
'.
OPERATIONS RESEARCH

'.

FAMILY PLANNING

DATABASE PROJECT SlfMMARIES

.i

The Pop u I at; 0 n Co H n c ; I

March 1993

J

jharold
Rectangle

jharold
Rectangle



The Population Council
1 Dag Hammarskjold Plaza
New York, NY 10017

Any part of this volume may be copied without permission from the Population Council, provided
that the parts copied are distributed free or at cost (not for profit). Any commercial reproduction
requires prior permission from the Population Council.

Ouestions or comments may be directed to:
Dr. Robert Miller
Associate
Operations Research Dissemination
Tel: (212) 339-0645
Fax: (212) 755-6052

The Family Planning Operations Research Database is a product of an in-house project of the
Population Council entitled "Strengthening the Dissemination and Utilization of Family Planning
Operations Research Findings" and is funded by U.S. Agency for International Development, Office
of Population, under contracts DPE-3030-Z-00-9019-00, DPE-3030-Z-00-8065-00, and
DPE-3030-C-OO-0022-00.

('

•

•



•

•

Introduction

DESCRIPTION
The Operations Research Family Planning Database is a compilation of all family
planning 0 R projects supported by the Research Division of A.1. D. 1 s Office of
Population since 1974. This database was developed within the project
"Maximizing Results of Operations Research in Family Planning" (MORE), under
contract DPE-3030-C-OO-8167; it was modified and is currently maintained by the
Population Council in-house project "Strengthening the Dissemination and
Utilization of Family Planning Operations Research Findings."

PURPOSE
The OR Database provides family planning professionals with comprehensive
information on operations research subprojects (individual research studies), and
facilitates dissemination efforts by making available a variety of reports. In
addition, it serves to keep track of the overall progress of the subprojects.

CONTENTS
The OR database includes basic information on each subproject, such as the type
of agency involved (government, private, university, etc.), subproject budgets,
dates, and geographic location. The purpose of each study as well as the issues it
addresses are also provided. Additional aspects of the design and conduct of OR
studies included in the database are subproject design, data collection techniques,
methods of analysis, and dissemination strategies.

SUBPROJECT SUMMARIES
The database also contains an abstract of each subproject that includes five
sections: Background and Purpose; Description; Study Design and Methodology;
Findings and Implications; and Follow-up and Future Plans. These summaries have
been reproduced and are contained in this document.

The summaries are presented by region (Africa, Asia & the Near East, and Latin
America & the Caribbean), and then alphabetically by subproject I. D. number. The
1.0. number is provided as a reference number should you wish to attain additional
information from the database. An explanation of how to interpret 1.0. numbers is
provided in Appendix 1, 1.0. Number Code Key.

Additional appendices include an Issue Code Key, which explains the database
codes used to identify topics or program elements investigated in a study, and an
Issue Index, which lists subprojects by the issues they address.

An asterisk (*) next to an I. D. Number indicates that the summary is not a final
entry in the database.

The summaries on the following pages were updated in March 1993.
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• Subproject List
with issue codes*

AFRICA

BURKINA FASO
BKF-01 Strengthening Family Health Delivery - Phase I

KAP

•

•

BKF-02

BKF-03

BKF-04

BKF-05

BKF-06

CHAD
CHA-01

CAMEROON
CMR-01

CMR-02

CMR-03

CMR-04

- GAMBIA
GAM-01

• see AppendIx 2. Issue Code Key

Strengthening Family Health Delivery - Phase II
DMECHA, SQUAll, REFERR, MMIS

An OR Study to Test a Family Planning Motivation and Referral
Program Using Satisfied Contraceptive Acceptors and Midwives
DMECHA, KAP,REFERR,SUSERS

A Situation Analysis of the Family Planning Service Delivery System
SaUALI, lEe, DMECHA, KAP

An Evaluation of a Traditional Birth Attendants Training Program
DMECHA, SUPERV, TRAING, SQUAll

A MIS Needs Assessment of the Management Information System
MMIS

Preliminary Research for Development of a Family Planning Program
in N'Djamena
KAP

Integrating Community Based Family Planning Education and
Services with Primary Health Care in Two Rural Areas of Cameroon
PHCFP, SQUAll, IEC, DMECHA

Promotion and Delivery of Family Planning in the Donga-Mantung:
An OR Study on the Role of Male Opinion Leaders
MALES, IEC, KAP, TRAING

Diagnostic Study of Contraceptive Acceptors in Yaounde
SQUAll, CHOICE, SUSERS, IEC

Quality of Family Planning Services Offered in Yaounde and Douala
SQUAll, KAP, IEC, SDPERS

Contraceptive Distribution by Commercial Agents
DMECHA, SDPERS, TRAING



GAM-02

GAM-03

GAM-04

GHANA
GHA-01

GHA-02

GHA-03

GHA-04

Influence of Village Level Health and Birth Spacing Conducted by
Religious Leaders on Contraceptive Acceptance & Continuation Rates
IEC, KAP

Employment Based Family Planning Services
DMECHA, SaUALI, COSTAN, SDPERS

Strengthening Primary Health Care and Family Planning Services
through TBA Training ~

PHCFP, DMECHA, TRAING, SQUAll

Delivery of Public Health Care Services by Traditional Birth
Attendants in Rural Ghana
PHCFP, SDPERS, SUPERV, TRAING

Midwives and Maternities in Accra
DMECHA, TRAING, SDPERS, MMIS

Market Based Distribution of Contraceptives
DMECHA, LOGSUP, SDPERS, TRAING

An Evaluation of a Client Referral Mechanism for Sterilization
Services in Ghana
REFERR. MMIS

•

•IVORY COAST
IVO-01 Promoting Community Participation in a Primary Health Care Program

DMECHA, PHCFP

IVO-02

IVO-03

IVO-04

IVO-05

KENYA
KEN-01

KEN-02

KEN-03

Promoting Family Planning Among High Risk Women
DMECHA, RRISKS

Family Planning IEC and Service Delivery in the Private Sector
DMECHA,IEC

Diagnosing the Quality of Care Through an Improved MIS
MMIS, SQUAll, SDPERS, LOGSUP

Monitoring AIBEF's Service Expansion through Situation Analysis
SaUALI, IEC, LOGSUP, SDPERS

Mount Kenya East Supervision of CHW's
SUPERV, COSTEF

Nyeri NFP: Two Teaching Approaches
CACCEP, TRAING

Tenwik Hospital Community Health Worker Motivation
INCENT, PHCFP
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KEN-04

KEN-OS

KEN-06

KEN-07

KEN-OB

KEN-09

KEN-10

KEN-11

KEN-12

KEN-13

KEN-14

KEN-15

LESOTHO
LES-01

LES-02

LIBERIA
L1B-01

Maseno South Community Health Program
DMECHA, PHCFP, TRAING, COSTAN

Development of Contraceptive Guidelines for Providers

Situation Analysis of the FP Program in Kenya: The Availability,
Functioning, and Quality of MOH Services
LOGSUP, SQUAll, MMIS

Expanding Health and Family Planning Service Delivery Systems
Using Traditional Health Practitioners (Phase I)
DMECHA, PHCFP, AIDSTD, TRAING

Evaluation of the MOH's MCH/FP In-Service Training Activities
TRAING

Evaluation of Family Planning Private Sector Project Activities

Increasing Male Involvement in the Family Planning Association of
Kenya (FPAK) Family Planning Program
MALES, SDPERS, DMECHA, AIDSTD

Increasing Education for Voluntary Surgical Contraception in Kenya
MCH\FP Clinics
CHOICE, COUNSL, REFERR, TRAING

Reducing Client Waiting Time in Kenyan Ministry of Health Maternal
and Child Care/Family Planning Clinics
SQUAll

Evaluation of the Chogoria Family Planning Default Tracking System
MMIS

A Situation Analysis of Nairobi City Commission Clinics
LOGSUP, SQUAll, SUPERV, TRAING

Eliminating Missed Opportunities for FP Education in MOH MCH\FP
Clinics
IEC, COUNSL

Community-Based Distribution Project Evaluation
DMECHA

Technical Assistance to CBD Project Evaluation and Family Planning
Drop-outs Study
CCONTI

Evaluation of Natural Family Planning Services in Liberia and Zambia
DMECHA, COSTEF, CCONTI, CACCEP
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MADAGASCAR
MAD-01 The Impact of Strengthening Clinic Services and Community

Education Programs on Family Planning Acceptance in Rural
Madagascar
DMECHA, SQUAll, COSTAN, AVLSVC

•
MAD-02

MAD-03

MAURITIUS
MAU-01

MALI
MLI-01

MLI-02

MLI-03

MLI-04

NIGERIA
NGA-01

NGA-02

NGA-03

NGA-04

NGA-05

NGA-06

The Effect of Husband's Involvement in the Pre-Introduction Trial of
NORPLANTt!>
CHOICE, CCONTI, SUSERS, MALES

An Experimental Program to Increase IUD Acceptance in Madagascar
CHOICE, CACCEP, COSTEF, SDPERS

Client Autonomy Among Natural Family Planning Users
CCONTI, CACCEP

Family Planning Social Marketing for Community Based Distribution
(CBD Phase I - Baseline)
KAP, IEC, DMECHA, SQUAll

Testing a Team Approach for CBD Agents
IEC, KAP, DMECHA, REFERR

Using Community Development Technicians and Clinic-based Nurses
to Supervise CBD Agents
SUPERV, TRAING, OMECHA, SDPERS

Evaluating a System for Motivating CBO Agents
INCENT, DMECHA, CACCEP, COSTEF

CBO of Low Cost Family Planning and Maternal and Child Health
Services in Rural Nigeria (Pilot)
PHCFP, OMECHA, TRAING

CBD of Low Cost Family Planning and Maternal and Child Health
Services in Rural Nigeria (Expansion)
PHCFP, SDPERS

Ibadan Market-Based Distribution Project
DMECHA, PHCFP, SDPERS, TRAING

Horin Market-Based Distribution Project
DMECHA,LOGSUP,SDPERS

Oyo State CBD Health and Family Planning Project Phase 1/
DMECHA, SDPERS

Lagos Market-Based Distribution Project
COSTEF, DMECHA, SDPERS

•

•
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NGA-07

NGA-08

NGA-09

NGA-10

NGA-11

NIGER
NGR-01

RWANDA
RWA-01

RWA-02

RWA-03

SENEGAL
SEN-01

SEN-02

SEN-03

SEN-04

SEN-05

Using Situation Analysis as a Strategy to Strengthen Managerial
Innovation in the FP Program of Nigeria
SaUALI, AVLSVC, DMECHA

Development of a University-based Unit and Network for Family
Planning Operations Research

A Training Program to Develop the Capacity of MCH/FP Program
Staff and University Researchers that Undertake OR

Perceptions of Reproductive Morbidity and their Implication for
Family Planning Services among Nigerian Women
AIDSTD, DMECHA

An Assessment of the Performance of Rural Community Based
Health and Family Planning Projects in Nigeria
SDPERS, DMECHA, MMIS, PHCFP

Family Health Motivation and Referral Project
lEe, MMIS

Promotion and Delivery of Family Planning Services
DMECHA, IEC, REFERR, SDPERS

OR Proposal Development Workshop

Combining Family Planning with the Expanded Program of
ImmuniZ<ltion
DMECHA, PARTUM, PHCFP, REFERR

IntegratIon of Family Planning into a Primary Health Care Program 
Phases I & II
KAP

Patient Records as a Management Tool for Program Planning
MMIS

User's Perspectives on the Delivery of Family Planning Services in a
Model
COUNSL, DMECHA, CCONTI, SDPERS

Identifying Obstacles to Effective Counseling of HIV Positive Patients
AIDSTD, COUNSL, SDPERS

Factors Affecting a Woman's Decision to Have a Tubal Ligation or to
Use NORPLANTC!)
CHOICE,CACCEP, SUSERS,VSC
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SEN-06

SUDAN
SUD-01

SUD-02

SUD-03

SUD-04

SWAZILAND
SWA-01

TANZANIA
TAN-01

TAN-02

TAN-03

TAN-04

TOGO
TOG-01

TOG-02

UGANDA
UGA-01

A Situation Anlaysis of Senegal's Family Planning Systems
SaUALI, BFEED, SDPERS, IEC

Sudan Community Based Family Health Project (Pilot)
DMECHA, PHCFP, TRAING, SUPERV

Sudan Community Based Family Health Project (Expansion)
DMECHA,PHCFP,SUPERV,SDPERS

Paramedic Insertion of IUDs
SDPERS

Community Based Distribution Family Health Project: Final Survey
KAP,DMECHA

Family Ufe Association of Swaziland (FLAS) CBD Pilot Project
Evaluation
DMECHA, MMIS

Masai Health Services Project
DMECHA, UNDPOP, TRAING, PHCFP

An Evaluative Study of the Use of Family Planning Services at the
Board of Internal Trade (BIT) Clinic
CCONTI, SQUAll

Work-Based Family Planning and AIDS Services: A Field Test of Two
Strategies for Serving Factory Workers
DMECHA, COSTEF, AIDSTD

A Situation Analysis of the Family Planning Service Delivery System
CHOICE, SQUAll, SUPERV, TRAING

Combining Family Planning and the Expanded Program of
Immunization
PHCFP, DMECHA, IEC, KAP

Diagnostic Study of the Adolescent Center's Activity in Notse
DMECHA, IEC, TRAING, YOUNGS

Effect of Health Education on HIV Infection Transmission - Rakai
District
AIDSTD,IEC

•

•

•
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ZAIRE
ZAI-01

ZAI-02

ZAI-03

ZAI-04

ZAI-05

ZAI-07

ZAI-08

ZAI-09

ZAI-10

ZAI-11

ZAI-12

ZAI-13

ZAI-14

ZAI-15

Increasing the Availability and Acceptability of Contraceptives
Through Community-Based Outreach in Bas Zaire (PRODEF Origin~l).

DMECHA, PHCFP

Nsona Mpangu: Long Term Impact of CBD on Contraceptive
Prevalence
COSTAN, DMECHA, CHOICE, KAP

Matadi: CBD vs. Dispensaries
DMECHA, KAP, COSTAN, CHOICE

Sona Bata: CBD vs. Dispensary-Based Distribution of Family Planning
Services
DMECHA, KAP, CHOICE, COSTAN

Diagnostic Research on the Causes of the Subutilization of the Model
Family Planning Clinic and Efforts to Promote its Use
DMECHA, KAP, IEC

VSC Motivations and Barriers for Women
CACCEP, KAP, SQUAll

Mbuji Mayi: CBD with Male Participation
MALES, DMECHA, KAP,COSTAN

Kisangani: A Test of Two Strategies for Family Planning Service
Delivery
DMECHA, KAP,COSTAN

Continuation of Contraceptive Use and Reasons for Abandoning
Contraceptive Methods
SUSERS, CCONTI, SQUAll

CBD Quality of Care Evaluation Model
SQUAll

Incorporating IEC Activities for AIDS into a Contraceptive CBO
Project In Kinshasa
AIOSTO, IEC, KAP

A Situation Analysis of the Family Planning Program in Zaire
LOGSUP,SQUALI, SUSERS,SUPERV

Testing a Supervision Instrument
SUPERV, SQUAll

An Exploratory Study in Zaire to Assess Reasons for Client
ContinuationlDiscontinuation with Pills and Oepo Provera
CCONTI

The Impact of Integrating Family Planning with An Existing Program
of Immunization and Growth Monitoring
OMECHA, PHCFP

OR FamIly Plannong Oatobase 3/93
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ZAI-16

ZAMBIA
ZAM-01

ZIMBABWE
lIM-01

lIM-02

lIM-03

Survey of Parents' Ability to Answer Questions on Family Life
YOUNGS, lEe, RRISKS

Natural Family Planning Demonstration Project
DMECHA, COSTEF, CACCEP, CCONTI

Secondary Analysis of Kubatsirana Project Data

Validation of CBD Service Delivery Statistics
LOGSUP, CCONTI, CACCEP, SDPERS

A Situation Analysis of the Family Planning Service Delivery System
LOGSUP, SaUALI, SDPERS, SUPERV

OR FamIly Planning Database 3/93
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•
ASIA
ASN-01

BANGLADESH
BAN-01

ASIA & THE NEAR EAST

Assessment of Asian Family Planning Programs

Contraceptive Distribution Project
DMECHA

BAN-02

BAN-03

BAN-04

BAN-05

BAN-06

• BAN-07

BAN-08

BAN-09

BAN-10

BAN-11

Small Operations Research Projects

Modified Contraceptive Distribution Project
CHOICE, SDPERS

An Integrated Program of Operations Research in Bangladesh
MMIS

Improving Performance of Asia Foundation Sub-Projects - Phase I
MMIS

Improving Geographical Coverage of Family Planning in the Urban
Areas of Chittagong and Dhaka
MMIS

Evaluating the Effectiveness of Newly Introduced Interventions in
Pathfinder CBD Projects
MMIS

A Management Information System to Improve Field Worker
Performance
MMIS

Copper-T IUD Follow-Up Study
CCONTI, COUNSL, MMIS

Improving Efficiency of Family Planning Services in Rural Bangladesh
SDPERS

Improving Performance of Asia Foundation Projects - Phase II
SDPERS, SUPERV, MMIS

•
BAN-12

BAN-13

Expanding FP Services in Rural Bangladesh Through the Swanirvar
Community Development Program
MMIS, PHCFP, SDPERS

Improving the Effectiveness of a Radio Campaign in Support of the
Population Program
IEC, KAP

OR Family Planning Database 3/93



BAN-14

BAN-15

EGYPT
EGY-01

EGY-02

EGY-03

INDIA
IND-01

INDONESIA
INS-01

INS-02

INS-03

INS~04

INS-05

INS-06

INS-07

INS-OS

Impact of Women's Savings Groups on Contraceptive Use
KAP, COSTEF

Developing and Testing Pricing Scheme for Condoms & Pills for GOB
FP Program
PRICES

Family Planning Saturation Project
DMECHA

Expanded Household Contraceptive Distribution Demonstration
Project (Menoufia)
DMECHA

Integrated Social Services Delivery System (Menoufia)
DMECHA, PHCFP

Promoting Pill Use in Urban and Semi-Urban Areas of India Through
Improved Outreach and Distribution
SDPERS, MMIS

Improving Utilization and Self-Sufficiency of YKB Clinics - Phase I
MMIS, PRICES, SDPERS

Improving Family Planning Outreach in Three Urban Areas of
Indonesia
IEC, REFERR, SDPERS

Improving Utilization and Self-Sufficiency of YKB Clinics - Phase (I

MMIS, INCENT, TRAING, SUSERS

Improving the Acceptance and Quality of Voluntary Sterilization
Services Through Screening, Referral and Follow-up of Clients
REFERR

Improving Participation of Private Nurse Midwives in Delivering
Longer Acting Methods in Lampung
DMECHA, IEC, SDPERS, TRAING

Assessment of Reimbursement Mechanism and Cost Analysis of
VSC
COSTAN. PRICES

Improving Family Planning and Health Services to Urban Testing
Workers Through Hospital-Based Factory Network
COSTAN, PRICES, DMECHA

KB Mandiri: Improving Village Family Planning Program
PRICES, IEC, MMIS, TRAING

•

•

•
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INS-09

INS-10

INS-11

INS-12

INS-13

INS-14

KOREA
KOR-01

KOR-02

MOROCCO
MOR-01

MOR-02

MOR-03

NEPAL
NEP-01

NEP-02

Complementing Family Planning with Breastfeeding to Improve
Maternal and Child Health
BFEED, IEC, COUNSL

Social Marketing of Commercial Family Planning Services Through
Neighborhood Urban Contraceptive Distributors
SDPERS, LOGSUP, IEC, SUPERV

The Institutionalization and Improvement of Voluntary Sterilization
Counseling Services - 
COUNSL, SQUAll

Institutionalizing the Use of Rapid Surveys for Family Planning
Decision Making
MMIS

An Evaluation of NORPLANT@ Use Dynamics in the Indonesian
Family Planning Program
DMECHA, CCONTI, CACCEP, SQUAll

A Diagnostic Study to Evaluate the Prevalence of Clinical and
Non-Clinical Delivery of NORPLAN~ in the Indonesian Family
Planning Program
KAP,DMECHA,SQUAU,SDPERS

Low Cost Delivery of Contraceptives in Rural Areas: Euriyong Gun
(Tier I)

DMECHA, COSTAN

Low Cost Delivery of Contraceptives in Rural Areas: Cheju Island
(Tier II)
DMECHA, COSTAN

Household Distribution of Contraceptives (Marakech)
DMECHA, KAP, CACCEP

Household Distribution of Contraceptives (11 Provinces)
DMECHA, SDPERS, REFERR

OR as a Tool for Improving Family Health Services in 3 Provinces 
Phase I
MMIS

Cost Effectiveness Analysis of Family Planning Programs
COSTAN, MMIS

Improving Family Planning Acceptance Through Panchayat Based
Clinics & Outreach Services
DMECHA,PHCFP,SDPERS

OR Family Planmng Database 3193



NEP-03

PAKISTAN
PAK-01

PHILIPPINES
PHI-01

PHI-02

PHI-03

PHI-04- -

PHI-05

PHI-oe

PHI-07

SRI LANKA
SRI-01

SRI-02

SRI-03

SRI-04

SRI-05

Developing Strategies to Increase IUD Use in Urban Areas
CACCEP, CCONTI, KAP, INCENT

Diagnostic Study of Pakistan's Population Program
MMIS

Family Planning Hygiene Project
DMECHA, COSTEF

Natural Family Planning in the Philippines
KAP

Introduction of an IEC Package for Rural Women of Maguindanao
(Pilot)
UNDPOP, IEC, KAP

Introduction of a Promotional Package on the Use of Combination of
Methods to Improve Contraceptive Effectiveness
IEC, KAP, CACCEP

Mobilizing Satisfied Users for Promoting FP: A Pilot Study
SUSERS, TRAING, SUPERV

Use of Social Network Analysis for Increasing and Improving FP in
Region VI
TRAING, MMIS, SUSERS

Evaluation of the Cebu Male-Specific Campaign
YOUNGS, IEC, KAP

Improving the Delivery of Oral Contraceptives
CCONTI, CACCEP, COSTAN, DMECHA

Operations Research on the Social Marketing of Contraceptives
DMECHA, MMIS, COSTAN, LOGSUP

An Experimental Field Research Study to Increase IUD Acceptance
TRAING, SUSERS, IEC, CACCEP

Satisfied Users as Family Planning Motivators for Pills and IUDs
IEC, SUSERS, SUPERV, TRAING

Strengthening Ayurvedics' Role as Family Planning Providers
LOGSUP, SDPERS, TRAING

•

•

•
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TAIWAN
TAI-01

THAILAND
THA-01

THA-02

THA-03

THA-04

THA-05

THA-06

THA-07

THA-08

THA-09

THA-10

THA-11

THA-12

-THA-13

Feasibility of Distributing Contraceptive Supplies to Encourage Family
Planning Practice
DMECHA, PARTUM

Family Planning Health and Hygiene
DMECHA, PHCFP, COSTEF

Increasing Family Planning Acceptance Through Development
Programs in Northeast Thailand
INCENT

Collecting Village Level Data for the Analysis of the Impact of
Contraceptive Availability and Accessibility on Reproductive Change
(1969-1 979)

Implementation of Contraceptive Counseling Services as a Strategy
to Induce Contraceptive Use
COUNSL, TRAING

Comparative Analysis of Government and Private Programs in
Southern Thailand
COUNSL, MMIS

Effectiveness of Village Health Volunteers on the Family Planning of
Muslim and Buddhist Couples
SDPERS, UNDPOP

Reasons for Family Planning Method Switching in Northeastern
Thailand
CACCEP, CHOICE

Improving Contraceptive Prevalence Through Village Volunteers
IEC, SDPERS

Increasing Contraceptive Prevalence in Low Performance Areas
IEC, MMIS, KAP

Determinants of Contraceptive Method Choice for Women in
Municipal and Non-municipal Areas
PRICES

Testing Elasticity of Contraceptive Prices in Thailand
PRICES

Developing IEC Strategies for STDs and AIDS Prevention
AIDSTD, IEC, KAP

Developing AIDS Prevention Strategies for High-Risk Populations
AIDSTD, IEC, KAP

OR Familv Plannmg Database 3/93



TUNISIA
TUN-01

TUN-02

Household Distribution of Contraceptives
DMECHA, CCONTI, COSTAN

Family Planning for Couples in Rural Areas
DMECHA, LOGSUP, COSTEF

•

•

•
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BARBADOS
BAR-01

BAR-02

BAR-03

BOLIVIA
BOl-01

BOl-02

BOL-03

BRA-01

BRA-02

BRA-03

BRA-04

BRA-05

BRA-06

LATIN AMERICA & THE CARIBBEAN

A Test of Two Strategies for Delaying Second Pregnancy in
Teenagers
COUNSl, YOUNGS

-
Strategies to Increase the Use of Contraceptives by Factory Workers
in Barbados
COSTAN, DMECHA, IEC

A Study of the Determinants of Condom Use in Two Eastern
Caribbean Countries
CACCEP, IEC, MALES, SQUAll

Industrial Setting and Family Planning Promotion and Services
IEC, COUNSl, COSTAN

A CBD Program with a Medical Back-up Component for Union
Groups in la Paz
DMECHA, IEC, SDPERS

Clinical Pre-Introduction Study of the Subdermal Contraceptive
Implants NORPLANT@ in Bolivia
COSTAN, CACCEP

Collaborative Operations Research Project in Piaui
DMECHA, SUPERV, CHOICE, COSTEF

Household Delivery of Family Planning Information and Condoms
DMECHA,IEC

Assessing Costs and Benefits of Incorporating Family Planning into a
Prepaid HMO Plan in Brazil
COSTAN, RRISKS

Measuring the Cost-Effectiveness of Mass Media Promotion of
Vasectomy
COSTAN, IEC, MALES

Alternatives to Expand Family Planning Services in Brazil
TRAING

Evaluation of a New Counseling Strategy on the use of
Lactation-amenorrhea as a Method to Prolong Natural Pos!-partum
Infertility
COUNCL, BFEED, PARTUM, CCONTI

OR FamIly Plannong Database 3/93
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BRA-07

BRA-08

COLOMBIA
COL-01

COL-02

COL-03

COL-04

COL-05

COL-06

COL-07

COL-OB

DOMINICA
DMA-01

DMA-02

Evaluation of a New Counseling Strategy on the use of
Lactation-amenorrhea as a Method to Prolong Natural Post-Partum
Infertility
COUNSL, BFEED, PARTUM, CCONTI

Acceptability & Cost-Effectiveness of Postpartum & Postabortion
Family Planning in a HMO in Bahia, Brazil
PARTUM, CCONTI, CHOICE

Household Distribution of Contraceptives and the Rural Health
Promoter: A Case Study of Soyaca
DMECHA,PHCFP, SUPERV

Community Distribution of Contraceptives in Rural Areas
DMECHA, COSTEF

Provision of Natural Family Planning Methods Through
Comprehensive Health Care Systems
DMECHA,CACCEP,COSTAN

Private Sector CSD and Commercial Social Marketing Strategies
COSTEF, DMECHA, IEC, SQUAll

A Cost-Effective Strategy to Distribute IUDs Among Private
Physicians in Colombia
COSTEF, DMECHA, IEC

IEC Services and Condom Distribution for AIDS and STD Prevention
AIDSTD, IEC, SDPERS

Operations Research on Different Approaches for Vasectomy Service
Provision in Colombia
DMECHA, IEC, MALES

Testing Pricing/Payment Systems to Improve Access and Cost
Recovery from NORPLANT@
PRICES, COSTAN, AVLSVC, CHOICE

Strategies for Reducing Male Opposition to Family Planning
MALES, IEC, KAP

Feasibility of Operating Adolescent Clinics
YOUNGS,DMECHA, KAP

•

•

DOMINICAN REPUBLIC
DOM-01 Strengthening Human Resources Program Expansion

CHOICE, INCENT, SUPERV, TRAING •
OR Family Planning Database 3193
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DOM-02

ECUADOR
ECU-01

ECU-02

ECU-03

GRENADA
GRE-01

GUATEMALA
GUA-01

GUA-02

GUA-03

GUA-04

GUA-05

GUA-06

GUA-07

GUA-08

GUA-09

Testing Counseling Options for Provider-Dependent Contraceptive
Methods
CACCEP, COUNSL, COSTEF, IEC

Delivery of Family Planning and Health Services in Rural
Communities in Ecuador
COSTEF,PHCFP,UNDPOP

Operation Research to Improve the Sustainability of an Ecuadorian
Family Planning Program
COSTAN, PRICES, SQUAll

Pricing, Quality of Care, Rumors and other Possible Causes of the
Loss of Family Planning Clients: A Diagnostic Study in 14
Ecuadorian Cities
PRICES, SQUAll, SUSERS, SDPERS

Strategies to Promote Contraceptive Use Among Women with High
Reproductive Risk
IEC, RRISKS

Federation of Regional Cooperatives (FECOAR)
DMECHA

APROFAM Cotton Growers Project
DMECHA, UNDPOP

Characteristics of Successful Distributors in Contraceptives ceo
SDPERS

Integrated System of Nutrition and Primary Health Care (SINAPS)
DMECHA, SDPERS, PHCFP

Project to Investigate Training of Rural Health Promoters (PRINAPS)
TRAING, SUPERV, DMECHA, UNDPOP

Training and Supervision of Volunteers (CAPSVO)
TRAING, SUPERV, SDPERS

Improving the Performance of Distributors in APROFAM's CBD
Program in Indigenous Areas
SUPERV, TRAING, UNDPOP, SQUAll

Client-Designed Family Planning Service Delivery Systems
UNDPOP, IEC, MMIS, YOUNGS

The Use of Self-Evaluation Forms to Improve the Family Planning
Program of the Ministry of Health of Guatemala
SUPERV, SQUAll, SDPERS, COSTAN
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GUA-10

HAITI
HAI-01

HAI-02

HAI-03

HAI-04

HONDURAS
HON-01

HON-02

HON-03

HON-04

HON-05

HON-06

HON-07

HON-OS

HON-09

Self-Financed Incorporation of Family Planning in Rural Fincas in
Guatemala
AVLSVC, MMIS, UNDPOP, LOGSUP

Low Cost Delivery of Maternal and Child Health and Family Planning
PHCFP,SDPERS

Alternative Family Planning Delivery Programs in Cite Simone
DMECHA, SDPERS

Improving Contraceptive Continuation and Access to Family Planning
Through Community Based Outreach
MMIS, SDPERS

Using Community Health Workers and Rally Posts for Family
Planning Outreach
lEe, SUSERS

Promotion of Breastfeeding and Family Planning in the Social
Security Institute of Honduras
BFEED, IEC, SQUAll

Strategy to Increase the Availability and Use of the Copper IUD
through Private Physicians
DMECHA, IEC. LOGSUP. MMIS

Providing Family Planning Services on the Basis of Reproductive Risk
DMECHA. IEC. RRISKS

Incorporation of Reproductive Health Services into Save the
Children's Social Development Strategies
UNDPOP, REFERR, IEC

Breastfeeding for Natural Birth Spacing in Honduras
CHOICE, BFEED, IEC, REFERR

Reproductive Health and Prenatal Care
PARTUM, SQUAll, MMIS, RRISKS

The Promotion of Breastfeeding and Birth Spacing in Rural Areas
KAP, BFEED, UNDPOP

Increase the Promotion of Reproductive Health through Social
Development NGOs
UNDPOP. TRAING. IEC

Incorporation of Family Planning in CARE Programs in Western
Honduras
UNDPOP, SQUAll, IEC, REFERR

•

•

•
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JAMAICA
JAM-01

JAM-02

MEXICO
MEX-01

MEX-02

MEX-03

MEX-04

MEX-05

MEX-06

MEX-07

MEX-08

MEX-09

MEX-10

MEX-11

MEX-12

Cost Effectiveness of Two CBD Approaches: Volunteer Distributors
vs. Outreach Workers
DMECHA, COSTEF

An Evaluation of the Effect of Continuing Education on Teenage
Childbearing
CACCEP,COUNSL,YOUNGS

Community Based Family Planning Demonstration Program in San
Pablo Autopan
SDPERS, COSTEF

New Strategies for Delivery of Maternal and Child Health and Family
Planning Services
PHCFP, DMECHA, TRAING, SUPERV

Alternatives for Reinforcing Rural Community-Based Maternal and
Child Health, and Family Planning Services
SUPERV, TRAING, LOGSUP, MMIS

Comparison of Contraceptive Distribution Systems
DMECHA, COSTEF, PRICES

Integral Development of Young Adults in the Community
COSTEF, IEC, YOUNGS

Family Planning Service Delivery Strategies in an Industrial Setting
COSTEF, DMECHA, TRAING, IEC

The Use of Operations Research as a Management Tool: MEXFAM
MMIS, TRAING, COSTEF

The Impact of Providing Family Planning Services on the Basis of
Reproductive Risk in Mexico
IEC, RRISKS, SUPERV, TRAING

The Marketing of Condoms in Supermarkets:Shelf vs. Cashier as
Point of Sale
COSTEF, DMECHA

Cost-Effectiveness Study on the Services to Young Adults in Mexico

COSTEF, IEC, YOUNGS

The Impact of Mexico's Mass Media Campaign on AIDS Prevention
AIDSTD,IEC

The Effectiveness of Social Marketing Strategies in the
Implementation of a Male-Only Clinic
DMECHA, IEC, MALES
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MEX-13

MEX-14

MEX-15

MEX-16

MEX-17

MEX-18

MEX-19

MEX-20

MEX-21

MEX-22

MEX-23

MEX-24

MEX-25

The Effectiveness of the Private Physician in the Implementation of a
Male-Only Clinic
DMECHA, IEC, MALES, SDPEAS

Testing Strategies to Increase Men's Involvement in Family Planning
DMECHA, IEC, MALES, SDPERS

Incorporating Educational Strategies into Family Planning Programs
for the Prevention of AIDS
AIDSTD,IEC

Family Life Education Program for Young Adults
IEC, YOUNGS

The Use of Quality Management Systems to Institutionalize
Operations Research in Family Planning Organizations
MMIS, SQUAll, SUSERS, COSTAN

A strategy to Increase the Acceptance of Non-Scalped Vasectomy in
Out-Patient Clinics of Social Security of Mexico
MALES, VSC, IEC, TRAING

An Operational Test to Institutionalize Family Life Education in
Secondary Schools in Mexico
YOUNGS,IEC

Strengthening the Coverage Extension Strategy of the Ministry of
Health, Mexico
TRAING, SUPERV, SDPERS

Post-Partum Education for Adolescents: Evaluation and Refining of a
Model for Institutionalization
YOUNGS, COSTAN, IEC, MMIS

Cost-Effectiveness Analysis of Sustainability Strategies in Private
Family Planning Programs
COSTAN

Strengthen the Coverage Extension Strategy of the Ministry of
Health, Mexico
TRAING, SUPERV

Institutionalization of Youth Programs: A Follow-Up Survey
DMECHA,CACCEP,COUNSL,YOUNGS

Development of Continuous Evaluation System of a Family Planning
and Reproductive Health Activities ISSSTE, MEXICO
SVCSTA. TRAING

•

•

•
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NICARAGUA
NIC-01

NIC-02

PARAGUAY
PAR-01

PAR-02

PAR-03

PERU
PER-01

PER-02

PER-03

PER-04

PER-05

PER-DB

PER-07

PER-DB

Community-Based Distribution of Contraceptives and Selector Health
Supplies
SDEPRS

The Use of Management Information Systems for Operations
Research
MMIS, TRAING

Test of a Strategy to Expand Family Planning Service Delivery in
Gran Asuncion, Paraguay
COSTAN, DMECHA

A Rural Family Planning Service Delivery Model in Paraguay
COSTEF, DMECHA, SDPERS

Developing Tools of Low-cost Use to Improve the Quality of Rural
CBD in Paraguay
SQUAll, COUNSL, TRAING, COSTEF

Maternal and Child Health and Family Planning in the Mid-South
Region of Peru
PHCFP, DMECHA

An Experiment to Improve IUD Insertion and Medical Back-up of a
CBD Program
COSTEF, DMECHA, MMIS

integrating Family Planning Services with Women's Development
Activities
DMECHA, SUPERV

An Experiment to Improve Quality of Care in a Peruvian CBD
Program
TRAING

Operations Research to Improve Ministry of Health Family Planning
Services in Peru
COSTEF, DMECHA, MMIS

Evaluating the Impact of Regionalization on Three Family Planning
Agencies in Lima
COSTEF, MMIS, SQUAll, DMECHA

A Comparison of Male and Female Community Based Distributors of
Contraceptives
DMECHA, MALES, SDPERS

Immediate Post-Partum and Post Abortion Family Planning Program
PARTUM, IEC, CACCEP
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PER-09

PER-10

PER-11

PER-12

PER-13

PER~14

PER-15

PER-16

PER-17

PER-18

PER-19

PER-20

Involving Family Planning Workers in an AIDS Prevention Campaign
in Lima
AIDSTD, IEC, SDPERS, TRAING

Family Planning Programs for Special Groups of High Risk Women
AIDSTD,IEC

Collaborative Pre-Introduction Study of the Clinical Performance and
Acceptability of NORPLAN~ in Peru
CACCEP

A Diagnosis of Post Model and Territorial Distribution of Family
Planning Service Delivery Points In Metropolitan Lima
DMECHA, MMIS, COSTEF

An Experiment on Organizational Models and Range of Methods for
Family Planning Service Delivery to Rural and Semi-Rural Populations
in Two Regions of Peru
DMECHA, UNDPOP, CHOICE, CACCEP

Redesigning Compensation and Other Administrative and Technical
Systems to Improve Quality of Care in Peruvian Family Planning
Programs
SQUAll, SDPERS, INCENT, SUPERV, TRAING

Reassessing Injectable Contraceptives: A seminar for Peruvian
Health Professionals
CHOICE

Institutional Strengthening in the Private Sector
MMIS, TRAING, SUPERV

Operations Research to improve Ministry of Health Family Planning
Services in Iquitos, Peru
DMECHA, COSTEF, SDPERS, TRAING

The Institutionalization of Postpartum Family Planning in the Social
Security Health System of Peru
COUNSL, IEC, LOGSUP, PARTUM, TRAING

A Study to Increase the Availabililty and Price of Oral Contraceptives
in Three Program Settings
CHOICE, COSTAN, PRICES, UNDPOP

Preparing for Privatization of the Peruvian Social Security System: A
feasibility Test of Introducing FP into Private Health Providers
PARTUM, DMECHA,COSTAN

•

•

•
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ST. KITTS
STK-01

STK-02

ST. LUCIA
STL-01

STL-02

ST. VINCENT
STV-01

STV-02

WEST INDIES
WIN-01

Effect of Family Life Education on Knowledge Onset of Sexual
Activity and Contraceptive Use
YOUNGS,IEC

Increasing Male Use of Contraceptives
IEC, MALES

- -
Two Strategies for Contraceptive Distribution in Factories in St.
Lucia
DMECHA, COSTEF

Teens Clinics and Peer Counseling as Strategies for Combatting
Teenage Pregnancy
DMECHA,COUNSL,YOUNGS

Increasing Contraceptive Prevalence and Improving Continuation
Rates Using Community Health Aides
DMECHA, CCONTI

A Diagnostic Study of the Training and Supervision needs of FP
Service Providers
SUPERV, TRAING

Evaluation of the Caribbean Contraceptive Social Marketing Project
in Three Countries
DMECHA,IEC
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WWD-01

WWD-02

WORLDWIDE

Organizing for Effective Family Planning Programs

Managing Delivery Systems: Identifying Leverage Points for
Improving Family Planning Performance
MMIS, SUPERV

OR Family Planning Database 3193



•

•

AFRICA

1.0. NUMBER: BKF-01

COUNTRY: Burkina Faso

TITLE: Strengthening Family Health Delivery - Phase I

CONTRACTOR: Columbia University

PARTICIPATING INSTITUTION: Ministry of Health

BUDGET: $ 23,000

BACKGROUND AND PURPOSE: In Burkina Faso, family planning services have been available in
government clinics in Ouagadougou since February 1985. Services subsequently were extended to
other cities. An OR study was undertaken to determine the impact of the program to date and to
obtain baseline data necessary for planning subsequent interventions to enhance the effectivene$s
of family planning services.

DESCRIPTION: The government of Burkina Faso was interested in obtaining information on client
and community perceptions about child spacing and family planning so that strategies for improving
clinic services and appropriate outreach activities could be developed.

STUDY DESIGN AND METHODOLOGY: The project was designed to gather quantitative and
qualitative data on knowledge. attitudes and practices of family planning. Quantitative data were
gathered in a community-based KAP survey of MWRA, and a quota sample survey of men aged
18-60. Qualitative information was gathered from focus groups before and after the KAP surveys
with men and women.

FINDINGS AND IMPLICATIONS:

o Knowledge of contraceptive methods was surprisingly high: 64 percent of female
respondents had heard of a modern method.

o Prevalence of modern'methods was low; only 4.9 percent of female respondents
were currently using the pill, IUD. infection, foam or condoms.

o Use of traditional methods was more prevalent; 48 percent of women were
currently using abstinence.

o The survey revealed very positive attitudes towards family planning: over 85
percent of all women, regardless of past contraceptive behavior, stated that they
thought they would use a modern method of family planning in the future.

FOLLOW-UP AND FUTURE PLANS: Results from the OR study were presented at a national
conference which provided a forum for discussing future directions for family planning in Burkina
Faso. Subsequently, a second OR study was undertaken to test the integration of family planning
services with other MCH services in MCH centers and maternities in Ougaaougou.
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1.0. NUMBER: BKF-02

COUNTRY: Burkina Faso

TITLE: Strengthening Family Health Delivery - Phase II

CONTRACTOR: Columbia University

PARTICIPATING INSTITUTION: Ministry of Health

BUDGET: $ 65,963

BACKGROUND AND PURPOSE: Burkina Faso faces serious maternal and child health (MCH)
problems, illustrated by an infant mortality rate of 139 per 1000 and a maternal mortality rate of 6
per 1000. Government health authorities created the Direction of Family Health (DFH) within the
Ministry of Health and Social Action (MOHSA) in 1985, with responsibility for planning,
coordinating, supervising, and evaluating the country's MCH and family planning program. Family
planning services were initiated in the MCH centers in Ouagadougou in February 1985 and later
introduced in other provinces. An OR project was implemented by DFH in collaboration with
Columbia University to improve the availability and accessibility of family planning services in
Ouagadougou. Phase II of this project builds on the research findings of Phase I (see Project No.
BFK-01) and aimed to improve family planning services by reorganizing the delivery system in MCH
centers and maternities in Ouagadougou.

DESCRIPTION: Under the original system, specific services were offered only on designated days
of the week. Thus, a woman taking her child for immunization, for example, would have to return
to the MCH center on a different day for well-child care, and on yet another day for family planning
services. The goal of the new system was to offer integrated services; that is, all services
everyday in all MCH centers. Also, it was intended that the staff would take advantage of the
clients' visits to provide them with all the services they needed, not just the services for which they
came. In the maternities, integration consisted of intensive education, counseling and referral of
mothers to the MCH centl;lrs. Before the change to integrated services took place, situational
analyses of 6 MCH centers as well as seminars were undertaken. The situational analyses used
individual interviews and focus group dIscussions with staff and clients, and direct observation, to
suggest means of reorganizing the physical and human resources of each center. Technical training
in management and family planning provision was given to staff in MCH centers and maternities. A
follow-up team of DFH and prOject personnel regularly visited each center to review progress.
Outreach to the community took place through contact with social workers, community health
committees and agents.

STUDY DESIGN AND METHODOLOGY: Each center conducted a self-evaluation six and twelve
months after integration began. Service statistics for four activities--family planning, prenatal visits,
well-baby clinic and vaccinations--were collected the year before integration began, and for the first
year of integrated servIces. Three mIni-surveys of MCH center clients were conducted--prior to
integration, after six and twelve months--to measure the change in services received with emphasis
on family planning.

FINDINGS AND IMPLICATIONS:

o Final self-evaluation of the centers indicated a high level of satisfaction among
center and MCH personnel. Clients also had positive attitudes to the changes .

• o All centers attained the main objective of providing all services every day.
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a Most centers achieved an increased attendance at family planning clinics; some
surpassed their goals. •a The mini-surveys indicated that the average number of services received per visit
had increased from under 1 to a mean of 1.3 one year later.

a Users of modern family planning methods among the MCH center clientele have
increased from 8.2 percent to 18 percent in two years.

FOLLOW-UP AND FUTURE PLANS: The project has resulted in a decision by the-MOHSA to make
integrated services the official mode of health care delivery, and plans are underway to replicate the
integration process in the country's other provinces.

•

•
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1.0. NUMBER: BKF-03

COUNTRY: Burkina Faso

TITLE: An OR Study to Test a Family Planning Motivation and Referral Program Using
Satisfied Contraceptive Acceptors and Midwives

CONTRACTOR: Population Council

PARTICIPATING INSTITUTION: Association Burkfnabe des Sages-Femmes

BUDGET: $ 59,936

BACKGROUND AND PURPOSE: Health services in Ouagadougou are delivered primarily by the
public sector. Facilities in the capital include a national hospital and 25 smaller institutions such as
medical centers, health centers, dispensaries, maternal/child health (MCH) centers, and nine
semi-governmental institutions. All of these are directed by the Kadiogo Provincial Health
Administration. In 1985, the government established a national family planning program and began
to integrate family planning within MCH clinics. Alongside these family planning activities, several
Associations have also pioneered the provision of family planning services in the private sector. In
collaboration with the Africa ORIlA Project, the Ministry of Health and the Association Burkinab
des Sage-Femmes (ABSF) have designed a study to develop a sustainable model for providing
quality health and family planning education and services to residents in Ouagadougou.

DESCRIPTION: Over a period of twelve months, ABSF will implement a program of home visits and
clinic referral using volunteer, satisfied contraceptive acceptors and midwives from ABSF's
Ouagadougou clinic. Approximately 600 households in two sectors of Ouagadougou have been
selected, half of whom were randomly allocated to receive the home visit program with the
remaining 300 serving as the control group. The primary purpose of the home visit program will be
to increase contraceptive knowledge and use; however, the visits also encourage breastfeeding,
immunization of children, use of oral rehydration solution, and utilization of the ABSF clinic.

STUDY DESIGN AND METHODOLOGY: This study is designed to a test model of health and family
planning promotion which uses home visits. It consists of two major activities: (1) Home visits by
volunteer satisfied acceptors and midwives; and (2) the use of referral cards which entail the holder
to free and immediate services at the ABSF clinic. The experimental design controls for most
threats to internal validity and allows for a variety of comparisons. Since the 600 households are
randomly allocated to experimental and control groups, they are similar on most characteristics.

FINDINGS AND IMPLICATIONS: Three-quarters of women interviewed stated they wanted more
than five (5) children, with the average birth interval of less than four (4) years. The majority of
women had heard of family planning from health workers, friends, parents or the media. The pill is
the most well-known contraceptive followed by condoms, but actual contraceptive practice is still
low due to inaccessibility or inaccurate usage. Most women and their partners interviewed were in
favor of family planning, however. In maternal and child health, Oral Rehydration Solution are
well-known ways of treating diarrhea, but it is not widely practiced. The contraceptive benefits of
breastfeeding were not well- known, but breastfeeding is widely practiced. Most women waited an
average of six (6) months after birth before resuming sexual intercourse. The percent KAP of
MCH/FP issues was similar in both the experimental and control groups at the beginning of the
study, but the households visits greatly increased the KAP of women living in the intervention
sector. The ultimate objective of the study, increasing the attendance at local clinics in the
intervention sector, was achieved. The percent of average visits rose from 15% TO 42%, despite
the fact that the clinic moved.
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FOLLOW-UP AND FUTURE PLANS: The impact of the household visits showed that the service is
valuable and should continue. The intervention also improved KAP in MCH/FP and access to FP •
services. The study offers a perspective on three approaches: community-based distribution in an
urban setting, the use of volunteers in such an outreach program, and the possibility of using this
approach in other sectors. This study is expected to improve health services in Ouagadougou,
especially in matters of IEC in MCH/FP and clinic outreach activities. An additional activity
regarding ways of motivating volunteers is being discussed and may be part of a second phase
project.

•

•
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1.0. NUMBER: BKF-04

COUNTRY: Burkina Faso

TITLE: A Situation Analysis of the Family Planning Service Delivery System

CONTRACTOR: Population Council

PARTICIPATING INSTITUTION: Direction de la Sante de la Famille du Ministere de la Sante et de

" Action Sociale

BUDGET: $ 26,631

BACKGROUND AND PURPOSE: The family planning program in Burkina Faso was established in
1985 in response to the Government's concerns for the health of the nation's mothers and
children, and the effects of rapid population growth on the country's fragile economy and
environment. Since then, the program has expanded steadily and knowledge and practice of family
planning have increased, although the absolute levels are still low and contraceptive Ul~e is
concentrated in urban areas. The Ministere de la Sante de I'Action Sociale et de la Famille (MSASF)
is committed to expanding and improving the program and is seeking more information about the
current situation of the program to assist in its strategic planning. The purpose of the situational
analysis was to help assess the current status of the family planning program.

DESCRIPTION: The immediate objective of this study was to conduct an analysis of the family
planning program to describe the quality of care, functional capacity and performance at the clinic
service delivery points responsible for FP/MCH information and services. The study was
implemented by the Direction de la Sante de la Famille (DSF) of the MSASF.

STUDY DESIGN AND METHODOLOGY: The study adapted a methodology developed and used
previously by The Population Council in Kenya and Zaire that seeks to collect information "quickly
and cleanly" on key aspects of the family planning service delivery program. Information from
orogram documents and interviews with senior program staff. together with field visits to a sample
of 50% of service delivery points to observe the facilities available and services being provided,
enabled the strengths and weaknesses of the program to be identified.

FINDINGS AND IMPLICATIONS: The study, completed in December, 1991, represents the first
comprehensive assessment of the country's family planning program. Overall, the program was
found to provide an acceptable quality of services. Providers' technical competence was high;
however, the counseling provided to clients did not always cover the full range of methods
available. Findings related to the program's functional capacity illustrated the need for
strengthened supervision and family planning training. The incompleteness of the program's record
keeping system meant that clinic performance could not always be accurately assessed. The range
and quality of data furnished by the study have attracted the attention of decision makers and
program planners at the national and provincial levels as well as of a wide variety of international
donor agencies. Most notably, the results have been used by the MSASF and the USAID mission
to:

o Develop a standardized reference document on population and family planning
policy;

•
o

o

Contribute to the development of a five-year plan for maternal/child health and
family planning services;

Constitute a data bank from which targeted information can be drawn and provided to
program managers;
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o Correct specific problems (e.g., begin development of a new management
information system, reorganize the flow of contraceptive supplies to the regions); •o Coordinate the interventions of various cooperating agencies (CAs) and donors.
Several events were completed to communicate the results to a variety of audiences
to further project impact. These included a round table discussion which brought
together senior program managers and representatives of major funding agencies. A
three-day conference was also held for provincial medical doctors. CAs, researchers.
and others which highlighted the results of the situational analysis wJ1ile I.?resenting
other MCH/FP research carried out by the MSASF.

FOLLOW-UP AND FUTURE PLANS: The MSASF plans to feature the situational analysis results in
its biannual news bulletin.
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I.D. NUMBER: BKF-05*

COUNTRY: Burkina Faso

TITLE: An Evaluation of a Traditional Birth Attendants Training Program

CONTRACTO~: Population Council

PARTICIPATING INSTITUTION: Direction de la Sante de la Famille du Ministere de la Sante et de
- - -

I'Action, American College of Nurse-Midwives

BUDGET: $ 28,608

BACKGROUND AND PURPOSE: The family planning program in Burkina Faso has grown steadily
since its introduction in 1985, but information and service provision are still located primarily at the
clinic level of the health care system. One way of decentralizing further the provision of family
planning information is to train Traditional Birth Attendants (called Accoucheuses Villageoises--AV)
in family planning and to encourage them, through appropriate support and supervision, to promote
family planning during their maternal care activities. A TBA training project is currently being
implemented by the Ministere de la Sante de I'Action Sociele et de la Famille Ministere de Ie Sante
de I'Action Famille (MSASF) with support from the American College of Nurse-Midwives (ACN-M).
The purpose of this operations research study is to aid in evaluate the training project.

DESCRIPTION: The study, conducted by the MSASF's Family Health Division (DSF) with support
from the Population Council's Africa ORrTA project will assess the TBA training project's effect on
the training and supervisory capabilities of clinical staff with responsibilities for the Accoucheuses
Villageoises, on the ability of Accoucheuses Villageoises to promote family planning, and on the
family planning knowledge, attitudes and practices of women of reproductive age in the target
villages. The ultimate objective of this study is to assist the MSASF to improve the capacity of
Accoucheuses Villageoises to provide high quality maternal and child health care, including family
planning, at the community level in Burkina Faso.

STUDY DESIGN AND METHODOLOGY: The evaluation is being undertaken over a 20 month period
and uses quasi-experimental research designs to test the effects of the intervention. The clinical
staff will be assessed for their ability to train and supervise the AVs and a cohort of 45 AVs will be
followed before and after training to assess their ability to promote family planning within their
communities. A random sample of 20 women of reproductive age with children under the age of
five years will be interviewed in the village of each A V to evaluate the effect on the communities'
knowledge, attitudes and practice of family planning. The results will be presented in a written
report and at a national seminar for those responsible for the national family planning program.
Project activities began in March, 1991.

FINDINGS AND IMPLICATIONS: The baseline study for the evaluation, carried out in March-April,
1991. showed that most of the supervisors have served as family planning providers themselves
and are generally knowledgeable about modern contraceptive methods. At the village level, the
baseline study indicated that while modern family planning methods are largely unknown, women
of reproductive age display a vivid interest in birth spacing. Women generally disapprove of an
immediate resumption of sexual relations after delivery, with 64% stating that a couple should wait
at least a year before resuming. When asked about their first source of information on birth
spacing, 37% of the women mentioned the health clinics and only 2% cited the TBAs (see graph).
However, 17% of the women indicated that they had discussed the topic of birth spacing with a
TBA at some point in the past. Following the training, two supervision strategies have evolved in
an effort to provide the TBAs with systematic follow-up.
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In one province, an "integrated" approach has been adopted, with supervision of the TBAs'
MCH/FP activities being combined with the province's periodic EPI campaigns. In this way, some •
of the problems relating to lack of supervisory resources have been avoided. The second province
has relied on a more traditional, project-specific supervisory approach.

FOLLOW-UP AND FUTURE PLANS: Preliminary results indicate that TBAs could playa vital role in
sensitizing the population to FP activities.

•

•
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1.0. NUMBER: BKF-06*

COUNTRY: Burkina Faso

TITLE: A MIS Needs Assessment of the Management Information System

CONTRACTOR: Population Council

PARTICIPATING INSTITUTION: Ministry of Health, Social Action and Family

BUDGET: $ 23,432

BACKGROUND AND PURPOSE: Recent results of the Situation Analysis combined with field visits
conducted by Ministry of Health and in-country donors have identified some problems in the
collection of health data by service providers. CERPOD's technical assistance has helped develop a
reliable computerized management information system (MIS) and SEATS has assisted to train in
data processing analysis. Very little attention has been given so far as to how service providers are
actually filling our data collection forms, however, with resulting adverse effects on the quality and
validity of the data collected.

DESCRIPTION: The ORITA Project has been asked to conduct a field level needs assessment of the
MIS to identify obstacles hindering the flow and affecting the quality of health data being collected.
The research findings will be used by the donors community to identify potential areas for
improvement and to define technical assistance support packages. The study will employ an
exploratory approach, conducting a limited but in-depth number of interviews with service providers
and program managers to gather qualitative information on users' perceptions with regard to the
nature of the problems encountered in collecting, analyzing and using health data. Five provinces
will be visited to survey about 50 service sites. The study will measure the impact of five major
problem areas previously identified: the duplication of data collection forms; the lack of supervision
visits; the absence of feedback from the central level; the variety of existing health information
systems requiring special data; and the insufficient use of personnel trained to use the MIS.

STUDY DESIGN AND METHODOLOGY: The study is based on qualitative data, with some testing
at site-level. At various levels of MCH/FP service provisions, three teams composed of social
scientists and experienced users of the current MIS will interview a sample of service providers and
regional managers to evaluate the data collection component of the MIS. A series of on-site tests
will also take place to measure the validity, cohesiveness, and the usefulness of the data being sent
to the central computerized MIS.
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1.0. NUMBER: CHA-01

COUNTRY: Chad

TITLE: Preliminary Research for Development of a Family Planning Program in N'Djamena

CONTRACTOR: Columbia University

PARTICIPATING INSTITUTION: Ministry of Health

BUDGET: $ 62,000

BACKGROUND AND PURPOSE: Chadian political and health authorities have recently begun to
discuss the development of a Family Welfare program. The USAID Mission, in support of this
initiative, organized a seminar on family welfare in October 1988 for national authorities to consider
various aspects of service delivery and policy.

DESCRIPTION: Columbia University helped the Ministry of Public Health (MOPH) carry out a study
of current contraceptive practices and the demand for family planning services in the capital,
N'Djamena. The study was designed to provide the background data needed to develop a family
planning program adapted to the Chadian socio-cultural context. An entire working session at the
seminar was devoted to the presentation and discussion of the results of this study.

STUDY DESIGN AND METHODOLOGY: The study included a baseline random sample survey in six
MCH and social welfare centers in N'Djamena to assess KAP regarding family planning. Data were
collected from 1220 women aged 12-49 on contraceptive behavior and attitudes, child survival,
use of MCH services, and communication with partners regarding contraceptive use. In addition,
focus group discussions on family planning KAP were conducted with women using MCH services,
men, students and MCH workers.

FINDINGS AND IMPLICATIONS:

The baseline KAP survey established:

o The mean ideal family size was 7.25 children.

o Forty-eight percent 'ofthose surveyed knew at least one method of contraception
and 31 percent could name at least one modern method.

o Only 3.2 percent had used a modern contraceptive method in the past and 1.3
percent of women at risk of becoming pregnant were currently using a modern
method; 22 percent were practicing postpartum abstinence.

o Fifty-six percent would like to use a contraceptive in the future to space births. The
focus groups revealed:

o Participants knew little about modern contraception.

•
o

o

Child spacing was considered an established African tradition with acknowledged benefits
for the health and harmony of the family, but traditional means for spacing births, such as
prolonged abstmence and breastfeeding, pose difficulties for urban couples and were felt to
be in decline .

Limitation of births was considered a foreign concept, affronting religious and cultural
sensibilities.
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o More detailed information on child spacing via group education sessions was
requested by most participants. •FOLLOW-UP AND FUTURE PLANS: The study results were widely disseminated through the

national seminar on family welfare. For program development to proceed further, outside technical
assistance and encouragement is needed: assigning a SEATS resident advisor has been proposed.

OR Family Planning Database 3/93
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1.0. NUMBER: CMR-01 *

COUNTRY: Cameroon

TITLE: Integrating Community Based Family Planning Education and Services with Primary
Health Care in Two Rural Areas of Cameroon

CONTRACTOR: Population Council

PARTICIPATING INSTITUTION: Save the Children

BUDGET: $ 227,394

BACKGROUND AND PURPOSE: Cameroon has a relatively high maternal and infant mortality rate
coupled with an equally high fertility rate (TFR 7.0 estimated by UNFPA). Other than some limited
family planning activities operated through missionary hospitals and health centers, there had been
no large scale and systematic test in a rural area of birth spacing integrated into a community
health program before this intervention. This project utilizes operations research to test alternative
strategies for improving knowledge, availability and use of family planning services, especially the
integration of family planning into existing child survival interventions.

DESCRIPTION: This project specifically addresses the problems of high infant and maternal
morbidity and mortality through an integrated program of child survival and birth spacing activities.
The study tests the response to an integrated health and family planning program in rural
Cameroon, implemented by the Cameroon Field Office of Save the Children Federation (SCF)
working in close collaboration with the Ministry of Health. A series of activities were designed and
implemented by SCF in the Far North (Doukoula) and Central Province (Ntui) of Cameroon. More
specifically, family planning information, education, and communication (IEC) activities were
Integrated into an on-going child survival program as well as linked with increased availability of and
access to birth services. The linking of IEC activities with service delivery, and the integration of
family planning with a rural-based primary health care program had not been attempted before in
Cameroon. The study provides important program and policy information for the government and
for nongovernmental organizations.

STUDY DESIGN AND METHODOLOGY: This project combines a series of measuring and training
activities over a 36-month period. Its design consists of combined intervention and data collection
activities. During the first SIX months, training sessions took place for all project personnel (e.g.
TBAs. nurses, doctors) except doctors in the intervention areas. The study intervention is being
implemented over the 18-month penod after the training sessions were completed. Data collection
includes service statistics from existing Government hospitals, health centers, and information
recorded during inventory interviews with TBAs. Information is also being taken from a
SCF-developed Family Registration System, ensuring that each family in the intervention area is
enrolled and that information important to the study is complete and up-to-date. A baseline KAP
survey was conducted among a sample of 2600 women drawn from this system, providing
quantitative data for measuring project outcomes. Data are routinely collected on study
intervention activities including village level meetings, individual and home visits, community
meetings, and delivery of health and family planning services. A follow-up KAP survey using the
same questionnaire will be conducted among the same sample of women interviewed for the
baseline survey .
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FINDINGS AND IMPLICATIONS: Trained TBAs working as CBD agents in villages in the rural areas
of Ntui and Doukoula had considerable success in raising FP awareness. Group and individual •
meetings were organized, condoms and spermicides were disseminated and referrals were made to
health centers for other FP services. Results from the baseline and KAP surveys administered to
2604 women before and 1257 after indicated a significant increase of the overall population's FP
knowledge'from 9.8% to 65.2% In addition, more people were able to name a modern
contraceptive spontaneously. Interviews with villagers revealed that 80% of the women were
satisfied with the FP services they received from the TBAs. 96.2% of the TBAs were enthusiastic
about continuing CBD activities, receiving additional training and a constant supply of
contraceptives. Nevertheless, the contraceptive prevalence rate for modern contraceptives remains
very low, 0.2% for the IUD and 4-.8% for the condom among women. There were many factors
that might have contributed to this: false rumors, the constant change in key project staff, the lack
of systematic incentive for the motivation of TBAs, and the inadequate management of
contraceptive stock.

FOLLOW-UP AND FUTURE PLANS: The results of the OR project indicate that TBAs can work as
CBD agents in rural areas if they receive adequate training. The study generated a lot of interest,
the MOH has requested a similar experimental, rural based study using males as FP educators and
distributors. The Government of Cameroon can now provide FP services in rural regions without
having to first formulate a national policy. A national dissemination seminar was held in Yaounde
on September 30, 1992, representatives from the government, local NGOs in MCH/FP attended.
Participants made recommendations to improve IEC efforts, create an incentive system to motivate
TBAs to continue services, and adequately provide them with supplies.

•

•
OR Family PlannIng Oatabase 3/93



•

•

•

1.0. NUMBER: CMR-02*

COUNTRY: Cameroon

TITLE: Promotion and Delivery of Family Planning in the Donga-Mantung: An OR Study on
the Role of Male Opinion Leaders

CONTRACTOR: Population Council

PARTICIPATING INSTITUTION: Ministry of Public Health

BUDGET: $ 124,975

BACKGROUND AND PURPOSE: Results from the 1978 World Fertility Survey indicate a very low
use of modern contraception in Cameroon: approximately 10.4 percent of women 15-54 years old
have used a contraceptive method before, and only 3.1 percent of these women were currently
using contraception. Perhaps this prevalence has increased during the past twelve years, but
probably not substantially due to a limited expansion of family planning services during this period.
Of interest is the contrast between the estimate of the national prevalence and the estimated rate
of the two largest urban areas of the country: 11.9 percent of women in the reproductive age
groups in Douala and Yaounde were current users, as opposed to the 3.1 percent average. This is
because the delivery of family planning services exist mainly in the two largest urban areas,
Yaounde and Douala. Other than some limited family planning activities operated through
missionary hospitals and health centers, there are not many birth spacing services integrated into
rural community development and primary health care programs. Thus, the current use prevalence
rate for those women living outside of the two largest cities is closer to the overall national
average: 1.5 percent to 2.4 percent of these women are currently using a contraceptive method
(1978).

DESCRIPTION: In order to strengthen the family planning programs in Cameroon, opinion leaders in
the towns and villages of rural Cameroon need to be contacted about the existence of the fledgling
family planning program. It is believed that the involvement of local male opinion leaders in the
initial piannlng and promotion of family planning services will Significantly increase the acceptance
of birth spacing methods among rural women. Currently, the Cameroonian government has not
experimented with a means of accomplishing this IEC activity. Among the possible approaches is a
face-to-face education program of community leaders about the benefits of birth spacing. This
operations research study proposes to assess the effect of such an intervention on the acceptance
of modern contraception in rural Cameroon.

STUDY DESIGN AND METHODOLOGY: This study is designed to provide groups of local opinion
leaders with a persuasive orientation towards birth spacing information and services. These opinion
leaders will then undertake a series of community meetings on the advantages of family planning
services and birth spacing methods. The study will be implemented within the existing health
infrastructure of the selected geographic area. All activities will be under the close supervision of
the local health personnel to ensure the coordinated development and sustainability of the project
by the local community. The intervention consists mainly of two parts: (1) Male Opinion Leaders
(MOLsl to promote family planning the communities, and (2) A CeD addition to an existing primary
health care system through village volunteers. Changes in family planning knowledge, attitudes and
practices (KAP) in the villages where the MOLs are active will be assessed by means of a
pre-test/post-test survey and ongoing monitoring of health center statistics.
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FINDINGS AND IMPLICATIONS: No final results yet. Otherwise, see below. Sixty-nine MOLs from
approximately thirty village health post catchment areas were identified and trained during the fall •
of 1991. The MOLs were selected using an iterative process involving health care center
personnel, VHWs and villagers themselves. The primary criterion for selection was the extent to
which the individual is respected and influential within his community; in other respects, the profile
of the MOLs varies considerably, with MOLs spanning a 40-year age range (approximately 25-65)
and representing a variety of economic and community level activities (e.g. farmers, graziers,
religious leaders, teachers, village health committee members). Although not a requirement, most
of the MOLs are functionally literate. A second tr~ining course was offered !n 0l?tober 1992.

FOLLOW-UP AND FUTURE PLANS: An end-survey is scheduled for December 1992, with final
analysis to be completed in early 1993. The dissemination seminar is scheduled for April 1993.
This project is receiving attention from outside organizations. In October 1992, a team from CARE
International visited the project site. The project's replicability is being examined.

•

•
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1.0. NUMBER: CMR-03*

COUNTRY: Cameroon

TITLE: Diagnostic Study of Contraceptive Acceptors in Yaounde

CONTRACTOR: Population Council

PARTICIPATING INSTITUTION: Ministry of Health

BUDGET: $ 36,888

BACKGROUND AND PURPOSE: In Cameroon, high infant mortality rates, cultural factors that favor
high fertility, and limited information regarding contraception have hindered the development of
explicit population and family planning service delivery policies. For a long time this situation also
limited the availability of family planning services in the country. Recently, however, the
Government's policy has begun to change due to increased pressure from the international donor
community and domestic recognition of the importance of Maternal and Child Health a.nd Family
Planning services. The creation by the Ministry of Health of a Directorate of Family and Mental
Health in 1989, the integration since 1989 of family planning services in Maternal and Child Health
centers,' and the abolishment in 1981 of the 1920 French law on family planning population policy
that will recognize the importance of family planning for birth spacing and for the improvement of
maternal child health, is currently being drafted. A study is needed to analyze the existing system,
and synthesize it for better use by family planning program managers. Since family planning has
received little attention in the past, the delivery of family planning services is very limited in
Cameroon. The few existing service delivery programs operate mainly in the two largest urban
cities of Yaounde and Doula. In addition, missionary hospitals and health centers in rural areas
have offered some family planning services. Most of these services currently have large archives of
family planning client records. Little in known about the characteristics of clients attending family
planning clinics and their experience with contraceptive methods. Neither the profile of family
planning clients nor the level of continuity of contraceptive methods use are well documented. In
addition, the users' perspectives on the management of side effects, method switching and
satisfaction with the delivery of family planning services nave never been evaluated. Even though
client record data are routinely collected, they have never been systematically examined. Thus, an
existing source of information on family planning service delivery is not being fully used.

DESCRIPTION: This diagnostic study will analyze family planning client records, making the
experience and information on past use of modern contraceptive methods available to the
Government and program directors for the first time. A review of existing client record forms,
along with a series of in-depth interviews, will yield necessary information on clients' contraceptive
use, and the user's perspective with regards to existing family planning services, that could be used
to improve services. This information is vital to management decisions and therefore should be
available. There is also a pressing need for such information because the government of Cameroon
is in the process of defining a National Family Planning Program for the country. Finally, it is
important that logistics decisions be based on information on contraceptive use in each clinic in
order to make the most of available resources.

STUDY DESIGN AND METHODOLOGY: The study consisted of two complementary quantitative
and qualitative elements. The quantitative element of the study examined 2,038 family planning
client records, while the qualitative component comprised a series of interviews with 40 active
users and 31 family planning service providers, 7 discontinuing users .
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FINDINGS AND IMPLICATIONS: Results from the quantitative element were as follows. Most
family planning clients are females adults in their twenties, 56% are married, have at least some
primary school education and at least four children. The pill and IUD are the most prevalent
contraceptive methods. Single women tend to use the pill, while as married women use the pill and
IUD in equal proportions. The use of injectable, especially Depo-Provera, has increased. Estimates
using life-table techniques indicated that the continuation rate for the pill was 34.1 %. The
qualitative data highlighted several program weaknesses. The majority of family planning providers
interviewed said they were professionally trained, but needed additional training. Client interviews
revealed that providers' counselling skills vary widely and IEC component of the FP program is
inadequate. Clients interviewed indicated the need for improving the information- network,
particularly in terms of the different methods available. finally, family planning service provision
appears to be constrained by a lack of basic equipment and inadequate work space.

FOLLOW-UP AND FUTURE PLANS: It is anticipated that the results of this study will be used a
management tool by service providers and program directors. They will also assist the government
of Cameroon and the MOH in targeting future efforts to provide family planning services to
undeserved groups and more broadly in developing strategies to extend family planning services
throughout the country.

•
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1.0. NUMBER: CMR-04

COUNTRY: Cameroon

TITLE: Quality of Family Planning Services Offered in Yaounde and Douala

CONTRACTO~: Population Council

PARTICIPATING INSTITUTION: Ministry of Public Health

BUDGET: $ 9,800

BACKGROUND AND PURPOSE: The Republic of Cameroon has a long, pronatalist tradition. During
the 1970's, a five-year plan established legislation to promote and distribute contraception among
the country's 10 million inhabitants. After the world conference on population in Bucharest in
1974, the Government of Cameroon endorsed a family planning program that stressed maternal and
child health. The first official program in FP was launched in 1975 targeting mothers in the capitol
city of Yaounde. Since then, supply of FP services and modern contraception has spread from the
private to the public sector, mainly in centers for maternal and child health. The government
further promoted family planning with the creation of the Direction de la Sante Familiale et Mentale
(DSFM) in the Ministry of Public Health, January, 1989. There is lack of coordination among all
services available, however. The integration of family planning into the national health system has
not been smooth. The DFSM wishes to take a leading role in enforcing uniform quality among FP
delivery services. To this end, the government is collaborating with the Africa DRITA Project to
evaluate the current quality of services offered in different MCH/FP centers in Cameroon. The
purpose of this study is to provide to the Government of Cameroon and to the Health Ministry's
Family and Mental Health Division information which will contribute to improving the quality of FP
services provided in the MCH/FP centers.

DESCRIPTION: To achieve this objective, a team from the FMHD will conduct a diagnostic study in
four centers located in Yaounde and Douala.

STUDY DESIGN AND METHODOLOGY: With a duration of 5 months, FP service provision will be
evaluated and in-depth interviews carried out from a sample of clients and service providers in
selected MCH/FP center. The director and all staff of each center will be interviewed. Several
kinds of questionnaires will be designed for data collection: "structured observation," inventory,
client interViews.

FINDINGS AND IMPLICATIONS: The structure and reception of clients was generally uniform in the
participating FP centers. In 75% of the centers, clients filled in their cards and then participated in
a general health talk, prior to their appointment, after which they would pay for the services
rendered. In the remaining 25% of the centers, clients paid for the consultation prior to their
appointment. They did not partiCipate in a general health discussion, rather they received written
information at the end of the consultation. Half of the centers lacked toilet facilities which was a
major source of complaint. There was also a general feeling of a lack of privacy and a long wait of
up to 2 1/2 hours at times. In general, the clients were greeted warmly by the service providers
and received clear, concise explanations about the different contraceptive methods. The majority
of 80 clients interviewed were satisfied with the technical competence of the service providers.
93.8% said they would recommend the FP center to a friend. The lack of equipment was evident,
75 % of the centers did not possess a blood pressure apparatus. They were often out of
contraceptive stock which added to the inefficiency of the FP centers. Lastly, the centers when
open did not always offer FP services .
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FOLLOW-UP AND FUTURE PLANS: Six recommendations have been made concerning the
amelioration of services at the FP clinics in Yaounde and Douala. First, FP Personnel and service •
providers should undergo very specific FP training. Secondly, FP activities should be integrated into
the existing health structure. The supply of commodities should be closely monitored as to avoid
ruptures in stock. Quarterly Supervisory visits should be implemented at the FP Centers to improve
service delivery providers. A full range of standard materials and IEC posters should be made
available at the FP centers.

•

•
OR Familv Planning Database 3/93



•

•

1.0. NUMBER: GAM-01

COUNTRY: Gambia

TITLE: Contraceptive Distribution by Commercial Agents

CONTRACTOR: Columbia University

PARTICIPATING INSTITUTION: Gambia Family Planning Association

BUDGET: $ 18,817

BACKGROUND AND PURPOSE: Since 1969, the Gambia Family Planning Association has been the
leading provider of family planning services in the Gambia. To make family planning more
accessible, the GFPA has developed a wide range of service delivery approaches. In 1983, a
community-based distribution program was instituted, and an effort also was made at that time to
involve retail shopkeepers, pharmacists, and private clinicians in the sale of low-cost
contraceptives. Those agreeing to participate were referred to as local agent distributors (LADs).
By 1985, the GFPA had 6,000 regular clients, but they represented only 5 per cent of eligible
couples. Therefore, the GFPA determined that more effective service delivery systems, as well as
data collection efforts would have to be developed.

DESCRIPTION: As a means of strengthening commercial retail sales and distribution networks, the
GFPA undertook a study to compare the effectiveness of local family planning agents who are
trained and routinely supervised with agents who receive only minimal ongoing support. Eighty
current LADs were identified and assigned either to the experimental or the control group with
equal proportions of medical and non-medical personnel in each group. The experimental group
attended a two-day training program on family planning IEC, motivation, contraceptive technology,
client screening and counselling, and record keeping. An initial free supply of contraceptives was
given to both groups. In addition, the experimental group received a visit from a supervisor at the
beginning of the field test and participants were instructed on the non-medical contraceptives they
would be distributing, on referral of clients for other methods, and on report form completion and
filing. Thereafter, the supervisor Visited only periodically to assess performance. Every two
months the GFPA drivers delivered supplies and picked up report forms.

STUDY DESIGN AND METHODOLOGY: The study employed a quasi-experimental design. The
experimental group were given pre-and post-training tests of knowledge; tests also were given at
the end of the project to all LADs. Additional data were collected from supervisory records, sales
reports, and reports of contraceptives Issued by the GFPA.

FINDINGS AND IMPLICATIONS:

a Volumes of contraceptive sales for both groups remained low. Average monthly
sales for those who carried the specific methods were 21 condoms, 12 pill cycles,
17 foaming tablets and 2 injections.

o No significant difference in sales rates was detected between experimental and
control groups.

o The LADS noted that the lack of public information about family planning was a constraint
on their performance. lEe and advertising, using methods such as posters and radio spots,
group meetings, and home visits were suggested as means to improve the program.

• o The LADs also suggested that people need information about where contraceptives
can be obtained. Given the sensitive nature of the subject the LADS had been
unable or unwilling to undertake this promotional activity themselves.
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o Incomplete and unreliable sales repons remained a problem for both experimental
and control groups; that suggested that the present repon form needed revision. •FOLLOW-UP AND FUTURE PLANS: The Government of Gambia is considering legislation to

mandate training for retailers of contraceptives.
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1.0. NUMBER: GAM-02

COUNTRY: Gambia

TITLE: Influence of Village Level Health and Birth Spacing Conducted by Religious Leaders
on Contraceptive Acceptance & Continuation Rates

CONTRACTOR: Population Council

- . - -
PARTICIPATING INSTITUTION: Save the Children, Gambia Family Planning Association,

·Ministry of Health

BUDGET: $ 68,114

BACKGROUND AND PURPOSE: Although awareness of family planning in rural Gambia is relatively
high for West Africa, contraceptive use remains low. One of the main reasons for this is the belief
among many in this strongly Islamic country that their religion is against the use of family planning.
In an effort to increase the acceptability of family planning in rural Gambia, a social mobilization
project using Islamic religious leaders (Imams) was launched by Save the Children Federation USA
(SCF), in collaboration with the Africa ORITA Project.

DESCRIPTION: The OR study was designed to test whether village level meetings led by local
Imams can overcome perceived religious objections to family planning and thereby increase the
acceptability of contraceptive services. Specific objectives were: (1) To orient village Imams to the
benefits of birth spacing through the use of modern contraceptives; (2) To hold two meetings in
each of the 22 villages, over 12 months. on family planning health topics led by Imams; and (3) To
measure the effect of these activities on the awareness and use of family planning services by rural
Gambians.

STUDY DESIGN AND METHODOLOGY: The campaign addressed the most prevalent religious
preconceptions against family planning by identifying and promoting the ways in which Islam
clearly supports birth spacin~ for maternal and child health. Local and national Imams joined with
SCF staff to present talks and films about family planning. A quasi-experimental, pre-testlpost-test
design was used for the study. Baseline and impact sample surveys and focus group discussions
were conducted. Immediately after each round of village meetings. a mini-survey and focus group
discussions were carried out.

FINDINGS AND IMPLICATIONS: ThiS approach raised the awareness of both Imams and villagers
about the relevance of teachings In the Koran and other holy texts concerning maternal and child
health. In particular, it appears that the open discussion of fertility regulation during the meetings,
which was previously regarded as taboo. encouraged more women to seek family planning advice
and services from community health nurses, instead of relying on traditional beliefs and hearsay. In
the post- intervention survey, almost all respondents were aware of family planning, and more than
90% of the respondents (both men and women) were able to define the meaning of the term
correctly. After the village meetings, levels of contraceptive knOWledge rose considerably for
virtually all methods. On average, prompted knowledge was higher than unprompted knowledge by
25% for men and 18% for women . At the time of the pre-intervention survey. 20% of men and
13% of women knew of Islamic teachings related to family planning. By the time of the
post-intervention survey. these proportions has risen to 50% of respondents. Focus group
discussions revealed much qualitative data regarding attitudes towards family planning, with
noticeable shifts in reasons for using and not-using contraception. Current use rose dramatically
from 11 % for both sexes at the pre-intervention survey, to 24 % and 30% for males and females
respectively at the post-intervention stage.
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FOLLOW-UP AND FUTURE PLANS: The project is being expanded beyond its initial life. Save the
Children is continuing to support Imam village meetings about family planning. Recommendations •
from the dissemination seminar included providing leadership to local Imams by religious scholars
from Cairo, Egypt. As a result, a delegation of Imams from Egypt visited the Gambia. Some local
Imams are still skeptical about the use of contraception by unmarried couples, but on the whole,
this project generated a great deal of support for the use of family planning.
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1.0. NUMBER: GAM-03*

COUNTRY: Gambia

TITLE: Employment Based Family Planning Services

CONTRACTOR: Population Council

PARTICIPATING INSTITUTION: Gambia Family Planning Association

BUDGET: $ 55,700

BACKGROUND AND PURPOSE: Over the past decade, the GFPA has been the main family planning
service provider in the Gambia. Increasingly, however, the Government of The Gambia has become
involved with family planning and has actively pursued the integration of family planning services
into maternal and child health care. Service facilities established by the GFPA have been taken over
by the Government and GFPA staff have been replaced by trained MOH nurses. The GFPA does
not view this as a set back but rather as an opportunity to move into new areas and explore the
other opportunities for expanding family planning services to groups that are not being reached by
the Government. Unquestionably, workers based in urban areas such as Banjul constitute one such
group.

DESCRIPTION: This OR project, designed to test two new models of delivering services to
workers, is a first attempt at addressing the needs of contraceptive users and prospective workers
employed in establishments throughout greater Banjul. The two new models include taking services
to the workers on a regular basis and the establishment of a service delivery outlet at each work
place. The current service delivery system encourages the workers to seek services outside their
place of work at GFPA or Government-run clinics. The data generated from this project will be
useful to the GFPA in developing a family planning program for all enterprises and factories in the
Banjul area. In particular, it will help test not only two service delivery models, but also
mechanisms for making work-based family planning programs sustainable. If the GFPA is
successful in encouraging increased management involvement and resource allocation in family
planning, it will be able to devote more attention to other activities in urban as well ~--r~ral areas.

STUDY DESIGN AND METHODOLOGY: This operations research study will test the specific service
delivery systems examined In terms of cost-effectiveness, client satisfaction, and contraceptive
knowledge and use. There will be three types of data collection activities over a 24-month study
period: a baseline and follow-up survey, collection of service statistics and the collection of cost
data. The surveys will seek to determine among other things: age and sex of population,
contraceptive prevalence, source of supplies, and workers' views about on-site distribution of
contraceptives. The collectIon of service statistics will be an on-going activity, and will be collected
on two levels: by distributors and by the GFPA educators. These will vary according to
intervention site. Finally, qualitative and cost data will be gathered based on a series of questions.
A final evaluation will be completed of the relative cost of providing the two new treatments for
factory workers. All costs incurred for carrying out each of the treatments will be tabulated and
these data will be used to compare the cost of each treatment: work place distributor and educator
vs. GFPA educator for providing one couple year protection.
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FINDINGS AND IMPLICATIONS: In the baseline survey carried out at the 13 sites in Banjul, data on
socio-demographic characteristics, knowledge, and use of contraception and knowledge of STDs •
was collected from 864 workers (242 women and 622 men). No significant differences were
found between the two comparison groups. The most prominent findings from the initials survey
are: (1) awareness of modern contraception is very high: 97% know at least one modern; (2)
current use and approval are also high: 36% are currently using contraception (compared with and
estimated 15% nationwide); (3) only 9% of those surveyed explicitly disapprove of family planning;
(4) the ideal number of children is 5;(5) awareness of AIDS and gonorrhea is very high (94% and
83% respectively) but only one-third of respondents can name even one sYrDpto'!' of each .disease.
The baseline survey indicates that there definitely are potential clients for family planning at these
industrial sites. In addition, to the 36% of the workers currently using a method, another 57% of
non-users indicated that they might use a method in the future. Among current users, only 10%
were using a method (IUD) that could not be provided at the work place: 50% were using
condoms; 24% pills; and 7% injectables. In addition, 86% of the idea of providing family planning
information and services at their place of work. Of those workers who currently are using family
planning, most obtain their methods from Gambia Family Planning Association clinics or
government health centers and hospitals.
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1.0. NUMBER: GAM-04*

COUNTRY: Gambia

TITLE: Strengthening Primary Health Care and Family Planning Services through TBA Training

CONTRACTOR: Population Council

PARTICIPATING INSTITUTION: Save the Children, Ministry of Health

BUDGET: $ 72,950

BACKGROUND AND PURPOSE: Family planning services have been available in the rural areas of
The Gambia for almost 20 years. Programs have tended to concentrate on raising people's level of
awareness about the concept of family planning as well as its benefits to the health of the mother
and child, and family as a whole. In an effort to increase awareness of family planning services at
the community level, Save the Children Federation (SCF), in collaboration with The Population
Council, initiated a Social Mobilization project using Islamic religious leaders (Imams) to address the
most prevalent preconceptions against family planning by identifying and promoting the ways in
which Islam clearly and unambiguously supports birth spacing. In light of the results achieved in
raising awareness, greater emphasis is needed on providing more detailed information and
appropriate services that are easily available at the individual village level. However, the personnel
required to provide such information and services are lacking, both in numbers and required level of
skill.

DESCRIPTION: One solution to the problem of lack of trained personnel would be to continue the
educational activities of the Imams project and at the same time upgrade the level of skills and
knowledge of the Traditional Birth Attendants (TBAs) who are actively involved with the SCF
project in each village. This would enable them not only to inform and educate potential acceptors
individually and immediately, but also help clients decide on and obtain easily an appropriate family
planning method. The ultimate objective of this study, therefore, is to increase the availability of
family planning information and services to women of reproductive age in rural areas of The
Gambia. Over a 19-month period, Save the Children/USA will test the effect of strengthening the
role of TBAs in providing family planning information and non-prescriptive contraceptives on the
family planning knowledge, attitudes and practices of women in 60 rural villages in The Gambia.

STUDY DESIGN AND METHODOLOGY: The intervention to strengthen the TBAs' role includes
developing a curriculum at the PHC Training Unit, training TBAs and the Community Health Nurses
(CHNs) who will supervise them, and developing a management and supervision system, in addition
to continuing the Imams meetings. The research design will be a quasi-experiment that
incorporates data collected from both this study and the previous 'Imams' project.

There are two hypotheses: (1) Women of reproductive age in the study villages will be more likely
to utilize family planning services and have more positive attitudes in general towards FP after local
TBAs have been trained; and (2) that women of reproductive age in the study villages where there
were both trained TBAs and Imam-led family meetings would have higher FP acceptance rates and
more positive attitudes than in Villages where no Imam led such a practice.
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Hypotheses will be tested by comparing the effects of the two interventions (TBA training and
Imams meetings) separately and together. Thus in the 26 villages where the Imams project has
already been implemented, the village meetings will continue in addition to strengthening the TBAs
role. In the 34 villages where Save the Children's program is being newly introduced, the role of
the TBAs' will be strengthened but the village Imams will not be trained or encouraged to hold
meetings. Data will be collected in a pre-test/post-test survey supplemented by a KAP survey,
service statistics, individual interviews, focus group discussions, TBA record groups, and
observation.
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1.0. NUMBER: GHA-Ol

COUNTRY: Ghana

TITLE: Delivery of Public Health Care Services by Traditional Birth Attendants in Rural Ghana

CONTRACTOR: Columbia University

PARTICIPATING INSTITUTION: Ministry of Health

BUDGET: $ 63,230

BACKGROUND AND PURPOSE: Ghana's population policy has been in place since 1969 but the
government, dissatisfied with progress in reducing the population growth rate, recently
reestablished family planning as a priority area within the country's MCH/PHC program. The
contribution of traditional birth attendants (TBAs) to the plan to improve services in rural areas is
recognized by the government: the national PHC plan assigns great responsibility to the TBAs and
to the health post workers who train, supervise and monitor them. An OR project wa~ designed to
test a strategy for delivery of PHC services by TBAs, with particular attention to creating effective
training and supervisory links between the government's health care delivery system and the TBAs.

DESCRIPTION: The pilot project was implemented in rural Dangbe District, Greater Accra Region.
After participating in a Training of Trainers (TOT) workshop, staff of the district's health posts
trained and supervised TBAs from villages in the posts' catchment areas. TBA training covered pre
and post-natal care, obstetrical care, first aid, personal and environmental hygiene, oral rehydration
therapy, family planning, and education about other PHC interventions. Family planning services
included foaming tablets and condoms, and advisory/referral services for other methods. TBAs also
learned to identify high risk pregnancies and refer those clients to the health post. At the end of
training, the TBAs were provided with a kit containing equipment for use in their practice, along
with a record book, referral cards, and an initial supply of contraceptives. The project originally
planned to test two alternative supervision strategies: supervisor visits to TBAs in their own
villages versus monthly group meetings at the health post. That test was dropped when field
experience showed that a flexible combination of the two was most effective.

STUDY DESIGN AND METHODOLOGY: A series of quantitative and qualitative studies were
undertaken to study and document the planning, implementation and follow-up phases of this
demonstration project. These include a review of previous TBA experience in Ghana and a
management audit of central, regional, district and health post management practices and systems.
Focus groups discussions were held with TBAs and health workers, and baseline and
post-intervention random sample surveys were carried out with women in the project villages to
assess changes in family planning and MCH KAP. Two rounds of mini-surveys were administered
to measure project outcomes and service statistics, supervision assessments, and TBA Performance
Evaluations provided information on characteristics and activities of the TBAs.

FINDINGS AND IMPLICATIONS:

a Current use of modern methods, while still low, increased from 3.5 percent before
the project to 6.7 percent two years later.

a Fewer than 3 percent had obtained family planning supplies from the TBAs, although this
poor performance may be due in part to lack of supplies in some of the health posts .

• a About one-third of women had heard about infant weighing or immunization from a
TBA, and only 10 percent had heard about family planning or ORS.
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o Linle change was seen in the number of deliveries by TBAs after completion of
training, but there was an increase in the provision of prenatal care, which few
TBAs had offered previously. •

o TBAs retained and practiced what they learned about prenatal care and delivery,
especially hygiene during and after delivery.

o Common complications of pregnancy and delivery were adequately handled, and
more difficult cases referred to the health posts.

FOLLOW-UP AND FUTURE PLANS: The national TBA program, modeled on the OR project, was
launched by the MOH in August 1989 and will be extended into all regions with support from
USAID, the World Bank, UNFPA and UNICEF.
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1.0. NUMBER: GHA-02

COUNTRY: Ghana

TITLE: Midwives and Maternities in Accra

CONTRACTqR: Columbia University

PARTICIPATING INSTITUTION: Ghana Registered Midwives Association

BUDGET: $ 45,626

BACKGROUND AND PURPOSE: In Ghana, private maternity homes run by trained, qualified
midwives have long been an important source of prenatal and delivery care for mothers. Very few
maternities however, provide family planning services, usually because the midwife-proprietors have
never been encouraged or trained to do so. Yet qualified midwives, as respected members of their
communities, have obvious potential as family planning providers. Their clients are the major target
audience for family planning services. Recognizing the need for family planning services among the
public and the desire of the midwives to provide them, the Ghana Registered Midwives Association
(GRMA) began a training program in 1987 designed to increase the availability of quality family
planning services through private sector midwives.

DESCRIPTION: An OR project was undertaken as part of the training program to investigate
whether private sector midwives, with inputs of training and other support, would become active
providers of quality family planning services. The research also was intended to: a) identify
characteristics of midwives or their maternities associated with above average family planning
activity; b) determine if private sector midwives reach a different population from that served by
the Ghana Social Marketing Program (GSMP); and c) learn if clients of midwives have different
contraceptive continuation rates than the GSMP outlets. A total of 218 nurse-midwives were
trained in hormonal and barrier methods of contraception, primary health care, and midwifery
topics; 45 of this group were also trained to insert IUDs.

STUDY DESIGN AND METHODOLOGY: Data collection for this demonstration project included a
self-administered questionnaire before training to determine the characteristics of midwives and
their maternities, service statistics, a survey of the first 5,000 family planning clients, a follow-up
survey of acceptors and non-acceptors, and post-intervention in-depth interviews with midwives.

FINDINGS AND IMPLICATIONS:

o During the first two years of the project, the nurse-midwives attracted 13,163 new
family planning acceptors; 7,150 revisits were recorded between March and
December 1989.

o These clients were provided with 6,438 couple years of protection.

o Four out of five of the midwives' new family planning clients (79.6 percent) were
first time contraceptive users, indicating that the maternities are reaching a
previously unreached group.

•
o

o

The follow-up OR survey showed that most of the new acceptors came from the
midwives' existing clients, but one-quarter were new clients of the maternity
homes .

Continuation rates were found to be encouragingly high at almost 90 percent at three
months, and nearly 70 percent at nine months.
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o Although other sources of supply are available, including pharmacies, chemical
sellers, and other clinics, the client follow-up survey revealed that four out of five
continued to obtain their supplies from the nurse-midwives. •

o Contraceptive prevalence of women delivering in the month following the midwives'
training, and interviewed 9-12 months later, was more than 11 percent (more than
double the national average).

FOLLOW-UP AND FUTURE PLANS: Project results were disseminated through the International
Confederation of Midwives Conference hosted by the GRMA in January 1989. An end-of-project
conference was held in May 1990; midwives from other anglophone West African countrie£
interested in replicating the project attended. The American College of Nurse-Midwives, who
provided technical assistance and training for the project have submitted a proposal to
USAID/Ghana for expansion of the project, and USAID is also considering ways that family planning
can be provided through other professional associations, such as the Association of Private
Practitioners.

•

•
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1.0. NUMBER: GHA-03

COUNTRY: Ghana

TITLE: Market Based Distribution of Contraceptives

CONTRACTOR: Columbia University

PARTICIPATING INSTITUTION: National Council on Women and Developm~nt

BUDGET: $ 34,724

BACKGROUND AND PURPOSE: The Ghana Contraceptive Social Marketing Program (GSMP) was
launched in 1971. This program uses social marketing techniques such as promotion, packaging,
market research and distribution to promote private sector contraceptive sales. It has contributed
to high levels of family planning awareness but contraceptive prevalence rates have remained
relatively low. Program advisors proposed that a positive impact on extending services into the
community could be achieved by using teachers, shopkeepers, women's clubs, and others as
distributors. A seminar was held by the GSMP and the Zonta Club to discuss market women's
needs for health services and the possibility of contraceptive sales by traders. The response was
strongly positive and the seminar organizers were urged to initiate a market-based contraceptive
distribution project.

DESCRIPTION: A pilot project was undertaken with assistance from the Center for Population and
Family Health of Columbia University. Administered by the National Council on Women and
Development (NCWDl. the pilot involves three of Accra's largest markets. The project was
designed to test the acceptability of contraceptive sales by traders in the markets, to determine
training needs, and to test a system for supply. Although this was a replication of market projects
in Nigeria (see projects #, #, and #) the traders in Ghana were to sell condoms and foam only, and
were not trained to provide other health care items. Agents were selected with the collaboration of
the market queens, or leaders, and attended a five day training session at the market site. Training
certificates and I.D. cards with photo were given to those who successfully completed the training,
along with a signboard for tnelr stalls and initial contraceptive supplies. Proceeds from sales were
used by the agents to purchase additional supplies from pharmacies near the market willing to serve
as sub-depots to re-supply the traders. An MOH health educator implemented a promotion plan,
employing handbills, posters, television and radio spots and public address systems in the markets.

STUDY DESIGN AND METHODOLOGY: Research on this demonstration project included pre- and
post-training assessments, analYSIS of sales statistics, a shopper awareness survey, and a study of
trader retention of training information. In addition, focus groups were held with agents to discuss
family planning communications, agents' attitudes toward the methods sold, and their perceptions
of community attitudes regarding family planning and market sales of contraceptives.

FINDINGS AND IMPLICATIONS:

o Between April 1989 and April 1990, contraceptive sales totaled 2,312 strips of four
condoms and 5,250 strips of four foaming tablets.

o Post-training assessment showed appreciable gains in knowledge regarding the
benefits of contraception.

• o The shopper awareness survey demonstrated 54 percent were aware that family planning
services were available in the markets, but only one of the 121 shoppers interviewed had
ever purchased contraceptives from the traders.
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o Of respondents unaware of the traders' activities, 49 percent said they would be
willing to buy contraceptives from them. •o In the training retention study most responses were satisfactory although several
areas for refresher training were identified.

o The designation of the pharmacy to serve as a sub-depot was not successful for all
markets. An alternative under consideration is the designation of one trader in each
market as the resupplier, and payment of a~n incentive to that trader. _

FOLLOW-UP AND FUTURE PLANS: The project report has been widely distributed and presented at
national and international population conferences as one of the major strategies Ghana is using to
extend services to the community. Eight months after the project was initiated, the Greater Accra
Secretariat of the NCWD assumed responsibility for the project and services were extended to an
additional three markets. Although sales had been disappointing in the first few months, the
decision to expand was based on the trader's acceptance of the family planning activity, the
interest expressed by other markets, and the favorable public response to the idea of traders
participating in the national family planning effort. Future plans include extending the project to
three additional markets in Accra, with revisions of the system for resupply, and extension to two
rural markets in the Greater Accra Region. Discussions are underway for the NCWD to initiate a
similar program in the urban area of Kumasi.
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1.0. NUMBER: GHA-04

COUNTRY: Ghana

TITLE: An Evaluation of a Client Referral Mechanism for Sterilization Services in Ghana

CONTRACTOR: Population Council

PARTICIPATING INSTITUTION: Komfo Anokye Teaching Hospital, AVSC

BUDGET: $ 6,291

BACKGROUND AND PURPOSE: Female sterilization services have been provided by the Komfo
Anokye Teaching Hospital (KATH) at Kumasi in the Ashanti Region of Ghana for a number of years
with support from the Association for Voluntary Surgical Contraception (AVSC). In October 1990
and March 1991, AVSC held counselling workshops for staff from 35 polyclinics in the Ashanti
Region with the intention that clients interested in sterilization would be referred to KATH for final
counselling and, if desired, to undergo the procedure itself. Given that the objective of these
training workshops is to increase the availability of sterilization counselling and services and hence
the number of referrals to KATH, a client referral mechanism was developed by KATH, AVSC and
The Africa ORITA Project.

DESCRIPTION: The mechanism consists of a referral form and logbooks on which are recorded key
events that occur during the process of obtaining a minilaparotomy. The client keeps a copy of the
form on which are given instructions as to the next step to follow; illiterate women are encouraged
to ask someone at the hospital to read these instructions to them. The objectives of this client
referral mechanism are firstly, to ensure that women seeking sterilization receive an efficient,
client-oriented service, and second, to provide KATH and polyclinic staff with more accurate and
appropriate information for tracking their clients through the path from first interest through
counselling and clinical procedure to follow-up.

STUDY DESIGN AND METHODOLOGY: This study seeks to evaluate the referral mechanism
through providing technical assistance In collecting and interpreting the information recorded on the
forms and logbooks. Firstly, an analysis of client profiles for the twelve months preceding the
training was undertaken; this will be compared with client profiles at the end of the study period.
Every three months the data recorded on the forms and logbooks are reviewed to look for trends in
the proviSion of the service. At the end of the study period, open-ended interviews will be held
with a number of clients and providers to assess their perceptions of the utility of the mechanism.

FINDINGS AND IMPLICATIONS: During the period of twelve months prior to the first training
workshop, a total of 208 women received the minilap procedure. A mean age of 38 years and a
modal age of 40 years indicate that the women are generally quite old. Moreover, high parity
levels, over seven children per woman on the average, further support the observation that this
program IS currently serving women who definitely do not want to have any more children. Almost
half of the women had, at some time, previously used family planning, with 20% using the pill,
14% using barrier methods and 5 % injectables, figures considerably higher than the rates of use
ever found dUring the Ghana DHS (21 %). Thirty-seven percent of the procedures were undertaken
postpartum, the remainder (63%) being interval operations. This reflects a certain emphasis on
counselling women who are attending KATH for childbirth and probably explains why nurses and
doctors are given as the main source of information. Although the number of women receiving
mlnilap increased only slightly after the first six months, the number of referrals from other clinics
increased quite dramatically from nine in the preceding 12 months to 36 during the first six month
period alone.
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In addition, the study has revealed a number of programmatic issues that had not been previously
apparent. For example, 33% of the clients are being referred, counselled and undergo the •
procedure within a period of one or two days. In most cases, this reflects a situation where the
client has previously expressed an interest in sterilization and the hospital has been able to respond
quickly and organize the procedure with minimal disruption to the client. A second observation is
that the of procedures took place on the day scheduled for all except one client. The clients
themselves appear to appreciate the referral form in that it helps them to remember their
appointments and to find the correct place within the hospital. This study will continue to monitor
the referral process for a further 12 months to assess the long-term applicability of the mechanism
and its use in other situations. - -

•
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I.D. NUMBER: IVO-01

COUNTRY: Ivory Coast

TITLE: Promoting Community Participation in a Primary Health Care Program

CONTRACTOR: Columbia University

PARTICIPATING INSTITUTION: Ministry of Health

BUDGET: $ 81,025

BACKGROUND AND PURPOSE: Primary health care (PHC) recently has become a priority in the
Ivory Coast but family planning within the context of health program development has not yet
received significant attention. Nevertheless, there is growing recognition that inadequate birth
spacing and high fertility are detrimental to women's health, especially in the rural areas. A study
was undertaken to test an approach to improving the health of mothers and children through the
effective integration of family planning into the existing health system.

DESCRIPTION: A pilot project was carried out in 22 villages of the Bouafl Rural Health Sector,
focussed on informing villagers about PHC interventions including family planning. Two traditional
birth attendants (TBAs) and one village health worker (VHW) for each village were trained and
supplied with a basic medical kit. Training, supervision of their activities and re-supply of drugs
over an initial one-year period were undertaken by the PHC Unit of the Rural Health Sector.

STUDY DESIGN AND METHODOLOGY: Baseline and post intervention surveys, collection and
analysis of service statistics, and qualitative research (focus groups and in-depth interviews) were
undertaken.

FINDINGS AND IMPLICATIONS:

o Contraceptive prevalence rose from 0.4 percent to 1.4 percent for modern methods.

o Forty-eight percent of the women not currently contracepting wished to use a family
planning method although only condoms and vaginal tablets were available at that
time.

o Full immunization rates rose from 8 percent to 32 percent in the project area.
However 40 percent of children had received measles immunization before the age
of 9 months, possibility invalidating it.

o ORT had been used to treat 30 percent of children suffering from diarrhea in the 3
months prior to the post-intervention survey.

FOLLOW-UP AND FUTURE PLANS: Before the end of the OR study. the service delivery model was
extended into additional villages in the Bouafl Health Sector. Results of the study will be presented
at the next meeting of regional health directors and/or at a planned national seminar.
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I.D. NUMBER: IVO-02

COUNTRY: Ivory Coast

TITLE: Promoting Family Planning Among High Risk Women

CONTRACTOR: Columbia University

PARTICIPATING INSTITUTION: University Hospital Center

BUDGET: $ 89,644

BACKGROUND AND PURPOSE: The maternal mortality rate in Cote d'ivoire is 500-800 deaths per
100,000 live births (compared to 10 per 100,000 in industrialized countries.) This results from
inadequate services for obstetric emergencies and from the absence of preventive activities such as
family planning and pre-natal care for high risk women. An OR study was developed to introduce
and test delivery of family planning services to prevent high risk pregnancies.

DESCRIPTION: In a pilot project, midwives at two maternities were trained to deliver family
planning services to women at risk of maternal mortality and to provide information and services to
all clients. The two maternities, one in a peri-urban area and one in a rural area, both refer their
high-risk patients to University Hospital Center (CHU) at Cocody. In the peri-urban maternity, group
education sessions were organized. Women screened as high risk were invited to attend weekly
information and education sessions.

STUDY DESIGN AND METHODOLOGY: Baseline and post-intervention intercept studies were
undertaken to measure changes in family planning knowledge, attitudes and practice, as well as
two intercept mini-surveys using abbreviated questionnaires. Focus groups were held with clinic
personnel and clients to elicit perspectives on family planning use. Service statistics were used to
assess the extent to which high-risk women are reached and served in the project.

FINDINGS AND IMPLICATIONS:

o Seventy-five percent of all women interviewed at baseline knew at least one
method; 6 percent were currently using a method.

a Twenty percent of women. were judged to be at high risk of maternal mortality and
88 percent of these agreed to use a family planning method to avoid pregnancy.

o At both clinics new contraceptive acceptors and continuers substantially increased.
At the urban clinic over a seven month time period new acceptors and those seeking
resupply increased from 27 and 24 clients respectively to 105 and 172 per month.

o The final client survey found that 5 percent of those at risk for pregnancy were
using a modern method, 51 percent a natural method.

FOLLOW-UP AND FUTURE PLANS: It is likely that the national IPPF affiliate, AIBEF (Association
Ivoirenne de Bien Etre Familialel will assume responsibility for providing family planning services at
the maternities. Assistance is being sought from A.I.D. to help expand this model throughout the
Ivory Coast.
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1.0. NUMBER: IVO-03*

COUNTRY: Ivory Coast

TITLE: Family Planning IEC and Service Delivery in the Private Sector

CONTRACTOR: Columbia University

PARTICIPATING INSTITUTION: Institute de Formation Continue de Cadres pour_Ie Development

BUDGET: $ 21,088

BACKGROUND AND PURPOSE: In order to measure changes in knowledge and behavior regarding
contraception resulting from the introduction of family planning information, a demonstration
project was set up in commercial enterprises, such as offices and factories, in the capital of the
Ivory Coast, Abidjan.

DESCRIPTION: The project sought to document the impact of introducing family pl!1n,ning
information and services into existing health facilities in fifteen commercial enterprises. Results
from focus groups held with staff of the enterprises were used to develop a KAP survey
questionnaire, and the training and IEC elements for the service delivery component. They also
provided a qualitative complement to the survey results. A follow-up survey scheduled for
approximately ten months after introduction of IEC and clinical services in the factories was
canceled because funds for the service delivery component were suspended prior to initiation of
services.

STUDY DESIGN AND METHODOLOGY: Research methods included focus group discussions held
with personnel managers, medical personnel and workers, and a baseline KAP survey conducted
over one month among 1010 factory workers (366 women and 644 men).

FINDINGS AND IMPLICATIONS: Focus group discussions established:

a 80th personnel managers and medical staff fully supported the introduction of family
planning services into their enterprises.

a Most workers agreed that, in an urban context, a clear distinction can be made
between the social benefits of the extended African family and the disadvantages of
too many children in the nuclear family setting.

a Participants could name most modern methods of contraception but had a poor
understanding of their use. Many claimed to have tried one or more methods, and
to have discontinued almost immediately; many had tried natural methods
unsuccessfully. The need for proper services and counselling was expressed by
many.

o The importance of service providers being empathetic and confidential was stressed.

o Workers, as well as personnel and medical staff emphasized that management
should be briefed about the program so that their support is assured.

FOLLOW-UP AND FUTURE PLANS: The focus group research has been written up and distributed.
The baseline survey results were to be distributed in late 1989. Plans have been made to
re-establish the service delivery component of this project with a new local coordinating agency,
and REDSO/WCA staff have expressed interest in adding a post-intervention study to evaluate the
project.
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I.D. NUMBER: IVO-04

COUNTRY: Ivory Coast

TITLE: Diagnosing the Quality of Care Through an Improved MIS

CONTRACT«;)R: Population Council

PARTICIPATING INSTITUTION: Association Ivoirienne pour Ie Bien-Etre FarTlilial

BUDGET: $ 130,000

BACKGROUND AND PURPOSE: Family planning services in Cote d'ivoire are primarily delivered by
a small national family planning association (AIBEF) at three centers in Abidjan and eighteen
integrated public sector MCH clinic in provincial towns. There is clearly a growing demand for
family planning in Cote d'ivoire. The number of new acceptors of a contraceptive method almost
tripled from 1988 to 1989 as both the case load at the existing AIBEF clinics and the number of
new AIBEF service delivery points increased. This is the beginning of a trend that is expected to
continue as more service delivery points are added to the AIBEF system and more women learn of
their existence. Moreover, the changing political/economic climate in-country, family planning and
population issues are expected to become more explicitly encouraged by the government. As the
government seeks to develop family planning services, AIBEF will increasingly become a model of
service delivery. Given this background of rapid service expansion and an increased profile, AIBEF
is acutely aware of the need to assess the quality of its services, and to develop the ways and
means for quality assurance. The proposed study is a response to this expressed desire.

DESCRIPTION: In order to meet the needs of the rapidly evolving family planning program in Cote
d'ivoire, technical advisors from both the Family Planning Service Expansion and Technical Support
(SEATS) and Africa GRITA Projects are collaborating with the AIBEF to design and implement an
effective management information system (MIS). The patterns of service and contraceptive use,
the rate of clients who abandon AIBEF services and assessments of the reproductive health of
AIBEF clients are indicators for the study. Characteristics of a variety of clients help craft the
study, and implications for improving service delivery is expected to be a direct result. In particular,
the study probes into the experience that clients have in becoming stable contraceptive users. The
information system is being implemented in the AIBEF clinics in Abidjan and the eighteen satellite
clinics. The activities of trained, key personnel and other indicators of quality of care currently
being provided to these clinics are being measured and reported on. This system replaces an
inadequate system of service statistics that has evolved during earlier phases of AIBEF's
organizational existence and will ultimately be a valuable asset the organization responds to future
operations research needs of the organization during the coming years.

STUDY DESIGN AND METHODOLOGY: AIBEF is phasing the MIS into operation. During the first
phase, which began during March 1991, new data collection forms were developed to incorporate
several quality of care indicators. A small cross sectional survey was conducted in order to
formulate the design of the MIS using these forms. Phases II and III include the actual use of the
MIS system for analysis of Quality of Care indicators through the use of a prospective longitudinal
design (no comparison group). The study will track a cohort of 500 new acceptors and 500
continuing users of contraceptive methods for six months of use.
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FINDINGS AND IMPLICATIONS: Africa ORfTA in conjunction with SEATS collaborated with the
Ivoirian IPPF affiliate AIBEFs, to implement an effective management information system. The OR •
study begun in September 1990, assessed the fundamental characteristics of the AIBEF program
through a series of questions. New information collection forms were created and their use was
institutionalized with in service training provided by SEATS. New and continuing users were
tracked over a period of six months, including an analysis of drop-outs, to determine their
characteristics and behavior patterns. It was found 68% of the clients were married, 31 % single.
Of these women, 13% wanted no more children, seven percent wanted only one more, 27%
wanted to wait a little while until the next birth, 49% wanted to wait a long time, and 5 % wanted
a child but didn't know when. Patterns of clinical use and method switching we-re analyzed, and
various reproductive health problems of clients recorded. Analysis of client attendance revealed
that 23% of new acceptors did not come for a second visit and those who came a second time
17% didn't come again with a steady decline in attendance. Reasons behind this drop off were
that women wanted to get pregnant attendance. Reasons behind this drop off were that women
wanted to get pregnant within the year so stopped using contraception. The study will be a key
element in creating sound management procedures for AIBEF and other service providers. A final
report will be available in September.

FOLLOW-UP AND FUTURE PLANS: The study will be a key element in creating sound management
procedures for AIBEF and other service provider.

•
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I.D. NUMBER: IVO-05

COUNTRY: Ivory Coast

TITLE: Monitoring AIBEF's Service Expansion through Situation Analysis

CONTRACTOR: Population Council

PARTICIPATING INSTITUTION: Association Ivoirienne pour Ie Bien-Etre Fa~i1ial

BUDGET: $ 29,392

BACKGROUND AND PURPOSE: The number of family planning service delivery points (SOPs) in
Cote d'ivoire is increasing rapidly. For example, during 1991, the Association Ivoirienne pour Ie
Bien-Etre Familial (AIBEF) will increase its SOPs from three to nineteen. By the end of 1992,
thirty-three AIBEF-assisted public sector MCH centers are scheduled to become functional family·
planning SOPs. This expansion is being assisted by several USAID centrally funded projects:
SEATS (overall management assistance), INTRAH (clinical training), JHU/PCS (IEC), and the Africa
ORITA project (MIS). The AIBEF expansion is the first step in a long term program to increase the
government of Cote d'ivoire's family planning service delivery capacity. The current AIBEF program
is viewed as a model that future family planning activities will follow. This study proposes to
monitor the management information system in order to define the process and impact of such a
program and its role in family planning service delivery expansion.

DESCRIPTION: The Africa ORITA's management information system (MIS) project with AIBEF is an
important component of the overall service expansion project. The MIS that the Africa ORITA
project is developed will provide data on contraceptive use, reproductive intentions, and community
flow. Although these are clearly important indicators for assessing the successes of the service
expansion program, they are not complete indicators of the quality of the family planning services
instituted by the expansion program. For example, several elements of service delivery system's
functional capacity will not be described by the MIS, nor will information relative to the client -
provider relntions and lEe activities be provided. The data collected by the MIS therefore needs to
be complemented by the following indicators in order to provide AIBEF with a complete
understanding of the expansion program' s strengths and weaknesses: (1) the quality of
provider-client interactions; (2) the service delivery structure's functional capacity for providing
family planning services (both physical and human resources); and, (3) the user's perspective of
experiences with the family planning services.

STUDY DESIGN AND METHODOLOGY: This study will adapt a methodology developed and used
previously by The Population Council in Kenya, Zaire, Burkina Faso and Zimbabwe. The systematic
review of the quality of services that the situation analysis methodology provides can be exploited
to track the implementation of the service expansion program in Cote d'ivoire. The collaboration
between SEATS and the Africa ORITA project that has developed through the implementation of
the MIS study will be expanded with the implementation of the proposed situation analysis study.
Information will be collected from all of the SDPs that are operational at the time of the study. It is
expected that data collection will occur approximately midway through the SEATS service
expansion project and that, therefore, approximately twenty SDPs will be involved.
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FINDINGS AND IMPLICATIONS: Of the thirteen service delivery points observed, four serviced an
average of between 1200 and 1800 new and continuing users in three months. Three other clinics •
experienced a much lower number of between 22 and 37. A total of 24,221 clients accepted
modern methods during that time, with 19% (mainly men) choosing condoms and 81 % selecting
prescription methods. Of the latter 85% chose pills, 11 % injectables, and 3% IUD. All clinics had
a system for ordering contraceptives, yet all experienced stock-outs. Only 8% of clinics visited had
an appropriat~ .systems for storing contraceptive. Fifty-five percent of clinics held discussions
about family plannJr:tg and reproductive health between service providers and clients. In comparison
with the public sector, AIBEF furnished more pills while the public clinics provided more IUDs and
injectables. Of 343 clients interviewed, 20% stated that they were satisfied- with AIBEF's services,
71 % satisfied, 4% acceptable, and only 5% were unsatisfied. The study also revealed that a total
of 25% of all clients interviewed stated that they had an abortion. In terms of personnel there
were a lack of FP educators disseminating IEC. The record keeping land logistics departments
needed improvement as stock-outs were common. International management meetings and
external supervisory visits were infrequent. In terms of IEC, the majority of clinics needed updated
brochures and posters. AIBEF clinics were traditionally better than Public Sector clinics in this
realm. Clients were satisfied with the FP services received for the most part, although some
mentioned a long wait and a lack of privacy.

FOLLOW-UP AND FUTURE PLANS: Numerous recommendations were made in order to provide FP
services in clinics. The most important were the following: Development of FP activities,
improvement of quality of services and lastly the development of counseling and interpersonal
communication.

•

•
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1.0. NUMBER: KEN-01

COUNTRY: Kenya

TITLE: Mount Kenya East Supervision of CHW's

CONTRACTOR: Johns Hopkins University

PARTICIPATING I_NSTITUTION: Christian Organizations Research Advisory :rrus!

BUDGET: $ 189,453

BACKGROUND AND PURPOSE: The Anglican Diocese of Mount Kenya East established a
community health program in 1980 to serve the rural population living on the eastern and southern
slopes of Mt. Kenya in Central Kenya. Community Health Workers (CHWs) are volunteer, lay
workers selected by the community and trained by the diocese to provide basic curative services,
sanitation, immunization, nutrition and health education, and rehydration and family planning. Eight
weeks of training is given by the community health program staff who also provide technical and
managerial supervision. Each CHW serves about 200 households totalling about 1000 people. An
OR study was undertaken to evaluate alternative approaches to supervision to identify a
cost-effective model for the program.

DESCRIPTION: CHWs were assigned to one of two supervision groups, with 15 in each: individual
supervision; and group supervision. A single community health nurse was the supervisor for the
two sets of CHWs. Monthly visits were made to the homes of the individually supervised CHWs
and to central meeting points for those in the group supervision set. Supervisory activities included
evaluation, motivation, re-training as needed, problem solving, resupply, review of CHW's records,
scheduling next visit, and visits to client's homes with the CHW.

STUDY DESIGN AND METHODOLOGY: Data collection included a baseline survey of households in
the project area, information from the CHWs or the records, and a special household survey in the
villages of the CHWs.

FINDINGS AND IMPLICATIONS:

o CHWs who were group-supervised provided an average of 50 clients with
contraceptives. Individually-supervised CHW provided supplies to only 25 clients.

o Use of family planning was similar for the two areas (39-42 percent). This was
substantially higher than reported in the entire area in the baseline survey (15
percent) .

o Current use of modern methods was nearly the same in the group and individually
supervised areas (31 and 30 percent).

o Significantly higher percentages of women reported a visit by any CHW (47 percent
to 58 percent) in the special survey, compared to the baseline.

a There was no difference between the two groups of CHWs in knowledge of health
care information.

• o Group supervision cost about half as much as individual supervision ($6.30
compared to $11.80 per CHW, respectively).

a Group supervision proved to be motivational, rather than punitive.
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FOLLOW-UP AND FUTURE PLANS: It was recommended that additional trials of group supervision
be undertaken in varied settings, and that other elements--frequency, selectivity, style, •
content-·also be studied.

•

•
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I.D. NUMBER: KEN-02

COUNTRY: Kenya

TITLE: Nyeri NFP: Two Teaching Approaches

CONTRACTOR: Johns Hopkins University

PARTICIPATING INSTITUTION: Christian Organizations Research Advisory Trus!

BUDGET: $ 126,198

BACKGROUND AND PURPOSE: The Nyahururu Parish is in the Catholic Diocese of Niyeri, Kenya
and has a population of 180,00 in 3,000 square kilometers. A program to promote Natural Family
Planning (NFP) in the context of improving family life, using the ovulation method was devised in
coordination with the Kenya Catholic Secretariat. No formal NFP program had previously existed.
An OR study was set up to compare the cost and effectiveness of two teaching regimens, to
measure cost per NFP acceptor I and to examine use, demand and continuation of NFP.

DESCRIPTION: Training protocols of two durations were set up in twenty randomly selected
training sites. Ten sites (Group A) received the standard 15 training sessions. The other ten
(Group B) received a simplified and shortened protocol of 9 training and follow-up sessions over one
year. Clients were initially recruited through church meetings and then by word of mouth.

STUDY DESIGN AND METHODOLOGY: Data were collected in a baseline survey prior to initiation
of NFP training and a follow-up survey 3 years later in both program and non-program sites.
Records were kept by trainers and users to assess the impact of NFP training on family planning
knowledge, practice and continuation, and on pregnancy outcomes. An anthropological study of
the effects of NFP on family life also was undertaken.

FINDINGS AND IMPLICATIONS:

o There was a sharp Increase In the proportion of women who knew of NFP between
the baseline and follow-up surveys from 2 to 20 percent in the program area and 14
percent in the non-program sites.

o Prior to the program, no women used NFP. At the follow-up survey, 32 percent of
current users in the program area reported NFP as their method, as did 12 percent in
the non-program area.

o More than 50 percent of all NFP acceptors wanted to limit their family size, while
33 percent wanted to space their pregnancies and 6-11 percent wanted to achieve
a pregnancy.

o There were no statistically significant differences between teaching groups in
cumulative pregnancy rates, although analysis suggested that a higher proportion of
pregnancies in Group B were teaching related.

o Promotion of NFP did not result in increased knowledge of other family planning
methods.

• o The use of experienced trainers probably has greater impact than the number of
sessions undergone.
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1.0. NUMBER: KEN-03

COUNTRY: Kenya

TITLE: Tenwik Hospital Community Health Worker Motivation

CONTRACTOR: Johns Hopkins University

PARTICIPATING INSTITUTION: Tenwik Hospital

BUDGET: $ 169,000

BACKGROUND AND PURPOSE: About 180,000 people are served by the community health
program of the Tenwik Hospital in the western highland of central Kenya. The program trains and
supervises 250 community health helpers (CHHs) selected by community committees. An OR
study was set up to assess the impact on productivity of three levels of non-monetary incentives to
these workers.

DESCRIPTION: The study area was divided into three groups. In the first group, CHHs received
token payments plus a newsletter; the second group also received community recognition and lapel
pins. The third group received all the incentives received by the first two groups plus diplomas to
"healthy" households. "Healthy" was defined as immunization for children under age five, clean
water supply, latrine, adequate nutritional status for under-fives, using family planning. Seven
program areas were allocated to the three groups referred to as "limited" "CHH" and "all"
incentives group(s).

STUDY DESIGN AND METHODOLOGY: The study used a quasi-experimental design. Data
collection included a baseline survey carried out in the program areas and a follow-up survey two
years after services were implemented. A comparable area not served by the CHHs was included in
the final survey to control for the effects of changes over time. In addition, the overall impact and
question of effectiveness of incentives were assessed by service statistics.

FINDINGS AND IMPLICATIONS:

o There were no significant differences in the performances of the different incentive
groups, but all incentive group areas showed improvements in health status relative
to the control ar·ea.

o The proportion of women who wanted no more children increased in areas served
by the CHHs from 22 to 30 percent; in the control area, the figure was 24 percent.

o Knowledge of any type of family planning also was higher in the program areas (69
percent) compared to the baseline (55 percent) and to the control area (48 percent).

o Current practice of contraception was similarly greater in the program areas: 12
percent of women were using contraception, compared to 4 percent at the baseline
and 7 percent among women in the control area.

•
o Mean CYP per CHH was significantly lower in the limited incentive group (6.95),

compared to that in the group that received all incentives (13.89).
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1.0. NUMBER: KEN-04

COUNTRY: Kenya

TITLE: Maseno South Community Health Program

CONTRACTOR: Johns Hopkins University

PARTICIPATING INSTITUTION:

BUDGET: $ 178,000

BACKGROUND AND PURPOSE: The Anglican diocese of Maseno South developed one of the first
church-related community development programs in Kenya. Volunteer community health
secretaries (CHSs) provide immunization, MCH care, malaria control and health education to about
1000 people each. Little impact on family planning acceptance had been demonstrated by the
program. A renewed program was designed to retrain CHSs to expand their family planning
activities to include household distribution. An OR study was undertaken to assess the impact of
the CHSs on PHC and family planning and whether systematic selection and visitatio·n ·of high-risk
households improves CHSs effectiveness compared to CHSs who self-select households to visit.

DESCRIPTION: A training program for CHSs was developed covering health promotion, simple
curative care and family planning. Households were classified as "high risk" based on maternal and
child morbidity and mortality, and use of services in the community. Then CHSs either were
assigned a list of households and knew the specific factors for the high risk households or were
told to select households to visit as usual.

STUDY DESIGN AND METHODOLOGY: The study employed a quasi-experimental design. In each
of six parishes selected for study, in one congregation the CHS was assigned specific households
to cover (area I); in the second congregation, the standard selection of households by the CHS was
continued (area II). The impact of the program was tested using a baseline survey and a follow-up
survey 3 years later, both carried out in areas with and without the CHS program, and by routine
service information.

FINDINGS AND IMPLICATIONS:

a Contraceptive prevalence was higher in visited households in Area I (12 percent)
compared with households visited in the non-selection area (7 percent).

a There was no change in contraceptive use between the two surveys; only 5-6
percent of ever-married women were contraceptors.

a About 50 percent of households in both Areas I and II had been visited by a CHS,
25 percent within 30 days of the interview.

a By the time of the follow-up survey 33 percent of households had ever been visited
by a CHS, a substantial increase over the baseline figure (11 percent).

o A decline in knowledge of family planning was observed at the follow-up survey:
from 62 percent of married women at the baseline to 45 percent.
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1.0. NUMBER: KEN-OS

COUNTRY: Kenya

TITLE: Development of Contraceptive Guidelines for Providers

CONTRACTO~: Population Council

PARTICIPATING INSTITUTION: Ministry of Health

BUDGET: $ 12,504

BACKGROUND AND PURPOSE: The Population Council agreed to assist USAID/Kenya with the
development of a systematic set of contraceptive guidelines for clinic service providers.

DESCRIPTION: A consultant was hired to draft the guidelines. Population Council staff provided a
medical review of the draft documents

STUDY DESIGN AND METHODOLOGY: Technical assistance only.

FINDINGS AND IMPLICATIONS: A camera-ready brochure and a wall chart with the contraceptive
guidelines was delivered to USAID/Kenya, which will be responsible for final printing and
distribution.
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1.0. NUMBER: KEN-06

COUNTRY: Kenya

TITLE: Situation Analysis of the FP Program in Kenya: The Availability, Functioning, and
Quality of MOH Services

CONTRACTOR: Population Council

PARTICIPATING INSTITUTION: Ministry of Health

BUDGET: $ 40,000

BACKGROUND AND PURPOSE: In 1967, the Ministry of Health (MOH) of Kenya implemented a
family planning program, integrated with MCH services. The program has frequently been
characterized as weak, but recent data suggest that program activity may have triggered a decline
in fertility. Between 1984 and 1989 contraceptive prevalence increased in Kenya by more than 50
percent with a decline in the TFR during the same period from 7.7 to 6.7. In light of these
changes, the MOH was interested in analyzing its family planning program to identify its strengths
and weaknesses.

DESCRIPTION: The specific objectives of the OR study were to: 1) evaluate the availability,
quality and functioning of family planning service delivery; 2) develop suggestions for administrative
and operations research approaches to strengthening the program; 3) test a field methodology for
evaluating family planning programs at the clinic level; 4) inventory family planning/MCH equipment
and needs, and assess staffing patterns at service delivery points. PROJECT DESIGN AND
METHODOLOGY: Field research teams visited a stratified random sample of 99 of the MOH's 775
service delivery points. Using primarily observation techniques and some interviewing, researchers
collected data on a few indicators of each major family planning sub-system, and on the quality of
care provided to a sample of new family planning clients.

FINDINGS AND IMPLICATIONS:

o Using only a few selected observations for determining the functioning of
sub-systems produced useful information for logistics, IEC, record-keeping and
possibly referral.

o The data also were useful for determining the amount of management, supervision
and training taking place, but not for assessing the quality of these activities.

o The process of observing quality of care indicators appeared obtrusive and most
likely biased the data toward more positive results.

o Specific findings on the sub-systems and quality of care indicators were used to
develop recommendations for administrative interventions and OR projects:

Increase quality and quantity of supervision.

- Improve the distribution of supplies.

- Increase initial and in-service training of key nursing and midwifery staff.

- Increase educational materials available in the clinics and improve the skills of
staff using them.

(Continued) OR FamIly Planntng Oataba•• 3/93~



• Increase counseling on permanent methods.

• Explore non·clinical ways to serve males, women using non-clinical methods, and
other continuing family planning clients.

• Reduce number of service delivery points serving no or few clients .
..

• Plan ad~jtional evaluations, using alternative research methods to check
validity of study findings.

FOLLOW-UP AND FUTURE PLANS: Based on widespread interest, the Population Council is
developing a protocol that can be adapted to local conditions in several countries. Analogous
studies are being conducted in Zaire, Burkina Faso, and in MOH clinics in Nairobi. Studies are
planned in Zimbabwe (June 1991), and in Kenya (in urban clinics outside of Nairobi and in
unregistered MOH rural service delivery points). Requests for similar studies have been received
from Tanzania, non-MOH agencies in Kenya, and several countries in Asia and Latin America.
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1.0. NUMBER: KEN-07*

COUNTRY: Kenya

TITLE: Expanding Health and Family Planning Service Delivery Systems Using Traditional
Health Practitioners (Phase I)

CONTRACTOR: Population Council

PARTICIPATING INSTITUTION: African Medical and Research Foundation

BUDGET: $ 285,492

BACKGROUND AND PURPOSE: The principal goal of this project is to use an operations research
approach to extend the health and family planning delivery system in rural Kenya to villages
inadequately served.

DESCRIPTION: Traditional birth attendants (mostly female) and male herbalists were trained in
family planning motivation and AIDS prevention education. The project is being conducted in two
high population density and high health risk areas in western Kenya. Phase I of the project was
devoted to selecting appropriate study sites, locating TBAs and herbalists, and organizing suitable
service delivery outlets. In Phase II, the TBAs and herbalists will be trained and services provided
to clients in the project sites.

STUDY DESIGN AND METHODOLOGY: Phase I of the study includes a baseline survey.
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1.0. NUMBER: KEN-08*

COUNTRY: Kenya

TITLE: Evaluation of the MOH's MCH/FP In-Service Training Activities

CONTRACTOR: Population Council

PARTICIPATING INSTITUTION: Ministry of Health

BUDGET: $ 29,300

BACKGROUND AND PURPOSE: In 1982 the MOH adopted a new policy to integrate MCH and FP
services. Accordingly, the specialized family planning clinical practice curriculum being offered by
the Division of Family Health was expanded to include an overview refresher course in MCH to
introduce the principles of planning clinical practice. Over the past several years the MCH\FP
Training Program, funded by USAID, has become fully institutionalized as the most important
source of certified MCH\FP humanpower in the country. At the time of this evaluation in late
1989, there were thirty-six trainers engaged full-time in conducting a year-round schedule of
MCH\FP courses at eleven Decentralized Training Centers. In total 5,127 health workers have
received post-basic training in FP and or MCH\FP since the MOH MCH\FP training program was
undertaken in order to document the quantity and quality of the training which had already been
accomplished, and to make recommendations for future activities.

DESCRIPTION: During the planning stages of this evaluation, the Coordinating Comminee first
addressed itself to the recommendations of an earlier limited scope evaluation of the programs
conducted in 1984. The Committee analyzed each item of the previous recommendations and
concluded that an appropriate response had been made to previous recommendations with the
exception of eliminating Clinical Officers since many of them provide clinical back-up. In organizing
the evaluation exerCise, particular attention was given to technical design of the evaluation, also
involving outside expertise and the organization of a ten person team which engaged in field and
data gathering and observations in a significant sample of training and service sites over a three
week penod.

STUDY DESIGN AND METHODOLOGY: Detailed observations of health workers' job performance
were made at 42 SOPs by five field teams using both self-administered questionnaires and
observation. Altogether, 13 data collection instruments were used to obtain information for this
evaluation.

FINDINGS AND IMPLICATIONS: Of the 5,127 MOH staff trained in family planning since 1972,
only 44 percent are estimated to be currently providing MCH/FP services. Of 128 MCH/FP workers
interviewed, 80 percent had never received a family planning update course. The following
recommendations were therefore made:

o Develop a training policy, plan and information system.

o Improve trainers' skills and develop training of trainers curriculum.

o Develop a specific plan for upgrading/changing existing training centers, strengthen
existing outlets.

• o
o

Establish a specific group of trained clinical instructors.
Offer the contraceptive update course to all former trainees.

o Develop guidelines for supervisors.
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1.0. NUMBER: KEN-09*

COUNTRY: Kenya

TITLE: Evaluation of Family Planning Private Sector Project Activities

CONTRACTOR: Population Council

PARTICIPATING INSTITUTION: Family Planning Private Sector Project

BUDGET: $ 12,772

BACKGROUND AND PURPOSE: At the request of the Family Planning Private Sector Project (FPPS,
implemented in Kenya by John Snow, Inc.), the Population Council agreed to participate in an end
of project evaluation.

DESCRIPTION: The evaluation team consisted of representatives from the Population Council, the
National Council for Population and Development (NCPD), the University of Nairobi, and Population
Services Research Institute (PSRI).

STUDY DESIGN AND METHODOLOGY: Not applicable.

FINDINGS AND IMPLICATIONS: A final report of the evaluation has been completed and is
available from the Population Council.
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1.0. NUMBER: KEN-10'"

COUNTRY: Kenya

TITLE: Increasing Male Involvement in the Family Planning Association of Kenya (FPAK)
Family Planning Program

CONTRACTOR: Population Council

PARTICIPATING INSTITUTION: Family Planning Association of Kenya

BUDGET: $ 91,797

BACKGROUND AND PURPOSE: Most large government family planning programs in Kenya are
integrated into existing MCH services which are almost exclusively directed and patronized by
women, therefore excluding male participation. This operations research study seeks to test
different approaches to prOViding family planning and AIDS (HIV) information and services to men
and women. The basic objective is to determine which approach is most effective if' \nvolving
males in family planning and decreasing their opposition (if any) to contraceptive practice, thereby
increasing contraceptive prevalence.

DESCRIPTION: This OR study tests three approaches to reaching males: (1) through female
workers; (2) through trained teams composed of both males and females; and (3) through trained
males alone. The selection criteria is such that members of the three groups will have as closely
matched background characteristics as possible.

STUDY DESIGN AND METHODOLOGY:

The study consists of three phases:

o Baseline survey: KAP examined prior to intervention.

o Intervention: Three groups of trained CSO workers will provide informacion on
family planning/AIDS services to residents in each study area.

o Endline survey: The impact of the intervention will be matched and compared
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1.0. NUMBER: KEN-11·

COUNTRY: Kenya

TITlE: Increasing Education for Voluntary Surgical Contraception in Kenya MCH\FP Clinics

CONTRACTOR: Population Council

PARTICIPATING INSTITUTION: Ministry of Health

BUDGET: $ 12,620

BACKGROUND AND PURPOSE: Kenya has been implementing an integrated MCH/FP program
since 1967. Recent research has indicated a substantial increase in contraceptive practice over the
last five years and declines in fertility rates. A 1989 study of the family planning program
suggested that the program was functioning substantially better than the older international
literature suggested. However, there were still a number of weaknesses to be addressed. the
proportion of clients counselled/educated about voluntary surgical contraception was one such
area. For example, only 20% of clients who were observed being counselled during the Situation
Analysis study received information on tubal ligation and only 4% received information on
vasectomy. The MOH, in collaboration with the Population Council and AVSC is taking a variety of
steps to strengthen its VSC program which is based in the country's major hospitals.

DESCRIPTION: MOH officials recognize the need to provide adequate and accurate information,
education, and counselling in all FP methods, including VSC in all its facilities. They have
concluded that, at present, adequate counselling, education, and referral for VSC is not provided at
most MOH SOPs. The MOH has decided to test the impact of a strengthened supervisory package
combining educational material, managerial direction, and a one-day meeting with clinic supervisors
on the proportion of clients informed about VSC.

STUDY DESIGN AND METHODOLOGY: This intervention will be tested in ten health centers of
Nakurui District. The proportion of clients receiving VSC education in these clinics will be measured
before and after the supervisory intervention. In addition, requests for VSC at the referral hospital
will be monitored. A comparison of the proportion of clients receiving information on VSC before
and after the intervention, and changes in requests for VSC will be used to evaluate the program.
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I.D. NUMBER: KEN-12 tt

COUNTRY: Kenya

TITLE: Reducing Client Waiting Time in Kenyan Ministry of Health Maternal and Child
CarelFamily Planning Clinics

CONTRACTOR: Population Council

PARTICIPATING INSTITUTION: Ministry of Health

BUDGET: $ 6,533

BACKGROUND AND PURPOSE: Long client waiting time is a problem that has been identified as a
deterrent to the utilization of MOH MCH/FP services in Kenya, contributing to family planning
method discontinuation. the national average waiting time in MOH MCH/FP clinics is high
(approximately 2 1/2 hours), especially at the busiest clinics which serve the majority of family
planning clients.

DESCRIPTION: This study seeks to improve the quality of care in MCHIFP clinics by reducing client
waiting time. The Association for Voluntary Surgical Contraception (AVSC) developed a Client
Flow Analysis (CFA) for use in Kenya. Based on the Patient Flow Analysis (PFA) model, CFA is
reputed to be more technically appropriate for the Kenyan situation, utilizing the same data
collection goals, but less computer technology in data collection and analysis. Once specific
problem areas have been identified, interventions can be designed by staff, restructuring clinic
procedures and client flow to optimize operations. This should have a positive impact on the
efficiency of services provided and consequently reduce waiting time.

STUDY DESIGN AND METHODOLOGY: The study is being conducted between March 1991 and
July 1992 at five busy rural clinics in the Central Province, where the capital city, Nairobi, is
located. Client waiting time will be measured twice; at the beginning and end of the four-month
intervention period in each clinic, using the CFA procedure. Once problems were identified, clinic
staff was assisted in designing and implementing appropriate interventions. The difference
between the average of waiting time at the beginning and the end of the study will be compared to
determine the effectiveness of the intervention.
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I.D. NUMBER: KEN-13*

COUNTRY: Kenya

TITLE: Evaluation of the Chogoria Family Planning Default Tracking System

CONTRACTOR: Population Council

PARTICIPATING INSTITUTION: Chogoria Hospital

BUDGET: $ 15,080

BACKGROUND AND PURPOSE: For the past twenty years Chogoria Hospital has run a steadily
expanding clinic and community based health service program in Meru District. This hospital with
its thirty-two satellite clinics and it catchment area has been renowned for its high contraceptive
prevalence and low fertility rate compared to the Kenyan national average and those of many
sub-Saharan countries. Several factors have contributed to this success story, among which, the
community based distributors composed of Family Health Educators (FHEs) and Community Health
Workers (CHWs). Through these community based distributors, three types of clients (family
planning, child welfare, and antenatal) who fail to turn up for appointments within a month after
the default date are followed up and encouraged to visit a clinic. Financial support for this default
tracking system has been ensured through donors funds. Lately however, the long term
sustainability and usefulness of the tracking system have been questioned. In response to this
concern the management at Chogoria Hospital requested The Population Council to evaluate the
default tracking system.

DESCRIPTION: This study seeks to determine the extent to which the default tracking system is
effective in identifying, tracking, and bringing defaulters back to the program. In addition, the cost
of tracking down and bringing back a client is determined. A third component involves assessing
the attitude of clients vis a vis this tracking down exercise and their consequent behavior when
they visit Chogoria or other clinics.

STUDY DESIGN AND METHODOLOGY: Data was collected from interviews with 654 defaulting
clients using a general Questionnaire and three other ones specific to family planning, child welfare,
and antenatal issues. Four teams composed of local school teachers, with heads of schools acting
as supervisors, identified and interviewed the defaulters over a period of thirteen days. The teams,
who have substantial previous experience in interviewing and data collection, received a one-week
training session which included two days of field work. A different Questionnaire was used to
collect information from CHWs. All this information was supplemented by information received
from field team observations.

FINDINGS AND IMPLICATIONS: True defaulters are few and the impact of CHWs and FHEs in
bringing back these clients is low (11-17%1. The benefits derived from bringing back a defaulter is
negligible compared to the high cost of deploying the CHWs and FHEs. As a result, it was
recommended that the default tracking system be discontinued. In addition, it was suggested that
the CHWs and FHEs be supervised more effectively and that they concentrate their efforts in other
community health related aspects such as Primary Health Care counselling.
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I.D. NUMBER: KEN-14·

COUNTRY: Kenya

TITLE: A Situation Analysis of Nairobi City Commission Clinics

CONTRACTOR: Population Council

PARTICIPAnNG INSTITUTION: Nairobi City Commission

BUDGET: $ 4,850

BACKGROUND AND PURPOSE: In 1990 The Pathfinder Fund was requested by USAID (Kenya) to
provide continuation of support to eleven NCC clinics which provide family planning services.
These clinics were previously funded by FPIA. In preparation for the second phase of assistance
which consists of a consolidation and expansion of family planning services to other urban sites in
other regions of Kenya such as Mombasa, Kisumu, and Nakuru; Pathfinder in conjunction with the
Population Council decided to carry out a Situation Analysis study of the Nairobi City Commission's
family planning services.

DESCRIPTION: Field work for the study was undertaken in April 1991. All forty-six NCC operated
clinics providing maternal and child health services were visited by a research team consisting of a
nurse and a social scientist. The team interviewed service providers at the clinics as well as one
hundred new family planning clients. They also observed provider-client interactions and made an
inventory of supplies and equipment.

STUDY DESIGN AND METHODOLOGY: The study utilized observation instruments to review and
record information on the functioning of clinic facilities, and the delivery of family planning services
to clients. In addition, staff and clients were interviewed to investigate various aspects of family
planning service delivery which could not be observed directly. In many cases the same
information was collected from more than one source, permitting internal validity checks.

FINDINGS AND IMPLICATIONS: The study found that most NCC clinics lacked or had inadequate:
water, equipment, audio-visual aids, counselling, integration of services, record keeping, logistics
systems, and privacy. Using information from preliminary reports, the NCC has taken measures to
improve its family planning services. The study results also provided considerable focus on the
technical assistance programs be~ng developed by Pathfinder which were extended to target a large
number of NCC clinics .
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I.D. NUMBER: KEN-15·

COUNTRY: Kenya

TITLE: Eliminating Missed Opportunities for FP Education in MOH MCH\FP Clinics

CONTRACTO": Population Council

PARTICIPATING INSTITUTION: Ministry of Health

BUDGET: $ 20,710

BACKGROUND AND PURPOSE: The Government of Kenya became concerned about the high rate
of population as far back as 1962, the National Family Planning Program was launched. Under this
program, family planning education and services were to be provided within the context of Maternal
and Child Health Care. After the 1989 Situation Analysis study, researchers made site visits to
these MCH/FP clinics and found that only a small portion of the women received family planning
education, and that the opportunity to provide FP education to the large number of ".'V0men
attracted to the MCH program is missed.

DESCRIPTION: The Ministry of Health decided to strengthen the family planning education program
in the clinics, but was unsure of the most appropriate strategy to accomplish this. The MOH decide
to test the impact of four different clinics in Kirinyaga District. The percentage of all women
coming to the clinic to obtain a modern family planning method was measured before, during and
after the education programs.

STUDY DESIGN AND METHODOLOGY: Data was collected from the four health centers over a
three month period. The program was evaluated using a comparison between the proportion of
clients obtaining a family planning method before and after the intervention and a comparison
between the different intervention sites.
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1.0. NUMBER: .LES-01

COUNTRY: Lesotho

TITLE: Community-Based Distribution Project Evaluation

CONTRACTOR: Columbia University

PARTICIPATING INSTITUTION: Lesotho Planned Parenthood Association

BUDGET: $ 35,806

BACKGROUND AND PURPOSE: A CBO project attempted in Lesotho by the Lesotho Planned
Parenthood Association (LPPAI was considered unsuccessful by both the MOH and the LPPA.
Because of Lesotho's limited experience in family planning service delivery and in anticipation of
implementing a national CBO program, an evaluation was planned to identify the lessons learned.

DESCRIPTION: A study was undertaken by the Lesotho Distance Training Center (LDTCI in
collaboration with the LPPA to collect the information necessary to design an expanded CaD
program, to identify factors that promote, hinder or have no impact on the goals of the program,
and to evaluate implementation of the CaD project in the light of agency agendas.

STUDY DESIGN AND METHODOLOGY: In-depth interviews and focus group discussions were
undertaken with CBO agents, field educators, clinic staff, clinics providing family planning to the
CBO areas, and one client from each ceo agent interviewed.

FINDINGS AND IMPLICATIONS:

o Recruitment of ceo agents followed no systematic pattern.

o The limits of the community to be served and work procedures were never
established nor communicated to the ceo agents.

o No advance community preparation about the program was carried out.

o ceo agents were inadequately trained and poorly supervised in contraceptive
methods. work procedures. reporting and auxiliary skills.

o No formal scope of work existed for ceo agents.

o Current incentives (commiSSion on sales) are not consistently applied. Salaries for
ceo agents are perceived as the most significant incentive to performance.

o CBD agents were generally accepted by the community.

o Family planning for birth spacing is accepted. Major reasons for non-use of
contraceptives are due to misinformation or fear of side effects.

o Improved planning would deal with the range of logistics and management problems
experienced .

FOLLOW-UP AND FUTURE PLANS: The report of this study is being distributed by LOTC and has
been proposed to the Center for African Family Studies (CAFS) African Family Planning Research
Monographs Series. The LPPA has incorporated study results into its ceo program planning.
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I.D. NUMBER: LES-02

COUNTRY: Lesotho

TITLE: Technical Assistance to CaD Project Evaluation and Family Planning Drop-outs Study

CONTRACTOR: Columbia University

PARTICIPATING INSTITUTION: Lesotho Planned Parenthood Association

BUDGET: $ 35,806

BACKGROUND AND PURPOSE: In Lesotho, the MOH and the Lesotho Planned Parenthood
Association (LPPA) identified the need for research on the high drop-out rate among family planning
acceptors, based on reviews of clinic records and discussions with various service providers.

DESCRIPTION: The nature of the records and the sensitivity to family planning made it impossible
to identify and visit drop-outs to confirm actual levels of discontinuation. Therefore, a qualitative
approach was used to verify the drop-out rate suggested by the service delivery statistics system,
to identify the major causes, and to develop recommendations to modify services to increase
duration of use.

STUDY DESIGN AND METHODOLOGY: Focus group techniques were used with clinic staff and
with groups of drop-outs identified by these staff. The criteria for drop-outs were that they must
be married, aged 25 to 40 years. have used contraceptives for at least three months. and
discontinued use in the last twelve months.

FINDINGS AND IMPLICATIONS:

o There was general agreement among focus group participants that the major cause
of discontinuation of contraceptive use was unanticipated side effects.

o Clinic personnel indicated that counselling about side effects (mostly from hormonal
methods) was inadequate.

o Issues of personal privacy were stressed. Women feared family opposition if their
use of contraceptives was discovered.

o Disapproval of family planning by the husband was a disincentive. From the groups'
opinions it was apparent that men hold many incorrect attitudes towards family
planning, contraception and mantal relationships.

o Clinicians reported that unavailability of supplies caused many women to
discontinue contraception.

o Many women who drop out have good reasons for discontinuing use, and intend to
start using again when their situation changes. Contraception was viewed
positively by many women as an aid to extending the birth interval.

FOLLOW-UP AND FUTURE PLANS: The study document has been produced and distributed by the
Lesotho Distance Training Center (LDTC) and has been proposed for the Center for African Family
Studies (eAFS) African Family Planning Research Monographs Series. The LPPA has incorporated
study results into its training of staff to improve quality of care.
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1.0. NUMBER: UB-01

COUNTRY: Uberia

TITLE: Evaluation of Natural Family Planning Services in Uberia and Zambia

CONTRACTOR: International Federation for Family Ufe Promotion

PARTICIPATING INSTITUTION: Ministry of Health

BUDGET: $ 321,855

BACKGROUND AND PURPOSE: The prevalence of contraceptive use is low in most of sub-Saharan
Africa, and there is a need to promote family planning, particularly as a means of child spacing.
Although there have been few studies of natural family planning (NFP) in African populations, it is
thought that NFP might be acceptable to African women because it is congruent with sexual
abstinence or the use of prolonged breastfeeding. This OR study evaluates the potential
use-effectiveness and cost-effectiveness of NFP in Uberia. A similar study was conducted
simultaneously in zambia for comparison (see Project No. ZAM-01).

DESCRIPTION: Ten service centers were developed in the capital city of Monrovia, and in
provincial towns along the country's main north-south road. The service centers also provided
outreach into adjacent rural communities. The program trained three supervisors and 66 NFP
teachers, of whom 15 to 20 provided client instruction and follow-up on a regular basis. The
program exclusively focused on NFP and was not integrated into other famny planning or MCH
services.

STUDY DESIGN AND METHODOLOGY: Baseline data were collected from clients, at the time of
registration, on sociodemographic characteristics, reproductive history, breastfeeding status, and
family planning intervention. Thereafter, client follow-up forms were completed at three-month
intervals to record any change in family planning intention and the number of teacher-client
contacts during the interval. Acceptors were classified as "autonomous" when a teacher and her
supervisor judged that a woman had learned the method, could chart her signs and use NFP
without further instruction. Although autonomous users were followed up to ascertain method
continuation, follow-up was less intensive than the follow-up of "learning" users. Discontinuations
from the program were reported on separate forms which identified the reasons for discontinuation.
The use-effectiveness for women using NFP to avoid pregnancy was estimated by standard life
tables, and accounting records were kept to determine the cost-effectiveness of the program.

FINDINGS AND IMPLICATIONS:

o The program registered 1.492 new acceptors, of which 85.6 percent became
learning users. The majority of learning users (82.6 percent) adopted NFP to avoid
pregnancy.

o Fifty-eight percent of the learning users progressed to autonomy.

o The total 12-month discontinuation rate was 12.2 per 100 women years. The
12-month life table discontinuation rate for learning users was 20.7 per 100 women
years and 16.4 percent were lost to follow-up over the life of the program.

• o The 12-month life table discontinuation rate due to unplanned pregnancy was 4.3 per 100
woman years.
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o Discontinuations due to change of intention were more frequent during autonomy
(6.2 per 100 woman vears) than during the learning phase (2.7 per 100 woman
vears). In contrast, terminations for personal reasons were more frequent during the
learning phase than during autonomy. There were no significant differences in the
unplanned pregnancy rates or discontinuation retes during learning and autonomy. •

o Users became autonomous at the rate of 54.6 per 100 woman years.

o The program provided a total of 2,518 Couple Years of Protection (CYP).

o Costs during learning were much higher than during autonomy. The cost per CYP
. during learning was $126.60, compared to $15.70 during autonomy. As the
programs matured, the increasing numbers of autonomous use·rs reduced the cost
per CYP.

•

•
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I.D. NUMBER: MAO-Q1·

COUNTRY: Madagascar

TITLE: The Impact of Strengthening Clinic Services and Community Education Programs on
Family Planning Acceptance in Rural Madagascar

CONTRACTOR: Population Council

PARTICIPATING INSTITUTION: Jiro Sy Rano Madagascar

BUDGET: $ 35,259

BACKGROUND AND PURPOSE: Madagascar has an emerging health infrastructure of about 2000
health clinics. While the Government of the Federal Republic of Madagascar (GFRM) and donors
are planning substantial increases in family planning services in the near future, at present the
Ministry of Health (MOH), with UNFPA support and FISA (IocallPPF affiliate) collaboration, offers
family planning services in only 5-10 percent of its clinics. Initial pioneering efforts by JIRAMA (the
Water and Power Company of Madagascar) to offer family planning services in the rural areas of
the Central Province, using a mobile clinic approach, demonstrated some demand for family
planning services, achieving a roughly estimated prevalence rate of 5-6 percent in the first two
years of activities, compared to an estimated 1-2 percent nationally (in 1989). Notwithstanding
this substantial achievement, it is generally recognized that the mobile approach has several
weaknesses, and that its specific implementation in Madagascar has entailed problems. For
example, JIRAMA added no new staff to already busy government MCH clinics when it began to
offer family planning services, and contraceptives and equipment were in short supply during the
first two years. Training for collaborating MOH staff was minimal, and educational efforts were
sporadic. Also. as is usually the case with mobile programs that have high equipment. allowance,
and petrol expenses, costs were relatively high.

DESCRIPTION: This study investigates the impact on family planning acceptance and continuing
rates of a program to rectify several deficiencies in the existing family planning program offered by
JIRAMA. the Power and Water Company of Madagascar, and the Ministry of Health by comparing
two different levels of program intensity with a control group. In three rural clinics, a more intense
and higher quality program consisting of new. locally based, nurse-mid-wife staff. increased
training. supplies and equipment, and increased clinic and community educational efforts, will be
compared to a mobile based program. Data will be collected over a 24 month period, with
intensive training of personnel for the experimental phase, after which a sample survey will measure
results. The study will determine the relative cost and effectiveness of recruiting new family
planning clients and maintaining them on a contraceptive method for a period of at least three
months in an intensive clinics program compared to a less-intensive program of 24 mobile clinic
sites in the same general area.

FINDINGS AND IMPLICATIONS: The High Intensity program enrolled 17.4 new acceptors per
month compared to 12.8 in the Medium Intensity program. In comparison, the mobile program
enrolled only 3.2 new acceptors per month during the same period, about the same as all the
mobile clinics prior to the interventions. Service delivery costs/new acceptor were somewhat lower
in the Medium Intensity ($4.33) than the High Intensity program ($5.14). Both experimental
programs were substantially more efficient than the mobile program ($15.75). Continuation rates
improved in both the High and Medium Intensity program clinics but deteriorated in the mobile
program, perhaps partly due to the disturbed social and political climate in the latter half of 1991,
which interfered with all program activities. While there are uncontrolled factors in the study that
deserve additional consideration and analysis, researchers recommend that JIRAMA's mobile clinics
be converted to the Medium or High Intensity program, and drew possible lessons for the
forthcoming expansion of the national family planning program.
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FOLLOW-UP AND FUTURE PLANS: The final data analysis and repon remain to be completed. A
dissemination leminlr will be held IS soon IS conditions Ire conducive.

•

•
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I.D. NUMBER: MAD-02·

COUNTRY: Madagascar

MLE: The Effect of Husband's Involvement in the Pre-Introduction Trial of NORPLAN~

CONTRACTOR: Population Council

PARTICIPATING INSTITUTION: Fianakaviana Sambatra, J.R. Andrianavalona Hospital

BUDGET: $ 21,008

BACKGROUND AND PURPOSE: The role played by males in decision-making about procreation and
family planning is increasingly recognized 8S important and perhaps crucial to family planning
programs. In recent years, there has been increasing interest in family planning in Madagascar, but
there are only limited services available. For a variety of reasons, oral and injectable contraceptives
predominate services in the country, with some interest in long-acting methods. The 10callPPF
affiliate FISA, and the University Teaching Hospital are cooperating on a study to intrqduce
NORPLAN"fCl sub-dermal implant. This study is designed to test NORPLAN"fCl acceptability and
effectiveness in the Madagascar context. It also investigates whether a program of promoting
husband's involvement in NORF'LANTCl counseling and education has an impact on client
continuation and on clients' and husbands' satisfaction with the method.

DESCRIPTION: An intervention involving the introduction of NORPLANTtlat two clinic sites was
tested. Each clinic recruited 100 NORPLAN~acceptors, that were fUlly counselled with follow-up
visits. One half of the acceptors were randomly assigned to an experimental group where clients'
husbands were also counselled and otherwise involved in the decision-making process. Acceptors
were be recruited at the beginning of the 16 month study period, with observations of continuation
rates and measures of satisfaction at 12 months after acceptance.

STUDY DESIGN AND METHODOLOGY: This study follows an experimental design over a 16
month period, with 50 clients in each of the two selected clinics assigned to an experimental group.
In this group, both the client and the husband received counseling before and after insertion, with
home visits. Data was collected 12 months after insertion. Observations, interviews and program
records were employed as collection techniques.
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I.D. NUMBER: MAD-03*

COUNTRY: Madagascar

TITLE: An Experimental Program to Increase IUD Acceptance in Madagascar

CONTRACTOI:l: Population Council

PARTICIPAnNG INSTITUTION: Fianakaviana Sambatra

BUDGET: $ 23,273

BACKGROUND AND PURPOSE: The IUD has been an underutilized contraceptive method in
Madagascar. Only 2.8 percent of the new clients at the Ambatomiteangana Clinic in Antananarivo
(FISA's Central Clinic), the largest provider of FP services in the country, received an IUD between
July 1989 and August 1990, prior to the implementation of this study. At least three factors are
believed to have contributed to this underutilization: lack of staff training; negative experiences
among initial acceptors which resulted in a poor reputation and rumors among clients and providers;
and a high price. In an effon to eliminate or reduce the underutilization of this highly effective
contraceptive method, FISA collaborated with the ORITA Project to test the impact of a program to
strengthen IUD services and to lower prices on the acceptance of IUDs in two clinics.

DESCRIPTION: This operations research (OR) study assessed the impact of a program to
strengthen IUD service delivery and to reduce prices on acceptance of IUDs by FISA clients in the
Central Clinic and in Antsirabe. The OR study also attempted to establish a center of IUD
excellence in the Central Clinic. Three staff (two from the Central Clinic and one from Antsirabe)
received one week of training on clinical methods with an emphasis on the TCu-380A in Mauritius
in July 1990. This training covered client selection and counseling, insenion technique, follow-up,
and treatment of side effects. Upon return from training in Mauritius, staff of the Central Clinic
trained an additional staff member for the Antsirabe Clinic. The clinics were also strengthened with
additional staff time (.20 clinician in each clinic), related equipment, and supplies. In addition, the
price of the IUD, which was 5000 FMG (U.S. $3.33) was reduced to FMG 1500 (U.S. $1) in the
Antsirabe clinic. Fortuitously, because many clients were needed to train other clinic staff, the IUD
was offered free in the Central clinic during June and October 1991. Experience in those two
months offers additional insights on the impact of price.

STUDY DESIGN AND METHODOLOGY: The overall intervention was evaluated by comparing the
number of IUD acceptors per month, and the proportion of new clients who received the IUD before
and after the intervention in each clinic. The impact of the difference of price on acceptance was
evaluated by comparing the proportion of new clients receiving the IUD in the two clinics and the
impact of offering the IUD free during two months in the Central Clinic. Data for the study for the
period before the OR intervention are based on previous FISA clinic records. The study also
introduced a special record book for IUD clients in which all IUD insertions and follow-up visits were
recorded.

(C~)



FINDINGS AND IMPUCAnONS: The mean monthly number of IUD insertions increased from 8.6
before the interventions to 75.1 in the Central Clinic, Ind from less thin 1 to 16.3 in Antsirlbe••
The proportion of new clients accepting the IUD increued from 2.7 before the interventions to 1
percent in the Central Clinic, and from less than 1 percent to 13.1 percent in Antsirabe. During the
two months the IUD was offered free in the Central Clinic, the number of acceptors increased
approximetely 100 percent compared to adjacent months. Researchers concluded thet the
activities designed to strengthen the IUD clinic programs were successful in achieving dramatic
increases in the utilization of the IUD in the two FISA clinics. Additionally, the greatly increased
number of clients accepting the IUD during the two months in which it was offered free suggests
that reducing or eliminating costs to clients will increase the utilization of this highly effective
contraceptive method. Researchers recommend expanding training and support to other clinics,
continuing monitoring of IUD services and technical assistance, and reducing prices to FISA clients.

FOUOW-UP AND FUTURE PLANS: A dissemination seminar is tentatively planned for early 1993•

•

•
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1.0. NUMBER: MAU-01

COUNTRY: Mauritius

TITLE: Client Autonomy Among Natural Family Planning Users

CONTRACT~R: International Federation for Family Life Promotion"

PARTICIPATING INSTITUTION: Action Familiale

BUDGET:

BACKGROUND AND PURPOSE: Natural family planning (NFP) has been a major part of Mauritius'
national family program since 1963, when an official NFP provider agency, Action Familiale, was
established. In 1985 a contraceptive prevalence survey found that 17% of married women of
reproductive age were using the method. By 1985 Action Familiale classified cumulatively 13,000
women as autonomous users: that is they no longer needed the direction of a teacher, which is the
goal of the NFP program. An OR study was designed to assess NFP efficacy among autonomous
users and to characterize discontinuing autonomous clients so that they could be targeted for
intervention and support.

DESCRIPTION: A retrospective study of autonomous users was undertaken by Action Femiliele in
collaboration with Johns Hopkins University and IFFLP. A study sample of 536 women was
selected from women classified as autonomous in 1984-5. The women were visited by trained
interviewers and questioned about their NFP use, plans for birth limiting or spacing, breastfeeding,
and the date and reason for discontinuation of NFP if they had done so; and subsequent return to
NFP use, jf this had taken place.

STUDY DESIGN AND METHODOLOGY: Life table methods were used to estimate continuation and
discontinuation rates for autonomous use. Women were stratified by family planning intention into
"spacers·' and "limiters·'. The rates of discontinuation for unplanned pregnancy and for women
planning a pregnancy were compared within and between strata by single decrement rates.
Maximum likelihood procedures were used to estimate mean years of autonomous use for the
autonomous. CYP for the cohort was estimated by multiplying mean duration of use and the
number of autonomous users in the total cohort.

FINDINGS AND IMPLICATtONS:

a Respondents were almost evenly divided between spacers and limiters.

a The median NFP learning time for both spacers and limiters was 12 months.

a Among spacers. planning pregnancy was the most important reason for
discontinuing (39.9 per 100 women at 24 months) while for limiters, unplanned
pregnancies were the most common cause of discontinuation (11.7 per 100 women
at 24 months).

o Sixty-three percent of women interviewed continued to use NFP from the time they
became autonomous to the interview.

•
o Women who discontinued NFP for a planned pregnancy were more likely to re-start than

those who stopped because of an accidental pregnancy.
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o High use effectiveness among autonomous NFP users wishing to space or limit their
births was demonstrated, with substantial estimated mean years of use (2.2 years
after three years of observation.) •

•

•
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I.D. NUMBER: MLI-01

COUNTRY: Mali

TITLE: Family Planning Social Marketing for Community Based Distribution (CBD Phase I - Baseline)

CONTRACTOR: Population Council

PARTICIPAnNG INSTITUTION: Ministere de la Sante Publique de L'Action Sociale et des Affaires
Sociales

BUDGET: $ 145,080

BACKGROUND AND PURPOSE: Family planning and maternal and child health services have been
officially integrated since 1978, when Mali adopted a primary health care strategy. However, while
family planning services have been successfully established in Bamako and regional urban centers,
they remain largely inaccessible to the country's rural populations. Information, education, and
communication (IEC) activities conducted to date have also focused on the urban areas, leaving
rural Mali relatively unexposed to messages promoting modern family planning methods. In 1990,
the Ministry of Public Health, Social Action and Women's Affairs (MOH) launched a three-year
Family Planning Social Marketing and Community-Based Distribution project with the aim of
developing two new complementary service delivery systems: a community-based distribution
(CBD) program in the rural regions of Koulikoro and Sikasso, and a contraceptive social marketing
(CSM) program in selected urban and rural areas. The CBD component receives technical
assistance from The Population Council's Africa ORITA Project, funded through a buy-in with the
USAID mission in Mali.

DESCRIPTION: The objective of the CaD project is to increase men's and women's access to and
awareness of modern contraceptive methods. In order to reach this goal, the project has recruited
and trained 108 CBD agents in 54 villages to sell non-prescriptive contraceptives (condoms and
spermicides). and to carry out IEC activities in the two regions. As a preliminary step in the
planning and preparation of CaD activities, a baseline study was conducted--the first ever of its
kind in rural Mali. The study's objectives were to: (1) produce formative research data for use in
developing an appropriate lEe strategy; and (2) provide valid and reliable indicators of men's and
women's family planning knowledge, attitudes, and practices (KAP) in the Koulikoro and Sikasso
regions.

STUDY DESIGN AND METHODOLOGY: The baseline study was conducted from October 1990
through January 1991. The study was organized in two stages, using both Qualitative and
Quantitative methods. First, a series of focus group discussions was used to develop the survey
Questionnaire. Of particular interest was the focus on attitudes towards both the concept of birth
spacing and the vocabulary used to deSCribe it. Once developed, the survey was administered to a
sample of 1300 women (ages 14-491 and 1300 men (ages 18-55) drawn from each of the 54 CaD
project villages. The sample size was chosen to permit a regional sub-analysis of the results within
a tolerable sampling error. The number of interviews conducted in each village was calculated with
probability proportionate to the village's population size. Sampling within the village was done by
systematically selecting compounds (groups of homes around a common courtyard) and randomly
selecting respondents within each compound. Data collection was carried out over a six-week
period from December, 1990, through January, 1991. The 50-item Questionnaire collected four
categories of information: mass media exposure, socioeconomic and demographic indicators,
knowledge/practice of family planning and attitudes towards family planning.
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FINDINGS AND IMPUCAnONS: Of the women interviewed, only 13 (one percent) were currently
using a modern contraceptive method and 46 percent had never heard of a modern method.
Approximately 75 percent of women, however, stated that they would use contraceptives if famile
planning services were readily available. Although the implications of this statement were probably
not fully understood by all of the women (given low levels of knowledge about contraceptives),
their response indicates an unmet need for family planning services. Approximately half the men
interviewed had never heard of a condom and only 7.5 percent had ever used one. About half the
men interviewed reported that they would use a condom if their wives so requested. The Malian
CBO project is one of the first rural community-based distribution projects to be conducted by a
Ministry of Health in Francophone Africa. It is also the first project in the region to be based on the
"Bamako Initiative," which underscores the importance of recovering costs of local activities. CSO
agents will sell contraceptives and the revenues will provide motivation for the agents and help
support the cost of primary health care programs.

FOLLOW-UP AND FUTURE PLANS: The results of the baseline study clearly highlight the salience
of birth spacing issues in rural Malians' lives. With the initiation of the CBO project, both IEC and
family planning service delivery needs have begun to be addressed. The CBO agents in the rural
areas are using the survey results to aid their IEC.

•

•
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I.D. NUMBER: MU-02-

COUNTRY: Mali

TITLE: Testing a Team Approach for CBO Agents

CONTRACTOR: Population Council

PARTICIPATING INSnTUTlON: Ministry of Health

BUDGET: $ 40,084

BACKGROUND AND PURPOSE: Family planning in Mali began as an integrated Maternal and Child
Health (MCH) care service in 1970. The Ministry of Public Health, Social Action and Women's
Affairs launched a CBO/Social Marketing project in 1990 to extend the coverage of the family
planning service delivery system. This project is the first to involve resident community level
agents in primary health care or family planning in Mali. In each of the project's fifty-four villages,
a pair of male and female CBO agents were recruited and trained. Because of the lack of previous
experience with village level agents, the most effective manner of implementing the project's IEC
strategy in the project villages was not known. In particular, the definition of the manner in which
the two caD agents would work together was uncertain. The proposed Operations Research study
examines different possibilities for CBO agents to work as teams.

DESCRIPTION: The study provides a controlled environment for examining a simple working
arrangement and includes the implementation of the CaD project's communication strategy. In one
half of the CaD project villages, the teams of CaD agents systematically coordinate and conduct
their IEC activities. In the other half of the CaD project villages, the CaD agents do not receive
guidance or encouragement from their supervisors to coordinate the IEC activities. Thus, the key
difference between the two groups is the absence of a systematic approach and subsequent
encouragement (from routine contact with supervisors) for coordinating IEC activities in the
comparison group of CaD agents. The objectives of the communication strategy are to increase
the frequency with which men and women in the study villages discuss and use family planning
methods. The strategy itself focusses on interpersonal communication with CaD agents as the
vehicle for effecting a change in societal norms and community practices related to family planning.
In particular, the communication strategy targets male anitudes about condom use and the
frequency with which men discuss fertility regulation with their spouses. The results of an initial
baseline KAP survey were used as the basis for formulating the first set of IEC messages. Channels
of communication utilized by ceo agents include: community talks; individual counseling; village
meetings; and, graphic arts such as posters and banners. The use of "special events," a travelling
drama troupe, and village storytellers provide additional stimulus to the routine IEC activities.

STUDY DESIGN AND METHODOLOGY: An initial and end community baseline survey will provide
indications of changes in the communities' family planning KAPs, including specific indicators
relating to communication practices targeted by the project's communication strategy. In addition
to the impact evaluation, the study will collect process level indicators to establish that the
experimental conditions existed (i.e. the comparison group of ceo agents did not coordinate their
activities). The results of the study will be presented in a diffusion seminar and will assist the
Ministry of Public Health, Social Action and Women's Affairs to plan for the expansion of the
CBO/Social Marketing Project. The study will take place over a period of fifteen months.
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FINDINGS AND IMPUCAnONS: Analysis of the monthly repons done by the CeD agents indicates
that certain themes revolve around the subject of advantages and disadvantages of birth spacing •
and the use of contraceptives during IEC sessions. These themes include: (1) non-communication
between the husband and the wide concerning reproduction; (2) the role of the man in the family;
(3) problems with young mothers; and (4) that amateurs and supervisors do not address the subject
of work by pregnant women. It is recommended that these themes be included in further training
of ceo agents.

FOLLOW-UP AND FUTURE PLANS: Data collection continuing.

•

•
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I.D. NUMBER: MLI-Qa·

COUNTRY: Mali

TITLE: Using Community Development Technicians and Clinic-based Nurses to Supervise CBD
Agents

CONTRACTOR: Population Council

PARTICIPATING INSTITUTION: Ministry of Public Health, Social Action, and Women's Affairs

BUDGET: $ 20,800

BACKGROUND AND PURPOSE: As part of its overall public health strategy, the Ministry of Public
Health, Social Action and Women's Affairs (MOH) has accorded particular importance to its Family
Health Program. Moreover, since 1970, when Mali formally adopted a primary health care strategy,
family planning has been integrated with maternal and child health activities. While the government
has expended considerable effort to develop family planning services in Bamako and the country's
regional capitals, family planning services are largely nonexistent outside of the urban areas. In an
expansion of the family planning program into the rural areas, the MOH's Division of Family Health
launched a three-year project in 1990 to develop a system of community-based distribution (CSD)
of contraceptives. The purpose of this operations research study is to compare two cadres of
supervisors who have different professional backgrounds but receive the same training to determine
the best model for supervising the project's village-based CSD agents.

DESCRIPTION: Implementation of the CBD program began during July, 1991, in the project regions
of Sikasso and Koulikoro. The first three months were used to carry out the training of CSD agents
and supervisors. There are two groups of supervisors: Social Affairs Technicians (SATs) and Chief
Nurses of Arrondissement Health Services (CHAHs). SATs are primarily trained in the area of IEC
and operate within a large area called a circle. In contrast, the CHAH is a trained nurse based at
the smaller arrondissement level, with responsibility for curative and preventive health care
services. The content of the training programs for both cadres of supervisors was the same. The
training focused on developing the requisite skills for supervising the CBO agents and effectively
using the project's management information system (MIS). During the study intervention period,
two series of "refresher courses" will be held for supervisors to update/reinforce information
presented in the original training modules and to examine the supervisors' utilization of the MIS
data. Supervisors are expected to visit CBO agents in each of the villages under their jurisdiction
no less than once a month. Logistically, each supervisor is supplied with a mobylette, a monthly
supply of gasoline. and training in operation of the mobylette.

STUDY DESIGN AND METHODOLOGY: Although the respective skills, experience and professional
training of the two cadres of supervisors are different, it is felt that both the SAT and the CHAH
are In a position to supervise CBO agents. The study will compare the two cadres in order to
ascertain whether one type of supervisor is more appropriate than the other in overseeing the CBO
agents' activities. Moreover, the information provided by this study will furnish indications
concerning CSO agents' preferences regarding supervision. A combination of qualitative and
quantitative methods will be used to compare the supervision carried out by SATs and CHAHs.
The qualitative methods are semi-structured interviews and focus group discussions; they will be
used to explore different aspects of supervision. A quantitative analysis of the CBO agents and
supervisors' monthly reports will be conducted to provide information on the performance of each
cadre and to assess the function of the project's management information system.
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FINDINGS AND IMPUCAnONS: Preliminary repons suggest that the CHAHs supervision is more
thorough and effective than that of the SATs, some making supervisory ~f two times per month••
The CHAHs also completed their reports in 8 more coherent fashion and on 8 more r,gular basis
than the SATs. Except those that worked in the Sikasso region, the SATS had great difficulty
completing the necessary forms.

FOLLOW-UP AND FUTURE PLANS: Final data analysis is being completed.

•

•
OR FemIIv "'-linlI DNb-. 3193



•

•

•

1.0. NUMBER: MLI-04·

COUNTRY: Mali

TITLE: Evaluating a System for Motivating ceo Agents

CONTRACTOR: Population Council

PARTICIPATING INSTITUTION: Ministry of Public Health, Social Action, and Women's Affairs

BUDGET: $ 16,000

BACKGROUND AND PURPOSE: In 1990, the Malian Ministry of Public Health, Social Action and
Women's Affairs (MOH) launched a three-year Family Planning Social Marketing (CSM) and
Community-based Distribution (CeO) project with the aim of developing two new and
complementary service delivery systems: a CaD program in the rural regions of the Koulikoro and
Sikasso, and a CSM program in selected urban and rural areas. The CaD component of the project
program is being implemented in 54 villages in the two regions. In each of these villages, a pair of
community members (a man and a woman) serve as CaD agents. Their primary role in the program
is to: (1) provide MCH/FP information to individuals or groups of villagers; (2) sell non-prescriptive
contraceptives at low cost (condoms and spermicides); and, (3) make referrals to health centers for
other methods as appropriate. The issue of compensation for ceo agents' work was consistently
raised by participants at regional and national organizational meetings held in the preparation phase.
In countries where CaD programs have been experimented, a number of different systems have
been used to compensate community based distributors for their work. These have involved both
monetary and non-monetary compensation or a combination of these. Each system has advantages
and drawbacks. This OR study examines one such motivational systems.

DESCRIPTION: This study is one of three operations research studies implemented by the MOH
during the second phase of the CSD program. It explores the issue of motivating volunteer CaD
agents through the allocation of revenues generated through the sale of contraceptive methods and
provides valuable information on the adequacy of the contraceptive pricing system established by
the project. The challenge is to meet the needs of the CBO agents through compensation while
maintaining an affordable price for contraceptives for the individuals within the communities they
are trying to reach. This operations research study evaluates CaD activities with the intention of
providing the MOH with ways to make the national program more sustainable by seeking to
increase or maintain the performance of the volunteer CSO agents. The results of the study will be
immediately used for the expansion of the caD program to other regions.

STUDY DESIGN AND METHODOLOGY: The distribution and motivation system is being
implemented over a twelve-month period in the two regions of Koulikoro and Sikasso. At the end
of the twelve months, an evaluation will be made to assess the effectiveness of the distribution
system. A time series design will be used to collect data relevant to the study hypothesis and
research questions on a monthly basis. This approach is appropriate to establish trends during the
twelve-month intervention period. Data collected will include statistics on numbers of meetings,
home visits and counseling done, referrals, new acceptors of family planning methods and quantity
of sales.
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FINDINGS AND IMPLICATIONS: Preliminary results show that the majority of the CBD agents find
that the profit they receive from selling contraceptives (25 eta per three units sold) is SatisfactOry••
They expressed the desire to carry other products, such as oral rehydration salts, nivoquine, and
aspirin, to augment their profit margin. Certain CBD agents in the Koulikoro region have indicated
that bicycles provided for them are a source of motivation. It allows them the mobility to visit
neighboring villages. It is recommended that the price of each contraceptive (condom or
spermicidel be fixed at 15 francs per unit so that the CBD agents can earn a maximum profit.
Sources of free contraception should be detected and phased in the CaD study area.

FOLLOW-UP AND FUTURE PLANS: Data collection continuing.

•
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I.D. NUMBER: NGA-01

COUNTRY: Nigeria

TITLE: ceo of Low Cost Family Planning and Maternal and Child Health Services in Rural
Nigeria (Pilot)

CONTRACTOR: Columbia University

PARTICIPAnNG INSTITUTION: University College Hospital at University of Ibadan

BUDGET: $ 244,593

BACKGROUND AND PURPOSE: In 1979 in most of rural Nigeria, limited resources meant that only
one-third to one-half of the population in need was being reached by existing health services. In
addition, Nigeria was characterized by high fenility and monality, and many Nigerians considered
family planning to be appropriate mainly for child spacing, not family limitation. Though the
government had developed plans for a national Basic Health Services Scheme, it had been only
panially funded. Faculty of the University College Hospital at the University of Ibadsn wanted to
investigate the use of village level workers, including traditional binh attendants, to provide simple
health- treatments for common ailments and to offer family planning education and selected
contraceptives. A pilot project was implemented to build upon the existing network of government
nurse/midwives and maternity centers through the mobilization of village volunteers and TBAs.

DESCRIPTION: The pilot project was designed both to introduce a new approach for extending
health services to every rural sector and to introduce modern family planning for the first time in
the villages. The basic objective was to develop and test the feasibility of a safe, effective,
low-cost, and broadly replicable model for door-to-door delivery of basic family health services.
Also, the project planned to develop and test appropriate training programs, test specific
components of the service delivery package for acceptability and replicability, determine
characteristics of effective community agents, train personnel, and explore the feasibility of a
self-sufficient drug supply system based on collection of small fees for services. One hundred and
SIXty five fieldworkers were selected and organized into groups based around seven maternities. In
addition to providing health education and referrals to the maternity centers, the eSD workers
provided treatment for malaria. diarrhea. worms, cough, and first aid. They distributed vitamin and
folic acid pills, and condoms. foam tablets, and oral contraceptives. The staff of the maternities
supervised the fieldworkers. resupplied them with drugs and contraceptives, and collected records
of their activities.

STUDY DESIGN AND METHOOOLOGY: The original design called for experimental variation in the
agent/supervisor ratio and in prices. However, because of the close proximity of the centers. the
use of the same supervisory personnel and the desire to follow a consistent implementation panern,
controlled variations were not possible. Data collection included a baseline survey on health and
nutrition practices, child health, fertility and contraceptive prevalence, in-depth interviews with eso
workers and with selected clients concerning the ability of the workers to carry out their
educational and clinical tasks, and service statistics.

FINDINGS AND IMPLICATIONS:

•
o

o

Positive and practical benefits resulted from integrating family planning with basic health
services. Integration makes initiation of the topic of child-spacing acceptable at the village
level, and allows family planning to be associated with much appreciated health care
services.
Villagers can be trained to provide family planning services to their communities and
the communities will accept this approach.
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o Dissemination of project information at the local level can have a major impact on
project replication. Word-of-mouth communication among health professionals and
other officiels wes of critical importance in securing the interest of the Ovo State
Health Council in expanding the project. •

o Small service fees are an acceptable pan of the CBO program, although it is unlikely
that th~y can ever totally suppon program costs.

o There may be disadvantages to implementation of a service delivery project by an
"outside" group. The local university played an imponant role in initiating the pilot
project, but many of the local government nurse/midwives remained aloof from the
project and did not become effective supervisors.

FOLLOW-UP OR FUTURE PLANS: The pilot project success was such that the Oyo State Health
Council expressed interest in expanding activities to additional areas of the state. Based on the
pilot experience, revisions were incorporated into the design for an expanded program (see Project
No. NIG-021.

•

•
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I.D. NUMBER: NGA-02

COUNTRY: Nigeria

TITLE: CaD of Low Cost Family Planning and Maternal and Child Health Services in Rural
Nigeria (Expansion)

CONTRACTOR: Columbia University

PARTICIPATING INSTITUTION: Ministry of Health

BUDGET: $ 237,517

BACKGROUND AND PURPOSE: A CSO project has been in operation since 19S0 in Oyo State,
Nigeria (see Project No. NIG-01). As a result of word-of-mouth communication among health
professionals, television coverage of graduation ceremonies, and positive political feedback from the
pilot area, the State Government requested assistance in expanding the program under its own
direction. In collaboration with the State Health Council, the Pathfinder Fund, University College
Hospital (UCH), and the Center for Population and Family Health (CPFH) of Columbia University, an
expanded program in four other local government areas was initiated in 1982.

DESCRIPTION: In each of the four health zones of the expansion area a Primary Health Center
(PHC) was identified as the training and supervisory center. Essentially the same CSO program was
developed in the expanded area as in the pilot area, modified in light of experience. For example,
monthly stipends to CSO workers were eliminated and, because of government policy, no fees were
to be charged for services. (This policy was later reversed.) Also, a full-time CSO supervisor was
assigned to each zone, rather than relying on individual maternity staff members for supervision.
Each of the four zones was limited to 100 CSO workers.

STUDY DESIGN AND METHODOLOGY: Data collection included baseline and post-intervention KAP
surveys. along with a village documentation survey to estimate the population of the area to be
served. The project also carried out in-depth CBO worker interviews, structured observations of
training, mini-surveys, analyses of supervision records and service statistics, along with a case
study of the impact of the CBO program in which villagers were interviewed about the educational
and clinical roles of the CSO workers.

FINDINGS AND IMPLICATIONS:

o Although initial family planning acceptance was low, ever use of a modern method
has increased from 2 percent to 25 percent in the pilot area.

o About half of the married women of reproductive ages in the project area are not
sexually active at anyone time because of postpartum abstinence.

o Most of the acceptance of modern contraceptives replaces use of traditional
abstinence.

o Male promoters have proved to be an asset to male acceptance of family planning
services.

•
o Individual monetary incentives are not required to motivate CSO workers. However, once

incentives are given, difficulties are created if they are stopped as they were in the pilot
area.
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o The community-based approach has changed the concept of health care from that
of providing services to clients who come to a fixed site to reaching out to provide
services to all people living within a particular catchment area. •FOLLOW-UP AND FUTURE PLANS: The expanded project was subsequently expanded further into

additional areas of Oyo Stete by the State Health Council (see Project No. NIG-05). In addition, a
conference to discuss the Oyo State project, held in January 1985; was attended by health
program managers and policy makers from all parts of Nigeria. The conference stimulated planning
by State and Federal Ministries of Health to undertake CaD as a major strategy for primary health
care in rural areas.

•
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1.0. NUMBER: NGA-Qa

COUNTRY: Nigeria

nTLE: Ibadan Market-Based Distribution Project

CONTRACTOR: Columbia University

PARTICIPATING INSnTUTION: University College Hospital at University of Ibadan

BUDGET: $ 250,292

BACKGROUND AND PURPOSE: Because they are economic and social centers, the markets in
West Africa hold great promise for disseminating family planning information and improving the
availability of supplies at low cost. Ibadan in Nigeria, with 40 markets and 35,000 traders, was
chosen to test an urban model for CBD initiated by the Fertility Research Institute of the University
College Hospital (UCH) in cooperation with the Committee on Women and Development (COWAD).

DESCRIPTION: Training as health agents was given to 235 market traders, equipping them to
distribute contraceptives, malaria treatment and oral rehydration salts. Supervision was provided
by nurses from UCH. Market agents retain 25 percent of the proceeds of sales of project
commodities: 75 percent of the proceeds of contraceptive sales is kept by COWAD to develop
other market initiatives, and the remaining 75 percent of sales of other commodities goes into a
revolving fund for resupply.

STUDY DESIGN AND METHODOLOGY: A multi-dimensional research program was undertaken for
this demonstration project, using quantitative and qualitative methods. Quantitative research
included market documentation; a random sample survey of the market women, covering health
needs, child care and contraceptive KAP; surveys of chemist shops on contraceptive sales in the
preceding two months; three shopper awareness mini-surveys; and a random sample mini-survey of
traders and shoppers to test knowledge of the agents' presence, purchase of commodities and
attitudes toward sales of contraceptives in the market. Sales and cost analyses were undertaken.
Qualitative methods included focus groups with market women and with shoppers, and observation
of training and agents. In addition, leaders and traders in the market associations were interviewed
and 26 agents were observed at their stalls in order to investigate differences in characteristics and
behavior which could be related to sales figures.

F1NDINGS AND IMPLICATIONS:

o Results of the survey of market traders suggested that market traders in general
could provide a supportive environment for contraceptive distribution.

o Focus group discussions indicated that traders of packaged goods were seen as
optimum candidates for sale of contraceptives, but sales statistics showed no
significant difference among traders according to type of goods sold.

o Monthly sales of contraceptives were about 1,000 on average.

o Traders suggested that status, not financial gain, would be the primary motive for
participating in the project.

• o Chemist shop surveys revealed that market traders may have contributed 10 percent of
contraceptive sales over.a one month period.
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o Shopper surveys showed growing awareness of the health agents' activities; 25
percent of traders and 15 percent of shoppers had purchased a product; over 50
percent of both samples approved of contraceptive sales in the markets. •o Agent observation revealed that traders were competent in making sales of
contraceptives but rarely initiated conversations about these products.

o Comparison of agents' sales performances revealed that successful agents also
were selling supplies through their homes to family and neighbors.

o Market associations played an important role in facilitating acceptance of the
traders' activities.

FOLLOW-UP AND FUTURE PLANS: Conference and workshop presentations, site visits and a video
have disseminated widely the study results. The program has been transferred to the Ibadan
Municipal Government for continuation as a component of primary health care. Elsewhere in
Nigeria and West Africa (Accra, Ghana, for example,) the program has been replicated, with
adaptations for local conditions.

•
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I.D. NUMBER: NGA-04

COUNTRY: Nigeria

TITLE: 1I0rin Market-Based Distribution Project

CONTRACTOR: Columbia University

PARTICIPATING INSTITUTION: Kawara State Ministry of Health

BUDGET: $ 42,200

BACKGROUND AND PURPOSE: The city of 1I0rin, capital of Kwara State in west central Nigeria. is
a "gateway" city, combining in its economy and culture elements of northern and southern Nigeria.
Predominately Yoruba-speaking, 1I0rin is about 75 percent Muslim. The Kwara State MOH wished
to increase the use of modern contraceptives in 1I0rin and to improve the availability of treatments
for common illnesses. An OR project was designed to test the acceptability and effectiveness of
market traders as distributors of contraceptives in a predominantly Muslim population; and to test
whether community health aides, acting as motivators and educators, can increase the
effectiveness of traders as contraceptive distributors.

DESCRIPTION: Eighty market traders were trained as distributors of contraceptives and selected
illness treatments. They sold these commodities along with their wares and retained 25 percent of
the proceeds; the remaining 75 percent was returned to the project to help defray costs. Family
planning service providers in nearby MCH centers supervised and re-supplied the traders.
Community health aides, trained as family planning motivator/educators, were assigned to half the
markets in order to compare sales with and without this support. New leadership at the MOH
opposed the distribution of malaria treatments by non-professional health workers and decided to
exclude malaria treatments from the program. This had a demoralizing effect on both project staff
and agents. Some agents dropped out of the program saying that the sale of contraceptives only
was negatively affecting the sales of their normal wares.

STUDY DESIGN AND METHODOLOGY: Research methods included documentation of the location.
size and characteristics of 1I0rin markets; focus group discussions to explore beliefs and attitudes
towards distribution of contraceptives and illness treatment by market traders; analysis of service
statistics; mini-surveys to assess awareness of project services among shoppers. characteristics of
users of project services. and observation of and in-depth interviews with a sample of project
agents.

FINDINGS AND IMPLICATIONS:

a No differences in average total sales per month were found based on religion or sex
of the agent. Agents under 30 made slightly over half the average sales of their
older counterparts.

o Unexpectedly. men sold twice the number of oral pills that female agents did;
women sold one third more condoms than the men.

o The presence of the community health educators contributed substantially to the
total sales of the agents. Mean total sales per month per agent with the health
educators were 7.3. and 4.3 without.

• o Few agents were observed to initiate conversations with customers about contraceptive
products. although all claimed to do so.
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Observation revealed that agents generally gave competent advice about the
products when requested.

The trader herself was the most effective method of promotion for family planning
activities: few people claimed to have been aware of the signboards identifying the
traders as project agents.

•

..

o Traders noted that their activities would have been facilitated had they been able to
sell malaria prevention in addition to contraceptives.

FOLLOW-UP AND FUTURE PLANS: Based on this project, as well as on the experience of similar
projects in Nigeria and Ghana, the State MOH may expand market-based delivery to other urban
settings in Kwara State•

•

•
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I.D. NUMBER: NGA-oS

COUNTRY: Nigeria

TITLE: Oyo State CBD Health and Family Planning Project Phase II

CONTRAC!~R: Columbia University

PARTICIPAnNG INSTITUTION: Ministry of Health

BUDGET: $ 43,100

BACKGROUND AND PURPOSE: The Oyo State CaD project was initiated as an OR demonstration
project by the University College Hospital (UCH), Ibadan, in 1980 with CPFH assistance. The
Phase II study was designed to investigate the effects of CaD on acceptance of family planning, to
document the operation of a revolving fund for the purchase of drugs for the CaD program, and to
develop an institutional capability within the MOH for evaluation and OR.

DESCRIPTION: Male and female health workers were trained to bring services to the rural
population. These included the supply of contraceptives, the treatment of common illnesses and,
where TBAs are involved, to give antenatal care and assist at deliveries. Training, supervision and
re-supply were undertaken by State Health Center nurses. Fees for services were collected:
workers retained 25 percent and the remainder went into a revolving fund for resupply of drugs.
ay mid-1988 there were almost 800 village health workers serving a population of about 395,000.

STUDY DESIGN AND METHODOLOGY: A survey of 600 households was conducted to obtain
social and demographic family information and to involve the CaD program staff in evaluation
activities early on. Other research methods included analysis of service statistics; observations and
interviews with program staff. CaD agents and community members to document the process and
outcome of the operation of the drug revolving fund; focus group discussions with CaD agents;
follow-up interviews with CaD family planning acceptors; and clinic record analysis.

FINDINGS AND IMPLICATIONS:

o CaD agents recorded more acceptors during the period November 1988 to April
1989, compared with clinics. The CaD program recruited 4,924 acceptors and the
clinics recruited 3,625 acceptors.

o Among the clients of CaD agents interviewed 84 percent gave the agent as their
source of information and 85 percent as their source of supply.

o Among newly registered clients in family planning clinics, almost 25 percent cited
the agent as their referral source.

o Agents' perceptions of community attitudes towards family planing were
predominantly negative. Because of this, older men and women expressed
reluctance to undertake active promotion.

o Treatment of other ailments was considered an opportunity to introduce family
planning.

• o

o

Using old acceptors to reach new ones was considered an effective strategy.

Self-sufficiency in drug supply may be unworkable at this time and the revolving
fund may require subsidy from government.

[Continued) OR Femilv Plenning 0 .._ 3/93



FOLLOW-UP AND FUTURE PLANS: Oyo State MOH is expanding the CBD program throughout the
state. Replication in other Nigerian states is occurring under the Federal MOH program for the •
development of primary health care.

•
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1.0. NUMBER: NGA-oa

COUNTRY: Nigeria

TITLE: Lagos Market-Based Distribution Project

CONTRACTOR: Columbia University

PARTlCIPAnNG INSTITUTION: Mushin Local Government

BUDGET: $ 17,000

BACKGROUND AND PURPOSE: After two years of providing family planning services in Mushin
Local Government Area (LGAI clinics in Lagos, Nigeria, a review of activities in 1987 revealed poor
coverage of the target population and a need to seek alternatives to the clinic-based delivery of
family planning services. CPFH undertook a feasibility study to determine the acceptability of
market traders as contraceptive retailers. This led to a demonstration project to collect cost data to
assist with future program planning and replication; and to determine non-research co~ts per
couple-month of protection.
DESCRIPnON: Traders identified by market leaders received four days of training, after which they
received an initial supply of contraceptives (pills, condoms, and foam) and began providing services
in the markets. Community health educators made regular visits to the markets for promotion and
staff nurses undertook supervision and re-supply. Each project agent was interviewed after two
months using open-ended questions to verify agents' socio-demographic characteristics and to elicit
client characteristics and strategies for effective sales. After three months, 184 shoppers were
questioned in the three markets to determine the level of awareness, acceptability and use of the
agents' services.

STUDY DESIGN AND METHODOLOGY: A preliminary study of program acceptability was
undertaken. This was followed by a shopper awareness mini-survey, agent interviews, a study of
inactive agents, and an analysis of sales statistics.

FINDINGS AND IMPLICATIONS:

o In the first six months. active agents provided 113 couple years of protection or
almost 2 CYP per active agent.

o Surprisingly. male agents were more successful than females: although only 24
percent of agents were male they represented 36 percent of total sales.

o The shopper awareness survey indicated that knowledge about the project was
high: 78 percent of respondents were aware of the agents' presence, and 36
percent of respondents claimed to have purchased products.

o Agents report that obstacles to the use of services include:

- inadequate promotion of their services

- the limited choice of methods they can offer

- opposition from the husband

- fear that the methods are irreversible
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FOLLOW-UP AND FUTURE PLANS: A descriptive brochure has been written about the project.
After hosting an international workshop on market-based contraceptive distribution in August 1989.
the project staff wrote a detailed workshop report, which will be distributed in Nig.ria to health
officials and the international donor community. The project was designed to enable the LGA to
take over its management at the end of the pilot project. Because of the built-in cost recovery
mechanism and the direct linkage with the LGA, the likelihood of sustaining this service delivery
model is high. Also, teams from each of the LGAs in Lagos State participating in the August
workshop have written plans to include ceo activities in their PHC programs in 1990.

•
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I.D. NUMBER: NGA-07

COUNTRY: Nigeria

TITLE: Using Situation Analysis as a Strategy to Strengthen Managerial Innovation in the FP
Program of Nigeria

CONTRACTOR: Population Council

PARTICIPATING INSTITUTION: Ministry of Health and Family Health Services Project

BUDGET: $ 138,023

BACKGROUND AND PURPOSE: Nigeria has the largest population in Africa along with a population
growth rate estimated at 3 - 3.4 percent and a total fertility rate recently estimated at 6.0.
Additionally, Nigeria has a young family planning program which, according to the most recent
DHS, has helped generate a contraceptive prevalence rate of around four percent of married
women. While even this low prevalence rate indicates that large numbers of women are beginning
to practice family planning, clearly there is a need for substantial improvement. USAiD and the
Government of Nigeria have initiated a $100 million effort to strengthen and carry out the Family
Health 'Services Project. This is a decentralized system, and is both more difficult to influence on
the national level, and has the potential for greater innovation in management and administration at
the local level. Despite the enormity of the population problem, and the huge investment in family
planning, there is relatively little data generated by first-hand observations at the service delivery
point (SDP) level on the functioning of family planning subsystems such as logistics, IEC,
management, or supervision, and on the quality of care received by clients in the Nigerian program.
The Federal Ministry of Health and USAID/Nigeria are especially interested in mechanisms for
enhancing the attention of program administrators on quality of care issues. The ultimate objective
of this project is to provide comprehensive information on the availability, functioning, and quality
of family planning services in Nigeria so that needed improvements and expansion can be planned
and implemented.

DESCRIPTION: A limited situation analysis study is being conducted in six of the 30 states:
Anambra, Niger, Plateau, Borno, Osun, and Lagos. These areas coincide with the forthcoming
'geographical focus' strategy; results will provide a baseline from which to measure interventions
from this strategy. The Nigerian Situational Analysis is being coordinated by the Operations
Research Unit, Department of Demography and Social Statistics, Obafemi Awolowo University,
Ife-Ife, and undertaken by six research teams headed by members of the national family planning
OR network. The comprehensive study will describe the quality of care provided to clients and the
availability and the functioning of 180 services delivery points in the public sector. Specifically, the
study will aid in the design of service expansion; define staff needs; examine lEe strategies;
highlight equipment requirements; quantify current contraceptive supply levels; assess the current
MIS and logistics systems; analyze cost-effectiveness; involve local program administrators in the
implementation of relevant innovations.

STUDY DESIGN AND METHODOLOGY: The Situational Analysis study approach was developed by
the Population Council's Africa Operations Research and Technical Assistance Project; it was first
used in Kenya in 1989. These studies are systematic examinations of the strengths and
weaknesses of family planning programs focusing on all major subsystems and on the quality of
care provided to clients. The first objective is to describe the availability, functioning, and quality
of health and family planning activities in a representative sample of SDPs in a country. The major
users of the findings from Situational Analysis studies are policy makers, administrators, and
providers of services. Three workshops have been planned: The planning workshop which was
completed in January, 1992; a training workshop slotted for Spring, 1992: and, an interpretation
workshop at the study's completion.
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FINDINGS AND IMPUCAnONS: The findings revealed a family plenning program that is in its very
earliest stages. The overall impression gained, certainly when compared to the results of similar •
studies, is that the functioning and quality of services delivery in Nigeria is no worse and no better
than is found elsewhere in Africa. Whereas the performance of the program in terms of number of
clients served could be increased tremendously, the sub-system appear to be functioning
satisfactorily and could probably absorb such an increase in client load with only moderate
improvements•. Key sub-systems that need urgent attention would seem to be the infrastructure
and equipment available at many SOPs (although this need extends beyond simply family planning
services), the collecting and reporting of services statistics by SOP staff, and training of providers
in screening procedures for clinical methods. All three issues are currently being addressed through
the FHS Project and so it is to. be hoped that some improvement will be observed in the future.
The presence or absence of an SOP's ability to provide the IUD, in terms of the commodities,
equipment and trained staff needed, appears to be a major factor influencing the number of clients
served. This is not surprising given the clinical nature of this method's mode of delivery requires a
distinctly different approach to service provision overall compared to SOPs that do not provide the
IUD.

FOLLOW-UP AND FUTURE PLANS: FollOWing the study, a diagnosis of the functioning and quality
of family planning service delivery, a number of issues were identified during the dissemination
seminar as potential OR topics. These were then prioritized by senior FMOH and FHS managers
with the with the following being the most important: Inadequate record keeping and reponing
Allocation of costs between strengthening underutilized versus well-used SOPs Efficiency of
integrating family planning with other health services Test alternatives to clinic based FP education
Determinants of method switching and discontinuation Effects of user fees on contraceptive uses
and service sustainability There is the intention to repeat the study in about three years time to
assess changes in the functioning and quality of service.
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I.D. NUMBER: NGA-QS·

COUNTRY: Nigeria

TITLE: Development of a University-based Unit and Network for Family Planning Operations
Research

CONTRACTOR: Population Council

PARTICIPATING INSTITUTION:

BUDGET: $ 85.S15

BACKGROUND AND PURPOSE: While the importance of operations research as a planning and
management tool has been well recognized by those responsible for developing the family planning
program in Nigeria. the ability to integrate the approach into the program's routine planning
procedures poses a number of problems. Among these problems are. first. the incomplete
understanding by program managers and staff of the principles and application of operations
research for improving family planning services. and. second. an academic rather than applied
orientation by those researchers who have experience in fertility and demographic research. One
solution to these problems is to orientate and train these two groups so that they can work
together in identifying and implementing operations research that would be both useful for solving
managerial problems and scientifically valid. The development of a university-based operations
research unit and network is one strategy within a wider program of activities for developing family
planning operations research capacity in Nigeria. The main thrust of the -proposed program is to
ensure that although problems are identified by those who will have to implement the results. these
program personnel are able to work with technically competent and experienced researchers to
solve the problems.

DESCRIPTION: The Department of Demography and Social Statistics at Obafemi Awolowo
University has the largest group of experienced demographers in the country. The University
administration has agreed to contribute a number of resources to the development of an Operations
Research Unit based in the Department and to allow staff in other departments'to spend their time
as members of the network. The Unit is located in two rooms donated by the University and is
directed by Professor Alfred Adewuyi; the University contributes 20% of his time. The day to day
running of the Unit and coordination with network members the FHS and FMOH is undertaken by a
full time Program Coordinator (funded by the FHS project), with support from an Administrative
Assistant. This project has equipped the Unit with a computer and manual typewriter. as well as
with other basic office facilities (air conditioners, fax, etc) and is supporting training in specific skills
(i.e. computing) for staff as needed. Within the Unit a documentation centre has been created.
containing a full range of reference materials on family planning operations research. These
documents are available to staff from the Unit and the Network, and others interested in OR. The
University is responsible for all finanCIal administration and auditing associated with the Unit and
Network activities.

A Network of researchers able to offer their services have been recruited from universities around
the country. The network forms a pool of researchers who are competent and experienced in
family planning research and who have expressed their availability and willingness to provide
technical assistance if required. This network, along with the core group of demographers at Ife,
have been trained in OR design and proposal development. Requests for technical assistance for
OR coming from family planning program staff are channeled through the Unit and an appropriate
member of the Network identified to work with the program person in developing a written problem
statement and proposal.
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As part of its commitment to the development of this Unit, the University is encouraging the
Department of Demography to develop courses in OR and family planning that will be included in •
the curricula for postgraduate training in demography and possibly in other health planning curricu
offered at the University. It is expected that the Unit will develop short-term courses in OR suitable
for pre- or in- service training of health and family planning staff. Technical assistance in
curriculum and materials development has been provided through a link with the Institute of
Population St~dies, Exeter University, UK.

STUDY DESIGN AND METHODOLOGY: This is not a formal OR study, but mainly Technical
Assistance.

FINDINGS AND IMPLICATIONS:

FOllOW-UP AND FUTURE PLANS: The OR Unit and Network will continue to provide OR technical
assistance to family planning organizations throughout the second phase of the FHS Project.
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I.D. NUMBER: NGA-OS-

. COUNTRY: Nigeria

TITLE: A Training Program to Develop the Capacity of MCH/FP Program Staff and
University Researchers that Undertake OR

CONTRACTOR: Population Council

PARTICIPATING INSTITUTION:

BUDGET: $ 7S,110

BACKGROUND AND PURPOSE: While the importance of OR as a planning and management tool
has been well recognized by those responsible for developing the family planning program in
Nigeria, the ability to integrate the approach into the program's routine planning procedures poses a
number of problems. Among these problems are, first, the incomplete understanding by program
managers and staff of the principles and application of OR for improving family planning services,
and, second, an academic rather than applied orientation by those researchers who have experience
in fertility and demographic research. One solution to these problems would be to orientate and
train these two groups so that they can work together in identifying and implementing OR that
would be both useful for solVing managerial problems and scientifically valid. Given that few
program managers or staff have research experience and that few university-based researchers
have MCH/FP programme experience, it is necessary to orientate and train both groups as to how
operations research can be applied and used. While the aim is not to turn managers into
researchers and vice-versa, developing such an understanding, and linking it with an organizational
structure and process that encourages direct collaboration between programme staff and
researchers, is seen as an effective approach to bridging the differences in experience and
expectations between the two groups. The training proposed here is intended not only to orientate
and upgrade the skills of those participating in the workshops, but also to train the participants to
themselves become trainers so that the principles of OR can be more widely disseminated.

DESCRIPTION: Although program managers and staff are usually able to identify a number of
operational problems, program personnel must be able to distinguish between what can be
researched and what would be inappropriate for research. To do this, a series of five short
workshops have been held that orientated program personnel at the State and national levels to the
purposes of OR and train them.in identifymg, defining and justifying a researchable problem. The
intention was not to train these personnel in OR methods. The guiding principle for the overall
strategy is that program staff will be responsible primarily for identifying the problem and for
implementing the research results, and that university-based researchers will be primarily
responsible for undertaking the research itself. The workshops included a mixture of formal
presentations, group work and individual exercises and were conducted by staff from the OR Unit,
OAU. It was also necessary to train the researchers in the process of implementing family
planning OR studies and in the development of research proposals that could be submitted to
USAID. With this training, a Network of university-based researchers was created that provides an
easily accessible resource of research expertise.

STUDY DESIGN AND METHODOLOGY: Technical assistance

FINDINGS AND IMPLICATIONS: N/A

FOLLOW-UP AND FUTURE PLANS: A short-term training workshop in OR methods will be held in
July 1993 to train FMOH staff in OR methods.
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I.D. NUMBER: NGA·10·

COUNTRY: Nigeria

TITLE: Perceptions of Reproductive Morbidity and their Implication for Family Planning
Services among Nigerian Women

CONTRACTOR: Population Council

PARTICIPATING INSTITUTION: Lagos University Teaching Hospital

BUDGET: $ 25,948

BACKGROUND AND PURPOSE: There has been increasing recognition of the need to introduce a
more comprehensive concern for sexually transmitted disease (STD) and Reproductive Tract
Infection (RTI) into family planning services in developing countries. This concern arises from the
well-documented threat to reproductive health resulting from common STDs, as well as the growing
risk of infection with Human Immunodeficiency Virus (HIV). While the challenge of RTI and FP
integration may be great in sub- Saharan Africa, the magnitude of the problem presented by RTls
and their potential complications demands that such integration be explored. The combination of
high·RTI prevalence and weak family planning infrastructure suggests that careful research is
needed to assess the best means for achieving a feasible and sustainable integration of services.
The family planning clinic at the Lagos University Teaching Hospital (LUTH) was opened in 1980,
serves the whole of Lagos, and is one of the busiest in Nigeria. There are several reasons to be
concerned about the problems of RTI at the LUTH clinic. The first is the issue of safety. The
majority of the clinic's new acceptors of contraception are choosing IUDs, a method that is
associated with a significant risk of upper RTI in the presence of unrecognized lower RTI. Another
reason to address the issue of RTI the clinic's potential to serve as an exemplary service delivery
point during national service expansion. Lessons from relatively high volume, successful service
delivery points will be needed to inform national program policy.

DESCRIPTION: In an environment where there is likely to be a significant prevalence of RTI and yet
no established health services tor addressing the problem, we cannot assume to have an a priori
insight into women's perceptions of the symptoms resulting from reproductive tract infection. We
must also acknowledge an almost complete ignorance of what help-seeking behavior, if any, is
prompted by perceived reproductive tract morbidity. Any attempt to survey women's experience of
reproductive tract symptoms and to assess the impact of this experience on other reproductive
health issues must therefore be preceded by exploratory research that serves to elicit a
comprehensive understanding of the scope and definition of reproductive morbidity among the
women in this community. This was accomplished by an initial phase of qualitative research
involving focus group discussions with a variety of Nigerian women and men in Lagos. Insights
trom the focus group studies have been incorporated into a formal quantitative survey of new
acceptors of contraception presenting to the clinic over an 8 month period.

• fL1
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STUDY DESIGN AND METHODOLOGY: The exploratory phase of this project conducted focus
group discussions with women and men in Lagos. The principle aim was to develop a •
comprehensive working definition of reproductive morbidity among Nigerian women in Lagos.
Discussions focussed on the women's description of 'normal' versus 'abnormal' symptoms,
'infectious' versus 'non-infectious' conditions, and their perceptions of the ways in which one
acquires, prevents, or deals with such conditions. The groups interviewed included: adolescent
girls taged 15-19 years), adult women of reproductive age (20-45 years) attending the clinic, adult
women of reproductive age t20-45 years) drawn from a community sample, pregnant women,
postpanum women, and sexually active men. Following this phase, a cross-sectional survey of
new acceptors of contraception is being conducted. The self- reponed experience of women will
be correlated with clinical exam ·data and limited laboratory testing to be collected for all women
consenting to participate in the study. All new clients presenting to the LUTH FP clinic, regardless
of method desired or symptoms are asked to participate in the study. Clients are not eligible if they
are less than 6 weeks postpartum, have undergone menstrual regulation within the past 6 weeks,
or have used any family planning method within the last 6 weeks. The target sample for the
survey, and associated clinical and laboratory data collection, is 568, to be collected over eight
months
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1.0. NUMBER: NGA-11·

COUNTRY: Nigeria

TITLE: An Assessment of the Performance of Rural Community Based Health and Family
Planning Projects in Nigeria

CONTRActOR: Population Council

PARTICIPATING INSTITUTION: Association for Reproductive and Familv Health

BUDGET: $ 51,106

BACKGROUND AND PURPOSE: The Association for Reproductive and Family Health (ARFH) was
established in 1989 to initiate, promote and monitor the development of community- based (CBO)
family planning and health programs in Nigeria. It emphasizes programs that train volunteer health
workers and traditional birth attendants (TBAs) that are integrated with development activities and
women's organizations. The Association works collaboratively with the Fertility Research Unit,
Department of Obstetrics and Gynecology, University College Hospital (UCH), Ibadan, as well as the
Center for Population and Family Health, Columbia University. The major focus of the Association's
work has been the development of small CBO family planning and health projects through seed
grants and technical assistance to women's groups and social service organizations. Typically,
each project involves 20·30 Voluntary Health Workers (VHWs) sarving a population of from 5,000
to 15,000. The VHWs distribute malaria, worm and cough medicines, and family planning services
to the community. From the sales of these medicines, 75% of the proceeds are put into a
revolving drug fund which allows them to replace the drugs used. The remaining 25% is given
back to the VHWs as their incentive for their work. It is the local NGOs who are principally
responsible for the day-to-day running of the project, for financial management and reporting to
ARFH, and for obtaining commodities, usually from the State Family Planning Coordinator, and
supplying them to the VHWs on a monthly basis.

DESCRIPTION: Despite the enthusiasm with which these projects have been implemented and
received, there are some operational issues that require attention for the projects to be improved
further. First, some community-based distribution (CSO) seed grant projects have been relatively
successful at distributing family planning commodities while others have been less successful.
According to project service statistics to date, three seed grant projects have distributed at least
6.3 contraceptive units per VHW per month, while four have distributed no more than 1.4 per VHW
per month (a contraceptive unit is one cycle of pills, one strip of four condoms or one strip of four
foam tablets). The contraceptives are distributed and sold at subsidized prices by the CSD agents.
The reasons for these discrepancies are not clear to project managers. Second, there appears to be
poor continuation of contraceptive use by clients served by the VHWs in the CBO seed grant
project areas. According to the service statistics, for every project the number of new clients each
month exceeds the number of continuing clients, whereas the opposite normally be the case in a
successful project: the number of continuing clients should grow month by month and eventually
should exceed the number of new clients. Why clients should be discontinuing use after shortly
after acceptance is a cause for concern for project managers.

STUDY DESIGN AND METHODOLOGY: Out of the 10 currently active, ARFH-assisted project sites,
a sample of six has been selected for assessment by the study. The selected projects are all at
least one year old and although, similar in design, show variation in size of population served,
socia-cultural settings and project personnel. A variety of research methods will be employed to
collect data measure the variables. Project reports and records, such as service statistics, will be
examined.
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Interviews and focus group discussions will be conducted at all levels of the projects, including
community members and clients, voluntary agents, supervisors and local managerial staff. Four •
research teams comprising of two social researchers each will be used to cover the six project
sites. The four research teems will collect d8t8 simultaneously and will be coordinated and
supervised by the Co-Investigator from ARFH.

The Director of the Ife OR Unit will also provide technical assistan.ce as required and will monitor
the implementation of project activities on behalf of Africa ORITA staff•. Field work in each project
site will last two to three weeks and will include the following activities: 1) interviews with 10
VHWs; 2) interviews with up to 50 contraceptive users; 3) interviews with all project staff f3 to 4
persons); 4) interviews with at least 3 community leaders; 5) four focus group discussions; 6)
review project service statistics and data collection system. After data collection is complete, a
meeting will be held at Ibadan attended by one member from each team and other ARFH staff
involved in the study, for debriefing on the data collection and an initial review of the data. During
the meeting, the analysis of the focus group discussions will be completed. To inform family
planning and health program managers and researchers of the findings and implications of the
study, a one day conference will be held in Lagos. In addition, a two day meeting for managers of
the project sites will be held in Ibadan to disseminate the information and share ideas based on the
findings of the evaluation.

•
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1.0. NUMBER: NGR-Q1

COUNTRY: Niger

TITLE: Family Health Motivation and Referral Project

CONTRACTOR: Columbia University

PARTICIPATING INSTITUTION: Centre National de Sante Familiale

BUDGET: $ 60,269

BACKGROUND AND PURPOSE: In 1985 the government of Niger demonstrated its growing
commitment to family health services through the establishment of the Centre National de Sant101
Familiale (CNSF), with the mandate to plan family planning services and research for the entire
country. In order to increase awareness of and access to the services being provided in Niamey,
CNSF staff conducted a series of community motivation and referrallEC meetings. To increase
understanding of the obstacles to family planning utilization and to identify outreach strategies to
promote it, CPFH collaborated in and funded the OR component of this IEC activity. .

DESCRIPTION: During the first twelve months, 24 meetings were held in half the neighborhoods in
Niamey. Knowledge of family planning, of the meetings and whether the meetings or other sources
of information had an effect on family planning KAP were probed by surveys of males and females.
Quantitative and qualitative evaluation of the meetings was done by trained observers who also
conducted focus groups with participants as well as non-participants.

STUDY DESIGN AND METHODOLOGY: In a quasi-experimental study, process data were collected
during the meetings through observations and focus group techniques. Male and female KAP
surveys were conducted in order to compare KAP levels in neighborhoods which had received the
intervention with those which had not. The survey instrument included questions to explore
information diffusion effects between neighborhoods.

FINDINGS AND IMPLICATIONS:

o Over 70 percent of both male and female respondents could name spontaneously at
least one modern contraceptive method.

O· Current use by males or their partners of modern methods was 11.6 percent; female
use was 8.5 percent with another 16 percent reportedly using abstinence or
withdrawal.

o Radio was cited as the primary source of family planning information, followed by
friends and television.

o The neighborhood meetings had relatively little effect on family planning knowledge
and usage. However, further analysis suggests that meetings may be of value in
poorer neighborhoods with less access to radio and television.

FOLLOW-UP AND FUTURE PLANS: A dissemination conference was held in September 1988. A
detailed final report as well as a conference report were prepared and distributed. The Director of
the CNSF during the OR project was appointed to head the newly-created Family Planning Unit
within the Secretariat of State.
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1.0. NUMBER: RWA-01

COUNTRY: Rwanda

TITLE: Promotion and Delivery of Family Planning Services

CONTRACTO~: Columbia University

PARTICIPAnNG INSmunON: National Population Office

BUDGET: $ 99,066

BACKGROUND AND PURPOSE: The Office National de la Population (ONAPO) was established by
the Government of Rwanda in 1981 to promote activities related to population problems. Although
ONAPO had achieved many positive results, especially in terms of national IEC efforts, by 1988
there was still a significant unmet demand for contraceptives. The government goal is for all health
facilities to offer family planning services by 1991. Because clinical services alone would be
insufficient to meet the country's demographic goals, ONAPO undertook an OR project to introduce
community-based efforts to complement the clinic-based activities. .

DESCRIPTION: The project was designed to study replicable strategies for promoting and delivering
family planning services in rural communities. Two groups of community volunteers called
abakangurambaga were trained. In one area, the abakangurambaga provided education and
motivation for family planning use and referred prospective clients to the health center. In the
second area the abakangurambaga distributed condoms, foaming tablets and resupplied oral
contraceptives in addition to their educational and referral activities. A third area served as a
control. The abakangurambaga began delivering services in March 1988. By June, ONAPO was
asked by higher government authorities to find out how well the system was operating and whether
it should be generalized to other areas of the country. A "mid-term" evaluation was carried out
which suggested that the system of community-based promotion was successful and should be
replicated. ONAPO then undertook a nation-wide expansion that included training an additional
17,520 abakangurambaga. It should be noted that the OR project control area was included in the
expansion by January 1989, and technically was contaminated. However, because of the training
schedule, the expansion was fully operational for only two months by the time of the
post-intervention study in June.

STUDY DESIGN AND METHODOLOGY: The study employed a quasi-experimental design. A
systems analysis of family planning service provision was conducted within project area health
centers. Data also were collected through focus group discussions with community members and
abakangurambaga, service statistics, and a post-intervention sample survey of married women.

FINDINGS AND IMPLICATIONS:

a Contraceptive prevalence for all modern methods rose between March 1988 and
June 1989, but the increases were striking in the two experimental areas, compared
with the control:

- Contraceptive prevalence in the area providing education and motivation rose
from 4.6 percent to 35.9 percent.

- The education, motivation and distribution area experienced an increase from 2.3 to 11.6
percent.

- Contraceptive prevalence in the control area rose from 6.9 to 9.6 percent.
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o The experimental area with the greatest reponed increase in prevalence benefitted
from strong support from 10CiI authorities. In addition, abakangurambage in that
erea performed at a higher level. •o Focus groups showed that women were aware of family planning and conscious of
population pressure but did not link national problems to a need for personal action.

o Fear of side effects of contraceptives was widespread although women wanted
more information and were aware of the benefits to mothers' health.

FOLLOW-UP AND FUTURE PLANS: Principal findings of the project were presented at the 1989
American Public Health Association conference. As indicated, ONAPO has replicated the OR
project at the national level through its lEe plan; there are currently more than 17,000
abakangurambaga nationwide providing family planning education and motivation.
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I.D. NUMBER: RWA-02-

COUNTRY: Rwanda

TITLE: OR Proposal Development Workshop

CONTRACT~R: Population Council

PARTICIPATING INSTITUTION: Office National de 18 Population

BUDGET: $ 7,000

BACKGROUND AND PURPOSE: The objectives of this workshop were to train a core of people at
ONAPO and the Ministry of Health in the steps required to write an operations research proposal;
and to produce three complete drafts of OR proposals that subsequently could be implemented in
the country.

DESCRIPTION: Participants consisted of family planning researchers, physicians and service
providers at ONAPO and the MOH.

STUDY DESIGN AND METHODOLOGY: Technical assistance only.

FINDINGS AND IMPLICAnONS: The following three subjects were developed into draft proposals:

o Combining Family Planning with Childhood Immunization Services.

• o Strategies to Maintain or Increase the Continued Motivation of Voluntary
Community Health Family Planning Educators.

•

o Strategies to Improve the Management of Side-Effects of Contraceptive Use: A
Clinic-Based Study.

FOLLOW-UP AND FUTURE PLANS: The first two proposals have been submitted to A.I.D.lW for
review.
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I.D. NUMBER: RWA-03·

COUNTRY: Rwanda

TITlE: Combining Family Planning with the Expanded Program of Immunization

CONTRACTOR: Population Council

PARTICIPATING INSTITUTION: Office National de la Population

BUDGET: $ 71,281

BACKGROUND AND PURPOSE: The Ministry of Health (MOH) in Rwanda is committed to the
implementation of a comprehensive primary health care (PHC) program through the existing health
care delivery system. A key component of the primary health care strategy is the Expanded
Program of Immunizations (EPI) that began operation during 1980. The EPI is fully integrated
within the maternal and child health care (MCH) system, offering childhood immunization on
demand as part of the regular delivery of MCH well baby and curative services. Staff who provide
EPI services are not trained in the provision of family planning services, however. Immunizations
are provided at both MCH centers (termed fixed centers) and mobile teams (termed advanced
strategy in Rwanda) that travel a circuit of remote areas once a month. These mobile teams
provide only immunization services and refer all other well-baby and non-emergency curative care to
the nearest clinic or community health agent. Communities in the vicinity of the mobile team's
sites are prepared for their arrival by community health agents and local administrative authorities
of Rwandan government. This existing system could also provide family planning services.

DESCRIPTION: Both the family planning and immunization programs are considered to be priority
components of the Ministry of Health's MCH delivery system. Within the past decade, the EPI has
become an established feature of the Rwandan MCH program. In contrast, however, the family
planning program is still evolving and seeking programmatic direction that will establish a sustained
high level of contraceptive prevalence. Women who attend clinic services for their infants'
immunizations are also in the critical post-panum period -- a time which is equally imponant for
providing family planning advise and services. Clearly, there are many women who would benefit
from the family planning program that are already attending a clinic but, for lack of an integrated
service delivery, are not presented with family planning information or services. This has led the
family planning program in Rwanda to study alternative approaches to the integration of family
planning within the EPL

STUDY DESIGN AND METHODOLOGY: The study will test two interventions. In the first, family
planning information and counselling (IEC) will become a regular pan of each immunization session
in a sample of fixed centers. In the second test group, both family planning IEC and services will
become a regular pan of each immunization session in a sample of fixed centers and mobile teams.
A sample of fixed centers and mobile teams where the EPI and family planning services are
unaffected by the study's interventions will be drawn as a comparison group. Those EPI staff who
have not been trained in family planning will be trained by the Office of Population (ONAPO). The
interventions will be implemented for a period of twelve months to allow the effect on women who
may be breastfeeding at the time of the EPI to accept family planning afterwards. A
pre-intervention survey was undenaken amongst a sample of 1200 EPI clients and a similar survey
will be undertaken immediately after the twelve month period to ascenain any changes in the
knowledge, attitudes and practices of the target population. Service statistics will provide monthly
indications of the numbers of acceptors served.
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I.D. NUMBER: SEN-01

COUNTRY: Senegal

TITLE: Integration of Family Planning into a Primary Health Care Program - Phases I & II

CONTRACTOR: Columbia University

PARTICIPATING INSTITUTION: Ministry of Health

BUDGET: $ 22,235

BACKGROUND AND PURPOSE: In 1987, Diourbel was one of the regions of Senegal not covered
by the Family Health and Population Project, a bilateral project of USAID which supports the joint
program of the Ministries of Health and Social Development to introduce family planning services.
Diourbel is the center of Moridism, one of the most conservative of the Islamic brotherhood of
Senegal. Before introducing family planning in this area, a diagnostic study was needed to
determine the needs, knowledge, attitudes and practice of the population, and to develop
appropriate strategies for the introduction of family planning. .

DESCRIPTION: Research was undertaken in urban and rural zones of one department of Diourbel.
Qualitative data from focus groups with men and women were used to develop the questionnaire
for a KAP survey. A plan of action for Phase II that would have tested and implemented strategies
for education, motivation and service delivery was not implemented due to delays in approval, and
the end of Columbia University's contract.

STUDY DESIGN AND METHODOLOGY: This diagnostic study included an analysis of maternity and
MCH clinical records, supplemented by interviews with midwives, focus group with males and
females, and a KAP survey.

FINDINGS AND IMPLICATIONS:

o Although the population is familiar with the notion of family planning, little is known
about modern methods. For example, only 36 percent of females and 57 percent of
males responded correctly to the question "Are there one or several family planning
methods?"

o About 11 percent of urban women claim to use modern methods, compared with
less than 1 percent of rural women.

o Focus groups revealed that birth spacing to protect the health of the mother is
acceptable on religious grounds.

o The KAP survey showed that only 5 percent of women wished to limit their family
to its present size.

FOLLOW-UP AND FUTURE PLANS: The national family planning program has a plan of action for
the extension of family planning services into which the Diourbel program already has been
integrated.
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I.D. NUMBER: SEN-Q2

COUNTRY: Senegal

TITLE: Patient Records as a Management Tool for Program Planning

CONTRACT~R: Columbia University

PARTICIPATING INSTITUTION: Family Health and Population Planning

BUDGET: $ 23,654

BACKGROUND AND PURPOSE: Family planning has been available to the women of Senegal since
1983 through the Family Health and Population Project (FHPP). Since 1986, birth spacing services,
the treatment of sexually transmitted diseases and the diagnosis and treatment of sterility have
been available. Through this research project the FHPP tested the feasibility of using a
microcomputer at field sites to evaluate the characteristics of the active contraceptive clientele of
the clinics, in order to improve the management of the program.

DESCRIPTION: At the first stage, a random sample of clinic records was entered to determine the
quality of the information, estimate the number of records in each clinic, and derive a definition of
"active" client for IUD and pill acceptors. Staff were trained to use the computer and entered and
analyzed 11 ,300 records of women using oral contraceptives or IUDs from 20 family centers in 6
regions of the country.

STUDY DESIGN AND METHODOLOGY: The methodology consisted of a client record analysis of
all "active" women with data entry and preliminary frequencies done on a portable microcomputer.

FINDINGS AND IMPLICATIONS:

o The utility of microcomputers and the ability of FHPP staff to handle this form of
data management were demonstrated.

o Lack of precision in the definition of active and inactive clients presented a problem.

o Many clinic records had missing or incomplete data.

FOLLOW·UP AND FUTURE PLANS: Recommendations from this project on revising the
management information system and equipping the regions with microcomputers will be of
considerable use as a basis for upgrading the management of the national family planning program.



•

•

I.D. NUMBER: SEN.Q3

COUNTRY: Senegal

TITLE: User's Perspectives on the Delivery of Family Planning Services in a Model

CONTRACTOR: Population Council

PARTICIPATING INSTITUTION: L'Association Senegalaise pour Ie Bien-Etre Familial

BUDGET: $ 5,930

BACKGROUND AND PURPOSE: The way a client is treated at a family planning clinic can be a
determining influence on whether that client decides to accept contraception, whether she
continues to return to the clinic for follow-up and, ultimately, whether she continues to use a family
planning method. The IPPF-affiliate in Senegal (ASBEF) provides comprehensive reproductive health
care services at its walk-in clinic located in a densely populated section of Dakar. From January
through March, 1991,4,981 consultations were performed at the clinic, of which 65 percent
(3,220) were for family planning. As part of an assessment of how well the clinic was meeting
client needs, it was deemed important to assess the experience of ASBEF's clients during their
reception and consultation at the clinic. During the months of March-June, 1991, the Population
Council's Africa ORITA Project assisted ASBEF in conducting a study to quickly assess the quality
of client-provider communications.

DESCRIPTION: The study was designed to examine the strengths and weaknesses of the Dakar
clinic's reception and screening system, to assess the quality of the IEC and interpersonal skills of
the midwives and nurses' aides, and to furnish an indication of the users' perspectives of the family
planning services provided at the clinic.

STUDY DESIGN AND METHODOLOGY: The study relied on three qualitative methods: (1)
structured observations of the reception, waiting, and consultation rooms (seven observations
conducted at different times of day and on different days of the week); (2) in-depth interviews with
six continuing users and each clinic staff member; and (3) nine simulated clients, mostly young,
unmarried, first-time contraceptive users, but also including two married women in their mid-thirties
and one continuing user from another clinic.

FINDINGS AND IMPLICATIONS: The study revealed a distinction in the quality of exchanges
between clients and nurses' aides and those between clients and midwives. The nurses' aides,
who screen clients in the reception area, frequently turned away first-time and young clients,
despite instructions not to screen women by age, marital status or previous reproductive decisions.
The hierarchical management style operating within the clinic appeared to inhibit communication so
that wrinen instructions were not implemented. In addition to management constraints, community
norms also impinge on clinical practices. Young, unmarried women consistently appear to receive
poor reception. This may be a reflection of cultural norms that do not acknowledge sexual activity
among unmarried youth. As a result of the study, ASBEF management has taken steps to address
the problems identified. Staff meetings are being held more frequently and issues relating to
adolescent clients are being discussed with clinic staff. It is recognized that the nurses' aides need
a strong and supportive management style to bring about changes in their anitudes and clinical
practices. In addition, the duties of the nurses' aides have been streamlined and more clearly
defined and the midwives are now taking a more active role in supervising their work.

•
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FOLLOW-UP AND FUTURE PLANS: The broader implications for the study relate to the number of
clients that can be handles in small, West African family planning clinics. There is a need to •
provide more structure to the services provided by urban, walk-in clinics so that different types of
clients can be served more efficiently. In the case of this study, demand exceeded supply with the
result that the quality of services suffered. A commitment to providing high quality services to
clients suggest the need for a change in management of ASBEF's Dakar clinic. The study
demonstrated that the physical set-up at the existing clinic is impractical in terms of client flow. As
a result, the clinic has moved to a more capacious and better organized facility.

•

•
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1.0. NUMBER: SEN-04

COUNTRY: Senegal

TITLE: Identifying Obstacles to Effective Counseling of HIV Positive Patients

CONTRACTO~: Population Council

PARnCIPATING INSTITUTION: Clinic of Infectious Disease - Fann University Teaching Hospital

BUDGET: $ 7,860

BACKGROUND AND PURPOSE: AIDS is now widely recognized as a problem of concern in
Senegal. While a national mechanism to coordinate prevention efforts has been put into place with
the establishment of the National AIDS Control Committee (NACC), counseling activities for which
the NACC's clinical sub-committee are responsible have never been formally assessed. Counseling
is carried out primarily by physicians during patients' regularly scheduled appointments or drop-in
visits. Auxiliary medical personnel and social work staff also have contact with patients and their
family members. .

DESCRIPTION: The absence of a specifically designated counseling structure, the lack of staff
training in counseling at a local hospital-Fann University Teaching Hospital (FUTH)- in Dakar, and
the lack of appropriate psychosocial assessment tools are all elements limiting the effectiveness of
the clinical sub-committee's efforts in the realm of counseling. Conscious of these shortcomings,
the sub-committee has begun to explore ways to improve the counseling provided to HIV-positive
patients. One outcome of this concern has been the development of a plan of activities to
strengthen counseling resources, as well as a comprehensive counseling guide tailored to the
Senegalese context that is suitable for adaptation in other Francophone West African countries.

STUDY DESIGN AND METHODOLOGY: As a preparatory step towards the production of a
counseling guide. information is needed concerning current counseling activities. This diagnostic
study will use qualitative research methods to explore patient's counseling needs, current
counseling efforts. providers' counseling skills and family members' attitudes and behavior towards
patients. Descriptive data will be collected from three sources: patients' family members, and staff
of the FUTH Clinic of Infectious Diseases. Twenty patients will be interviewed; it is expected that
this number will be sufficient to elicit a description of patients' primary concerns. Patients
representing the range of· scenarios for HIV infection (i.e .• asymptomatic diagnosis. some symptoms
of illness. full-blown AIDS) will be recruited for the interviews from both the outpatient and
currently hospitalized patient rosters. In addition, up to ten family members closely involved in the
care and support of a hospitalized patient will be interviewed. Only family members who are
selected with patient's input. who are fully informed of the patient's diagnosis, and who are
providing in-hospital support will be interviewed. Focus group discussions will be conducted with
the clinic staff most directly and regularly involved in HIV-positive patients' care. The combined
use of these methods will enable the FUTH staff to develop an understanding of the content and
process of existing counseling activities.

FINDINGS AND IMPLICATIONS: The exploration of patients' counseling needs highlighted five key
areas of concern: the issue of confidentiality, the need for support from family members, medical
treatment issues. financial autonomy. and religious concerns. Close family members often playa
supportive role for patients, whereas more distant relatives, friends and neighbors are more likely to
isolate AIDS patients. In absence of training and institutional support, Clinic staff provide limited
counseling, mostly focusing on the moment at which a diagnosis is announced.
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The results of this studv were presented to national- and regional-level health care providers, local
NGOs, international donor agencies, and members of SInegal's National AIDS Prevention •
Committee, and are being used by the Committee to further the development of a detailed ptan of
action to implement and strengthen HIV/AIDS counseling activities in Senegal. The results will also
be used to adapt a 10caliV produced draft counseling guide developed in 1991.

FOLLOW-UP AND FUTURE PLANS: Recommendations included the need to: (1) reorganize the
Clinic of Infectious Diseases to better incorporate counseling activities and provide a space where
counseling can take place; (2) reinforce the social service resources available to the Clinic; (3)
develop a referral mechanism between the Clinic and other hospital departments; (4) establish
clinical and psychological guidelines for patient follow-up; (5) strengthen long-term follow-up by
establishing links with community-based groups; (6) create a support group for family members and
identify seropositive patients interested in participating in counseling activities; and (7) incorporate
AIDS counseling training into the curriculum for health care providers.

•

•
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I.D. NUMBER: SEN-oS·

COUNTRY: Senegal

TITLE: Factors Affecting a Woman's Decision to Have a Tubal Ugation or to Use NORPLANTtl

CONTRACTO.R: Population Council

PARTICIPATING INSTITUTION: OB/GYN Clinic at Aristide Ie Dantee Hospital (AVSC)

BUDGET: $ 21,933

BACKGROUND AND PURPOSE: The Obstetrics and Gynecology Service (OB/GYN) at the Artistide
Ie Dantec Hospital in Dakar, Senegal has been involved for several years in developing new services
for long term and permanent methods of contraception. Even so, there has been very little research
conducted in Africa to date related to use of long term and permanent methods of contraception.
As NORPLANTtl and surgical contraceptive methods become more widely available, it will be
important to determine what factors other than immediate medical problems convince a woman or
couple to accept a long term or permanent method in a culture which places great value on fertility.
The Association for Voluntary Surgical Contraception (AVSC) began a small project at Le Dantec
Hospital to provide training and equipment for the provision of minilaparatomy under local
anesthesia, and there has been a renewed interest on the part of the Ministry in long-term and
permanent contraceptive methods. In order to identify potential acceptors of long term and
permanent methods and help them make free informed choices about family planning, data needed
to be collected from clients who have already accepted these methods•.

DESCRIPTION: This study will combine qualitative and quantitative research methods. One
hundred women who have had a tubal ligation and one hundred women who are currently using
NORPLANT@ will be interviewed, either at the OB/GYN clinic or at their homes. Approximately 50
husbands of both types of contraceptive users will be interviewed as well. One single research
question will be posed: What are the factors that influence a woman's decision to use a long-term
or permanent method of contraception' Three types of factors will be considered by the study:
attitudinal, normative influences. expressions or indications of the woman's locus of control.
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I.D. NUMBER: SEN-06·

COUNTRY: Senegal

TITLE: A Situation Analysis of Senegal's Family Planning Systems

CONTRACTOR: Population Council

PARTICIPATING INSTITUTION: Ministry of Public Health and Social Affairs

BUDGET: $ 62,353

BACKGROUND AND PURPOSE: The nearly ten years of family planning experience in Senegal has
been characterized by individual, donor-assisted projects. With the recent creation of a National
Family Planning Program (PNPF), the project nature of family planning activities should diminish in
favor of becoming an integrated and decentralized national family planning program. The Ministry
of Public Health and USAID/Senegal signed a five-year Child Survival/Family Planning Project in
June, 1992. This project will address issues of improving the effectiveness and efficiency of the
family planning service delivery system. The systematic review of the quality of services that the
Situation Analysis methodology provides can be exploited to assist the implementation of the
Senegal Child SurvivallFamily Planning project in two manners. First, the results from the Situation
Analysis can lead into the development of appropriate strategies for implementing the new bi-Iateral
project. Second, the results from the Situation Analysis can provide indicators for measuring
program performance on a variety of quality of care indicators.

DESCRIPTION: The Situation Analysis will employ purposive sampling techniques for selective the
SOPs for analysis in the study. This sampling method will permit the SA study to include 100% of
the service delivery points targeting for the upcoming USAID bi-Iateral in Senegal. Thus. the study
will provide baseline indicators for measuring the impact of program activities on several quality of
care issues. Data collection will be accomplished by three teams. each composed of three persons,
working over a period of eight months.
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I.D. NUMBER: SUD-01

COUNTRY: Sudan

TITLE: Sudan Community Based Family Health Project (Pilot)

CONTRACTOR: Columbia University

PARTICIPATING INsmunoN: University of Khartoum

BUDGET: $ 415,224

BACKGROUND AND PURPOSE: In 1976, the Ministry of Health developed plans for implementing
primary health care in the Sudan. These plans relied heavily on the development of a new cadre of
worker, the community health worker (CHW). However, the program paid little attention to
maternal and child health and made no mention of family planning. To redress the lack of attention
to family planning and maternal and child health in the national plan, the Department of Community
Medicine at the University of Khartoum conducted an operations research study, with technical
assistance from Columbia University. The goal of the project was to test the proposition that
village-level government midwives could provide basic maternal and child health and family planning
services to their communities.

DESCRIPTION: The project tested a model of maternal and child health and family planning service
delivery utilizing government trained village midwives as service providers. After a period of field
study, community meetings, and curriculum development, midwives in the project area attended a
three-week training course. The project design was based on three service delivery strategies: (1)
providing a few services well, rather than a large number poorly; (2) delivering services directly to
the household; and (3) introducing services in a phased fashion. During March-September 1981,
four health interventions· oral rehydration therapy, birth spacing, nutritiofl education, and
immunization - were introduced in the project villages through household visits by the midwives.

STUDY DESIGN AND METHODOLOGY: The project was designed as a pilot demonstration study,
to introduce a new approach for improving health services in rural Sudan. Data collection included
a health infrastructure survey; baseline and follow-up KAP surveys; field observations; unstructured
interviews with community leaders, health practitioners, and village mothers; mini-surveys; pre- and
post-training questionnaires; and collection of service statistics.

FINDINGS AND IMPLICATIONS:

o In the year between the pre- and post-intervention surveys, the percentage of
women who had ever used contraception increased from 22 percent to 28.5
percent, while current use rose from 11 to 14 percent. The prevalence of pill use
increased from 9 to 12 percent.

o Women with whom the midwife had discussed family planning were 70 percent
more likely to be currently using contraception than were women who had not had
such discussions.

•
o The midwives apparently devoted more effort to discussing family planning with women

thought to be hardest to reach than with other women. For example, 65 percent of women
on the West Bank reported discussing family planning with the project midwives, compared
with 57 percent on the (more developed) East Bank. Additionally, the proportion of women
with little or no education who had discussed family planning with the midwives (62
percent and 58 percent, respectively) was higher than the proportion of women with at
least intermediate schooling who had done so (41 percent). )1 i
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o Between the baseline and follow-up surveys there was a decline in the proportion of
women who were not using contraception because their religion discourages it, it is
harmful, or their family forbids it from 28 to 14 percent. •o Field observation revealed that each of the interventions was correctly and
separately introduced in the village households, and that the phased introduction of
services proved a viable means of overcoming the overloading that often results
when too many services are introduced at once.

o The percent of women who reported the use of oral rehydration solutions for child
diarrhea increased from 0 to 75 percent.

o The interventions resulted in a number of improvements related to child feeding and
weaning practices.

o Village midwives also lent support to a mass vaccination campaign organized by the
Expanded Program of Immunization (EPI), but achievements in the project area were
marginal, with only 17.5 percent of children under 2 years receiving the complete
vaccination series.

FOLLOW-UP AND FUTURE PLANS: The Sudan Community-Based Family Health project was
replicated in a neighboring area to the north of the original project site (see Project No. SUD-02).
Additionally, a dissemination conference for mid-level Ministry of Health officials encouraged
interest in similar projects throughout the country. Health professionals from other African
countries (Nigeria, Zaire) who visited the Sudan project applied some of the administrative
procedures and health intervention strategies within their own projects.

•

•
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I.D. NUMBER: SUD-02

COUNTRY: Sudan

TITLE: Sudan Community Based Family Health Project (Expansion)

CONTRACTOR: Columbia University

PARTICIPATING INSTITUTION: University of Khartoum

BUDGET: $ 339,832

BACKGROUND AND PURPOSE: The original project (see Project No. SUD-01) demonstrated that
maternal and child health and family planning services can be effectively provided at the community
level by government village midwives. It also provided many important lessons concerning the
design and operation of a community based program in the Sudan. The expansion project tests a
number of modifications to the basic model. For example, in keeping with the movement towards
decentralization of Ministry of Health (MOH) programs, both training and supervision of the
midwives are decentralized in this study to place more responsibility and activity at the local level.

DESCRIPTION: The primary purpose of the project is to determine whether a community-based
program of MCH and family planning services can be effectively integreted into the existing MOH
system. The basic service delivery model, where government village midwives provide maternal
and child health/family planning services--oral rehydration, family planning, nutrition, and
immunization--to mothers in their communities, is the same as in the original project. In the
expanded project, phased introduction of services is incorporated into a decentralized program for
training the midwives. Under the new system, medical assistants are trained by senior level
Ministry of Health personnel. In turn, the medical assistants conduct training within their own
communities of those midwives whom they supervise. The expanded project also attempts to
improve upon the health interventions provided in the original project. For example, more than one
type of oral contraceptive is made available in the expanded project, and growth chart monitoring
and local depots for vaccines are included in the nutrition and immunization components.

STUDY DESIGN AND METHODOLOGY: Data were collected through focus groups with village
leaders, baseline and follow-up surveys, and mini-surveys conducted at various points during the
project. All children under three years of age from a sample of women in the project area were
clinically assessed to study the incidence of malnutrition. Also, field observations of the
performance of Ministry personnel at senior administrative, community and household levels were
conducted on a regular basis.

FINDINGS AND IMPLICATIONS:

o Contraceptive prevalence increased from 10.7% to 32.3% over the life of the
project. The expanded project attained the same contraceptive use levels in three
years that required seven years in the original project.

o Community health team members became the major suppliers of contraceptives in their
communities as a result of the project. In 1984, only 1.6 percent of all village women were
receiving contraceptive supplies from midwives or community paramedicals. By 1987, over
70 percent of those village women practicing family planning were being supplied by
midwives or other health team members.

• a In 1984 (when the expanded project began), 20.6 percent of women reported
community health team members, including midwives, to be the primary source of
information about family planning. By 1987, this had nearly tripled to 58 percent.

(Continued)



o The presence of a microcomputer at the project site greBtly facilitates the entry.
editing and analysis of survey d8t8 and its subsequent incorporation into project
refinements. .. •FOLLOW-UP AND FUTURE PLANS: At the National Population Conference held in October 1987,

lessons learned from this project were presented and became part of the policy recommendations.
Among the recommendations were provision of family planning services by paramedics and use of
the community based approach. In 1988. the Population Policy Task Force within the Ministry of
Health formulated a Four Year Plan for MCH/FP in Sudan. The specified target for this plan is to
increase contraceptive prevalence to 35-40 percent by 1992. One of the principal strategies to
reach that target is community based distribution. In the meanwhile, activities in the pilot area and
the extension area have become a normal part of Ministry of health operations.

•
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I.D. NUMBER: SUD-03

COUNTRY: Sudan

TITLE: Paramedic Insertion of IUDs

CONTRACTOR: Columbia University

PARTICIPATING INSTITUTION: Ministry of Health

BUDGET: $ 18,585

BACKGROUND AND PURPOSE: Availability of modern family planning methods in the Sudan is
largely restricted to oral contraceptives. IUDs have been inserted only by physicians, with fees
generally beyond the means of most women. A demonstration project to show that health visitors
(nurses with advanced training) can safely insert IUDs was designed in order to encourage favorable
Ministry of Health policy toward adding IUD services to all MCH/FP facilities, including those in
remote areas where there are few or no doctors.

DESCRIPTION: Twenty health visitors were trained in IUD insertion. During training they inserted
at least -10 IUDs under direct medical supervision and on return to their posts in government health
centers they inserted a minimum of 20 more. A panel of gynecologists assessed the quality of the
insertions by means of examinations conducted after the first post-insertion menses. Clients were
requested to return to the health visitors for examination after three, six and twelve months from
the date of insertion. Comparison was made with insertions done by physicians at the health
centers. Identical admission and follow-up records were used for health visitor and physician
insertions.

STUDY DESIGN AND METHODOLOGY: The research design compared outcomes of health visitor
and physician insertions. Physicians evaluated all health visitors' IUD insertions, and record
analysis was undertaken of standardized patient admission and follow-up records.

FINDINGS AND IMPLICATIONS:

o When examined one month after IUD insertion by a health visitor, 99 percent of
clients' insertions were found to have been correctly performed.

o - Despite the limited number of cases. the study suggests that carefully trained
paramedics can safely insert IUDs.

o Side effects prompting removal were experienced by 13 percent of physician clients
but only 2 percent of health visitor clients. A possible explanation is that health
visitors received training in counseling and could have prepared clients to tolerate
temporary discomfort.

FOLLOW-UP AND FUTURE PLANS: IUD insertion by health visitors continues in the project areas.
Given the results of the research. changes in policy are anticipated for the implementation of
training programs for all health visitors.
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1.0. NUMBER: SUD-04

COUNTRY: Sudan

TITLE: Community Based Distribution Family Health Project: Final Survey

CONTRACTOR.: Columbia University

PARTICIPATING INSmunON: Ministry of Health

BUDGET: $ 14,902

BACKGROUND AND PURPOSE: The government of Sudan committed itself in 1977/78 to 8

large-scale effort to improve primary health care, but the plan did not address basic maternal and
child health care issues such as family planning. Administered largely through male paramedics, it
was unlikely that maternal and child health needs at the village level would be adequately met. An
OR research project was designed to assess the feasibility of involving village midwives in the
delivery of maternal and child health and family planning services.

DESCRIPTION: The pilot project took place in 90 villages north of Khartoum and was replicated in
a further 65 villages. The final post-intervention survey covered both these areas. In the original
project the focus was on training, supply and supervision of village midwives to provide
contraceptives for birth spacing, information and training in ORT, nutrition education, and in
collaboration with Sudan's EPI, vaccination of children. Pre-and post-intervention sample surveys
were done. Over a two year pilot period the village midwives proved effective in the provision of
MCH/family planning services although major service delivery problems appeared as the University
gradually withdrew from the project to allow project activities to be absorbed into the normal MOH
system. The replication of the project addressed these problems by giving special anention to
community participation, decentralization and supervision.

STUDY DESIGN AND METHODOLOGY: Community and household observation studies were
undertaken plus mini-surveys, in-depth interviews, focus group discussions, and random sample
KAP surveys.

FINDINGS AND IMPLICATIONS:

o Contraceptive use by married non-pregnant women in all age groups and educational
levels made remarkable gains in both project areas. In the pilot area use rose from
10.6 percent in 1980 to 27.6 percent in 1987. Similarly, contraceptive use in the
replication area increased from 10.9 percent to 27.1 percent between 1984 and
1987.

o The project demonstrated that the village midwife can be an effective family
planning agent for more isolated, poorer, non-literate population groups in the
Sudan.

o Even in conservative, rural areas of Sudan family planning services were used once
they were made available.

•
o Phased training, sequential introduction of interventions, community participation

and support, community health team building, and innovative approaches to
supervision all contributed to project success.
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FOLLOW-UP AND FUTURE PLANS: The final project report has been widelv disseminated; several
articles summarizing the project have been published in the academic press. Unfonun8taly, POlitiC.
turmoil during the past two years has delayed efforts to effectively expand family planning service
Nevertheless, the existence of e successful program providing MCH services has influenced policies
and programs at a broad level. The concept of CBO has become an integral pan of health care
improvement plans.

•

•
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1.0. NUMBER: SWA.Q1·

COUNTRY: Swaziland

TITLE: Family Ufe Association of Swaziland (FLAS) CaD Pilot Project Evaluation

CONTRACTO.R: Population Council

PARTICIPATING INSTITUTION: Family Life Association of Swaziland

BUDGET:

BACKGROUND AND PURPOSE: The Family Life Association of Swaziland (FLAS), an associate of
member of IPPF, provides clinic, industry, and community-based family planning services through a
network of three clinics, and through industry and community-based distributors. The Association
is the second largest provider of family planning services in the country, supplying approximately
30 percent of all services available. In 1986, FLAS initiated a two-year CaD pilot project in order to
demonstrate the effectiveness of an alternative service delivery approach to increase contraceptive
availability and use in rural areas. If effective, the model was to be recommended for replication on
a larger scale in similar rural settings. FLAS conducted an internal assessment of its activities in
1987. The evaluation found that the project's immediate objectives had been met and the project
had community support. However, the future of the pilot project was not edequately addressed in
the internal evaluation. Ministry of Health officials determined there was a need for additional
information in order to decide the pilot programme's future.

DESCRIPTION: The Population Council conducted the first external evaluation of the FLAS' CaD
project.

STUDY DESIGN AND METHODOLOGY: Technical assistance only.

FINDINGS AND IMPLICATIONS: The pilot CaD project successfully demonstrated that the
community-based approach of delivering family planning services can increase contraceptive
availability and accessibility in underserved rural areas. Success in terms of service use was
Influenced by the level and quality of supervision, appropriate selection of agents and areas and
adequate training. Another area of need in the expanded programme is to broaden the choice of
methods given to clients in order to increase service coverage.

FOLLOW-UP AND FUTURE PLANS: Several research topics related to better delivery and
sustamability of CaD services were identified. to be followed up by Population Council staff.
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I.D. NUMBER: TAN·(n

COUNTRY: Tanzania

TITLE: Masai Health Services Project

CONTRACTOR: Columbia University

PARnCIPATlNG INSTITUTION: Lutheran Synod of Arusha Region & Ministry of Health

BUDGET: $ 69,208

BACKGROUND AND PURPOSE: The Lutheran Synod in the Arusha Region has long operated
dispensaries in Maasailand through its Maasai Health Services Program. In 1975, an examination of
this program revealed that the seven operating dispensaries provided no community outreach, had
very low attendance (averaging 5-10 patients per day), poorly trained and unsupervised staff, and
inadequate supplies and equipment. In addition, vast areas of Maasailand were vinually without
health services of any kind. In 1981 the Synod initiated an operations research project to improve
service delivery in Maasiland, with technical assistance from Columbia University.

•

DESCRIPTION: The objectives of the project were to test the feasibility of a community-based
health care program and to improve the quality of health and medical care, including family
planning, provided by the dispensaries. The project was divided into two phases. During Phase I,
detailed implementation plans were completed, project staff recruited, training procedures and
materials developed, and evaluation and operations research activities and priorities identified. In
addition, project training and services were initiated in the pilot. Phase II included the continuation
of activities through the pilot clinic and the initiation of activities in the six remaining sites. Based
on observation during Phase I, the target population was divided into the settled and pastoral
Maasai areas. Service interventions included home visiting, MCH care, primary health care
services, and community development. Child spacing education and services were to be provided
in the settled areas. Project activities generally followed a sequence staning with a series of
meetings with community leaders and residents in target areas to discuss health problems and
potential solutions. Health workers were selected based upon criteria determined by the
community. Ongoing supervision was provided by dispensary staff, who were also involved in the
training of the community health workers (CHWs).

STUDY DESIGN AND METHODOLOGY: The project was designed as a pilot demonstration study of
primary health care services in Maasailand and by extension, in other rural areas of Tanzania. Data
collection included needs and resource assessments, mapping of villages, and interviews with
CHWs and community residents, pre-and post-training tests, and focus groups with community
leaders end married women on family planning anitudes.

FINDINGS AND IMPLICATIONS:

o Traditional birth attendants with limited training in family planning and MCH services
can effectively refer women to dispensaries for those services.

o The provision of MCH by CHWs on an outreach basis increased clinic attendance
and improved MCH coverage. For example, MCH clinic attendance rose from 20
percent of mothers bringing pre-school children on an irregular basis to 86 percent
of mothers anending monthly_
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In the Maasai sening, village acceptance of a training program and trainee selection
demands repeated meetings. In those villages where few meetings were held, community
support was less evident than in communities where meetings were frequent.
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o Staff found that training should take place in the trainees' own village rather than at
a central location. Trainees have other responsibilities to perform daily and would
be unable to spend weeks away from their homes. In addition, training is more
relevant when done in trainees' own environment where they have immediate
opportunities to apply the skills learned. •

o Competency based training is appropriate and effective in training CHWs in the
performance of specific skills. Specifically, clinical skills lend themselves to this
approach, while education and counseling skills need more attention.

o Maasai communities are willing and able to provide regular financial and in-kind
support to community health workers. In two sites, the community provided health
workers with monthly stipends. In another site, food and assistance with domestic
responsibilities was provided while health workers were in training or on home
visits.

o After an initial reliance on substantial outside resources, the community provided an
increasing amount of financial and human resources to carry out the management,
training and supervision functions required for continuation of the project. This
occurred in the pilot area in one and a half years.

FOLLOW-UP AND FUTURE PLANS: Project findings regarding both implementation processes and
results have national applicability since the project was designed in collaboration with the Ministry
of Health to include elements which the Ministry could replicate. The project has served as a field
test for selected aspects of a regional program through continuous collaboration on priority setting
and implementation.

•
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I.D. NUMBER: TAN-02·

COUNTRY: Tanzania

TITLE: An Evaluative Study of the Use of Family Planning Services at the Board of Internal
Trade (BIT) clinic

CONTRACTOR: Population Council

PARTICIPATING INSTITUTION: Board of Internal Trade

BUDGET: $ 9,813

BACKGROUND AND PURPOSE: The objectives of the 81T evaluation were: 1) to evaluate the
reasons why there has been a steady decline in the number of new family planning acceptors since
1982; 2) to evaluate the reasons for low continuation rates among users of family planning
methods; and 3) to assess the reasons why men and women working in the parastatal industries
that are served by the BIT clinic do not fully utilize the family planning services offered.

DESCRIPTION: A sample of current users of services at the BIT clinic, never users and drop-outs
were interviewed to form a comparative study of their views of services. The questions in the
interviews and subsequent focus group discussions covered a wide range of quality of care topics
such as attitudes of providers and spouses, appropriateness of hours of service, distance from
home, privacy issues and competency of providers. The second part of the research activities
focused on assessing the providers' competence at the BIT clinic. This assessment was conducted
by an experienced senior nurse who observed the providers at the family planning clinic.

STUDY DESIGN AND METHODOLOGY: The study employed interviews, focus groups, and
observations.

FINDINGS AND IMPLICATIONS:

o It was found that the clinic is easily accessible to most potential users. Similarly,
the waiting time for the clients is relatively short, with over 80 percent of clients
waiting for less than half an hour.

o Providers of services are friendly to their clients and adhere to standard operating
procedures. A major concern for clients on provider competence is a general lack of
confidence by the providers in specific areas of service delivery. Insertion of IUDs,
counselling on side effects and some methods (such as natural family planning)
were identified as weak points of the staff.

o Sixty-seven percent of dropout clients say they did not like the method they
received on their first visit to the clinic. Among current users. only 4.3 percent said
they did not like the method they obtained from the clinic.

•
o Clinic staff have not had a family planning course update since initial training--about

10 years ago. Recommendations resulting from the BIT evaluation include
integrating the days for providing child health care and family planning services;
improving the method mix at the clinic; increasing time accessibility at the 81T clinic;
improving the skills of providers; and introducing a participatory clinic approach.
The focus group discussions recommend that the BIT clinic should institute a work
place-based educational program which will enable workers to learn more about
family planning issues.
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1.0. NUMBER: TAN.Q3*

COUNTRY: Tanzania

TITLE: Work-Based Family Planning and AIDS Services: A Field Test of Two Strategies for
Serving Factory Workers

CONTRACTOR: Population Council

PARTICIPAnNG INSTITUTION: Tanzania Occupational Health Services

BUDGET: $ 86.670

BACKGROUND AND PURPOSE: The government of Tanzania is determined to improve the family
planning program by implementing innovative strategies spelled out in the Five-Year National Family
Planning plan 1989-1993. One of these strategies is to broaden family planning service delivery by
providing family planning and AIDS information and services at factories.

DESCRIPTION: The study is being conducted over a period of thirty months in selected factories in
Oar-es-Salaam. Three of these factories have only female workers while three others have male
workers only. The study seeks to compare different service delivery approaches in terms of cost
effectiveness of increasing knowledge of family planning and AIDS, increasing the contraceptive
prevalence rate among factory workers and increasing family planning continuation rates.

STUDY DESIGN AND METHODOLOGY: This study is designed to test two service delivery
approaches which are intended to make family planning and AIDS education and services more
available and accessible. Each approach is implemented by TOHS and compared with the other
control factory. The first approach relies on the delivery of information and services through
existing factory-based clinics. the second approach also relies on existing factory-based clinics, but
uses in addition, trained workers as educators and distributors of family planning and AIDS
information and services.
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I.D. NUMBER: TAN-D4·

COUNTRY: Tanzania

TrrLE: A Situation Analysis of the Family Planning Service Delivery System

CONTRACTOR: Population Council

PARTICIPATING INSTITUTION: Ministry of Health

BUDGET: $ 124,595

BACKGROUND AND PURPOSE: After nearly fifteen years of program activities contraceptive
prevalence remains low in Tanzania. Various prevalence estimates have been made, below 10% in
the rural areas and slightly above 10% in some urban centers. This low utilization of services has
been attributed to a limited infrastructure in terms of facilities, equipment, availability of trained
staff and contraceptive supply system. In 1989 the MOH produced a comprehensive five-year plan
of operation, with the main goal to increase contraceptive prevalence to 25% by 1993. Substantial
assistance has been forthcoming from the donor community in support of this plan, including
USAID, SIDA, UNFPA, and other donor agencies.

DESCRIPTION: Over a period of seven months, the Ministry of Health has been willing conduct a
comprehensive analysis of the national family planning program to describe the quality of care
provided to clients and the availability and functioning of services at government and
nongovernment funded SOPs.

STUDY DESIGN AND METHODOLOGY: Using both observation and interviewing techniques, the
Situation Analysis study employs a sample survey approach to select a representative number of
service delivery points for examination. At each SOP, information is collected from program
managers and service providers on the major quality of care subsystems, such as logistics/supplies,
facilities, staffing, training, supervision information, education and communication (lEe), and record
keeping.
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I.D. NUMBER: TOG-Q1

COUNTRY: Togo

TITLE: Combining Family Planning and the Expanded Program of Immunization

CONTRACT0I:l: Population Council

PARTICIPAnNG INSnTUTION: Ministry of Health Division of MCH, CDC

BUDGET: $ 56,944

BACKGROUND AND PURPOSE: The integration of family planning within other preventive health
care services is an explicit goal of the Togolese Ministry of Health. To this end, polyvalent service
providers have been trained to provide family planning services within the public sector health
clinics. This approach has resulted in a vertical integration of services. Venical integration occurs
when family planning services are offered in the same clinic but not necessarily on the same day or
by the same provider as other preventive health care services. A more appropriate goal of a
completely integrated service delivery system is the horizontal integration of family planning. This
occurs when family planning services are offered as a routinely available element of preventive
health 'care services.

DESCRIPTION: The horizontal integration of family planning within an MCH program requires that
two jointly offered services target the same population in an efficient and effective manner. The
family populations targeted by the Expanded Program of Immunizations (EPI) and by family planning
programs are, to a great extent, the same. Thus, if an efficient linkage can demonstrated for
joining these two services, a horizontally integrated family planning program will begin development
in Togo. Enhancing service delivery efficiency requires identifying the most optimal time for
introducing family planning during EPI conSUltations. If such a time can be identified and exploited,
a positive impact on family planning knowledge, attitudes and practices, as well as on women's
satisfaction with the quality of care provided in MCH centers can be achieved.

STUDY DESIGN AND METHODOLOGY: The design of this study will be quasi-experimental. A
random sample of MCH clinics will be categorized into four groups. One group will serve as a
comparison group and will be unaffected by the study. The other three groups will be categorized
by the type and timing of childhood immunization provided for in the EPI series. The study will
horizontally integrate family ·planning into each of the EPI session that are provided in the
intervention group's clinics. Family planning IEC will take place during the immunization session,
and will include one-on-one counseling as well as group talks given to women waiting for childhood
immunizations. Three types of data will be collected. A pre-test/post-test exit interview survey
with 500 clients per study group will provide measures of changes in clients' KAPs and
satisfaction. In-depth interviews with EPI service providers examine the providers' perspectives on
the test integration. Finally, medical records will be abstracted to track the effect of the three
interventions on the number of family planning consultations, new acceptors, and immunization
sessions conducted.
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FINDINGS AND IMPUCAnONS: The results of the study show an increase in the awareness of
family planning service availability among EPI clients. The number of new acceptors of oral
contraceptives, injectables or IUDs increased significantly in the study's test group (from a pre-tes.
average of 200 clients per month to an average of 307 per month during the study), yet remained
relatively unchanged in the control group. The difference between the test and control groups
grew significantly larger during the test period, thus demonstrating that the test clinics experienced
a significant increase in new acceptors vis-a-vis its pre-test period as well as vis-a-vis the control
group. The attribution of this increase in new acceptors to the individual referral of EPI clients
during the immunization session is demonstrated by the results of the referral stamps.
Approximately fifty percent of the test clinics' new acceptors stated that they had been referred by
the EPI provider. At the close. af the study all of the EPI service providers in the eight test clinics
were given a short, self-administered questionnaire that probed into their appreciation of the
experiment. Almost all of EPI staff associated with the study found the use of individual referral
messages to be an appropriate and beneficial addition to the immunization program.

FOLLOW-UP AND FUTURE PLANS: The use of an unobtrusive referral message that linked family
planning and EPI services was tested in this operations research study. The individually delivered
message is not the same as counseling EPI clients about family planning and is much simpler to
perform. This relatively simple change in established clinical lEe practices was met with initial
resistance by EPI providers, however, and required significant inputs of supervisory visits and
personal discussions before it was adopted by all of the EPI staff in the test sites. The difficulties
with its implementation not withstanding, the introduction of the referral message was
accompanied by an increase in both awareness of family planning services and the use of those
services by EPI clients. There wasn't any evidence of a negative impact on the EPI services, and a
majority of the EPI providers reported satisfaction with the referral message at the close of the
study. These results build a case for developing more effective and efficient mechanisms for
integrating MCH/FP services, particularly through the marriage of the expanded program of
immunizations and family planning services. Clearly other MCH/FP programs in West Africa ShOUI.
experiment with this type of integration.

•
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I.D. NUMBER: TOG.Q2

COUNTRY: Togo

TITLE: Diagnostic Study of the Adolescent Center's Activity in Notse

CONTRACTQR: Population Council

PARTICIPATING INSTITUTION: Association Totolaise Pour Ie Bien-Etre Familial

BUDGET: $ 9,652

BACKGROUND AND PURPOSE: The Togolese IPPF affiliate, Associetion Togolaise pour Ie Bien-Etre
Familial (ATBEF), is currently planning an expansion program, with assistance from USAID and
SEATS. This includes the possibility of replicating ATBEF's free-standing center for youth at Notse,
the only center of its kind in Togo, in other urban. The proposed study will assist ATBEF to
determine the strengths and weaknesses of the Notse Center in order to more effectively plan for
expansion.

DESCRIPTION: The purpose of this study is to evaluate the ongoing activities of information and
counseling for young people. Information, education and communication activities are currently
completed in tandem with field agents offering non-prescription contraception and clinic referrals.
Since its creation in 1989, the Center has never been evaluated. The study is organized around
four questions: (1) Are activities carried out as planned? (2) What do the youth think about the
quality of services provided at the center? (3) How do youth who are not clients perceive activities
at the center? and (4) How do FP service providers in the town of Notse feel about the pilot center?

STUDY DESIGN AND METHODOLOGY: A series of focus group discussions will be held among
youth who are clients and youth who are non-clients of the center (4 groups each). In-depth
interviews will be held with the two agents who work in the center and with three other FP service
providers. Structured observations will be carried out to assess client reception, inter-personal
relations between clients/service prOViders, and effectiveness of group discussions/film shows.
Records at the center will be reviewed.

FINDINGS AND IMPLICATIONS: The study revealed weaknesses in the program's management of
Information and finances that were exacerbated by a large increase in attendance by youth from the
surrounding area over the past year. Most youth interviewed knew about or visited the Center,
primarily to receive advice about how to avoid unwanted pregnancy and to use materials such as
books and films. More personnel are needed to run the Center, and its employees need additional
training and compensation. Service providers in the surrounding area supported the Center's
efforts, calling for more publicity about services provided and family life education, overall. Three
series of recommendations were made: Improvements that could be done by the local
IPPF-affiliate, I'Association Togolese pour Ie Bien Etre Familiale (ATBEFI. the Center's educators
(anlmateursl. and finally, funders. These included: (1) remforce the Center's activities, especially
in production of literature (60% of the attending youth are literate); (2) provide in-service training
for educators; (3) equip the Center with a contraceptive logistic system. and/or provide youth with
explanations necessary for the use of contraceptives including where to purchase if not available
there; (4) finance additional matenals and Improvements to the bUilding and grounds.

FOLLOW-UP AND FUTURE PLANS: The study allowed youths. service providers. and
admimstrative authorities to come together and discuss different aspects of a Family life Education
program, well as clarify the roles of various organizations and personnel involved in family planning
and education. Results will be used in improve Family Life Education both at the Center in Notse,
and on a national level.

/~
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1.0. NUMBER: UGA-01

COUNTRY: Uganda

TITLE: Effect of Health Education on HIV Infection Transmission - Rakai District

CONTRACTOR: Columbia University

PARTICIPATING INSTITUTION: National AIDS Control Program, Ministry of Health

BUDGET: $ 167,759

BACKGROUND AND PURPOSE: The HIV epidemic represents a critical health problem in Uganda.
As in the rest of sub-Saharan Africa, transmission in Uganda is primarily heterosexual, the number
of males and females who are infected are virtually equal, and infection has spread to a substantial
proportion of the general population. Most African data on the HIV epidemic have been collected in
urban and clinical settings. However, since eighty percent of the African population is rural, there
is a need to examine the transmission of HIV in rural and roadside trading areas in Africa. The
objectives of the project were: 1) to determine the prevalence and annual incidence of HIV
infection in the Rakai District of Uganda; 2) to determine the natural history of HIV infection among
those infected in the study area; 3) to determine attitudes toward condom use; and 4) to assess
the effects of AIDS education activities, especially condom promotion.

DESCRIPTION: This project studied non-urban HIV transmission patterns in agrarian villages and
towns on the major international trading routes from Tanzania in the south, Rwanda in the west,
and Lake Victoria to the east. The data collected in the study were used to design intervention
strategies, with particular emphasis on preventive health education and, where appropriate, condom
distribution. The project provided an update on AIDS prevention to all health personnel in the
district, and also trained 14 community health educators in villages where cluster sites are located.
Up to 200 persons participated in the evening health education sessions, which were conducted in
all the communities where clusters are located.

STUDY DESIGN AND METHODOLOGY: A baseline behavioral, health and serological survey and
three similar follow-up surveys were conducted of men and women from randomly selected
roadside and rural clusters. Three sub-surveys of pregnant and recently delivered women were also
conducted.

'FINDINGS AND IMPLICATIONS:

Baseline Survey: The following results are therefore based on 1,292 adults for whom survey and
serological data are available.

o Ninety-four percent of respondents knew of AIDS and were aware it was
transmitted sexually.

o Seventy-one percent of respondents indicated they had changed their sexual
behavior because of AIDS, most frequently by reducing the number of sexual
partners. Nevertheless, 20 percent of all adults reported having more than one
sexual partner in the last year.

•
o Over half of roadside cluster males and 15 percent of rural males had heard of condoms.

Current condom use was reported by 2 percent of males in the trading towns and by 0.7
percent in rural clusters; and by 0.6 percent of all female respondents.
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o Nearly 20 percent of respondents were confirmed seropositive by Western Blot
(11.8 percent in the rural sample and 35 percent in the trading towns). Peak
prevalence was found among women ages 20 to 29 in the trading towns: over 50
percent were HIV positive. •

o Thirteen percent of individuals who reportedly had no or only one sex partner in the
last five years were HIV positive, compared to 35 percent for those reporting two or
more partners in the same period.

FOLLOW-UP AND FUTURE PLANS: The project is on-going. Further information on this project
may be obtained from The Center· for Population and Family Health, Columbia University.

•

•
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I.D. NUMBER: ZA,-01

COUNTRY: laire

TITLE: Increasing the Availability and Acceptability of Contraceptives Through
Community-Based Outreach in Bas laire (PRODEF Original)

CONTRACTOR: Tulane University

PARTICIPATING INSTITUTION: Communaute Baptiste du Zaire Ouest

BUDGET: $ 623,504

•

BACKGROUND AND PURPOSE: The Tulane Family Planning Operations Research Project in Bas
Zaire (known locally as the Programme d'Education Familiale or PRODEF) is intended to increase the
availability and acceptability of modern contraceptives in both an urban area (Matadi) and a rural
area (Songololo). The urban program is vertical (family planning only), whereas in the rural
program, family planning in integrated with three interventions for children under five: anti-malarial
drugs, anti-helminthic drugs, and rehydration salts. The project has five objectives:- 1) to increase
knowledge of modern contraceptives; 2) to improve attitudes toward family planning; 3) to increase
the use of modern contraceptives; 4) to decrease widealwfamily size; and (5) to increase the use of
appropriate treatment for children under five who are reported to have malaria, intestinal helminths
and dehydration due to malaria. PRODEF was the first MCH/family planning operations research
project to be launched in sub-Saharan Francophone Africa.

DESCRIPTION: The project tests two alternative strategies for the delivery of family planning
services. In treatment area A, dispensaries distribute contraceptives (rural dispensaries also
distribute drugs for children under five). and outreach activities are conducted (group meetings,
home visiting and household distribution of contraceptives). In treatment area B, dispensaries
distribute contraceptives (and drugs for children under five in rural areas), but there are no outreach
activities. In the rural area in certain villages an additional source of supplies is the matrone. The
matrone is selected by the village and trained by PRODEF to serve as a depot for contraceptives
and drugs for children under five in those villages that do not have a dispensary.

STUDY DESIGN AND METHODOLOGY: The OR study employed a quasi-experimental design
testing two alternative strategies for the delivery of family planning services. Pre-and
post-intervention surveys were conducted in all project areas to measure changes in family planning
knOWledge and practice and relative effectiveness of the two approaches to service delivery.
Service statistics were used to monitor project activity, and a cost-effectiveness analysis was
conducted to compare the two systems in terms of cost per couple-month-of-protection.

FINDINGS AND IMPLICATIONS:

The promotion of family planning, specifically modern contraceptives, was found to be CUlturally
acceptable in Zaire:

o The vertical program (family planning services only) proved to be acceptable in the
urban area. The percentage of ever-married women who had ever used a modern
contraceptive rose from 10 percent at baseline to 48 percent among women in Zone
A and to 44 percent among women in Zone B.
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In the rural program. which included both family planning and child health interventions, the
latter greatly enhanced the value of the program in the eyes of the community. Ever
use of modern contraceptives increased from 8 to 34 percent in Zone A, and from 7
to 27 percent in Zone B.
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The matrones proved to be an efficient and culturally acceptable channel for the
distribution of contraceptives and selected drugs for children under five.

Simply making modern contraceptives available to the population through existing
outlets and the matrones (Zone B) was sufficient to increase contraceptive
prevalence. However, the level of contraceptive prevalence was greater in those
areas that also received outreach (Zone A). In the urban area, current use of
modern contraceptives among MWRA increased from 4 to 19 percent in Zone A,
and from 5 to 16 percent in Zone B. Use of modern methods also increased in the
rural areas: from 5 to 14 percent in Zone A, and from 2 to 10 percent in Zone B.

•
a The percentage of MWRA using a traditional method decreased by 12 percentage

points in each zone, from 60 to 48 percent in Zone A, and from 65 to 53 percent in
Zone B. Nevertheless, traditional methods are still much more widely used than
modern methods, by a factor of 2-to-1 in the urban area and by over 3-to-1 in the
rural area.

o The baseline survey showed 95 percent of both urban and rural women know at
least one traditional fertility control method, and about 80 percent had heard of at
least one modern method. At follow up, almost all urban respondents (from Zone A
or Zone B) knew at least one modern and one traditional method. In the rural area,
nine out of 10 respondents knew at least one modern method.

o Stocking of outlets and outreach combined is more effective, but it is also slightly
more expensive. In the urban region cost per CMP in Zone A was US$7.11 and
US$6.18 in Zone B; in the rural region the respective costs were US$11.22 and
US$7.95. •

•
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I.D. NUMBER: ZAI-Q2

COUNTRY: laire

TITLE: Nsona Mpangu: Long Term Impact of CBD on Contraceptive Prevalence

CONTRACTOR: Tulane University

PARTICIPATING INSTITUTION: Baptist Mission of West Zaire

BUDGET: $ 97,000

BACKGROUND AND PURPOSE: This project is an extension of the original Tulane Family Planning
Operations Research Project in Bas Zaire (known locally as the Programme d'Education Familiale, or
PRODEF). PRODEF was initiated to increase the availability and acceptability of modern
contraceptives in both an urban area (Matadi) and a rural area (Nsona Mpangu). The urban program
is vertical (family planning only), whereas in the rural program, family planning is integrated with
three interventions for children under five: anti-malarial drugs, anti-helminthic drugs, and
rehydration salts. The Nsona Mpangu project has three objectives: (1) To increase knowledge and
use of modern contraceptive methods among the target population; (2) To assess whether villages
having attained 10 percent prevalence tend to plateau once the ·predisposed· are already reached;
and (3) To determine the effect of time on prevalence: do villages that emer the program later
"catch up"?

DESCRIPTION: In treatment areas A and B, health posts began distributing contraceptives and
drugs for children under five in 1982; CBD was provided in villages without posts. In area A, three
rounds of household distribution were conducted in 1982-83. At the close of the original project
(19841, prevalence was 13% in Area A and 10% in Area B. The difference between A and B was
not statistically significant, thus household distribution (which proved costly in the earlier project)
was discontinued and treatment areas A and B became identical under this cooperative agreement.
A third treatment area (area C) was added in 1986 to determine the effect of time on prevalence:
do villages that enter the program later "catch up"? Area 0 served as the comparison.

STUDY DESIGN AND METHODOLOGY: The study employed a quasi-experimental design, with
three treatment areas and a comparison area. A pre/post intervention survey was conducted in all
four areas to measure changes in contraceptive prevalence; service statistics were monitored to
determine trends in contraceptive purchases; and a cost analysis was conducted to measure the
cost per couple-month-protection in the program as a whole. An AIDS KAP module was included in
the follow-up survey.

FINDINGS AND IMPLICATIONS:

Preliminary findings from follow-up survey:

o 26.5% of women had ever used a modern method.

o 80% of women had ever used a traditional method.

•
o Among married women of reproductive age, current use of any method (traditional

or modern) was 58.3%. Analysis of service statistics and cost per CYP is still in
progress. CYP decreased from 1985-87 annual average of 1,500 to 278 per year in
1988 due to the appointment of a regional medical officer who was not favorable to
CBD.
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I.D. NUMBER: ZAI-03

COUNTRY: Zaire

TITLE: Matadi: CBD vs. Dispensaries

CONTRACTOR: Tulane University

PARTICIPATING INSTITUTION: Baptist Mission of West Zaire

BUDGET: $ 97,000

BACKGROUND AND PURPOSE: This project is an extension of the original Tulane Family Planning
Operations Research Project in Bas Zaire (known locally as the Programme d'Education Familiale, or
PRODEF). PROOEF was initiated to increase the availability and acceptability of modern
contraceptives in both an urban area (Matadi) and a rural area (Nsona Mpangu, see project 30).
The urban program is vertical (family planning only), whereas in the rural program, family planning
is integrated with three interventions for children under five: anti-malarial drugs, anti-helminthic
drugs, and rehydration salts. The Matadi project has four objectives: (1) To increase" knowledge
and use of modern contraceptive methods in the target population: (2) To test the cultural
acceptability of CBO workers in an urban setting: (3) To determine the preference for type of
provider when services are available both through dispensaries and CBD posts: and (4) To measure
the cost per CYP over time.

DESCRIPTION: In treatment area A, dispensaries began distributing contraceptives in 1982: three
rounds of household distribution were conducted in 1982-83. In area B, dispensaries distributed
contraceptives, but there was no household distribution. The residential zone of Kananga served as
a comparison. By 1984, prevalence had increased from 4-5% to 19% (in area A) and to 16% (in
area B). While this represented a significant increase over the baseline rate, the difference between
the two zones was not statistically significant. Thus, household distribution was discontinued in
area A, and the two treatment areas became one. From 1986-89, the project consisted of training
CBD workers to sell contraceptives from their homes in Matadi. Forty women were recruited and
trained; due to attrition, there have been approximately 25 active distributors in the project.

STUDY DESIGN AND METHODOLOGY: The study employed a quasi-experimental design.
Prevalence surveys were conducted in 1982 and 1984 under the original Matadi project; the third
round of survey data were collected under this cooperative agreement in 1988. Service statistics
on Contraceptive sales and cost data were collected and analyzed, combined, they will yield data on
the cost per CYP in the Matadi project on an annual basis. An AIDS KAP module was included in
the follow-up survey.

FINDINGS AND IMPLICATIONS: Preliminary findings of the 1989 KAP follow-up survey show
prevalence to be 23% in Areas A and B, the highest in any city in Zaire. Kananga has achieved
positive results based on strong clinic services and social marketing, even without CBD. Analysis
of choice of service provider is in progress.
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I.D. NUMBER: ZAI..()4

COUNTRY: laire

TITLE: Sona Bata: CBD vs. Dispensary-Based Distribution of Family Planning Services

CONTRACTOI:l: Tulane University

PARTICIPATING INSTITUTION: Baptist Mission of West Zaire

BUDGET: $ 128,000

BACKGROUND AND PURPOSE: This demonstration study compared the relative cost-effectiveness
of the revised PROOEF model (establishing a network of CBO distributors and conducting periodic
group meetings) with SANRU, a community-sponsored rural health project which provides various
services, including family planning. The study also offers an opponunity to compare the
effectiveness of the SANRU approach in increasing acceptance of family planning with a more
intensive family planning effon designed specifically to increase contraceptive use. The project has
two objectives: (1) To increase knowledge and use of modern contraceptive methods among the
population of Sona Bata. and (2) To test the cultural acceptability and relative cost-effectiveness of
two different strategies to the delivery of family planning services.

DESCRIPTION: In the first experimental group of villages. one woman was selected by the
community to be trained in the sale of three contraceptives (pills, condoms and spermicides) and
four basic medications (chloroquine, aspirin. vermox and oral rehydration saltsl. for which she
would receive a percent of the sales as a commission. In the second group, nurses from health
centers in selected locations in the zone were trained in basic family planning delivery and supplied
with the three contraceptives above, plus the injection (supplied by a non-A.I.D. source). In the
comparison area, no anempt was made to deliver family planning services.

STUDY DESIGN AND METHODOLOGY: The study employed a quasi-experimental design. A
baseline and post-intervention survey (1986/1988) among women of reproductive age in all villages
was conducted to determine the cultural acceptability of the CaD program and its impact on
prevalence. The questionnaire for the follow-up survey contained a module on AIDS knowledge,
anitudes, and practices.

FINDINGS AND IMPLICATIONS:

Baseline data showed prevalence in the 66 villages (combined) to be 3 percent, with none of the
three treatment areas exceeding 5 percent. Data from the follow-up survey are being entered onto
microcomputer at Sana Bata and will be analyzed once they become available. Preliminary findings
reveal:

o Nineteen percent of women had ever used a modern method.

a Seventy-eight percent of women had ever used a traditional method.

o Among married women of reproductive age. current use of any method (traditional or
modern) was 64.3 percent.

•
o Ninety-two percent of women had ever heard of a modern method. cao was determined to

be culturally acceptable. However, based on service statistics, volume of contraceptive
sales was low; this was anributed to the size of the communities and the low demand for
contraceptive services. The cost analysis is in progress.
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I.D. NUMBER: ZAI-05

COUNTRY: laire

TITLE: Diagnostic Research on the Causes of the Subutilization of the Model Family Planning Clinic
and Efforts to Promote its Use

CONTRACTOR: Tulane University

PARTICIPATING INSTITUTION: Project des Services des Naissances Desirables

BUDGET: $ 10,000

BACKGROUND AND PURPOSE: The PSND has a model clinic that is underutilized (6-8 visits per
day). An operations research study was conducted by the PSND/OR Unit to inform the population
of the Center's existence and to combat the negative rumors regarding the contraceptive methods
offered by the clinic.

DESCRIPTION: The diagnostic research consisted of a sample survey and 20 focus group
interviews which were conducted for people Jiving in the clinic's catchment area to determine their
attitudes about family planning and use of the Centre Ubota Ulamu. After these data were
collected and analyzed, community meetings were held over a 6 month period to educate people
about the clinic and family planning.

STUDY DESIGN AND METHODOLOGY: The project contained three phases: (1) diagnosis of the
problem; (2) implementation of an intervention designed to resolve the problem; and (3) evaluation
of the impact of the intervention. Clinic service statistics were monitored to determine project
impact.

FINDINGS AND IMPLICATIONS: A baseline survey and focus groups of men and women in the
target population revealed that close to half of this group did not know of the Centre Libota Ulamu.
Rumors about the side effects of modern contraceptives contributed to low utilization of the clinic's
services. The baseline survey showed that those few who had visited the clinic were generally
pleased with the services they had received. However. anecdotal evidence suggests that some
women may not have visited the center to avoid being labelled as either a contraceptive user or
infertile (the only two services offered at the clinic). There was no increase in use of clinic services
as a result of the 6 month lEe campaign .

let
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I.D. NUMBER: ZAI-06

COUNTRY: Zaire

TITLE: VSC Motivations and Barriers for Women

CONTRACTOR: Tulane University

PARnCIPAnNG INSTITUTION: Project des Services des Naissances Desirables

BUDGET: $ 190,000

BACKGROUND AND PURPOSE: This project was conducted in collaboration with the Association
for Voluntary Surgical Contraception (AVSC). AVSC provided technical assistance in personnel
training, equipping the sites and establishing services; Tulane conducted research on motivations
for and barriers to VSC for women in Zaire. The study had two objectives: (1) To identify factors
which constitute motivations for and barriers to VSC for women; and (2) To analyze and present
the results such that they will be useful to future training efforts of health personnel for VSC.

DESCRIPTION: The project originally consisted of two separate studies: (1) A series of 29 focus
groups among three selected categories of the population: women who have undergone VSC,
active users of reversible methods who have at least 5 children, and husbands of active users who
have at least 5 children; and (2) A follow-up survey among at least 500 acceptors of VSC to learn
more about the consequences of VSC in this society. When the results of the focus groups
became available, AVSC requested that a third study be added: a survey of the experience and
attitudes of health personnel (service providers) regarding VSC. This third study was funded by
AVSC directly, but Tulane provided technical assistance on the effort.

STUDY DESIGN AND METHODOLOGY: Focus groups were conducted among VSC acceptors, and
active users of reversible methods who have at least 5 children and their husbands. A follow-up
survey of VSC acceptors was undertaken to learn more about the consequences of VSC in this
society.

FINDINGS AND IMPLICATIONS:

o Tubal ligation is widely accepted for medical reasons but much less so as an elective
contraceptive method.

o Child limitation for economic reasons is not an acceptable motive for VSC among
the population interviewed.

o Ten percent of VSC acceptors reported that their husbands had tried to have
children with other women after they underwent the operation.

o The husband's consent to the procedure was considered imperative by the
population interviewed. Service providers agree that the husband must consent, but
they do not feel the extended family should have a strong role in this decision.

•
a Fifty-two percent of the service providers believed that the community does not

accept the idea of a women haVing a tubal ligation for contraceptive purposes. A
substantial percentage of VSC acceptors also felt that the community thinks less of
a woman who has had a tubal ligation.
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I.D. NUMBER: ZAI.Q7

COUNTRY: laire

TITLE: Mbuji Mayi: caD with Male Participation

CONTRACTOR: Tulane University

PARTICIPAnNG INsnTUTlON: Project des Services des Naissances Desirables

BUDGET: $ 144,000

BACKGROUND AND PURPOSE: Mbuji Mayi is one of the most traditional regions of Zaire, and
males in this area are resistant to the idea of family planning. In an effort to lower this resistance,
a community-based contraceptive distribution project using male distributors was conducted in
Mbuji Mayi.

DESCRIPTION: The original project called for a quasi-experimental design which would compare
areas with female distributors and those with both male and female distributors. This was to be
done both in an urban health zone in Mbuji Mayi and in a rural health zone on the outskirts of the
city•. However, the selection of distributors by sex for a specific location did not prove practical at
the field level. Instead, both male and female distributors were recruited into the program, and their
relative performance evaluated by the volume of contraceptives sold. The urban component of the
service delivery program began in November 1987, but a change in the directorship of the program
delayed implementation of the project until 1988. Because the service component of the project
began later than originally scheduled, it was not possible to conduct the planned follow-up survey
among the target population to measure a change in contraceptive prevalence.

STUDY DESIGN AND METHODOLOGY: This demonstration study compares the volume of
contraceptives sold by male and female distributors. A baseline KAP survey of a sample of married
women of reproductive age was conducted in urban and rural areas. The study included a
cost-effectiveness analysis.

FINDINGS AND IMPLICATIONS:

•

o

o

o

Less than one percent of WRA were using a modern method at baseline.
Knowledge of modern methods was much lower in this area than in Kinshasa, three
areas of Bas Zaire, and Kisangani.

CBD was well accepted by the population; the acceptability of distributors seems to
be enhanced by the sale of medications for children under five.

The average CMP per month per distributor was similar for both sexes.

/tk
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.I.D. NUMBER: ZAI.Q8

COUNTRY: Zaire

TITLE: Kisangani: A Test of Two Strategies for Family Planning Service Delivery

CONTRACTOR: Tulane University

PARTICIPATING INSTITUTION: Project des Services des Naissances Desirables

BUDGET: $ 116,000

BACKGROUND AND PURPOSE: This project tests the relative cost-effectiveness and impact on
prevalence of urban community-based contraceptive distribution vs. clinic-based services, and the
relative performance of males and females as distributors.

DESCRIPTION: The city of Kisangani was divided into two treatment zones and a comparison area.
A baseline survey was conducted in each of the three zones in December 1986. 40 distributors
were subsequently trained and began field work in June 1987. Four months later, project activity
was suspended due to: (1) pressures from the medical community in Kisangani regarding the
-quality- of CeD services and (2) internal conflicts among the three individuals responsible for the
program. A new group of forty distributors was trained and began field work in June 1988.
Because of the delays in startup of the program, it was impossible to conduct a meaningful
follow-up survey, so the study focus was redirected to examine the factors related to distributor
performance in terms of contraceptive sales.

STUDY DESIGN AND METHODOLOGY: The study employed a quasi-experimental design, and
included a pre/post intervention prevalence survey. A qualitative distributor evaluation and cost
analysis were undertaken.

FINDINGS AND IMPLICATIONS:

•

o

o

Use of modern methods was 2.7% at baseline.

Average CMP per distributor found to be similar for males and females.

/b1
OIl FImiIy~OM--. 311t3



•

•

•

I.D. NUMBER: ZAI-09

COUNTRY: laire

TITLE: Continuation of Contraceptive Use and Reasons for Abandoning Contraceptive Methods

CONTRACTOR: Tulane University

PARTICIPATING INSTITUTION: Project des Services des Naissances Desirables

BUDGET: $ 10,000

BACKGROUND AND PURPOSE: This study was conducted by the Regional Committee/Kinshasa of
the IPPF affiliate, AZBEF. The data collection was funded by the Tulane OR project. Family Health
International provided technical assistance.

DESCRIPTION: Family planning clients were interviewed at initial visit, subsequent visits, and
follow-up home visits to dropouts in order to: (1) determine percentage of acceptors.who remain in
the clinic program or are using contraceptives outside of the FP service 7 months after initiation; (2)
discover reasons why clients discontinue use of the FP clinic and/or contraceptive method; (3)
compare discontinuation rates by clinic and by method.

STUDY DESIGN AND METHODOLOGY: Data was collected from client interviews.

FINDINGS AND IMPLICATIONS: No continuation rates were determined. Data analysis focused on
client characteristics and reasons cited for discontinuation. Among women who discontinued, the
most frequently cited reason was perceived side effects, followed by absence from partner, family
problems, forgotten and husband's refusal.
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I.D. NUMBER: ZAI-10

COUNTRY: Zaire

TITLE: CSD Quality of Care Evaluation Model

CONTRACTOlt: Tulane University

PARTICIPAnNG INSTITUTION: Project des Services des Naissances Desirables

BUDGET:

BACKGROUND AND PURPOSE: This project was not funded as a separate subproject under the
Tulane agreement with A.I.D., but rather grew out of the need to monitor the quality of care in the
various CSD projects which did constitute subprojects. The objectives of this activity were: 1) to
assure that women who use the services of CaD workers were properly screened for use of the pill
(if that was the method they chose), that they received correct information about the methods and
how they were to be used, and that they were referred to other levels in the health ~ystem when
appropriate; 2) to strengthen the position of existing CSD programs if they were to come under
attack in the future over the issue of quality of service; 3) to develop a methodology that could be
used in other CSD programs outside of zaire as well.

DESCRIPTION: The project consisted of a series of activities designed to improve the quality of
care in CSD programs, including conducting workshops among project personnel, standardizing
medical norms and program procedures, and developing a manual of guidelines for implementing
CSD programs. A system for evaluating distributor performance-based on a knowledge test,
observation of interactions with clients, and a client survey-was developed and tested in the field.

STUDY DESIGN AND METHODOLOGY: Rather than a study per se, this activity involved the
development of basic documentation in suppon of the CSD service delivery ·programs, as well as
the development and testing of a methodology to assess the quality of care given by distributors.
A guide for implementing contraceptive CSO programs and a manual for training CSO distributors
were produced. These two documents served to standardize many of the procedures used in the
CSO programs in Zaire. and to give cenain norms for service delivery. A methodology was
subsequently developed for evaluating distributor performance which included: A knowledge test
for distributors to assure that they were able to answer basic questions about the contraceptives
and other medications they sold (correct use, side effects, contraindications) An observation guide
consisting of a list of points which a distributor should cover during visits to a potential (new) client
as well as to a continuing user; also included was a subjective measurement of rappon between
distributor and client A shon questionnaire to be administered to clients of distributors in the
program, to determine whether the clients knew the correct use of the method chosen and whether
they were satisfied with the services of the distributor. This three-pronged approach to the
evaluation of distributor performance was tested at two sites: Kisangani (see Project No. ZAI-08)
and Matadi (see Project No. ZAI-03). The knowledge test was also administered in Mbuyi Mayi
and Miabi (see Project No. ZAI-071.

FINDINGS AND IMPLICATIONS: While the knowledge test proved to be a quick way to determine
whether distributors were informed on key points. the full evaluation approach proved too
labor-intensive to be practical as a tool for continuously monitoring distributor performance. Sased
on experience with the full model, PSNO staff developed a supervisory form which included some
of the same elements, but was more practical for routine use in the field.

)



•

•

•

1.0. NUMBER: ZAI-11

COUNTRY: zaire

TITLE: Incorporating IEC Activities for AIDS into a Contraceptive CSD Project in Kinshasa

CONTRACTQR: Tulane University

PARTICIPATING INSTITUTION: Project des Services des Naissances Desirables

BUDGET: $ 135,000

BACKGROUND AND PURPOSE: AIDS represents a major public health problem in Zaire. Six to
eight percent of the adult population of Kinshasa is estimated to be zero-positive. This study
assesses the feasibility of incorporating AIDS education activities into community-based
contraceptive distribution.

DESCRIPTION: The project encompassed five administrative zones in Kinshasa. In three zones,
CaD posts were installed, and community meetings on AIDS were held; two zones served as a
comparison. As part of this study, an AIDS KAP survey was conducted city-wide to determine the
extent to which the adult population of Kinshasa is aware of AIDS, its modes of transmission, and
to what extent they practice behaviors which increase or decrease their risk of contacting AIDS.
The survey represents one of the first attempts to collect data on AIDS KAP from a large,
probabilistic sample of adults in an African setting, and also served to update the 1982-84
Demographic and Health survey conducted by Westinghouse in Kinshasa.-

STUDY DESIGN AND METHODOLOGY: The original study, a controlled field experiment, was to
include a pre/post AIDS KAP survey. However, because the baseline survey was expanded to
cover all 24 administrative zones of Kinshasa, there was not sufficient time to conduct the planned
follow-up survey. With concurrence from AIDfW and USAID/Zaire, the study was reoriented
toward a diagnostic analysis of the extent of AIDS knowledge and practices among Kinshasa
adults. Service statistics on condom sales were collected and analyzed.

FINDINGS AND IMPLICATIONS:

The baseline KAP survey established:

o Ninety-nine percent of men and women have heard of AIDS.

o Eighty-five percent know four main modes of transmission.

o Sixty percent of males know that condoms block transmission of HIV.

o Forty percent of men and 21 percent of women believe that AIDS is curable.

o Thirty-three percent of men and women believe an AIDS vaccine exists. Service
statistics on the sale of condoms are being analyzed.

(10
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I.D. NUMBER: ZAI-12*

COUNTRY: zaire

TITLE: A Situation Analysis of the Family Planning Program in zaire

CONTRACTOR: Population Council

PARTICIPATING INSTITUTION: Project des Services des Naissances Desirables

BUDGET: $ 74,245

BACKGROUND AND PURPOSE: In July 1991, the Zaire Projet des Services des Naissances
Desirables (PSND) and the Population Council's Africa (ORITA) Project conducted a Situation
Analysis study in one hundred eight service delivery points (SOPs) throughout Zaire. Of these,
fifty-six are administrated by the government's PSND, (SANRU) the Christian Health Organization
Program administered thirty-eight, and (AZBEF) the International Planned Parenthood Association
Affiliate administered founeen. Despite previous effons involved in establishing basic infrastructure
for delivering family planning services and because efforts were concentrated on establishing a
community based distribution system, little attention was devoted to identifying the problems and
testing solutions for the principal service delivery effort: the clinic based program. The Situation
Analysis proposed to identify these problems and test solutions.

DESCRIPTION: The Situation Analysis was intended to provide accurate information on key
indicators of program activity. The specific objectives for the Zaire study were: 1) To evaluate the
availability, quality, and functioning of family planning clinic services in Zaire. 2) To develop
suggestions for administrative and operations research approaches to strengthen the family
planning program. 3) To compare the service delivery capabilities of PSND, AZBEF, and SANRU.

STUDY DESIGN AND METHODOLOGY: The basic methodology used in Zaire was developed in the
Kenya Situation Analysis study. A new module on services for voluntary surgical contraceptive
was designed and added to the Zaire study. Also, because of the difficult transportation, logistics,
and communication situation in Zaire, it was necessary to modify certain aspects of the general
study design; sampling was a combination of random and convenience sampling.

111
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1.0. NUMBER: ZAI·13-

COUNTRY: Zaire

TITLE: Testing a Supervision Instrumant

CONTRACTOR: Population Council

PARTICIPATING INSTITUTION: Project des Services des Naissances Desirables

BUDGET: $ 9,891

BACKGROUND AND PURPOSE: Since its creation in 1982 the Project des Services des Naissance
Desirables (PSND) has offered various contraceptive methods by establishing family planning units
(UNOs) and community based distribution programs and centers for voluntary surgical
contraception. One major problem however, was the lack of monitoring system to measure the
outcome at service sites, so as to enable the program to take corrective steps.

DESCRIPTION: PSND and the Population Council's in-eountry team developed a monitoring tool
capable of reponing the status of the various family planning sub-systems including equipment,
supplies, operational status of the UNDs and availability of communication materials.

STUDY DESIGN AND METHODOLOGY: The monitoring instrument was pre-tested to be cenain
that it was appropriate for PSND's needs. It also tested the selected data collection method in
order to improve the operational use of the instrument itself. The pre-test was carried out in
fifty-two UNDs in Kinshasa (35% of all PSND) sites.

FINDINGS AND IMPLICATIONS: The study found that most UNOs were integrated in the public
health system. Most UNOs were well equipped with almost all of the essential instruments and
well stocked up with most contraceptive methods required for family planning. However, most of
them lacked the basic information materials. The information gathered through this study was used
to modify and improve the management of family planning services run by PSND. A regular
performance system was established. An effort was also made towards computerizing data
collection.

/1L
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I.D. NUMBER: ZAI-14*

COUNTRY: Zaire

TITLE: An Exploratory Study in Zaire to Assess Reasons for Client Continuation/Discontinuation
with Pills and Depo Provera

CONTRACTOR: Population Council

PARTICIPATING INSTITUTION: Project des Services des Naissances Desirables

BUDGET: $ 24,210

BACKGROUND AND PURPOSE: Family planning has been promoted in Zaire since 1973. USAID
has been providing assistance in family planning since 1983 with an emphasis on promoting urban
clinic services and community based distribution. One major concern and priority of Project des
Services des Naissances Desirables (PSND) is the low continuation rates among family planning
acceptors. While no formal study had been previously conducted on continuation rates, informal
examination of clinic records in a few sites has alened PSND staff to the existence of substantial
problems in these areas.

DESCRIPTION: A 1989 study attempted to contact two hundred twenty-nine women, who,
according to clinic records, had abandoned family planning practice. Only 27% of these clients
could be found. PSND and the Population Council conducted a diagnostic follow-up study of family
planning clients using the most popular methods of contraception: pills, depo-provera, and IUD.
This diagnostic study is intended to examine some of the underlying causes of discontinuation. In
particular, this study will look for causes of discontinuation that can be changed through
administrative action. The overall objective of this study is to improve client satisfaction with the
use of contraception by determining and subsequently correcting some of the causes for
discontinuation.

STUDY DESIGN AND METHODOLOGY: A random sample of one hundred fifty clients of each
contraceptive method at each of the sites was selected for a total sample size of nine hundred.
Interview schedules were constructed based on the methodology developed by Laing for
determining continuation rates. Additional questions were asked concerning clinic education
experience for each woman. One quarter of the women were selected on a random basis to
participate in focus group discussions concerned with clinic, contraceptive, and decision-making
experiences related to practicing family planning. Separate focus group discussions were held for
women who continued and those who abandoned family planning practice.
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I.D. NUMBER: ZAI·15
.
COUNTRY: laire

TITLE: The Impact of Integrating Family Planning with An Existing Program of Immunization and
Growth Monitoring

CONTRACTOR: Population Council

PARTICIPAnNG INSTITUTION: Project des Services des Naissances Desirables

BUDGET: $ 9,915

BACKGROUND AND PURPOSE: In many developing countries, women in the postpartum period
have little contact with the formal health care system. The full utilization of health facilities is often
hampered by a variety of socio-cultural, operational, and logistic barriers. However, where full
service clinics exist that include the Expanded Programme of Immunization (EPI) and growth
monitoring activities, this situation is somewhat different. Women who take their children for
regular immunizations and growth monitoring are in regular and continuing contact with the health
care system. Thus the E.P.1. and growth monitoring programs offer a unique opportunity to
integrate family planning services.

DESCRIPTION: This operations research study was designed to test the feasibility of integrating
family planning services with an existing E.P.1. and growth monitoring program in Kinshasa, Zaire.
The overall objective of the OR study was to make family planning more available and accessible to
postpartum women. The study examine the extent to which the integration of family planning with
E.P.I and growth monitoring affects contraceptive knowledge and use.

STUDY DESIGN AND METHODOLOGY: The OR study was implemented in a polyclinic run by the
university hospital system in Kinshasa. A Quasi-experimental, time-series design was used to
collect data and measure outcomes. Data on contraceptive knowledge were collected at regular
intervals from all women who were already anending the facility and from who already began
anending during the period of the study.

FINDINGS AND IMPLICATIONS: During a four-month period (April-July, 1991), 14 percent of 533
MCH clients accepted family planning services. The monthly trend in acceptance increased rapidly,
from 3 percent in April to 43 percent in July. The program began with an emphasis on group
edvcation, but over time. shifted to counselling and service provision. Although this initial trend
was encouraging,civil disturbances in Zaire interrupted the implementation of the study.
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I.D. NUMBER: ZAI-16

COUNTRY: Zaire

TrrLE: Survey of Parents' Ability to Answer Questions on Family Ufe

CONTRACTO~: Population Council

PARTICIPATING INSTITUTION: Association lairoise pour Ie Bien-Etre Familial

BUDGET: $ 2,739

BACKGROUND AND PURPOSE: In 1987, the lairian IPPF-affiliate, Association Zairoise pour Ie
Bien-Etre Familiale (AZBEF) designed a study researching adolescents' information needs concerning
reproductive health. Researchers went into schools in the Kinshasa and Bas-laire regions and
interviewed more than 10,000 young people aged 15 to 27, listing their questions about sexuality.
Of approximately 2,000 questions, AlBEF selected 160 representing three major groups:
physiological knowledge, sexually transmitted disease, and contraceptives (including sterility and
abortion) to design a booklet providing family life education for young people. In February, 1991,
the national family planning association, Projet des Services des Naissances Desirables fPSND) then
joined with AZBEF to explore parents' ability to respond to their children's concerns about
sexuality. In March 1991, they approached The Population Council to design and carry-out a
sample survey.

DESCRIPTION: The study aimed to determine the proportion of parents who are open to providing
Family Life Education for their children, their capacity to provide this kind of education, the reasons
that parents would not accept the provision of life education for their children, and the impact of
sexual taboos on the dissemination and understanding of reproductive health information.

STUDY DESIGN AND METHODOLOGY: To collect the data, 30 questions were chosen from an
original list of 160 questions used by AZBEF to design a booklet about family life education for
young people. A random sample of 500 parents aged 25 to 55 was selected, 250 women and 250
men, from 22 out of 24 zones (a total of 231 neighborhoods) within Kinshasa. Information was
gathered during April and May, 1991, over a period of ten days in both French and Lingala.
Questions were divided into several categories including: sexual experiences, knowledge about
reproductive health, adolescent sexuality and venereal diseases, parents' attitudes towards
contraceptive use by ad01escents, and appropriate scholastic programs for introducing family life
education to young people.
FINDINGS AND IMPLICATIONS: The final results of this study provide the basis for an Information,
Education and Communication (IEC) strategy in family planning for both PSND and AZBEF. Levels
of knowledge about contraceptive methods were high in both sexes of parents (91 % of fathers,
and 84% of mothers). Yet, approximately three quarters of parents considered educating young
women about contraception as a form of encouragement to engage in promiscuous sexual
behavior. Abstinence was the most recommended method for both boys and girls to avoid
pregnancy, followed by the condom for boys and the rhythm method for girls. Surprisingly, 62%
of the respondents would be willing to speak with their children about sex education. Fifty percent
of mothers and 20% of fathers stated that they had already spoken with their children about
sexuality. Out of those who stated they were reluctant to speak with their children about this
subject (38% of total), 58% of males and 60% of females believed that there were distinct reasons
for not speaking with their children, age being the primary factor .



Many discussed topics other than sexuality with their children, deferring this responsibility to other
members of the family or community. Husbands would often put their wives in this role, and vice •
versa. In general, the parents placed importance on the maternal role of the aunt as an information
source for the youth. There was some disparity in opinion between the sexes of parents when they
were asked where adolescents might obtain information about life education. The majority of
fathers {36.4%} indicated that youths could go to the family planning center, Centre des
Naissances Dtisirables while more than half of the mothers {59.6%)·preferred youths to visit with
their local minister or priest.

The study also collected a variety of other health information. The majority of parents are aware of
sexually transmitted diseases. while false information about their transmission still abounds. For
example, 86% of all respondents believed that kissing is a major form of transmission of STOs,
along with handshakes, exchange of clothes. and use of the same latrines.

FOLLOW-UP AND FUTURE PLANS: The results of this study provide the basis for future
development of a Family Life Education program tailored for the young people of Zaire.

•
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I.D. NUMBER: ZAM-01

COUNTRY: zambia

TITLE: Natural Family Planning Demonstration Project

CONTRACT~R: International Federation for Family ute Promotion-

PARTICIPATING INSTITUTION: Family Ufe Movement of zambia

BUDGET: $ 386,869

BACKGROUND AND PURPOSE: The prevalence of contraceptive use is low in most of sub-Saharan
Africa, and there is a need to promote family planning, particularly as a means of child spacing.
Although there have been few studies of natural family planning (NFP) in African populations, it is
thought that NFP might be acceptable to African women because it is congruent with sexual
abstinence or the use of prolonged breastfeeding. This OR study evaluates the potential
use-effectiveness and cost-effectiveness of NFP in Zambia. A similar study was conducted
simUltaneously in Uberia for comparison (see Project No. L1B-01).

DESCRIPTION: The Zambian program had 90 service sites located in Lusaka and in regional centers
throughout the country. At many sites, NFP was offered in Ministry of Health clinics, especially in
Lusaka, and in clinics of the Zambian Consolidated Copper Mines in the Copperbelt Region. The
program trained 25 supervisors and 350 NFP teachers, of whom 150-175 provided client
instruction and follow-up on a regular basis, with the majority of teachers working part-time. NFP
was integrated with MCH and primary care services.

STUDY DESIGN AND METHODOLOGY: Baseline data were collected from clients at the time of
registration. Thereafter. client follow-up forms were completed at three-month intervals to record
any change in family planning intention and the number of teacher-client contacts during the
interval. Acceptors were classified as "autonomous" when a teacher and her supervisor judged
that a woman had learned the method, could chart her signs and use NFP without further
Instruction. Although autonomous users were followed up to ascertain method continuation,
follow-up was less intensive than the follow-up of "learning" users. Discontinuations from the
program were reported on separate forms which identified the reasons for discontinuation. The
use-effectiveness for women using NFP to avoid pregnancy was estimated by standard life tables.
and accounting records were kept to determine the cost-effectiveness of the program.

FINDINGS AND IMPLICATIONS:

o The program registered 5,536 new acceptors, of which 67 percent became learning
users. The majority of learning users (73.2 percent) adopted NFP to avoid
pregnancy.

o Thirty-five percent of the learning users progressed to autonomy.

o The 12-month life table discontinuation rate for learning users was 27.9 per 100
women years and 35.9 percent were lost to follow-up over the life of the project.

o The total 12-month discontinuation rate was 28.8 per 100 women years.

•
o The 12-month life table discontinuation rate due to unplanned pregnancy was 8.9 per 100

woman years .

/17
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o Discontinuations due to change of intention were more frequent during autonomy
(7.9 per 100 woman years) than during the learning phase (3.8 per 100 woman
years). In contrast, terminations for personal reasons were more frequent during the
learning phase than during autonomy. There we're no significant differences in the
unplanned pregnancy rates or discontinuation rates during learning and autonomy.
There were also no significant differences in total discontinuations between learning
and a4!onomous users.

•
o Users became autonomous at the rate of 23.6 per 100 woman years.

o The program provided a total of 5,231 couple years of protection (CYP).

o Costs during learning were much higher than during autonomy. The cost per CYP
during learning was $42.40, compared to $6.40 during autonomy. As the programs
matured, the increasing numbers of autonomous users reduced the cost per CYP•

•

•
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I.D. NUMBER: ZIM-Q1·

COUNTRY: Zimbabwe

TITLE: Secondary Analysis of Kubatsirana Project Data

CONTRACTOR: Population Council

PARTICIPATING INSTITUTION: Computer Information Systems

BUDGET: $ 4,350

BACKGROUND AND PURPOSE: The Kubatsirana project was a collaborative activity undertaken by
the Zimbabwe National Family Planning council and the Adult Uteracy Organization of Zimbabwe.
The objectives of the Africa ORITA sub-project were: 1} to complete the entry of data from the
Kubatsirana Project; 2} to carry out editing and consistency check on the data; and 3} to generate
statistical tables for data analysis.

DESCRIPTION: The Kubatsirana project had a number of component activities such as income
generation, adult literacy, health and family planning. A baseline and follow-up survey were
conducted, but the data were never fully entered on computer, tabulated, or analyzed before the
project ended.

STUDY DESIGN AND METHODOLOGY: Technical assistance only.

FINDINGS AND IMPLICATIONS: The data contained so many anomalies and weaknesses that a full
analytic report was impossible. In many instances. the interviews conducted at the baseline could
not be linked with interviews conducted at the follow-up survey because a common identification
number was not used. Based on the data that were available, a descriptive report was produced.

/J;(
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1.0. NUMBER: ZIM-Q2

COUNTRY: Zimbabwe

TITLE: Validation of CaD Service Delivery Statistics

CONTRACTOR: Population Council

PARTICIPAnNG INSTITUTION: Zimbabwe National Family Planning Council

BUDGET: $ 14,940

BACKGROUND AND PURPOSE: This project has several primary objectives: 1) to assess the
accuracy and completeness of the CaD worker's record books; 2) to calculate contraceptive
discontinuation rates and drop-out rates and the reasons for discontinuation; 3) to determine the
average amount of supplies provided to clients during each resupply visit and to examine intervals
between contraceptive resupply; 4) to assess district and provincial differences in the number of
new clients recruited on average each month; 5) to assess the extent to which method switching,
particularly from one brand of pills to another.

DESCRIPTION: To assess the accuracy and completeness of reporting by CaD workers, their
record books were checked against the reporting forms completed by group leaders, provincial
Senior educators, and headquarters. CaD records were used to calculate contraceptive
discontinuation rates and drop out rates and the reasons or discontinuation.

STUDY DESIGN AND METHODOLOGY: A representative sample of sixty-three CaDs was drawn
using a three stage systematic random sampling method. Data was taken directly from CaD record
books on the percentage of all new acceptors recruited during the three year period under study for
each CBD and data was taken on all information collected by each CBO, in the sample, for both
new and old clients during the fourth quarter of 1989. The data was then compared to the ZNFPC
Head Office against reported data.

FINDINGS AND IMPLICATIONS:

o Women start using contraceptives when they have an average of 2.8 living children.
On an average these women start using contraceptives between 15-34 years of
age.

o 94% of the CBDs' new acceptors were breastfeeding. 62% of the women were
breastfeeding their babies less than twelve months and this suggests some form of
double protection with using contraceptives.

o Overall record books were well kept. but older books were in poor condition or
unavailable.

o There is a discrepancy between the reported figures of pills issued and the figures
shown in the record books.

J
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1.0. NUMBER: ZIM-Q3*

COUNTRY: Zimbabwe

TITLE: A Situation Analysis of the Family Planning Service Delivery System

CONTRACTOR: Population Council

PARTICIPATING INSTITUTION: Zimbabwe National Family Planning Council

BUDGET: $ 111,497

BACKGROUND AND PURPOSE: Zimbabwe's national family planning· program is widely recognized
as one of the most successful in Africa. The recent Zimbabwe Demographic and Health Survey
(ZDHS) revealed that 36% of married women in the reproductive ages use a modern contraceptive
method and that 7% rely on traditional methods. The ZDHS also revealed that the total fertility
rate has dropped from 6.5 to 5.3 between 1984 and 1988. Despite this success story in
Zimbabwe, fertility has not shown the expected and concomitant drop. In addition, the ZDHS
indicates that there is a substantial "unmet need" for family planning in the country.

DESCRIPTION: A Situation Analysis study was conducted in Zimbabwe in collaboration with the
Africa ORrrA Project. The first objective of the study was to describe the availability, functioning,
and Quality of health and family planning activities in a representative sample of (or in all) service
delivery points (SOPs) in the country. A second basic objective was to analyze the relationship
between the seven Quality of care subsystems and their functioning (logistics/supplies, facilities,
staffing, training, supervision, lEe, and record keeping). Finally, a third and long range objective is
to evaluate the programmatic impact of the quality of service provided on client satisfaction,
contraceptive use dynamics. fulfillment of reproductive intentions. and ultimately, fertility, after 4-5
years.

STUDY DESIGN AND METHODOLOGY: Using both observation and interviewing techniques, the
study employed a sample survey approach to select a sample of service delivery points for
examination of new and continuing clients. A each SOP, information was collected from managers
and service providers on the seven quality of care subsystems.
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ASIA & THE NEAR EAST

1.0. NUMBER: ASN-01

COUNTRY: Asia

TITLE: Assusment of Asian Family Planning Programs

CONTRACTOR: University of Michigan

PARTICIPAnNG INsmunoN: University of Michigan

BUDGET:

BACKGROUND AND PURPOSE: This project surveyed the experience of Asian family planning
programs over 30 years to identify clear measures of program performance, and to identify and
assess the relative weights of the determinants of program performance.

DESCRIPTION: Data on family planning program (FPP) performance variables, and the determinants
of program performance variables for 24 Asian countries and 27 areas within India were collected
for the 1950-80 period.

STUDY DESIGN AND METHODOLOGY: The above data were analyzed using path analysis,
individual case histories and other statistical methods. The relative weights of each program
performance determinant on FPP performance were measured.

FINDINGS AND IMPLICATIONS:

o Program inputs have a greater impact, at less cost, on contraceptive use than do
comparable increases in socioeconomic development. For example, raising program
staff from 0.5 to 1.0 per 1,000 eligible couples has the same impact on
contraceptive acceptors that results from an increase from 40 to 80 percent in the
literacy rate.

o There is a synergi.stic effect between socioeconomic development and program
inputs. The two together have a greater impact on contraceptive acceptance and
use than would the simple sum of the two taken separately.

o Efficiency ratios--program outputs to program inputs-- provide good measures of
program performance. which can be used to increase managerial effectiveness:

- Program acceptors become more costly to recruit as a program matures.

- Cost per contraceptive user does not increase as a program matures. Contraceptive use
represents a continuing return to anyone year's investment in family planning,
suggesting that annual costs of the program can be discounted.

- Program efficiency is affected by major socioeconomic conditions in the environment.
More developed countries have more staff-efficient, but more expensive, programs than
lesser developed countries.

- When environmental conditions are controlled, programs do not decline in efficiency over
time.

(Com_)



- Information, education and communication emphues in 8 prQgram help those programs
that are well directed and well supponed, but these emphases are not an effective •
substitute for the lack of good management.

- Integration of family planning with health programs can help to increase program
performance, but only when the integration is carefully planned, with all parties to the
integration being involved in the planning. Source: Ness, G.D., J.T. Johnson, and S.J.
Bernstein (1983). Program Performance: The Assessment of Asian Family Planning
Programs. Final Repon to A.I.D. Ann Arbor, MI: University of Michigan, Center for
Population Planning.

FOllOW-UP AND FUTURE PLANS: A second phase of the project was carried out with support
from the Population Council, under a grant from the Agency for International Development. Phase
II extended the analysis through 1985.

•

•
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I.D. NUMBER: BAN-Q1

COUNTRY: Bangladesh

11TI.E: Contraceptive Distribution Project

CONTRACTOR: International Center for Diarrhoeal Disease Research

PARTICIPATING INSTITUTION: Int'l Center for Diarrhoeal Disease Research, Bangladesh

BUDGET: $ 201,700

BACKGROUND AND PURPOSE: Matlab Thana, located approximately 50 miles from Dacca, has
been used as a field surveillance area by the Cholera Research Laboratory (now the International
Center for Diarrheal Disease Research) since 1965. Through the surveillance system, data on vital
events (births, deaths, migrations, divorces, cases of diarrhea) were collected on a regular basis.
An OR project was designed to assess a household delivery system of oral contraceptives (OCs)
and condoms, and to determine the most inexpensive and effective delivery system.and fertility
control technology for use in developing countries.

DESCRIPTION: The project was designed to evaluate the feasibility of organizing and implementing
a ceo system, to assess the demand for contraceptives, and to measure the demographic impact
of the new system. The study took place over two years in 150 villages with about 1000 people in
each. Two types of field workers were used: Lady Village Workers (LVWs) and male Field
Assistants (FAs). Each village had an LVW but there were only eight FAs in the entire area. Half
the villages were designated as the distribution area with the other half as the control. The LVWs
and FAs were trained in the use of OCs and condoms and side effects. Initial distribution was done
by the FAs but women were unwilling to accept condoms from a male worker. The LVWs then
took over distribution and FAs played primarily a supervisory role. Contact was made with 81
percent of eligible women (married. 15-44 years of agel. Of those contacted 69 percent received
contraceptives (six cycles of OCs or 72 condomsl. Resupply was through village depots. A
separate study was conducted to measure the effect of injectables distributed by specially trained
male workers.

STUDY DESIGN AND METHODOLOGY: A baseline KAP survey was undertaken, supplemented by
the routine vital events surveillance system, special studies, and service statistics.

FINDINGS AND IMPLICATIONS:

o Prevalence in the distribution area rose from 1-2 percent to 18 percent in three
months, and stabilized at 13 percent after 18 months. Contraceptive use among
MWRA in the control area Increased from 2.9 percent to 3.6 percent one year after
the initial distribution.

o Fertility declined by about 1 2 percent during the first year but no effect was
observed during the second year.

o Younger married female field workers appeared to perform better than others.

o Only about one-fourth of the variation in performance could be explained by known
characteristics of field workers .

• o Levels of contraceptive use among women were not affected by their level of
education.



FOLLOW-UP AND FUTURE PLANS: It was concluded that overall perfC!'!"IInce of the CaD project
was unsatisfactory due to the limited variety of contraceptive methods offered and the low level 0.
the field staff. Therefore, a modified project was designed and implemented ~8ee Project No.
BAN-Q3).

•

•
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• I.D. NUMBER: BAN-02

COUNTRY: Bangladesh

TITLE: Small Operations Research Projects

CONTRACTO": Ministry of Health

PARTICIPATING INSTITUTION: Ministry of Health

BUDGET: $ 250,000

BACKGROUND AND PURPOSE: A small grants project was established to support OR focused on
ways to make the family planning program in Bangladesh more cost effective through action and
evaluation research. Twelve OR projects were undertaken with private and government
organizations.

DESCRIPTION: The subjects of the OR studies were:

o Cost-effectiveness of female depot holders

o Effectiveness of intensive family planning promotion

o Comparison of job performance and job description of Female Village Workers
(FVWs)

• o Identification of barriers to individual and community acceptance of available
contraceptive methods

•

o Impact of tetanus toxoid on reduction of infant mortality

o Household distribution demonstration service program

o Comparison of three systems to follow-up contraceptive acceptors

o Comparison of Family Welfare Centers established by Works Dept. and by local
committees

o Identify optimal locations for Family Welfare Centers

o Follow-up of tubectomy and vasectomy clients

o Description of bureaucrats and clients

o Follow-up of IUD users

STUDY DESIGN AND METHODOLOGY: A variety of methods were employed in these studies
including baseline and follow-up surveys. and service statistics. The criteria for evaluation of the
projects included the number of contraceptive acceptors. the duration of their use and the
cost-effectiveness.

(CoM",,,.'1) OR F"'~v P1..,.,;ng Dllt_ 3/93



FINDINGS AND IMPUCAnONS:

Results from several of tha projects were absent or unctear. The few r~~~ available include the.
following:

o In the household distribution demonstration project the KAP survey and acceptance
data indicated increases in KAP.

o In the sterilization follow-up project, results suggested that if high quality
sterilization were available, immediate demand would be for over one million

. additional sterilizations.

FOLLOW-UP AND FUTURE PLANS: Beginning in July 1979, USAID/Dacca assumed full
responsibility for the project.

•
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I.D. NUMBER: BAN-03

COUNTRY: Bangladesh

TITLE: Modified Contraceptive Distribution Project

CONTRACTOR: Johns Hopkins University

PARTICIPATING INSTITUTION: Int'l Center for Diarrhoeal Disease Research, Bangladesh

BUDGET: $ 94,000

BACKGROUND AND PURPOSE: CBD in Matlab Thana, Bangladesh had been successful during a
two year period in raising CPR to 18 percent (see Project No. BAN-01), but prevalence then
slumped to a plateau of 13 percent. A modified project was designed to test the effects of: (1) a
wider range of contraceptives; (2) higher level, better trained field workers; and (3) providing other
MCH services.

DESCRIPTION: To improve service delivery and deploy staff who could deal adequately with
maners such as side effects, the field workers of the original project, LVWs and FAs, were
replaced. Eighty new field workers of higher educational standard who came from outside the
project area were trained in FP and maternal and child health. Contraceptive distribution was
expanded from OCs and condoms to include sterilization, Depo-Provera, and a vaginal tablet. MCH
services introduced included prenatal and infant nutrition education, tetanus inoculation and iron
tablets for pregnant women, hygiene related to delivery, ORT for diarrhea, and other drugs.
Expanded contraceptive services were offered immediately but MCH services were phased in
irregularly.

STUDY DESIGN AND METHODOLOGY: The study retained the experimental and control areas from
the original project. Data collection included a baseline survey, special studies, and service
statistics.
FINDINGS AND IMPLICATIONS:

o After five months of the modified program CPR increased to 26 percent, of which
15 percent was accounted for by Depo Provera.

o After one year of the modified program CPR increased to 31 percent, one half of
which was anributed to injectables.

o Associated fertility reduction as a result of the project was between 21 percent and
25 percent.

o In a sterilization follow-up study, it was found that community support and approval
were greater for tubectomy than vasectomy.

o In the early phases of the project. field workers' characteristics were much less
important than recipient characteristics in determining acceptance of contraception.

;;J1.. ''t?
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• I.D. NUMBER: BAN-04·

COUNTRY: Bangladesh

TITLE: An Integrated Program of Operations Research in Bangladesh

CONTRACTOR: Population Council

PARTICIPATING INSTITUTION: Int'l Center for Diarrhoeal Disease Research, Bangladesh

BUDGET: $ 189,031

BACKGROUND AND PURPOSE: The International Center for Diarrhoeal Disease Research
(Bangladesh) (ICDDR,B) has engaged in a variety of OR studies to improve the efficiency and
acceptability of family planning programs in Bangladesh. Support was provided to enable the
ICDDR,B to continue its integrated program of OR and to improve the dissemination and application
of study results.

DESCRIPTION: During a 22-month period, ICDDR,B and the Population Council coordinated and
participated in a number of activities:

o Supervision and monitoring of the evaluation system.

o In-Service Training to develop staff capacity in OR methods including study design,
Questionnaire development, data management, field surveillance and demographic
and statistical analysis.

• o Coordination of research and data analysis to ensure technical interchange in data
collection and analysis among the various services and research units that
administer the individual projects.

•

o Dissemination of results to the Government of Bangladesh and collaboration in the
Government's institutional development efforts.

o Development of computational facilities and capacities.

STUDY DESIGN AND METHODOLOGY: This was primarily a technical assistance project,
coordinated by a resident advisor with a computer technician on site.
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I.D. NUMBER: BAN-05

COUNTRY: Bangladesh

Tn'LE: Improving Performance of Asia Foundation Sub-Projects - Phase I

CONTRACTOR: University Research Corporation

PARTICIPATING INSTITUTION: Associates for Community & Population Research

BUDGET: $ 36,821

BACKGROUND AND. PURPOSE: Twenty five NGO family planning projects in Bangladesh are
supported by The Asia Foundation (TAF). Considerable variation in performance (dropout rate, new
user recruitment, contraceptive prevalence, and cost per active user) occurs among the projects.
An OR study was undertaken by ACPR to determine if factors could be isolated so that lessons
drawn from the more successful projects could be applied to the operation of others.

DESCRIPTION: Activities of project personnel in five high and five low-performing projects were
compared.

STUDY DESIGN AND METHODOLOGY: A "client-up" research approach was·followed. A survey
of MWRA was conducted, and the issues that were identified were examined in-depth through
interviews and observation of fieldworkers. This was followed by interviews and observation of
supervisors and with central office personnel.

FINDINGS AND IMPLICATIONS:

o Contraceptive use rate was higher in the high-performing projects than in the
low-performing projects although no major difference in couple behavior regarding
family planning could be identified.

o The high-performing projects had greater extent and frequency of field worker
contact.

o Respondents in high-performing projects recalled field workers as informed about
method contraindications and side-effects whereas in low-performing projects they
were less well-informed and would encourage method change when side effects
were reported.

FOLLOW-UP AND FUTURE PLANS: A solution development workshop was held where the study
findings were discussed. A research proposal for testing a new strategy was then proposed by the
Asia Foundation and ACPR.
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1.0. NUMBER: BAN-06*

COUNTRY: Bangladesh

TITLE: Improving Geographical Coverage of Family Planning in the Urban Areas of Chittagong and
Dhaka

CONTRACTOR: University Research Corporation

PARTICIPATING INSTITUTION: Pathfinder Fund

BUDGET: $ 38,007

BACKGROUND AND PURPOSE: Family planning services have been provided in the city of
Chittagong, Bangladesh by a network of NGOs which often overlapped in their efforts, or left gaps
where no services were provided. A workshop was held in 1986, at which a plan to eliminate
duplication and achieve other management improvements was developed with the overall objective
of improving geographic coverage of family planning. The OR project was undertaken to determine
whether the plan to reallocate areas among NGOs was implemented, whether improvements in
coverage resulted and whether modifications to the plan were needed. A secondary purpose was
to measure the CPR and to assess the need for family planning services in the areas served by the
NGOs.

DESCRIPTION: The reallocation plan for Chinagong both reallocated areas to eliminate overlap and
expand coverage, and recommended management experiments including reducing the
worker-couple ratio, operationalizing a coordinating committee, improving contraceptive and drug
supply systems, and developing a standardized record-keeping and reporting system.

STUDY DESIGN AND METHODOLOGY: This was a study of an ongoing natural experiment,
involving parallel surveys in Chinagong and Dhaka. Data were collected from service statistics,
interviews with staff and key informants and a contraceptive prevalence survey of 2,600 married
women of reproductive age in Chinagong and 1,400 in Dhaka.

FINDINGS AND IMPLICATIONS: Chinagong:

o As a result of the .area reallocation plan overlap was reduced significantly, service
gaps were largely filled, and coverage inc.reased. However, some overlap with
government workers continued.

o All of the active NGOs placed field workers in the assigned areas and most set new
targets: 20 home visits per day, 10-15 new acceptors per month. Most also
reported that the field workers were meeting their targets. Follow-up visits
appeared to be made on time.

o Most of the other management improvements of the plan were implemented by only a
minority of the NGOs, and some were not implemented at all. Only five NGOs complete
couple registration, but another four had partially registered their target populations. There
was no further training of supervisors and little staff development, although five NGOs
arranged for some training of field workers. Contraceptive supplies were generally
adequate, but drug supplies remained inadequate and irregular. A standardized
recordkeeping and reporting system was not developed.

)'1/
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a Recruitment of new ecceptors in 1986 was almost identical to thlllin 1985, but
there was a wide variation among the NGOs, ranging from an increase of 142
percent to a decline of 38 percent. Because this was a period of readjustment, the
fact that there was no change in recruitment is encouraging. The NGOs seem
positioned to achieve significant increases in the future.

•
a Prevalence in the NGO areas rose from 34 percent in 1985 to 37.3 percent in 1986,

but other data on deployment of field workers, coverage and acceptors indicate that
NGOs will improve prevalence in the future.

o The coordination committee was not operationalized, and this had a significant
effect on implementation. Without it there was no mechanism to resolve
interagency conflicts, clear up confusion about area boundaries, adjust reallocation
assignments, or develop standardized recordkeeping and reporting systems.

o Forty percent of non-users of contraceptives gave husband's opposition or religious
grounds as the reason. This indicates that a new set of motivational messages, an
innovative IEC campaign, or a different approach to service delivery should be
designed to address socio-cultural resistance to family planning.

o The report recommended that a coordination mechanism be established as soon as
possible since lack of such a committee in this project probably constrained its
implementation. Dhaka: Results suggest that the efforts of NGOs should switch
from recruitment and resupply to education of current users, and a focused effort to
reach under-served and under-protected popUlations.

FOLLOW-UP AND FUTURE PLANS: A follow-up workshop was held in both Chittagong and Dhake
to review the study findings and a set of recommendations was developed to implement the
interventions more effectively. As a result:

o The Coordination Committee was operationalized by a government circular.

o Some uncovered areas were reallocated to active NGOs.

o Government workers were assigned separate areas to avoid overlap with NGOs.

Q The contraceptive supply system was strengthened, and the drug supply system
improved.

e
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1.0. NUMBER: BAN-Q7

COUNTRY: Bangladesh

TITLE: Evaluating the Effectiveness of Newly Introduced Interventions in Pathfinder ceo Projects

CONTRACTOR: University Research Corporation

PAmelPATlNG INSTITUTION: Pathfinder Fund

BUDGET: $ 58,612

BACKGROUND AND PURPOSE: In Bangladesh the Pathfinder Fund operates ceo family planning
projects in 24 urban areas. In the course of implementing these projects, Pathfinder discovered a
number of inter-related operational problems inclUding: inadequate coverage of clients, inaccurate
record keeping, and poor planning and supervision of field operations. Three management
interventions were introduced in response in 7 project areas, with the overall objective of improving
quality and quantity of family planning coverage among married women. An OR stl,lcty was
undertaken by aSL to examine whether the interventions had been implemented as planned and to
assess the impact of the interventions on improving coverage, acceptance and prevalence of family
plann·ing.

DESCRIPTION: The three interventions introduced in the project areas at different times were: a
new work planning system, reduced client-worker ratio, and a simplified record-keeping and control
system. The interventions were tested in different combinations or pack·ages in 7 of the 24 areas.

STUDY DESIGN AND METHODOLOGY: A non-experimental design was used, because the program
was not set up as a research project, and no baseline data or control groups existed. Data were
collected from secondary sources, service statistics, interviews with project staff and key
informants, and a representative survey of 1,400 MWRA, 200 from each of the project areas.

FINDINGS AND IMPLICATIONS:

o A combination of all three interventions is the most effective package, followed by a
combination of the workplan and reduced client-worker ratio. The new work plan
alone seems to be the most effective single intervention.

o Contraceptive prevalence was highest in an area when all three interventions were
introduced and lowest when only one was introduced.

o The workplan systematized the workers' activities, ensured regular visits to
assigned couples, facilitated supervision, expanded coverage, and improved contact.

o The simplified record keeping system systematized record keeping, helped promote
effective supervision and monitoring, and aided in evaluation of worker
performance.
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FOllOW-UP AND FUTURE PLANS: Based on the findings, Pathfinder has jntroduced the three
interventions, namely, the new workplan, reduced couple-worker ration,-and simplified record •
keeping system, in all its CSO project sites. There is potential for replication of these intervention
by other NGOs as well as the Attitudes about PROFAMILIA did not change as a consequence of the
radio campaign. All field workers have been trained on AIDS and sros prevention and provide
information to their family planning audiences. AIDS videotapes are shown in waiting rooms of all
clinics. Condom distribution posts continue to function in motels but not in other AIDS risk sites.
lEe materials on AIDS continue to be distributed.
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I.D. NUMBER: BAN-OS*

COUNTRY: Bangladesh

TITLE: A Management Information System to Improve Field Worker Performance

CONTRACTOR: University Research Corporation

PARTICIPATING INSTITUTION: Ministry of Health & Family Planning

BUDGET: $ 40,000

BACKGROUND AND PURPOSE: In 1987 the Ministry of Health and Family Planning (MOHFP)
eliminated its family planning target system. Since no alternative was substituted, there remained
no formal mechanism for monitoring and evaluating the performance of field workers. During
19S7, an Integrated Reponing System (IRS) was pilot-tested in a number of villages throughout
Bangladesh. However, the IRS does not contain information on client-field worker interaction or
time-task allocation. The purpose of this OR project was to assist the MOHFP to develop and test
procedures for: 1) analyzing field worker performance data collected through the IRS; 2) feeding
that information back to the field workers and their supervisors for action; 3) planning changes in
field worker activities based on the analysis of the IRS data; and 4) supplementing the IRS with a
Rapid Survey methodology to assess field worker performance.

DESCRIPTION: The study was to be carried out in three stages. The procedures described above
were to be developed, and then tested in one upazila. At the third stage, the procedures were to
be refined and disseminated. If the pilot test proved successful, a follow-up test was to be
undertaken in a larger geographical area.

STUDY DESIGN AND METHODOLOGY: Two control groups were planned for the study: one
where the IRS was being tested, and another where the current system was underway. A baseline
and endline prevalence survey. including 8 field worker performance assessment, were to be
conducted at the completion of a 12-month test period to assess the effectiveness of the system
on field worker performance and the effect of improved performance on contraceptive prevalence.

FINDINGS AND IMPLICATIONS: In 198B. the MOHFP decided to stop the IRS pilot test, which
meant there would be no· field sites for this study. In July. 1988, the USAID Mission decided to

. prepare a project paper on its overall assistance to the MIS Unit of the MOHF.
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I.D. NUMBER: BAN-Q9

COUNTRY: Bangladesh

TITLE: Copper-T IUD Follow-Up Study

CONTRACTOR: University Research Corporation

PARTICIPATING INSTITUTION: Bangladesh Fertility Research Programme

BUDGET: $ 72,184

BACKGROUND AND PURPOSE: The intra-uterine device plays a vital role in the family planning
program in Bangladesh. In 1984 and again in 1985 approximately 400,000 Copper-T 200s
(CT-200) were inserted, protecting women against pregnancy for 3-4 years. In order to follow up
these women, an OR study was initiated in 1987 by BFRP with the assistance of ACPR.

DESCRIPTION: The primary objective of the OR study was to estimate the numb~r of women who
have continued to use the original CT-200 and how many will need removal and/or reinsertion and
to determine: how to identify these women, how best to facilitate removal/reinsertion, and how to
follow them effectively in the future so as to improve the quality of IUD services. Field work was
carried out in two stages. In the first stage, relevant information was reviewed in order to
construct a sampling frame. During the second stage the actual data were collected from a
nationally representative sample of 3,678 IUD acceptors. Interviews also were held with 244
service providers and 146 workers .

STUDY DESIGN AND METHODOLOGY: A non-experimental research design was used. Data were
collected from secondary sources, clinic records and service statistics, provider, worker and client
interviews.

FINDINGS AND IMPLICATIONS:

o The study estimated that 12,510 women should have their IUD removed in
1987-88 and 4,050 in 1988-89. But of those interviewed, nearly all had already
had the IUD removed.

o The major reasons for discontinuation were side-effects, expiration of the life-span
of the device, and desire for children.

o Given the relatively small number of active users, and recent findings that the
CT-200 can last up to six years, a crash campaign to locate these women is
unnecessary.

o A large proportion of those interviewed had no follow-up visit after insertion.

o Although the IUD anrition rate was high, over half were still using a contraceptive
method. predominantly the pill .
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I.D. NUMBER: BAN-10

COUNTRY: Bangladesh

TITLE: Improving Efficiency of Family Planning Services in Rural Bangladesh

CONTRACTOR: University Research Corporation

PARTICIPAnNG INsmunON: Society for Project Implement., Research, Evaluation & Training

BUDGET: $ 63,254

BACKGROUND AND PURPOSE: In Bangladesh SOPIRET, a rural NGO, has been successful in using
part-time fieldworkers (FPVs) for family planning. Great variations in their effectiveness have been
reported, however, suggesting the possibility of improving the work of low performers. An OR
study was undertaken by ORA with the overall aim of improving family planning efficiency.

DESCRIPTION: The OR study examined the factors accounting for the variations in effectiveness of
field workers with the objective of assessing the extent to which the use of part-time workers has
contributed to the program goals, to identify the needed interventions to be implemented to achieve
these goals, and to measure the effects of the interventions on coverage, contact and the CPR.
Interventions included use of a work plan; closer supervision; training on side effects, rapport
building, and target setting; and overcoming religious opposition. The initial proposal anticipated
that religious opposition might be identified as a major impediment to the program's expansion.
Research in Phase I did find that religion had some explanatory power in identifying more and less
successful areas; therefore, the influence of religion was probed more deeply.

STUDY DESIGN AND METHODOLOGY: A quasi-experimental study, the project followed three
phases: problem analysis, solution development, and implementation and validation of solutions.
Data were collected from a review of past experience, environmental factors, direct observation and
interviews with 40 high-performing and 40 low-performing FPVs, review of FPV records, and
interviews with MWRAs from the experimental area and the control area. Analysis of these data
was undertaken during Phase 2 and solutions developed which were implemented and validated
durang Phase 3. Two research activities were conducted to probe the religious issue more deeply.
In-depth interviews were conducted and a survey of husbands identified by their wives as opposed
to family planning on religious grounds. The implementation of changes was monitored and a
follow-up survey undertaken.·

FINDINGS AND IMPLICATIONS:

o The high-performing FPVs visit their clients more frequently than the
low-performers.

o In low-performing areas three fifths of women reported weekly visits by an FPV, in
high-performing areas the proportion was three quarters.

o High-performers were bener equipped than low-performers and spent, on average, 2 more
minutes with current users and dropouts and 8 more minutes with new clients and
non-users than did low-performers.

•
o In low-performing areas 25 percent of women reported religious opposition, in

high-performing areas it was 18 percent.
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o 25 percent of women said they would be acting expresstv 8gain.Jl.t the wishes of familv
(usually husband) to practice family planning, although among those emen and women) Wh.
believed Illam opposed family planning 50 percent believed it acceptable to use
contraception.

•
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1.0. NUMBER: BAN·"-

COUNTRY: Bangladesh

TITLE: Improving Performance of Asia Foundation Projects - Phase II

CONTRACTOR: University Research Corporation

PARTICIPATING INSTITUTION: Associates for Community & Population Research

BUDGET: $ 49,359

BACKGROUND AND PURPOSE: The family planning program of The Asia Foundation is
implemented in Bangladesh through 24 NGOs which operate 83 sites. An evaluation found wide
variations in performance, and an OR project (see Phase 1) was undertaken to identify reasons for
the variations and, from the lessons learned, develop strategies for improved performance. A
further OR study was undertaken by ACPR to evaluate the impact of those changes.

DESCRIPTION: The first phase OR study identified a broad range of differences (e.g., dropouts,
variations in new user recruitment, contraceptive prevalence, and cost per active user) between five
high-performing and five low-performing projects. In the second phase OR study it was decided to
focus on two differences only: the frequency of home visits and the messages provided. Data
were collected on three areas: degree of implementation of the action plan, extent of
implementation of the two changes decided upon, and changes in project effectiveness as
measured by prevalence rates.

STUDY DESIGN AND METHODOLOGY: The design called for the direct comparison of the changes
in performance between twelve experimental sub-projects and two control sub-projects. Four
research activities were undertaken: a baseline survey of the performance indicators, monitoring of
the execution of the action plan, a survey of the level of achievement of the changes, and a
follow-up survey on performance.

FINDINGS AND IMPLICATIONS:

o The baseline survey revealed that low-performing projects had narrowed the gap
with high performing projects by Implementing the recommendations of the
follow-up workshop.

o Most of the planned activities In the action plans were executed.

o Through regular home visits recruitment of temporary method users had increased
more rapidly than that of permanent methods.

o The increase in client contacts was seven times higher in the experimental than the
comparison areas.

o CPR increased from 40.4 to 50.1 in the experimental area compared to from 43.8
to 48.4 in the comparison area, suggesting that the implementation of changes in
visit frequency, recruitment, training, supervision and field work procedure can
substantially raise the level of contraceptive prevalence.

FOLLOW·UP AND FUTURE PLANS: A dissemination seminar was held at which a preliminary report
was presented.
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I.D. NUMBER: BAN·12-

COUNTRY: Bangladesh

TITLE: Expanding FP Services in Rural Bangladesh Through the Swanirvar Community Development
Program

CONTRACTOR: University Research Corporation

PARTICIPATING INSTITUTION: Pathfinder Fund

BUDGET: $ 50,032

BACKGROUND AND PURPOSE: In Bangladesh, an integrated rural development program has been
operating in Swanirvar for over a decade. There is no conclusive evidence that CPR has risen
appreciably in the area over the period although potential for increased contraceptive use does
exist. The Swanirvar Family Planning Services Project fSFPSP) was developed to intensify the
family planning effort and expand services in the rural areas. An OR study was undertaken to test
the effectiveness of SFPSP.

DESCRIPTION: The OR study was designed to investigate whether intensified family planning
efforts within the existing Swanirvar framework can help raise CPR, and if so, by how much.
Documentation of the management of the project and monitoring of key activities was undenaken
in order to ascertain how best to expand to other areas of the country. Under the intensified
program one Family Planning worker was recruited for each village selected, and was required to
contact each MWRA in her village at least once a month to discuss various aspects of Family
Planning and immunization, to provide supplies to users of temporary methods, and to provide
referral services to clients of permanent methods. Workers were recruited from within the locality
and were required to have a religious background. Implementation of the project encountered
several delays due to the non-availability of suitable candidates for workers and supervisors (due in
part to the requirement of a religious education background), delays in supplying office materials
and establishing offices in the upazilas, delays in setting up contraceptive supply systems, as well
as the floods of 1988.

STUDY DESIGN AND METHODOLOGY: A quasi-experimental study was undertaken in 4 upazilas
where project activities h~d begun in 1987, 4 upazilas where they had begun in 1988, and control
areas where there was no project activity. Data were collected from baseline and follow-up
surveys of a representative sample of MWRA, interviews with project staff and key informants,
secondary sources including service statistics, quarterly monitoring of project activities, observation
of the workers'/supervisors' activities. and a follow-up survey.

FINDINGS AND IMPLICATIONS:

o The project has ensured regUlar and frequent visits by Village workers and regUlar
supervision and monitoring of fieldworkers' activities.

o Current use rate is considerably higher in the experimental than the control areas.

•
o The quantity of visits made during fieldwork by SFP workers and Union Supervisors

is high but not enough consideration is given to the quality of the visits: insufficient
attention is given to type of supplies and services needed by clients and inadequate
time allowed for discussion and follow-up .

(Continued'



FOLLOW-UP AND FUTURE PLANS: A dissemination seminar WIS held J~ discuss the baseline
survey. Reports of the quarterly monitoring were completed. •

•

•
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1.0. NUMBER: BAN-13

COUNTRY: Bangladesh

TITLE: Improving the Effectiveness of a Radio Campaign in Support of the Population Program

CONTRACTOR: University Research Corporation

PARnCIPATING INSmunON: Ministeries of Planning/Healthllnformation

BUDGET: $ 65,115

BACKGROUND AND PURPOSE: In Bangladesh radio has emerged as the main source of family
planning knowledge and information. Radio Bangladesh, Dhaka has established a Population
Planning Cell (PPC) and broadcasts 75 minutes daily of population-related information with a further
25 minutes through its five regiona' stations. With the objective of improving the effectiveness of
the national radio campaign in support of family planning, an OR study was undertaken to
investigate whether these programs actually served the intended listeners, and how. they could be
improved.

DESCRIPTION: The OR study was designed to evaluate the effectiveness of the current radio
programs in promoting IEC materials on family planning, identify constraints in reaching the target
audience, identify and recommend areas for improvement in program design, and test the
effectiveness of the new materials.

STUDY DESIGN AND METHODOLOGY: The study encompassed problem identification and solution
development. Problems were identified by reviewing existing literature on family planning
dissemination through radio; field research to assess knowledge levels and attitudes; and an
evaluation of current programs by conducting listeners' panel discussions in six regions to assess
themes. contents, formats and presentation. This information was used to develop priority program
messages and to identify the most appropriate formats for those messages.

FINDINGS AND IMPLICATIONS;

o More than three-fourths of people interviewed listen to radio daily for at least an
hour. and over one-third tune to the Population Programs regularly.

o Thirty-six percent of males and 8 percent of females consider the PPC programs to
be reliable.

o Forty percent of males and 33 percent of females favored the idea of increased
family planning programmrng.

o The preferred time for programs is the late evening.

o About one-third of respondents cited drama 8S the most popular PPC family
planning format. followed by family planning related songs (31 percent) and features
(22 percent). Other formats such as interviews and women's programs were
unknown.

o Respondents favored simple language and the use of dialects in the programs.

FOllOW·UP AND FUTURE PLANS; The report of the first phase has been completed and
distributed.
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I.D. NUMBER: BAN-14

COUNTRY: Bangladesh

TITLE: Impact of Women's Savings Groups on Contraceptive Use

CONTRACTO": University Research Corporation

PARTICIPAnNG INSTITUTION: Save the Children

BUDGET: $ 35,874

BACKGROUND AND PURPOSE: Save the Children has a women's savings program (SAVE), which
is an integral part of its comprehensive integrated rural development program. Women's savings
groups were introduced in Bangladesh on an experimental basis in 1982. Over the years, these
indigenous small groups have evolved from simple "savings" groups to dynamic forums to improve
women's economic and social horizons, and to enable them to gain greater control over their lives
and those of their children. An OR study was undertaken to examine and document the impact of
womens' savings groups on contraceptive use.

DESCRIPTION: The study was undertaken in 8 villages in Nasirnagar Upazila where SAVE programs
were in operation: five villages where programs were initiated in 1982 (old villages), and three
villages (new villages) where programs were begun in 1989. Two comparison villages (without
SAVE programs) were also selected at random from among the villages in the same geographic
area. The experimental and comparison villages were similar in terms of household size, and age,
parity and total fertility of the married women of reproductive age.

STUDY DESIGN AND METHODOLOGY: The study employed a quasi-experimental design. Data
were collected using a baseline survey and a mini-contraceptive prevalence survey conducted in
both experimental and comparison villages, and two rounds of individual and group interviews with
selected savings group members and non-members in the experimental villages. Relevant cost data
were obtained from SAVE/Dhaka. Selected variables from the SAVE Project Management
Information Systems (PM/S) were also used for comparison with similar variables obtained in the
baseline survey.

FINDINGS AND IMPLICATIONS: Womens' savings groups, combined with family planning
motivation, supplies an'd services can be an effective strategy of raising contraceptive prevalence in
rural Bangladesh:

o Contraceptive use, both ever and current, was higher in the experimental than
comparison villages, and higher in the "old" than "new" villages. Although
contraceptive use was higher among savings group members compared to
non-members, contraceptive use was higher among the latter group compared with
the comparison villages, suggesting that the SAVE program helped raise
contraceptive use among both members and non-members in the project villages.
Current use at the baseline among members was 30.9 percent and 16.9 percent
among members in old and new villages respectively, and 7.3 percent in the
comparison villages. Among non-members current use was 17.9 percent in the old
villages and 12.9 percent in the new villages.

•
o Current contraceptive use declined in the old villages over the life of the project,

from 30.9 percent to 25.4 percent. One of the main reasons reported for
discontinuation was non-availability of family planning methods.
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I.D. NUMBER: BAN-15·

COUNTRY: Bangladesh

TITLE: Developing and Testing Pricing Scheme for Condoms Ii Pills for GOB FP Program

CONTRACTOR: University Research Corporation

PARTICIPATING INSTITUTION: Ministry of Health & Family Planning

BUDGET: $ 63,971
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I.D. NUMBER: EGy-01 - - -

COUNTRY: Egypt

TITLE: Family Planning Saturation Project

CONTRACTOR: American University

PARTICIPAnNG INSTITUTION: American University in Cairo

BUDGET: $ 224,000

BACKGROUND AND PURPOSE: Egypt has had an active family planning program since 1966, and
many characteristics of the country and the people should have encouraged an effective program.
The country's population density and flat terrain made communication and transportation less
problematic compared to other developing countries. In addition, Egypt had an extensive health
infrastructure which facilitated introduction of a family planning delivery system. Because of the
density of the population, it was estimated that nearly three-fourths of the population lived within
walking distance of a family planning facility. Nevertheless, by the early 1970's, a substantial
proportion of couples were still not contracepting. Reasons included minimal clinic outreach, high
dropout rates for pill users, lack of knowledge about side effects among both clinic staff and
clients, disruption of supplies in clinics, and unavailability of other methods, such as the IUD,
especially in rural areas. In 1971, A.I.D. had provided support to the American University in Cairo
for a series of related family planning research activities in rural Egypt, including analysis of
household fertility survey data, follow-up of women attending family planning clinics, studies of the
cultural context of family planning, communication and education studies, and experiments with the
implementation of services. In 1974, it was decided that the time was ripe for AUC to put into
practice what it had learned during the previous three years. It was agreed that AUC would initiate
a demonstration project of a low-cost family planning delivery system.

DESCRIPTION: The objective of the demonstration project was to systematically provide family
planning services to al/ married women in the treatment population through a household
contraceptive distribution system. The interventions were implemented in the Shanawan (rural) and
Sayeda Zeinab lcity of Cairo) communities of Menoufia Governorate. During an initial canvas in
November 1974, women 15·49 years of age who were not pregnant or less than three months
postpartum and breast feeding, and who were married and living with their husbands were offered
four cycles of pills or a suppry of condoms. During.: a second canvas in February 1975, acceptors
were provided with an additional four cycles of pills and referred to a local depot for resupply.

STUDY DESIGN AND METHODOLOGY: This was a demonstration project to test the feasibility of
free household distribution of contraceptive pills. In carrying out the project. each distribution area
was mapped and each housing unit numbered. Data were collected through a canvassing form that
conSisted primarily of eligibility screening items, and provided numbers of acceptors. refusals.
ineligibles, not at homes, etc. A total of two call attempts were made for women not at home to
increase coverage.

FINDINGS AND IMPLICATIONS:

Sayeda Zeinab (urban Cairo):

•
o Of the 2,493 women canvassed in Sayeda Zeinab. 1713 (69 percent) were eligible to

receive contraceptives. Of these, 58 percent accepted 4-6 cycles of pills. At the time of
initial household distribution, 45 percent. of eligible women were already using oral
contraceptives. As a result of the canvass, an additional 5 percent of the women became
acceptors.
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o The AUC did not expand the household distribution of contracep~\l.esto other urban
areas of Cairo, because women there evidently already had adequate access to
family planning information and supplies. ShanBwan: •

o In the 6,915 households canvassed in Shanawan, 1156 of the 1820 married
women 15-49 years of age (64 percent) were eligible to receive contraceptives. Of
these, 45 percent accepted 4-6 cycles of pills. Twenty-one percent of eligible
women were already using oral contraceptives at the time of the initial household
distribution.

o Although condoms were offered, few were accepted, apparently because it was not
culturally acceptable for women to either distribute or accept condoms.

o One year after the initial household distribution, (November 1975l, contraceptive
use among married women of reproductive age (MWRA) had increased from 18.4 to
31 percent (69 percent increase) and the incidence of pregnancy declined from 19.3
to 14.9 percent. The increased contraceptive use was apparent among all age and
parity groups and at all educational and occupational levels.

•

•
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I.D. NUMBER: EGY-02

COUNTRY: Egypt

TITLE: Expanded Household Contraceptive Distribution Demonstration Project (Menoufia)

CONTRACTOR: American University

PARTICIPATING INSmunON: American University in Cairo

BUDGET: $ 919,440

BACKGROUND AND PURPOSE: This project builds on previous A.I.D.-supported research of the
American University in Cairo, specifically the study of household contraceptive delivery in
Shanawan (see project EGY-01). Under this project, the Social Research Center (SRC) expanded
the household distribution system tested in Shanawan to 38 rural villages in the Menoufia
Governorate. The project was designed to test the effectiveness of the household based approach
to delivery of family planning services.

DESCRIPTION: Like the earlier project, this study was based on the assumptions that there is an
unmet demand for contraceptives, and that this demand can be systematically identified and met in
a culturally acceptable way, using lay women as distributors. Once syst13matically exposed to
family planning information and services, a community-based resupply system· can effectively meet
the ongoing demand for services. The project tests four different family planning systems, where a
first round of free household distribution is followed by: 1) free resupplyaJ the clinic; 2) free
resupply in village; 3} resupply sold at the clinic; and 4} resupply sold at a village depot.
Distribution and resupply agents were local women.

STUDY DESIGN AND METHODOLOGY: The study employed a quasi-experimental design. Villages
were matched as far as possible on socic-demographic characteristics, and contraceptive usage,
and randomly assigned to one of the four types of delivery systems. Data were collected through a
baseline survey conducted at the same time as the household distribution of contraceptives to
assess contraceptive behaVior. A follow-up survey conducted nine months later with eligible
women only (married, fecund, and age 15-441 was designed to evaluate the household delivery
system, and focused on contraceptive and fertility behavior.

FINDINGS AND IMPLICATIONS:

o Prevalence increased from 19.1 percent at the baseline to 27.7 percent eight
months after the distribution (relative increase of 45 percent).

o The delivery system proved to be culturally, logistically, and administratively
feasible.

o There was no significant difference in prevalence between those groups who were
charged for a resupply of contraceptives and those who were not-.. Prevalence
Increased from 19.5 percent to 28.5 percent in the former group and from 18.7 to
26.9 percent in the latter.

FOLLOW-UP AND FUTURE PLANS: Based on this study, a modified version of the tested delivery
system was implemented in collaboration with the Governorate of Menoufia among the entire rural
population of 1.4 million (see project EGY-03). The modified system included a wider range of
contraceptive methods and included health and community development components.
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1.0. NUMBER: EGy-03

COUNTRY: Egypt

TITLE: Integrated Social Services Delivery System (Menoufia)

CONTRACTOR: Johns Hopkins University

PAFmCIPATING INSTITUTION: Department of Health & Social Affairs

BUDGET: $ 1,940,000

BACKGROUND AND PURPOSE: The Menoufia Integrated Social Services Delivery System Projeer
represents an action-research program for promoting family planning, health, and social welfare
services through an integrated developmentsl approach covering a rural population of 1.4 million
people in 303 villages. The overall project in Menoufia Governate contained four components: an.,
action component that aimed at integrating and upgrading the delivery of family planning, health.
and social welfare services; a training component directed at upgrading the knowledge and
performance of official personnel and community leaders; a family planning and health intervention;
and a research component focused on evaluating the other three components and measuring their' .
impact on the efficient operation of the delivery systems, performance of service personnel and .,,'
utilization of services by community members. This project builds on previous A.I.D.-supponed ..
research of the American University in Cairo (AUC), specifically the two studies of household
contraceptive delivery in Menoufia (see projects EGY-01 and EGY-02). In this case, AUC was
responsible for the family planning and health intervention component, along with the overall
evaluation.

DESCRIPTION: The project provided three types of services: (1) family planning, which included
distribution and clinic resupply of oral contraceptives and vaginal foam tablets; (2) health, which
included oral rehydration salt distribution and clinic resupply; and (3) social welfare, which included
community development activities. Referral was made for clinical contraceptive methods.
Contraceptives were distributed directly to households and DRS was made available at group
meetings of mothers with children under 5 years of age. Pregnant women were gIven a tetanus
toxoid series (this was later dropped from the service program because of indifference among
potential participants and logistical problems in the delivery system).

STUDY DESIGN AND METHODOLOGY: Three rounds of socio-demographic surveys (the first in
1979, the second in 1980, and the third in 1983) and four mini-surveys were conducted in the
project villages. Service statistics were analyzed and qualitative analyses of field observations were
conducted.

FINDINGS AND IMPLICATIONS:

o KnOWledge of correct use of contraception increased from 50.4 percent to 68.1
percent between baseline and endline surveys.

o Prevalence increased from 19.3 to 21.7 percent over two year period.

o Knowledge of effective use of DRS among currently married women with children
under age 5 in experimental villages increased from 18.4 to 42.8 percent, while use
of DRS increased from 17.3 to 21.7 percent.

FOLLOW-UP AND FUTURE PLANS: The project was replicated in the Governorate ot Beni-Suet (see,
project EGY-04).
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I.D. NUMBER: IND.Q1

COUNTRY: India

TITLE: Promoting Pill Use in Urban and Semi-Urban Areas of India Through Improved Outreach and
Distribution

CONTRACTOR: University Research Corporation

PARTICIPATING INSTITUTION: Ministry of Health, PVOs

BUDGET: $ 14,015

BACKGROUND AND PURPOSE: Historically the Indian population program has placed primary
reliance on voluntary sterilization (VSC) for fertility reduction. VSC acceptors have tended to be
older, high parity couples, and the resultant births-avened estimates have been disappointingly low.
In an effort to attract younger, low parity couples there is now renewed interest in temporary
methods, in particular, the oral pill. An OR study was conducted of community outreach and
distribution in urban and semi-urban areas to promote the use of oral pills. .

DESCRIPTION: The OR study was.designed to assist the national program in identifying a viable
model for increasing utilization of oral pills (OP) in family planning, by ascertaining strengths and
weaknesses of both rural government and PVO pill distribution programs. The government's
strategy of free pill distribution was reviewed in a high performance area of one state and the
program weaknesses contrasted to a successful PVO pill program. An ideal design for an OP
program was constructed and reviewed by government and PVO representatives and a strategy for
testing/directly and implementing the model developed.

STUDY DESIGN AND METHODOLOGY: Past research literature on the Indian experience in family
planning was reviewed to determine the parameters for an Indian oral pill program. This was
supplemented by interviews and direct observation of government family planning program
personnel, and interviews with acceptors.

FINDINGS AND IMPLICATIONS: In the government's rural program it was found:

o Despite the commonly held notion that only literate women readily accept the pill,
over half of pill users could neither read nor write.

o 80 percent of pill users had heard radio messages about the pill program but almost
all said they had heard about the pill from a field worker.

o Only a small proportion of pill users had been informed of potential side effects.
possibly because the program targets for fieldworkers emphasize the recruitment of
new acceptors over maintaining continuing users. From the PVO program it was
learned that:

o PVOs emphasize continuing users as their yardstick of performance.

o PVO organizational structure is streamlined and has a greater ratio of field workers
to volunteers.

• o Despite constraints concerning fees charged. all PVO programs under review had
achieved increased CPR over the past several years. For the ideal model it is
proposed:

fContmuedl



o Village Health Guides act as the depot for contraceptive supplies:__

o Performance targets should be changed from new acceptors to continuing users
with emphasis placed on client education, counseling and resupply. •

o Screening checklists should be provided to the field workers.

o The program has the infrastructUre and political commitment to make
community-based contraception widespread.

FOLLOW-UP AND FUTURE PLANS: The study results were presented at a seminar for government,
PVOs and donor officials. Research recommendations are being incorporated into ongoing program
activities and national training activities.

•

•
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I.D. NUMBER: IN8-01 - - -
COUNTRY: Indonesia

TITLE: Improving Utilization and Self-Sufficiency of VKB Clinics - Phase I

CONTRACTOR: University Research Corporation

PARTICIPATING INSTITUTION: Vayasan Kusuma Buana

BUDGET: $ 11,539

BACKGROUND AND PURPOSE: VKB is a private foundation operating 8 FP/MCH clinics in Jakarta.
These clinics, which served lower and middle income clients on a fee for service basis, had met
with limited success and were under-utilized. The purpose of the study was to determine whether
clinic operations could be redesigned to make them more attractive to clients, to reduce costs and
to increase income so that they could become self sufficient.

DESCRIPTION: An analysis of clinic utilization was conducted to determine the factors affecting
clinic use and self sufficiency. The results were analyzed and reviewed by a solution development
committee that proposed operational changes that were to be tested in a follow-on project.

STUDY DESIGN AND METHODOLOGY: Data gathering included a sample survey of past, current
and potential contraceptive users, in-depth interviews and observations of family planning
providers.

FINDINGS AND IMPLICATIONS:

After three years of operation, only 1 of 8 clinics had become self sufficient. The causes included:

o Limited staff skills. knowledge. opportunities and incentives;

o Inadequate administrative leadership;

o Limited services;

o Competition from other service outlets;

o Inappropriate location.

FOLLOW-UP AND FUTURE PLANS: YKB developed a strategy to deal with these problems that
included closing three clinics and relocating one clinic; improving clinic appearance and increasing
clinic hours; emphasizing outreach and promotion; improving the training and education of clinic
staff and improving linkages with the communities; and adding staff incentives and expanding clinic
services.
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I.D. NUMBER: INS·02*

COUNTRY: Indonesia

TITLE: Improving Family Planning Outreach in Three Urban AreBS of Indonesia

CONTRACTOR: University Research Corporation

PARTICIPATING INSTITUTION: Yayasan Kusuma Buana Nat'l Famity Planning Coordinating Board

BUDGET: $ 431 ,940

BACKGROUND AND PURPOSE: The National Family Planning Coordinating Board (BKKBN) has
given high priority to the development of strategies to transfer some of the costs of famity planning
from the government to clients and communities. This project tested the use of a network of
semi-commercial outreach workers (NUCDs) to deliver pills and condoms to clients for a small fee
and refer them to both public and private providers for other methods. The project sought to
increase community contributions for service delivery costs as well as to expand t.he use of longer
acting contraceptive methods.

DESCRIPTION: Project activities included: recruitment and training of NUCDs and supervisors;
periodic contacting of all eligible couples by NUCDs; improvement of method specific IEC materials;
strengthening of linkages between outreach workers and service providers; and development of a
contraceptive supply system for the NUCDs. _

STUDY DESIGN AND METHODOLOGY: The project used a quasi-experimental design with
experimental and control sites in each of the three urban centers. Pre and post intervention surveys
were supplemented with individual in-depth and group interviews of providers and clients. A MIS
was designed to monitor the new approach and process analysis was conducted to devise
corrective measures for improved implementation.

FINDINGS AND IMPLICATIONS:

o NUCD contacts with clients increased and referrals to private sector providers rose
more than sixfold.

o The number· of clients- paying for pills increased steadily, and private sector referrals
showed that almost one third of new acceptors were willing to pay for family
planning services.

o Supervision span has increased and the new system employing one supervisor for
12-15 NUCDs has proven more efficient than the previous system of one supervisor
for every three distributors.

o Financial incentives motivated supervisors to provide more support and direction to
NUCDs.

o The project has shown that it is possible to reduce government subsidy to outreach
workers by encouraging them to collect service fees and keep part of the proceeds.

FOLLOW-UP AND FUTURE PLANS: A follow-on project will test the use of outreach workers to
promote and sell products of the social marketing program.
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1.0. NUMBER: INS-03

COUNTRY: Indonesia

TITLE: Improving Utilization and Self-Sufficiency of YKB Clinics - Phase II

CONTRACTOR: University Research Corporation

PARTICIPATING INSTITUTION: Yayasan Kusuma Buana

BUDGET: $ 23,349

BACKGROUND AND PURPOSE: This project tested strategies for increasing clinic utilization and
self sufficiency developed as pan of the previous study (phase I). The study purpose was to
determine if the strategy leads to clinic self-sufficiency and to identify the components of the
strategy that contribute more to increasing clinic utilization. Four of the eight clinics in the original
study were examined. One of the eight clinics has become self-sufficient and three clinics were
closed because they were not viable.

DESCRIPTION: The strategy tested included: increasing client knowledge of clinics and services
they provide, improving clinic staff communication and technical skills, increasing staff motivation
to recruit new clients, implementing a new management information system, and upgrading clinic
location and appearance. Two different types of remuneration systems (fixed salary and salary plus
bonus) were tested among the outreach workers.

STUDY DESIGN AND METHODOLOGY: Service indicators were analyzed and interviews conducted
with clinic professionals, outreach workers and distributors, and a follow-up survey replicating
baseline interviews was conducted at the end of the test period. Revisions in the interventions
were made as needed to improve the effectiveness of the strategy.

FINDINGS AND IMPLICATIONS:

o Three of the four climcs achieved self-sufficiency.

o Although the presence of a physician was believed to be imponant for clinic
utilization, results showed that clients are just as satisfied with a midwife.

o Clinic location is important, with access to public transponation one of the most
important factors in utilization.
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I.D. NUMBER: IN8-04·

COUNTRY: Indonesia
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TITLE: Improving the Acceptance and Quality of Voluntary Sterilization Services Through
Screening, Referral and Follow-up of Clients

CONTRACTOR: University Research Corporation

PARTICIPATING INSTITUTION: Indonesian Association for Voluntary Surgical Contraception

BUDGET: $ 132,027

BACKGROUND AND PURPOSE: Although the demand for voluntary sterilization (VSC) has
increased substantially since it was first introduced in 1974, it has not been considered a formal
part of Indonesia's national family planning program. As a result, sterilization has not been
promoted by family planning and health personnel, potential clients are not well informed and
service points for surgical contraception have been underutilized. This study tested an improved
system of VSC screening, referral and follow-up in four project sites.

DESCRIPTION: The project involved three stages: planning, testing and evaluation. In the
planning stage, the screening, referral and follow-up system was analyzed and a revised system
was designed for testing. The revised system was then implemented and evaluated.

STUDY DESIGN AND METHODOLOGY: A quasi-experimental design was' used, with control groups
located in Jakarta, the largest site. Project impact was assessed through the use of key
quantifiable performance indicators, as well as interviews with family planning and health providers,
and VS clients.

FINDINGS AND IMPLICATIONS:

The initial evaluation of implementation strategies showed that:

o Front line personnel are knowledgeable about VSC and the screening, referral and
follow-up system.

a The screening component working as planned.

o Frontline personnel need criteria to help them focus on potential acceptors.

o Consideration should be given to using satisfied VSC acceptors to recruit additional
VSC acceptors.
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I.D. NUMBER: IN5-0S

COUNTRY: Indonesia

TITLE: Improving Participation of Private Nurse Midwives in Delivering Longer Acting Methods in
Lampung

CONTRACTOR: University Research Corporation

PARTICIPATING INSTITUTION: National Family Planning Coordinating Board

BUDGET: $ 27,977

BACKGROUND AND PURPOSE: The Government of Indonesia is committed to expanding family
planning delivery through private sector and local community involvement. Over 80 percent of
family planning clients receive services through the public sector. This project tested interventions
aimed at encouraging clients to utilize private family planning services provided by nurse midwives
(NMWs), and also to increase the use of more effective contraceptive methods.

DESCRIPTION: Training, promotion, logistics and monitoring were the core interventions designed
to increase the use of NMWs and longer acting methods. NMWs were recruited, trained and
supplied with IUD equipment. BKKBN staff were educated about the role of NMWs and trained to
recruit and refer clients to them. Informational materials were developed to inform clients about the
location and nature of NMWs services, and a logistic system was developed to ensure a continuous
supply of pills and condoms.

STUDY DESIGN AND METHODOLOGY: The project entailed three stages: planning,
implementation and evaluation. Training of NMWs and outreach workers was designed based on
assessments of skill and knowledge. Service statistics from NMWs were regularly collected and
monitored to track implementation. The efficacy of the project strategy was evaluated by means of
interviews and focus group discussions.

FINDINGS AND IMPLICATIONS:

o Couple months of protection increased 57 percent over an 18 month period;

o The proportion of couples using longer acting methods increased from 18.2 percent
to 40.8 percent.

o The average number of couple months of protection per NMW increased from 79 to
121.

o While IUD use increased. implant use increased even more. NMWs are reluctant to
provide the IUD because of the time and skill required for IUD insertion and the loss
of return clients who would normally continue to purchase Family Planning services,
particularly injectables.

o NMWs with the greatest potential are those who already are established in the
community and provide both public and private family planning services .
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I.D. NUMBER: INs-oe

COUNTRY: Indonesia

TITLE: Assessment of Reimbursement Mechanism and Cost Analysis of VSC

CONTRACTOR: University Research Corporation

PARTICIPAnNG INSTITUTION: Indonesian Association for Voluntary Surgical Contraception

BUDGET: $ 13,358

BACKGROUND AND PURPOSE: The National Family Planning Coordinating Board (BKKBN) has a
reimbursement policy to assist service units in providing voluntary surgical contraception (VSC).
The purpose of this reimbursement policy is to provide service units subsidies to partially cover their
VSC procedure costs and ensure that VSC is an affordable procedure for all potential clients. The
study was designed to 1) clarify the reimbursement system with an emphasis on identifying the
implementation obstacles. and 2) determine the unit cost of the VSC procedure.

DESCRIPTION: To help understand the allocation and use of VSC cost reimbursement funds from
the national to the VSC service unit levels, information was collected regarding local policies and
regulations concerning VSC reimbursement funds, provincial and district use. and flow to and
within the VSC service units.

STUDY DESIGN AND METHODOLOGY: The study involved a qualitative analysis of the
reimbursement process and a quantitative analysis of service costs for VSC. Sites providing the
greatest number of VSC procedures were selected for study. Standardized instruments were used
to collect data on both reimbursement and cost variables from documents. records and interviews
with personnel.

FINDINGS AND IMPLICATIONS:

o The VSC providers have been utilizing reimbursement funds for different purposes.

a Many service units experience delays in receiving reimbursements for procedures
already performed, and these delays limit the ability of the provider to meet the
current demand ..

a The unit cost of VSC procedures varies and the reimbursement amount does not
cover the full cost of the procedure.

o Without changes in the reimbursement system and increase in the reimbursement
amount. service units will not be able to meet the increasing demand for VSC.

FOLLOW-UP AND FUTURE PLANS: After presentation of study results. BKKBN convened a
meeting to establish new operational guidelines for provision of VSC in Indonesia. BKKBN-Central
also increased the amount of reimbursement.

OR hmHv """"'"II Oa,_ 3193



•

•

•

I.D. NUMBER: INS-07 -- -
COUNTRY: Indonesia

TITLE: Improving Family Planning and Health Services to Urban Testing Workers Through
Hospital-Based Factory Network

CONTRACTOR: University Research Corporation

PARTICIPAnNG INSTITUTION: Atma Jaya Hospital

BUDGET: $ 103,827

BACKGROUND AND PURPOSE: Contraceptive use in Indonesia has risen dramatically from 25
percent in 1975 to the current estimate of 52 percent. Budget constraints and the still increasing
demand for services has led the National Family Planning Coordinating Board (BKKBN) to encourage
couples to pay for their own contraceptive methods, and related family planning services. Although
individuals are expected to playa major role in fUlfilling family planning needs, other sources such
as employers, are being encouraged to pa"icipate as well. Jaka"a and other urban centers in
Indonesia have factories with the financial capacity to suPPO" basic family planning and health
services for their employees and their dependents. Most private companies, however, are unaware
of the relationship between family planning, improved employee health status and expenditures for
employee benefits, and most factories do not offer family planning services to their employees.
The objective of this project was to develop a hospital/factory network that was self-sustaining in
the delivery of family planning and health services to small-and medium-sized factories •

DESCRIPTION: Cost-benefit analyses were conducted in five factories, with varying benefits and
numbers of employees, to demonstrate to employers that financing family planning services is
economically advantageous. Atma Jaya Hospital also conducted an assessment of its service
delivery system for the employees to determine the areas that needed to be strengthened. The
project team unde"ook a cost recovery study to determine the unit cost of various family planning
and health services which were to be offered under the employment-based program. Family
plannmg and health service modules were designed according to the needs assessed from
preliminary surveys among the employees and employers. Employers were offered four service
modules to choose from: 1) family planning; 2) outpatient services; 3) prenatal and postpa"um
care; and 4) medical check-ups. Factories paid a fixed fee per worker to pa"icipate. The family
planning services were available through: 1) factory-based clinics; 2) factory-based cadres; 3)
mobile clinics; and 4) Atma Jaya Polyclinic. The factory-based cadres were used in the
participating factories for education, motivation and the distribution of temporary contraceptives to
workers. Information, education and communication (IEC) materials were developed and used for
marketing, family planning promotion in the factory (Le., posters) and initial and refresher training
tor cadres.

STUDY DESIGN AND METHODOLOGY: The project employed a pre- and post-intervention design
and the project management information system consisted of both qualitative and quantitative
periodic surveys, service statistics and field observations. The major indicators used for impact
assessment were the number of factories participating in the system and the percentage of
employees receiving their family planning services from the employment-based program. Before
launching the marketing campaign, a survey was conducted in five factories to elicit information for
the cost-benefit analysis. In-depth interviews and focus group discussions were held with the
employers, workers and project staff to determine satisfaction with the services and possible areas
that needed to be strengthened .

CConltnuedl



FINDINGS AND IMPUCAnONS:

o Of the 88 factories in the Penjaringan district, 27 signed up with Atma Jaya
Hospital, covering approximately 50 percent of the work force in the district. Of
these factories, 17 signed up for family planning services, (14 for outpatient
service, 7 for medical check-ups and 4 for pranatal and postnatal care.)

•
o The contraceptive prevalence rate in participating factories increased from 69.9

percent to 73.1 percent in 6 months.

o .Six months after the project began, the percentage of employees receiving family
planning services from public sector outlets dropped from 44 percent to 29 percent.

o The percentage of employees or their spouses receiving family planning services
from Atma Jaya increased from 19 to 44 percent from baseline to endline.

o The percentage of workers receiving employer-financed services from Atma Jaya
increased from almost zero to 43 percent over the project period.

o The program achieved the break-even point in the first month (i.e., revenues
exceeded costs). Over the project life span, the profitability of service provision for
Atma Jaya Hospital increased substantially.

o The cost of contraceptives to the employer was Rp. 250 per month per employee.
(The project used BKKBN contraceptives because socially marketed contraceptives
were not available when the project interventions were designed. •

•
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I.D. NUMBER: INS-DS*

COUNTRY: Indonesia

TITLE: KB Mandiri: Improving Village Family Planning Program

CONTRACTOR: University Research Corporation

PARTICIPATING INSTITUTION: National Family Planning Coordinating Board

BUDGET: $ 198,852

BACKGROUND AND PURPOSE: The three provinces of Bali, North Sulawesi and Yogyakarta have
already achieved relatively high contraceptive prevalence rates. Since family planning has been
accepted and institutionalized in these provinces, it provides an ideal opportunity to see how
acceptors can be motivated to pay for services and contraceptives. This project was designed to
increase the number of contraceptive users making financial contributions towards their family
planning needs. The long term goal of KB Mandiri is to create self-sustaining mec!lanisms which
will provide high quality services and effective methods of modern contraception.

DESCRIPTION: The project was carried out in two stages. In Stage I, University Research
Corporation (URC), BKKBN-Central, and Provincial BKKBNs engaged in extensive research and
discussion to identify effective strategies for achieving the objectives of KB Mandiri, including
identification of a private organization for project implementation in each province. The current
outreach system was upgraded in each province through improved training, coordination,
supervision, management, and logistics. In Stage II, interventions designed to address the specific
needs of each province were implemented by private sector agencies under BKKBN guidance.

STUDY DESIGN AND METHODOLOGY: The study employed pre-and post-intervention surveys to
evaluate project impact. Throughout the intervention phase, mini-surveys and focus groups were
used to measure clients' attitudinal and behavioral changes towards community-supported family
planing strategies. A management information system was developed to monitor the performance
of project interventions on a monthly basis.

FINDINGS AND IMPLICATIONS:

o Baseline surveys found that contraceptive prevalence rates were high in all three
provinces, and the majority of acceptors relied on effective methods.

o In January 1989, approximately 20 percent of all new acceptors of family planning
services were receiving supplies from private sector sources in Bali. This increased
to over 40 percent by June 1989, and stabilized at 40 percent thereafter.

o The number of clients receiving follow-up services from clinics increased over the
life of the project.

o Knowledge of KB Mandiri in the three provinces varied from limited to moderate;
however, this knowledge was not directly related to the use of private family
planning service providers. For example, in Bali, knowledge of KB Mandiri is the
lowest of the three provinces but ever and current use of providers is the highest of
the three provinces .
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I.D. NUMBER: INS-QS·

COUNTRY: Indonesia

TITLE: Complementing Family Planning with Breastfeeding to Improve Maternal and Child Health

CONTRACTOR: University Research Corporation

PARTICIPATING INSTITUTION: Nat'l Family Planning Coordinating Board

BUDGET: $ 71,555

BACKGROUND AND PURPOSE: The objective of this study is to promote optimal breastfeeding
and appropriate contraception among lactating women, for birth-spacing as well as for increasing
child survival rates. Specifically, the project sought to increase knowledge about postpartum
lactational amenorrhea, optimal breastfeeding and appropriate family planning among pregnant and
breastfeeding women and among health workers and outreach workers.

DESCRIPTION: The study evaluates the breastfeeding and family planning patterns of a rural
population in West Java and an urban slum community in North Jakarta. Based on a problem
assessment conducted prior to project implementation, an educational intervention was developed,
consisting of IEC materials, training of health providers, outreach workers and traditional birth
attendants (TBAsl.

STUDY DESIGN AND METHODOLOGY: Baseline and endline knowledge, attitudes and practices
(KAP) surveys of women with children under three years of age were conducted in the project
areas. before and after the project. The surveys were supplemented by in-depth interviews and
observations of breastfeeding women, health providers, outreach workers and traditional birth
attendants. Meetings of health providers and outreach workers were held monthly to discuss
problems and generate solutions.

FINDINGS AND IMPLICATIONS:

According to the results of the baseline survey:

o Prevalence of breastfeeding was high in both the urban and rural areas. although
duration of breastfeeding was longer in the rural site.

o Problems regarding the initiation of breastfeeding were widespread in both urban
and rural sites. The most common problems were: delayed initiation (i.e., after the
second or third day), feeding of prelacteal foods, discarding of colostrum, and early
(within the first three months) introduction of supplementary foods.

o Contraceptive prevalence among women in the urban area was 55 percent; and
73.3 percent among those in the rural area.

o There is a high overlap of breastfeeding and combined estrogen-progestin hormonal
contraceptives. Among both urban and rural breastfeeding users, the most popular
method was injectables. followed by combined estrogen-progestin oral
contraceptives. Use of non-hormonal methods was very small, and the use of
progestin-only pills was negligible.

(ContlnUedl



o In general, the health providers were well-informed about appro~riate contraceptives for
breutfeeding women, as well as about optimal breastfeeding. Despite this, many urban.
women who had their babies in the hospital/maternity clinic were not allowed to room wi
their babies and the babies were fed prelaeteal foods (glucose solutiont.

o The outreach workers displayed a more uneven level of knOWledge about family
planning and breastfeeding than the health workers and traditional birth attendants.

•
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I.D. NUMBER: INS-10·

COUNTRY: Indonesia

TITLE: Social Marketing of Commercial Family Planning Services Through Neighborhood Urban
Contraceptive Distributors

CONTRACTOR: University Research Corporation

PARnCIPAnNG INSTITUTION: Nat'l Family Planning Coordinating Board Yayasan Kusuma Buana

BUDGET: $ 75,470



• I.D. NUMBER: INS-11·

COUNTRY: Indonesia

- - -

•

•

TITLE: The Institutionalization and Improvement of Voluntary Sterilization Counseling Services

CONTRACTOR: University Research Corporation

PARTICIPAnNG INSTITUTION: Indonesian Association for Secure Contraception

BUDGET: $ 50.174
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1.0. NUMBER: IN8-12*

COUNTRY: Indonesia

TITLE: Institutionalizing the Use of Rapid Surveys for Family Planning Decision Making

CONTRACTOR: University Research Corporation

PARnCIPAnNG INsmunON: Gajah Mads University

BUDGET: $ 67,973
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I.D. NUMBER: INS-13*

COUNTRY: Indonesia

TITLE: An Evaluation of NORPLAN-re Use Dynamics in the Indonesian Family Planning Program

CONTRACTOI:l: Population Council

PARTICIPATING INSTITUTION: National Family Planning Coordinating Board

BUDGET: $ 105,555

BACKGROUND AND PURPOSE: Indonesia's national family planning program constitutes the
largest introduction on NORPLAN-re in the world. They are nowata critical stage, with the first
five-year removals occurring in late 1991. Following a Diagnostic Study, the NORPLAN-re
Use-Dynamics Study was implemented to investigate rates of continuation and discontinuation by
cause, quality of care, and selected dimensions of user satisfaction and acceptability.

STUDY DESIGN AND METHODOLOGY: A total sample of 3,107 NORPLAN-re acceptors and 436
providers and fieldworkers from West Java and West Sumatra were interviewed. The study is
being implemented through a sub-contract to BKKBN, with sub-subcontracts being awarded to
Andalas University in West Sumatra and BKS-PENFIN in West Java. Fieldwork was undertaken in
February-March 1992 in West Sumatra and in July-August 1992 in West Java. Non-response rates
were less than 5 percent in West Sumatra and 12 percent in West Java.

FINDINGS AND IMPLICATIONS: Findings of this study indicate that a little more than one-third of
acceptors in West Sumatra never used any family planning methods before NORPLAN-re while it
was only 1B percent in West Java. A majority (more than two-thirds) of the acceptors are using
NORPLANTl!> for spacing purpose while about one-third practices for terminating childbearing.
Information concerning NORPLANTl!> were provided to the acceptors mostly by fieldworkers and
volunteers. More than half of the acceptors know that NORPLAN-re has six capsules; is effective
for five years; and needs to be removed after 5 years of use. The percentage of the acceptors who
know common side-effects is 20 percent in West Java while it is only about 10 percent in West
Sumatra. A large majority did not have any immediate side-effects due to insertion procedures and
less than half experienced no change in menstrual bleeding pattern during its use. Findings also
suggested that an overwhelming majority of current users do not wish to discontinue the use of
NORPLANTl!>. The life- table cumulative continuation rates are 79 percent at the 54- month and 49
percent at the 60-month in West Sumatra. The respective rates are 73 percent and 25 percent for
West Java. Major reasons for terminating the use were 5-year removal followed by medical and
non-medical. Results were disseminated at the one-day seminar within BKKBN attended by more
than 40 participants and subsequently. the BKKBN presented findings at "Seminar on Implant
Contraceptive" at Surabaya. November 28. 1992. The end review seminar will be organized by the
BKKBN in February 1993 for wider dissemination of the findings. The final report is expected to be
completed by February, 1993.

FOLLOW-UP AND FUTURE PLANS: Results are being used to address issues concerning quality of
NORPLANTC!l services. An intervention proposal entitled "A Study to Improve Knowledge of and
Service to NORPLANTC!l Acceptors·' has been developed and submitted for funding .
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I.D. NUMBER: INS-14

COUNTRY: Indonesia

TITLE: A Diagnostic Study to Evaluate the Prevalence of Clinical and Non-Clinical Delivery of
NORPLANTS in the Indonesian Family Planning Program

CONTRACTOR: Population Council

PARTICIPATING INSTITUTION: National Family Planning Coordinating Board

BUDGET: $ 6,250

BACKGROUND AND PURPOSE: Indonesia's national family planning program constitutes the
largest introduction of NORPLANTGl in the world. They are nowata critical stage, with the
first-five year removals occurring in late 1991. The ANE ORITA Project is conducting a Use
Dynamics Study to look systematically at NORPLANTGl use in the field. To prepare for that study,
and also to get early information on program functioning, BKKBN and the Populati.on Council, in
conjunction with Andalas University in West Sumatra and BKS-PENFIN in West Java, undenook a
diagnostic study in the Fall of 1991.

STUDY DESIGN AND METHODOLOGY: Field teams investigated six clinics in each of the two
provinces, interviewing service providers and examining records. Ten acceptors from each clinic
(total 120) were visited in their homes to determine the feasibility of locating them and whether
they were still using implants.

FINDINGS AND IMPLICATIONS: About 70% of acceptors in each province had accepted from
non-clinical sources, either "safaris" or mobile team visits. The four-year life-table continuation rate
was 78%. No written information specifically devoted to NORPLANTGl was available either to
providers or to clients. All physicians and nurse-midwives, as well as many nurses, had some
training in NORPLANTm insertion and removal. Contrary to expectation, clinical staff, records, and
logistics all seemed generally adequate for five-year removal although some problems can be
expected. Results were used to address issues raised, and a final report has been completed. The
feasibility of the Use-Dynamics study was confirmed. Available records generally matched official
records, although significant gaps were found. The study allowed questionnaires and field
procedures to be refined .
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1.0. NUMBER: KOR.Q1

COUNTRY: Korea

TITLE: Low Cost Delivery of Contraceptives in Rural Areas: Euriyong Gun (Tier I)

CONTRACTOR: East-West Population Institute

PARTICIPATING INSTITUTION: Korean Institute for Family Planning

BUDGET: $ 81,000

BACKGROUND AND PURPOSE: The Korean National Family Planning Program began in 1962. In
1964, one full time family planning worker was assigned to each rural myun (administrative
subdivision of about 2000 households). This staffing pattern remained unchanged in 1975.
Although the government family planning program had been successful in increasing contraceptive
prevalence from about 9 percent in 1969 to 36 percent in 1973 (34 percent in rural and 39 percent
in urban areasl, various surveys showed a large unmet need and suggested that prevalence might
be further increased by better distribution in rural areas. A two phase operations research study
was planned to make contraceptives more readily available in rural areas. The first phase,
conducted in Euiryong Gun, was a small 5-month demonstration to determine the feasibility and
acceptance of household distribution. In the second stage, the most workable, acceptable and
effective of the three methods was introduced on a large scale in Cheju Province (see Project No.
KOR-021.

DESCRIPTION: Three methods of household distribution were compared: (11 household visits by
salaried canvassers; (21 household distribution of contraceptives by local contracepting women who
were randomly selected from village households and who received a small remuneration for their
activities; and (3) household visits by salaried canvassers, preceded by group meetings at the
village level. Contraceptives were distributed during the group meetings. For two of these
approaches, canvassers served one to three villages (about 50 households), distributing
contraceptives and providing referrals for clinical methods. In the third approach which used clients
as distributors, each women selected as a distributor was responsible for supplying nine other
eligible households.

STUDY DESIGN AND METHODOLOGY: A baseline KAP survey of MWRA and a 10 percent sample
of males was conducted. Service statistics were used to monitor project progress. and a
cost-effectiveness analysis was undertaken.

FINDINGS AND IMPLICATIONS:

a Five months after the initial canvass. contraceptive prevalence among all MWRA
living with spouse increased from 34 to 41 percent.

a Linle difference was found between the three delivery systems in terms of
contraceptive use. Method 1 (household visits by salaried canvassers) was the
easiest to implement.

a Group meetings were unacceptable to many women who did not wish to discuss
and accept contraception in front of neighbors and relatives.

• a Household distribution by randomly selected village women was very difficult to administer:
the "distributors" worked irregularly and inefficiently, and the method proved to require too
much supervision to be replicated on a large scale in a cost-effective manner.
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o The cost per net gain of one user was $37 for Method 1 (household visits by
salaried canvassers), $38 for Method 2 (group meetings) and $57 for Method 3
(household visits by randomly selected village women). •

o The cost per acceptor was $16, $13 and $18, for Methods 1,2, and 3,
respectively. (For comparison, the cost in the National Program was estimated at
$12 per acceptor. It was expected that the larger Cheju project would have lower
unit costs.)

FOLLOW-UP AND FUTURE PLANS: Method 1 (household visits by salaried canvassers) was
introduced on an experimental basis in the largest island province of Korea, Cheju, in 1976•

•

•
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1.0. NUMBER: KOR-Q2

COUNTRY: Korea

TITLE: Low Cost Delivery of Contraceptives in Rural Areas: Cheju Island (Tier II)

CONTRACTOR: East-West Population Institute

PARTICIPATING INSTITUTION: Korean Institute for Family Planning

BUDGET: $ 838,837

BACKGROUND AND PURPOSE: The Korean National Family Planning'Program began in 1962, and
by 1973, the contraceptive prevalence was 34 percent in rural areas and 39 percent in cities.
However, various surveys showed a large unmet need and suggested that prevalence might be
further increased by better distribution in rural areas. The Euiryong study (see Project No.
KOR-01), tested the feasibility of three approaches to household distribution in rural areas. Results
from that study indicated that household distribution was culturally acceptable and administratively
feasible. The Tier II expansion was developed to test the most successful of the three Euiryong
distribution systems (household visiting by salaried canvassers) on a large scale.

DESCRIPTION: In the experimental area of Cheju Island, a cadre of paid "canvassers" worked
under the supervision of government field workers, each providing services to 150-230 potential
acceptors and maintaining a registration list of "at risk" women in their respective villages. After
one visit for initial contact, registration and distribution of supplies-a free three months' supply of
pills or condoms, or a referral coupon for a free IUD or sterilization-the canvasser operated a
resupply depot out of her home. In one of the Cheju myuns, canvassers were salaried; in another
myun, canvassers were paid half the standard salary, but collected service fees. In the control area
of Hapchun County, services were provided within the existing framework of the National Family
Planning Program, where family planning field workers were each responsible for 1500-3700
potential acceptors.

STUDY DESIGN AND METHODOLOGY: The study employed a Quasi-experimental design. Service
statistics and the results of baseline and interim surveys provided the principal data for project
results. A follow-up survey was conducted in conjunction with the 1980 Census. A
cost-effectiveness analysis was also undertaken.

FINDINGS AND IMPLICATIONS:

o Prevalence among MWRA in Cheju Province more than doubled from 18 percent to
38 percent in the first 40 months of project operation. Prevalence increased from
27 percent to 45 percent in the comparison area of Hapchun County during the
same period.

o The total fertility rate (TFRI in rural Cheju declined by 36 percent during the course
of the project, from 4.9 to 3.2. (The corresponding decrease in rural Korea was
nearly 29 percent, from 4.7 to 3.3.) At the inception of the project, the TFR was
higher in rural Cheju than in rural Korea; this situation was reversed by the end of
the project.

•
o The Cheju project's accomplishments were achieved without an increase in program costs.

The average annual costs per capita were similar for both experimental and control areas:
$0.47 for Cheju and $0.49 for Hapchun.
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o Costs per acceptor were also comparable between Cheju and H~chun-both at
about $20. •o The average cost per couple years of protection calculated from the service
statistics was slightly higher for rural Cheju ($9.35) than for Hapchun ($8.11), due
to training for canvassers, and printing materials.

•
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I.D. NUMBER: MOR-01

COUNTRY: Morocco

TITLE: Household Distribution of Contraceptives (Marakech)

CONTRACTOR: Family Health International

PARTICIPAnNG INSTITUTION: Ministry of Public Health

BUDGET: $ 277,000

BACKGROUND AND PURPOSE: In 1976, the Moroccan Public Health System allowed distribution
of contracept{ves only through medical prescription, and it wes widely believed that only female
health workers could speak to women about family planning. The Ministry of Health was interested
in incorporating high-quality family planning services into the everyday lives of both urban and rural
populations. The MOPH requested an OR study which would assess the impact and
cost-effectiveness of ceo activities. This led to the development of a pilot project testing
household distribution of contraceptives, the Visites a Domiciles de Motivation Systematique
(VDMS) project.

DESCRIPTION: The specific aims of the project included establishing a household-based system of
family planning service delivery with community-based resupply, increasing contraceptive
prevalence, and assessing the projects' cost-effectiveness. The project used specially trained
health care workers, and the logistics and management systems were designed to complement the
existing health infrastructure. The project was carried out in Marrakech Province. Two visits were
made to each household. During the first visit, the field workers identified women eligible for
family planning services and distributed 3 cycles of pills, if desired, or IUDs or other methods were
suggested. Referral coupons were provided to women desiring clinical methods. After 3-5 months
eligible women were revisited and fieldworkers completed a follow-up questionnaire, provided
contraceptive counseling, ensured that pills were being taken correctly, re-supplied those using the
pill. and evaluated any side effects.

STUDY DESIGN AND METHODOLOGY: The project used a quasi-experimental design, with
observations made of the target group at two points in time: during the first household visit and
once again three to five "-"onths later during the resupply and motivation visit.

FINDINGS AND IMPLICATIONS:

o The VDMS project reached 150,000 household and 165,000 women in Marrakech
province.

o Over 60 percent of women who were offered pills at the first visit accepted them;
the acceptance rate was 67 percent in urban Marrakech, and 56 percent in the rural
areas.

o Between the first and second household visits, the overall rate of contraceptive
prevalence increased from 25 percent to 52 percent (from 49 to 65 percent in
Marrakech City and from 11 to 45 percent in rural areas).

•
o Nearly 90 percent of urban and 80 percent of rural women who accepted pills at the initial

household visit were continuing to use them at the time of the second visit four months
later.
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o The second round of visits also resulted in a substantial number_~f_additional acceptors.
Nearly one-fourth of both urban and rural women who initially refused pills accepted a •
method It the second visit.

o The incidence of side effects and husband opposition was low. Among acceptors
who were not using pills at the time of the second household visit, only 16 percent
cited ·the opposition of the husband as the reason for non-use or discontinuation.

o The costs per acceptor were $5.15 in urban Marrakech and $6.20 in rural areas.
The costs per new acceptor were $10.25 in urban Marrakech and $7.30 in rural
areas.

FOLLOW-UP AND FUTURE PLANS: VDMS laid the foundation for Morocco's first large scale
national family planning program. Its method of service delivery was adapted as a framework for
family planning and maternal and child health services throughout the country. The program was
expanded nationwide in 1980 (see Project No. MOR-02).

•
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I.D. NUMBER: MOR.Q2

COUNTRY: Morocco

TITLE: Household Distribution of Contraceptives (11 Provinces)

CONTRACTOR: Ministry of Public Heelth

PARnCIPATING INSTITUTION: Ministry of Public Health end Medicins Chefs

BUDGET:

BACKGROUND AND PURPOSE: The VDMS project carried out between 1977 and 1980 in
Marrakech Province (see Project No. MOR-01) demonstrated popular approval of family planning,
particularly for home-based delivery of services. Prior to that project, the emphasis of Ministry of
Public Health (MOPH) community outreach health activities was on monitoring public health
conditions. With the VDMS, project attention focused on direct provision of individual health care
services. The MOPH subsequently decided to capitalize on this system by adding further health
services.

DESCRIPTION: In the expanded project, geographic coverage was broadened to include 10
provinces the number of services offered were increased, and more emphasis was placed on
reaching the needier segments of society, and less on serving those areas with high concentrations
of medium- and high-income groups (mainly urban areas with greater access to health services).
Two major elements of the original Marrakech project were retained: the use of community health
workers to deliver services, and the home delivery of family planning. In addition to family planning
supply, health workers were to monitor pregnant and lactating women, and distribute iron folate as
needed; maintain surveillance of malnourished children, and distribute weaning flour and oral
rehydration salts (ORS); refer non-vaccinated children to dispensaries; and collect blood smears for
malaria screening among the households they visited. These services were provided in five annual
home visits, rather than the two used in the Marrakech project. In some cases, however, only two
to three visits were made ea.ch year.

STUDY DESIGN AND METHODOLOGY: A baseline contraceptive prevalence survey was conducted
in the first three provinces of Beni Mellal, EI Jakida and Meknes. A national contraceptive
prevalence survey was conducted in 1984, with over-sampling in all VDMS provinces, to provide an
indication of project impact. Client records were also analyzed.

FINDINGS AND IMPLICATIONS:

o Contraceptive prevalence in the three provinces of Beni Mellal, EI Jakida and Meknes
was almost 25 percent at baseline, with rates above 15 percent in rural areas.

o Analysis of client records suggested that an estimated 35-40 percent of married
women of reproductive age were currently practicing contraception.

o The project reached an estimated 8.4 million persons of a total population of 15
million in 11 provinces.
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o In 1987. the contraceptive rate for all of Morocco was 36 percent._ Prevalence in
VDMS provinces was 40 percent compared to 25 percent in non:VDMS provinces. •FOLLOW-UP AND FUTURE PLANS: In late 1985 and early 1986, eight additional provinces and

seven prefectures joined the program. At present, nearly 70 percent of Morocco is served by the
VDMS program. Recently, VDMS has been withdrawn from areas where private sector sources and
fixed MOPH facilities are available, but interest remains in expanding VDMS in the rural of the 30
provinces currently in the program, and expanding coverage to an additional 12 provinces. It is
anticipated that 85 percent of the rural population will be covered by 1996.

•

•
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I.D. NUMBER: MOR-D3

COUNTRY: Morocco

TITLE: OR as a Tool for Improving Family Health Services in 3 Provinces - Phase I

CONTRACTOR: Columbie University

PARTICIPATING INSTITUTION: Ministry of Health

BUDGET: $ 17,937

BACKGROUND AND PURPOSE: Morocco has a strong family planning program: contraceptive
prevalence is 27 percent nationwide and contraceptive services and supplies are widely available
through health facilities and distribution by health personnel. However, in some regions the number
of acceptors is low. Contraceptive continuation has never been studied, nor have the reasons for
discontinuation. To address the lack of built-in evaluation, particularly the collection of qualitative
data, a training workshop in operations research for MOH personnel was undertaken. Plans were
developed for specific family planning OR studies to be conducted in three provinces in Morocco
and trainers were trained so that OR could be expanded into other provinces.

DESCRIPTION: As part of a multi-phased approach, a ten day training workshop was organized for
24 staff from the central level and the three provinces. OR goals, research designs and data
collection methods were reviewed in detail. Participants conducted field exercises in MCH clinics in
which they collected qualitative and quantitative data regarding access to and quality of services.
Proposals for specific family planning operations research studies were developed by participant
working groups, which were to be implemented during Phase" of this project. However, delays
encountered in implementing Phase I of the project precluded the possibility of Columbia University
involvement under this contract.

STUDY DESIGN AND METHODOLOGY: Data collection methods used included focus groups,
time-motion studies, and client intercept interviews. A draft OR proposal was developed for each
province with research ideas focussed on the cliem and immediate problems, and on designs which
were simple, could be implemented quickly, and which would provide rapid feedback to policy
makers.

FOLLOW·UP AND FUTURE PLANS: The MOH requested that plans be developed for a subsequent
project to expand the OR initiative to additional provinces. A training manual. adapted to Moroccan
needs and providing examples of OR applications as well as detailed reviews of data collection
methods. was prepared for the workshop and is being distributed by the MOH to other provinces as
a means of sensitizing managers to OR.



•

•

•

I.D. NUMBER: NEP-01

COUNTRY: Nepal

TITLE: Cost Effectiveness Analysis of Family Planning Programs

CONTRACTOR: Population Council

PARTICIPAnNG INSTITUTION:

BUDGET: $ 23,993

BACKGROUND AND PURPOSE: Data from surveys conducted in the late 19705 and early 19805
reveal continuing high levels of fertility and low contraceptive prevalence in Nepal. In order to
provide policy makers and program managers with information on the relative efficiency of the
existing strategies for delivering family planning services, an OR study was undertaken to provide
cost-effectiveness ratios for the services offered by Nepal's four major family planning projects.

DESCRIPTION: The OR study was designed to provide cost-effectiveness ratios for family planning
services offered by the Family Planning/Maternal and Child Health project (FP/MCH), the
Contraceptive Retail Sales (CRS) project, the Family Planning Association of Nepal (FPAN), and the
Integrated Community Health Services Development Project (ICHSDP) during the periods 1974-75,
1979-80, and 1982-83. Comparative cost-effectiveness ratios for individual contraceptive
methods, including breakdowns of costs for recruitment of new acceptors and for maintenance of
continuing users were also to be developed.

STUDY DESIGN AND METHODOLOGY: Raw financial data and service statistics for the years to be
studied were provided by the 4 agencies. The acceptor data were processed using assumptions
about continuation rates and contraceptive effectiveness to produce estimates of CYP and births
averted, permitting refinement of the cost-effectiveness measures. In order to estimate
method-specific cost-effectiveness ratios, more information on time allocation was needed to
desegregate cost data. Fifty-one clinics and health posts were visited by researchers who
Interviewed personnel and observed operations. This established how much time was spent on
family planning versus other health activities, and disaggregation of family planning time by method
and by time spent on initial acceptors and continuing users.

FINDINGS AND IMPLICATIONS:

o The unavailability of desegregated data on sterilization camps made a detailed
analysis of overall cost-effectiveness impossible.

a It was possible only to relate costs for total integrated (health plus family planning)
services to family planning output measures (acceptors, CYP, and births averted.
Key findings were:

- Considering the non-comparable nature of the cost ratios there was surprisingly little
variation in cost per birth averted among the 4 agencies in FY 1982-3. The cost ranged
only from Rs. 716 for the CRS to RS. 1,085 for the FP/MCH project.

- The cost ratios for the FP/MCH project and the FPAN project declined during the early
1980s, while the cost per birth averted of the ICHSDP project doubled, (probably
attributable to increasing emphasis on non-family planning activities.)
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FOLLOW-UP AND FUTURE PLANS: If a valid cost analysis is to be conduc;ted in the future, tha
accounting and record-keeping procedures should be changed or cost-effectiveness analyses ShOU.
be designed and implemented prospectively, with full cooperation of the family planning agencies
involved.

•

•
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I.D. NUMBER: NEP-02

COUNTRY: Nepal

tITLE: Improving Family Planning Acceptance Through Panchayat Based Clinics 81 Outreach
Services

CONTRACTOR: University Research Corporation

PARTICIPAnNG INsmunON: Family Planning Association of Nepal

BUDGET: $ 108,362

BACKGROUND AND PURPOSE: In 1986, the CPR among MWRA in Nepal was estimated at 15
percent with the majority of users being sterilization acceptors. Although sterilization has been the
main family planning method, its use has been confined primarily to older couples who have
completed their families. The Community Based Family Planning and Nutrition Project (CEDPA),
operated by the Family Planning Association of Nepal (FPAN), is a pilot project testing an integrated
community-based approach to promoting temporary methods of contraception among younger
couples through panchayat-based clinics using female volunteers. Nutrition education and
income-generating skills training activities are offered by woman volunteers (WVs) along with family
planning services. The purpose of the OR study is to document the impact of the integrated
approach on family planning acceptance.

DESCRIPTION: CEDPA is in operation in 15 rural areas in Bangladesh, serving some 19,000
women. Three clinics were established with outreach services provided by 68 WVs who make
household visits offering nutrition education and income-generating skills training along with family
planning services. The objectives of the OR study were to assess the impact of CEDPA on family
planning acceptance and CPR, and to assess the impact on field worker performance of the addition
of the nutrition education component.

STUDY DESIGN AND METHODOLOGY: A quasi-experimental design was used with a
non-equivalent control group. Baseline and follow-up surveys were carried out on family planning
and nutrition KAP and on field workers credibility. In addition, two rounds of WV observation were
carried out.

FINDINGS AND IMPLICATiONS:

a The proportion of CMWRA visited by a fieldworker in the previous six months
increased from 23 to 33 percent between the baseline and follow-up survey.

a WVs have become the community's preferred source of information about family
planning.

a Between the baseline and follow-up surveys, CPR in the experimental area rose from
29.9 to 33 percent. and from 19 to 21.2 percent in the control area. Over the '
entire three year project period, CPR in the experimental area increased by 6.6
percentage points, and by 3.7 percentage points in the control area.

•
a The method mix was successfully altered in the project area in favor of spacing methods.

Those methods accounted for one-fourth of methods used at follow-up, compared with
about 19 percent at the baseline. The comparable figure for the control area was 17-1 B
percent at both times,
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o Pan time community-based field workers have been found to be an effective source
of promotion and delivery of family planning services with a resulting increue in
CPR better than that in control areas which had mostly male full time workers from
the government program. •

o Totll time worked by the WVs increased when nutrition was added to the family
planning component of their program, rather than leading to a decrease in time
spent on family planning.

•

•
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I.D. NUMBER: NEP-03-

COUNTRY: Nepal

TITLE: Developing Strategies to Increase IUD Use in Urban Areas

CONTRACTOR: University Research Corporation

PARTICIPATING INSTITUTION: Ministry of Health

BUDGET: $ 33,904

BACKGROUND AND PURPOSE: The contraceptive prevalence rate iii Nepal, though still very low,
has gradually increased from 3 percent in 1976 to 15 percent in 1986, almost 90 percent of which
is voluntary surgical contraception. The IUD, the most popular method during the late 1960s,
provides protection to only 0.2 percent of the nation's couples. In order to provide broader access
to and utilization of temporary methods, His Majesty's Government of Nepal (HMG) has reiterated
its commitment to providing motivation support and services for a range of clinical and non-clinical
temporary methods with particular emphasis on the IUD. The objectives of this study are to: 1)
identify the reasons for nonacceptance and high dropout rates among IUD users; 2) develop
effective strategies to promote IUD services; and 3) implement those strategies in the Kathmandu
valley.

DESCRIPTION: Findings from a variety of research activities provided baseline and background
data--which were presented and discussed at a solution development workshop in September
1989. Four interventions were selected for testing in the study sites (three clinics and nine
adjoining health posts): 1) training of field workers and medical and paramedical clinic staff on IUD
management; 2) strengthening of lEe activities; 3) introducing an award system to encourage more
recruitment of IUD clients; and 4) enhancing supervision.

STUDY DESIGN AND METHODOLOGY: Data collection included a baseline study on the reasons
users have not accepted family planning in general and IUDs in particular, and general knowledge,
attitudes and practices; an acceptor's study to identify variables that facilitate and impede both the
acceptance and continued use of IUDs; and a practitioner's study to determine the level of
competence of clinic and outreach personnel to promote and provide IUD services. In addition,
focus groups were conducted with past and current users to determine reasons for acceptance,
continuation and discontinuation, and clinic observations were undertaken to assess patient flow,
waiting time, bottlenecks, services and materials provided, quality of staff-client interaction and
client satisfaction. During the intervention phase, data were collected from client records,
interviews with field workers and supervisors, observation of clinics, and focus groups with
acceptors. A follow-up survey was conducted to assess impact.

FINDINGS AND IMPLICATIONS:

Results from the studies providing data for solution development include the follOWing:

o Only 4 percent of those who intend to contracept in the future but currently use no
contraception gave the IUD as their probable future method. Main reasons for not
choosing the IUD were: fear of side effects 160 percent), lack of information 124
percentl, and the impression that the IUD is not a reliable method (6.5 percent).

• o Respondents often confused the IUDs common side effects, including pain and bleeding,
with the widespread rumor that the IUD·perforates the uterus and travels in the body cavity
until it pierces the heart and causes death.
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o All of the current and past users agreed that the IUD is easy to ~s" and most chose
the IUD because it is along-lasting and temporary method. Expulsion and heavy
bleeding are the main reasons for discontinuation. •

o Pre-insertion counseling is incomplete. Half the current users had not been shown
an IUD and didn't know that counseling was available.

o Medical check-ups are insufficient. The illiterate and poor women did not recall a
pelvic examination, although observations showed that all women were examined.
However, medical histories are incomplete. Again, no checklists are used; weight,
blood pressure and breast examinations are not done routinely.

o Although side effects were common, especially among the poor, illiterate women,
users stated that information on side effects is inadequate, and providers and
outreach workers confirmed. that fear of side effects discouraged many potential
acceptors.

o The participants felt that satisfied users would be the best promoters of the.~evice
and best able to dispel false rumors and fears of side effects, provided that they
belong to the community, are married, and between 25 and 35 years of age. They
also believe that radio and TV should be used to disseminate information on the
IUD, including the advantages, disadvantages, and side effects of the device.

•
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I.D. NUMBER: PAK-Q1·

COUNTRY: Pakistan

TITLE: Diagnostic Study of Pakistan's Population Program

CONTRACTOR: Univarsity Research Corporation

PARTICIPAnNG INSTITUTION: Pakistan Population Welfare Program

BUDGET: $ 2,834

BACKGROUND AND PURPOSE: The Pakistan Population Welfare Program (PWP) has operated a
national family program for more than thirty years but has succeeded in providing contraceptive
services to only a small percentage of the nation's couples. Seeking to boost prevalence rates, the
Population Welfare Division (PWD) commissioned an OR study to identify the operating problems
that most constrain the performance of PWP.

DESCRIPTION: The OR project entailed a listing of the operating problems that act as constraints
on the program, ranked by the degree to which each is holding back program performance, and the
development of OR proposals for addressing the most urgent of these.

STUDY DESIGN AND METHODOLOGY: A system analysis was undertaken in a three day
workshop. This approach does not analyze specific problems, but attempts to identify problem
areas and to determine their relative magnitude.

FINDINGS AND IMPLICATIONS:

Two high priority problems were identified:

o How to improve effectiveness of male outreach workers.

o How to improve effectiveness of clinic services.

FOLLOW-UP AND FUTURE PLANS: NIPS submitted proposals for OR studies on these topics but it
was not possible to fund them under the current contract .
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I.D. NUMBER: PHI-01

COUNTRY: Philippines

TITLE: Family Planning Hygiene Project

CONTRACTOR: Commission on Population

PARTICIPATING INSTITUTION: Provincial Population Office

BUDGET: $ 77,313

BACKGROUND AND PURPOSE: In 1975, a USAIO·POPCOM planning team reported that the key
problem facing the National Family Planning Program was extending the program beyond its
existing network of municipal-based clinics to the surrounding barrios. At that time, the number of
new acceptors in the National Program was declining and there was a shift to less effective
methods among current users. Because most clinics were urban-based, rural acceptors could not
easily access family planning services. The report recommended that supply depots. t;Je established
in barrios, and that motivators be used to distribute contraceptives and hygiene information and
materials. An operations research project was developed to test the feasibility and
cost-effectiveness of delivering family planning/hygiene materials directly to households in rural
areas.

DESCRIPTION: The Barrio Supply Point (BSP) operators were to visit and make available to every
household free family planning and hygiene materials. After the initial vi·sit, BSP operators were to
continue to serve as re-supply agents. Although contraceptives were re-supplied free, a nominal
charge was required for hygiene materials.

STUDY DESIGN AND METHODOLOGY: A quasi-experimental study design was employed. Pilot
tests were conducted to determine what materials might be effectively distributed in addition to
contraceptives.

FINDINGS AND IMPLICATIONS: Project support was terminated in December, 1978 before the
project was fully implemented, because of the evolution of a national outreach program. Results of
the pilot test showed that over 90 percent of households offered free condoms and pills, or free
contraceptives and free .bars of soap accepted them. No data on use of these items were collected.
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• I.D. NUMBER: PHI.Q2

COUNTRY: Philippines

TITLE: Natural Family Planning in the Philippines

CONTRACTOR: Population Council

-- -

•

PARnelPATING INSTITUTION: Research Institute Mindanao Culture at Xavier University

BUDGET: $ 53,000

BACKGROUND AND PURPOSE: Despite the fact that it has never been promoted by the
government's family planning program, rhythm is one of the most popular family planning methods
in the Philippines. Although periodic abstinence is recognized as a family planning method it has
not been given the attention afforded to other methods. The development of new strategies to
further promote this method has been hindered by a lack of detailed information about the practice.
Research findings that existed were all drawn from small scale studies. To determine whether
these findings can be generalized to the national level, and to explore further questions, a national
survey of periodic abstinence users was conducted in 1984.

DESCRIPTION: The purpose of the survey, called the Natural Family Planning Survey (NFPS), was
to provide detailed qualitative and quantitative data on the variations in NFP practice, perceived
advantages, disadvantages, use-effectiveness, knowledge, perceptions and attitudes about NFP in
relation to other methods. The NFPS was conducted by a consortium of 3 demographic centers
located in the 3 major island groups of the Philippines: the University of the Philippines Population
Institute (UPPI), the Office of PopUlation Studies at San Carlos University (OPS), and the Research
Institute for Mindanao Culture at Xavier University (RIMCU). Each institution administered the
collection, processing, and initial analysis of the data for its own island group. Two national-level
reports were planned: one focussed on the qualitative results and the other presented data for the
Philippines as a whole and for each of the major island groups.

STUDY DESIGN AND METHODOLOGY: The NFPS employed as its sampling frame the respondents
from the 1983 National Demographic Survey (NOS) who said that they were using a periodic
abstinence method at the time of the survey. In the NFPS, 75 percent of these cases were
successfully followed up and re-interviewed 6 to 10 months after the NOS. Combined with the
b.roader qualitative data from the earlier small-scale studies about the ways in which periodic
abstinence methods were perceived and used. the NFPS was able to present tightly-focused and
highly-detailed results in two national-level reports.

FINDINGS AND IMPLICATIONS:

a More couples used rhythm than any other method except sterilization (23.7 percent
of all contraceptive users).

o Calendar rhythm is nearly universally practiced by couples who report use of natural family
planning (NFP) (93 percent versus 6 percent using a combination of NFP methods).

o The main reason for using rhythm was avoidance of side effects and health risks
believed to be associated with modern methods; religious or moral concerns had
little direct conscious effect.

• o Nearly all rhythm users rely on rigid methods, many at variance with the Ogino
formulation, indicating a need for education on the importance of and procedure for
taking cycle variation into account.
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o Three-quarters of NFPS respondents reported having unprotected sex. Chance
taking was the most frequently cited reason for accidental pregnancy.

o Most rhythm users do not keep written records on cycle length ~~d are reluctant to
use even simple records to track safe and unsafe days. •

FOLLOW-UP AND FUTURE PLANS: A report of the project has been distributed by the Population
Council as part of its Regional Paper Series.

o After chance-taking, calculation error was the main reason reported for acC?idental
pregnancy.

o About 4 of 10 users felt they needed additional information about NFP; 84 percent
had no written NFP materials. Also, more than half of husbands had never received
any NFP instructions.

o Doctors and nurses were cited as a major source of information, which was
surprising given the lack of emphasis on rhythm as a program method.

o Nearly half of respondents had attended classes or other group training sessions but
these were usually brief with no individual counseling, little follow-up and few
printed materials.

o Use effectiveness analysis revealed low continuation and high failure rates. Lower
failure rates were observed when withdrawal was combined with rhythm, indicating
the value of back-up methods.

•

•
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I.D. NUMBER: PHI-Q3

COUNTRY: Philippines

TITLE: Introduction of an IEC Package for Rural Women of Maguindanao (Pilot)

CONTRACTOR: Population Council

PAATlCIPAnNG INSmunON: Commission on Population

BUDGET: $ 30,489

BACKGROUND AND PURPOSE: The Province of Maguindanao in the southern part of the
Philippines is characterized by a mixed Christian and Muslim population. Family planning has been
widely accepted in the Christian community but there has been resistance, particularly to the more
effective clinical methods such as sterilization, in the Muslim community. A contributing factor
may be that IEC materials appropriate for the Christian community are unsuited to the cultural
norms and values of the Muslims. In order to strengthen the IEC capability of the.Commission on
Population (POPCOM) for promoting modern family planning methods, particularly female
sterilization, an OR study was undertaken to test the introduction of an IEC package specially
designed for a group of rural Muslim women, the Maguindanao.

DESCRIPTION: The purpose of the study was to strengthen the IEC capability of POPCOM for
promoting modern clinical methods among special. ethnic groups with distinct cultural values. In
consultation with secular and religious leaders a package of culturally sensitive IEC materials and
training curricula for field personnel was developed, including a brochure, flip chart and training
materials, and distributed to outreach and religious leaders. The study was designed to test the
hypotheses that consultation with religious leaders and education about family planning concepts
would reduce their opposition, and that a correctly designed IEC package will bring about more
positive Muslim attitudes to contraceptive practice. As a result, awareness, interest, knOWledge,
motivation and practice of family planning, especially modern methods, will increase.

STUDY DESIGN AND METHODOLOGY: The S'tudy, a modified experimental design, was conducted
in two phases. In the first phase. data from a small-scale survey of 40 non-contracepting Muslim
couples, and from meetings with local leaders and in-depth interviews with 50 representatives of
key sectors of the target population were used to develop IEC and training materials. In the second
phase the materials· were used in two study areas for one year, while no materials were to be
distributed in two similar control areas. Full-time Outreach Workers (FTOWs) were to carry out the
motivational work in the experimental areas assisted by Village Volunteer Workers (BSPOs). Data
were collected in a baseline survey of 400 randomly selected respondents from each of the
experimental and control areas and a follow-up survey a year later. Service statistics on
sterilization acceptance were monitored for trends.

FINDINGS AND IMPLICATIONS:

o Personal contact by FTOWs was infrequent in both experimental and control areas.
Only 23 percent of respondents in the experimental areas, and 13 percent in the
central area had been visited by an FTOW.

•
o Imams did not play the active role in promoting family planning that was expected. Only 10

percent of respondents in the experimental area reported having heard family planning
mentioned at a religious assembly. This cannot be attributed to the intervention, however,
because the same proportion in the control area also reported hearing the Imam discuss
family planning.
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o Only 34 percent of respondents in the experimental area had s~n .the special
promotional brochure, 13 percent had received a copy, and only 5 percent claimed
to have read the brochure. The figure for the control group who had seen or
reviewed the brochure were not much lower and the proportion who had read it was
higher even though the brochure had not been distributed in that area.

•
o Awareness of contraceptive methods declined in the experimental area and

increased in the control area.

o Contraceptive practice declined significantly in the experimental areas (from 17 to
10 percent) and increased significantly in the control area (from 10 to 15 percent).
However, changes were attributable almost entirely to changes in the use of less
efficient methods; there were no significant changes in the prevalence of more
effective methods in either area.

o The number of sterilizations increased over the year in both experimental and control
areas but the magnitude of the increase was greater in the control areas.

o An itinerant medical team in the control area was seen as the reason for the upsurge
of sterilizations there.

o A number of logistical and supervisory factors were identified as responsible for the
poor performance of the FTOWs and hence of the intervention.

•

•
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I.D. NUMBER: PHI-Q4

COUNTRY: Philippines

TITLE: Introduction of a Promotional Package on the Use of Combination of Methods to Improve
Contraceptive Effectiveness

CONTRACTOR: Population Council

PARTICIPATING INSTITUTION: Commission on Population

BUDGET: $ 30,037

BACKGROUND AND PURPOSE: In the Philippines there is a much greater reliance on relatively
ineffective, non-clinical contraceptive methods than in most other countries with similarly active
family planning programs and comparable overall prevalence levels. Both the 1978 National Fertility
Survey and the 1980 Community Outreach Survey revealed that more than half of all contraceptive
practice consisted of the rhythm and withdrawal methods. Concern among family planning
program managers about the widespread use of less effective methods (LEMs) led to attempts to
improve the quality of LEM use by promoting these methods in combination with each other.
Combining condoms or withdrawal with the rhythm method, for example, is more effective than the
use of one LEM alone. An OR study was undertaken in order to establish the impact of a deliberate
effort to promote the use of a rhythm in combination with another LEM on method mix and the
effectiveness of LEM use.

DESCRIPTION: Ten municipalities in Region 12 (Central Mindanao) with large numbers of LEM
users were selected for a one-year pilot project. Materials developed for the intervention included a
brochure promoting practice of a simplified calendar rhythm formula, and recommending reduced
sexual frequency, coupled with either withdrawal or condoms during unsafe days; a flip chart based
on the brochure for field workers to use in home visits; and a training program for the Full-time
Outreach Workers (FTOWs) who would be responsible for promoting the use of combination
methods together with unpaid village level workers (BPSOs). The objectives of the study were to
test whether there would be significantly greater use of LEM combinations after the campaign than
before, whether there would also be greater reliance on improved patterns of LEM practice, and
whether LEM knowledge and attitudes would be positively associated with exposure to the
intervention.

STUDY DESIGN AND METHODOLOGY: The study employed a separate sample, pre-test/post-test
design without a control group. Five areas were selected from each of the ten municipalities and
an enumeration of all married couples undertaken. Couples who had used one or more LEMs were
included in the sampling frame, from which a sample of 500 respondents was drawn. The process
was repeated after one year and a second survey administered. Qualitative data were obtained
through informal discussions with managers and field personnel, through direct observation in the
field. and from a mid-term forum for FTOWs and their supervisors.

FINDINGS AND IMPLICATIONS:

o The campaign reached only about half (57 percent) of the post-test survey
respondents. Overall, 42 percent had been visited by a FTOW and 39 percent by a
BPSO, 42 percent had seen the brochure and 34 percent had received a copy.

• o Twenty-three percent of all couples in the second round of interviews (representing all
couples who reported LEM use during the intervention period) claimed they had tried
following the brochure instructions for calculating safe days; 19 percent reported trying to
follow the instructions for combining other methods with the rhythm method.
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o The prevalence of the rhythm method alone rose by three points, while the
prevalence of rhythm combinations decreased bV six points. -- •o Uttle change was observed in knowledge and attitudes.

o Exposure to the campaign was positively associated with willingness to use
combinations and negatively associated with use of rhythm alone.

o The results from the survey seemed to be contradicted by the prevalence data.
However, the positive findings from the survey concerning the intervention's
influence suggest that the development of an effective strategy for promoting the
use of rhythm combinations is feasible and worthwhile.

o At the same time, the failure of the intervention to affect rhythm prevalence in the
hypothesized manner suggests a need to redesign the intervention and to supervise •
its implementation.

•
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I.D. NUMBER: PHI..Q5

COUNTRY: Philippines

TITLE: Mobilizing Satisfied Users for Promoting FP: A Pilot Study

CONTRACTOR: Population Council

PARTICIPATING INSTITUTION: University of the Philippines

BUDGET: $ 14,621

BACKGROUND AND PURPOSE: The Eastern Visayas region of the'Philippines has consistently
reported family planning acceptance at below national average levels, particularly of the more
effective methods (MEM). One method to increase contraceptive practice may be to have more
program workers. At the time of this project, the full-time outreach worker (FTOW) covered an
area with an average of 2000 married couples of reproductive age (MCRAs). FTOWs were
expected to establish and manage village level Barangay Service Points (BSPs) managed by
volunteer BSP officers (BSPOs) who were to help with motivation. However, BSPOs often covered
only a small proportion of couples. An OR study was undertaken to evaluate whether additional
volunteer auxiliary staff, recruited from MEM-users and known as "Satisfied MEM-user Volunteer
Motivators" (SMVMs), could strengthen the family planning motivation program in the region.

DESCRIPTION: Sixty SMVMs from 40 BSP areas (two from each of 20 BSP areas, one from each,
of the other 20 areas) with large population size, low population density and relatively low CPR
(especially of MEMs), were selected and trained. Over an eighteen month period their work in the
field was monitored. The project attempted to increase overall contraceptive prevalence and
prevalence of MEM by utilizing the,SMVMs for motivational activities, to test whether prevalence
would increase further when two SMVMs were active in an area, and to examine the impact on
cost per additional MEM-user following deployment of trained SMVMs.

STUDY DESIGN AND METHODOLOGY: The study incorporated an experimental pre-test/post-test
design with two treatment groups and a control group. The sampling unit was the Barangay
Service Point (SSP) and 20 of these were randomly allocated to each group. A complete
enumeration of the contraceptive practice of each MCRA was undertaken before the intervention
and another a year later. In-depth interviews were conducted with field workers in 10
randomly-selected SSPs with one SMVM and 10 with two SMVMs six months after the project
began and the findings used to develop a revised training program. This process was repeated in
the remaining 20 experimental SSPs four months later to assess the extent of changes follOWing
the first round of observation. The combined data provided the basis for identifying strengths and
weaknesses of the intervention.

FINDINGS AND IMPLICATIONS:

o Comparison between experimental and control areas provides no evidence that
deployment of SMVMs had any effect on either MEM prevalence or overall
prevalence.

o Comparison between the two experimental groups provides no evidence that two
SMVMs in an area had greater impact than one working alone.

•
o When prevalence was cross-classified with measures of SMVM activity level, knowledge

level or contraceptive method, a slight positive impact on MEM prevalence and a negative
effect on overall prevalence were suggested (indicating a tendency for more knowledgeable
SMVMs to promote MEM use, but an even greater tendency to inhibit use of less effective
methods).



o Cost-effectiveness analysis could not be undertaken in the absellc;a.of 8 proven
effect on prevalence by the intervention. •o Problems with selection of trainees, training, coordination, supervision, and
resources were seen as responsible for the lack of impact of the intervention.
Particularly important was the lack of coordination with the aspos, although the
work of the SMVMs was intended to complement their efforts.

•

•
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I.D. NUMBER: PHI-06

COUNTRY: Philippines

TITLE: Use of Social Network Analysis for Increasing and Improving FP in Region VI

CONTRACTOR: Population Council

PARTICIPAnNG INSTITUTION: Central Philippines University

BUDGET: $ 30,096

BACKGROUND AND PURPOSE: In the Western Visayas region of the Philippines prevalence of the
more effective family planning methods has long been notably low in comparison with the
prevalence of other methods. In May 1983, service statistics indicated that only 18 percent of
rural couples were using the more effective methods (MEMs) while 25 percent were using methods
such as rhythm and withdrawal. The Regional Office of the Commission on Population (POPCOM)
had some success in mid-1981 in raising prevalence by providing the Full-Time Outreach Workers
(FTOWs) with management skills training. One strategy that was particularly successful was Social
Network Analysis (SNA), used by FTOWs and Volunteer Barangay Service Point Officers (BSPOs).
SNA enabled them to identify satisfied users of MEMs to act as "linkers" to motivate friends and
relatives targeted as potential MEM acceptors. An OR study was undertaken to test an improved
and standardized SNA training program.

DESCRIPTION: With the objective of increasing both overall and MEM prevalence more uniformly
than earlier training, the new training program focussed solely on SNA rather than on a wider range
of management skills as in the previous training program. High-performing FTOWs were
interviewed to ascertain their use of SNA and the findings incorporated into the standardized
training program. In the second phase, the 20 lowest performing districts in terms of prevalence
were randomly assigned to treatment and control areas. In the treatment areas, the FTOWs
received the SNA training and were instructed to train their BSPOs in turn and implement SNA
during a one-year period.

STUDY DESIGN AND METHODOLOGY: The project employed a true experimental design with
random assignments of districts to experimental and control areas. In each of the 57 FTOW
territories within the 10 experimental districts, and in each of the 54 FTOW territories in the 10
central districts one BSP area was randomly selected for pre-and post-intervention enumeration to
measure contraceptive prevalence levels. In addition, program statistics were collected for all
experimental and control BSP areas, and during the eighth and ninth months after training all the
experimental districts were visited for observation and interviews with District Population Officers,
FTOWs, and a sample of BSPOs.

FINDINGS AND IMPLICATIONS:

o The prevalence data indicated at best a weak positive effect of SNA on MEM
prevalence and a similar negative effect on LEM prevalence. The net effect on
overall prevalence was therefore slightly negative but close to zero.

•
o Qualitative assessment revealed that the SNA approach did not receive a valid test. Six

months after training, most of the FTOWs had not begun to train their BSPOs or attempted
to implement the intervention because of logistical failures in supplying revised training
manuals and forms.
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o After a second round of training in the eighth month of the proktet~ FTOWs and BSPOs in
the experimental area were instructed to place special emphais-on implementing SNA. •
Any gains observed in MEM prevalence therefore may be a result of extra pressure to mea
targets at this time, rather thIn to the careful impl~mentation of In approach calling for
enumeration of the areas identification of satisfied users to serve as linkers, motivation of
persons to play the linker role, and the time required for the linkers and program staff to
motivate target couples to accept a MEM.

o Nevertheless, field workers reported that the SNA approach was an improvement
over past approaches to increasing contraceptive prevalence, suggesting that further
testing would be worthwhile.

•
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I.D. NUMBER: PHI-Q7

COUNTRY: Philippines

TITLE: Evaluation of the Cebu Male-Specific Campaign

CONTRACTOR: Population Council

PARnCIPATING INSTITUTION: Center for Regional Development Operations, Univ. of Philippines

BUDGET: $ 12,000

BACKGROUND AND PURPOSE: In the Philippines as elsewhere, family planning programs have
been addressed primarily to women, particularly information, education and communication (IEC)
efforts. auestioning whether this fact may have contributed to prevalent male attitudes about
family planning and childbearing, and to significantly low levels of vasectomy acceptance, an OR
study was undertaken. Its objective was to test and evaluate an IEC strategy to encourage rural
males to become active participants in the family planning program, especially with regard to
vasectomy acceptance.

DESCRIPTION: The objective of the study was to assess the effects of the campaign on husbands'
family planning awareness, knowledge, attitudes and practice (AKAP), especially with regard to the
more effective contraceptive methods (MEM). The campaign, conducted during an eleven-month
period, consisted of direct promotion by Full-Time Outreach Workers (FTOWs) and volunteer village
level workers (BSPOs), a mobile IEC team that promoted vasectomy, radio publicity, and the
production of IEC support materials for potential vasectomy acceptors and field workers.

STUDY DESIGN AND METHODOLOGY: A baseline survey of 800 respondents (husbands from
couples of reproductive ages) was undertaken. An independent sample of 800 was used for a
post-test survey one year later. Program service statistics were gathered for an analysis of trends
over time on acceptance of clinical contraceptive methods.

FINDINGS AND IMPLICATIONS:

o Significant but small increases in awareness of MEMs, including vasectomy, were
found in the po~t-interventionsurvey.

o Approval of more effective family planning methods for the wife, and support of her
use of contraception, declined significantly.

o Contraceptive prevalence did not alter significantly, nor did prevalence of
vasectomy: a decrease in the use of condoms was noted.

o Vasectomy acceptances began to rise during the last two months of the campaign
and continued to rise subsequently. This may have been influenced by the
campaign, but the increase is fully consistent with a long-term increase in
vasectomies that was already occurring independently of the campaign.

•
o Weaknesses in the research design (such as the absence of a control group, and the

fact that the campaign was the third phase of a larger effort to influence the
attitudes and behavior of men) as well as logistical, management and supervisory
failures severely affected the impact of the IEC campaign to the extent that the
study did not provide an adequate test of the feasibility of a male-specific campaign
as originally envisioned.
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I.D. NUMBER: SRI-Q1

COUNTRY: Sri Lanka

TITLE: Improving the Delivery of Oral Contraceptives

CONTRACTOR: Family Health International

PARnCIPAnNG INSmunON: Family Planning Association of Sri Lanka

BUDGET: $ 433,463

BACKGROUND AND PURPOSE: An OR study was undertakan to evaluate the impact of a home
delivery service on acceptance and continuation rates of contraception in rural Sri Lanka and to
study the effectiveness of vitamin supplementation in influencing acceptance, continuation and the
reduction of reported side effects of oral contraceptives (OCs).

DESCRIPnON: The CBO project, taking place in two rural areas, entailed household distribution of
OCs and condoms, the provision of injections and referrals for sterilization by a team of eight
motivators assisted by a physician, two nurses, and a male and female attendant in each area. The
evaluation of vitamin supplementation was conducted over a one year period through an urban
clinic where 500 clients were offered one of two types of oral contraceptives with either a vitamin
supplement (Vitamin C,B1,B6, B12 and folate) or a placebo.

STUDY DESIGN AND METHODOLOGY: Baseline studies were undertaken in the two rural areas
and a final survey four years later. About 800 married females 15-49 were interviewed with
husbands present. The clinical trial involved randomized double-blind study of high-dose and
low-dose oral contraceptives cross-classified with and without vitamin supplements. Service
statistics were collected including an acceptor record, partial or completed physical exam records
and a symptom grid for months 1,3,6,12. Each of the rural areas was allocated a control area
where all OC acceptors were given the high dose pill with neither vitamin supplement nor placebo.

FINDINGS AND IMPLICATIONS:

o The provision of the vitamin supplement taken in conjunction with either high-or
low- dose DCs made no difference in either continuation or side effects associated
with DC use.'

o For both contraceptives incidence of nausea. vomiting, dizziness and headache in
the first cycle were highly intercorrelated and highly predictive of later
discontinuation. Menstrual problems were less correlated with other symptoms and
not predictive of discontinuation.

o The CaD system was effective in recruiting acceptors but had no demographic
effect due to limited coverage and high discontinuation rates.

o Delays in provision of supplies affected the implementation of the project.

o Pre-testing of data collection would have avoided problems during the project
implementation period.

OR F.miIy "-'ingDaI_ 3/93



•

•

1.0. NUMBER: SRI-Q2

COUNTRY: Sri Lanka

TITLE: Operations Research on the Social Marketing of Contraceptives

CONTRACTOR: Columbia University

PARTICIPAnNG INSTITUTION: Family Planning Association of Sri Lanka

BUDGET: $ 154,015

BACKGROUND AND PURPOSE: The Family Planning Association of Sri Lanka (FPASL) was
founded in 1953. When the government became active in providing clinical contraceptive services
in the late 1960's, the FPASL focused increasing effort on research, training and supplementary
services, such as social marketing. By the early 1980's, through its commercial sales program, the
FPASL was distributing 90 percent of the condoms and 40 percent of the oral contraceptives used
nationally. This OR study compares the effectiveness and cost-effectiveness of a!" alternative to
the existing social marketing scheme and develops an income-generating mechanism to help the
social marketing program move toward self-sufficiency.

DESCRIPTION: The original social marketing program of the FPASL, to which this project was
added, was based on the use of a nationwide commercial network. The FPASL supplied
contraceptive products to a principal agent in Colombo. The agent then supplied contraceptives as
well as a large line of other products to wholesale distributors in each district. These distributors
then supplied contraceptives to retail outlets. The FPASL had no involvement in the distribution
system. The project design called for the continuation of the original (principal agent) system in
five of the 10 sales districts, and the development of an experimental (commission agent) system in
the other five districts. In the commission agent system, the FPASL assigned its staff as marketing
officers in each district and selected wholesale distributors in these districts to distribute
contraceptives to retail outlets. FPASL marketing officers were to meet regularly with the
commission agents, accompany them to retail outlets, and establish new outlets. In all 10 districts.
FPASL staff carry out promotional and educational activities. and village level projects. In 1980.
the principal agents for oral contraceptives withdrew. but the research design was maintained for
condom distribution.

STUDY DESIGN AND METHODOLOGY: The study is a comparative analysis. wherein existing and
new distribution systems are evaluated and their results compared for efficiency, effectiveness. and
cost-effectiveness. Research methods included analysis of sales records. dealer and client surveys.
and a cost analysis.

FINDINGS AND IMPLICATIONS:

o Sales of both pills and condoms in the project increased through late 1981. There
was a small decline in sales in late 1981 and early 1982. due to a major increase in
sterilizations and the sale of low-priced products by other suppliers.

o The comparison of condom sales between the principal agent system and the
commission agent system did not show major differences. The commission agents
were successful in opening rural outlets, but these outlets did not have many sales.

• o The FPASL was able to recover a larger proportion of its operating costs through the
commission agent system than through the principal agent system.

(Conlin....,)
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o Personnel turnover and sales force vacancies were reduced in this project. The
.FPASL developed a system of compensation (commissions and allowances) which is
more competitive with private sector practices, in an effort to retain workers. •

o The FPASL established and managed an effective contraceptive delivery system. It
also developed a practical record system for monitoring this program. By improving
the monitoring and management of the distribution network, the FPASL was able to
try out additional products, promotional campaigns and distribution strategies.

FOLLOW-UP AND FUTURE PLANS: Because this was a nationwide project, the replication of its
findings took place as the project developed, and as natural experiments provided opportunities to
improve the design. The improved capacity of the FPASL to monitor small area costs and sales will
continue to allow better evaluation and modification of the design. ..

•

•
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I.D. NUMBER: SRI-D3

COUNTRY: Sri Lenka

TITLE: An Experimental Field Research Study to Increase IUD Acceptance

CONTRACTOR: Population Council

PARTICIPAnNG INSTITUTION: Family Planning Association of Sri Lenka, Ministry of Health

BUDGET: $ 56,187

BACKGROUND AND PURPOSE: Although remarkable progress has been made in the last few years
by the Sri Lankan national family planning program, with substantial increases in the number of
new acceptors between 1975 and 1980, an examination of the statistics indicates some problem
areas. The 1981 CPR survey indicated that use for all methods had increased, with the exception
of the IUD, which showed a decline from 4.7 percent to 2.5 percent between 1975 and 1981.
Emphasis on sterilization and the introduction of injectables may have contributed to this decline
but a Sri Lankan FPA study indicated a range of reasons associated with problems of IUD insertion,
side effects, and inadequate counseling and follow-up. An OR study was designed by the Family
Health Bureau (FHB) of the Ministry of Health and the Sri Lankan FPA to test ways of increasing
IUD acceptors, and at the same time, encouraging the use of temporary, effective spacing
contraceptive methods.

DESCRIPTION: The OR study was designed to: 1) identify and use satisfied IUD acceptors as
recruiters, counselors, motivators, and follow-up personnel for new IUD clients; 2) encourage
women to switch from less effective methods to the IUD; 3) train midwives and satisfied IUD users
as a recruitment, counseling, motivation, and follow-up team; 4) train Public Health nurses in IUD
insertion. particularly in areas where physician services are lacking or infrequently available; and 5)
retrain medical practitioners in insertion techniques. The above agenda, it was proposed, would
achieve enhanced IUD acceptance as this method would be seen as appropriate both for short and
longer-term contraception. The study lasted two years. Satisfied IUD users were teamed with
government midwives and tramed in IUD motivation and recruitment. Physicians and medical
practitioners were re-trained in insertion techniques and nurses trained for the first time. Rural
clinics were upgraded to provide hygienic facilities.

STUDY DESIGN AND METHODOLOGY: Experimental and control sites were selected in all nine
provinces of the country. which are divided into Medical Officer of Health (MOH) areas. Six MOH
areas were designated as experimental sites and six as matched comparison areas. In the
experimental sites half of the midwives were randomly chosen to be teamed with satisfied IUD
acceptors, four acceptors to each midwife. The remaining half worked alone. Data on new IUD
acceptors were collected in both experimental and control areas through a monitoring system
established by the study. In addition, a post-intervention survey was undertaken at the completion
of the study with women who had received an IUD in the preceding twelve months.

FINDINGS AND IMPLICATIONS:

o The experimental areas showed a marked increase in IUD acceptance during the
study period: 17.3 percent of Sri Lanka's total new IUD acceptors during the study
period while the control areas contributed only 7 percent.

• o In the experimental areas an average of 117 new IUD acceptors a month were recruited
over and above the number recruited in the control areas.
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o Midwives working with IUD acceptors recruited on average 16 new acceptors
during the study period, a midwife alone recruited on average 10-in the experimental
area, and in the control are8 an average of 6. •

o Teaming Government Midwives with satisfied users succeeded in greatly increasing
the number of new acceptors, but did not decrease the termination rate for IUD
users.

o Termination rates were affected by other aspects of the program, such as the
training in insertion techniques. Overall, the termination rate for both experimental
areas was 17.6 percent compared to 25.4 percent in the control area.

o Public Health Nurses proved to be competent in inserting IUDs, with termination
rates no higher than for IUDs inserted by a physician. This suggests that availability
of IUD services can be greatly expanded by using Public Health Nurses to do
insertions.

o Satisfied users of IUDs proved willing and acceptable as promoters of the method.

FOLLOW-UP AND FUTURE PLANS: At a post-study seminar where the study results were
presented, the Ministry of Health agreed to allow nurses to insert IUDs. He also wanted to expand
the satisfied acceptor idea island wide.

•

•
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• I.D. NUMBER: SRI-04·

COUNTRY: Sri Lanka
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•

TITLE: Satisfied Users as Family Planning Motivators for Pills and IUDs

CONTRACTOR: University Research Corporation

PARTICIPAnNG INSTITUTION: Family Planning Association of Sri Lanka

BUDGET: $ 47,050

BACKGROUND AND PURPOSE: Contraceptive use in Sri Lanka is heavily skewed toward
permanent methods (VSC) on the one hand, and traditional methods on the other. There is
relatively little use of modern temporary methods. A prior OR study used satisfied acceptors
(SAMsI to motivate acceptance of the IUD (see project SRI-03). The experiment was successful:
Public Health Midwives (PHM) aided by SAMs recruited more IUD acceptors than did other
midwives. This project builds on that earlier experiment. It develops and tests a model for utilizing
SAMs to recruit and retain IUD and pill users, within the budgetary and administrative capacity of
the national family planning program.

DESCRIPTION: The research design called for the testing of four alternatives, derived from a
combination of variations in training and work schedules. Half of the SAMs were trained in family
planning only while the other half were trained in both family planning and MCH. Two work
schedules for the PHM and SAM were planned: 1) SAM would spend halt"of their time with the
PHM and half doing home visits by themselves; and 2) the SAM would go with the PHM for the
first 3 months and then work on their own with regular follow-up with the PHM. However, the
establishment of two types of work schedules did not prove feasible. Monthly management
meetings were established for PHMs and SAMs, and their supervisors. In addition to their expected
activities, SAMs developed an IEC role, actively promoting IUDs and pills at group meetings, and
consequently have been provided with IEC materials.

STUDY DESIGN AND METHODOLOGY: The project began by undertaking an examination of the
structure of the previous OR project. A quasi-experimental design was used to test alternative
models for using SAMs. Data were collected by a baseline survey of contraceptive prevalence, 12
months of continuous monitoring of the experiment, and a follow-up survey.

FINDINGS AND IMPLICATIONS:

o Eighty percent of the SAMs trained under the previous OR project were still
contacted by the PHMs for family planning assistance.

o Central monitoring meetings with PHMs provided additional family planning
education for the SAMs.

a None of the 60 SAMs reported problems in working with the PHMs.

o The average time spent in family planning activities was 4 days a week, 2 hours per
day.

•
o

o

Community status was enhanced through participation in the PHM/SAM
relationship .

PHMs considered SAMs were useful for motivating acceptors.
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o The baseline survey indicated that 48 percent of MWRA were n_~ currently using
any contraceptive method. Current use by method was 35.7 percent traditional,
35.4 percent tubectomy, 9 percent pill, 7.9 percent IUD, 4.3 percent condom, 3.8
percent injectable, and 0.1 percent NORPLANT'Il. •

•

•
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I.D. NUMBER: SRI-QS

COUNTRY: Sri Lanka

TITLE: Strengthening Ayurvedics' Role as Family Planning Providers

CONTRACTOR: University Research Corporation

PARTICIPATING INSTITUTION: Population Services Lanka

BUDGET: $ 22,873

BACKGROUND AND PURPOSE: Ayurveda has been practiced as the indigenous health care system
throughout Sri Lanka for the past 2,500 years and Ayurvedic practitioners (AP) still play an
important role in the provision of preventive and curative health care. With their ready accessibility
and high community standing APs have the potential to make a significant contribution as providers
of family planning services, particularly as the emphasis in Sri Lanka has shifted away from
sterilization and towards the promotion of temporary methods. Population Services Lanka (PSL)
has trained over 2000 APs to provide family planning but participation has not occurred at the
expected levels. An OR study was undertaken with the overall aim of increasing the effectiveness
of APs.

DESCRIPTION: The OR study was designed assess the AP family planning service delivery system
supported by PSL and to examine the reasons for AP participation, non-participation, and dropout
from the PSL program; to examine the PSL logistic and support system and identify shortcomings;
to analyze the relationship between long-term versus short-term training, and AP performance and
participation; and to develop and test alternative strategies for recruiting, training and supporting
APs.

STUDY DESIGN AND METHODOLOGY: Data were collected through interviews with APs and a
sample of MWRA. Qualitative data were obtained from in-depth interviews with a sub-sample of
APs. Open-ended questions were used with the MWRAs to collect attitudinal data.

FINDINGS AND IMPLICATIONS:

o Younger. better e9ucated APs are more likely to have an active family planning
practice.

o Unlike drop-outs and non-participants, active practitioners expressed clear support
for Western medicine and the concept of family planning.

o The majority of clients are female; many APs provide counselling only and report a
high level of client satisfaction.

o Offering family planning is useful for expanding practice and enhancing credibility,
rather than increasing profit.

o There were significant problems with contraceptive supplies and supervisory visits.

o Dealing with side effects was the most commonly identified area requiring greater
emphasis during training.

• o Lack of motivation, problems in supply and supervision, and retirement were
important reasons for drop-out and non-participation.

Il-.
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FOLLOW-UP AND FUTURE PLANS: A series of recommendations was f9!'I'ulated, including
screening of APs during recruitment, improving training course content, reorganizing the •
supervisory system, providing refresher courses, and improving the contraceptive logistical system.
PSL is now using key APs as sub-distributors in 3 regions. Information from these three regions
will be used to determine the feasibility of an expanded AP delivery system. In the expanded AP
program APs providing family planning will receive refresher training.

•

•
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1.0. NUMBER: TAI-01

COUNTRY: Taiwan

mLE: Feasibility of Distributing Contraceptive Supplies to Encourage Family Planning Practice

CONTRACTOR: Johns Hopkins University

PARTICIPATING INSTITUTION: Nat'l Health Administration

BUDGET: $ 300,000

BACKGROUND AND PURPOSE: Taiwan's official family planning program has been aggressive and
successful. Contraceptive prevalence was 50 percent among married women of reproductive age
in 1974. In order to further improve on this success, the National Health Administration launched
an operations research study in 1974 to test the feasibility and effectiveness of a contraceptive
inundation approach, i.e., distributing contraceptive supplies through systematic door-to-door
canvass of each and every household in the study areas.

DESCRIPTION: A total of 24 townships participated in the study: 12 in the experimental group
and 12 in control townships. The study began with distribution of contraceptive supplies to all
postpartum women who had registered a live birth during the three months prior to the initiation of
the project (post partum approach, or PPA). Follow-up visits for reinforcement of motivation and
replenishment of supplies by field workers took place approximately three months after the initial
visit and at six month intervals, thereafter. Ten months after the project began, contraceptive
distribution in six of the experimental townships was expanded to include all MWRA (all women
approach, or AWA). The family planning workers in the study areas conducted a door-to-door
canvass to offer a standard package of contraceptive supplies to each and every target woman
(postpartum women or all MWRA) in the study areas. Every effort was made to leave the supplies
with the women, unless the women were strongly opposed to having the supplies. No attempt at
follow-up was made in AWA townships; instead, contraceptive supply depots were set up in
convenient locations. In the control townships, the regular family planning activities, which were
themselves intensive, continued without interruption.

STUDY DESIGN AND METHODOLOGY: This quasi-experimental field study employed a
matched-pair study design to compare the effects of study inputs with the regular intensive family
planning activities. A baseline survey of a sample of postpartum women and two sample surveys
(one interim. and another final) were conducted in the all women approach townships and their
control townships.

FINDINGS AND IMPLICATIONS:

o Life table analyses revealed that continuation rates for both pills and condoms were
substantially poorer in the study area. The average duration of use for pills was 24
months in the study area, vs. 54 months in the control area. The corresponding
figures for condoms were 35 months vs. 90 months.

o Despite the lower continuation rates of use in the experimental area, the prevalence rates in
the two areas did not differ significantly. Baseline prevalence among MWRA 15-49 years of
age was 47 percent in both experimental and control areas. Prevalence increased to 62.7
percent in the experimental area and to 66.2 percent in the control area.
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o Fewer couples in the experimental area (39 percent) than in the colltrol area (45
percent) remained in a non-use state over the course of the study; and
proportionately more shifted from non-use or traditional methods to pills or
condoms. •

o Prevalence rates for the pill and condom, the methods promoted by the inundation
approach, were significantly higher in the eXPerimental area than in the control area.
Prevalence rates for the IUD and sterilization were higher in the control area than in
the experimental area.

o Ninety-seven percent of the target women in the experimental area were aware of
at least one contraceptive method at the time of the final survey, compared with 88
percent of women in the control areas. .

o Both the official program and the inundation approach systems recruited equally
small proportions of very hard-to-reach women, 12.8 percent. However, the
inundation approach recruited more women having a latent or "unmet" demand for
family planning (women who do not want any more children yet are not
contracepting). Inundation satisfied nearly 60 percent of demand among these
women compared to the official program, which left more than 60 percent of the
demand unsatisfied.

•
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1.0. NUMBER: THA-Q1

COUNTRY: Thailand

TITLE: Family Planning Health and Hygiene

CONTRACT~~: CPH

PARTICIPATING INSTITUTION: Community-Based FP Service of Population/Community Dev. Assoc

BUDGET: $ 1,313,955

BACKGROUND AND PURPOSE: The Community-Based Family Planning Service (CBFPS) was
organized in 1974 to increase family planning service delivery to the rural poor. The CBFPS used
shopkeepers, farmers, teachers and housewives to distribute contraceptives and provide
information. Although CBFPS provided contraceptives even in very small communities it did not
emphasize household visiting. The Family Planning Health and Hygiene (FPHH) Project was a
continuation and expansion of CBFPS activities, which emphasized household distribution.

DESCRIPTION: The target population was MWRA and sexually active men in 80 districts in four
largely rural areas. Four contrasting community-based social marketing schemes were to be
compared: Model A: Only contraceptives provided by CBFPS, for sale at low prices. Model B: As
above, but with two months' free introductory supply of pills and condoms distributed to those
eligible and willing to try their use, Model C: As in Model A, but combined with household drugs
and orientation for health services/referrals. Model D: As in Model C, with initial free distribution
of contraceptives as in Model B. Agents under models Band D were requested to visit every
household in their area.

STUDY DESIGN AND METHODOLOGY: Evaluation of this community-based social marketing
project was based on service statistics, cost data, pre-interim and post-intervention client surveys,
and analysis of client records.

FINDINGS AND IMPLICATIONS:

o The initial free distribution of contraceptives did not produce an increase in
contraceptive sales.

o According to the February 1980 evaluation, the project sold oral contraceptives and
condoms to a modest portion (3-7 percent) of MWRA in the 80 program districts.

o The inclusion of household drugs in the program increased both the distributors'
training costs and the cost of program maintenance, without generating additional
income. Cost per acceptor was 46 bhat in models A and B compared with 97 bhat
in models C and D.

o The program expense per current contraceptor was about $19 during the first year
of the project, then declined to $11 per contraceptor for the subsequent two years.

FOLLOW-UP AND FUTURE PLANS: Two years after project initiation (December 1979), a "Model
En service delivery system was designed and implemented. Model E used village distributors to
provide family planning and health services, and to promote breastfeeding and economic
development activities, and to make referrals for immunization and sick care. A re-training program
was instituted to implemented Model E in all CBFPS areas, including FPHH project areas.
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1.0. NUMBER: THA·02

COUNTRY: Thailand

TITLE: Increasing Family Planning Acceptance Through Development Programs in Northeast
Thailand

CONTRACTOR: Population Council

PARTICIPATING INSTITUTION: Population & Community Development Association

BUDGET: $ 57,910

BACKGROUND AND PURPOSE: Northeastern Thailand contains one third of the country's
population and is characterized by low per capita income, high fertility rates and the lowest level of
contraceptive prevalence except for the South. Over 80 percent of households are engaged in
agriculture, and insufficient credit opportunities, diminishing land resources, inefficient land
utilization, poor crop yields, and lack of marketing opportunities are all limiting growth in the
agricultural sector. A Community-Based Integrated Rural Development Program was initiated in late
1981 in selected villages by the Population and Community Development Association (PCDAI. An
OR study was undertaken to assess the impact of the program's development inputs on CPR and
continuation.

DESCRIPTION: The community development program aimed to introduce income-generating
opportunities which would increase skills and productive capacity in agriculture and livestock.
Through the benefits gained from these activities family planning acceptance levels and
continuation rates would be raised. Forty villages were randomly selected from 3 districts. Thirty
were designated as experimental and divided into 3 areas with 10 villages in each. The remaining
10 villages comprised the control area. Households in the experimental areas were offered a choice
of inputs, the range and availability of which were gradated into 3 groups: A, Band C with A as
the highest and C the lowest.

STUDY DESIGN AND METHODOLOGY: A quasi-experimental design, the study focussed on data
collection from currently married couples with females 15-44 years of age. A baseline survey
collected data on social, economic and demographic factors and family planning. The follow-up
survey was a modified version of the baseline survey and was matched with the baseline to obtain
a panel of couples who had spent the whole year in the study area. Community-level data on
family planning and developme"nt activities were obtained from village headmen in all area at the
end of the study period.

FINDINGS AND IMPLICATIONS:

o All areas experienced an increase in CPR over the study period with no effective
percent difference between the experimental and control areas.

o Within models Band C (but not Al acceptors of development inputs showed a
greater effective percentage change in contraceptive prevalence than non-acceptors.

o For models Band C (but not Al acceptors showed a greater effective percentage
change in contraceptive prevalence compared with the control area.

• o In all 3 model areas there was a slightly greater use of more effective and coitus
independent methods between the beginning and the end of the study than in the control
area.

(Continued)



o Within all experimental areas family planning users who accepted ~_development

input demonstrated consistently higher family planning continuation rates than
non-acceptors. •o Family planning users in models Band C (but not A) showed higher continuation
family planning rates compared with the control area.
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1.0. NUMBER: THA-03

COUNTRY: Thailand

TITLE: Collecting Village Level Data for the Analysis of the Impact of Contraceptive Availability and
Accessibility on Reproductive Change (1969-1979)

CONTRACTOR: Population Council

PARTICIPATING INSTITUTION: Chualalongkorn University

BUDGET: $ 10,758

BACKGROUND AND PURPOSE: During the period 1969-1979 contraceptive prevalence in rural
Thailand increased from approximately 10 percent to 50 percent of married women. Rural fertility
declined during the same period by approximately 40 percent. This period also saw the
establishment and expansion of the national family planning program. Analysis of the contribution
of increased accessibility and availability resulting from government and private efforts to change
reproductive behavior in Thailand has practical as well as theoretical significance. The relative
importance of supply vs. demand factors has implications both for program strategies and for a
general understanding of the determinants of fertility change. An OR study was designed to assess
the impact of increased accessibility and availability of family planning on reproductive behavior.

DESCRIPTION: The study addressed the issue of whether contraceptive prevalence is higher when
family planning services are more accessible. Methodologically, the study addressed the issue of
the measurement of accessibility. The study defined accessibility as the length of time
contraceptives have been available, the methods available, the number of sources and the distance
to the sources. Data were gathered on these variables in 64 villages.

STUDY DESIGN AND METHODOLOGY: Data were gathered on the accessibility variables in 36
villages where prevalence had been measured two or three times previously and in 24 where only
one, the most recent survey had been completed. Village-level variables were collected through
group interviews with qualified village informants and contraceptive providers. These data were
then added to the data tapes from the three existing surveys.

FINDINGS AND IMPLICATIONS:

o The effect of accessibility on contraceptive use varied depending upon the
operational definition of accessibility employed and the control variables introduced
into the multivariate equation.

o The simplest measures of accessibility (time or distance) did not demonstrate that
greater accessibility was associated with higher CPR.

o The more complex measures that included both time and distance with the type of
service available indicated that where family planning was more accessible,
contraceptive prevalence was higher.
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1.0. NUMBER: THA-04

COUNTRY: Thailand

TITLE: Implamentation of Contraceptive Counseling Services as a Strategy to Induce Contraceptive
Use

CONTRACTOR: Population Council

PARTICIPATING INSTITUTION: Khan Kaen University

BUDGET: $ 28,651

BACKGROUND AND PURPOSE: Fear about the potential side-effects of contraception is considered
one reason why there remains a relatively large unmet need for family planning among Thai women.
Although almost all 15-49 year old females in Thailand know at least one method and where to
obtain it, in the Northeast region, for example, 44.9 percent of currently married women are at risk
of an unwanted pregnancy. Unmet need includes those women wishing to space births as well as
those who wish to prevent additional births. An OR study was undertaken to assess the impact of
providing counseling services on contraceptive method use by village-level couples.

DESCRIPTION: The project was designed to test whether a training program given to village health
workers coupled with a village level counseling program can decrease people's fears and concerns
about contraceptive use, increase prevalence rates and continuation rates, and shift couples away
from the use of less effective methods to more effective methods. Based on focus group
discussions to determine people's fears and concerns about contraceptive use, a training program in
counseling techniques was designed for village health workers, and a program of counseling
services was implemented for six months.

STUDY DESIGN AND METHODOLOGY: The study employed an experimental design with six
treatment and six control villages. A baseline survey collected data from 930 women in all 12
villages on socio-economic status, pregnancy and children, family planning knowledge, attitudes
towards contraceptives and knowledge of sources of supply. A post-intervention follow-up survey
was conducted with a sample of 940 women. Qualitative data on family planning was also
collected through focus group sessions and informal discussions with village headmen.

FINDINGS AND IMPLICATIONS:

o No relationship was demonstrated between the counseling program and increased
use or continuation of contraception.

o There was no evidence that counseling reduced the fears and unfounded beliefs
about contraception.

o No shift was observed from less effective methods to more effective methods as a
result of the counseling.

o Problems were experienced in isolating the control areas from outside influences. A family
planning promotion program was in operation in the central villages during the study, and
the trained midwives did, in fact. visit the central villages and provide some services and
information.

• o Midwives in the experimental areas conducted group counseling sessions, not
individual counseling as planned.

),10
(Continued.



o The researchers attributed their results, in general, to inadequate il'l'JPlementation of
the program in the experimental villages; they had little authority -or other means to
induce the health workers and midwives to actually go out and counsel potentia'
clients. •

•

•
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I.D. NUMBER: THA-05

COUNTRY: Thailand

TITLE: Comparative Analysis of Government and Private Programs in Southern Thailand

CONTRACTOR: Population Council

PARTICIPATING INSTITUTION: Prince of Songkhla University

BUDGET:

BACKGROUND AND PURPOSE: Thailand's active national family planning program, complemented
in most areas by private organizations, has resulted in high levels of contraceptive prevalence, but
regional differences persisted in the early 1980s. In particular, the southern region had the lowest
prevalence rates, along with the highest fertility rates in the country. This may have been partly
due to greater resistance to contraception by Muslim couples but other factors, such as the
organization and management of service delivery activities by both government and private
organizations may have played a role. An OR study was undertaken to compare the performance
of the government family planning services with the Population and Community Development
Association (PDA).

DESCRIPTION: The aim of the research included identifying and comparing the organizational and
managerial structures of the two delivery systems, and comparing the cost effectiveness of the
government and PDA delivery systems in recruiting and maintaining family planning acceptors. In
addition, the study examined the factors which influence couples to select a method and supply
source, or switch to another.

STUDY DESIGN AND METHODOLOGY: Documentary records of both government sector and the
PDA were a source of data for analysis. In addition, head office and branch officials of PDA were
interviewed, as were government provincial, district and community health station health officers.
Also, interviews were conducted with a sample of 1,BOO women who were living with their
husbands and were acceptors of services from the government or private sector. One-third of the
sample was drawn from areas where only government services were offered; the remaining
two-thirds lived in areas served by both government and PDA family planning services.

FINDINGS AND IMPLICATIONS:

Examination of the structures, operations, and work results revealed a number of differences
between the government and PDA delivery systems:

o PDA uses only village-level volunteers for service delivery and operates only at the
village level. The government service operates at all levels and family planning
service is one of many activities provided by government staff in their routine work.

o PDA relies on person-to-person communication while the government uses many
different channels, much of which tends to be one-way mass communication.

o Staff training procedures are similar for both organizations.

•
o

o

PDA staff have the direct incentive of money payments deducted from the sale of
contraceptives. Government staff only gain indirect benefits for their centers.

Reporting procedures are similar for both organizations.
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o Cost-effectiveness comparisons could not reliably be made with th~ available data.

o Concerning method switching by couples, the general trend was to begin using less
reliable methods and later switch to more effective methods. •

o The survey showed that relatively few respondents relied on PDA service outlets,
most relied on government centers such as hospitals and MCH centers.

•

•
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I.D. NUMBER: THA-Q6

COUNTRY: Thailand

MLE: Effectiveness of Village Health Volunteers on the Family Planning of Muslim and Buddhist
Couples

CONTRACTOR: Population Council

PARTICIPAnNG INSTITUTION: Prince of Songkhla University

BUDGET: $ 27,500

BACKGROUND AND PURPOSE: The village health volunteer (VHV) and the village health
communicator (VHC) programs were introduced in Thailand in 1977 by the Ministry of Public
Health. These programs were intended to provide primary health and family planning services in
rural areas. However, many villagers did not know about these programs or the role of the VHV
and VHC. A study conducted in southern Thailand showed that 81 percent of the sample had
never received services from the VHV and 96 percent of the sample stated they have never been
visited by the VHC. Southern Thailand lagged behind other regions of the country in terms of
contraceptive prevalence. In addition, substantial differences were found in prevalence between
the Muslim and Buddhist populations. This study was designed to test a strategy for increasing the
effectiveness of the VHVs and VHCs in Southern Thailand.

DESCRIPTION: VHVs and VHCs in 15 villages were given a two-day training program which
focussed on family planning. They were also given permission to distribute pills and condoms in
their assigned areas. Following the training program, a series of village meetings was conducted to
introduce the VHVs and VHCs to the villagers and to outline the range of services these workers
provide.

STUDY DESIGN AND METHODOLOGY: The study employed pre-and post-intervention surveys in
the experimental and control areas, and interviews with VHVs and VHCs.

FINDINGS AND IMPLICATIONS:

o Contraceptive prevalence and use increased significantly in the experimental
villages. Prevalence increased from 15 to 49 percent in Muslim villages and from
62 to 70 percent in Buddhist villages. CPR also increased in control areas, from 27
to 41 percent in Muslim areas, and from 50 to 60 percent in Buddhist control areas.

o These results on CPR suggest that differences in contraceptive prevalence between
Muslim and Buddhist areas can be reduced by increasing educational services and
service delivery in the Muslim areas.

o The results suggest that the simple strategy of holding group meetings can have a
major impact on family planning knowledge and use of VHV and VHC services.

o The village meetings increased villagers' knowledge about the role of the VHVs and
VHCs and about contraceptive methods.

•
o VHVs and VHCs in the experimental areas were more likely than their counterparts

in the control villages to make home visits, discuss family planning with couples,
hold village meetings, and advise people to receive family planning.

lContinued)



FOLLOW·UP AND FUTURE PLANS: A similar project was conducted by Prince of Songkla
University through a subcontract with University Research Corporation in the nonheastern and
southern regions of Thailand from 1986-1988 (see Project No. THA-08). •

•

•
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I.D. NUMBER: THA-07

COUNTRY: Thailand

TITLE: Reasons for Family Planning Method Switching in Northeastern Thailand

CONTRACT91:': Population Council

PARTICIPATING INSTITUTION: Khon Kaen University

BUDGET: $ 27,458

BACKGROUND AND PURPOSE: According to the 1982 Contraceptive Prevalence survey, many
contraceptive users in the Northeast frequently switch from one method to another or use
inappropriate methods, thus exposing themselves to the risk of unintended pregnancy. A survey
conducted by Khon Kaen University corroborated these findings, showing that large numbers of
users in the Northeast had used at least two methods of contraception in the previous year. This
operations research study was undertaken to study women's reasons for using inappropriate
contraceptive methods or switching methods. The study also tested alternative approaches to
encourage women to adopt appropriate contraceptive methods.

DESCRIPTION: A survey was conducted in 12 high prevalence villages among MWRA to identify
target women, i.e., frequent method switchers and those using less effective traditional methods.
In six of the villages (selected randomly), three small group inducement meetings were held over a
period of six weeks. In addition, a focal person visited women at home to give advice when they
had problems choosing an appropriate method. The other six villages served as the control. Six
months after the final small group meeting, a follow-up survey was conducted in all 12 villages.
The study examined changes in the method mix, increases in continuation rates, and frequency of
method switching.

STUDY DESIGN AND METHODOLOGY: This study employed a true experimental design with
random assignment of villages to treatment and control groups. Pre-and post-intervention KAP
surveys were carried out to determine changes in method mix and continuation rates among the
target population.

FINDINGS AND IMPLICATIONS:

o Significant factors that affect women's change of contraceptive method were found
to be couples' satisfaction with the former method, number of contraceptive
methods known, length of use of former method, women's age, number of living
children, desired family size, desire for additional children, annual household income,
and women's occupation.

o Major reasons for SWitching contraceptive method were personal health problems,
side effects, worries, duration of contraceptive use and influence of neighbors.

o Reasons for continuance of inappropriate method use were comfort with the method
used, long period of use, lack of time and additional cost.

•
o The experimental group had increased knowledge of and a more favorable attitude

toward family planning, and adopted more appropriate methods than the control
group.

1,;,1),'
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o In the experimental villages 31 women said they wanted to delay !beir next pregnancy but
were either using no method or using a traditional method of contraception. All of them
adopted a modern method subsequent to the meetings. In the control villages there were
54 such women and only 33 percent of them had adopted an appropriate method by the
end of the study period.

•
o Among women who said they wanted no more children but were using either a

temporary method, a traditional method or no method at all, 17 percent in the
experimental villages (N = , 56) and 2 percent in the control villages (N = , 24)
adopted a permanent method of contraception subsequent to the intervention.

•

•
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1.0. NUMBER: THA-08

COUNTRY: Thailand

TITLE: Improving Contraceptive Prevalence Through Village Volunteers

CONTRACTOR: University Research Corporation

PARTICIPAnNG INsmunoN: Ministry of Health

BUDGET: $ 110,872

BACKGROUND AND PURPOSE: Population growth rates are higher and CPR is lower in two
regions in Thailand: the southern region and the provinces in the north east inhabited by
Khmer-speaking Thais. Prince of Songkhla University undertook an OR project in collaboration with
the MOPH, building on a previous project that used village volunteers to promote family planning, to
test whether a similar approach would succeed in increasing CPR in these areas.

DESCRIPTION: The OR study tested the village volunteer approach in provinces in the south that
are largely Muslim and in predominantly Buddhist and Khmer-speaking provinces in the north east.
The study evaluated two approaches to increasing CPR: the distribution of pills and condoms by
trained volunteers, and distribution by volunteers plus small group meetings at village level.
Secondary objectives were to measure the impact of the strategy on the volunteers themselves,
and to compare Muslim and Buddhist responses to the interventions. The interventions included a
training program for religious leaders and volunteers, village level meetings to discuss family
planning, and distribution of condoms and oral contraceptives by the volunteers.

STUDY DESIGN AND METHODOLOGY: The study had a simple quasi-experimental design with pre
and post-intervention surveys in the two experimental areas, and a control area where no
intervention took place. Baseline and follow-up surveys of 900 MWRA were conducted in each
province. In the Muslim area a panel of 33 religious leaders were surveyed focussing on maternal
and child health, nutrition and family size and omining mention of family planning.

FINDINGS AND IMPLICATIONS:

o By strengthening the role of community volunteers, contraceptive prevalence can be
increased significantly, even among hard to reach sub-populations.

o Approval of family planning rose from 82 percent to 94 percent in the Muslim area.

o The proportion of couples using contraception in the Northeast rose from 57 percent
to 77 percent.

o MRWAs' knowledge of volunteers and the number in the community receiving a
visit increased dramatically in the Muslim area.

o The volunteers increased the level of their family planning efforts significantly as a
result of the interventions.

o Villages where community meetings accompanied the volunteer activity
demonstrated a panern (though not consistent) of higher CPR performance.

FOLLOW-UP AND FUTURE PLANS: A final report has been presented at a dissemination seminar.
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I.D. NUMBER: THA-09*

COUNTRY: Thailand

mLE: Increasing Contraceptive Prevalence in Low Performance Areas

CONTRACTOR: University Research Corporation

PARTICIPATING INSTITUTION: Ministry of Health

BUDGET: $ 242,416
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I.D. NUMBER: THA-10·

COUNTRY: Thailand

TITLE: Determinants of Contraceptive Method Choice for Women in Municipal and Non-municipal
Areas

CONTRACTOR: University Research Corporation

PARTICIPAnNG INSTITUTION: Thailand Development Research Institute

BUDGET: $ 163,635
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I.D. NUMBER: THA-11*

COUNTRY: Thailand

TITLE: Testing Elasticity of Contraceptive Prices in Thailand

CONTRACTOR: University Research Corporation

PARnCIPAnNG INSTITUTION: Ministry of Health

BUDGET: $ 242,416

BACKGROUND AND PURPOSE: Recent decreases in desired family size, increases in income, and
other changes in household behavior in Thailand make reduction of government subsidies of family
planning possible. This study will develop and test contraceptive repricing schemes in Thailand.
The study will determine how the current subsidies of family planning services can be reduced and
reallocated to maintain or even increase contraceptive prevalence.

DESCRIPTION: Existing cross-sectional data sets were analyzed to estimate price; income and
cross-elasticities of demand for oral contraceptives injectables, IUDs and sterilization. A simulation
model was used to estimate the consequences of increasing prices and/or reducing subsidies on
contraceptive prevalence. Two repricing scenarios were examined: 1) minimizing family planning
budget subsidies holding effective protection constant at the current level; and 2) maximizing
effective protection holding subsidy constant. Several pricing schemes were then tested in clusters
of experimental districts in four regions.

STUDY DESIGN AND METHODOLOGY: Baseline and follow-up surveys were conducted to collect
data on changes in prices paid for contraceptives, prevalence, method mix and utilization of various
methods in experimental and control districts. A simulation model was used and an analysis of
existing cross-sectional data was conducted.

FINDINGS AND IMPLICATIONS:

o A report on elasticity estimates was prepared using data from the Third
Contraceptive Prevalence Survey. Results of this study show that approximately 20
percent of the subsidy could be saved through price restructuring. Results also
found that the demand" for all forms of contraceptives is fairly insensitive to price
changes.

o The optimization results indicate that: 1) it is possible for the MOPH to save
substantial subsidy budget through price restructuring. Specifically. the subsidy
budget can be reduced from Baht 62 million (US$2.5 million) to Baht 51 million
(US$2 million) per month without affecting effective protection; and 2) the potential
increase in effective protection through price restructuring is very limited. This is
because of the insensitivity of contraceptive use to price changes. Contraceptive
use would be minimally affected when government increases contraceptive prices,
and it also holds true when the government reduces prices.

OR Femil'f ......ng D...... 3193



•

•

I.D. NUMBER: THA-12

COUNTRY: Thailand

TITLE: Developing lEe Strategies for STDs and AIDS Prevention

CONTRACTOR: University Research Corporation

PARTICIPATING INSTITUTION: Population & Community Development Association

BUDGET: $ 46,684

BACKGROUND AND PURPOSE: Commercial se~ workers (CSWs) are among the highest risk
groups for sexually transmitted diseases (STDs) and HIV disease and AIDS. In order to prevent the
spread of HIV in Bangkok and Pattaya, Thailand, an OR project was undertaken to determine
appropriate strategies for IEC and motivation among male and female commercial sex workers and
vocational school students.

DESCRIPTION: The OR project developed and tested innovative STD and AIDS education and
condom promotion strategies. The effectiveness of these strategies among high risk groups was
evaluated by measuring changes in knowledge, attitudes and practices regarding STD and AIDS
prevention. The project reached 3,860 CSWs and 3,600 vocational school students with
interventions including educational brochures, an AIDS information card, a telephone hotline,
condom distribution, AIDS IEC presentations, and training of selected volunteers about STD/AIDS
prevention. The project also tested the feasibility of using community-based volunteers as
information and condom distributors.

STUDY DESIGN AND METHODOLOGY: A quasi-experimental design was used: the experimental
CSW group in Bangkok was exposed to nine interventions, while the control CSW group received
only leaflets provided by the MOPH. Structured questionnaires were used pre-and post-intervention
with both the CSWs and vocational students to measure the effects.

FINDINGS AND IMPLICATIONS:

o Over 90 percent of CSWs were aware of AIDS.

o Of the interventions the lecture and video received the highest recognition, the least
recognized were the training of selected volunteers and the posters.

o CSW volunteers were not effective as condom distributors but they were effective
at distributing information to CSWs in their establishments.

o CSWs named television as their first source of AIDS information. Other sources
such as magazines, radio and foreign clients were considered minor sources of AIDS
knowledge.

o In both the baseline and the follow-up surveys, more than 90 percent of CSWs
knew AIDS could be contracted through sexual intercourse and contaminated
needles, but misinformation about other sources of transmission was widespread.
CSW knowledge about HIV/AID transmission modalities rose slightly in the
experimental area from pre-test to post-test.

• o Most CSWs viewed condom use as acceptable, but only about 1 out of 3 believed condoms
were acceptable to clients.

leontin_1I OR Femily PI8nning D..... 3/93



o CSWs risk unemployment or a reduced income by trying to insist ~11 condom use.

o Most CSWs believe the risk of contracting HIV/AIDS is low. •FOLLOW-UP AND FUTURE PLANS: The study resulted in a set of recommendations underscoring
the need for continued AIDS prevention activities focused on high-risk groups, male clients of
CSWs, and the general population.

•

•
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1.0. NUMBER: THA-13

COUNTRY: Thailand

TITLE: Developing. AIDS Prevention Strategies for High-Risk Populations

CONTRACT~~: University Research Corporation

PARnCIPAnNG INSTITUTION: Khon Kaen University

BUDGET: $ 7,985

BACKGROUND AND PURPOSE: Health officials in Thailand expressed concern that the country's
large sex industry could accelerate the spread of HIV disease and AIDS into the general population.
In order to introduce AIDS prevention strategies into the high risk group of commercial sex workers
(CSWs), an OR study was in the provincial capital, Khon Kaen.

DESCRIPTION: The OR study was undertaken to determine the general level of knowledge about
AIDS among CSWs employed by massage parlors. CSWs from 3 massage parlors were selected,
with one group designated as the control. The experimental groups were screened for HIV,
provided with condoms and education about AIDS, and then monitored over the life of the project.
Two education interventions were developed: group orientation plus education materials and
condom supply with and without counselling. Participants completed self-administered
questionnaires to provide a baseline survey and subsequently completed them again to evaluate the
impact of the educational interventions.

STUDY DESIGN AND METHODOLOGY: A quasi-experimental study, the project uses a multi-round
KAP survey in two experimental and one control site. Two post-intervention surveys plus
discussions with CSWs during counseling were used to determine the effect of interventions.

FINDINGS AND IMPLICATIONS:

o Educational interventions combined with media publicity about AIDS increased
CSWs' awareness and concern about AIDS. This did not achieve greater condom
use, primarily because clients refused to use them. No CSWs in the study regularly
asked clients to use a condom.

o The financial benefits of prostitution outweigh the risk of STD/AIDS.

o CSWs viewed STDs as a necessary risk associated with prostitution and saw the
risk of contacting AIDS as very small.

FOLLOW-UP AND FUTURE PLANS: The study findings were developed into a set of
recommendations for AIDS prevention education.
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I.D. NUMBER: TUN-01

COUNTRY: Tunisia

TITLE: Household Distribution of Contraceptives

CONTRACTOR: ONPFP

PARTICIPATING INSTITUTION: Office National de la Population et du Planning Familiale

BUDGET: $ 145,352

BACKGROUND AND PURPOSE: The National Family Planning Program in Tunisia initially provided
family planning services in centers throughout Tunisia, located predominantly in urban areas. IUDs
were the principle method until the early 1970s when oral contraceptives gained in popularity.
Because nearly four-fifths of Tunisia's population was living in rural areas in 1975, they likely were
inefficiently served by the clinic-based delivery system. This project was designed to test the
acceptance, efficacy and feasibility of household distribution of contraceptives in a sparsely
populated rural area of Tunisia with the ultimate goal of developing a low-cost service delivery
model to complement the existing program. Because the project was located in an area with a
traditional population and a dispersed settlement pattern, results were expected to represent a
minimum of what could be achieved through household distribution in Tunisia.

DESCRIPTION: The delivery system consisted of free household distribution of oral contraceptives
(6 cycles) to all eligible women aged 15-44 in the target area by specially trained local lay women.
Coupons for IUD insertions and tubal ligations were given to women requesting these methods.
Resupply was provided through regular follow-up visits and ultimately through dispensaries and
mobile teams.

STUDY DESIGN AND METHODOLOGY: Pre-and post-intervention cross-sectional surveys and
intermediate follow-up interviews of MWRA were conducted in this demonstration service delivery
project. A cost analysis was also undertaken.

FINDINGS AND IMPLICATIONS:

o Contraceptive prevalence increased from 6.6 to 21 percent.

o More than half of all the women practicing contraception had a tubal ligation.

o Continuation rates for pill users were 80 percent at the end of three months and 54
percent at the end of six months.

o A decline of nearly one-third (from 25.4 to 17.6 percent) was reported in the
proportion of women at risk of pregnancy, while the pregnancy rate declined by
one-sixth (from 20.3 to 17.0 percent) over the two year project period.

o Nearly 80 percent of women in the final survey reported that they had first learned
about family planning through the PFAD field workers. Virtually all of the
respondents were familiar with the three program methods (pills, IUDs and tubal
ligation), and half of them had received a family planning method.

• o Seventy-eight percent of respondents reported that the PFAD project was their first source
of contraceptive supply.
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o The cost per project ecceptor wes $64. The cost per continuing l!s.er in this project
was $267. Such high figures are reflective of the unusually heaVy personnel costs
associated with a pilot, experimental activity. These costs have been greatly
reduced in subsequent household and community-based contraceptive distribution.
projects in rural Tunisia. •

FOLLOW-UP AND FUTURE PLANS: As a result of this demonstration study, several larger
household and community-based contraceptive delivery projects were launched in other parts of
Tunisia.

•
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1.0. NUMBER: TUN-02

COUNTRY: Tunisia

TITLE: Family Planning for Couples in Rural Areas

CONTRACTOR: ONPFP

PARTICIPATING INSTITUTION: Office National de la Population et du Planning Familiale

BUDGET: $ 96,181

BACKGROUND AND PURPOSE: This project builds on the PFAD feasibility study (see Project No.
TUN-01) but was designed to be larger, and more cost-effective with the potential for nationwide
replication. The project tests three different types of resupply systems and compares the results of
offering family planning services only vs. offering both family planning and MCH services.

DESCRIPTION: Specially trained local workers conducted an initial household canvass offering free
contraceptives (oral contraceptives, condoms, or foam) and IUD and tubal ligation referrals to
MWRA in the three project areas. Follow-up visits to determine contraceptive use and reasons for
non-use or discontinuation, to provide free resupplies, and to recruit new acceptors were carried
out in two of the three areas. In one of these two areas, health interventions were also introduced.
After completion of the household visits, different permanent resupply mechanisms were tested in
all of the project areas, with emphasis on free distribution by itinerant health workers. The study
also compared the cost-effectiveness of offering family planning services. alone (two areas) with a
system of integrated family planning and MCH services (one project area) •

STUDY DESIGN AND METHODOLOGY: The study employed a quasi-experimental design that
examined the impact and relative cost-effectiveness of a family planning only delivery system
versus an integrated family planning/MCH delivery system. A baseline survey on contraceptive use,
a one-year follow-up survey, an analysis of the results of the special condom distribution, two mini
surveys, a qualitative assessment and a cost-effectiveness analysis were undertaken.

FINDINGS AND IMPLICATIONS: Family planning acceptance and use varied considerably among
the three project areas. Performance was best where only family planning services were offered:
83 percent of the at-risk population accepted a method, and prevalence increased from 16 to 28
percent after 12 months and two household visits. Where integrated family planning/MCH services
were introduced, prevalence rose from 24 to 29 percent. Overall, in all three project areas,
prevalence increased from 26 to 33 percent. There was an overall decrease of 27 percent in
MWRA at risk of pregnancy. The cost per new family planning user was US$32 under PFPC, less
than half the corresponding cost under the PFAD demonstration project.
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LATIN AMERICA & THE CARIBBEAN- - -

1.0. NUMBER: BAR-01

COUNTRY: Barbados

TITLE: A Test of Two Strategies for Delaying Second Pregnancy in Teenagers

CONTRACTOR: Tulane University

PARTICIPATING INSTITUTION: Ministry of Health

BUDGET: $ 58,186

BACKGROUND AND PURPOSE: Barbados currently has one of the lowest crude birth rates and
total fertility rates of any developing country. However, these statistics mask a serious problem of
adolescent pregnancy. In 1983 teenage pregnancies constituted 24.8 percent of all births at
Barbados' major hospital. Given the severe negative social, economic, health and demographic
consequences of teenage childbearing, the occurrence of a second pregnancy before a girl has
reached 20 years of age is of particular concern. In collaboration with Tulane University the MOH
designed an OR study to compare the effect of two strategies on increasing knowledge and use of
contraceptive methods among young mothers.

DESCRIPTION: The OR study compared two strategies: special counselling for teen mothers
during ante-natal clinic visits, and post-partum home visits. All teens in Barbados who gave birth
over an 18-month period were assigned to one of three groups. The first group received special
family planning counseling at the hospital and 3 home visits (10 days, 5 weeks, and 12 weeks after
delivery.l The second group received special family planning counseling at the hospital and one
home visit (10 days after delivery.) The control group received the standard pre-natal care at the
clinic and the hospital but no additional counseling or home visits.

STUDY DESIGN AND METHODOLOGY: A quasi-experimental design, the study compared two
treatment groups and a control group. All respondents were interviewed six months after delivery
by a trained female interviewer and questioned about their knowledge and use of contraceptives,
sexual activity since delivery, pregnancy status and attitudes to counseling and home visiting.

FINDINGS AND IMPLICATIONS:

o A single home visit appears to be as effective as the three-visit intervention in terms
of increasing family planning knowledge and use.

o Because the single visit was about one-third as expensive as three visits, the single
visit was more cost-effective.

o Teens in the two treatment groups were more likely to report that they always used
contraception (approximately 79 percent) than those in the control group (66
percent).

o At the follow-up survey 2.7 percent of all teens reported they were pregnant. As
this was done after only six months it is difficult to assess the impact of the
intervention on delaying a second pregnancy.

FOLLOW-UP AND FUTURE PLANS: As a result of this project, the nursing staff at the hospital
reorganized their work to permit them to routinely make a single home visit to all teen mothers.
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I.D. NUMBER: BAR-02

COUNTRY: Barbados

TITLE: Strategies to Increase the Use of Contraceptives by Factory Workers in Barbados

CONTRACTOR: Population Council

PARTICIPATING INSTITUTION: Barbados Family Planning Association

BUDGET: $ 65,030

BACKGROUND AND PURPOSE: Since 1970, the Barbados Family Planning Association (BFPA) has
provided family planning services to factory workers in a number of the larger industrial plants in
Barbados. However, service has been hampered by plant closures, increased cost of providing
services and problems convincing managers of the utility of the approach. The study addressed the
need to provide more efficient and effective family planning services through testing a modified
version of the nurse-distributor service delivery strategy.

DESCRIPTION: The study compared the relative cost effectiveness of two contraceptive
distribution methods in the work place. Fifteen factories received on-site distribution of
contraceptives by factory workers trained as peer distributors and sixteen factories received on-site
distribution services by a BFPA educator who made monthly visits to the factories. IEC and
promotion programs were conducted in all factories by the same BFPA educator. In addition,
special seminars were organized to sensitize plant management and ensure their continued
cooperation in the project.

STUDY DESIGN AND METHODOLOGY: A non-equivalent quasi-experimental research design was
used. In this design, an experimental group of factories was compared with a similar but not
equivalent group in which another intervention was introduced. Research methods included pre-and
post-intervention surveys, an analysis of service statistics and cost data.

FINDINGS AND IMPLICATIONS:

o The BFPA educator was more effective than trained factory workers in recruiting
new acceptors of family planning. However, the cost per new contraceptor in the
project as a whole was extremely high.

o Contraceptive distribution services to current users were markedly more cost
effective when delivered by peers in the factory (approximately 30 percent lower
cost per user and a 50 percent lower cost per CMP).

o lEe activities were an important component of the program, representing
approximately 60 percent of staff efforts and costs. It was also the aspect of the
project best received by factory workers and was reasonably cost-effective.

FOLLOW-UP AND FUTURE PLANS: The BFPA is continuing to provide family planning and family
life education activities in the 31 factories that participated in the project and is seeking assistance
to expand services within the manufacturing sector in Barbados. The primary concern of the
continuation and expansion phase is to achieve self-sufficiency through increased management
involvement and contribution to the program.
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I.D. NUMBER: BAR-03

COUNTRY: Barbados

TITLE: A Study of the Determinants of Condom Use in Two Eastern Caribbean Countries

CONTRACTOR: Population Council

PARTICIPATING INSTITUTION: Barbados Family Planning Association

BUDGET: $ 15,885

BACKGROUND AND PURPOSE: There is renewed interest in the Eastern Caribbean in condom use
as a major source of protection against unwanted pregnancy and as a protection against STDs,
especially AIDS. Relative to other contraceptives used in the Eastern Caribbean in 1988, the
condom ranked third, but there is considerable variation among countries. In the two years
preceding this study, reports indicated an increase in demand and sales of condoms, but little was
known about the attitudes of men and women towards use of condoms. The study ~as

undertaken to provide information on the acceptability of condoms as well as the quality of
protection provided by the method.

DESCRIPTION: Barbados and St. Lucia were selected to participate in the study, based on prior
experience with condom promotion. In both, the condom has been aggressively promoted through
the Caribbean Contraceptive Social Marketing Program (CCSPM), and more recently through the
Ministries of Health and AIDS committees' promotion of "Safe-sex" practices. In addition to
describing the existing condom market, the study examined: the primary motivations for use and
non-use, the attitude of users to use of the condom, the frequency and consistency of condom use,
the quality of condoms used, user satisfaction with the product, user awareness of media
promotion of "safe-sex," and the effectiveness of condoms in preventing the spread of AIDS. The
study also sought to develop specific suggestions of ways decision makers could improve condom
promotion and use in the region.

STUDY DESIGN AND METHODOLOGY: Methods utilized in this largely diagnostic study included:
1) interviews with decision makers involved in condom promotion and/or distribution; 2) focus
group interviews with men and women who either were currently using or had used condoms; and
3) a panel study of male condom users which included a sub-study on the quality of condoms used.

FINDINGS AND IMPLICATIONS:

o Most of the men in the panel began condom use in their late teens as a
contraceptive; less than a third reported protection against STDs as a primary
motive for initial use.

o Although most men currently still use condoms as a contraceptive, more than half
also use condoms as protection against AIDS and other STDs.

o Decision makers also attributed the increased sales of condoms to the presence of
the HIV virus.

•
o Retailers reported a change in the profile of condom purchasers: in addition to

mature male purchasers, a small but growing number of women of all ages and
young men are now purchasing the method.
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The experience of friends, advertising, and packaging are the mostjmportant factors
influencing purchase of specific brands of condoms. -

Condom breakage was reported at rates much higher than those observed during
quality control testing in the U.S. before and after human testing: between 10
percent and 13 percent compared with the expected less than 5 percent. Neither
the use of a lubricant nor the loeation and length of storage was considered a
significant contributor to the breakage.

•
FOllOW-UP AND FUTURE PLANS: The study recommended a reassessment of criteria applied
during quality control testing. It also recommended the promotion of the condom as an effective
contraceptive and prophylactic for married couples as well as for less formal relationships, and the
introduction of IEC activities designed for women and young men as·they have become important
groups in the purchase and use of condoms. A second study of other issues (information and
storage) affecting condom use and effectiveness will be conducted in 1990 in the same countries•

•

•
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1.0. NUMBER: BOl-01

COUNTRY: Bolivia

TITLE: Industrial Setting and Family Planning Promotion and Services

CONTRACTO~: Columbia University

PARTICIPATING INSTITUTION: Bolivian Center for Social Studies

BUDGET: $ 103,781

BACKGROUND AND PURPOSE: At the time this project was planned, the Bolivian Government
offered no family planning services; the crude birth rate was over 40; and the proportion of married
women of reproductive age who used contraceptives was estimated to be under 20 percent.
Further, the proportion of women in the labor force in Bolivia was over 20 percent but had been
decreasing through the early 1980s. Discussion with some employers indicated that the frequent
pregnancies of female employees, coupled with legally enforced maternity benefits, discouraged the
hiring of women. The center for Social Studies (CIS) proposed to carry out an operations research
study to demonstrate that education, promotion and counseling for family health and birth planning
were both feasible and acceptable to urban factory and office employees in La Paz.

DESCRIPTION: In approximately 30 selected factories and offices (experimental group) in La Paz,
CIS met with unions or workers' committees to obtain their suggestions and approval for a series of
seminars on family life. CIS offered educational seminars, counseling, and family planning services
for employees of these factories and offices. Workers could request individual counseling after the
sessions, and could be referred for family planning services, if they wished. Ten factories and
offices with characteristics similar to the experimental group served as a comparison. In these, CIS
conducted only evaluation activities.

STUDY DESIGN AND METHODOLOGY: A sample survey of women of reproductive age who work
in offices or factories in La Paz was conducted at baseline to determine family planning and health
practices, knowledge and attitudes. In-depth interviews with employers and industrial managers,
pre/post seminar surveys of participants, and interviews with a control group of non-participants
were conducted. The project also undertook a prospective study of pregnancy costs in 11
industries.

FINDINGS AND IMPLICATIONS:

o Almost one-third of seminar participants (whether married or not) visited one of the
two family planning clinics and received services. Over 80 percent of these
received either an IUD or underwent female sterilization.

o Of the participants interviewed, 46 percent of married participants of reproductive
age visited a clinic and received family planning services after the seminars.

o About two-thirds of the seminar participants requested counseling sessions after the
seminars to discuss personal problems. A large majority of these requested more
information about health and family planning and referral to a clinic for services.

FOLLOW-UP AND FUTURE PLANS: The La Paz Police requested education and information,
contraceptives and assistance from CIS to offer family planning services. Also, the Banco Central
and the Banco del Estado have begun to provide family planning services in their own medical
centers.
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1.0. NUMBER: BOL-02

COUNTRY: Bolivia

TITLE: A CSD Program with a Medical Sack-up Component for Union Groups in La Paz

CONTRACTOR: Population Council

PARTICIPATING INSTITUTION: Centro de Investigaci6n, Educaci6n y Servicios

BUDGET: $ 69,694

BACKGROUND AND PURPOSE: The Centro de Investigaci6n, Educaci6n y Servicios (CIES) is a
multi-disciplinary group of professionals engaged in research, education and service delivery in
family planning and maternal and child health (MCH). CIES began working with trade unions in La
Paz when they opened their first family planning/MCH clinic for union members in 1986. The clinic
functioned in a central location and suffered from low attendance due to a number of problems
including lack of proximity to the target population, and lack of promotion. CIES wished to
determine if union members could make successful CSD distributors and referral agents for clinics
established in union facilities. The organization also wished to test its assumption that the
provision of non-family planning services would attract women who would later return for family
planning.

DESCRIPTION: Clinics were established in the headquarters of four unions: the Factory Workers,
Teachers, University Students, and Peasants. They functioned one day per week. CSD promoters
were recruited from the rank-and-file of each union. During the first period of the study, all
promoters were unpaid. During the second period, promoters from the Peasants' Union were paid
about $40 per month to determine the effectiveness and cost-effectiveness of paid promoters
versus volunteer promoters.

STUDY DESIGN AND METHODOLOGY: The project was a demonstration using service statistics
data to evaluate the effectiveness of the model. A simple before and after comparison of promoter
performance was utilized to measure the impact of payment on promoter performance. A survey of
female union members was conducted prior to initiation of service delivery to obtain a baseline
measure of reproductive behavior.

FINDINGS AND IMPLICATIONS:

o The baseline survey found that use of modern contraceptive methods (hormonals,
barrier methods, sterilization) was very low for all unions, ranging from 0 to 15.9
percent of married women aged 15-44.

o Overall attendance at the four weekly clinics was modest, with an average of 5.3
visits of all types per three hour session (range 4 - 6.7). There was an average of
only 1 family planning visit per session (range 0.5 - 1.1), but visits increased over
time. By program end, the monthly average of family planning visits had increased
to 2.1. The most successful clinics were located in Peasants' and Teachers' Union
facilities; the least successful in the University Students' and Factory Workers'
Unions.

•
o Unpaid promoters were unsatisfactory CaD workers, distributing an average of 0.5 CYP and

making only 3.9 clinic referrals per month. In addition, volunteer distributor drop-out rates
over a 13-month period ranged from .66 - 1.0.
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o Paid promoters performed better than volunteers, distributing an av~rage of 1.9 CYP
and making an average of 21.2 clinic referrals per month. During the five months
that they were paid, no promoters dropped out. •o The assumption that women who first visited a clinic for non-family planning service
would later return for a family planning service was verified. About 20 percent of
eligible women (married, ages 15-44) who first came to CIES for a non-family
planning medical service returned within one year for a family planning service.

o The major implications of the study are: (1)> Bolivian trade unions will support family
planning activities; (2) clinics located in union facilities perform modestly, but show
improvement over time; (3) the offer of non-family planning services attracts some
women who later return for contraception; and (4) hiring a smaller number of paid
CBD workers may be more effective and cost-effective than recruiting a larger
number of volunteer distributors.

FOLLOW-UP AND FUTURE PLANS: CIES continues to operate clinics in collaboration with local
trade unions. By early 1990, the facility operated for Peasant Union members had be~ome highly
successful, providing family planning services to large numbers of rural and peri-urban women.

•

•
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I.D. NUMBER: BOL-03*

COUNTRY: Bolivia

TITLE: Clinical Pre-Introduction Study of the Subdermal Contraceptive Implants NORPLANl"Gl in
Bolivia

CONTRACTOR: Population Council

PARTICIPATING INSTITUTION: Servicio de Ginecologfa - Hospital Obrero No.1

BUDGET: $ 35,700

BACKGROUND AND PURPOSE: Long-term contraceptive methods, such as the reversible progestin
releasing subdermal implant (NORPLANl"Gl) are receiving broader acceptance, particularly among
women who, cultural, medical or other reasons, are not yet ready to consider surgical sterilization.
In countries such as Bolivia, where the availability of family planning methods remains limited the
introduction and diffusion of a culturally acceptable, safe and effective method should contribute to
an increase in contraceptive acceptance and prevalence. Therefore, in 1990 the Population
Council launched a three-year prospective clinical study of NORPLANl"Gl with the Hospital Obrero
No. 1 of the Bolivian Caja Nacional de Salud (CNS). The project is intended to evaluate local
experience in the use of NORPLANl"Gl implants so as to facilitate the method's introduction within
Bolivian public and/or public sector family planning programs. Ultimately, it is hoped that the
experienced gained through the project will make possible the establishment of a high quality family
planning clinic and training center to facilitate expansion of NORPLANl"Gl services to other public
and private sector clinics.

DESCRIPTION: The project has four major objectives: 1) to assess the demand for NORPLANl"Gl
compared to that of other methods offered by the CNS; 2) to compare the sociocultural, health and
psychological characteristics of NORPLAN~and CuT380A acceptors; 3) to compare the clinical
performance of NORPLANTIl with that of the CuT380A in terms of pregnancy and continuation
rates, and incidence of complications; and 4) to compare the cost effectiveness of NORPLAN~
with that of the CuT380A.

STUDY DESIGN AND METHODOLOGY: Designed as a quasi experiment, the project entails three
research components: the first is a pre-introduction study to gather socioeconomic, medical and
previous contraceptive use data on all prospective and actual NORPLANTIl users. At periodic
intervals, beginning when a sufficient number of volunteers have completed at least six months of
use, statistical analysis of the method's performance will be undertaken. The second component, a
comparative study of NORPLANT@ and CuT380A performance, will be carried out by collecting the
same data for IUD acceptors as for NORPLANTIl users. The third, operations research component
of the project will compare the cost-effectiveness of the two methods. Results of this comparison
are expected to provide the CNS with information to decide on the appropriateness of including
NORPLANT@ within its family planning service delivery program. It is hypothesized that the impact
of this method on a family planning program will be greater if NORPLANTIl is not being used in
place of an otherwise highly effective contraceptive and if acceptors are young and of low parity.

FINDINGS AND IMPLICATIONS: Research to date indicates that the cost of NORPLANTIl insertion
at the Hospital Obrero No.1, including only materials and physician time, averages US$13.95,
while the cost of an IUD insertion is estimated at US$9.49, a difference of 47 percent. Adding
product costs of US$22 for NORPLANTIl and US$1.25 for the CuT 380A yields a total insertion
cost of US$35.95 and US$10.74 respectively. Based on these figures, total costs per VYP for
each method suggest that the IUD would be a more-cost-effective method in almost all situations.
The only point at which costs would approach parity is where IUD continuation averaged less than
two years and NORPLANTIl continuation approached the maximum five years.

(Continuedl OR F.mllv Pl8nning Oatllbae 3/93
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FOLLOW-UP AND FUTURE PLANS: Between the star-up of clinicalaetiviti~in February, 1991 and
August of the same year 106 NORPLANre had been inserted by the Hospital Obrero No.1. This •
represents more than half the NORPLANT" insertions projected during the life of the project. With
clinical activities now well underway, the NORPLANre project will be expanded in 1992 to include
the involvement of SlAP IServicios de Investigaci6n y Acci6n en Poblaci6n), a Bolivian NGO with
extensive experience in social science research.

•

•
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I.D. NUMBER: BRA-01

COUNTRY: Brazil

TITLE: Collaborative Operetions Research Project in Piaui

CONTRACTOR: Columbia University

PARTICIPATING INSmUTION: Sociedade Civil Ben Estar Familiar

BUDGET: $ 1,542,166

BACKGROUND AND PURPOSE: The site of this operations research 'project is Piaui, a large,
thinly-populated State in the Northeast of Brazil. Socioeconomic indicators rank it as the poorest,
least developed State in Brazil. From 1979 to 1983 Piaui served as a "laboratory" for a series of
operations research studies conducted by BEMFAM, with technical assistance from Columbia
University.

DESCRIPTION: The main study examined ways of choosing the best location for a CBD post from
among several alternative sites. This was an important operational question for BEMFAM, which
sought to maximize cost effectiveness by identifying strategic locations for posts before program
launch, thus limiting the total number of posts required in any given region. Other issues studied in
this project included: 1) testing the use of distribution posts located in isolated rural areas normally
excluded by the BEMFAM program; 2) examining the effects of adding other methods to
BEMFAM's pill-only program; 3) testing the impact of reducing the frequency of supervisory visits
from monthly to quarterly; 4) a post-partum/post-abortion education and motivation project; 5)
evaluating non-conventional post locations for serving rural populations; and 6) a study of the
feasibility of using traditional birth attendants (parteiras) to distribute contraceptives.

STUDY DESIGN AND METHODOLOGY: The study conducted time series and areal comparisons of
monthly performance data from CBD administrative districts that had been matched and randomly
assigned to the control or experimental group. Other research methods used in the study included:
1) before and after sample household surveys; 2) a cost analysis; 3) mapping and analysis of traffic
patterns and road networks; 4) a mail survey of physician willingness to offer clinical contraceptive
methods and to assess physician demand for training; and 4) program prevalence and client
continuation estimates taken from the BEMFAM service statistics system.

FINDINGS AND IMPLICATIONS:

o Contraceptive prevalence in Piaui increased by about 5 percent (netl during the
course of the project.

o Distribution posts in health facilities are more cost-effective than posts located in
non-health facilities, primarily because they attract more clients. Non-health posts
averaged about 18 new clients a year, compared to an annual average of 100 new
clients for all posts. Non-health posts were also more costly to supervise and
experienced higher rates of distributor turn-over than posts located in health
facilities.

o Health posts and non-health posts, when situated in the same small communities,
are competitive rather than complementary.

• o Retainer fees for local physicians are not a cost-effective means for providing medical
backup to CBD posts.
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o Reducing the frequency of supervisory visits from monthly to quarterly had no
harmful impact on program performance. Total savings from the adoption of the
quarterly visit system were estimated at $100,000 per year. In Piaui, quarterly
supervision also made such innovations as the post-partum and clinical services
projects possible without increased Staff.

o The addition of clinical methods to BEMFAM's pill-only program sUbstantially
increased the number of new clients. - •

o The post-partum/post-abortion project recruited 324 new acceptors in 11 months, a
rate more than three times that of the average Piaui post. Between 10 and 80
percent of the women attending educational lectures accepted modern methods.
Only 24 percent of acceptors were former BEMFAM clients, indicating that the
project reached a group of women different from that reached by the regular
program.

o Service statistics indicated that posts located in non-conventional urban locations
frequented by rural people (bus stations, restaurants, food stores and hotels)
recruited few clients. Providing integrated services in mini-posts and locating posts
in large markets appeared to be the most cost-effective means of providing services
to those residing in low-density rural areas.

o Based on information contained in the Piaui parteira registry and interviews with
Piaui health department staff active in parteira training, parteiras would not make
good BEMFAM distributors. Major disqualifying factors include their age, lack of
Iiteracv and a passive approach to client recruitment.

FOLLOW-UP AND FUTURE PLANS: Based on the OR study results, the frequency of supervisory •
visits was reduced from monthly to quarterly statewide in Piaui (as well as in three other state
programs),

•
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1.0. NUMBER: BRA-02

COUNTRY: Brazil

TITLE: Household Delivery of Family Planning Information and Condoms

CONTRACTOR: Johns Hopkins University

PARTICIPATING INSTITUTION: Centro de Pesquisas de Assistencia Integrada a Mulher e a Crianca

BUDGET: $ 178,665

BACKGROUND AND PURPOSE: Centro de Pesquisas de Assistencia Integrada a Mulher de la
Crianca (CPAIMC) conducted this operations research project with technical assistance from Johns
Hopkins University to gather empirical data about the feasibility and effectiveness of household
delivery of contraceptives in slum areas of Rio de Janeiro.

DESCRIPTION: CPAIMC established six mini-health posts, each staffed by an auxiliary nurse who
provided primary health care. In 600 homes around each post, and in a similar favela where no
post was established, a baseline survey was conducted with all married women ages 15-44. In
two mini-posts, interviewers also promoted family planning and distributed condoms. For another
two mini-posts, interviewers promoted family planning, but did not distribute condoms. Around the
remaining mini-posts no promotion or distribution was attempted. In the area with no mini-post,
both household distribution and family planning promotion were carried out. Two months after the
initial visits, a second promotional visit was made to the homes.

STUDY DESIGN AND METHODOLOGY: Pre-and post-intervention surveys were conducted in this
quasi-experimental study.

FINDINGS AND IMPLICATIONS: Promotional visits with or without condom distribution did not
result in increased contraceptive prevalence or knowledge of methods compared to the effect of
only conducting an initial interview:

o Contraceptive prevalence among MWRA was 70 percent at baseline. Prevalence
increased to about 75 percent in all three experimental areas and the control area in
seven months.

o Knowledge of contraceptive methods increased in both experimental and control
areas. This suggests that the pre-intervention interviews were as powerful as the
home promotion and distribution in conveying knowledge of family planning.
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I.D. NUMBER: BRA-03

COUNTRY: Brazil

TITLE: Assessing Costs and Benefits of Incorporating Family Planning into a Prepaid HMO Plan in
Brazil

CONTRACTOR: Population Council

PARTICIPATING INSTITUTION: Asistencia Medica a Industria e Comercio Ltda.

BUDGET: $ 26,202

BACKGROUND AND PURPOSE: HMOs provide medical care to 7 percent of Brazilian married
women of reproductive age but they do not currently provide family planning services in this
coverage. The introduction of family planning services as part of HMO care could result in shifting
large numbers of women from government and international donor supported programs to
self-supporting sources. Asistencia Medica a Industria e Comercio Ltda. (AMICO), the largest HMO
in Brazil, proposed an OR project to conduct a cost-benefit analysis so that managertuimt could
make an informed decision about whether or not to add family planning to the services it currently
offers.

DESCRIPTION: The study represents the first step in a 2-stage management decision process. The
purpose of the first stage is to determine: 1) the need for and interest in receiving family planning
services on the part of program clients; 2) interest in providing family planning and the need for
training on the part of program service providers; and 3) costs and benefits associated with
delivering family planning services. The product of this stage is a set of alternative service delivery
models. The final step is to determine whether any of the models appear sufficiently attractive to
test as a pilot. The components of the service delivery model included the mix of methods to be
offered, the service promotion, and the clinical setting. Cost factors included training, commodities
and staff costs, while benefits were conceptualized in terms of cost reduction from births averted,
abortions averted, and service substitution.

STUDY DESIGN AND METHODOLOGY: The project was a case-study diagnostic cost-benefit
analysis. Eight sources of data were used including three routine service statistics forms, specially
designed research instruments, and administrative data on costs.

FINDINGS AND IMPLICATIONS: Results of the analysis indicate that:

o Provision of family planning services by AMICO would lead to modest increases in
contraceptive prevalence (from 67.5 to 75 percent) and to an improved method mix
among users.

o An AMICO family planning program could result in small decreases in fertility (from
a Total Fertility Rate (TFR) of 3.15 to a TFR of 2.75), and major reductions in the
rate of induced abortions and caesarean section delivery.

o Family planning would return a favorable cost-benefit ratio within two to three
years.

(Continuedl



FOLLOW-UP AND FUTURE PLANS: The results of the study were present~ at a regional meeting
of ABRAMAGE, the Brazilian Association of Health Maintenance Organizations in 1987 and again in •
1988. While AMICO itself did not implement family planning because it sold off the Bello Horizonte
affiliate, a number of other Brazilian HMOs did express interest in offering family planning services.
Pilot projects were begun in eight HMOs in 1988 with financing from the Pathfinder Fund, and in
1989 the number of participating HMOs was expanded to 17• The AMICO cost-benefit
methodology became the basis for the TIPPS project methodology, which has been applied in five
projects in Latin America, Africa and Asia.

•

•
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I.D. NUMBER: BRA-04

COUNTRY: Brazil"

TITLE: Measuring the Cost-Effectiveness of Mass Media Promotion of Vasectomy

CONTRACT~~: Population Council

PARTICIPATING INSTITUTION: PRO-PATER

BUDGET: $ 104,239

BACKGROUND AND PURPOSE: Despite relatively high contraceptive prevalence throughout Brazil,
vasectomy remains under-utilized as a family planning method. This appears to be more a function
of limited access to the method than intrinsic unpopularity. PRO-PATER, a vasectomy clinic in Sao
Paulo, during its four years of operation had relied on personal recommendations to recruit new
clients. An OR study was undertaken to test the impact of a mass-media promotion campaign on
clinic operations.

DESCRIPTION: The OR study monitored clinic operations during and following a three-month
promotional campaign. The objectives were to test the use of mass media promotion to increase
awareness of male methods of family planning, to increase the number of new PRO-PATER clients
and of vasectomies performed, and to measure the costs and cost-effectiveness of mass-media
promotion. Weekly and monthly magazines were used for the advertisement campaign. A public
relations campaign of press and television features was developed prior to the advertising launch.

STUDY DESIGN AND METHODOLOGY: The study design was a before-and-after time-series
analysis utilizing a single clinic and a single intervention. Baseline data were gathered from service
statistics. The impact of the mass-media campaign was evaluated by new client intake interviews.
Performance was continuously monitored during the intervention period and for a 12-month
post-intervention period.

FINDINGS AND IMPLICATIONS:

Mass media proved to be an effective and cost-effective means of improving clinic operations:

o The mean daily number of new clients doubled in the campaign period compared to
precampaign and remained 60 percent higher in the post campaign period.

o The mean daily number of vasectomies rose 76 percent from precampaign to
campaign period and stabilized at a level 54 percent higher in the post campaign
period.

o Assuming a one-year period for second-generation multiplier effects from the
magazines, the cost of each additional vasectomy was $39.

o Cost per CYP would be $2.68, assuming the same one-year return period.

FOLLOW-UP AND FUTURE PLANS: The enhanced data processing capability enabled PRO-PATER
to incorporate other OR activities as an ongoing component of program operations. In 1989,
PRO-PATER coordinated a television campaign to promote vasectomy in Sao Paulo and the
Northeast cities of Salvador and Fortaleza, with similar positive results.
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1.0. NUMBER: BRA-05

COUNTRY: Brazil

TITLE: Alternatives to Expand Family Planning Services in Brazil

CONTRACTOR: Population Council

PARTICIPAnNG INSnTUTION: Associacao Brasileira de Entidades de Planejamento Familiar

BUDGET: $ 14,840
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1.0. NUMBER: BRA-Oe*

COUNTRY: Brazil

TITLE: Evaluation of a New Counseling Strategy on the use of Lactation-amenorrhea as a Method
to Prolong Natural Post-partum Infertility

CONTRACTOR: Population Council

PARTICIPATING INSTITUTION: Instituto Materno InfantO de Pernambuco Centro de Pesquisas e
Controle das Doencas Materno-Infantis de Campinas

BUDGET: $ 48,070
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I.D. NUMBER: BRA-07*

COUNTRY: Brazil

TITLE: Evaluation of a New Counseling Strategy on the use of Lactation-amenorrhea as a Method
to Prolong Natural Post-Partum Infertility

CONTRACTOR: Population Council

PARTICIPATING INSTITUTION: Instituto Materno Infantil de Pernambuco, Centro de Pesquisas e
Controle das Doencas Materno-Infantis de Campinas

BUDGET: $ 21,846
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1.0. NUMBER: BRA-08·

COUNTRY: Brazil

TITLE: Acceptability & Cost-Effectiveness of Postpartum & Postabortion Family Planning in a HMO
in Bahia, Brazil

CONTRACTOR: Population Council

PARTICIPATING INSTITUTION: Protecao Medica a Empresas Ltda.

BUDGET: $ 164,466

BACKGROUND AND PURPOSE: A major problem in family planning quality in Brazil is lack of
availability of the IUD. HMOs in Brazil serve over 17 million subscribers. They are becoming
important providers of family planning, and are a potentially important channel for the introduction
of the IUD in that country. Postpartum and postabortion family planning should be attractive family
planning delivery modalities for-profit HMOs. Studies of postpartum IUD insertion in Peru show
important cost advantages over interval insertion in outpatient clinic.

DESCRIPTION: A postpartum, postabortion contraception program was implemented in the
PROMEDICA hospital in Salvador. The study measures: a} acceptance of postpartum and
postabortion contraception; b} program impact on contraceptive prevalence, continuation, and
method mix; c} cost-effectiveness of the postpartum/postabortion approach. An experimental
design with experimental and control groups is being utilized.

FINDINGS AND IMPLICATIONS: After three months there have been 970 postpartum and
postabortion case. There have been a total of 124 IUD insertions and 143 sterilizations. Thus it
appears that the addition of the IUD to postpartum sterilization almost doubles the number of
women protected in the immediate postpartum period. IUD acceptors are younger and of lower
parity then sterilization acceptors, suggesting that the addition of the IUD has the potential to
increase contraceptive prevalence.
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I.D. NUMBER: COL-01

COUNTRY: Colombia

TITLE: Household Distribution of Contraceptives and the Rural Health Promoter: A Case Study of
Boyaca

CONTRACTOR: Population Council

PARTICIPATING INSTITUTION: Fundaci6n para la Educaci6n Superior - Ministry of Health

BUDGET: $ 662,628

BACKGROUND AND PURPOSE: In 1975, the Ministry of Health (MOH) in Colombia sought to
strengthen its primary care program by upgrading the status of rural health promoters from
volunteers to paid employees and enlarged their role from health education, promotion and referral
to include services providing elementary health care. Although theoretically the promoters were
authorized to distribute drugs and carry out some direct health services, their actions .continued to
be primarily oriented toward education and health promotion. In October 1978 the Maternal-Child
Health Division of the MOH, with technical assistance from the Population Council, initiated a pilot
project to study the feasibility of using promoters to distribute antihelminthics and oral
contraceptives to rural households without a preliminary medical checkup.

•
DESCRIPTION: Specially trained promoters were divided into four intervention groups covering
similar populations. The first group delivered antihelminthics and oral contraceptives; the second
group distributed antihelminthics only; the third, contraceptives only; and the fourth group, which
served as the control, did not distribute medicines or contraceptives. Promoters in groups 2 and 4
referred potential users of contraceptives to Health Centers.

STUDY DESIGN AND METHODOLOGY: A service statistics system was developed in this
quasi-experimental study to document the nutrition and family planning activities of each promoter.
Promoters also conducted baseline and follow-up censuses to determine contraceptive prevalence
and nutritional status of children age 2 and younger. A follow-up contraceptive prevalence survey
was conducted three years after service delivery began with a sample of women inside and outside
the study areas.

FINDINGS AND IMPLICATIONS:

o Household distribution of contraceptives by promoters was found to be feasible,
even in a conservative rural community such as Boyaca.

o Contraceptive prevalence among MWRA increased from 16 to 44 percent in the four
experimental areas between 1979-81.

o Prevalence rose from 18 to 47 percent (1 61 percent) in those areas with household
distribution of contraceptives. In the other areas, prevalence increased from 14 to
41 percent (1 93 percent).

o Where drugs were distributed (either contraceptives or antihelminthics or both), prevalence
increased from 17 to 47 percent (176 percent). In the control area, prevalence increased
from 12 to 37 percent (208 percent).

)01
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The gain in percentage points (absolute increase) was similar for all groups while the
relative increase was larger for the control area, because the control area had a
lower initial prevalence rate.

o•



o The effect of household distribution was minimal compared to the combined effect
of the new training and supervision system, which was associated with an increase
of 14 percent (49 to 63 percent) in contraceptive use. •FOLLOW-UP AND FUTURE PLANS: As a result of this study, the national health policy was

modified to permit household delivery of contraceptives and antihelminthics by field workers
nationwide. Also, Boyaes state health authorities decided to use registered nurses rather than
auxiliary nurses as supervisors because of study results that showed that promoters supervised by
registered nurses were better trained and provided more services.

•
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I.D. NUMBER: COL-02

COUNTRY: Colombia

TITLE: Community Distribution of Contraceptives in Rural Areas

CONTRACTO~: Population Council

PARTICIPATING INSTITUTION: Asociaci6n Colombiana Pro Bienestar de la Familia

BUDGET: $ 1,055,773

BACKGROUND AND PURPOSE: During 1975-1980, the USAID mission in Colombia supported an
Extended Medical Supervision Project (EMS) that was carried out by the Population Council and
Profamilia. An OR study was set up to build on the EMS project and prOVide contraceptive
services, and test alternative service delivery strategies designed to lower costs and generate cost
data. The project was expected to produce evaluation strategies and methodologies applicable
elsewhere in Colombia and other Latin American countries.

DESCRIPTION: The OR project tested the impact on contraceptive prevalence and unit costs of
replacing all promoters in an area with a two-person team (one male, one female) who would
promote contraception through group rather than household visits and re-supply distributors every
three months instead of once a month as in the traditiOnal system. After a short period of intensive
activity, the area was left on a maintenance phase of re-supply and collection of service statistics
only. In maintenance areas, a second test was carried out comparing re-supply by mail, bus, and
central distributors from whom outlying distributors would receive supplies.

STUDY DESIGN AND METHODOLOGY: A quasi-experimental design was employed with
experimental and control areas in the two study provinces. The team modality was introduced in
the experimental areas while the traditional EMS promotion services were implemented in the
control areas. Pre- and post-test surveys were carried out to measure contraceptive knowledge and
CPR, and service statistics records were kept to document new acceptors and sales.

FINDINGS AND IMPLICATIONS:

o In the two experimental areas, contraceptive use increased from 34 to 43 percent,
and from 19 to 33 percent. In the control areas the use of effective family planning
methods remained the same or exhibited a slight decline.

o Knowledge of at least one modern method was almost universal at the outset in one
province. In the other it rose significantly in both the experimental area and control
areas to reach 99 and 98 percent, respectively.

o The best re-supply system appeared to be the use of mail or public transport, rather
than reliance on a centrally located individual to collect and deliver supplies.

o Costs per new acceptor were lower for the team modality than the traditional EMS
delivery system. The costs in experimental areas ranged from $14 to $23;
corresponding costs in the central area were $23-28.

•
o Overall, costs per CYP are dependent on the number and proportion of new

acceptors who select sterilization.

jo1
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I.D. NUMBER: COL-03

COUNTRY: Colombia

TITLE: Provision of Natural Family Planning Methods Through Comprehensive Health Care Systems

CONTRACTOR: Population Council

PARTICIPATING INSTITUTION: Fundaci6n Santa Fe de Bogota

BUDGET: $ 172,995

BACKGROUND AND PURPOSE: The Community and Health Division (CHD) of the Fundaci6n Santa
Fe of Bogota sponsors an urban primary health care program in Northeast Bogota in which poor
inhabitants receive care and are referred to the proper health outlet through volunteers selected
from their own neighborhoods. The availability of the volunteers and their coordination with area
health posts provided CHD with the opportunity to promote family planning services and to test
alternative low cost strategies to provide natural family planning (NFP) in an integrated MOH health
post setting. An operations research project was implemented to: 1) increase contraceptive use
among MWRA in an urban-marginal areas of Bogota; 2) identify a cost and use-effective strategy
for NFP within the context of an integrated health program; and 3) examine user satisfaction with
NFP methods and the service delivery methods tested.

DESCRIPTION: Eleven communities in northeast Bogota were randomly assigned to two
experimental groups (I and 11). Five communities in a nearby area served as a control group. In
both experimental groups, community health volunteers were trained to disseminate information on
the complete range of contraceptive methods--including NFP--through household visits and group
sessions. Interested couples were referred to the health post where they received a general
orientation on contraception from the MOH nurse. This nurse, who had received special training in
NFP, also provided training to Group I couples interested in NFP. Couples in Group II were referred
to a special NFP coordinator for training, motivation and follow-up for six months. No services or
information were provided in the control areas.

STUDY DESIGN AND METHODOLOGY: The project used a non-equivalent control group design
with two experimental groups. Data collection included baseline and endline KAP surveys, service
statistics, accounting records, client records and follow-up client interviews.

FINDINGS AND IMPLICATIONS:

o Comparison of the base and endline surveys showed a slight but significant
improvement in the mix of contraceptives used, as well as in the use of NFP (from
0.4 to 1.7 percent in experimental area I and from 0 to 1.2 percent in experimental
area 11).

o A very large increase in knowledge of NFP methods was observed in both
experimental groups (from about 10 percent to nearly 60 percent) but not in the
control group. These results suggest that the health volunteers were effective
communicators but that community residents chose not to use NFP.

•
o Contraceptive use among married women of fertile age decreased in communities in Group I

and remained the same in Group II. This suggests that training volunteer health promoters
and MOH personnel in family planning will not necessarily lead to increased use when
contraceptive prevalence is already high (67 percent of MWRA in these communities were
contracepting at baseline).

.J/O
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o Although aware of the ineffectiveness of the method, NFP users w@re more satisfied
with the method and more willing to recommend it to friends and relatives, .
compared to IUD, pill or barrier method users. Only 11 percent of NFP users rated
their degree of satisfaction as fair or bad; comparable figures for IUD, pill and barrier
users were 17, 21 and 51 percent, respectively. NFP users appreciated the fact
that the method is not harmful to their health, and many enjoyed the experience of
learning about their own bodies, as well as the increased communications between
spouses.

•
o The cost per new NFP acceptor was $12.70 and the cost per CYP of NFP protection

was $18.12. No significant difference was observed between the two experimental
groups. These costs accounted for only the exact time needed for service delivery
and the cost of supplies given to users. If total wages and benefits of the NFP
instructor are included in cost calculations, the cost per NFP acceptor was $223 and
the cost per CYP of NFP protection was $335.

FOLLOW-UP AND FUTURE PLANS: Two main recommendations were made: 1) that NFP services
be offered in all health centers, since 14 percent of all persons requesting contracepti,;,e services
would be interested in trying the method; and 2) that one specialized NFP instructor "be hired for
every 10-20 health centers to provide this service.

•

•
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1.0. NUMBER: COL-04

COUNTRY: Colombia

TITLE: Private Sector CBO and Commercial Social Marketing Strategies

CONTRACTOR: Population Council

PARTICIPATING INsmunoN: Asociaci6n Colombiana Pro Bienestar de la Familia

BUDGET: $ 728,865

BACKGROUND AND PURPOSE: PROFAMILIA has been providing family planning services in
Colombia since 1965 and offers a wide range of contraceptive methods through 31 clinics located
throughout Colombia through its CBO and social marketing programs. PROFAMILIA conducted six
OR studies with the general objective of improving the cost-effectiveness of its contraceptive
marketing programs.

DESCRIPTION: The first OR study tested the cost-effectiveness of replacing PROFAMILlA's
community-based distribution (CBO) program with a contraceptive social marketing (CSM) strategy
in rural and marginal urban areas with high contraceptive prevalence. In the province of Santander,
PROFAMILIA discontinued the CBO program and enlarged the CSM program there to include rural
and semi-rural areas. In Cundinamarca, the CBO and CSM programs continued operating as usual,
except for the introduction of incentives to the CBO instructors for sales above goals. Given the
successes and shortcomings (see findings below) of the first OR project,.a second OR project
tested the cost-effectiveness of a new community marketing (CM) strategy that incorporated the
main features of both CSM and CBO. This study also was conducted in the provinces of
Cundinamarca and Santander. The third study used two national sample surveys to measure CBO
distributors' knowledge of contraception and to assess the effectiveness of a training program to
improve knowledge. About half of the distributors were trained in one to three-day courses, and
most of the rest in briefings during resupply visits. The fourth OR study was a survey of men in
the city of Cali to measure knowledge, use and purchases of condoms. The survey, which was
conducted in 1987, was conducted to determine the long-term effects of a 1984-85 generic
condom radio advertising campaign. The fifth study obtained basic information on contraceptive
marketing to allow PROFAMILIA to compete more effectively in the commercial drugstore market.
The sixth study focused on how the indirect costs of central administration and the shared costs of
assets and services should- be distributed among the service programs.

STUDY DESIGN AND METHODOLOGY: Studies 1 and 2 employed baseline and endline KAP
sample surveys among MWRA, service statistics, and cost data to determine the changes in use
prevalence rates and the cost per couple years of protection (CYP) for each service strategy. Study
3 used pre- and post-training tests of a sample of distributors to determine gains in distributor
knowledge. A sample survey of condom users was used to evaluate the long-term effects of the
radio advertising campaign in Study 4. In Study 5, information was collected on market size,
market share, inventory levels, average prices and stock-outs in drugstores. Cost data were used in
Study 6.

lContinued) OR F8mily PIIlMing Dat_ 3/93



•

FINDINGS AND IMPUCATIONS:

&.1: •
Almost all respondents in the baseline survey could name at least one contraceptive
method. Fifty-seven percent of MWRA in Santander and 64 percent in Cundinamarca were
currently using a family planning method, and about one-fourth of users were relying on
traditional methods at the time of the baseline survey. After two years, the CSM strategy
achieved a net profit per (CYP) of US$1.18, compared with a coSt per CYP of US$4.20 for
the wage incentive CSO program in Cundinamarca. The main reason for this discrepancy
was operating costs. Contraceptive knowledge and prevalence did not decrease in either
case. However, PROFAMILIA was forced to cancel its CSM program due to a number of
factors, including government regulations regarding the sale of donated contraceptives, and
increased competition from local contraceptive manufacturers.

Study 2:
In Cundinamarca, a cost of US$1.52 per CYP was achieved. The cost per CYP in
Santander was US$O.43, lower than in Cundinamarca, but less favorable than the profit per
CYP observed in the first study. In both provinces, contraceptive knowledge remained at
approximately the same levels, and contraceptive prevalence increased, from 63 to 72
percent in Cundinamarca, and from 58 to 67 percent in Santander. Based on the results of
this second OR study, PROFAMILIA extended the CM strategy to the remainder of the
country.

Study 3:
Improvements in knowledge of contraception were correlated with training, but no
significant difference was found between distributors trained in courses and those trained in
briefings. There were large improvements in the knowledge of certain critical items
regarding oral contraceptive use, but knowledge of other important items, including
contraindications for pill use, remained low.

•
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I.D. NUMBER: COL-05

COUNTRY: Colombia

TITLE: A Cost-Effective Strategy to Distribute IUDs Among Private Physicians in Colombia

CONTRACTOR: Population Council

PARnCIPAnNG INSTITUTION: Sociedad Medico Farmaceutica

BUDGET: $ 85,255

BACKGROUND AND PURPOSE: Until recently, the IUD has been the most popular form of birth
control in Colombia (now second to sterilization). For the most part, IUDs are supplied in Colombia
by large institutions that concentrate their services in a few large urban areas. SOMEFA (Sociedad
Medico Farmaceutica), a private non-profit organization that supplies IUDs and other medical
products, has used two delivery systems to extend its services to private physicians located in
small towns and cities: postal mailings and detail men. SOMEFA implemented an OR study to
examine the effectiveness of these methods in distributing materials and information as well as
their relative cost effectiveness.

DESCRIPTION: The study had four objectives: 1) test which of the two promotional systems
(postal mailings and detail men visits) is more acceptable and cost-effective among private
physicians; 2) increase IUD use and promote the TCu 380A through a self-sufficient contraceptive
supply system; 3) arrive at a profile of physicians who purchase products under each promotional
system; and 4) provide training/refresher courses to physicians interested in offering IUDsto their
clients. Three detail men were responsible for visiting the medical-visit group. Visits consisted of a
ten-minute structured interview to inform doctors about the services offered by SOMEFA and the
technical characteristics of the contraceptives available. These personnel gave physicians
brochures and promotional materials, took orders, delivered IUDs and other products, and collected
amounts due. They also invited physicians to training courses offered as part of the project.
Physicians in the postal-mailing group received information on the different contraceptive methods
and IUDs available through SOMEFA through brochures especially designed for this project. They
also received a product order form and an envelope containing a pre-paid commercial response card
and information on training course offered by SOMEFA.

STUDY DESIGN AND .METHODOLOGY: In large cities, a post-test-only control group experimental
design was used; a non-equivalent control-group design was employed in the other cities.
Methodology included a cost analysis, an endline survey, as well as a mini-survey with a sub-set of
the physicians.

FINDINGS AND IMPLICATIONS:

o Visits from detail men was the most effective method in increasing product
acceptance independent of the type of contraceptive (roughly twice as effective as
the mailing and more than three times as effective as the control group). Visits
were generally more effective in smaller cities than larger ones.

o Postal mailings ($ 1.56 per IUD unit) were more cost effective than visits ($19.68
per IUD unit).

• o Physicians did not receive more information about the TCu 380A through visits than they
did through mailings. Both promotional techniques were equally effective in promoting a
new product.
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o There was no significant difference in the level of knowledge of the_TCu 380A
among physicians in the detailman-visit group (58 percent) and those of the mailing
group (60 percent), but members of both these groups knew more about the TCu
380A than did members of the control group (44 percent). •

o Neither of the two strategies seemed to be very successful in promoting the
adoption of the TCu 380A. The percentage of physicians in the detailman-visit and
postal mailing groups that had experience inserting the TCu 380A (36 percent and
32 percent, respectively) were only slightly higher than that of the control group (29
percent).

o Few physicians were able to attend the training; only about one third of those who
expressed an interest were able to attend.

FOLLOW-UP AND FUTURE PLANS: The study recommended that SOMEFA implement a number of
policy changes regarding the optimum use of detail men and promotional mailings, the information
to be included in promotional mailings, and the design of training courses for physicians. SOMEFA
has used the mail strategy to promote the use of NORPLAN~and invite physicians to attend
insertion training sessions.

•
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1.0. NUMBER: COL-06

COUNTRY: Co.lombia

TITLE: IEC Services and Condom Distribution for AIDS and STD Prevention

CONTRACTOR: Population Council

PARTICIPATING INSTITUTION: Asociaci6n Pro-Bienestar de la Familia

BUDGET: $ 97,262

BACKGROUND AND PURPOSE: Family planning associations have been very successful in
changing sexual behavior by providing reproduction-related services and education. Secause of this
PROFAMILlA, an agency offering family planning services through clinics and field workers in
Colombia, was asked by several international agencies to participate actively in AIDS prevention
programs. PROFAMILIA had reservations about participating in AIDS interventions because of
doubts about CSD workers' effectiveness as communicators of AIDS information, the impact these
new activities would have on their ability to maintain current services, and concern about potential
negative effects on PROFAMILIA of the campaign on public perceptions of condoms. PROFAMILIA
decided to carry out three activities: 1) informative talks by CSD instructors to the general public
as well as members of high-risk groups; 2) the establishment of condom-distribution posts in the
meeting places of members of high-risk groups; and 3) mass media information and publicity
campaigns on AIDS prevention. However, because doubts remained about the advisability of such
actions, they undertook an OR study to test these strategies.

DESCRIPTION: The OR study examined the effectiveness of CSD instructors in communicating
new messages to a new population, the effects of the new obligations on current contraceptive
sales, issues concerning security and supply of condoms to new condom-distribution posts and the
effect of an AIDS publicity campaign on public perceptions of PROFAMILIA. To test the CSD
instructors' effectiveness in AIDS related activities, 25 instructors working in 15 different cities
were divided into two groups. In the experimental group instructors dedicated 20 percent of their
time to the new activities. In the control group instructors were told that they did not have to
dedicate any fixed percentage of their time to AIDS-related activities but did have to take care of
spontaneous demands for lectures on AIDS and STDs, and to take advantage of any opportunities
to establish condom distribution posts. To determine the effect of mass-media publicity campaigns,
a three-month radio campaign on condom use as a way to prevent AIDS was carried out.

STUDY DESIGN AND METHODOLOGY: A quasi-experimental design was employed in testing CSD
worker effectiveness, relying primarily on service statistics. The radio campaign used a single
intervention in one city; and collected data in baseline and end line surveys.

FINDINGS AND IMPLICATIONS:

o Instructors who devoted 20 percent of their time to AIDS and STD-related activities
were more active in both family planning and in AIDS lEe activities than the control
group. For example, AIDS instructors averaged 3.8 AIDS talks per month,
compared with 1.3 talks for controls.

•
o No significant difference in overall contraceptive sales was noted between the two groups

of instructors. However, instructors in the experimental group were much more likely to
establish condom distribution posts and sold three times as many condoms there: 15
percent of the condom sales of the experimental group were made in high risk areas,
compared to 5 percent for the control group.
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o Family planning instructors who only received training on AIDS aF!.d. STDs prevention
received a large number of requests for information on AIDS from their regular
audiences. However, these field workers had minimal contact with members of
high-risk groups. •

o After the radio campaign on AIDS prevention there was a large increase in the
proponion of people who mentioned the use of condoms as a way to prevent AIDS
(from 23.1 to 47.3 percent) and the public generally had a more positive attitude
about condoms.

o Attitudes about PROFAMILIA did not change as a consequence of the radio
campaign.

FOllOW-UP AND FUTURE PLANS: All field workers have been trained on AIDS and STDs
prevention and provide information to their family planning audiences. AIDS videotapes are shown
in waiting rooms of all clinics. Condom distribution posts continue to function in motels but not in
other AIDS risk sites. IEC materials on AIDS continue to be distributed to family planning
audiences.

•
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I.D. NUMBER: COL-Q7

COUNTRY: Colombia

TITLE: Operations Research on Different Approaches for Vasectomy Service Provision in Colombia

CONTRACTOR: Population Council

PARTICIPATING INSTITUTION: Asociaci6n Pro-Bienestar de la Familia

BUDGET: $ 152,225

BACKGROUND AND PURPOSE: PROFAMILIA offers vasectomy services through traditional female
clinics and through "male" clinics. The male clinics, which have been more successful in attracting
vasectomy clients than traditional clinics, offer a variety of male-oriented services in addition to
vasectomies, provided by specialized personnel in an exclusively masculine context, and promote
these services through mass media IEC campaigns. In order to avoid the cost of building
exclusively male centers, PROFAMILIA conducted an OR study to determine which characteristics
of the male clinic model are essential to its success in attracting vasectomy clients.' .

DESCRIPTION: The elements of the male-clinic model tested in the study included use of
specialized personnel, provision of male-oriented services, and an active IEC campaign. Specialized
personnel included a urologist, a full-time counselor and a full-time nurse's aide. In addition to
vasectomies, the male-oriented services offered were STD treatment, general medical services,
urology services, and minor out-patient surgery. The mass media campaign for the project included
radio spots, advertisements in local newspapers, and leaflets distributed to the general public.

STUDY DESIGN AND METHODOLOGY: A quasi-experimental, time series analysis was used to
compare two service delivery strategies: 1) providing services in traditional female-oriented clinics
through a special promotional program; and 21 providing male services in traditional clinics during
special male hours ("segregated schedule") in traditional clinics or by providing service in a male
clinic. Under both strategies, the clinics hired specialized personnel, offered a variety of
male-oriented services, and conducted promotional IEC campaigns. The provision of male services
in female oriented clinics was tested in two clinics. The segregated schedule and the separate male
clinic were tested in one clinic. Two other PROFAMILIA clinics served as control groups.

FINDINGS AND IMPLICATIONS:

o Clinics with male-only sessions performed a higher monthly average of vasectomies
(11.7) than traditional female-oriented clinics (9.1'), though the difference was not
statistically significant.

o Experimental clinics performed an average of twice as many vasectomies per month
(10.3) as did the controls (5.2).

o Productivity (measured in terms of number of vasectomies performed) increased by
120 percent in experimental clinics and 59 percent in control clinics during the
twelve-month project period, compared to the preceding twelve-month period.

o User satisfaction was similar for all delivery models tested.

• o The characteristics of acceptors at experimental clinics were not different from those of
acceptors during the pre-project period.
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o Contrary to pre-survey hypotheses, clients of male-context clinics were not more
satisfied with services or vasectomy as a method, compared with-clients of the
female-context or control clinics, nor did employees of the male context clinic,
compared with the other clinic employees, rate vasectomy as a more important
method.

•
FOLLOW-UP AND FUTURE PLANS: PROFAMILIA has expanded the male clinic service delivery
model to four additional cities and promotes vasectomy more intensively in traditional clinics.

•
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I.D. NUMBER: COL-08

COUNTRY: Colombia

TITLE: Testing Pricing/Payment Systems to Improve Access and Cost Recovery from NORPLAN~

CONTRACTO": Population Council

PARTICIPATING INSTITUTION: Asociaci6n Pro-Bienestar de la Familia

BUDGET: $ 49,815

BACKGROUND AND PURPOSE: NORPLAN~ is an effective and safe contraceptive method that
satisfies the needs of specific client subpopulations in Colombia; the typical PROFAMILIA client,
however, does not have the economic capacity to assume the whole cost of the service. In order
to devise a strategy that extends NORPLAN~services to the less affluent client subpopulations
and at the same time contributes to the financial sustainability of its programs, PROFAMILIA is
conducting an operations research project aimed to learn about (a) the potential demand for
subsidized NORPLAN~ implants under normal service conditions (b) the elasticity of demand as a
function of price and payment systems; and (c) the unit cost of providing the service to individual
clients.

DESCRIPTION: A quasi-experiment was conducted to test four pricing/payment modalities
concerning NORPLANTG> services in 12 PROFAMILIA clinics throughout Colombia. The purpose was
to identify the pricing/payment modality which makes NORPLANTG> available to less affluent client
populations without damaging prospects for long-term financial sustainability.

STUDY DESIGN AND METHODOLOGY: Four comparable groups of 3 clinics each implemented the
following modalities: (a) a control or usual price of the NORPLAN~ insertion, (b) $32 with a credit
system (50% at insertion, 50% at first control 2 months later), (c) $24 (i.e. a price reduction of
25%), and (d) $16 (i.e. a price reduction of 50%). In order to secure the comparability of groups,
a test of NORPLAN~technical knowledge was constructed and administered to physicians and
counselors at the clinics of the project and a retraining session was carried out prior to initiation of
its experimental phase. The control condition was in effect from 1991 through early September
1992 in all the clinics of the study and remains in place in the control group. The credit system
was chosen among several alternatives by potential users in focus group sessions. The credit
system and price reductions replaced the control condition in the 3 experimental groups in early
System and price reductions replaced the control condition in the 3 experimental groups in early
September 1992 and will remain in place until August 1993.

FINDINGS AND IMPLICATIONS: The number of new NORPLANT~users did not change
significantly from the three months preceding the intervention (June-August, 1992) to the first 3
months of the experimental phase (September-November, 1992) neither in the control group nor
under the credit system. However, rather significant increases were observed under the 25% and
50% price reductions. The analysis of demand, price elasticity, cost and revenue data over the
following 9 months of the subproject will permit PROFAMILIA to set fees which maximize the
number of NORPLANTI!> clients without diminishing prospects for long term sustainability.
Preliminary findings suggest a strong elasticity of demand expressed in the duplication of the
number of new clients, but a rather weak effect of the credit system.
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1.0. NUMBER: DMA-Q1

COUNTRY: Dominica

TITLE: Strategies for Reducing Male Opposition to Family Planning

CONTRACTOR: Tulane University

PARTICIPATING INSTITUTION: Ministry of Health

BUDGET: $ 33,124

BACKGROUND AND PURPOSE: Male attitudes towards family planning have often been considered
a major barrier to the more widespread use of contraceptives in the Eastern English speaking
Caribbean. In the 1980s, family planning administrators began to recognize the need to design
programs to reach men in order to foster more responsible behavior in the family planning decision
making process. An OR project was designed by Tulane University in 1983 in consultation with the
MOH in Dominica to focus attention on males and their roles in the use of family planning.

•

DESCRIPTION: The primary goal of the project was to decrease male opposition to the use of male
or female contraceptive methods. The specific objectives were to increase awareness of the
benefits of family planning and knowledge about types and availability of contraceptives, to dispel
rumors about contraceptive methods, and to increase the use of contraceptives among men and/or
their female partners. A family planning educational outreach program was planned for the target
audience of men 18-44 years of age. One urban and four rural areas were selected as treatment
areas to receive the program, with matching control areas where no special activities took place.
Over 18 months a male promoter conducted group meetings on four topics: reproductive
physiology and anatomy, contraceptive methods, sexually transmitted diseases (STDs), and child
growth and development. The promoter also visited the communities to do outreach and distribute
condoms.

STUDY DESIGN AND METHODOLOGY: Focus group discussions took place among men 18-44
years of age in the target communities. The information revealed a positive attitude towards family
planning and led to the design of the four sessions in the educational program. Pre-and post-tests
were designed to give some indication of knowledge about the topic prior to and immediately after
the presentations. A follow-up s.urvey was conducted after 12 months to determine whether
knowledge and attitudes ih the treatment areas differed from those of men in the control areas. On
selected variables data already collected in the 1982 CPS on male family planning was used as a
comparison. Service statistics were compiled on men attending the meetings and numbers of
condoms distributed.

FINDINGS AND IMPLICATIONS:

o As the male promoter became known in the community the number of condoms
distributed increased.

o Men in the treatment area were more knowledgeable about reproductive physiology
and STDs than those in the control area, although men in the control area were
more knowledgeable about when ovulation occurs.

There was no difference in the two areas about number of methods known but the
treatment area respondents were more knowledgeable about specific methods.
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Over 75 percent of respondents said the decision by a couple to use a contraceptive should
be a joint one.

o

o•



o About half of all respondents report8d use of a method at last intercourse: 58.9
percent in the control area, but only 41.4 percent in the treatment area.

o Over 66 percent of all men approved of family planning to prevent_unwanted
children and to plan family size. •

o Use o~ contraception related to educational status: 48 percent of men with primary
education or less were users compared to 61 percent with a secondary education
and 58 percent with post secondary education.

o Fifty percent of respondents had heard of the male promoter; of these 39 percent
attended at least one meeting. The average number of meetings attended was 3
and respondents were vinually unanimous in finding them useful and informative.

•

•
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1.0. NUMBER: DMA-02

COUNTRY: Dominica

TITLE: Feasibility of Operating Adolescent Clinics

CONTRACTOR: Tulane University

PARTICIPATING INSTITUTION: Ministry of Health

BUDGET: $ 17,326

BACKGROUND AND PURPOSE: Teenage pregnancies have been a major health concern in
Dominica. Although fertility rates were declining overall, 26 percent of all live births in 1984 were
to teenagers 19 years and under, the majority of whom were unmarried. Family planning services
were available on request to teens at most clinics but the Ministry of Health (MOH) initiated plans
to make contraception more accessible to this age group by establishing youth clinics. The MOH
initiated plans to establish special youth clinics in collaboration with the UNFPA and IPPF. Tulane
University was asked to design and implement an OR study to test the feasibility of operating these
clinics with the objective of reducing teenage pregnancy by providing sex education and making
contraceptives readily available.

DESCRIPTION: The project was designed to test two alternative strategies for the establishment of
teen clinics. Six communities were chosen. One rural and one urban community were assigned to
each of two treatment groups, and a further urban community and rural community formed the
control group. Treatment group one had a separate youth clinic facility established, open two days
a week to teen clients. Services provided included family life education, family planning
counselling, distribution of contraceptive methods and general health care. Group two had youth
clinics which operated from the existing health centers, with different hours for the teen clients. In
the control group there were no special services provided for the younger age group although family
planning services were provided at the local health center or clinic. Although the four clinics were
established, there was official reluctance to publicize the fact that contraceptives were among the
services available. As a result, the project was terminated early.

STUDY DESIGN AND METHODOLOGY: A quasi-experimental design, the OR study was to be
based on pre-and post-intervention surveys and the collection of service statistics. Due to
curtailment of the program this was not done although the baseline survey produced some useful
findings. indicated below.

FINDINGS AND IMPLICATIONS:

o Knowledge about the reproductive process was higher among older teens but 90
percent of all respondents did not know the most fertile time for a woman.

o Knowledge of family planning methods increased with age among both males and
females. Over 90 percent of all teens knew at least one contraceptive method.

o Seventy-eight percent of males claimed to have had sex, 46 percent of females.

o The reported use of contraceptives during their first sexual encounter was
significantly higher for females than males.

• o Over 50 percent of the males who claimed to have had sex said they disapproved of
premarital sex, as did nearly 66 percent of the females.

(Continuedl



o More than three-fourths of respondents wanted more information 01) STDs and
contraceptive methods and thought sex education should be taught in schools. •

•

•
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I.D. NUMBER: DOM-01

COUNTRY: Dominican Republic

TITLE: Strengthening Human Resources Program Expansion

CONTRACTOR: Population Council

PARTICIPATING INSTITUTION: Asociaci6n Dominicana Pro-Bienestar de la Familia

BUDGET: $ 79,477

BACKGROUND AND PURPOSE: Although fertility has declined significantly in the Dominican
Republic in the last 20 years, the National Family Planning Program has had to undergo a major
expansion to adequately cover women of reproductive age. One of the two agencies comprising
the program, PROFAMILIA, wished in particular to expand its CBD program. The purpose of this
project was to foster this expansion by improving the current system of supervision of promoters
and by modifying the training and reinforcement provided to promoters to encourage them to
expand their role from mere distributors to reproductive health and family planning promoters.
Another purpose was to increase the use of reversible methods among users.

DESCRIPTION: The project comprised two experiments. The first introduced a system of selective
supervision of promoters whereby visits to promoters varied with their performance, rather than the
existing system in which all were visited with the same frequency. The second experiment tested
an effort to modify the promoters' behavior through retraining so that they would require less
supervision and assume their promotional tasks. This intervention also aimed at increasing the use
of reversible methods through a change in the existing system of incentives for referrals and a
mass-media campaign.

STUDY DESIGN AND METHODOLOGY: The study design included two separate interventions:
two interrupted time series sharing the same non-equivalent no-treatment control group. Data were
collected from promoters' records of sales, visits and referrals, statistics on new users, monthly
supervisors' reports, pre-and post-test measures of knowledge in the special training group, and
supervisors' records of promoter progress and knowledge of family planning in the special
supervision group.

FINDINGS AND IMPLICATIONS:

The results of the special supervision project showed that:

o The new system proved more effective and efficient than the traditional approach. 
The special supervision group provided 33 percent more Couple Months Protection
(CMP) than the control group.

- It also provided more promotional and follow-up visits than the control group (3882
versus 980).

•
o

o

- The special supervision group made 198 more referrals than the control group (479
versus 281).

Users served by promoters in the experimental group received more effective
orientation on reproductive health issues. Results of the retraining test revealed:

Scores on tests of knowledge were significantly higher among the experimental group than
among the control.
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o The experimental group had superior performance in terms of CMP and number of
visits and did a better job in orienting their clients on family planning and promoting
PROFAMILiA in general. •o The experimental group significantly reduced the percentage of pill users with
contraindications, from 9.9 to 2.4 percent.

FOLLOW-UP AND FUTURE PLANS: The two approaches tested under this project will be
institutionalized in the same areas in which they were tested. The other regions served by
PROFAMILIA will slowly be incorporated as well, with the strategies being modified according to
the characteristics of each area.

•

•
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I.D. NUMBER: DOM-02

COUNTRY: Dominican Republic

mLE: Testing Counseling Options for Provider-Dependent Contraceptive Methods

CONTRACTOR: Population Council

PARTICIPATING INSTITUTION: Asociaci6n Dominicana Pro-Bienestar de la Familia

BUDGET: $ 65,151

BACKGROUND AND PURPOSE: According to the 1986 Demographic and Health Survey, 67
percent of female contraceptive users in the Dominican RepUblic are sterilized. PROFAMILIA has a
strong voluntary sterilization program that functions through a network of associated physicians to
whom male and female sterilization clients are referred. A 1985 follow-up survey of sterilized
women showed that most women obtained initial information from friends and relatives who had
been sterilized, but that 82 percent of sterilization clients received no information about the
procedure either from the attending physician or nurse. PROFAMILIA plans to introduce
NORPLANT(!), and is currently promoting the use of the IUD. These methods, and surgical
contraception, are provider-dependent and require counseling. The OR project was designed to
determine the most effective format to counsel patients.

DESCRIPTION: The OR study tested different types of counseling in two different settings: 1)
large, high caseload clinics; and 2) low caseload clinics. In large, high caseload clinics, only group
counseling was feasible. Three combinations of counseling and information were tested and
compared in that setting. All three treatment groups received the information component,
consisting of a 20-minute video on the methods available shown to groups of 15 to 20 women at a
time. After the video, three types of counseling were provided. One group was asked if they had
questions, but was not drawn into discussion (information alone). In the second group, the
counselor employed group dynamic techniques to ensure that all women participated in the
discussion, which covered all methods of contraceptives available at the clinic (multiple-method
counseling). The third group was divided into smaller groups by method desired, and the
subsequent discussion covered only the method of choice (method-specific counseling). The
methods included in this study were orals, IUD, implant and sterilization. In four low caseload
clinics, where only sterilization is provided, small group (5 clients) counseling was compared with
individual counseling. In -the smaller clinics, no video was employed.

STUDY DESIGN AND METHODOLOGY: The study employed two quasi-experiments to examine the
different counseling strategies in the two settings. Research methods included pre-and
post-counseling tests of contraceptive knowledge, client satisfaction surveys, and follow-up
surveys of users to measure continuation rates and satisfaction with the method.

FINDINGS AND IMPLICATIONS:

Results on effectiveness measured by knowledge acquired between pre-and post-counseling tests,
and user satisfaction with method showed that:

o Multiple-method counseling was most effective for orals and the IUD.

o Method-specific counseling was most effective for the implant.

• o Both methods were equally effective for sterilization clients.

(Continuedl



o Cost analyses show the information only approach to be the least _expensive (DR$O.05 per
client), but it is also the least effective. Multiple-method and method-specific counseling
costs 4.5 times as much as information only, but are much more effective. •o In low caseload clinics, small group counseling was significantly more effective than
individual counseling.

•

•
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1.0. NUMBER: ECU-01

COUNTRY: Ecuador

TITLE: Delivery of Family Planning and Health Services in Rural Communities in Ecuador

CONTRACTOR: Population Council

PARTICIPAnNG INSmunON: Centro Medico de Orientaci6n y Planificaci6n Familiar

BUDGET: $ 96,408

BACKGROUND AND PURPOSE: Non~Spanish speaking groups in the Andean region display some
of the lowest rates of family planning use in Latin America, and programs to deliver services have
met with only limited success. The purposes of this project were to: 1) demonstrate the feasibility
of delivering family planning in indigenous communities; 2) determine the effect on acceptance of
family planning of integrating ORT with family planning services; and 3) study the impact of home
visiting on family planning use.

DESCRIPTION: The project was carried out by promoters and volunteers associated with local
clinics. The promoters educated the community through talks on health and family planning, and
made home visits; the volunteers distributed contraceptives and ORT salts, and made clinic
referrals. The clinics provided family planning, Ob-Gyn, and pediatric services. An initial fear of
resistance from community leaders proved unfounded. On the other hand, difficulties caused by
terrain, climate, and slow community political processes resulted in delays, which, combined with
staff turnover, necessitated modification of the research design.

STUDY DESIGN AND METHODOLOGY: A diagnostic survey of the indigenous communities was
carried out before service delivery began to determine clinic and CaD client characteristics. The
test of service delivery employed a quasi~experimental design in the first 6 months of the project:
the CaD program in one group of communities distributed only family planning, while the program
in the other group carried out only ORT activities. During the second 6 months, the two
interventions were combined in both groups. For the home visiting experiments, one group
received home visits from promoters, while the other did not; all other promoter tasks were the
same for both groups. The study compared family planning output, and included a
cost-effectiveness analysis.

FINDINGS AND IMPLICATIONS:

o Results showed that adding ORT to existing family planning service delivery
negatively affected volunteer contraceptive distribution, and that adding family
planning to ORT also reduced the distribution of ORT packets. Specifically, the
number of new clients fell from 167 to 63; and the number of ORT packets
distributed dropped from 1360 to 569. Removal of ORT from the service delivery
model was estimated to save about 10 percent of total costs.

o Home visiting resulted in higher numbers of recruits and clinic referrals (544 for the
home visiting group versus 468 for the control group).
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o Home visiting also resutted in higher continuation rates for new u~ers: 53.8 percent of
clients recruited by the home visiting approach were still in the program three months after
dete of entry versus 41.4 percent in the no-home visiting group. Costs per output were
similar among the two groups. These results suggest that: 1) there is demand for family
planning in indigenous communities if services are deliverad in a culturally appropriate way;
2) it is unnecessary to offer other services to make family planning acceptable in these
communities; and 3) home visiting has a positive effect on continuation and clinic use.

•
FOLLOW-UP AND FUTURE PLANS: The program is being expanded to more indigenous
communities with USAID mission and IPPF funding. Home visiting will be continued, but ORT
distribution has been discontinued.

•

•
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1.0. NUMBER: ECU-02

COUNTRY: Ecuador

TITLE: Operation Research to Improve the Sustainability of an Ecuadorian Family Planning Program

CONTRACTQR: Population Council

PARTICIPATING INSTITUTION: Centro Medico de Planificaci6n Familiar

BUDGET: $ 43,356

BACKGROUND AND PURPOSE: Many programs in Latin America have stringent IUD revisit norms.
These carry a large economic cost and may be barriers to method use. CEMOPLAF wished to
determine the cost savings and undetected problems that would result from changing their norm
from 4 obligatory revisits per year to a lesser number. Purpose of the study is to model the impact
of three IUD revisit norms on medical problems (suspected PID, suspected pregnancy, expulsion),
agency costs, and total social costs.

DESCRIPTION: Data on current revisiting was obtained from a clinical history survey. Data on
problems detected from a physician questionnaire, and information on patient behavior if visits were
not scheduled from a patient questionnaire. A study was also done on CEMOPLAF and client
costs.

STUDY DESIGN AND METHODOLOGY: A signal detection paradigm was used to estimate
probability of problems and revisits under different norms. CEMOPLAF selected a one visit norm
which would miss 7% of currently detected problems, but would save 36% of current costs.

FINDINGS AND IMPLICATIONS: Reducing present norm of 4 revisits to 1 revisit would reduce
detection of medical problems by 7% and reduce costs by 36%. Making all revisits optional would
reduce problem detection by 23% and costs by 64%.

J3{
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1.0. NUMBER: ECU-03*

COUNTRY: Ecuador

TITLE: Pricing, Quality of Care, Rumors and other Possible Causes of the Loss of Family Planning
Clients: A Diagnostic Study in 14 Ecuadorian Cities

CONTRACTOR: Population Council

PARTICIPATING INSTITUTION: Asociaci6n Pro-Bienestar de la Familia Ecuatoriana

BUDGET: $ 63,908
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I.D. NUMBER: GRE-01

COUNTRY: Grenada

mLE: Strategies to Promote Contraceptive Use Among Women with High Reproductive Risk

CONTRACTOR: Population Council

PARTICIPATING INSTITUTION: Grenada Planned Parenthood Association

BUDGET: $ 51 ,946

BACKGROUND AND PURPOSE: Awareness of contraceptives is high in Grenada (more than 90
percent of women know at least one method) but use prevalence in 1985, particularly among
women 20-24 years old, is low. Fewer than one in five are sexually active teenagers and one in
three of women 20-24 years old were using a contraceptive. The Grenada Planned Parenthood
Association (GPPA) undertook an OR project to increase contraceptive use among women for
whom the risks of pregnancy are grave.

DESCRIPTION: The objective of the OR study was to measure the effectiveness of a community
education strategy for encouraging the use of effective contraceptive methods for child spacing or
limitation among two groups of women: Normal Risk (those in the 20-30 years age group who had
4 or fewer children) and High Risk (those younger than 20 years, those over 34, and those who
had more than 4 children). Six field workers were recruited and trained to provide family
planning/MCH education and services during post-partum home visits to all women who had an
in-hospital delivery after November 1987. Women in the normal risk category (54 percent) received
one visit within 7-14 days after delivery and those considered high risk (46 percent) received four
programmed visits within 6 months after their babies were born. The control group consisted of
women who had in-hospital deliveries during May to October 1987 and who were exposed only to
the existing pre-and post-natal MCH services. Women in the two experimental groups were
provided with intensive post-partum counseling on family planning, breastfeeding, immunization and
other MCH topics. The GPPA established a coupon system for tracking contraceptive acceptors
through its clinics.

STUDY DESIGN AND METHODOLOGY: A quasi-experimental design was used. Research methods
included analysis of service data collected during each home visit, interviews with women during
home visits and a 12-montli follow-up survey of a sample of project participants.

FINDINGS AND IMPLICATIONS:

o Post-partum contraceptive use, measured after 12 months, was significantly higher
among women who had received the education intervention--66 percent of the
experimental groups versus 45 percent of the control group had used a method
during that time.

o Current use also differed between those in the intervention group (50 percent) and
those who did not receive any visits (39 percent).

o The intervention with one home visit was as effective in changing contraceptive
knowledge and behavior as was the one with four home visits.

• o In general, women exposed to the interventions were less likely to use an ineffective
method or no method. These women were more likely to continue to use the method
introduced by the community worker during the home visit.

(Clllltinuedl OR Femily Pl_ng Oat..... 3193



o The community education intervention had a significant effect on i~creasing

awareness about contraceptive methods with the exception of the condom,
vasectomy and natural family planning. •o Contraceptive users' knowledge of how to use their current method was also
significantly improved by the intervention.

FOLLOW-UP AND FUTURE PLANS: The GPPA is continuing to provide one post-partum home visit
within the first month after delivery to new mothers in two parishes in Grenada. Participants in an
end-of-project seminar recommended closer collaboration between the GPPA and the Ministry of
Health to strengthen the outreach services. It was elso recommended that women participating in
the project should be followed-up after 3 or 4 years to assess the long-term effect of the
intervention on reproductive behavior.

•
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I.D. NUMBER: GUA-01

COUNTRY: Guatemala

nTLE: Federation of Regional Cooperatives (FECOAR)

CONTRACTOR: Columbia University

PARTICIPAnNG INsmunoN: Association for Family Welfare

BUDGET: $ 53,000

BACKGROUND AND PURPOSE: In Guatemala in 1977 the Federation of Regional Cooperatives
(FECOAR) had a membership of 13,000 living in 560 villages in the rural interior. Members were
organized into 300 local groups, mostly engaged in food production. An OR study was undertaken
to assess the impact of training volunteers for CSD.

DESCRIPTION: Through FECOAR 183 volunteer contraceptive distributors were recruited, trained
and supervised by the Guatemalan Association for Family Welfare (APROFAM). The distributors
were supplied with condoms, foaming tablets and foam, plus analgesic tablets and cough medicine.
The supplies were sold by the distributors who retained a commission for themselves. Records
were maintained of the sales and meetings were held by the regional directors and promoters with
FECOAR Members.

STUDY DESIGN AND METHODOLOGY: Essentially a demonstration project,"there was no explicit
research design. Evaluation was based on service statistics and a series of field interviews with
regional directors, promoters and a sample of the distributors.

FINDINGS AND IMPLICATIONS:

•

o

o

o

The project recruited 3,108 new acceptors: 1950 for OCs, 584 for condoms, 267
for foaming tablets and 307 for foam.

Distributor performance was not appreciably affected by provision of
non~contraceptivemedicines.

Performance was affected by ethnic status, education (Ladino vs. indigenous),
gender, assistance from spouse, personal use of contraception, extent of training,
and whether selection of distributor was made by FECOAR or by APROFAM.
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I.D. NUMBER: GUA-02

COUNTRY: Guatemala

TITLE: APROFAM Cotton Growers Project

CONTRACTOR: Columbia University

PARTICIPATING INSTITUTION: Asociaci6n Pro-Bienestar Familiar

BUDGET: $ 28,000

BACKGROUND AND PURPOSE: In Guatemala in 1978 a migrant population of some 33,000
Indians from the central highlands came to the west coast each summer for the cotton harvest.
Their pay was low, working and living conditions poor and medical services very limited. Family
planning services were not available in their home communities, and previously had not been
provided on the plantations. An OR study was undertaken to assess the impact of CSO of
contraceptives by trained volunteers. A smaller program was also implemented for the permanent
plantation workers, whose standard of living is higher.

DESCRIPTION: Plantation owners at 11 sites selected distributors from among their permanent
employees, usually women who were already using contraception. A three-day training course
gave instruction on the distribution of OCs, condoms and foaming tablets on a commission basis.
Distribution took place where the workers received their pay. Supervision and promotion was
undertaken by another four volunteers. A professional APROFAM employee managed the project
and arranged for referrals for surgical contraception.

STUDY DESIGN AND METHODOLOGY: A demonstration project, there was no formal research
design. Service statistics were analyzed to provide a retrospective analysis of distributor
performance.

FINDINGS AND IMPLICATIONS:

•

o

o

o

o

Virtually no acceptors were recruited from the migrant population.

There were 402 acceptors among the permanent employees of the plantations
including 178 who had sterilizations.

During the project poor results led APROFAM staff to bring in Indian distributors
from another project who could communicate in the plantation workers' own
languages to provide contraceptive education.

Free distribution replaced the charge for the contraceptives in an unsuccessful effort
to improve acceptance rates.
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I.D. NUMBER: GUA-03

COUNTRY: Guatemala

TITLE: Characteristics of Successful Distributors in Contraceptives CBD

CONTRACTOR: University of Chicago

PARTICIPATING INSTITUTION: Asociaci6n Pro Bienestar de la Familia

BUDGET: $ 4,700

BACKGROUND AND PURPOSE: In Guatemala, CBO of contraceptives has been coordinated since
1975 by the Guatemalan Family Planning Association (APROFAM). In 1981 some 500 distributors
were operating in both urban and rural areas with greatly differing records of success. In order to
establish the characteristics of the successful distributors an OR study was undertaken in the form
of a survey of field staff.

DESCRIPTION: In all the CBO programs distributors provide OCs and barrier contraceptive methods
at a standard price and commission. The survey looked at agent performance in terms of variations
in agent characteristics, in the CBO programs and in the communities they served. It was carried
out in six rural and one urban CBO projects and a total of 487 distributors were interviewed.

STUDY DESIGN AND METHODOLOGY: As a diagnostic project there was no formal research
design. A questionnaire was developed to obtain socio-demographic data as well as information
about the agent's training and performance. Indicators of distributor performance were average
nU1Tlber of active users in the past six months, number of new acceptors in the past two months
and level of contraceptive sales over the past 12 months drawn from service statistics. Data were
analyzed using multiple regression.

FINDINGS AND IMPLICATIONS: Based on results of the multiple regression the following factors
were associated with successful performance in rank order:

o For urban distributors:

- number of months in program

- post location other than home or store

- display of family planning poster

- supervisor organization of group meetings

- distributor organization of group meetings

o For rural distributors the factors were:

- receiving assistance from spouse

- presence of competing sources of contraceptives

- visits to neighbors to promote family planning
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- education

- frequency of supervision

o No significant correlation with successful performance was found for any other
socio-demographic characteristic, current or past contraceptive use, or several
variables relating to training.

•

•

•
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I.D. NUMBER: GUA-04

COUNTRY: Guatemala

TITLE: Integrated System of Nutrition and Primary Health Care (SINAPS)

CONTRACT~R; Institute of Nutrition of Central America

PARTICIPATING INSTITUTION: Ministry of Health, Pan American Health Organization

BUDGET: $ 842,170

BACKGROUND AND PURPOSE: Delivery of health care and family planning services in Guatemala
through the Ministry of Health initially was virtually limited to a clinic-based system. The
Guatemalan Family Health Project, also known as the Integrated System of Nutrition and Primary
Health Care (SINAPS), represented a modification of the existing MOH system. The primary agent
to be used was the community health volunteer-the Rural Health Promoter (RHP)-trained and
supervised by a Rural Health Technician (RHT). An OR study was undertaken to evaluate the
SINAPs delivery system.

DESCRIPTION: The study took place in Eastern Guatemala. Three districts were chosen as the
experimental area and three districts with a similar population size were designated as the control
area. The goals of the program were expressed quantitatively in terms of the impact of 12 months
of service delivery on the following parameters: 1) infant mortality: 30 percent reduction 2)
incidence of neonatal tetanus: 90 percent reduction 3) incidence of low birth weight: 30 percent
reduction 4) prevalence of malnutrition in children under 5: 30 percent reduction 5) incidence and
mortality of immunizable diseases: 80-90 percent reduction 6) prevalence of modern family
planning methods: 10 percentage point increase. The services provided by the RHPs and some
trained traditional birth anendants (TBAs) included family planning, immunization,nutritional
assessment, ORS, and referrals to the clinic system. A systematic canvass was undertaken of all
households, during which contraceptives and ORS were offered; immunizations and nutritional
assessment were conducted through community meetings.

STUDY DESIGN AND METHODOLOGY: Baseline and evaluation surveys were undertaken in the
experimental and control areas. The comparison between the MOH and SINAPs delivery systems
was to be expressed in terms of the six parameters listed above, also incorporating a cost analysis.
Cost analysis was to be based on health-center specific data collected from both experimental and
control areas.

FINDINGS AND IMPLICATIONS:

o CPR in the study area rose from 13.6 percent to 23.1 percent, in the control area it
rose from 15.1 percent to 18 percent.

o In the study area use of Des rose from 3.6 percent to 6.6 percent; in the control
area it was stable (7.3 percent to 7.9 percent)

o No significant change in infant mortality could be demonstrated.

o In the study area use of DRS rose to 35 percent; in the control area it was less than
1 percent.
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No significant difference in nutritional status could be demonstrate(f..

The cost analysis produced the figure of $1.19 for service delivery. Cost per visit
of household contraceptive distribution was estimated at $0.52. •

•

•
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1.0. NUMBER: GUA-05

COUNTRY: Guatemala

TITLE: Project to Investigate Training of Rural Health Promoters (PRINAPS)

CONTRACTOR: Ministry of Health

PARTICIPATING INSTITUTION: Ministry of Public Health and Social Assistance

BUDGET: $ 3,792,000

BACKGROUND AND PURPOSE: Beginning in 1971, the Ministry of Health (MOH) in Guatemala and
several private voluntary organizations began to train unpaid volunteers to serve as rural health
promoters in their communities. However, the program did not include a substantial family planning
component, nor were there systematic arrangements for supervision, logistics, retraining, gathering
of service statistics, or evaluation. The MOH believed that the health of the rural populations could
be improved through rural health promoters trained and carefully supervised by the MOH. Thus, a
large OR project was prepared for the western highlands, a poor area populated by 23 different
tribes of Indians. Contraceptive prevalence was particularly low in the area, and the population
afflicted with the usual health problems of poverty, including malnutrition, diarrhea, and respiratory
diseases.

DESCRIPTION: The project goals were to establish and study a system of rural health care delivery
using volunteer promoters; and to establish educational and supervision systems that could be
applied nationally. Approximately 400 rural health promoters were to be trained in 5 departments
on resupply of oral contraceptives, provision of condoms and barrier methods, oral rehydration,
parasite treatment, first aid, nutrition evaluation and education, assistance in immunization
campaigns, clinic referrals and hygiene. The training was to be provided by local Rural Health
Technicians (TSRs), who would then supervise the same group of promoters in the field.

STUDY DESIGN AND METHODOLOGY: The project prospectively examined two variables. Half of
the promoters were to be trained in a conventional 4 week training course; the remainder for 1-2
days per week, with training supplemented by self-instruction materials. The second variable was 8

comparison between the traditional single promoter (usually male) and male-female pairs (usually
married), which were regarded as single agents. Thus, there were four distinct categories of agents
based on the two variables. The evaluation proposed to use contraceptive prevalence rates, and
several measures of health service delivery. Data were compiled from pre and post
population-based surveys to determine use of medication for diarrhea and intestinal parasites, and
vitamins during pregnancy, knowledge and use of contraceptives, and promoter health activities;
service statistics; supervisor reports; and anthropological community interviews.

FINDINGS AND IMPLICATIONS:

o Only 3.5 percent of couples were using any form of contraception at baseline. OC
was the most popular method with 1.6 percent. followed by sterilization at 1.2
percent. Only two women out of 1,400 interviewed reported use of condoms, only
one reported use of the IUD, and none reported use of vaginal tablets.

•
o

o

According to 1981 service statistics, prevalence of use of temporary methods
doubled.
Another 981 users obtained supplies from municipal pharmacies, but it is unclear
what proportion of these reside in project communities since the pharmacies are
located in towns that are not served by rural health promoters.
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I.D. NUMBER: GUA-06

COUNTRY: Guatemala

TITLE: Training and Supervision of Volunteers (CAPSVO)

CONTRACTOR: Ministry of Health

PARTICIPATING INSTITUTION: Ministry of Health

BUDGET: $ 150,000

BACKGROUND AND PURPOSE: An OR project on Rural Health Promoter Training (PRINAPS) was
carried out from 1979-1983 in five provinces in Guatemala (see Project No. GUA-05). That project
was designed to compare the effectiveness of two training models for male rural health promoters,
compare the effectiveness of promoters working individually versus jointly with a female, and
determine the coverage and quality of health activities carried out. The training and supervision
components of the delivery system were identified as problem areas in the final report. A further
OR study entitled Programa de Capacitaci6n y Supervisi6n de Personal Voluntario (CAPSVO) was
designed to evaluate a revised version of the PRINAPS model in one health district.

•
DESCRIPTION: The revised PRINAPS training, which was given to 150 promoters and 22
supervisors focused only on family planning, ORT and antihelminth treatment. The objectives of
the study were to develop a methodology and information system to identify problems of PHC
delivery and guide research on solutions, improve the referral and supervisory system, and transfer
the methodology to other PHC projects of the MOH. Project activities were aimed at
documentation of problems related to the supervisory system and promoter-related issues on family
planning and ORT delivery. A workshop was organized for project personnel on supervision of
health care delivery and administration of ORT. A plan of action was to be presented to the MOH
after six months. However, the project was curtailed by INCAP's decision to withdraw.
Nevertheless, two progress reports were prepared during the first months: the first an assessment
of the management system of the MOH's PHC program, the second a revision of PRINAPS training
and supervisory manuals, service statistics/information system forms and the results of delivery
system component studies of the country drugstores and promoters.

STUDY DESIGN AND METHODOLOGY: Data collection included a baseline KAP, a study of country
drugstores and a survey of promoters on service activities, re-supply practices, and supervision·
prior to re-training. A second survey intending to measure the sources of the problem-solving
approach by examining changes in residents' ORT and family planning practice was not carried out.
Other data were gathered through pre-and post-intervention surveys distributed to workshop
participants (nurses, a social worker, supervisors, and country drugstore managers) to evaluate
changes in knowledge about ORT.

FINDINGS AND IMPLICATIONS:

o The most significant factor affecting coverage is the number of hours worked by the
promoter. Because it was not possible to increase hours worked, it was
recommended that the project search for ways to improve efficiency (e.g., better
supervision and planning, stimulus).

~q~
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Knowledge of ORT improved after the workshop for all groups attending except the country
drug store managers.

Detailed documentation of OR projects in terms of research proposal and
implementation plans are vital to project management.

o
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1.0. NUMBER: GUA-07

COUNTRY: Guatemala

TITLE: Improving the Performance of Distributors in APROFAM's CaD Program in Indigenous Areas

CONTRACTOR: Population Council

PARTICIPATING INSTITUTION: Asociaci6n Pro-Bienestar de la Familia

BUDGET: $ 35,007

BACKGROUND AND PURPOSE: Guatemala has the lowest rates of contraceptive prevalence in
. Central America (23.2 percent, according to a 1987 report). Further, there is a wide disparity in

contraceptive use between non-indigenous Ladinos (34 percent) and indigenous Mayan Indians (5.5
percent). Low family planning acceptance in Mayan areas is due to cultural factors and to
inadequate program design. APROFAM conducted an OR study to test new training and
supervision strategies in an effort to improve the performance of its distributors in indigenous areas.

DESCRIPTION: APROFAM distributors typically undergo a three-day training program, after which
they receive monthly supervisory visits emphasizing administrative activities and logistics. The OR
project employed a competency-based supervision system that used a structured instrument to
measure the distributor's knowledge and competence as a guide for providing immediate on-site
training and reinforcement. Within the project, a new training strategy also was tested. Course
material was provided in three one-day sessions given once a month in locations closer to the
community, in an effort to reduce absenteeism and to increase knowledge acquisition and retention.
A total of 293 distributors participated in the project; 152 remained with the project throughout.

STUDY DESIGN AND METHODOLOGY: The study employed a quasi-experimental design. Two
experimental groups of distributors received competency-based supervision; one group underwent
the revised training program. The control group of distributors received APROFAM's standard
training and supervision.

FINDINGS AND IMPLICATIONS:

o Phased training sessions had higher attendance rates (93 percent) than routine
training sessions (74 percent), but had no impact on knowledge acquisition.

o Number of courses attended and level of education were important predictors of
pre-training knowledge and post-training test scores.

o Competency-based supervision increased distributor knowledge, and reduced
deficiencies resulting from the training, bringing both experimental groups to a
similar level of knowledge after six months.

o Language spoken had no effect on pre-training knowledge but had a negative effect
on post-training test scores; Le., native Mayan speakers were found to have lower
post-test scores. Language spoken posed an impediment in training, but this was
minimized by the one-to-one relationship established during supervision.
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o Knowledge was positively associated with contraceptive sales. Distributors who scored
above the mean on the post-test sold an average of 5.0 CVP per-month, compared with 3.8.
CYP for low scorers. The results suggest that supervision must include knowledge
reinforcement for that knowledge to be maintained, and that on-the-job training is
more effective than training in formal sessions, is less time consuming because it
can be done during supervision and, therefore, is less costly.

FOLLOW-UP AND FUTURE PLANS: APROFAM plans to implement the study results immediately.
They are completing a final version of the supervision instrument, and also are developing a special
on-the-job training instrument to be used with new distributors.

•

•
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1.0. NUMBER: GUA-08

COUNTRY: Guatemala

TITLE: Client-Designed Family Planning Service Delivery Systems

CONTRACTOR: Population Council

PARTICIPATING INSTITUTION: Asociaci6n Guatemalteca de Educaci6n Sexual

BUDGET: $ 13,984

BACKGROUND AND PURPOSE: Guatemala has the lowest rates of contraceptive use in Central
America. Moreover, there is a wide disparity in contraceptive use between the nonindigenous and
indigenous populations. The Asociaci6n Guatemalteca de Educaci6n Sexual (AGES) has been
providing sex education to both adults and children in indigenous areas since 1987. Although
AGES intends to satisfy any demand for family planning resulting from its programs, it decided to
conduct research to determine what the content and structure of these services should be in the
rural Mayan areas. Another purpose of the research was to provide AGES with some management
tools to increase its program management capability.

DESCRIPTION: The project had two phases: the development and testing of a diagnostic
instrument to provide information on the services desired by each community, and the
implementation of one of the service options recommended by the diagnoses in two different
communities for six months. The implementation phase was designed to refine and validate the
diagnostic instrument, and to allow AGES to anticipate the logistical difficulties it would encounter
in implementing the strategies selected by the communities. In addition to the diagnostic
instrument, the management tools developed included a computerized management information
system and small, specialized databases for each program for internal evaluation and decision
making.

STUDY DESIGN AND METHODOLOGY: The diagnosis was carried out in six villages: two where
AGES offered both sex education and scholarships to schools belonging to the national bilingual
program, two where it provided sex education alone for one year before the scholarship program
was introduced, and two that received sex education alone. The diagnosis used two
approaches--semistructured interviews and focus group discussions. Since the results of this phase
of the project revealed strong interest in obtaining information about the methods available, the
second phase included a set of talks on reproductive health and family planning.

FINDINGS AND IMPLICATIONS: The project gave AGES the opportunity to systematize and
institutionalize its strategy to provide information in indigenous areas. Because full-time AGES staff
developed the material, the experience gained remains with the institution. The project showed
staff that research need not be complicated to be useful. The most important result of the project
was that it helped break down barriers to open discussion of family planning in indigenous areas.
The study demonstrated that:

•
o

o

These populations are willing to discuss family planning as long as it is approached
cautiously and openly.

Some people are interested in spacing and limiting births provided they have access
to information beforehand.
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Religiosity need not be a barrier to family planning education or services.

To be successful, a family planning project must be nurtured on a continuing basis,
and the voluntary nature of participation must be stressed. •

FOLLOW-UP AND FUTURE PLANS: Study results were disseminated through end of project
seminars and at INOPAl's regional OR conference in November 1988.

•

•
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I.D. NUMBER: GUA-09*

COUNTRY: Guatemala

TITLE: The Use of Self-Evaluation Forms to Improve the Family Planning Program of the Ministry of
Health of Guatemala

CONTRACTOR: Population Council

PARTICIPATING INSTITUTION: Ministry of Health

BUDGET: $ 56,010

BACKGROUND AND PURPOSE: The Reproductive Health Unit (RHU) of the Ministry of Health of
Guatemala is in charge of supervising the activities of the family planning program as well as
providing training to service providers. The nine physician supervisors in the RHU have to carry out
two annual site visits to over nine hundred service units (hospitals, health centers and health
posts). Thus, they are unable to provide adequate in-service training to sufficiently improve the
quality of care offered. .

DESCRIPTION: In order to free up supervisor time from administrative and logistic tasks to address
other service delivery concerns, this ORITA project is testing two strategies: - Substituting one
visit to the outlets by one group meeting at the district level (indirect supervision), and - The use of
self-evaluation forms (checklists) that assist service providers in identifying quality of care
weakness or problems in the service delivery outlets. The self-evaluation forms are filled out at
district meetings of all family planning service providers. Once the main problems in each outlet are
identified, service providers draft a plan detailing the problems that will be solved during the
following months. The supervisors follow-up these plans during their regular visits to the outlets.

STUDY DESIGN AND METHODOLOGY: Included in the experiment are six of the country's 24
health areas. In each area, two districts are included in experimental group 1 (indirect supervision),
two districts conform the experimental group 2 (use of self-assessment forms) and one district
serves as the control group. Each district is comprised by one health center with medical personnel
and a number (1 to 15) of health posts with an auxiliary nurse. Variables to be measured include
cost-effectiveness, number of users and CYPs, client and worker satisfaction, and quality of care
conditions at the service delivery outlets.

FINDINGS AND IMPLICATIONS: During the initial workshop in experimental group 2, the most
frequently problems select for improvement were related to information, education and
communication with clients, followed by problems related to client-provider relationships and the
technical competence of providers (See Figure 1). The most frequently problem chosen for
improvement was the lack of a display of methods in the unit, followed by lack of follow-up of
clients, of talks in waiting rooms, of promotional posters and of training in methods, which were
selected by between 27 and 15 health units each. The supervision follow-up showed that of the
316 actions that had been programmed by the visited health units, 120 had been completely
carried-out (38%),41 had started working on the problem, and no action had been taken on 155
actions. A review of service statistics showed that no change had occurred during the project
period.
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1.0. NUMBER: GUA-10

COUNTRY: Guatemala

TITLE: Self-Financed Incorporation of Family Planning in Rural Fincas in Guatemala

CONTRACT~R: Population Council

PARTICIPATING INSTITUTION: Patronato para el Mejoramiento de la Salud de los Trabajadores
Agricolas

BUDGET: $ 41 .283

BACKGROUND AND PURPOSE: AGROSALUD is a private, non-profit health maintenance
organization sponsored by finca (plantation) owners who attempt to deal with the essential health
needs of their workers. A network of nearly thirty health posts provides preventive and curative
services to over 25.000 persons in 25 fincas in rural areas of Guatemala. Posts are staffed by
bilingual promoters selected from their communities and provided training and supervision from
AGROSALUD. AGROSALUD is completely self-financed: in addition to a monthly payment to the
organization. each finca owner pays the salary and benefits of the promoters serving his/her finca.
This technical assistance project had the general objective of helping AGROSALUD incorporate
family planning services into the range of services offered to its population.

DESCRIPTION: Project activities carried out included 1) design and develop a computerized
information system to assist AGROSALUD in monitoring the progress of its programs; 2) implement
a contraceptive distribution system ensuring timely supply and resupply for all of AGROSALUD's
clinics; 3) train health promoters and supervisors in the promotion and delivery of family planning
services; 4) develop supervision guides to strengthen AGROSALUD's ability to guarantee high
quality services; 5) identify the reproductive health and family planning needs of AGROSALUD's
migrant population; and 6) test the use of a necklace as an educational tool to teach women about
fertility awareness and natural family planning.

FINDINGS AND IMPLICATIONS:

•

o

o

o

o

7,000 persons received information about family planning in group talks and household
visits.• The combined effect of the training courses and routine on-site supervision
improved family planning knowledge test scores of promoters from 46 to 65 points.

Over 700 new contraceptive users were served. Pills, lactational amenorrhea and condoms
accounted for approximately two-thirds of this group. In addition, there were 66 references
made by the promoters for voluntary surgical contraception, including 9 references for
vasectomy.

Baseline and endline surveys showed that promotional activities translated into significant
increases in knowledge of methods, exposure to educational messages and use of
AGROSALUD's services. However, despite a slight increase in the use of modern methods,
the endline survey showed no significant change in overall prevalence (20%).

A survey conducted among the migrant population found a 5% contraceptive prevalence,
indicating a need to further develop specific strategies for this group.

(Continued.



o A pre-post test showed much larger increases in the knowledge otbow to calculate the
fenile period during the menstrual cycle in groups where a -fenility necklace- was used as a •
teaching aid than in groups where the necklace was not used. Given that several studies
have found acceptance and demand for natural family planning methods among
Guatemala's indigenous populations, the use of this tool can help bridge the gap between
the knowledge of the fenile period and the desire to use contraceptive methods.

FOLLOW-UP AND FUTURE PLANS: Through the establishment and strengthening of operational
subsystems, a sustainable family planning program was developed. AGROSALUD's membership is
growing, annually incorporating several new fincas into its association. Collaboration with other
private and public sector agencies has given the institution access to additional information and
resources untapped prior to this project. Similarly, many organizations will now have an
opponunity to learn from AGROSALUD's experience, which emphasizes training and supervision for
its personnel, and education and preventive health care for its population.

•

•
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I.D. NUMBER: HAI-01

COUNTRY: Haiti

TITlE: Low Cost Delivery of Maternal and Child Health and Family Planning

CONTRACTOR: Columbia University

PARTICIPATING INSTITUTION: Direction d'Hygiene Familiale et Nutrition of MOH

BUDGET: $ 495,166

BACKGROUND AND PURPOSE: This project is a follow-on to the Haiti Household Distribution
Project (see Project No. HAI-01), and was developed to provide for the initiation and evaluation of
various non-clinic-based approaches to service delivery in the South Health Region of Haiti.

DESCRIPTION: The initial phase of the project was designed to institutionalize DHFN capability to
carry out operations research activities by providing opportunities for its personnel to participate in
the selection and design of projects. A series of workshops was conducted, during which
participants identified MCH/FP priorities on which to focus operations research activities. As a
result of these workshops, a study was developed to test the feasibility of integrating family
planning services into the SNEM (malaria control) community volunteer program. Health workers in
the SNEM network were trained in family planning and distributed contraceptives in the Miragoane
District of the South Region.

STUDY DESIGN AND METHODOLOGY: Data were collected for this demonstration project from a
number of sources. A KAP survey of community health workers, supervisory and training
personnel, and participants in nutrition rally posts was conducted. Baseline and follow-up
household surveys also were conducted to determine changes in contraceptive acceptance and use,
and to provide basic demographic and MCH information on women visited by distributors. Finally,
surveys of the volunteer distributors were used to determine their attitudes toward the program,
and to draw a profile of characteristics influencing volunteer performance.

FINDINGS AND IMPLICATIONS:

o Contraceptive use (pills and condoms) increased from less than 6 percent among
women of reproductive age at baseline to over 33 percent at follow-up.

o Pregnancy prevalence declined from over 13 percent to less than 10 percent in the
target population over the project period.

o Over 50 percent of couples accepted condoms or pills during the first round of
home visits.

FOLLOW-UP AND FUTURE PLANS: Community-based contraceptive distribution using SNEM
volunteers was expanded in 1985 to cover a population of about 200,000 people. In addition,
another experiment was planned for the Transverse region to compare volunteer door-to-door
distribution with depot distribution.

OR F..,UV PlMVIing~ 3193



•

••

•

1.0. NUMBER: HAI-02*

COUNTRY: Haiti

TITLE: Alternative Family Planning Delivery Programs in Cite Simone

CONTRACTOR: Columbia University

PARnCIPAnNG INSnTUnON: Haitian Arab Center

BUDGET: $ 58,000

BACKGROUND AND PURPOSE: This project tests alternative delivery systems of health and family
planning in Cite Simone, an urban slum. The objectives of the project are to develop a model for
making family planning services available to the urban poor and to evaluate the role that traditional
birth attendants (matrones) may play in increasing family planning acceptance and continuation.

DESCRIPTION: Three levels of intensity of matrone effort were tested following a public
advertising campaign to promote family planning in Cite Simone. In group I, family planning
services are provided in the Complex Medico-Social, a clinic in Cite Simone. In group II, specially
trained matrones will conduct household visits to MWRA to deliver family planning messages and
refer interested women to the Complex for services. New users will be resupplied at the Complex.
In group III, matrones will deliver family planning messages and make referrals as in group II, and
will additionally attend the session at the Complex to which they have referred women in their
neighborhood. Resupply is provided by the matrones in group III.

STUDY DESIGN AND METHODOLOGY: This project employs a quasi-experimental study design.
One of the unusual features of this project is the fact that the entire target population is known and
registered, thus it is possible to accurately compare the performance of the two groups of matrones
and of individual matrones as well .
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I.D. NUMBER: HAI-03

COUNTRY: Haiti

TITLE: Improving Contraceptive Continuation and Access to Family Planning Through Community
Based Outreach

CONTRACTOR: Columbia University

PARTICIPATING INSTITUTION: Centres pour Ie Oeveloppment et la Sante

BUDGET: $ 88,000

BACKGROUND AND PURPOSE: A series of public health initiatives have been undertaken since
1974 in Cite Soleil, a slum area with a population of 150,000 in Port-au-Prince, the capital of Haiti.
In 1983, the Center for Population and Family Health (CPFH), building on these initiatives, began a
five year OR project for the provision and improvement of community-based family planning
services, utilizing community health workers (CHWs) and traditional birth attendants (TBAs).

DESCRIPTION: Three zones were established in Cite Soleil, each with a supervisor to support the
efforts of TBAs and other collaborating agents promoting family planning in the community. The
agents were given a five-day training in contraceptive technology, counseling and administration
related to the project. A family planning service delivery center was established on a
centrally-located street. A computerized service statistics system was developed to facilitate rapid
identification of discontinuing users. In one zone counseling only was provi'ded by the agents
during the follow-up home visit. In the second, counseling plus contraceptive supplies were
provided. The third zone served as a control. From the beginning, the project faced a series of
difficulties, including continuing political turmoil resulting in frequent disruptions of clinic services as
a result of strikes and "mouvements populaires." In addition, problems within the project, such as
excessive supervisory loads, inability to locate dicontinuers for follow-up, and expectations of
agents for regular payments were never satisfactorily resolved. As a result, the research could not
be implemented as originally designed.

STUDY DESIGN AND METHODOLOGY: Methodology included a qualitative assessment of service
delivery at the family planning service center and in the community, analysis of service statistics,
and pre-and post-intervention assessments of knowledge, attitudes and practices of women in Cite
Soleil based on survey.data.

FINDINGS AND IMPLICATIONS:

o Despite political disruptions the client rate per month doubled during 18 months of
the project, from 300 clients per month in January 1986 to 600 clients per month
in June 1987.

o Over the same period a shift in methods used took place: from 90 percent using
pills and condoms to 75 percent using injectables.

o Modern method contraceptive prevalence was 8.4 percent. Fully 63 percent of
women did not wish to have additional children, suggesting a strong latent demand
for family planning services.

• o While weaknesses in clinic service delivery were attributable to inadequate training
and facilities, failure in the CaD program must be placed in the context of local and
national political constraints.
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o Recommendations included retraining clinic staff and changing the CBO program
from one using a large number of volunteer TBAs and CHWs to one employing a
small number of full-time paid promoters.

o Computerization of the service statistics system rapidly improved the reporting of
service provision data. •

FOLLOW-UP AND FUTURE PLANS: The Cite Soleil Family Planning Center has been replicated in
four other locations in Haiti.

•

•
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I.D. NUMBER: HAI-04

COUNTRY: Haiti

TITLE: Using Community Health Workers and Rally Posts for Family Planning Outreach

CONTRACTOR: Columbia University

PARTICIPATING INSTITUTION: Haitian Organization of Voluntary Health Institutions

BUDGET: $ 75,969

BACKGROUND AND PURPOSE: The Haitian Organization of Voluntary Health Institutions (AOPS)
was created in 1982 as an umbrella organization to mobilize the private health sector to support the
National Health Plan. AOPS devised a strategy to assist its members in the implementation of
community health programs that included a total population registration in its project areas and
multipurpose longitudinal surveillance of priority health problems. Studies to assess the impact of
selective interventions, such as growth monitoring, immunization, and family planning were
included. In order to increase prevalence and continuation rates of modern contraceptives, an OR
study was carried out to test a C8D program that utilized the "rally post" approach and special
family planning promoters.

DESCRIPTION: The study was carried out in a rural area 80 miles from Port-au-Prince with a total
population of 50,000, of whom 20,000, the target audience, are registered in rally posts, a system
of mobile health teams which travel to fixed locations on an established schedule. Satisfied
contraceptive users, known as "aides-promotrices" were trained to educate and motivate others in
family planning. A supervision tool of pictographs to collect service statistics data from
non-literates was developed. Three areas were designated. In the first a nurse and seven
aides-promotrices made home visits for resupply of contraceptives. In the second a nurse and
seven aides-promotrices conducted group meetings for information and education on family
planning. The third area was the control with only the usual rally posts.

STUDY DESIGN AND METHODOLOGY: A quasi-experimental study design was used. Data were
collected by a minisurvey of the target population, along with analysis of service statistics, focus
group discussions and follow-up with contraceptive users.

FINDINGS AND IMPLICATIONS:

o Home visits and contraceptive re-supply conducted by non-professionals can be an
efficient strategy. Contraceptive use increased from 5 to 17 percent during the 30
months of the project.

o Few women were willing to attend group meetings. Among those who did attend,
acceptance afterwards of a modern contraceptive method was high.

o With the opening of a family planning center in the control area, the contraceptive
utilization rate exceeded that of the second experimental area. The utilization rate
was 9.5 percent in the control area and 7.2 percent in experimental zone B.

FOLLOW-UP AND FUTURE PLANS: Dependent on the results of the cost-effectiveness analysis,
the strategy of home visits and resupply by satisfied users will be replicated in all private
organizations affiliated with AOPS.
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1.0. NUMBER: HON-01

COUNTRY: Honduras

TITLE: Promotion of Breastfeeding and Family Planning in the Social Security Institute of Honduras

CONTRACTt;)R: Population Council

PARnCIPATING INSTITUTION: Proyecto de Apoyo a la Lactancia Materna

BUDGET: $ 109,750

BACKGROUND AND PURPOSE: In the past 20 years, there has been annotated tendency among
women in Honduras to reduce the period of lactation, coupled with a failure to adopt contraception
during the first 6 months postpartum. In order to reverse these tendencies, an OR project was
designed to educate women postpartum about breastfeeding and family planning, to increase the
duration of breastfeeding and the prevalence of contraceptive use after lactation ceases, and thus
ultimately to increase the spacing between births and reduce the level of reproductive risk.

DESCRIPTION: Educational materials and messages were developed for women postpartum and
their spouses about lactation and family planning, as were new approaches to providing services in
the Honduras Institute of Social Security (IHSS)'s hospital. Specifically, hospital practices were
modified to support family planning and breastfeeding, staff were trained, couples in the
experimental groups were educated, family planning services were improved, and referral networks
were strengthened.

STUDY DESIGN AND METHODOLOGY: The design was quasi)experimental. About 600 couples
were placed in two groups: the control group consisting of couples postpartum before initiation of
the new services; and the experimental group, exposed to the services immediately postpartum and
during a 6)month follow)up. Qualitative data were collected to determine the acceptability of these
services both to couples postpartum and to the health system.

FINDINGS AND IMPLICATIONS:

The follow)up showed significant improvements among the experimental group compared with the
control group:

•

o

o

a

a

Women in the experimental group received more comprehensive and practical
information about breastfeeding and contraception.

Duration of breastfeeding was longer)-72.4 percent of those in the experimental
group were still breastfeeding at 6 months postpartum compared with 57.6 percent
of those in the control group.

Contraceptive prevalence was 7.5 percentage points higher in the experimental
group)-77.7 percent of those in the experimental group were using contraceptives at
6 months postpartum versus 70.2 percent of the controls.

A higher proportion of acceptors (65.3 percent in the experimental groups versus
21.6 percent of the controls) used the Honduras Institute of Social Security (IHSS)
as a source of supply.
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o Health implications included a significantly lower prevalence of diarrnea among
children in the experimental group as compared with those in the control group, four
times as many infant deaths in the control group, and 3.5 times more new
pregnancies in the control group. •

o There are important economic implications as well:· a 1 percent difference in
prevalence of breastfeeding and contraceptive use represents a marginal cost of
US$ 750.

FOLLOW-UP FUTURE PLANS: As a result of this project, family planning and breastfeeding
promotion are provided both postpartum and as part of routine health services. In terms of policy
changes, a request has been made to include family planning and breastfeeding services for all
women up to 6 months postpartum. '.

•

•
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I.D. NUMBER: HON-02

COUNTRY: Honduras

TITLE: Strategy to Increase the Availability and Use of the Copper IUD through Private Physicians

CONTRACTOR: Population Council

PARTICIPATING INSTITUTION: Asociaci6n Hondurena de Planificaci6n Familiar

BUDGET: $ 26,399

BACKGROUND AND PURPOSE: New methods of contraception are slow to reach poor urban and
rural areas of Latin America, principally because existing distribution systems are slow to adapt to
the changes in lEe strategies and target groups. In Honduras, Asociaci6n Hondurena de
Planificaci6n Familiar (ASHONPLAFA), wanting to expand the range of family planning options
available, attempted such adaptation by an OR project which combined training physicians in IUD
insertion with promoting IUDs through pharmacies.

DESCRIPTION: In the OR study IUDs were sold directly to physicians at a lower cost in an effort to
expand the range of methods offered by the existing eSM system. The objectives were to test the
marginal impact of making IUDs available in pharmacies, then the direct sale of IUDs to private
physicians by a pharmaceutical salesperson, and finally, the impact of a mass media promotion of
the IUD throughout Honduras using television and radio. IUDs and educational pamphlets were
distributed to pharmacies. A database was developed to manage the list of physicians needing
training as well as sales information by outlet. Nineteen physicians were trained in IUD insertion,
and information seminars organized for them. Unfortunately, several problems during the last
quarter of 1988 led to termination of the project as originally designed. Large turnover in eSM
sales staff; a powerful mass media campaign in Honduras attacking family planning, particularly the
IUD; and organizational difficulty in the pharmaceutical company in charge of the eSM program
were among the problems. Remaining project funds were used to conduct a seminar for staff of
ASHONPLAFA and other Honduran family planning service providers on data utilization and
interpretation.

STUDY DESIGN AND METHODOLOGY: The original project employed a simple time-series design
which included three distinct stages of intervention: the sale of IUDs through pharmacies;
subsequent sale through pharmacies and directly to physicians; and finally, the mass media
promotion of IUDs through radio and television.

FINDINGS AND IMPLICATIONS: During the period of distribution of IUDs, 554 were sold; 61 sold
to private physicians.
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1.0. NUMBER: HON-Q3

COUNTRY: Honduras

TITLE: Providing Family Planning Services on the Basis of Reproductive Risk

CONTRACTOR: Population Council

PARTICIPATING INSTITUTION:

BUDGET: $ 115,360

BACKGROUND AND PURPOSE: The Honduran Social Security Institute (IHSS) has adapted a model
pioneered by the Mexican Social Security System (IMSS), which seeks to increase quality of care
and contraceptive prevalence by focusing on a set of socio-demographic, obstetric, and personal
medical risk factors. Using these factors, the strategy classifies the population as low or high-risk,
and offers counseling and family planning methods accordingly. The purposes of this project were
to: (1) design and implement such a strategy in the IHSS medical units, and (2) measure the
impact of the strategy on use of family planning, particularly among those identified as high-risk.

DESCRIPTION: The reproductive risk strategy was tested by a 13-month operations research study
conducted in Tegucigalpa, Honduras. The study included training of health personnel on the
concept of reproductive risk, assessing individual risk with the evaluation form, providing education
to high-risk IHSS clients, followed by an intensive educational campaign on reproductive risk, as
well as the integration of family planning services.

STUDY DESIGN AND METHODOLOGY: This documentation project employed a pre-and
post-intervention survey. Data were collected in baseline and endline surveys from outpatient and
postpartum and post-abortion clients at two outpatient clinics and one hospital managed by the
IHSS in Tegucigalpa.

FINDINGS AND IMPLICATIONS:

o Knowledge of reproductive risk factors increased significantly among IHSS users
over the study period from 13.3 percent at baseline to 70.4 percent at follow-up.

o The impact of the' program was felt in particular among users of hospital services
(postpartum and post-abortion), as opposed to outpatient services, with a significant
increase in contraceptive prevalence from 8.8 percent to 9.6 percent.

o Overall method mix broadened from a 100 percent reliance on tubal ligation to a
situation in which approximately 50 percent of the clients elected the IUD and 50
percent elected sterilization.

o The program also was successful in prompting IHSS physicians to increase their
promotion of family planning methods. Specifically, 18.5 percent of women
reported that they were offered a contraceptive method postpartum at baseline,
compared with 45.6 percent after the intervention.

•
o Concern that a reproductive-risk focus could limit access to contraception for women of

normal risk was not confirmed by either the Mexican or the Honduran experience. In the
IMSS experiment, contraceptive prevalence increased among both high-and normal-risk
women; in the IHSS experiment, a significant increase in contraceptive acceptance was
noted among normal-risk users of hospital services.

IContinuIldl



FOLLOW-UP AND FUTURE PLANS: A gynecologist with the IHSS has ~D designated to supervise
promotional and logistical aspects of the program. The IHSS has requested continuing technical •
assistance from the Population Council to ensure successful institutionalization and a more
long-term evaluation of the strategy. In addition, sevaral IHSS medical personnel from San Pedro
Sula have incorporated the reproductive risk concept in their program.

•

•
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1.0. NUMBER: HON-04·

COUNTRY: Honduras

TITLE: Incorporation of Reproductive Health Services into Save the Children's Social Development
Strategies

CONTRACTOR: Population Council

PARTICIPATING INSTITUTION: Save the Children

BUDGET: $ 95,053
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1.0. NUMBER: HON-OS·

COUNTRY: Honduras

TITLE: Breastfeeding for Natural Birth Spacing in Honduras

CONTRACTOR: Population Council

PARTICIPATING INSTITUTION: La Leche League

BUDGET: $ 20,2S0
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1.0. NUMBER: HON-06

COUNTRY: Honduras

TITLE: Reproductive Health and Prenatal Care

CONTRACTOR: Population Council

PARnCIPATING INSTITUTION: Instituto Hondureiio de Seguro Social

BUDGET: $ 83,669

BACKGROUND AND PURPOSE: To improve the reproductive health of its directly insured and its
beneficiary population (spouses and children of insured workers), IHHS decided to establish a
reproductive health program for pregnant women in the postpartum period.

DESCRIPTION: The program consisted in the implementation of five different components:
Perinatal Information System: The Latin American Perinatology Center's (CLAP) clinical history and
identification card (carnet) were adapted and introduced to monitor reproductive health conditions
of IHSS clients. The clinical history tracks events during pregnancy and birth and allows IHSS to
estimate cause specific morbidity and mortality rates, as well as participation in educational
sessions and acceptance of family planning services. The carnet allows for easy referrals between
out-patient clients and the Tegucigalpa hospital. Increased Range of Methods: The range of
methods offered in the immediate postpartum period was expanded. In addition to sterilization and
the IUD, IHSS made available mini-pills and condoms as alternative for postpartum women. A
Prenatal Education Program: An educational program for women receiving prenatal care was
established. The program is comprised of six thematic sessions: reproductive risk, family planning,
prenatal care, breastfeeding, labor and delivery and well baby care. For each topic a brochure and
video were prepared. By the end of this study, an estimated 50-60% of the women delivering at
the IHSS hospital had participated in the program. Family planning and Reproductive Health
Counseling: A full-time reproductive health and counseling service was established. The service
anended an average of 197 persons every month, and over 96% of these decided to use
contraception. Forty Day Postpartum Clinic: A 40-day postpartum clinic where mothers and their
newborns could be simultaneously cared for was established to increase the rate of return to
postpartum services. Approximately 40% of women delivering at IHSS later anended the 40 day
clinic, and about half accepted.contraceptive services.

FINDINGS AND IMPLICATIONS: The project hypotheses were that the implementation of the
Reproductive Health Program would improve the knowledge of the IHSS population receiving
perinatal services, their satisfaction with the services and their acceptance of family planning
methods during the postpartum period. These hypotheses were proved to be correct. After the
Reproductive Health Program (RHP) was established: (1) all women had higher knowledge scored
in the six RHP themes; (2) their satisfaction with services had improved and (3) the rate of
contraceptive acceptance before discharge from the hospital increased from a pre-project level of
9% to about 30%. Including the populations served by the 40 day clinic, it can be estimated that
the RHP currently provided contraception services in the first six weeks postpartum to about half of
all women delivering at IHSS.
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I.D. NUMBER: HON.Q7

COUNTRY: Honduras

TITLE: The Promotion of Breastfeeding and Birth Spacing in Rural Areas

CONTRAeJ:'OR: Population Council

PARTICIPATING INSTITUTION: Asociaci6n Hondurefia de Laetancia Materna

BUDGET: $ 54,640

BACKGROUND AND PURPOSE: The implementation of an educational program for pregnant and
postpartum women by volunteers trained by the Honduran Breastfeeding Association (AHLACMA)
significantly increased the percentage of women exclusively breastfeeding from 20 to 50% at two
months postpartum. The percentage of women using contraception also increased from 12% to
21 % at six months postpartum. This project was carried out by AHLACMA in collaboration with
the Foster Parents Plan in small rural communities with limited access to public servic~s.

Specialized volunteers, called breastfeeding and family planning counsellors (BFPCs)" organized
groups of women and mothers with children under one year of age. These groups held monthly
meetings to discuss their problems and share information on family planning and breastfeeding.
BFPCS also visited women in their homes, referred women to contraceptive outlets and distributed
educational materials.

DESCRIPTION: The presence of counsellors in rural communities substantially increased women's
access to health information. In communities with trained health committees (control communities)
the percentage of women participating in educational meetings rose from 2% to 24%. This
increase was even greater in villages with counsellors (experimental communities), where the
percentage of women attending meeting increased from 1% to 60%. The number of women who
reported receiving home visits also rose significantly in experimental communities. Counsellors
were able to achieve extremely good coverage of their communities. For example, almost half of
the women interviewed reported receiving home visit from a BFPC.

STUDY DESIGN AND METHODOLOGY: The level of effort required of each counsellor to achieve
these impressive levels of coverage was relatively modest, perhaps because four counsellors were
trained in each community. For example, each counselor had to visit only one mother, one
pregnant women, and one breastfeeding women every other month. One educational talk was
conducted monthly in each community and was attended by approximately five women.
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FINDINGS AND IMPLICATIONS: BFPCs were more effective at promoting_breastfeeding than were
the traditional health committees existing in most rural Honduran communities. No differences
existed between the experimental and control groups at the time of the baseline survey. At the
time of the endline survey, however, the percentage of women exclusively breastfeeding in the
experimental group had increased significantly while the percentage of exclusively breastfeeding in
the experimental group had increased significantly while the percentage of exclusively breastfeeding
women in the control group remained the same. The median duration of exclusive breastfeeding
among the women in the experimental group increased 1.22 to 3.01 months. In the control group,
however, the median duration decreased slightly between the time of the baseline and endline
survey from 1.32 months to 1.22 months. BFPCs were also effective at promoting family planning
in their communities. Adoption of postpartum contraception increased after the counsellors began
to educate women in their communities about family planning. For example, a nine percent
increase was seen in contraceptive prevalence between the time of the baseline and endline
surveys at six months postpartum. However, it is important to note that merely training existing
health committees had an equal impact on contraceptive prevalence. At six months postpartum,
contraceptive use in the control communities increased from 19% to 27%. These results are
supported by sales figures from ASHONPLAFA community distribution posts which show that
contraceptive sales increased significantly in experimental communities after the counsellors were
trained. The couple years of protection provided by these posts increased from 107 to 1128 in
experimental communities after the intervention was implemented.

FOLLOW-UP AND FUTURE PLANS: The impact of the work of the community volunteers trained
by AHLACMA is reflected in the increasing percentage of women who received information of
breastfeeding and family planning. For example, the percentage of women receiving information on
breastfeeding during their last pregnancy rose from 33% to 41 % in the control group, and from
30% to 70% in the experimental group. In the experimental group, fully two-thirds of the women
who had received prenatal education reported that the source was a BFPC. The percentage of
women receiving family planning information postpartum doubled after AHLACMA recruited and
trained BFPCs, increasing from about 30% to 60%. In communities with counsellors, almost 60%
of the women interviewed relied on them for family planning information. This figure is striking
when compared to the fact that only 20% of the women interviewed reported receiving
contraceptive information from a nurse, and even fewer women mentioned other health providers.

•

•

•
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I.D. NUMBER: HON-OS·

COUNTRY: Honduras

TITLE: Increase the Promotion of Reproductive Health through Social Development NGOs

CONTRACTO.R: Population Council

PARnCIPATING INSTITUTION: Asociaci6n Hondurena de Lactancia Materna

BUDGET: $ 91,689
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1.0. NUMBER: HON-09*

COUNTRY: Honduras

TITLE: Incorporation of Family Planning in CARE Programs in Western Honduras

CONTRACTOR: Population Council

PARTICIPATING INSTITUTION: CARE International

BUDGET: $ 110,789
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1.0. NUMBER: JAM-01

COUNTRY: Jamaica

TITLE: Cost Effectiveness of Two CBO Approaches: Volunteer Distributors vs. Outreach Workers

CONTRACTOR: Tulane University

PARTICIPATING INSTITUTION: Jamaica Family Planning Association

BUDGET: $ 72,345

BACKGROUND AND PURPOSE: In Jamaica family planning services are available through the
Jamaican Family Planning Association (JFPA) via clinical services and outreach workers. Outreach
programs, giving access to family planning services to women who had difficulty reaching the
clinics, had proved successful although their cost was a constraint. The JFPA in collaboration with
Tulane University designed an OR project to identify a low cost community-based model of service
delivery which would maintain or even increase contraceptive use in the target area.

DESCRIPTION: The objectives of the OR study were to establish a replicable model and to test
whether it would maintain, and preferably increase, CPR while reducing service delivery costs.
Also, the project aimed to determine relative cost effectiveness of two community-based
distribution approaches. The feasibility and cost-effectiveness was tested by designating two
treatment areas. In the first area outreach services continued as before with workers making home
visits to eligible women, initiating new acceptors, resupplying continuing users and referring women
with side effects. In the second area individuals from 30 communities were identified and trained
as volunteer community distributors. They were instructed in contraceptive methods and their side
effects as well as communication, counseling and record keeping, and given supplies of pills,
condoms and spermicidals for free distribution from their homes.

STUDY DESIGN AND METHODOLOGY: A quasi-experimental design, the OR study used a baseline
survey of the whole area to determine levels of contraceptive use. A follow-up KAP survey was
undertaken 13 months later. Monthly service statistics were compiled to ascertain CMP. Costs
were coded on a quarterly basis.

FINDINGS AND IMPLICATIONS:

o At the time of the baseline survey there was no significant difference in
contraceptive use between the two treatment areas: 46 percent in Area A
(outreach) and 50 percent in Area B (volunteers).

o By the time of the follow-up survey, contraceptive use had increased in Area A (59
percent) and decreased in Area B (41 percent).

o During the first 8 months of the project, 60 percent of CMP was provided by the
outreach workers and 37 percent by the community volunteers. However, the
amount provided by volunteers steadily increased over the project period.

•
o

o

The average cost of providing one CMP for the entire project was US$0.79. The cost for
the outreach workers was US$0.76 and US$0.84 for the volunteers.
Findings suggest that using community volunteers is a viable option. Although the
outreach workers provided more CMP at a lower cost, the volunteer program should
not be dismissed, because the difference in cost per CMP during the last year of the
project was less than US$0.1 0 and costs were expected to continue to decrease
over time as more people become aware of the project.
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1.0. NUMBER: JAM-02

COUNTRY: Jamaica

TITLE: An Evaluation of the Effect of Continuing Education on Teenage Childbearing

CONTRACTOR: Population Council

PARTICIPATING INSTITUTION: Jamaica Women's Centre

BUDGET: $ 30,765

BACKGROUND AND PURPOSE: The Jamaica Women's Centre Programme for Adolescent Mothers
was started in 1978, designed to assist girls who became pregnant while in school to continue their
education and re-enter the school system after the birth of their child. An OR study was
undertaken by the Center in 1988 as a comprehensive evaluation of the impact of its programs.

•

DESCRIPTION: The study was designed to determine the short-term effect on women and their
children of providing continuing education for young mothers, to assess participants' perceptions of
the long-term benefits derived, to estimate the costs of the program, and to assess the
community's perception of the Women's Centre and teenage pregnancy in Jamaica. The evaluation
focused on the short-term impact of two Centres: Kingston and Mandeville. An experimental
group of women who had participated in the program between 1985 and 1987 was compared with
a matched sample of teenage mothers who had not been exposed to the Centre's or any other
program. The long-term impact also was measured with graduates of the Centre.

STUDY DESIGN AND METHODOLOGY: To measure the short-term effects a static-group
comparison design was used. To measure the long-term effects a non-experimental design was
used, and women who had participated in the program between 1982 and 1985 were interviewed.
Data collection included surveys, focus group discussions, financial records from the Centre, and an
intercept survey of community members.

FINDINGS AND IMPLICATIONS:

o While only 15 percent of women in the control group returned to school, 55 percent
of recent graduates in Kingston and 73 percent in Mandeville returned.

o Eighty-five percent of recent graduates in Kingston were using contraception,
compared with 81 percent in the control group. Contraceptive use was similarly
high in Mandeville (89 percent).

o Of recent graduates, 15 percent had a subsequent pregnancy by the three year
follow-up; in the control group the figure was 39 percent.

o More than 95 percent of recent graduates and 87 percent of the control group
would have chosen to postpone their pregnancy until they were older. Centre
graduates were more willing than the control group to have another baby.

All,
~'

o Graduates' satisfaction with the Centre's program was very high: More than 90 percent of
the graduates interviewed felt that the program had helped to improve their self-image,
self-esteem, and self-confidence.

1rJl
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Ninety-one percent of the general public thought the Centre's services valuable and
recognized teenage pregnancy as a problem in Jamaica. Forty percent believed the
solution was the distribution of contraceptives to teenagers.

o•



FOLLOW-UP AND FUTURE PLANS: The Jamaica Women's Centre Programme for Adolescent
Mothers continues to operate island wide. The results of the evaluation have been helpful in •
improving the image of the Women's Centre Programme as an important contributor to solving
problems associated with teenage childbearing. As another outcome of the evaluation, important
administrative and management changes have been made in the operations of all the
centres--changes which will be especially important for the new centres opened in 1990.

•

•
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1.0. NUMBER: MEX-01

COUNTRY: Mexico

TITLE: Community Based Family Planning Demonstration Program in San Pablo Autopan

CONTRACTOR: Columbia University

PARTICIPATING INSTITUTION: Universidad Aut6noma de Mejico

BUDGET: $ 48,882

BACKGROUND AND PURPOSE: In 1975, Columbia University at the invitation of the Autonomous
University carried out a baseline anthropological study in San Pablo Autopan, a community of
approximately 8,000 located 10 kilometers north of the capital city of Toluca in the state of
Mexico. The major objective of the research was to provide data for use in the design and
implementation of a community-based MCH/FP program in the area. A report of this research was
submitted to the Autonomous University, and, as a result, a collaboration began with Columbia
University on the design of a program which would serve as an experimental model of integrated
MCH/FP service delivery for consideration at the national level.

DESCRIPTION: In San Pablo Autopan prior to the beginning of the project, family planning services
were offered sporadically through an existing health post. In June 1976, the five health promoters
associated with the health post were trained in the household delivery of MCH services and
contraceptives, as well as in the insertion of IUDs in the local health posts. In addition, five
traditional practitioners, supervised by the more highly trained promoter, supplied information,
condoms and oral contraceptives. One of the traditional practitioners also administered injectables.
Medical supervision was provided by a medical student assigned to the health post.

STUDY DESIGN AND METHODOLOGY: Pre-and post-intervention prevalence surveys were
conducted by the promoters during household visits. Service statistics were also analyzed.

FINDINGS AND IMPLICATIONS:

o The project recruited 365 new acceptors (an average of 26 acceptors per agent per
year). Eighty percent <:,f acceptors were recruited by health promoters, 13 percent
by traditional practitioners, and 7 percent by student doctors.

o Prevalence increased from 6.6 to 25 percent after 21 months of the project.

o Attributing 100 percent of the salaries to family planning activities, the costs per
acceptor were US$28, and costs per active user were US$36. Comparison figures
for a medical model of contraceptive distribution were approximately US$9 per
acceptor and US$12 per active user. Thus, the evaluation team concluded that
although San Pablo may be as effective as the medical model it was less efficient.

o The evaluation report concluded that other models not favored with the high
proportion of agents to population, and with lower salaries and less frequent
supervision offered the possibility of similar or better results .

{)10
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FOLLOW-UP AND FUTURE PLANS: Based on the lessons learned in the San Pablo project and the
favorable experience with Columbia University, the Mexican government asked the CPFH to provide
technical assistance in the development of family planning and MCH service efforts for villages and
urban slums. This collaboration resulted in a CBO project under which community agents furnished
contraceptives and simple medicines to their neighbors in rural areas and urban slums (see Project
No. MEX-021.
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1.0. NUMBER: MEX-02

COUNTRY: Mexico

TITLE: New Strategies for Delivery of Maternal and Child Health and Family Planning Services

CONTRACTOR: Columbia University

PARTICIPATING INSTITUTION: Direcci6n General de Salud Materno-Infantn, Ministerio de Salud

BUDGET: $ 1,587,673

BACKGROUND AND PURPOSE: Soon after enacting its population policy (in December 1973), the
Mexican government initiated a nationwide program of family planning services. The Maternal and
Child Health Department of the Ministry of Public health (DGS) was given major responsibilities in
carrying out the delivery of maternal and child health and family planning services in both the rural
and urban areas of the country. The DGS developed an innovative program, the Rural Health
Program (PSR), to provide integrated community-based MCH/FP in rural areas. Due to the growth
of major urban areas in Mexico, the program of community-based integrated MCH/FP was
expanded to include marginal urban areas. The DGS, recognizing the problems in serving these
communities, requested technical assistance from the Center for Population and Family Health at
Columbia University in the development of this program. A pilot OR project was conducted to
provide the Mexican government with information useful in the development and expansion of
MCH/FP services throughout the country.

DESCRIPTION: The urban component of the project involved an initial canvass of all MWRA in the
selected marginal communities by community agents (CAs). The CA provided all eligible women
with family planning information, supplies, and referrals for clinical methods (IUD and sterilizations).
CAs algo gathered service statistics on new FP acceptors and continuing users. Agents were
visited by a supervisor at least twice per month. Beginning in August, 1978 three physicians were
assigned to the urban program to provide medical back-up, visiting each agent a minimum of once a
month. The principal research variables tested were different types of compensation to community
agents. The delivery system included OCs, condoms and injectables, as well as referrals for IUDs
and sterilizations. In the rural component of the project, the CAs also provided basic medicines as
well as contraceptives.

STUDY DESIGN AND METHODOLOGY: The project tested different strategies of providing family
planning and MCH services in rural areas of three states and of providing family planning services in
four semi-urban slum areas of Mexico City. The project was evaluated using service statistics, a
baseline and final client survey, agent surveys, supervisor interviews, and a cost-effectiveness
analysis.

FINDINGS AND IMPLICATIONS:

o In rural areas, each agent had an average of 12.9 active clients (compared with
11.8 in the PSR program). The urban agents were serving an average of 20 active
clients (compared with only 13 for the General Urban Program).

o In the rural areas, each agent recruited an average of 19.7 clients (compared with
15.5 in the PSR Program). In urban areas, agents recruited an average of 1.5
clients per month (compared with 1.2 in the General Urban Program).
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o The New Strategies Project was more successful than other programs in rural areas in
recruiting younger clients, and both rural and urban components recruited those who were
less educated. Twenty-four percent of rural users were 15-24 years of age (19 percent of
users of the same methods in other programs were of that age group). New Strategies
users were nearly twice as likely to have never attended school as were users of other
programs.

•
o The cost per acceptor was $53.79 for rural areas and $40.59 for urban areas. A

large part of the costs of the project were attributable to supervision.

FOLLOW·UP AND FUTURE PLANS: During the course of the project, the government incorporated
a number of lessons dealing with supervision, compensation of agents, and project implementation
into its national programs.
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I.D. NUMBER: MEX-03

COUNTRY: Mexico

TITLE: Alternatives for Reinforcing Rural Community-Based Maternal and Child Health, and Family
Planning Services

CONTRACTOR: Columbia University

PARTICIPATING INSTITUTION: Ministry of Public Health

BUDGET: $ 19,407

BACKGROUND AND PURPOSE: This project was developed in late 1980 in response to problems
of training supervision, and logistics for rural family planning/health workers and the widespread
malnutrition and infant diarrhea common to rural areas of Mexico. (Columbia University was
involved in the development of the project and provided both financial support and technical
assistance.) The project sought to reinforce current family planning and maternal/child health
activities in the rural areas of Mexico's largest state (Chihuahua) and to develop models for
application throughout the country.

DESCRIPTION: The project was to implement and evaluate alternative approaches to training and
supervision of rural health workers. It also proposed to modify and assess changes in the logistics
and service statistics systems of current family planning and maternal/child health activities. In
addition, the project was to assist the Ministry of Health in evaluating the introduction of new
health services, including oral rehydration therapy for diarrhea.

STUDY DESIGN AND METHODOLOGY: The project design assigned each of Chihuahua's health
service modules to one of three groups: two groups for the testing of different systems of training
and supervision, and a comparison group. Data collection methods included a three-part baseline
survey of WRA, community health agents and their supervisors. Service statistics also were to be
analyzed.

FINDINGS AND IMPLICATIONS: The project began November 1,1981 but was canceled by the
Ministry of Health on December 31 of the same year, due to financial constraints and internal
political problems. During this short period, the baseline survey was completed. The survey was
subsequently analyzed and the results forwarded to the State of Chihuahua Coordinated Public
Health Services. Those results identified the main problems facing the health program, including
poor acceptance of family planning, a decreasing number of home visits, and weak training,
supervision and logistics systems.

~
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1.0. NUMBER: MEX-04

COUNTRY: Mexico

TITLE: Comparison of Contraceptive Distribution Systems

CONTRACTOR: Family Health International

PARTICIPATING INSTITUTION: Patronato Pro-Orientaci6n Familiar

BUDGET: $ 66,051

BACKGROUND AND PURPOSE: This project tested alternative administrative strategies of a
community-based distribution system in Matamoros, Mexico. The objectives of the research were
to determine which system of contraceptive distribution at the community level produces the
highest levels of contraceptive use, and to determine the cost effectiveness of both systems.

DESCRIPTION: In system A, leading women in the community were used to supervise volunteer
distributors. In system B, the subgrantee directly recruited and trained the supervisors of
community level distributors.

STUDY DESIGN AND METHODOLOGY: The study employed a quasi-experimental design
comparing two strategies. Data collection included a baseline needs survey, and a post-intervention
prevalence survey. Service statistics were to be analyzed, and a reproductive risk factor survey
was conducted to determine the prevalence levels of known risk factors for contraception and
childbearing in the target population.

FINDINGS AND IMPLICATIONS: Preliminary results indicate that the area directly controlled by the
subgrantee performed distinctly better than the area controlled by the community, and that this
was due to the inability to establish effective community organization in the latter. The
reproductive risk factor survey established that: 1) no new element of health risk was introduced;
2) current pill users, regardless of source, tended to be healthier than never-users in terms of some
40 indicators of reproductive health; 3) women examined by a physician tended to be less healthy,
in terms of those indicators, than women no examined, probably indicating some degree of
self-selection; 4) in this poor, urban population, women tended to be fairly accurate reporters of
their own health, in modern medical terms; and 5) while the methodology was not effective in
obtaining valid prevalence rates for most conditions, it did prove to be an effective tool for
assessing the safety of a ceo program.
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I.D. NUMBER: MEX-05

COUNTRY: Mexico

TITLE: Integral Development of Young Adults in the Community

CONTRACTOR: Population Council

PARTICIPATING INSTITUTION: Pro-Superaci6n Familiar Neolonesa

BUDGET: $ 97,948

BACKGROUND AND PURPOSE: Pro-Superaci6n Familiar Neolonesa (PSFN), a private nonprofit
family planning agency, has an ongoing CBD program in marginal urban areas of Monterrey,
Mexico, that includes sex education and family planning services to young adults. Because of
cultural barriers and program design, the program has attracted very few young adults in the past.
The purpose of this project was to increase the access of young adults in marginal areas to these
services, and to increase contraceptive use among sexually active young adults who wish to delay
pregnancy.

DESCRIPTION: The project compared three different strategies for delivering family planning
services to young adults in the marginal areas in terms of coverage and cost-effectiveness. One
strategy was the existing CBD program. The first alternative modified the existing program to
include specially trained young adults as distributors. The second alternative established two
integrated youth centers offering a variety of services in addition to family planning, including
dental hygiene, physical fitness, and individual counseling.

STUDY DESIGN AND METHODOLOGY: The study used a quasi-experimental design. Data were
collected from service statistics, project financial records, and a mini-survey of young adults.

FINDINGS AND IMPLICATIONS:

o There were large and consistent increases in the number of users in the two
experimental groups, whereas the number of users in the control group remained
relatively stable. The number of users increased from 233 to 898 in the community
youth program area and from 236 to 711 in the youth center program. The number
of users increased by only 14 percent in the control area.

o The integrated youth centers were significantly more effective than the alternative
using trained young adults as distributors, both in reaching young adults for sex
education and in serving users of contraceptive methods.

o Cost-effectiveness analysis shows that the existing CBO program remains the least
expensive. The cost per year for each user in the CBO program was $ 5.00. The
community youth alternative is more cost-effective than the youth center
alternative, reaching young adults, particularly males, at about half the cost ($13.40
versus $22.78 per user).

•
o An important policy implication is that youth programs seem to reach a heretofore

underserved group of younger, unmarried adults, evidenced by the fact that PSFN's
CBO program now reaches more young couples as a result of the promotion
conducted under this project.
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FOLLOW-UP AND FUTURE PLANS: With funds from the A.J.D. Mission in Mexico, PSFN is now
trying to refine the intervention models to expand the coverage of community youth programs •
along the Mexican border. Because of the close relationship developed between the CBO
distributors and the community coordinators, PSFN decided at the end of the project to place
special services for youth under the management of the CBO program, simplifying administration
and potentially providing greater continuity in IEC efforts. Also being explored is the idea of
training sons and daughters of CBO distributors in the community as promoters in youth programs .

•

•
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I.D. NUMBER: MEX-06

COUNTRY: Mexico

TITLE: Family Planning Service Delivery Strategies in an Industrial Setting

CONTRACTOR: Population Council

PARTICIPATING INSTITUTION: Materno-Infantn & Planificaci6n Familiar

BUDGET: $ 47,865

BACKGROUND AND PURPOSE: The Materno-Infantil y Planificaci6n Familiar de Ciudad (MIPFAC)
provides family planning services for factory workers in Ciudad Juarez, Chihuahua. The purpose of
this project was to evaluate both costs and effectiveness of alternative strategies for delivering
these services.

DESCRIPTION: Two alternative strategies were evaluated in eight plants (four for each strategy):
one employing plant clinic personnel to deliver the ~ervices, and the other volunteer plant workers
serving as promoters. For the first (clinic) strategy, MIPFAC trained and supervised plant clinic
personnel, and supplied them with contraceptives and educational materials. For the second
(promoter) strategy, MIPFAC identified and trained plant workers to serve as volunteer promoters,
supervising and supplying them as in the clinic strategy. To identify promoters, group talks were
given in the plants, and those showing interest were approached. One plant closed after project
start-up, and three others verbally agreed to participate but did not allow any activities.

STUDY DESIGN AND METHODOLOGY: The design was a simple interrupted time series with a
non-equivalent comparison group time series. A contraceptive prevalence mini-survey was
conducted in the original eight plants to establish prevalence prior to service delivery. Other data
collected included: basic information on users, monthly clinic staff reports, supervisors' reports,
qualitative evaluation of clinic staff and promoters; a short survey of all promoters and nurses;
focus group discussions with samples of users; and information on program costs.

FINDINGS AND IMPLICATIONS:

•

o

o

o

o

Overall, the promoter program was found to be more effective (431 CYP distributed
compared to 265 CYP distributed in the clinic program). However, part of this
effect was due to the greater number of providers in the promoter program.

Worker turnover was found to have no effect on the growth of the clinic program.
Factories with lower turnover in the promoter strategy showed more rapid program
growth.

The promoter program had a greater perception of male users, slightly more
educated users, and greater proportions unmarried.

Interviews with users revealed they felt more comfortable with the promoters, from
whom they felt less social distance. However, all felt both promoters and clinic
staff needed to be more informed on family planning and give users more
information.
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o The promoter program was more expensive (overall costs were 33 percent greater for the
promoter program), but also more effective than the clinic program. The promoter program
was 22 percent more cost-effective than the clinic program (cost per CYP was $16.37 in
the promoter program versus $20.29 in the clinic program). This project has shown that
the provision of family planning services at the work place is viable; that factory workers
are willing to provide the services; that labor turnover is not a major deterrent to service
delivery; and most of all, that management sees the benefit of the services and is willing to
cover all or part of the costs.

•
FOLLOW-UP AND FUTURE PLANS: MIPFAC's role in designing and providing family planning
service to factory workers, funded by the factories, will both give access to these services to the
working population and increase MIPFAC's self-sufficiency. On a national level, there is interest in
applying the promoter model more broadly, particularly in the border zone.
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I.D. NUMBER: MEX-07

COUNTRY: Mexico

TITLE: The Use of Operations Research as a Management Tool: MEXFAM

CONTRACTOR: Population Council

PARTICIPATING INSTITUTION: Fundaci6n Mexicana para Planificaci6n Familiar

BUDGET: $ 57,861

BACKGROUND AND PURPOSE: Organizational changes experienced by MEXFAM identified the
need for improved management systems and more efficient ways of organizing and providing
services. The study applied OR tools to help develop or improve: service delivery models; ways of
delineating priority areas for service; procedures for defining and allocating costs and a
cost-effectiveness monitoring system.

DESCRIPTION: Project activities included: 1) redefining service models including a description of
type of service, intended user, geographic area served for each type of service provided; 2) refining
planning tools to determine priority areas for service and optimal location for service sites; 3)
revising cost accounting and logistic systems; and 4) training managers to use data on costs and
users to manage their programs. SURVEY DESIGN AND METHODOLOGY: The initial
quasi-experimental design was replaced by a process-oriented management consultation approach
which emphasized the design of management procedures and systems; the development of
program materials; and the training of key managers in the use of information for management
decision making.

FINDINGS AND IMPLICATIONS:

o Most programs involved in the OR project over time experienced a decrease in costs
and increases in new users and contraceptive methods distributed.

o Managers gained an understanding of how to use data from a management
information system to control costs and increase program effectiveness.

o The project achieved improvements in timeliness of data collection and reportings
and increased confidence among managers in terms of the validity and how to use
it.

o Cost-effectiveness analysis has become an on-going part of MEXFAM's
management system.

FOLLOW-UP AND FUTURE PLANS: MEXFAM is using its own funds to continue to test, refine and
strengthen its management systems.
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1.0. NUMBER: MEX-08

COUNTRY: Mexico

TITLE: The Impact of Providing Family Planning Services on the Basis of Reproductive Risk in
Mexico

CONTRACTOR: Population Council

PARTICIPATING INSTITUTION: Instituto Mejicano de Seguridad Social

BUDGET: $ 185,214

BACKGROUND AND PURPOSE: The Mexican Social Security Institute (IMSSI has developed a
strategy to increase the quality of care and contraceptive prevalence based on a set of factors that
affect a woman's reproductive health. By evaluating women according to the presence of
socio-demographic, obstetric, and personal medical risk factors, IMSS classifies women as low or
high-risk, and provides counseling and family planning methods accordingly. The purpose of the
project was to test the Reproductive Risk Program.

DESCRIPTION: The project was conducted in two delegations in central Mexico and included
training of IMSS staff on the concept of reproductive risk and its implementation, assessment of
individual risk, the education of IMSS users on the concept of risk, and a system to monitor the
operation of the strategy.

STUDY DESIGN AND METHODOLOGY: The study employed a quasi-experimental design. A
baseline diagnosis and an endline survey were conducted. In addition, service implementation was
measured, both following the training session and at routine intervals after onset of the new
services.

FINDINGS AND IMPLICATIONS:

o Postpartum and post-abortion women in the hospital experimental group were 54
percent more likely than those in the hospital control group to accept a method after
being educated about risk factors.

o There was a significant increase in acceptance among high-risk women in the
experimental area, from 47.3 percent at the baseline to 61 percent at the endline
survey. In the control area there was essentially no change (19.3 percent and 21.3
percent prevalence at the baseline and endline respectively.l

o The strategy also had a positive effect on acceptance of effective methods in the
IMSS family medicine clinics.

o The strategy produced increased user awareness about risk and reproductive health,
and also contributed to an increase in the number of physicians and paramedical
staff who promote family planning because they perceive it as a health intervention.

•
o While some feared that a program directed at high-risk women might exclude

women with normal risk, the study revealed that contraceptive prevalence increased
among both groups.
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FOLLOW-UP AND FUTURE PLANS: While the training received under the project increased
knowledge of procedures for managing reproductive risk, the commitment made by the director and •
supervisors of the IMSS services produced a significant change in service delivery procedures. For
example, as a result of the project, not only are materials now available to inform the public about
reproductive risk, but the detection and referral of high-risk women is becoming routine practice at
all levels of the health care system. Arrangements also have been completed to add messages on
reproductive risk to the broadcast programming of public radio.

•

•
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1.0. NUMBER: MEX-09

COUNTRY: Mexico

TITLE: The Marketing of Condoms in Supermarkets: Shelf vs. Cashier as Point of Sale

CONTRACTOR: Population Council

PARTICIPATING INSTITUTION: Promotora de Planificaci6n Familiar

BUDGET: $ 25,969

BACKGROUND AND PURPOSE: The prevalence of condom use has traditionally been low in
Mexico and the National Family Planning Program wished to increase the availability of condoms to
couples of reproductive age. Promotora de Planificaci6n Familiar (PROFAM) initiated the sale of
condoms in 8 supermarkets in Mexico City: nearly 11,000 condoms were sold within the first
three months. An OR study was undertaken to test the effectiveness on sales of locations within
the supermarkets, and to test the effect of the cost of the product on sales.

DESCRIPTION: The OR study evaluated whether the optimum location for the sale of condoms
within the supermarket is at the cashier or on the shelves. Eight supermarkets in matched
socio-economic neighborhoods were randomly assigned to one of the two conditions. In one
condition both high and low priced condoms were sold in four supermarkets in the two locations.
In the other four stores the two brands were displayed only on the pharmacy department shelves.
In all 8 stores an educational pamphlet on condom use was available next to the displays.

STUDY DESIGN AND METHODOLOGY: The project employed a true experimental design. Data on
the volume of sales of both brands in all stores was provided by supermarket records over the nine
month period. Focus group techniques were used to gather attitudes of potential customers and
supermarket personnel. Interviews with cashiers and managerial personnel of the stores and with
actual purchasers were undertaken. The profile of purchasers was developed using a self-selected
sample of consumers who completed a questionnaire contained in each box of four condoms and
returned it in the enclosed envelope.

FINDINGS AND IMPLICATIONS:

o Sales in the shelf/cashier condition were nearly four times greater than in the shelf
condition.

o The high priced brand sold at a rate nearly 40 percent higher than the lower priced
product.

o Twenty-eight percent of purchasers reported being first time condom users, 56
percent had used condoms for less than one year.

o The convenience of purchasing in the supermarket was appreciated.

FOllOW-UP AND FUTURE PLANS: The participating supermarket chain has arranged contraceptive
sales in thirty additional stores. PROFAM prepared lEe materials for store managers and personnel
to be introduced to the sale of condoms. Results of the study have been widely disseminated in
the academic press.
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I.D. NUMBER: MEX-10

COUNTRY: Mexico

TITLE: Cost-Effectiveness Study on the Services to Young Adults in Mexico

CONTRACTOR: Population Council

PARTICIPATING INSTITUTION: Centro de Orientaci6n para Adolescentes

BUDGET: $ 13,522

BACKGROUND AND PURPOSE: In Mexico City the Centro de Orientaci6n para Adolescentes
(CORA) provides family planning services and sex education to young adults by means of multiple
programs: through multi-service centers and CBO programs in schools, factories and the
community. An expansion of services was planned but CORA, given limited resources, wished to
expand only the most cost-effective services. A prospective cost-effectiveness study of programs
was undertaken of CORA's different service delivery models to enable them to design a reasonable
expansion strategy.

DESCRIPTION: The project examined the cost-effectiveness of existing models for sex education
and contraceptive distribution in factories, schools and in the community. Data were analyzed from
an a-month period to assess both the cost of CORA's programs and their effectiveness.
Effectiveness was calculated for each of the three models as a whole (rather than for specific
services), using information from the monthly reports of the center supervisors on how many new
and subsequent users received contraceptives as well as the types and volumes of methods used.
Three groups of high school students were interviewed in the sex education survey. The first
group had attended a one-week course of basic sex education in their schools; the second had no
active program but was located near one of CORA's multi-service centers; the third group's school
received no services.

STUDY DESIGN AND METHODOLOGY: Cost-effectiveness analysis, with effectiveness estimated
as the total number of active users and the volume of contraceptives distributed per program. A
mini-survey was conducted in schools to estimate the proportion of young adults exposed to
CORA's sex education program who became active users of contraception.

FINDINGS AND IMPLICATIONS:

o The factory model was determined to be the most expensive model (US$3.65 per
user per month).

o Community-and school-based models appear to be the least expensive (US$1.29 per
user per month), possibly due in part to the fact that they yield a much higher
number of users than the factory model.

o Students who received sex education through CORA courses were more
knowledgeable than those who received it from other sources. For example, about
20 percent more students who had taken a course from CORA reported knowing
how to use each method than students who had not received CORA instruction.

Of those students who reported sexual intercourse during the last month, 72 percent of the
males and 89 percent of the females claimed to have used contraception .•

o

(Continued)
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o The difference in sexual activity between males who had received sex education and those
who had not was minimal. For females it was significant: 9 percent of those who had
received sex education were sexually active, compared with only 3.8 percent of those who
had not. •

o Initiation of sexual activity may lead to an increased interest in sex education. 82.2
percent of young people indicated they would use contraception when asked about
future sexual activity.

FOLLOW-UP AND FUTURE PLANS: CORA plans to include information about the methods and
results of this study in its training program for personnel working with young adults. With the aid
of a computer-based management information system, cost-effectiveness and evaluation have been
integrated into CORA's record-keeping system.
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1.0. NUMBER: MEX-11

COUNTRY: Mexico

TITLE: The Impact of Mexico's Mass Media Campaign on AIDS Prevention

CONTRACTOR: Population Council

PARTICIPATING INSTITUTION: Comite Nacional para Prevenci6n del SIDA

BUDGET: $ 192,271

BACKGROUND AND PURPOSE: AIDS has been identified as a priority health problem in Mexico,
and as a result CONASIDA (the National Committee for the Prevention of AIDS) has initiated a
major public information strategy at the national level to contribute to its prevention. The general
objectives of this project are to determine the process, costs and short term impact of CONASIDA's
mass media communication strategy for AIDS education and prevention.

DESCRIPTION: The study was carried out in six cities covering five population subgroups, i.e.,
general public 15-49 years of age, university students, medical personnel, male and female
prostitutes and homosexual males. The first and second phases of this project--information and
communication campaign--used radio, television and newspaper. The'third phase of the campaign
was designed to induce the public to adopt safer sex practices. The latter phase employed a more
direct approach and was completed through conferences and group discussions.

STUDY DESIGN AND METHODOLOGY: The research used a pre-and post-test design. Data were
collected through baseline and follow-up surveys of the five target groups, and mini-surveys among
health service providers and the general public in Mexico City, to determine the level of knowledge,
attitudes and practices.

FINDINGS AND IMPLICATIONS:

o The mass-media campaign generated public controversy and fueled extensive news
coverage--over 1,500 articles were published in the national press within a year.
Thus, the results of the controversy were positive because attention was brought to
the AIDS prevention campaign and "condom" became a household word.

o The percentage of the general public who knew that AIDS is preventable increased
from 74 to 80 percent, and those who knew that using condoms can prevent AIDS
increased from 61 to 78 percent.

o The percentage of respondents who believed that casual contact can transmit AIDS
was reduced from 40 to 31 percent.

o The prevalence of condom use during the previous month increased for all groups
between the baseline (September 1987) and endline (May 1988) surveys;
specifically, university students from 21 to 33 percent, health personnel 12 to 21
percent, female prostitutes 44 to 57 percent, homosexual men 27 to 43 percent,
and other sexually active adults in the general public 9 to 12 percent.

•
o The surveys document that the general population, as well as several important subgroups,

are aware of the mechanisms of transmission of HIV. Nevertheless, myths about
transmission still persist and the stigmatization of individuals in groups at greater risk is still
a problem.
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o Young adults need education to assist them in adopting preventive measures; and
male homo/bisexuals, despite their adequate knowledge about the prevention of
HIV, still have to adopt the routine use of the condom. •

FOLLOW-UP AND FUTURE PLANS: Despite these important achievements, actions to prevent AIDS
in Mexico must increase their coverage and effectiveness, requiring both social mobilization and
community participation. From the perspective of an IE&C manager, the results of the OR study
suggest the need for more prolonged campaigns, as well as the use of complementary channels of
communication (e.g., professional or labor associations for health personne!), and perhaps more
detailed information for prostitutes and homosexual males through interpersonal communication.
The actions taken to date will be consolidated through the Program for AIDS Prevention and Control
1990-1994. The results from the OR conducted contributed significantly to the direction and focus
of this program. Moreover, the results of this project have been utilized in the decentralized design
and evaluation of educational materials, the needs and evaluation of counselling centers, and the
development of new OR topics in AIDS.
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I.D. NUMBER: MEX-12

COUNTRY: Mexico

TITLE: The Effectiveness of Social Marketing Strategies in the Implementation of a Male-Only Clinic

CONTRACTOR: Population Council

PARTICIPATING INSTITUTION: Mercadotecncia Social Aplicada

BUDGET: $ 48,987

BACKGROUND AND PURPOSE: Despite relatively high prevalence of use for all contraceptive
methods, vasectomy remains a little known and vastly underutilized method in Mexico. The 1978
Mexican CPR survey indicated that prevalence of vasectomy was 0.1 percent. In 1986,
Mercadotecnia Social Aplicada (MSA) opened a male clinic in a middle-and upper-class suburb of
Mexico City. At the same time, they undertook an OR study to develop an IEC campaign for the
general public.

DESCRIPTION: The study was designed to test the effectiveness of a social marketing strategy
using billboards to promote the male-only clinic, and specifically voluntary surgical contraception
(VSC). The effectiveness of newspapers and magazines to promote services also was tested, along
with the effectiveness of a male promoter of vasectomy in the workplace who distributed leaflets,
posters and pamphlets.

STUDY DESIGN AND METHODOLOGY: The OR study was originally designed as an intervention
study, comparing the MSA clinic approach with the interventions tested in two other male-only
clinics (CIFE and MEXFAM). However, the CIFE clinic failed to attract vasectomy clients, so the
experiment with comparison groups devolved into a demonstration of the effectiveness of a
strategy. Data were collected through interviews with clinic clients.

FINDINGS AND IMPLICATIONS:

o Of 886 men who contacted the clinic during the campaign, 40 percent requested
information about vasectomy, but only 29 percent ultimately underwent VSC.

o Outdoor advertising is the most effective method of attracting clients: 66 percent
of men mentioned billboards as their source of information.

o Outdoor advertising had the best cost-benefit ratio: this approach attracted 586
clients at a total cost of $ 24,240, for a cost-benefit ratio of 41.

o The workplace promoter had the worst cost-benefit ratio: only 5 people attended
the clinic as a result of having heard a promotional talk, for a cost-benefit ratio of
966.

FOLLOW-UP AND FUTURE PLANS: Preliminary results of the project were presented during the OR
Conference held in Mexico in November 1988. Largely as a result of the project, MSA is planning
to develop a nationwide campaign to promote vasectomy.
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1.0. NUMBER: MEX-13

COUNTRY: Mexico

TITLE: The Effectiveness of the Private Physician in the Implementation of a Male-Only Clinic

CONTRACTOR: Population Council

PARTICIPATING INSTITUTION: Centro de Investigaciones sobre Fertilidad & Esterilidad

BUDGET: $ 39,736

BACKGROUND AND PURPOSE: The Centro de Investigaci6n sobre Fertilidad y Esterilidad (CIFEl in
Mexico City wished to generate greater demand for vasectomy as a family planning method and to
expand the role of the private physician in family planning provision. An OR study was undertaken
to test the effectiveness of using male promoters to visit offices and factories within the vicinity of
a male-only clinic in order to recruit clients.

DESCRIPTION: The objectives of the OR study were to provide family planning services,
particularly vasectomies through private physicians, to develop IEC about vasectomy for the general
public, to evaluate the effectiveness of male promoters in reaching potential clients, and to describe
the characteristics and motivation of those who adopt the vasectomy method. A male-only family
planning clinic was established and eight promoters were hired and trained over five days to give
talks and distribute brochures, posters and pocket calendars advertising the clinic's services.
During 10 months of promotional activities the promoters gave talks to 166 organizations and
distributed brochures to a further 55, which represented only about one-fourth of organizations
approached.

STUDY DESIGN AND METHODOLOGY: The study used a multiple time-series analysis, and also
planned to conduct a static comparison with three non-equivalent groups. The experimental group
consisted of those visited by the promoters. The first comparison group consisted of male family
planning clients of a private physician. The second and third comparison groups were provided by
clients of two male family planning clinics operated by other organizations. Data collected included
clinic records, promoters' logs of their travel and promotional activities, interviews with those who
attended the talks, and a follow-up survey of 50 new vasectomy clients.

FINDINGS AND IMPLICATIONS:

o The promotional strategy failed to generate demand for the clinic's services: only 2
vasectomies were done as a direct result of promoters' activity during the first
twelve months of the project, and only five project-related telephone inquiries were
received.

o Despite changes in promotional tactics and literature, results did not improve.

o The fOllow-up survey indicated that vasectomy acceptors are: aged between 28
and 45, relatively well educated, with a small number of children, previous users of
contraception and have a stable marital situation.

•
o That profile is in marked contrast to the characteristics of those who attended project

related talks, and typically were not eligible for a vasectomy: age under 24 or over 52
years, had fewer than 2 living children, not married or in union, female, and respondent or
spouse already sterilized.
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o Given the results, it is not recommended to promote vasectomies in the workplace.
Rather, the mass media should be used, and other strategies, such as the use of
vasectomized men as promoters, should be tested. •

FOLLOW-UP AND FUTURE PLANS: The limitations of workplace promotional strategies for VSC
were discussed by a working group of vasectomy service providers in Mexico City. CIFE is no
longer providing services.
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1.0. NUMBER: MEX-14

COUNTRY: Mexico

TITLE: Testing Strategies to Increase Men's Involvement in Family Planning

CONTRACTOR: Population Council

PARTICIPATING INSTITUTION: Federaci6n Mexicana de Asociaciones Privadas de Planificaci6n
Familiar

BUDGET: $ 66,506

BACKGROUND AND PURPOSE: In Chihuahua, Mexico, statistics show that there is only one
vasectomy performed for every 15 tubal ligations. The Federaci6n de Asociaciones Privadas de
Planificaci6n Familiar (FEMAP) believes that it is not adequately reaching the male population.
FEMAP has affiliates in 18 Mexican states and the imbalance is even greater in some of these than
in Chihuahua. With the objective of achieving greater involvement from the male population in
family planning an OR study was undertaken by FEMAP.

DESCRIPTION: The OR study tested three different strategies designed to increase male
participation in family planning: the effects of a radio campaign focussing on male services; the
effects of modifying clinic environments to be more inviting to men; and the effects of service
promotion on an individual basis employing primarily male promoters. The project was implemented
in 3 FEMAP affiliates. All three study sites had a radio campaign lasting four months with spots
focusing on different themes, each motivating men to accept vasectomy or participate more
actively in family planning. In one affiliate the radio campaign was complemented by a modification
of the clinic environment, with posters and information about male participation in family planning
available. In the third affiliate the radio campaign was complemented by both clinic modification
and a network of male promoters recruited and trained in contraceptive technology, distribution
methods, record keeping and clinic referrals.

STUDY DESIGN AND METHODOLOGY: The project employed a multiple interrupted time series
design. Repeated observations were made before and after the intervention to provide an estimate
of the baseline and of the effect of the intervention. Data were collected by a KAP survey of men
and women in the 3 study areas, a household questionnaire, a shorter questionnaire for women in
the households, and monthly service statistics.

FINDINGS AND IMPLICATIONS:

o The radio campaign was most successful in attracting men to the clinic, but the
high cost of the campaign makes it prohibitively expensive to continue.

o Even after the end of the campaign, men continued to go to the clinics for methods
and counseling.

o Although no more competent than females, male counsellors appeared to be more
acceptable to men.

The most cost-effective component was the use of male promoters. Although they
contributed to only 5 vasectomies, they distributed thousands of condoms to men
who may eventually become vasectomy acceptors with continued counseling.•

o
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FOLLOW-UP AND FUTURE PLANS: The study has provided FEMAP with a base of knowledge
about both male and female attitudes, and has provided a framework for promoting male •
participation in family planning in future activities.

•
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1.0. NUMBER: MEX-15

COUNTRY: Mexico

TITLE: Incorporating Educational Strategies into Family Planning Programs for the Prevention of
AIDS

CONTRACTOR: Population Council

PARTICIPATING INSTITUTION: Fundaci6n Mejicana para Planificaci6n Familiar

BUDGET: $ 79,971

BACKGROUND AND PURPOSE: Fundaci6n Mejicana para Planificaci6n Familiar (MEXFAM) carries
out educational programs and provides services in the areas of family planning and reproductive
health. A trend of increasing new cases of AIDS in Mexico during the 1980s led to a decision by
MEXFAM to confront the epidemic. However, rather than develop a new program and disrupt
routine operations, the agency preferred to incorporate prevention activities within the framework
of its current programs.

DESCRIPTION: Two ongoing programs, the "Area de Promoci6n Intensiva" (API) and the "Gente
Joven" (GJ) were considered most appropriate for the integration of AIDS activities. Four API sites
and two GC sites were selected as experimental centers in which systematic educational activities
took place. By involving these programs the project attempted to reach two groups potentially
vulnerable to the ravages of AIDS: an open adult population in poor urban areas, mostly women
(API program), and teenagers and young adults (GJ program). Six additional program sites were
selected as a comparison group and received no educational activities.

STUDY DESIGN AND METHODOLOGY: This study used an experimental design. Baseline and
endline questionnaires measured changes in AIDS knowledge, attitudes and practices between an
initial survey (pre-test) and after the intervention period (post-test). MEXFAM's service statistics
were also analyzed to observe changes in the number of clients and the method mix by those
clients.

FINDINGS AND IMPLICATIONS:

o Of concern to MEXFAM was the possible negative effect on its image as a family
planning institution of participating in AIDS activities. This study showed that
clients who discontinued service did so for reasons other than the organization's
involvement with AIDS.

o Pre-intervention knowledge of AIDS transmission and prevention was high
(approximately 90 percent). As a result, changes in AIDS knowledge and practices
over time were low in both the intervention and control sites. The concurrent
launching of AIDS information campaigns during the intervention period by the
government as well as individual communities responding to the epidemic
contributed to this high degree of consciousness.

o Attitudes towards AIDS and those affected became more accurate and accepting
after exposure to the educational campaign.

• o While confirming data from a study by the National Commission for the Prevention
and Control of AIDS (CONASIDA) that condoms are perceived as primarily a family
planning method, there were indications from this study that AIDS education is
beginning to increase their use for the prevention of STDs.
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FOLLOW-UP AND FUTURE PLANS: MEXFAM has incorporated AIDS Information, Education, and
Communication (IE&C) activities into all of its program models. In addition, individual counseling on
AIDS is now being offered. The educational materials produced as part of this project--a video and
pamphlets--continue to be used to support outreach activities by MEXFAM and are being utilized by
other institutions for AIDS information and prevention activities.
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I.D. NUMBER: MEX-16

COUNTRY: Mexico

TITLE: Family life Education Program for Young Adults

CONTRACTOR: Population Council

PARTICIPATING INSTITUTION: Instituto Mejicano de Investigacion de Familia y Poblacion

BUDGET: $ 62,660

BACKGROUND AND PURPOSE: As in most of Latin America, adolescent pregnancy in Mexico
represents an important public health problem: about 12 percent of all live births are to women
ages 15-19 years. Both adolescent males and females are poorly informed about the use of
contraception or the reproductive system. Few sex education programs in Latin America have been
developed based on systematic research about the needs and concerns of young people, and even
fewer have been adequately evaluated. The adolescent sex education program known as
Planeando tu Vida was derived from a diagnostic study carried out in Mexico City.

DESCRIPTION: This study designed and implemented a family life education program for young
adults in two secondary schools in Mexico City. The project addressed the acceptability,
sustainability and estimated cost of expanding the program to other schools. Adult sex educators
and psychologists were trained prior to working with the students in participative techniques,
course contents, and information on sources of counseling and contraceptive methods.

STUDY DESIGN AND METHODOLOGY: The evaluation of the program employed randomly
assigned high school classrooms of two public high schools. One group received the course and
another, which did not, served as a control. Baseline data were collected prior to the students
participating in the course and a post-course test measured changes in sexual and contraceptive
knowledge and attitudes. A follow-up survey measured changes in communication, personality
characteristics, sexual and contraceptive attitudes, and knowledge and behavior.

FINDINGS AND IMPLICATIONS:

o The course had no effect on the level of sexual activity among adolescents.

o If the course was provided before the adolescent started having sexual intercourse,
the likelihood of contraceptive use was increased. Among those who took the
course, 82 percent of females and 55 percent of males who had begun sexual
activity by the follow-up were using contraception, compared with 75 percent of
females and 32 percent of males in the control group.

o Adolescents who took the course had increased sexual and contraceptive
knowledge compared to the control group.

o There was a positive change in attitudes towards contraceptive use and sexuality.

o Previous non-coital sexual experience and perceived access to contraception were found to
be the best predictors of sexual and contraceptive behavior among adolescents.

• o The costs of implementing the course for the first year were U.S. $584 per teacher
and $13 per adolescent trained. These costs could be reduced if the expenses of
teacher or instructor training were assumed by the Secretariat of Education.
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FOLLOW-UP AND FUTURE PLANS: The Fundaci6n Mejicana para la Planeaci6n Familiar (MEXFAMl,
the IPPF affiliate in Mexico has adopted Planeando tu Vida as part of their education programs for •
young people. In addition, the Pan American Health Organization has purchased 500 books on
Planeando tu Vida and is distributing them throughout Latin America.

•

•
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1.0. NUMBER: MEX-17*

COUNTRY: Mexico

TITLE: The Use of Ouality Management Systems to Institutionalize Operations Research in Family
Planning Organizations

CONTRACTOR: Population Council

PARTICIPATING INSTITUTION: Fundaci6n Mejicana para la Planeaci6n Familiar

BUDGET: $ 112,919

BACKGROUND AND PURPOSE: Although in Latin America several family planning agencies have
now the capability of conducting operations research studies, the activity continues to depend
almost exclusively upon extensive foreign financial and technical assistance. There are several
factors that may help explain this. First, operations research has been associated with expensive
large scale studies which are beyond the budgets of most family planning associations. Second,
most OR studies have been conducted as discreet activities rather than as a continuous process.
Third, OR has been more an activity conducted by experts rather than a general problem-solving
technique used by all members of the organization. In addition, this confinement of OR in research
units has led to a lack of communication between managers and researchers and has sometimes
made both the utilization of research results and the scaling up of research findings more difficult.
The purpose of this operations research project is to test continuous quality improvement
management techniques (COl) to institutionalize operations research. COl uses three institutional
arrangements to conduct operations research in organizations: cross-function teams, quality
improvement circles and suggestion systems. These mechanisms are known to increase the
satisfaction of employees, increase the productivity and cost-effectiveness, and improve the quality
of products and services.

DESCRIPTION: Project activities include 1) the development of training materials and training of all
employees and selected volunteers in project areas on quality improvement concepts and
techniques, 2) the development of subsystems for the operation of cross-function teams and
quality improvement circle systems, such as a cal information system, recognition and rewards,
and support teams, and 3) the establishment, promotion and maintenance of cross-function teams
and quality improvement circles.

STUDY DESIGN AND METHODOLOGY: The strategy is being tested in seven MEXFAM logistic
regions. Dependent variables include both process indicators (such as number of quality circles
established, number of suggestions implemented, etc.) as well as result indicators, such as changes
in CYP delivered, new users, and cost-effectiveness of the strategy.

FINDINGS AND IMPLICATIONS: During the first 10 months of project activities, training materials
and training of management and employees was accomplished. A COl support team that provides
technical assistance to work teams was also created. Quality improvement teams began to be
established in April, 1992. MEXFAM submitted a no-cost request to extend activities to November,
1993. During this period, a qualitative study of team members will be conducted and project
activities will be extended to three additional logistic centers. By October, 1992, five
inter-functional teams and 16 quality improvement teams were operational. The first task of these
teams has been to formalize (chart) the most important processes they work in. After the
processes have been formalized, teams analyze and measure existing problems and test solutions to
these problems. A total of 21 processes have been formalized and 24 suggestions for improvement
had been implemented, such as changing clinic schedules, improving lab procedures to avoid
contamination, improving the timeliness of financial and progress reports, and others.
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1.0. NUMBER: MEX-18*

COUNTRY: Mexico

TITLE: A strategy to Increase the Acceptance of Non-Scalped Vasectomy in Out-Patient Clinics of
Social Security of Mexico

CONTRACTOR: Population Council

PARTICIPATING INSTITUTION: Instituto Mejicano del Seguro Social

BUDGET: $ 71,126

BACKGROUND AND PURPOSE: IMSS is testing three different strategies to improve the
acceptance of no-scalpel vasectomy in different delegations. The strategies are the following: a)
an improved replication of training to paramedics in peripheric clinics to increase the number of
referrals, b) using vasectomized men as voluntary promoters, and c) showing vasectomy
promotional videos in waiting rooms of clinics.

DESCRIPTION: In two out-patient clinics currently providing no-scalpel vasectomy (one in the
Mexico City metropolitan area and one in another city), IMSS is testing training the personnel of the
clinic and of clinics in its periphery in the promotion and referral for no-scalpel vasectomy. In
addition, in these clinics, vasectomy acceptors are invited to serve as voluntary promoters. Those
who accept are trained and given promotion material. In two additional clinics (Mexico City and
other), the use of a video to promote vasectomy in waiting rooms is being tested. Two clinics are
included as a control group.

STUDY DESIGN AND METHODOLOGY: Dependent variables include the number of referrals,
requests for information and vasectomies performed. In addition, a baseline survey of clients of
out-patient clinics will be conducted to determine the acceptability and potential demand for
vasectomy. The survey will help design communication materials and adjust service delivery
strategies.
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1.0. NUMBER: MEX-19

COUNTRY: Mexico

TITLE: An Operational Test to Institutionalize Family Life Education in Secondary Schools in Mexico

CONTRACTOR: Population Council

PARTICIPATING INSTITUTION: Secretaria de Educaci6n Publica

BUDGET: $ 62,757

BACKGROUND AND PURPOSE: Sex education has not been included in the curricula of Mexican
public schools despite the fact that family planning has been one of the nation's priorities over the
last fifteen years. During 1990/1991, SEP began conducting operational tests of different subjects
as part of the modernization of the educational system. Because sex education is an innovative
component which has been a source of confrontation between school authorities and parents
associations, SEP requested IMIFAP's technical assistance in designing and evaluating the
"Adolescence and Development" course for the second grade of secondary schools.

DESCRIPTION: Seventy-two schools from 30 different Mexican States were selected for
participating at the Prueba Operativa. Before the beginning of the school year, IMIFAP provided a
40-hour course to the 144 instructors that would teach the"Adolescence and Development"
course in these schools. The course was taught in all second grade classes of participating schools
during the school year. Instructors were advised to hold a meeting at the beginning of the school
year to explain to parents about the contents of this course. The SEP programmed three weekly
hours during the school year for this course•

STUDY DESIGN AND METHODOLOGY: The Mexican Ministry of Education (SEP) conducted an
operational test of a sex and family life course in 72 secondary schools in Mexico. As part of this
technical assistance project, IMIFAP assisted SEP to train teachers participating in the operational
test and to evaluate the results.

FINDINGS AND IMPLICATIONS:

o Students attending the "Adolescence and Development" course significantly
increased their knowledge of course topics. In the case of contraception, the
proportion of students who could not mention a contraceptive method decreased
from over 60% at the beginning of the school year to under 20% at the end of it.

o Teachers attending a training course before the start of the school year significantly
increased their knowledge and acquired attitudes more conducive for teaching the
course.

o An opinion survey conducted at the end of the school year among teachers who had
taught the course, students who had attended it and their parents showed that:

o Over three fourths of all parents, students and teachers believe the course should be
extended to all secondary schools in the country.

•
o Over 85% of parents are in favor of the explicit teaching of the sexuality and contraception

contents included in the course.
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o Nearly 90% of the students felt the course had facilitated the communication with
their parents, teachers and friends about class topics. Most students felt the course
had been useful for them and over three-fourths said they had liked the course a lot.
To evaluate changes in the knowledge and attitudes of participating teachers, tests

were applied before and after the one week training course. In addition, to explore
their problems, informal interviews, meetings and an endline opinion survey were
conducted. To evaluate changes in the knowledge and attitudes of students, a test
was applied at the beginning and end of the school year. Six focus groups and two
opinion surveys were also conducted. Finally, to assess the attitudes of parents,
opinion surveys were conducted at the beginning and end of the school year. Other
qualitative techniques used included public meetings and unstructured interviews.

•
FOLLOW-UP AND FUTURE PLANS: As a result of the training and evaluation activities conducted
in this project, IMIFAP has been asked by SEP to design a family life education program from first
through ninth grade which will be implemented at a national level in September 1993. IMIFAP has
also been asked to carry out a series of educational videos as well as of videos presenting the
opinions parents have regarding family life education.
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1.0. NUMBER: MEX-20*

COUNTRY: Mexico

TITLE: Strengthening the Coverage Extension Strategy of the Ministry of Health, Mexico

CONTRACTOR: Population Council

PARTICIPATING INSTITUTION: Ministry of Health, Mexico

BUDGET: $ 68,190
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I.D. NUMBER: MEX-21

COUNTRY: Mexico

TITLE: Post-Partum Education for Adolescents: Evaluation and Refining of a Model for
Institutionalization

CONTRACTOR: Population Council

PARTICIPATING INSTITUTION: Centro de Orientaci6n para Adolescents

BUDGET: $ 29,765

BACKGROUND AND PURPOSE: As part of an effort to reduce the incidence of repeat pregnancies
among adolescents in Mexico City, the Centro de Orientaci6n para Adolescentes (CORA)
established in 1988 the Educational Program for Adolescent Mothers (PREA) at the Hospital de la
Mujer, a large public hospital where 11 % of the deliveries (approximately 1,400 births per year) are
to women under 18 years of age. The activities conducted by PREA are divided in three phases.
During Phase one, adolescent mothers are invited to participate in PREA and, prior to hospital
discharge, they either attend a class or receive an individual talk about PREA, breastfeeding and
contraception. In phase two, adolescents attend in the hospital four classes of two hours each
during a period of two weeks on contraception, infant feeding and care, self-esteem and goal
setting. Phase Three is held at CORA's multi-service center and adolescents participate in income
generating and continuing education activities. Medical, psychological and family planning services
are available at the center. The purpose of this technical assistance project was 1) to evaluate the
hospital-based components of PREA to increase its efficiency and change its model to allow its
institutionalization under the hospital's management, and 2) extend this service delivery model to
other Mexico City hospitals.

DESCRIPTION: The following activities were conducted as part of this technical assistance project:
- A systems analysis of PREA allowed to measure the cost-effectiveness of program components
and use of staff time. This analysis provided data that helped to reorganize PREA. - Pre-and
post-test of the knowledge and attitudes of adolescent mothers participating in the program were
conducted to identify weaknesses in the educational sessions and strengthen them. - Focus
groups were conducted to evaluate educational materials and sessions to improve them. - A
systems analysis of the hospital was conducted to assess a cost-effective strategy for the
absorption of PREA by the hospital. - A PREA manual was developed and the hospital staff was
trained to institutionalize the program at the hospital. - A model for extending PREA to other
public hospitals was developed to facilitate the replication of the program. The model was tested in
two other hospitals.

FINDINGS AND IMPLICATIONS:

o The systems analysis of PREA showed that direct service provision accounted for only
about one third of the contracted time of staff. Accordingly, activities and staff were
reorganized and the cost per educational talk in the morning shift was reduced from about
US $1.90 to about $1.00. In the afternoon shift the cost decreased from $4.50 to $2.00.

•
o Eight recommendations to improve the educational sessions and materials were obtained

from focus group sessions, individual interviews and the pre- post educational sessions
talks. These recommendations were implemented: new materials were produced and
obtained, and a different emphasis was made on the different topics.

qOL
(Continued) OR Family Planning Database 3/93



o The system analysis of the hospital showed that only 13 additional person-hours would be
required from the hospital to conduct PREA activities with their own staff three times a
week. A proposal for the hospital's absorption of PREA activities was made. The staff
selected by the hospital to take over the PREA was trained by PREA staff and the program
was institutionalized within the hospital.

•
o CORA developed a model to extend PREA activities to other hospitals and tested it in two

additional hospitals. To facilitate extension activities, a PREA manual with program
objectives, strategies and contents was produced and used in the training of staff of these
hospitals.

FOLLOW-UP AND FUTURE PLANS: The Medical Services Department of the Federal District is has
discussed with CORA the possibility of establishing two training centers for its staff to incorporate
PREA activities in its 23 hospitals. However, this proposal would require CORA to devote a team
for these activities. CORA is seeking funding for them.
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1.0. NUMBER: MEX-22*

COUNTRY: Mexico

TITLE: Cost-Effectiveness Analysis of Sustainability Strategies in Private Family Planning Programs

CONTRACTOR: Population Council

PARTICIPATING INSTITUTION: Federaci6n Mejicana de Asociaciones de Planificaci6n Familiar

BUDGET: $ 47,203

BACKGROUND AND PURPOSE: Founded in 1981, the Mexican Federation of Private Family
Planning Associations (FEMAP) is a private non-profit organization dedicated to enhancing the
quality of life among the country's marginal populations. Since it foundation in 1981, FEMAP has
established numerous managerial strategies to ensure the sustainability of its program. Two
sustainability-oriented principles used by the Federation are (1) Sales of contraceptives through
community based distribution systems; (2) Establishment of cost-recovery prices for medical
services provided through clinics and hospitals. International financial support to FEMAP is rapidly
being reduced. The federation is expected to reach sustainability within the next 3 to 5 years.
Both, the federation as a corporate body and the individual affiliates, have engaged in an active
search for financial alternatives. There are pros and cons for available sustainability strategies;
however, the main problem is the lack of an accurate estimate of costs and returns of services
provided. Therefore, no uniform pricing policy has been adopted for services, subsidies and
fund-raising activities. When clients are actually charged for services or products, they must often
be pardoned for their debts. It is necessary to experiment in order to develop new cost recovery
strategies for populations without resources. Furthermore, cost recovery strategies should be
targeted to meet the increased demand for services rather than become dispersed between in a
wide range of economic activities. Innovative and feasible alternatives are needed to achieve
sustainability.

DESCRIPTION: In order to contribute to the resolution of the aforementioned problems, this project
proposes to analyze costs and income of three services at FEMAP affiliates. Services to be
included in the analysis are the following: community-based distribution systems clinical
laboratories and fund-raising activities. It is expected that the cost analysis conducted under this
project will enhance the capacity of FEMAP to establish realistic pricing policies and determine the
economic viability of fund-rai"sing activities. Such knowledge may enhance the sustainability
prospects of FEMAP as a corporate federation of individual affiliates. Specifically, the objectives of
this project are the following: 1) Determine the real cost of three services provided in order to
establish prices with a reasonable profit margin. Services analyzed are: community based
distribution systems, clinical laboratories and fund-raising activities. 2) Measure the actual use of
the installed capacity and explore alternatives maximized use of resources. Cost analysis, as
described below, will consist of observing and calculating resources needed to provide services,
including supplies required, time spent in each activity by human resources, etc. Indirect costs will
also be determined, considering market prices of inputs and outputs.
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I.D. NUMBER: MEX-23*

COUNTRY: Mexico

TITLE: Strengthen the Coverage Extension Strategy of the Ministry of Health, Mexico

CONTRACTOR: Population Council

PARTICIPATING INSTITUTION: Direcci6n General de Planificaci6n Familiar Secretarfa de Salud

BUDGET: $ 74,190

BACKGROUND AND PURPOSE: The Ministry of Health of Mexico has implemented a Coverage
Extension Strategy, which aims to provide health services and primary attention to underserved
rural populations in disperse communities with less than 2500 inhabitants. Primary attention
includes pre and post natal care, family planning, infant care, vaccines and immunizations, among
other related topics. CES initiated activities in 1986 and, according to the corresponding Annual
Report, in 1989 the strategy covered 1211 rural communities including 11 % of the national
population.

DESCRIPTION: In order to strengthen the Coverage Extension Strategy of the Ministry of Health,
this project proposes two objectives: a. To conduct a national workshop on operations research,
from which it is expected to derive four research subprojects, to be conducted by state family
planning programs. Family planning officers of 10 states will participate in this workshop and will
compete for partial funding of an operations research project. Proposals submitted for funding will
not exceed $5,000 in budget and will be conducted during eight months. It is expected that this
workshop will stimulate institutionalization or OR as a managerial tool in the family planning
programs of several states in the country. b. To post-test a set of handbooks and monitoring
guidelines designed for family planning workers participating in the Coverage Extension Strategy.
These handbooks, (named Guide Handbooks for Family Planning Workers), and the corresponding
monitoring guidelines (named Training and Supervision Guides), were developed with support of the
CES. The DGPF requires to post-test these materials prior to recommending their use and
implementation nationwide. The above objectives will contribute to institutionalize OR within the
Ministry of Health in Mexico. Pretesting of experimental materials will enable each state to train
local family planning workers and to evaluate continuously their own progress in order to modify
accordingly the provision of services.

FINDINGS AND IMPLICATIONS: Focus groups were conducted with supervisors and health
workers that uses the experimental handbooks and intended to evaluate the manuals in terms of
clearness, suitability and effectiveness of the language, structure, graphic design and contents.
Results showed that handbooks might be improved with few modifications mainly in the graphic
design of the texts. Users provided valuable insights to enhance materials, such as the following:
differentiate each handbook with colors in order to make them easier to identify, modify the size of
documents to make them more manageable, drawings should be proportional and should emphasize
the type of materials and supplies provided. The quantitative evaluation of experimental texts
relied on some brief checklists that supervisors use to ensure that health workers indeed follow the
steps and recommendations explained in the handbooks. Such supervision guides enabled the
DGPF to identify that some relevant items are missed by 30 to 50% of health auxiliaries during
service provision. The statistical analysis showed that, in some areas, 30% of auxiliaries fail to
explain potential side-effects of contraceptive methods. Such input calls for a greater emphasis of
these items in the corresponding handbook. The operational project conducted by the DGPF
demonstrates that an integrated approach to educational evaluation is more adequate that a single
tract methodology. Several clues, they argue, provide a more complete picture of the strengths
and weaknesses of teaching devices.

OR Family Planning Database 3/93



•

•

•

1.0. NUMBER: MEX-24*

COUNTRY: Mexico

TITLE: Institutionalization of Youth Programs: A Follow-Up Survey

CONTRACTOR: Population Council

PARTICIPATING INSTITUTION: Prosuperaci6n Familiar Neolonesa

BUDGET: $ 9,729

BACKGROUND AND PURPOSE: PSFN has tested creative and innovative strategies to approach
youths within communities. Working with youths who are out of school is often a difficult task,
but PSFN has encountered community networks and resources that have been underutilized, e.g.
street gangs, young male sports clubs. There is little information in the family planning literature
about how to approach these and efforts in this area should be better documented. Also, give the
large size of the young adult population and the lack of formal employment opportunities, PSFN is
currently testing a strategy to coordinate family planning efforts with employment generation. For
young adults still in school, the collaboration with the educational authorities in the provision of sex
education has be a particularly successful strategy for increasing the acceptability of family
planning services for sexually active youth among parents and local authorities. Probably one of
the most challenging questions in the current operations research literature is whether successful
strategies are actually institutionalized and become part of routine activities within the
organizations. Arguably, many promising alternatives to improve quality of services are abandoned
when funds stop flowing. Despite important and serious efforts to disseminate and institutionalize
viable alternatives, non-budgeted activities tend to face oblivion. It is, therefore, necessary to
seriously evaluate the long term effects and impact of operational programs.

Despite its demonstrated utility, many strategies have proven hard to institutionalize. The shortage
of human and financial resources generally result in abandonment of viable services alternatives.
Rapid staff transfer and turnover are routine in many service programs, and results in the loss of
research skills and institutional memory. In the case of PSFN, the youth program initiated in 1985
has remained active after four years of non-funded activities. The program has expanded to three
communities in marginal areas of Monterrey and, through collaborative agreement with the School
of Social Work of the local university, it has developed a wide distribution network of young
promoters. Promotion activities and instructional sessions are conducted on a regular basis and,
with support from families and communities, the youth program of PSFN is a well established
program.

DESCRIPTION: The main problem that the program faces presently, is that there in not a clear
evaluation of the impact of their activities. It is not possible to determine at this moment whether
the program has any significant impact in the communities. Questions that the leaders of the
program ask themselves are: Are we effectively reducing the contraceptive risk of adolescents in
our working communities? To what extent do we have a demographic impact on communities? Is
our impact work the effort invested? In order to answer the above questions, it is necessary to
evaluate in demographic and programmatic terms the youth program of PSFN. Questions in the
follow-up survey should be similar to the impact evaluation survey during the INOPAl I project, so
that the data could be comparable across time. The main variables that the instrument will
measure are: sex, age, marital status, education, occupation, knowledge and utilization of youth
services, participation in activities of the integrated youth centers, sources of information about
sexuality, knowledge of contraceptive methods, intercourse experience, use of contraceptive
methods, reasons for not using effective contraception, knowledge of sources of family planning
methods and young women's experiences with pregnancy.
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STUDY DESIGN AND METHODOLOGY: The survey will be conducted in four communities: three
communities where the youth program of PSFN has been operating for the last four years and a •
fourth community, which will as a control group, selected among marginal areas where PSFN has
no activities. Drawing from official maps (Inforeyl, blocks will be randomly selected within each
community and all youth living in these blocks will be selected for interviews. Up to two revisits
may be rescheduled for those youth not at home at the time of the interviewers first visit. An
expected total of about 150 interviews is expected in each area. Background information on the
communities is available from PSFN community coordinators and local health centers.

•

•
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1.0. NUMBER: MEX-25 *

COUNTRY: Mexico

TITLE: Development of Continuous Evaluation System of a Family Planning and Reproductive
Health Activities ISSSTE, MEXICO

CONTRACTOR: Population Council

PARTICIPATING INSTITUTION: Jefatura de Servicios de Planificaci6n Familiar Instituto de
Seguridad y Servicios Sociales de los Trabajadores del Estado

BUDGET: $ 35,698

BACKGROUND AND PURPOSE: This project will test an integrated evaluation system of family
planning and reproductive health in some priority states in Mexico. ISSSTE, the third major
provider of contraceptive services in the country, expects to extend this system to a national level.
Participating states will be selected considering priorities set by an agreement between the National
Council of Population (CONAPO) and AID. Tentatively, states participating during the first stage of
the project are: Guanajuato, Hidalgo, Guerrero, Veracruz and Oaxaca. During the second stage of
the project, other participating states would be the following: Chiapas, Puebla, Michoacan,
Zacatecas and Mexico. The integrated evaluation system comprises the following components: 1.
Simplification and integration of current data collection forms: a distinction will be made between
forms used specifically for medical purpose, from those forms that are used for statistical or
reporting purposes. 2. Design of information flows, including the definition of responsibilities of
officers at each delegaci6n and at central headquarters. 3. Design, implementation and processing
of report forms both at the delegaci6n and central levels. 4. Development and adaptation of a set
of instruments (questionnaries) to measure, on a regular basis, quality of service provided by
ISSSTE clinics and health posts. 5. Integration of information provided by continuous statistics
and periodic quality assessments.

DESCRIPTION: The main objective of this project is to contribute to the development of a
continuous evaluation system at the Jefatura de Planificaci6n Familiar of ISSSTE. In order to
achieve the above objective we will need to redesign and minimize the number of registration forms
used by ISSSTE. Also it will be necessary to train key personnel in processing and analysis of
information and in report generation. It is expected that each delegaci6n will be responsible for
processing their own information. Reports of activities at the delegaci6n level should be useful for
the delegaciones themselves and they should report to central headquarters only the information
that is strictly necessary for comparative purposed and institutional objectives. A distinctive
element of the proposed strategy is that, throughout development of the evaluation system, quality
assessments will be conducted on a regular basis (every six months or three times per year). Such
measurements of quality of care will enable us to effectively develop an integrated system
combining continuous service statistics with specific measures of quality of care.
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STUDY DESIGN AND METHODOLOGY: This project will be conducted in five stages, as follows:
First stage. Includes redesign, adaptation and testing of current registration forms, to ensure that •
both the quality and quantity of information generated permits evaluation and follow-up of
alternative strategies. During this stage, the Jefatura will define and delimit responsibilities of
officers both at the delegaci6n and the central levels, concerning information processing and report
generation. Also, during this stage the research will develop computer programs to evaluate and
report activities conducted by delegaciones. Second stage. Involves the organization of a three
day workshop concerning rules, procedures and results expected from the information system.
Topics to be covered during this seminar are the following: use of new registration forms, data
analysis, quality control of information generated, information flows, strategies misreporting and
report generation. Third stage. Comprises training of personnel responsible for processing
information a the executive level of the program. This training will include basic skills in the use of
Lotus, Dbase, SPSS, and report generation. During this state, officers at the central level will
analyze a sample. Fourth stage. Includes the design and testing of a set of instruments to
measure some components of quality of care on a regular basis. Measurement of basic quality of
care components will be conducted at the clinic and delegaci6n levels. Fifth stage. Consists of the
design of the integrated information system, comprising continuous service statistics and periodic
quality assessments.

•

•
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1.0. NUMBER: NIC-01

COUNTRY: Nicaragua

TITLE: Community-Based Distribution of Contraceptives and Selector Health Supplies

CONTRACTOR: Centers for Disease Control

PARTICIPATING INSTITUTION: Ministry of Health

BUDGET: $ 391,000

BACKGROUND AND PURPOSE: According to a baseline survey conducted in several rural areas in
central Nicaragua, 35 percent of the most recent pregnancies were unwanted and 75 percent of
couples were interested in limiting family size. However, knowledge of modern methods was
limited and only 8.7 percent of respondents had used contraceptives at any time. Of the
non-acceptors, 43 percent were interested in practicing family planning, but nearly half did not
know where to go for assistance. Experience with the use of traditional birth attendants in family
planning in Latin America was virtually non-existent. An OR study was designed to test the
feasibility and effectiveness of using TBAs in village distribution of contraceptives and drugs.

DESCRIPTION: Indigenous midwives received 5 days of training in the use of a basic health kit
comprised of contraceptives, basic pharmaceuticals, and simple obstetrical equipment. The initial
kit was free. Midwives sold medicaments in their communities at a subsidized price and retained a
commission. They obtained resupply at a local MOH clinic. Health clinic nurses provided first line
supervision.

STUDY DESIGN AND METHODOLOGY: The project was an innovative service delivery project with
no formal research design. In order to measure impact, the project included a baseline prevalence
survey, review of routine inventory records, and special household and TBA surveys. A planned
evaluation survey did not take place.

FINDINGS AND IMPLICATIONS:

The project was terminated by widespread political unrest in 1979.

o Even-use of oral contraceptives rose from 4.3 percent to 8.3 percent over the first
year.

o The truncated experience proved the TBA program to be feasible but its
effectiveness is not known.
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1.0. NUMBER: NIC-02 *

COUNTRY: Nicaragua

TITLE: The Use of Management Information Systems for Operations Research

CONTRACTOR: Population Council

PARTICIPATING INSTITUTION: PROFAMILlA Nicaragua

BUDGET: $ 25,270

BACKGROUND AND PURPOSE: PROFAMILlA, the main non-governmental family planning
institution serving the Nicaraguan population, is currently initiating a process of expansion of
services and geographical coverage. This expansion process will increase service and
administrative information in volume and complexity. However, automatization of information
processing is still under development. The existing informational basis is not yet fully developed to
effectively contribute to organizational objectives and there a limited physical and human resources
to use information productively in the administration, control, planning and evaluation of the
organization.

DESCRIPTION: In order to proceed toward solving the above problems a collaborative project
between IPPF/WHR and INOPAl II is proposing aiming to develop and strengthen the management
information system (MIS) of PROFAMILIA. This technical assistance project will be conducted in
three phases attempting to achieve: (1) operational control of daily activities; (2) managerial
control of the organizational and (3) strategic planning based on the effective use of information
available in the institution. The ultimate goal of this project is to design procedures which enable
personnel at all levels of the organization to productively use information generated. It is expected
that the technical assistance project will result in a change in emphasis from financial to service
systems. Also, this project will permit the development of productivity and quality of service
measures, which cannot be calculated with the current information system. Upgrading of the
technical core of the organization is expected to enhance performance of the institution in general.
Technical assistance will be provided by INOPAl II in collaboration with the international systems
consultant. The data collection system will be reviewed and modified to provide usable information
for the organization's administration and evaluation. During the initial phase of the project, a
workshop will be conducted in order to establish and rehearse the new registration system. After
an initial period of data collection, administrative personnel will be trained in the use of the available
information for management and planning of the organization. A second workshop will be
conducted during the final phase of the project aiming to train key personnel in the use of
information for evaluation and operations research. A collaborative effort is expected between
IPPF/WHR and INOPAl II in order to provide both material and human resources to this project.
Technical assistance will be provided during 16 months. The expected cost of the project is
$25,270.

qft
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FINDINGS AND IMPLICATIONS: The development of the MIS of PROFAMILIA/Nicaragua includes
three elements, as follows: 1. Operational control: which has entailed the development of an •
adequate system of registration of routine activities, including resources, income, expenditures and
service provide. To enhance the operational control of the organization, INOPALII has provided
technical assistance to make the available software, fully operational. This task implied the
adaptation of standard software to PROFAMILIA's needs and intensive training support personnel.
2. Managerial control: which requires the development of the capacity of monitoring complex
relationships within the organization. To complete this phase, the organization currently develops
coherent data bases, uniform coding schemes and intelligent data structures. Operationally,
managerial control of PROFAMlllA means that administrators are now able to determine if targets
are being met, what is the cost per service and what is the quality of services provided. 3.
Strategic planning: Which implies the organizational capacity to adapt to changing environmental
conditions. During later stages of the project, INOPAl II will contribute to enhance the
organizational capacity of PROFAMILIA to test and implement corrective measures and to evaluate
them drawing from continuous information flows. It is expected that, by the end of the project, the
level of development of the MIS will enable PROFAMILIA to decide what strategies are more
effective to achieve certain goals and targets, decide and direct the future of the organization.

•

•
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1.0. NUMBER: PAR-01

COUNTRY: Paraguay

TITLE: Test of a Strategy to Expand Family Planning Service Delivery in Gran Asuncion, Paraguay

CONTRACTOR: Population Council

PARTICIPATING INSTITUTION: Centro Paraguayo para Estudios de Poblaciones

BUDGET: $ 50,518

BACKGROUND AND PURPOSE: Centro Paraguayo de Estudios de Poblacion (CEPEPj, an IPPF
affiliate, is the only institution in Paraguay offering all legal family planning services. This project
had two primary purposes: 1) to test whether certain efficiency and effectiveness problems in
CEPEP clinics could be solved by means of promotional campaigns and establishment of community
posts in marginal neighborhoods; and 2) to determine whether the community post strategy would
facilitate reaching previously unserviced users with less education and more children.

DESCRIPTION: The project carried out an intensive promotional campaign that consisted of
household visits and group talks given by volunteers and field workers, as well as the use of
posters and brochures. In addition, some clinics opened community posts that operated out of the
homes of women living in marginal neighborhoods. Doctors offered family planning and
gynecological services at the community posts two specific afternoons per week.

STUDY DESIGN AND METHODOLOGY: A quasi-experimental design was used to test the impact
of the community posts. Data included clinics' daily and monthly activity records, interviews with
service personnel, and a survey of community residents.

FINDINGS AND IMPLICATIONS:

o The promotional campaign increased demand for gynecological services in the
traditional clinics. However overall demand for family planning did not seem to be
affected.

•

o The study did not yield conclusive evidence that the establishment of community
posts in marginal areas· increased the effectiveness of the clinics in terms of
gynecological visits, overall family planning services, or contraceptive sales.
However, clinics in the experimental group showed significantly higher increase in
the number of new family planning users than did clinics in the control group.

o Cost per CYP was significantly higher for the community posts than for the clinics
($12.33 compared to $8.49).

o Three factors influence the success or failure of community posts: the attitude and
characteristics of the doctors serving them (successful posts were generally
serviced by young women doctors with a positive attitude), the extent of publicity
penetration into the area, and characteristics of the local population.

o The results also suggest that CEPEP could improve its performance more through
development of a ceo program in marginal neighborhoods than through community
posts .

FOLLOW-UP AND FUTURE PLANS: A CSD program covering metropolitan Asuncion has been
established.
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I.D. NUMBER: PAR-02

COUNTRY: Paraguay

TITLE: A Rural Family Planning Service Delivery Model in Paraguay

CONTRACTOR: Population Council

PARTICIPATING INSTITUTION: Centro Paraguayo para Estudios de Poblaciones

BUDGET: $ 59,715

BACKGROUND AND PURPOSE: Low CPR in the rural interior of Paraguay appeared to be more the
result of factors adversely affecting the supply of family planning services than of factors related to
demand. (26 percent of the sexually active women of fertile age who were not pregnant and did
not wish to be were not using family planning.) The Paraguayan Center for Population Studies
(CEPEP) runs rural family planning clinics but discovered that, despite considerable unmet need for
contraceptive services, the clinics were under-utilized. This was attributed to the inaccessibility of
the clinics. A CBO program was set up to remedy the problem but marked differences in
productivity of promoters was observed. An OR study was undertaken to find a service delivery
model that would provide more extensive coverage in the remote rural areas. Additionally, the
objective was to improve the cost-effectiveness of its services through a more efficient utilization
of existing clinics and personnel, and to expand the CBO program.

DESCRIPTION: The objective of the OR study was to test the effect of using paramedical clinic
personnel to deliver services to previously unserviced rural communities through a community post
strategy, compared to a strategy employing clinics alone. Nurse-obstetricians provided maternal
care and family planning services in rural areas on two days a week. Each paramedic visited four
community posts once every two weeks on a specific day. The community posts were set up in
volunteers' private homes. The volunteer promoted the services the paramedic would be providing
(MCH, family planning services, including IUD insertion) and received 50 percent of all revenues
from each session. The nurse-obstetrician also was responsible for recruiting, training, supervising
and re-supplying CBO agents in the rural areas. CBO agents also made home visits to promote
family planning and referred patients to the community posts.

STUDY DESIGN AND METHODOLOGY: A time series quasi-experimental design was used to
evaluate the strategy. The effectiveness of the clinics for 11 months prior to the study was
compared to that of the 11 months following. The effectiveness and cost-effectiveness of the
three service delivery mechanisms--the clinic, the community posts, and CBO--were evaluated.
Data were collected from daily and monthly clinic and post records, supervision forms, interviews
with rural medical supervisors, and a survey of users of community posts. The CBO program was
extended to five additional rural clinics and posts were used to resupply CBO distributors.

FINDINGS AND IMPLICATIONS:

o The clinics experienced a 17.8 percent increase in CYP sales.

o Community posts provided 21.4 percent of the first time family planning users and
were responsible for 35 percent of IUD insertions for new users.

•
o CBO sales of condoms went up 150 percent and pill sales increased 26 percent during the

project period.
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. 0 Community posts provided services to people who would otherwise be unreached
and who found the quality of services good but logistical difficulties prevented 20
percent of programmed sessions taking place. •

o Successful posts, often less accessible than some unsuccessful posts, were
serviced by motivated, younger, nurse-obstetricians.

o CaD agents over 40 years of age who worked out of the home were more
successful than younger housewives.

FOLLOW-UP AND FUTURE PLANS: CEPEP closed the clinic with the poorest performance and
continues to offer services through 6 community posts. The expanded CaD program provides more
CYPs than clinics, and the strengthening of the rural CaD program has become an institutional
policy.

OR Family Planning Database 3/93
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I.D. NUMBER: PAR-03*

COUNTRY: Paraguay

TITLE: Developing Tools of Low-cost Use to Improve the Quality of Rural CBD in Paraguay

CONTRACTOR: Population Council

PARTICIPATING INSTITUTION: Centro Paraguayo para Estudios de Poblaciones

BUDGET: $ 99,954

BACKGROUND AND PURPOSE: Given the weakness of the technical support for the quality of
services provided by its CBD program and the high costs of traditional training and supervision in
rural areas, Centro de Estudios Paraguayos de Poblaci6n (CEPEP) decided to develop specific
behavioral norms for the providers and develop and test the effectiveness and cost-effectiveness of
two practical tools of low-cost use designed to improve the quality of care.

STUDY DESIGN AND METHODOLOGY: Technical norms were reformulated and synthesized into a
service algorithm which specifies what the provider must do before every typical client
contingency. The algorithm is a conceptual tool for use by CEPEP management. From it, the
project staff derived the Provider's ABC, a practical guide for counseling decision-making in the
field. The second tool constructed was the Behavioral Feedback Instrument (BFI), a role playing
guide for the client-provider interaction requiring the supervisor to enact a client profile and provide
feedback to a CBD worker concerning the quality of care as the latter plays the role of a provider
servicing the client. A quasi-experiment was conducted in 4 triads of Paraguay rural districts which
were randomly assigned to the following conditions: a) training of CBD workers on the use of the
Provider's ABC; b) role-playing of CBD workers with their supervisors using the BFI; c) and additive
combination of a and b; and d) a control group receiving traditional retraining. A pretest-posttest
research design with control group was used to assess the effectiveness and cost-effectiveness of
the various systems, effectiveness being defined as quality of care. Quality was measured with
behavioral tests based on simulated clients visiting the CBD workers individually, requesting their
services, and filling out a checklist.

FINDINGS AND IMPLICATIONS: --CONSTRUCTION OF INSTRUMENTS:
Algorithm. Traditional technical norms do not provide the promoter with detailed counseling
guidelines to manage individual cases. To overcome this limitation, CEPEP adapted a service
algorithm developed in Peru. The algorithm consists of branching sequences which specify what
the promoter must do before every client contingency. Its first 4 branches classify the client as
one who is not a user of modern contraception, is a user complaining of physical problems, is a
user with other problems, or is a use who does not present problems. Further branches open as a
function of client preferences, alert sign, etc.

ABC. CEPEP also adapted a job aid developed in Peru for use by the promotoras a guide which
organizes her service behavior. It consists of a booklet that implements the algorithm's behavioral
sequences in a manageable format. The booklet (The ABC of the Promoter) provides guidelines for
performance of counseling tasks through simple diagnoses or YES or NOT decisions that the
promoter must make, contains the technical information required for assessment and
decision-making, and indicates the provider behavior called for at every branching point.
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Behavioral Feedback Instrument (BFI). This is an instrument developed by CEPEP for use by
nurse-obstetrician supervisors to shape the promoter service behavior. The BFI consists of 4 cases. •
Each case entails a) a client profile that the supervisor must enact in client-counseling roJe-laying
sessions taking place in the clinic, b) a set of expected provider behaviors, and c) guidelines to offer
feedback. The promoter plays herself servicing the client: and receives feedback from the
supervisor. The learning objectives include; conducting the interview amiably, determining the
client's needs and situation, assisting the client in decision-making, complementing her information
concerning contraceptives, and promoting continuity. The BFI is consistent with the ABC but can
be used independently.

Behavioral Tests and Survey Questionnaire. CEPEP has adapted behavioral tests developed in Peru
to asses the quality of care. A behavioral test consists of a) a client profile that is enacted by a
simulated client in a visit to a promoter and b) a 40 to 50-item checklist pertaining to the provider
behaviors expected in the specific situation, which the simulated client fills upon completion of the
interview. The checklist items were derived from the algorithm responses to the client profile.
Finally, CEPEP has constructed a survey questionnaire to assess the outcomes of service provision
at the client level.

IMPLEMENTATION OF THE SYSTEMS:

System 1.
This is the control condition. The promoters under this system have received the traditional
annual retraining.

System 2.
The supervisors of the 3 CBO units under this condition were trained in Asuncion as trainers
on the use of ABC. Back in their rural districts, they trained their promoters.

System 3.
The supervisors of the 3 CBO units under this condition were trained in Asuncion on the use
of the first 2 cases of the BFI. Back in their rural districts, they started role playing of the 2
cases with their promoters. Cases 3 and 4 of the BFI, taught tot he supervisors later on
site, are already being used by them to provide feedback to their promoters.

System 4.
The supervisors and promoters of the 3 CBO units under this condition, handling both the
ABO and the BFI, were" treated like those under Systems 2 and 3. A pretest based on the
behavioral tests and the client survey was carried out in the 12 rural districts before
implementation of the new systems. These baseline data are being analyzed. A posttest
will be carried out by the end of the field trial.
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1.0. NUMBER: PER-01

COUNTRY: Peru

TITLE: Maternal and Child Health and Family Planning in the Mid-South Region of Peru

CONTRACTOR: Columbia University

PARTICIPATING INSTITUTION: Ministry of Health

BUDGET: $ 650,000

BACKGROUND AND PURPOSE: When the Mid-South project began, Peru had a long history of
governmental hostility towards family planning, and almost no provision of family planning services.
The Director of the Mid-South Health region had visited CeD programs in Colombia and Mexico and
become convinced that a similar approach could work in his region. In 1978, USAID/Peru asked
the Center for Population and Family Health (CPFH) at Columbia University to work with the
Mid-South Health region in developing an operations research project that would include the
provision of family planning services. The object of this project was to expand the existing national
health infrastructure by recruiting lay personnel to serve as volunteer health promoters. The project
targeted pregnant and postpartum women, and children under age five.

DESCRIPTION: The existing MOH program was modified by training community volunteers to
provide health education, make referrals, assist in vaccination campaigns, provide first aid and ORT,
distribute iron tablets to pregnant women, and in one-third of the region, distribute oral
contraceptives and barrier methods. Family planning services, including sterilizations, were
introduced in 13 MOH clinics.

STUDY DESIGN AND METHODOLOGY: The project was essentially a demonstration project.
Evaluation of the extent and impact of program services was based on baseline and evaluation
surveys, supplemented by the service statistics system.

FINDINGS AND IMPLICATIONS: Responsibility for the project was assumed by USAID/Lima and
involvement of Colombia University and AID/W terminated before the training program for
volunteers began. The MOH instituted a major reorganization during the planning phase of the
project. Efforts to improve the working relationship between the involved institutions were
underway for only a short time before the project was absorbed into a newly developed national
program. Despite administrative delays, 928 volunteers were trained and in 1982 they were
serving 4,139 active users.

FOLLOW-UP AND FUTURE PLANS: The project, as originally planned, appears to have progressed
slowly after the termination of CPFH involvement. Nevertheless, many components and strategies
of the project were eventually successfully adopted by the Ministry of Health throughout the
country.
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1.0. NUMBER: PER-02

COUNTRY: Peru

TITLE: An Experiment to Improve IUD Insertion and Medical Back-up of a CBD Program

CONTRACTOR: Population Council

PARTICIPATING INSTITUTION: Instituto Peruano de Paternidad Responsable

BUDGET: $ 67,329

BACKGROUND AND PURPOSE: INPPARES operates a large CBD program in urban marginal
communities in Lima, Peru. An OR experiment was conducted to determine the most efficient and
cost-effective frequency of functioning for medical back-up posts for this program.

DESCRIPTION: Medical back-up to INPPARES CBD distributors is provided by physicians who offer
IUD insertion, pap tests, and other reproductive health services in posts established in the homes of
distributors. The back-up component was seriously underutilized. Probable causes were low
visibility (posts functioned irregularly and their location often varied from session to session) and a
reluctance by distributors to make IUD referrals. To overcome these difficulties, post sessions were
held at fixed locations on a fixed schedule and CBD distributors were trained in IUD counseling and
received a small fee for referrals. Finally, an experiment was conducted to determine the most
efficient and cost-effective frequency for post functioning. Three frequencies of post functioning,
monthly, twice per month, and weekly were selected as the experimental treatments.

STUDY DESIGN AND METHODOLOGY: The experiment employed a randomized block experimental
design with 42 back-up posts. The study was continuously monitored using service statistics. The
three groups were compared on IUD insertions, family planning services, and total visits.
Cost-effectiveness analyses were performed.

FINDINGS AND IMPLICATIONS:

o Programmatic changes resulted in a 214 percent per session increase in IUD
insertions and a 24 percent per session increase in all family planning services.

o Total number of services provided increased linearly with frequency, but the variable
did not appear to influence program efficiency. There were no significant
differences inn family planning output per session among treatments.

a The twice per month frequency was the most cost-effective, with a cost of
US$2.45 per visit of all types and US$4.94 per family planning visit.

FOLLOW·UP AND FUTURE PLANS: INPPARES selected the twice per month frequency for all
posts. The success of the post-program led to its adoption by other Peruvian family planning
agencies. By 1990 there were approximately 140 posts functioning in Lima, and several more
were in operation in five other Peruvian cities. The CBD back-up post system was also adopted by
the city of Quito, Ecuador which maintains over 40 posts functioning at a frequency of twice per
month.
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1.0. NUMBER: PER-03

COUNTRY: Peru

TITLE: Integrating Family Planning Services with Women's Development Activities

CONTRACTOR: Population Council

PARTICIPATING INSTITUTION: Asociaci6n para el Desarrollo de la Mujer

BUDGET: $ 61,350

BACKGROUND AND PURPOSE: The Asociaci6n Para el Desarrollo de la Mujer (AD1M) is a women's
development organization in Lima, Peru. Among its activities is a program of small loans for street
vendors and market women. Anecdotal evidence suggested loan recipients had many family
planning problems, including limited contraceptive use and frequent abortion. It was also felt that
loan recipients could make successful CaD agents because of their work in high traffic areas. An
OR study was undertaken with the overall objective of integrating family planning services and
women's development activities.

DESCRIPTION: The project consisted of two OR studies: the first to determine if a family planning
clinic at ADIM headquarters could raise contraceptive prevalence among loan recipients; the second
to test market women as CaD agents for family planning. The first study compared contraceptive
use among women who had visited ADIM two or more times with use among women making their
first visit to ADIM at the time the project began. In the second study, market women were trained
as promoters and received their first supplies of contraceptives free. Resupplies were purchased
with their profits. A service statistics system recorded the type and volume of contraceptives
purchased during each resupply visit. CYPs were calculated by promoter and method.

STUDY DESIGN AND METHODOLOGY: Data among loan recipients were gathered in a baseline
and two follow-up surveys over one year, and through service statistics. In the second study data
were collected through a service statistics system and a survey of non-returning distributors.

FINDINGS AND IMPLICATIONS:

The first study found that:

o Fifty-seven percent of clinic visits were family planning visits.

o Overall CPR among MWRA attending the clinic increased from 44.9 percent to 70.6
percent.

o Virtually all prevalence change can be ascribed to the increase in use of modern
methods offered by the clinic: from 22 percent to 48.2 percent over the project
period.

o Prevalence was 18 points higher after a one year period among clients who had
visited ADIM two or more times. The second study indicated that:

o Recruitment was affected by market women's fear that contraceptive sales would
harm their businesses.

• o Although 131 distributors were trained, only 51 returned for resupply.
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o The typical market woman was no more effective as a CBO distributor than any
other woman. •o Four distributors accounted for 81 percent of CYPs sold, suggesting they were
engaging in wholesale rather than retail sales.

o Results suggest that the possible advantage of market woman resides in their
potential to serve as wholesalers to vendors in the large informal sector.

FOLLOW-UP AND FUTURE PLANS: An end of project seminar was held and a final report
completed. ADiM has continued the clinic with other funds, and has tried to broaden its clientele
beyond its own loan recipients by entering into cooperative agreements with other groups.
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I.D. NUMBER: PER-04

COUNTRY: Peru

TITLE: An Experiment to Improve Quality of Care in a Peruvian CSO Program

CONTRACTOR: Population Council

PARTICIPATING INSTITUTION: Instituto Peruano de Paternidad Responsable

BUDGET: $ 100,706

BACKGROUND AND PURPOSE: Survey research in several Latin American countries revealed
important deficits in CSO distributor family planning knowledge. In an OR project conducted by
INPPARES and the Population Council in Lima in 1987, researchers found that INPPARES
distributors did not learn all the information taught in their initial family planning training course
and/or forgot part of the acquired information. A typical strategy to correct deficiencies in CSO
distributors' family planning knowledge is to follow-up initial training with a two to three day
full-time refresher course five to six months after the basic course. However, this strategy often
results in high absenteeism and increases program costs. This OR project developed and tested a
new system of continuous, individual retraining of CSO workers by their supervisors in the field.

DESCRIPTION: The study compared a new system of continual, individual retraining of distributors
by their supervisors in the field with the traditional system of initial group training followed by
group retraining. The project developed 1) an Individual Diagnostic and Feedback Instrument (IDFI),
which the supervisor uses to provide systematic and flexible retraining to distributors, making
intensive use of feedback and 2) a Standardized Test of CSO Distributor Family Planning Knowledge
(STDFPK), a reliable and valid measure of learning outcomes. The IOFI is an instrument of
programmed instruction which the supervisor can use individually with each distributor. It allows
the supervisor to adjust training content, speed and duration to the ability and prior knowledge of
each individual distributor. The IOFI is organized into four topic areas paralleling those of the
STDFPK: hormonal contraceptive methods, barrier methods, reproduction and the IUD.

STUDY DESIGN AND METHODOLOGY: Six cities with new INPPARES CSD outlets were matched
on population size and assigned to experimental and control groups. All distributors (N =205)
received the same basic training course. Scores on a standardized knowledge test indicate that the
distributors in both groups began with equivalent knowledge levels. Individual, on-site retraining
began 2.5 months after basic training for distributors in the experimental CSD outlets. The
traditional refresher course was held 5 months after basic training for workers in the control
outlets.

FINDINGS AND IMPLICATIONS:

•

o

o

Distributors in the experimental group were tested using the STDFPK five months
after initial training. They exhibited an increase of 33 percent above what they had
learned during initial training.

Distributors in the control group, who were also tested using the STDFPK five months after
initial training, showed a loss of 21 percent of what they had learned during the basic
course. The traditional group refresher course resulted in a recovery of the losses plus a 2
percent improvement.
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o Mean retraining time of the experimental group was 3.25 hours, distributed over 5.3
sessions while retraining of the control group took more than 19 hours. More distributors
were trained under the experimental than under the traditional systems, because many
workers did not attend the group retraining course. •

o Twelve months after initial training, cumulative program desertion of distributors
(three months without report) was 44 percent for the control group and 27 percent
for the experimental group.

o The IOFI is more cost-effective than the traditional group refresher course. The IOFI
cost $0.41 per percentage point of knowledge recovered and/or gained per
distributor above that learned during initial training compared to $0.84 for group
retraining.

o Retraining in the field by supervisors prevents loss of knowledge over time.
Because the IOFI allows the supervisor to focus on individual deficiencies, on-site
retraining is less time consuming for the distributor. and is more cost-effective than
group retraining.

FOLLOW-UP AND FUTURE PLANS: The IOFI is being used at INPPARES as an alternative to group
retraining. The IOFI and family planning knowledge test has been adapted for use at other CBO
programs in Peru, Ecuador and Guatemala. The next step is the development of an individualized,
on-site initial training system as an alternative to the Basic Course. Such a system could be
particularly valuable in rural CBO programs.
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I.D. NUMBER: PER-05

COUNTRY: Peru

TITLE: Operations Research to Improve Ministry of Health Family Planning Services in Peru

CONTRACTOR: Population Council

PARTICIPATING INSTITUTION: Ministry of Health

BUDGET: $ 77,898

BACKGROUND AND PURPOSE: The Ministry of Health (MOH) is the largest provider of family
planning services in Peru. Almost all of these services are provided through integrated reproductive
health outpatient clinics. Often, because of extreme over-crowding there is neither time or
resources to provide family planning. Vecinos Peru, a local private community development
organization wished to extend its collaboration with the public sector to include assistance to family
planning activities. This project tested: 1) the effectiveness and cost-effectiveness of single vs.
multipurpose family planning workers; and 2) the effectiveness and cost-effectiveness of morning
vs. afternoon clinics. A subsidiary experiment to test the effectiveness and cost-effectiveness of
training nurse midwives to provide family planning services in small rural communities was
abandoned because of political violence in the study areas.

DESCRIPTION: Exclusive outpatient family planning clinics were set up in MOH hospitals in the
cities of Ayacucho, Huancavelica, and Huanta. The clinics provided both AM and PM services.
Training of family planning nurse midwives and equipment for the family planning clinics was
arranged by Vecinos Peru. Project monitoring and dissemination of results was also provided by
Vecinos.

STUDY DESIGN AND METHODOLOGY: Baseline data were collected for each hospital integrated
reproductive health clinic for the two years preceding the experiment, and compared with results
for the exclusive clinic from the year of the experiment. The production of AM and PM services
was also compared. No special efforts were made to publicize the new services, and no changes
were made in the hospitals' logistic systems.

FINDINGS AND IMPLICATIONS:

•

o

o

o

The exclusive family planning services clinics produced from three to nine times as
many new clients as the integrated clinics. Moreover, the opening of the exclusive
clinics tapped a previously neglected population--men.

In the larger 100 bed hospitals in Ayacucho and Huancavelica the exclusive family
planning clinics costs were 19-26 percent lower per new client than in the
integrated clinics. In the smaller, 40 bed Huanta Hospital the exclusive clinic cost
$8.68 per new client compared with $4.60 in the integrated clinic.

The study comparing morning and afternoon exclusive family planning clinics
produced mixed results. In Ayacucho morning and afternoon clinics attracted about
equal numbers of clients. In Huancavelica and Huanta, morning services were more
successful. However, more men attended afternoon clinics than morning services.
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o Major implications of the study are: 1) exclusive outpatient family planning services may be
much more productive than integrated services; 2) in health facilities serving large
populations, exclusive services may be more cost-effective than integrated services; 3)
separating family planning from other maternal and child health services helps to attract
male clients; and 4) public and private sector agencies can collaborate effectively to
improve access to family planning services on the local level.

•
FOLLOW-UP AND FUTURE PLANS: When the project ended, health authorities continued exclusive
family planning clinics in all three locations. The MOH passed a resolution supporting public and
private sector collaboration to improve ministry family planning services. USAIO/Peru incorporated
the exclusive clinic model into its new private-sector bilateral project.
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1.0. NUMBER: PER-06

COUNTRY: Peru

TITLE: Evaluating the Impact of Regionalization on Three Family Planning Agencies in Lima

CONTRACTOR: Population Council

PARTICIPATING INSTITUTION: APROSAMI, INPPARES, PROFAMILIA

BUDGET: $ 71,208

BACKGROUND AND PURPOSE: An initiative was taken to rationalize the delivery of services and
standardize three of the largest family planning agencies in Lima, Peru--APROSAMI, INPPARES and
PROFAMILIA. Inefficient geographic distribution of services resulted in frequent duplication of
effort. The Population Council's INOPAL project agreed to evaluate the impact of the re-zoning
agreement on the effectiveness, efficiency, cost-effectiveness and quality of the three agencies'
services. Each agency would work in a single assigned zone.

DESCRIPTION: The OR activities included evaluating the three agencies before and after the zoning
agreements; determining the effects of re-zoning on access to clinic services; and evaluating the
impact of paying IUD referral fees to C8D program agents. In carrying out these activities, the
project also sought to implement an information and evaluation system for two agencies; design
forms, records and a computerized information system; and strengthen the research and evaluation
capacity of the three institutions.

STUDY DESIGN AND METHODOLOGY: Cost effectiveness analysis based on data collected from
available records in each institution, including service statistics, and accounting data.

FINDINGS AND IMPLICATIONS:

o The additional investment involved in re-zoning improved the effectiveness of all
three programs: the number of new clients, CYPs distributed, and IUDs inserted
increased in each.

o Cost-effectiveness per CYP improved between 4 percent and 72 percent in the
different programs despite the fact that estimated costs of each program rose by
more than 25 percent.

o Payment of IUD referral fees to C8D distributors improved the quality of the C8D
program services.

o Duplication of effort by the three agencies was reduced but not eliminated.

FOLLOW-UP AND FUTURE PLANS: The rezoning agreement remained in effect as of 1990.
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• I.D. NUMBER: PER-07

COUNTRY: Peru

TITLE: A Comparison of Male and Female Community Based Distributors of Contraceptives

CONTRACTOR: Population Council

PARTICIPATING INSTITUTION: PROFAMILlA, CENPROF

BUDGET: $ 44,155

BACKGROUND AND PURPOSE: In Latin America the traditional emphasis on maternal and child
health to justify family planning has limited the development of services for men. Today, few
agencies have staff, recruitment, or information activities specifically for men. PROFAMILIA in
Lima and CENPROF in Trujillo, Peru collaborated to determine if the use of male CBD distributors
would result in increased condom distribution and greater recruitment of male clients.

•

DESCRIPTION: The participating agencies were selected to maximize generalizability of results.
Although both agencies had CBD programs, they differed in location, client characteristics, and
method mix. Since one of the purposes of the study was to demonstrate a cost-effective way of
reaching male clients no special strategies, materials, or distributor training were included in the
project. The study tested three hypotheses: 1) that male distributors would sell more condoms
and female distributors would sell more pills; 2) that male promoters would recruit more male
clients and that female promoters would recruit more female clients; and 3) that men would sell
fewer total CYP then women would sell. Male and female distributors were recruited during the
same period of time, and trained in the same courses. Distributors of both genders sold the same
contraceptives and had the same client education materials. Both groups were supervised by the
same supervisors.

STUDY DESIGN AND METHODOLOGY: An experimental design with one independent
variable--distributor gender--was utilized. Data were collected from service statistics, agency
personnel records, interviews with supervisors, and records of recruitment activities.

FINDINGS AND IMPLICATIONS:

o Two of the three hypotheses were confirmed. In both programs, men sold about
twice as many condoms as women who sold about twice as many pills as men sold.

o In both agencies, men serviced more male than female clients and women serviced
more female clients.

o Contrary to expectations, men sold more total CYP than women in both programs.

o Male distributors were more difficult to recruit than women, especially in Lima.

o Female supervisors were reluctant to include men as CBO distributors.

o Gender appears to influence distributor performance independent of other factors
(age, education, marital status, and living children).

Lf~1
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The major implication of this study is that CBD programs can increase condom use
by recruiting male workers. Moreover, recruitment of males as distributors does not
harm overall program output.
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FOLLOW-UP AND FUTURE PLANS: CENPROF continues to utilize a large group of male
distributors. In PROFAMILIA the number of male distributors declined substantially, apparently
because of the opposition of program supervisors to male CBO workers.
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1.0. NUMBER: PER-08

COUNTRY: Peru

TITLE: Immediate Post-Partum and Post Abortion Family Planning Program

CONTRACTOR: Population Council

PARTICIPATING INSTITUTION: Instituto Peruano de Seguridad Social, PROFAMILIA

BUDGET: $ 72,398

BACKGROUND AND PURPOSE: Throughout the Latin American region, public sector
capital-expansion budgets have all but disappeared, requiring program administrators to provide
more services to ever-larger populations within existing facilities. The Instituto Peruano de
Seguridad Social (IPSS) conducted an experiment to determine the impact and cost-effectiveness of
providing post-partum/post-abortion family planning services to its clients.

DESCRIPTION: The study was conducted in the Rebagliati Hospital in the city of Lima. Postpartum
and post-abortion women were assigned randomly to experimental and control groups. Women
assigned to the experimental group received family planning education and the offer of free family
planning services, including IUD insertion or barrier methods. Controls received only regular
hospital services, not including family planning.

STUDY DESIGN AND METHODOLOGY: The study employed a true experimental design with
random assignment of postpartum and post-abortion women to experimental and control groups.
The contraceptive prevalence of the groups was compared at 40 days and six months postpartum.

FINDINGS AND IMPLICATIONS:

o Almost 90 percent of the women who were offered postpartum family planning
accepted a contraceptive method, and one quarter received an IUD.

o Sixty-eight percent of post-abortion patients accepted a method, 43 percent IUDs.

o Both at 40 days and six months women offered contraception in hospital were
significantly more likely to be using a method than controls.

o At six months, IUD use was almost 50 percent higher, and non-use almost 40
percent lower.

o Contraceptive prevalence was 13 points higher in the experimental than the control
group. The difference in prevalence was due to higher IUD use in the experimental
group.

o Every woman who accepted an IUD in hospital rather than from an outpatient family
planning clinic saved on average 2 outpatient visits.

o The study demonstrated the acceptability of postpartum family planning services.
More importantly, these services also represented significant cost savings for IPSS.
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FOLLOW-UP AND FUTURE PLANS: Implementing postpartum family planning services on all
maternity wards in the hospital could save 3 percent of the annuallP55 family planning budget for •
Lima and free up 7 percent of current outpatient family planning service delivery capacity. As a
result of the project, postpartum family planning services have been extended to all maternity
wards in the Lima hospital and will be extended to several larger provincial hospitals.

•

•
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I.D. NUMBER: PER-09

COUNTRY: Peru

TITLE: Involving Family Planning Workers in an AIDS Prevention Campaign in Lima

CONTRACTOR: Population Council

PARTICIPATING INSTITUTION: Ministry of Health

BUDGET: $ 226,037

BACKGROUND AND PURPOSE: According to the Department of Epidemiological Surveillance of the
Special Program for the Control of AIDS, there were 210 confirmed AIDS cases in Peru as of June
30, 1989. Ninety-two percent of these cases are in the capital city of Lima and its adjacent port,
EI Callao. The Peruvian Ministry of Health officially recognized AIDS as a public health problem in
1985, when it created the National Commission to Fight AIDS. In 1987, the Population Council
and the Population Communication Service (PCS) of The Johns Hopkins University approached the
commission to explore the possibility of conducting various collaborative AIDS prevention activities
in Peru. An OR project was developed with the following objectives: 1) to increase AIDS
awareness and knowledge among regional and national leaders to stimulate their involvement in and
cooperation with AIDS prevention activities; 2) to increase the quantity and quality of news
coverage on the medical, social and ethical issues of the AIDS epidemic in Peru; and 3) to increase
the public's knowledge of the routes of transmission of AIDS and its prevention, emphasizing the
importance of safer sexual practices and condom use.

DESCRIPTION: To fulfill the above objectives, project activities included:

o Seminars for national and regional leaders, and media professionals.

o An AIDS information center to collect, interpret and distribute information about
AIDS to media professionals, the medical community and the general public.

o A mass-media campaign on AIDS information aimed at the middle and lower class
population of Lima.

o An experiment using family planning workers to deliver AIDS information and
distribute condoms.

STUDY DESIGN AND METHODOLOGY: Content analysis was used to measure the impact of the
information center on AIDS coverage in Lima newspapers. A pre-and post-campaign survey was
carried out to evaluate the mass-media campaign. The number of condoms distributed by the
family planning workers was also monitored to evaluate the media campaign.

FINDINGS AND IMPLICATIONS:

o As a result of the first seminar, the Minister of Health for AIDS prevention activities
actively supported the project, and specifically supported the mass-media campaign.

•
o Over 130 journalists, editors and communications experts attended the second seminar and

expressed their commitment to improve the quality of AIDS reporting and to collaborate
with the project's educational efforts.

LfJ(
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o According to the news content analysis, the media often emphasized the scientific
and sensational aspects of AIDS before the project, giving little attention to
prevention messages. After the project, however, the tone of AIDS news reporting
became less sensational. •

o The post-campaign survey found that AIDS knowledge was high and adequate in
certain aspects, while it was poor and full of misconceptions in others. Namely,
people know the primary modes of transmission and means of prevention, but
mistakenly believe that AIDS can also be transmitted through other means as well.
In addition, there is uncertainty concerning who is at risk for AIDS.

o A moderate increase in the number of people reporting condom use for AIDS
prevention was detected between the pre-and post-campaign surveys. However,
the number of condoms distributed by the commercial sector and the public, private
and informal systems did not increase following the campaign.

o Family planning workers trained to deliver AIDS information and condoms failed to
distribute more prophylactics than did the control group.

FOLLOW-UP AND FUTURE PLANS: A major achievement of this project was the creation of an
infrastructure of both physical and human resources, that will allow the Peruvian MOH to continue
AIDS prevention efforts. PAHO, the European Economic Community and the AIDSTECH program
will provide resources to continue the work begun under this project.
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1.0. NUMBER: PER-10

COUNTRY: Peru

TITLE: Family Planning Programs for Special Groups of High Risk Women

CONTRACTOR: Population Council

PARTICIPATING INSTITUTION: University of San Marcos

BUDGET: $ 99,258

BACKGROUND AND PURPOSE: Acquired Immune Deficiency Syndrome (AIDS) is a health problem
in Peru. Almost 300 cases have been diagnosed since 1983. HIV antibody surveys suggest that
Peruvian prostitutes are at high risk of HIV infection, and many use inappropriate contraceptives. A
large number of prostitutes in Peru are licensed and receive regular STD examinations. The
University of San Marcos is conducting an operations research project to assess the effect of an
educational program on STD prevalence, high-risk sexual behavior, condom use, and adequacy of
contraceptive choice.

DESCRIPTION: The intervention study included a cohort of over 600 registered prostitutes in EI
Callao, Peru. An education and service program was established in the health center where
prostitutes update their registration cards. Main program components included group talks and
individual counseling sessions on STDs, AIDS and family planning, free condom distribution, and
provision of family planning services by a doctor and a nurse practitioner.

STUDY DESIGN AND METHODOLOGY: The design was a cohort study that included a baseline
and two impact surveys, as well as three serology surveys and other tests for STDs. Condom
distribution, participation in educational activities, and use of the reproductive health clinic were
continuously monitored through service statistics.

FINDINGS AND IMPLICATIONS:

o Over 96 percent of the 600 women attended at least one educational session.

o Over 1.1 million condoms were distributed in slightly more than one year, and the
cohort reported increa'ses in condom use.

o A major remaining barrier to condom use is that may clients refuse to use the
prophylactics.

o It appears that the interventions were successful in reducing STD incidence and
prevalence. Annual incidence of gonorrhea decreased from 20 to 3 percent, but
two women zero-converted to HIV positive during the intervention period.

FOLLOW-UP AND FUTURE PLANS: Major implications of the study are that prostitutes respond
positively to interventions, including condom distribution, education, and the offer of reproductive
health services designed to protect their health. Activities initiated by the project have been
continued by San Marcos University.
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1.0. NUMBER: PER-11

COUNTRY: Peru

TITLE: Collaborative Pre-Introduction Study of the Clinical Performance and Acceptability of
NORPLANT@ in Peru

CONTRACTOR: Population Council

PARTICIPATING INSTITUTION: Universidad Peruana Cayetano Heredia

BUDGET: $ 13,495

BACKGROUND AND PURPOSE: INOPAl funded the extension of the pre-introductory trial being
conducted by Cayetano Herdia University as part of The Population Council contraceptive
introduction program. The purpose of the trials is to assess the acceptability of NORPlANT<!l
among the local medical community and target population, as well as to provide practical
experience with the implants.

DESCRIPTION: Objectives of the study included assessing clinical performance of NORPlANT@, the
acceptability of the method, and the characteristics of acceptors. The study was undertaken in
three clinics in Peru. A total of 475 implants were inserted. Physicians and caretakers were
monitored to assess their response to the method.

STUDY DESIGN AND METHODOLOGY: Information on user characteristics was collected as was
survival data on method continuation and removals.

FINDINGS AND IMPLICATIONS:

o The twelve month method continuation rate was 83.7 percent. The most common
reason given for requesting removals was headache, followed by personal reasons,
with bleeding irregularities third.

o The typical NORPlANT@ acceptors were middle class women, relatively young
(median age 25-29), well educated (mode equals high school graduate), and of low
fertility (median < 2 living children). About 86 percent were previous users of
contraception.

o Acceptors tend to be limiters: 54 percent do not plan to have another child; one
out of two have had at least one abortion.

o Meetings held with participating physicians and counselors found women to be very
positive about the efficacy, ease of implantation, and acceptability of the method.

FOLLOW-UP AND FUTURE PLANS: NORPLANT@ appears to be an acceptable method to health
care providers and middle-class women in Peru.
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1.0. NUMBER: PER-12

COUNTRY: Peru

TITLE: A Diagnosis of Post Model and Territorial Distribution of Family Planning Service Delivery
Points In Metropolitan Lima

CONTRACTOR: Population Council

PARTICIPATING INSTITUTION: APROSAMI

BUDGET: $ 7,722
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I.D. NUMBER: PER-13*

COUNTRY: Peru

TITLE: An Experiment on Organizational Models and Range of Methods for Family Planning Service
Delivery to Rural and Semi-Rural Populations in Two Regions of Peru

CONTRACTOR: Population Council

PARTICIPATING INSTITUTION: Ministry of Health, PRISMA, CARE

BUDGET: $ 198,480
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1.0. NUMBER: PER-14*

COUNTRY: Peru

TITLE: Redesigning Compensation and Other Administrative and Technical Systems to Improve
Quality of Care in Peruvian Family Planning Programs

CONTRACTOR: Population Council

PARTICIPATING INSTITUTION: Asociaci6n de Profesionales en Salud Materno InfantO

BUDGET: $ 112,419
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1.0. NUMBER: PER-15*

COUNTRY: Peru

TITLE: Reassessing Injectable Contraceptives: A seminar for Peruvian Health Professionals

CONTRACTOR: Population Council

PARTICIPATING INSTITUTION:

BUDGET: $ 9,130
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1.0. NUMBER: PER-16*

COUNTRY: Peru

TITLE: Institutional Strengthening in the Private Sector

CONTRACTOR: Population Council

PARTICIPATING INSTITUTION:

BUDGET: $ 27,438
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1.0. NUMBER: PER-17*

COUNTRY: Peru

TITLE: Operations Research to improve Ministry of Health Family Planning Services in Iquitos, Peru

CONTRACTOR: Population Council

PARTICIPATING INSTITUTION: Ministry of Health

BUDGET: $ 69,027
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1.0. NUMBER: PER-18

COUNTRY: Peru

TITLE: The Institutionalization of Postpartum Family Planning in the Social Security Health System
of Peru

CONTRACTOR: Population Council

PARTICIPATING INSTITUTION: Instituto Peruano de Seguro Social

BUDGET: $ 125,963

BACKGROUND AND PURPOSE: The Social Security and Ministry of Health in Peru must provide
more family planning services on shrinking budgets. They have reduced staff and cut many other
costs. In search of an efficient family planning delivery technique IPSS experimented with
postpartum services. The INOPAl OR project demonstrated that postpartum family planning could
increase contraceptive prevalence and reduce costs. IPSS included postpartum services as part of
it National Family Planning Program. The MOH also decided to test the technique.

DESCRIPTION: INOPAl joined with AVSC, JHPIEGO, and the Pathfinder Fund to scale-up
postpartum family planning in Peru. AVSC provided training and equipment for mini-Iaparotomy,
JHPIEGO established the training center, and the Pathfinder Funded extended the technique to a
total of nine hospitals. INOPAl worked on logistics, counseling, and evaluated the project.
Postpartum service delivery included pre-natal and pre-discharge education counseling, and the
offer of appropriate (lUD, barrier, sterilization) contraception prior to hospital discharge.

STUDY DESIGN AND METHODOLOGY: The collaboration was a technical assistance project.
Activities were evaluated using service statistics and patient surveys. The Peruvian Social Security
Institute (lPSS) and Ministry of Health introduced postpartum family planning in nine hospitals
where 20 percent of public sector births occur. The project also established a postpartum training
center and implemented logistics, education, and counseling systems for the public sector.

FINDINGS AND IMPLICATIONS: About 48 percent of women interviewed in the largest IPSS
maternity hospital stated they wished to receive a family planning method prior to hospital
discharge. 79 percent wanted a method within one month of giving birth. The IUD was the most
requested method. Over 900 physicians and nurses midwives were trained in pqstpartum family
planning. In periods ranging from 5-20 months over 4,500 IUDS were inserted. Postpartum IUD
acceptance rates ranged from 7-22 percent. A total of 272 mini-laparotomies were also performed
in the single hospital equipped to provide the method. In 5PSs, IUDs were also inserted
post-abortion and during Cesarean Section deliveries. IPSS post-abortion insertion rates averaged
slightly less than 7 percent. Program effectiveness can double if the Public Sector improved patient
education and permits nurse-midwives to insert IUDs, postpartum. less than half of women
received information about the availability of postpartum services and only about one of three
women who wanted a postpartum IUD actually received one. To improve information, pre-natal
family planning education must be offered more than once per week. Nurse-midwives attend most
public sector births but are not usually allowed to insert postpartum IUDs. Many women leave the
hospital without physician contact. Adding family planning to the 30 day outpatient postpartum
visit would also increase contraceptive acceptance. The project may be a model for the
management of a single activity involving several CAs. A single consultant and a single local
agency managed the project for all the CAs.
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FOLLOW-UP AND FUTURE PLANS: INOPAl II will conduct OR to increase nurse-midwife
postpartum IUD insertions. AVSC will continue to institutionalize postpartum sterilization. The •
Pathfinder Fund plans to extend the service to additional public sector hospitals. Pathfinder has
also begun to produce posters and other materials advising women about the availability of
postpartum services.
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I.D. NUMBER: PER-19

COUNTRY: Peru

TITLE: A Study to Increase the Availability and Price of Oral Contraceptives in Three Program
Settings

CONTRACTOR: Population Council

PARTICIPATING INSTITUTION: INPPARES, APROBEDIFAM, MOH, APROPO

BUDGET: $ 62,040
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I.D. NUMBER: PER-20*

COUNTRY: Peru

TITLE: Preparing for Privatization of the Peruvian Social Security System: A feasibility Test of
Introducing FP into Private Health Providers

CONTRACTOR: Population Council

PARTICIPATING INSTITUTION: Centro Medico Ruiz Gonzalez, S.A.

BUDGET: $ 9,800

BACKGROUND AND PURPOSE: EI Centro Medico Ruiz Gonzales S.A. (MEDIC S.A.) introduced
postpartum family planning last March, 1992. The project also established a counseling systems
for users. The INOPAl OR project demonstrated that postpartum family planning could increase
contraceptive prevalence and reduce costs. The Peruvian Social Security Institute (IPSS) has
currently ongoing a successful similar project. The purpose is to make a feasibility test of
introducing family planning into Private Health Providers.

DESCRIPTION: Postpartum service delivery included pre-natal and pre-discharge education and
counselling, and the offer of appropriate (IUD, barrier, sterilization) contraception prior to clinic
discharge. All of these services are free, the women only pay for the cost of the delivery service.

STUDY DESIGN AND METHODOLOGY: The collaboration was technical assistance project.
Activities were evaluated using service statistics and patient surveys.

FINDINGS AND IMPLICATIONS: The preliminary finding showed that all women interviewed in
MEDIC S.A. clinic stated they wished to receive a family planning method. About 97% wished to
receive the service prior to clinic discharge. The IUD was requested 92%. Three physicians were
trained in postpartum family planning. This training was in charge of the postpartum family
planning training center of the Peruvian Social Security Institute (IPSS). In the period ranging from
March 1, 1992 to September 30, over 25 IUDS were inserted. Postpartum IUD acceptance rate
was 4%.
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I.D. NUMBER: STK-01

COUNTRY: St.Kitts/Nevis

TITLE: Effect of Family Life Education on Knowledge Onset of Sexual Activity and
Contraceptive Use

PARTICIPATING INSTITUTION: Ministry of Health & Community Affairs

BUDGET: $ 17,270

BACKGROUND AND PURPOSE: The negative health, social and economic consequences of
teenage pregnancy have been a growing concern in the Caribbean. High fertility rates among
adolescents are not a new phenomenon but the problem assumed larger proportions in recent years
with the increasing number of women entering the fertile age group each year. Family life
education (FLE) including sex education has been advocated as a means of controlling the problem
although there is debate as to whether parents or school should provide it. Efforts to include FLE in
the school curriculum have been ongoing in the Caribbean for the last decade: critics suggest
in-school education will encourage teenagers to initiate sexual activity. In St. Kitts and Nevis some
of the less sensitive components of the subject have been taught in high school since 1978 but
never evaluated. An OR study was designed by Tulane University in collaboration with the Ministry
of Education, Health and Community Affairs in 1983 to assess the effect of exposing high school
teens to FLE including sex education.

DESCRIPTION: The objectives of the study were to measure what effect FLE including sex
education would have on the onset of sexual activity, increasing knowledge about contraceptives
and increasing use of contraceptives among sexually active teens. The six government high
schools in St. Kitts and Nevis were assigned either to the treatment group or the control group.
Students 12-15 years in the treatment schools received 30 weeks of instruction. The curriculum
covered human reproduction, physical growth and development, emotional development and issues
and values in adolescent sexuality.

STUDY DESIGN AND METHODOLOGY: A quasi-experimental design, the study compared a
treatment group of three schools with a control group of the same number. Selected students from
the six schools completed a self-administered questionnaire prior to the education program,
designed to assess students' knowledge about puberty, reproduction and contraception, their
attitudes to dating, relationships and childbearing, and their behavior in terms of sex and
contraceptive use. The same questionnaire was administered to the same group of students at the
end of the school-year--June 1984.

FINDINGS AND IMPLICATIONS:

o In the treatment group the most significant changes in knowledge after one year of
instruction were in reproductive anatomy, physiology and contraceptive methods.

o Exposure to the education did not seem to influence the onset of sexual activity.
Overall, from both groups between 82 percent and 89 percent of the boys reported
having had sex, compared with 8 percent of the girls.

•
o No significant difference in contraceptive behavior was observed in the treatment

group, suggesting that education did not affect use of contraceptives.
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Between 14 percent and 23 percent of the sexually active students in
treatment and control groups reported using a contraceptive the first time they had
sex.

Approximately one-third of sexually active students in both groups reported
using a contraceptive at their most recent sexual contact in both the pre- and
post-intervention surveys.

o Both groups of students reported the condom as the most widely used
contraceptive.
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1.0. NUMBER: STK-02

COUNTRY: St. Kitts

TITLE: Increasing Male Use of Contraceptives

CONTRACTOR: Population Council

PARTICIPATING INSTITUTION: Ministry of Health

BUDGET: $ 11 ,498

BACKGROUND AND PURPOSE: The Ministry of Health of St. Kitts-Nevis has been involved in
providing integrated FP/MCH service since 1976. Over the years, services have been provided
mainly to women in the reproductive age group; men in the society have not been served in any
organized way although the data indicate that they are influential in women's contraceptive and
childbearing decisions. The Ministry of Health wanted to provide men with factual information to
assist them in making informed family planning choices. The overall objectives of the project were
to increase knowledge, awareness and use of contraceptives by men in St. Kitts and to further
strengthen their support of their partners' use of contraceptives.

DESCRIPTION: In 1987, an OR project was implemented to test new approaches for increasing the
use of contraceptives among men and to encourage their involvement in family planning related
matters. A program of education and community outreach and motivation was planned for men
between 15 and 24 years of age. A national survey and a series of focus groups were conducted
among men in this age group. The data would serve as the baseline to measure the impact on
men's groups of an 8-week education program alone or combined with the intervention of male
motivators trained to provide family planning/family life information and contraceptive supplies.
The interventions were to be carried out on a serial basis--the first set of men's groups would
receive the education intervention and, after a period of 8 weeks, another set of groups would
receive the education and motivation intervention. A third round of service delivery should have
been implemented two months after completion of the second treatment model. The men's groups
selected in that round would have been exposed to whichever treatment, on the basis of the
pre-and post-test evaluations, was shown to be more successful in achieving the project objectives.

STUDY DESIGN AND METHODOLOGY: A quasi-experimental, non-equivalent control group design
was proposed to test the interventions. The short-term effect of each intervention was to be
assessed immediately after exposing groups to the intervention. The overall effect of the
interventions was to have been measured by comparing data from baseline and endline surveys
conducted 12 months apart.

FINDINGS AND IMPLICATIONS: Local administrative and personnel difficulties prevented
implementation of the planned interventions. The fact that this project was not completed must be
seen as a major setback for the Caribbean region. The project would have represented one of the
few systematic efforts to identify strategies for increasing male participation in family planning and
family life.

OR Family Planning Database 3/93



•

•

1.0. NUMBER: STL-01

COUNTRY: St. Lucia

TITLE: Two Strategies for Contraceptive Distribution in Factories in St. Lucia

CONTRACTOR: Tulane University

PARTICIPATING INSTITUTION: Family Planning Association

BUDGET: $ 33,368

BACKGROUND AND PURPOSE: In St. Lucia family planning services are provided by the Ministry
of Health and the Family Planning Association (FPA) through clinics and CBD posts. However,
many women in the high fertility age group are at work during clinic hours. An initiative by the FPA
in 1980 to deliver family planning services to factories was discontinued due to lack of funds but
had established the need for such as service. In 1982 the FPA, in collaboration with Tulane
University, designed an OR project to test two alternative systems for family planning delivery in
factories.

DESCRIPTION: The objectives of the OR study were to test the increase in knowledge and use of
contraceptives among female employees, comparing two service delivery systems in a total of 21
factories, and to test the relative cost-effectiveness of the systems. In group one, a nurse handled
all contraceptive distribution during her twice-monthly visits to factories. She also performed
routine gynecological exams, counseling and conducted periodic group discussions. In the second
group, one employee per factory was selected for training to serve as a distributor for contraceptive
sales in the workplace, and to make referrals to the nurse or clinic as necessary. The nurse also
visited this group monthly to supervise the distributor's activities, screen new users, consult with
clients who experienced side effects, and conduct periodic discussions on family planning topics.

STUDY DESIGN AND METHODOLOGY: In a quasi-experimental design three types of data were
collected in the OR study: sample surveys, service statistics and cost expenditure. A baseline
survey was conducted before family planning service delivery to the factories started. All
employees, male and female were interviewed. Questions covered current use of contraceptives
and reasons for non-use, sources of supply and duration of use. After 21 months a follow-up
survey was undertaken which replicated these questions plus questions about employees' attitudes
towards the services they received and measuring of their knowledge of family planning methods.

FINDINGS AND IMPLICATIONS:

o Overall contraceptive prevalence increased in the second group with the distributors
(from 31.5 to 38.1 percent) and decreased in the first group.

o Both groups primarily obtained their supplies from the MOH or FPA clinics at the
outset; by the follow-up survey nearly half of all current users were getting their
supplies from either the nurse or the distributor at the factory.

o Over 90 percent of both groups were supportive of the services and wanted them
continued.

•
o The follow-up survey revealed that 87-92 percent of respondents knew of at least one

method of family planning.
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a Cost effectiveness analysis showed that the trained distributors sold more CMP at a
lower cost compared with the alternative that used the nurse alone. Specifically,
the trained distributors sold a total of 2613 CMP at a cost per CMP of $6.91
compared with 676 CMP sold by the nurse at a cost of $11.11 per CMP. •

FOLLOW-UP AND FUTURE PLANS: The FPA has incorporated factory distribution into their CBD
program.

•
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1.0. NUMBER: STL-02

COUNTRY: St. Lucia

TITLE: Teens Clinics and Peer Counseling as Strategies for Combatting Teenage Pregnancy

CONTRACTOR: Tulane University

PARTICIPATING INSTITUTION: Ministry of Health

BUDGET: $ 37,960

BACKGROUND AND PURPOSE: St. Lucia is characterized by high rates of population growth, with
both crude birth rate and total fertility rate on the increase since 1980. Teenage pregnancies
accounted for 26.3 percent of total births in 1983. The Ministry of Health (MOH) targeted this
group as a priority in its efforts to reduce rising birth rates and fertility. In collaboration with Tulane
University the MOH developed an OR study to test the impact of two strategies on adolescents'
sexual knowledge, behavior and attitudes and ultimately, teenage pregnancy.

DESCRIPTION: The specific objectives of the OR study were to increase teenagers' knowledge
about the basic reproductive process and increase awareness of the risk of unplanned pregnancy,
to foster attitudes of sexual responsibility, and to increase knowledge and use of contraceptives
among sexually active teens. The strategies to be compared were adolescent health clinics
operating within an existing health facility and peer counseling. Four health centers were selected.
In the first, young adults were trained as peer counselors, providing information and advice in the
clinic setting. A teen clinic was also established with nurses offering clinical, educational and
counseling services. In the second health center only peer counseling was offered to teens by
young people who provided information and counseling both informally and in an organized setting.
Teens requesting contraceptives were referred to the government health center. In the third area,
only a teen health clinic was established. In the fourth area, the control, no services were offered,
but contraceptive services and supplies were available, as before, to young people on request from
the government health center.

STUDY DESIGN AND METHODOLOGY: A quasi-experimental design, the study compared the
results of strategies in three treatment groups with a control area where no intervention took place.
A baseline survey was conducted through a self-administered questionnaire. A follow-up survey
was undertaken after 21 months. Two interim assessments were conducted, seven and seventeen
months through the project during which qualitative information was collected from project
personnel. Service statistics were routinely collected in the four areas.

FINDINGS AND IMPLICATIONS:

o The program did not seem to have an effect on contraceptive use. More teens in
the control area than in the treatment areas had used a method at most recent
intercourse.

o In the areas where a teen clinic operated, less than 25 percent had heard about the
program and between 5 percent and 9 percent had used the services. Between 2
percent and 8 percent had come in contact with a peer counselor.

•
o

o

Eighty-nine percent of teens in all four groups knew of at least one contraceptive method.
The pill and the condom were the most widely known and teens in the treatment groups
were more aware of these methods than those in the control group.

Attrition was high among the peer counsellors: after 17 months only 9 out of 20
trained were actively participating.
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1.0. NUMBER: STV-01

COUNTRY: St. Vincent

TITLE: Increasing Contraceptive Prevalence and Improving Continuation Rates Using Community
Health Aides

CONTRACTOR: Tulane University

PARTICIPATING INSTITUTION: Ministry of Health

BUDGET: $ 37,956

BACKGROUND AND PURPOSE: In St. Vincent and the Grenadines family planning services have
traditionally been provided within a clinic-based system, with prospective users registering at a
government health center for initial and subsequent supplies. Community Health Aides (CHAs) paid
women reminder visits if they missed follow-up appointments. The drop out rate from the clinics
was high and 40 percent of drop outs discontinued contraception. In most cases side effects and
the clinic location or routine were the reasons given for discontinuation. An OR study was
undertaken by the MOH and Tulane University to test the effect on continuation rates of increased
availability of family planning methods and information, combined with better management of side
effects.

DESCRIPTION: The objectives of the study were to compare the relative effectiveness of two new
approaches compared to the current system for achieving increases in: 1) knOWledge of methods
and side effects to reduce drop-out rates.; 2) awareness that switching brands is preferable to
discontinuation; 3) continuation rates among current users; and 4) prevalence among the population
at risk. In group 1, CHA's were trained to screen women and introduce oral contraceptives,
condoms, and spermicides, and to continue to resupply their users as well as other active users of
these methods in their area. CHA's in group 2 were responsible for resupplying users in the
national program. In the control group, CHAs continued to follow-up women who had missed clinic
appointments.

STUDY DESIGN AND METHODOLOGY: A quasi-experimental design, three medical districts were
assigned to each treatment group and another to a control area which continued to function in the
traditional way. Monthly service statistics were collected to assess the impact on CPR and
continuation. After 13 months a post-intervention follow up KAP survey was conducted in every
household in 23 randomly selected villages and every eligible female 15-44 years of age was
interviewed. A questionnaire and group discussion were used to obtain the views of community
workers and supervisors.

FINDINGS AND IMPLICATIONS:

o Performance in terms of new acceptors, volume of contraceptives distributed and
percentage of women in unions using contraceptives was better in group 1
compared to group 2 and the control area.

o CPR in women 15-44 years of age in unions rose from 40 to 54 percent in group 1
(initiation and resupply), remained the same in group 2 (resupply only) and increased
from 35 to 41 percent in the control area between the 1981 Contraceptive
Prevalence Survey and 1984.

• o In the experimental areas 49 percent of the CMP was provided by the community
workers.

(Continued) OR Family Planning Database 3/93



o Knowledge of contraceptive methods increased significantly in the two treatment
areas and declined in the control area. •o Interventions had little effect on increasing continuation: more than 80 percent of
women who began contraception were using 12 months later and had not become
pregnant.

o Both providers and recipients were supportive of the service.

OR Family Planning Databasa 3/93
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1.0. NUMBER: STV-02*

COUNTRY: St. Vincent

TITLE: A Diagnostic Study of the Training and Supervision needs of FP Service Providers

CONTRACTOR: Population Council

PARTICIPATING INSTITUTION: Ministry of Health

BUDGET: $ 9,950
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1.0. NUMBER: WIN-01

COUNTRY: West Indies

TITLE: Evaluation of the Caribbean Contraceptive Social Marketing Project in Three Countries

CONTRACTOR: Tulane University

PARTICIPATING INSTITUTION: Barbados Family Planning Association

BUDGET: $ 37,499

BACKGROUND AND PURPOSE: The social marketing of contraceptives has emerged as an
important complementary approach to the clinic-based delivery of family planning. In 1983 the
Caribbean Contraceptive Social Marketing Project (CCSMP) was developed by the Futures Group in
association with the Barbados Family Planning Association (BFPA) in an effort to increase the level
of family planning awareness and to make contraceptives more available through retail outlets in
Barbados, St. Lucia and St. Vincent. Under CCSMP auspices an OR study was undertaken to
assess the effect of social marketing programs on the larger family planning program, to determine
whether social marketing increases contraceptive use or simply causes users of one service to
switch to another. The feasibility of combining markets in Barbados, St. Vincent, and St. Lucia
was also to be considered.

DESCRIPTION: Two contraceptive products--a condom (Panther brand) and an oral contraceptive
(Perle)--were widely promoted, using advertisements on television, radio and in the press plus point
of purchase promotional materials. The objective was to increase awareness, not only of
prospective customers but of retailers and the medical community, in order to gain greater
receptivity for the concept of social marketing of contraceptives. The contraceptives retailed at a
substantially lower price than comparable products on the market. The project also sought to
measure change in contraceptive prevalence, and to determine the extent of switching both from
other brands to Panther and Perle, and from other sources of supply to pharmacies and other
commercial outlets.

STUDY DESIGN AND METHODOLOGY: The study employed a pre-testtpost-test staggered sample
design, limited by the absence of a control group. A baseline study was conducted before the
launch of the advertising campaign and a follow-up survey undertaken 12 months later in all three
countries. One person per household was interviewed about their recall of the advertising
messages and whether their contraceptive purchasing habits had been affected by them.

FINDINGS AND IMPLICATIONS:

o The survey data support the use of radio and television for reaching the target
population:

- At the time of the baseline study there was almost no recognition of the
products. By the follow-up survey over 66 percent of respondents in Barbados,
50 percent in St. Vincent and 25 percent in St. Lucia had heard of the products.

- None of the respondents claimed to have purchased Perle at the time of the
baseline survey. By the follow-up survey among females 1.1 percent in
Barbados, 2.5 percent in St. Vincent and 1.2 percent in St. Lucia claimed to have
purchased the product. No males had purchased it.
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- No respondents had purchased Panther condoms at the baseline survey. By the
follow-up survey 5 percent of the males in Barbados and 7 percent of the •
males in St. Vincent and St. Lucia had purchased it. Among females the percentages
were 3 percent in Barbados, 1 percent in St. Vincent and 2 percent in St. Lucia.

o After one year of the campaign CPR remained the same for all three countries,
possibly because 12 months is too short a period for evaluating the impact of social
marketing on contraceptive prevalence.

o Respondents were generally favorable to CCSMP messages being promoted in the
media. However, there was evidence of resistance to the idea by the medical
community.

•

•
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WORLDWIDE

I.D. NUMBER: WWD-01

COUNTRY: Worldwide

TITLE: Organizing for Effective Family Planning Programs

CONTRACTOR: National Academy of Sciences

PARTICIPATING INSTITUTION:

BUDGET: $ 150,000

BACKGROUND AND PURPOSE: This research effort was initiated to provide a problem oriented
analysis of family planning programs that focuses on the impact of management on program
performance.

DESCRIPTION: The project consisted of: 1) a review of the literature about organizational
structure, management and supervision of family planning programs; 2) in-depth interviews with
family planning policymakers, administrators and supervisors in the U.S.; 3) a survey of family
planning administrators in the developing world; and 4) a report of changes that could be made in
family planning programs to improve their management, supervision, and service delivery systems.

STUDY DESIGN AND METHODOLOGY: Interviews were conducted with managers and observers
of family planning programs in India, Pakistan, Indonesia, Egypt and Jamaica. The investigators
reviewed the documentary evidence from these country programs and a number of other country
programs that had been gathered over many years. The analysis is based on 71 usable
questionnaires out of 186 sent to family planning managers throughout the developing world.

FINDINGS AND IMPLICATIONS:
The following findings are from the "Summary of Actionable Suggestions" included in the final
report for this project.

o Program Structure and Character

- Political support for family planning can improve program performance.
- Centralize and decentralize different elements of the program structure,

tailored to the specific technological and environmental conditions of the
tasks.

- Integration of family planning with health can improve performance if it is
tailored to the general aim of fertility limitation, and not automatically
subsumed under the rubric of health.

•

o Problem Solving Modes

- Program performance can be improved by more explicit use of Operations
Research (OR) techniques in the routine, ongoing process of program
management.

- Provide training in OR techniques at all levels of management and supervision.
- Giving OR a distinct organizational setting within Research and Evaluation

units will improve the use of OR.
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o Management Styles

- Greater use of participative management styles will increase program
performance.

- Teaching participative management styles at all levels of management and
supervision will increase its use.

- Program performance can be improved by including an emphasis on
community and preventive medicine as well as management training in medical
education.

- Participative management styles applied to the client population can improve
program performance by enlisting the local population into the program
development process.

•

o Management Tasks: Supervision

- Supervisor visits to field workers once or twice a month will improve
performance.

- Fully specified field work regimes, with simple record keeping will improve
supervision.

- A supportive, collaborative style of supervision will improve program
performance.

- An optional span of control that gives supervisors responsibility for no more
than 8-10 field workers.

- Training and retraining of field workers should be closely linked to supervision.
This implies monthly refresher training with the content in part taken from field
worker problems.

- Supervisory attention to support for field staff (including supplies and
cooperation from local medical services) will improve program performance.

o Contraceptive Mix

- Provide a contraceptive method mix that best balances user preferences with
program capacities.

- Making top political leaders aware of the fertility consequences of various
method mixes will improve the policy decision making process regarding
method mix.

- Specific attention to the causes and consequences of a given method mix at all
levels of program operation will improve program performance.

- Location-specific clinical trials of different method mixes will improve program
performance by balancing user preferences against program capacities.

- The management of method mix requirements can be improved by
construction of simple check-lists or graphic representations of the
requirements of specific methods and combinations of methods.

Source: Finkle, J.L. and G.D. Ness (1985). Managing Delivery Systems: Identifying Leverage
Points for Improving Family Planning Program Performance. Final Report to A.I.D. Ann Arbor, MI:
University of Michigan School of Public Health, Department of Population Planning and International
Health.

•

•
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1.0. NUMBER: WWD-02

COUNTRY: Worldwide

TITLE: Managing Delivery Systems: Identifying Leverage Points for Improving Family Planning
Performance

CONTRACTOR: University of Michigan

PARTICIPATING INSTITUTION:

BUDGET: $ 248,727

BACKGROUND AND PURPOSE: The National Research Council's Committee on Population formed
a Working Group on Family Planning Effectiveness to conduct a scholarly study of factors affecting
the relative effectiveness of family planning programs under varying conditions, with particular
attention to the role of management and supervision.

DESCRIPTION: Forty-five authors wrote 28 chapters on specific program elements. These included
the relationship between a program's impact on contraceptive prevalence and its social and political
environment, the logistics system, the supervision and training of family planning personnel, the
characteristics of client-provider transactions and methodological issues involved in understanding
and measuring family planning program effectiveness.

STUDY DESIGN AND METHODOLOGY: Literature review.

FINDINGS AND IMPLICATIONS: The major output of the project is a report, Organizing for
Effective Family Planning Programs. The following is the conclusion of the synthesis chapter from
that volume by G. Simmons and R. Lapham.

Family planning programs vary widely in their efforts. Among the variety of environmental and
program factors that influence program effectiveness, there is great scope for program management
at all levels to make a difference. Effective management influences performance in part through the
establishment of internal systems to assure accountability and evaluation. Equally important,
effective management understands the environment in which it works, and seeks to adapt to it in
appropriate ways. It recognizes constraints, works actively to assure the flow of resources,
generates or maintains political support, and seeks ways to increase demand for program services.
An exclusive focus on any single explanation of program effectiveness is misleading. Demand for
services or supervision may be more important determinants of contraceptive prevalence in a
particular context, but in other places they may be much less important. More important,
supervision and even demand are greatly influenced by other elements in the system.

We have argued that environmental factors such as political support strongly influence internal
management. It may be as effective to seek improvements by various policy development activities
as to intervene directly to influence supervision or logistics. Both indirect and direct approaches
merit attention by those concerned with increasing the effectiveness of family planning programs.
Too little is known about many aspects of family planning programs. Research concerning the
actual functioning of programs and especially of national scale programs is a high priority.
Emphasis should be given to the quantity and quality of transactions between the client population
and the program, the nature of program elements, the factors which lead to accountability, and the
linkages between program management and the environment.

(Continuedl OR Family Planning Database 3/93



Greater understanding of how programs function and the nature of the focuses which limit their
effectiveness will augment our knowledge about effective ways to strengthen existing programs, •
and to construct new ones. To gain this understanding, it will be necessary to apply a wide variety
of research approaches such as organizational analysis, participant observation techniques, case
studies, surveys, operations research, and focus group research. Family planning programs in the
Third World have had a significant impact on contraceptive prevalence and fertility. But family
planning programs, narrowly-defined, may not have enough effect, in the short run, to reduce
fertility to levels consistent with national goals and aspirations for economic and social change.
This review strongly suggests that family planning programs will be most effective when the
environment is favorable, when there is a strong demand for contraception and when the political
environment is supportive. But the most important conclusion is that the effectiveness of family
planning programs is to a large extent determined by their design and implementation.

Source: Lapham, R.J. and G.B. Simmons, eds. (1987). Organizing for Effective Family Planning
Programs. A report of the Working Group on Family Planning Effectiveness, Committee on
Population, Commission on Behavioral and Social Sciences and Education, National Research
Council. Washington, D.C.: National Academy Press.

•

•
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• Appendix 1

1.0. Number Code Key

1.0. Number = country code + consecutive number as entered into the database

Ex: ZAI-O 1 = the first subproject entered for Zaire

The country codes used in 1.0. numbers are as follows:

COUNTRY

Bangladesh
Barbados
Burkina Faso
Bolivia
Brazil
Chad
Cameroon
Colombia
Dominica
Dominican Republic
Ecuador
Egypt
Gambia
Ghana
Grenada
Guatemala
Haiti
Honduras
India
Indonesia
Ivory Coast
Jamaica
Kenya
Korea
Lesotho
Liberia
Madagascar
Mauritius
Mexico
Mali
Morocc«;l

BAN
BAR
BKF
BOL
BRA
CHA
CMR
COL
DMA
DaM
ECU
EGY
GAM
GHA
GRE
GUA
HAl
HaN
IND
INS
IVa
JAM
KEN
KOR
LES
LIB
MAD
MAU
MEX
MLI
MOR

COUNTRY

Nepal
Nigeria
Niger
Nicaragua
Pakistan
Paraguay
Peru
Philippines
Rwanda
Senegal
Sri Lanka
St. Kitts
St. Lucia
St. Vincent
Sudan
Swaziland
Taiwan
Tanzania
Thailand
Togo
Tunisia
Uganda
West Indies
Zaire
Zambia
Zimbabwe
Region-Asia & Near East
Region-Africa
Region-Latin Amer. & Caribbean
Worldwide

NEP
NGA
NGR
NIC
PAK
PAR
PER
PHI
RWA
SEN
SRI
STK
STL
STV
SUD
SWA
TAl
TAN
THA
TOG
TUN
UGA
WIN
ZAI
ZAM
ZIM
ASN
AFR
LAC
WWD
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Appendix 2

Issue Code Key

AIDS/STDs
Availability of Services
Breastfeeding
Choice of Methods
Contraceptive Continuation
Contraceptive KAP
Contraceptive Method Acceptability

(e.g. user's satisfaction)
Cost Benefit
Cost Effectiveness
Cost Analysis
Counseling
Delivery Mechanism
IEC
Incentives
Logistics/Supplies
Males/Programs directed specifically

towards men
Management/MIS
Post-Partum Women
Price Elasticities/Policies
Primary Health Care FP
Quality of Service
Referrals
Reproductive Risk
Satisfied Users
Service Delivery Personnel
Service Statistics
Supervision
Training
Underserved Populations
Voluntary Surgical Contraception
Young Adults

AIDSTD
AVLSVC
BFEED
CHOICE
CCONTI
KAP
CACCEP

CSTBEN
COSTEF
COSTAN
COUNSL
DMECHA
IEC
INCENT
LOGSUP
MALES

MMIS
PARTUM
PRICES
PHCFP
SQUAll
REFERR
RRISKS
SUSERS
SDPERS
SVCSTA
SUPERV
TRAING
UNDPOP
VSC
YOUNGS
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Appendix 3

Issue Index

AIDS & STDS (AIDSTD)

Africa: KEN-07, KEN-10, NGA-10, SEN-04, TAN-03, UGA-01, ZAI-11

Asia & the Near East: THA-12, THA-13

Latin America & the Caribbean: COL-06, MEX-11, MEX-15, PER-09, PER-10,

AVAILABILITY OF SERVICES (AVLSVC)*

Africa: MAD-01, NGA-07

Asia & the Near East:

Latin America & the Caribbean: COL-OB, GUA-10

BREASTFEEDING (BFEED)

Africa: SEN-06

Asia & the Near East: INS-09

Latin America & the Caribbean: BRA-06, BRA-07, HON-01, HON-05, HON-07

CONTRACEPTIVE METHOD ACCEPTABILITY (CACCEP)

Africa: KEN-02, L1B-01, MAD-03, MAU-01, MLI-04, SEN-05, ZAI-06, ZAM-01, ZIM-02

Asia & the Near East: INS-13, MOR-01, NEP-03, PHI-04, SRI-01, SRI-03, THA-07

Latin America & the Caribbean: BAR-03, BOL-03, COL-03, DOM-02, JAM-02, MEX-24, PER-OB,
PER-11, PER-13

CONTRACEPTIVE CONTINUATION (CCONTI)

Africa: LES-02, L1B-01, MAD-02, MAU-01, SEN-03, TAN-02, ZAI-09, ZAI-14, ZAM-01, ZIM-02

Asia & the Near East: BAN-09, INS-13, NEP-03, SRI-01, TUN-01

•
Latin America & the Caribbean: BRA-06, BRA-07, BRA-OB, STV-01

"New Category. Subprojects entered into database before category was created
may apply but are not coded as such and do not appear here. OR Family Planning Database 3/93



CHOICE OF METHODS ICHOICE!

Africa: CMR-03, KEN-11, MAD-02, MAD-03, SEN-05, TAN-04, ZAI-02, ZAI-03, ZAI-04

Asia & the Near East: BAN-03, THA-07

Latin America & the Caribbean: BRA-01, BRA-OS, COL-OS, DOM-01, HON-05, PER-13, PER-15,
PER-19

COST ANALYSIS (COSTAN!

Africa: GAM-03, KEN-04, MAD-01, ZAI-02, ZAI-03, ZAI-04, ZAI-07. ZAI-OS

Asia & the Near East: INS-06, INS-07, KOR-01, KOR-02, NEP-01, SRI-01, SRI-02, TUN-01

Latin America & the Caribbean: BAR-02, BOL-01, BOL-03, BRA-03, BRA-04, COL-03, COL-OS,
ECU-02, GUA-09, MEX-17, MEX-21, MEX-22, PAR-01, PER-19, PER-20

COST EFFECTIVENESS (COSTEF!

Africa: KEN-01, L1B-01, MAD-03, MLI-04, NGA-06, TAN-03, ZAM-01

Asia & the Near East: BAN-14, PHI-01, THA-01, TUN-02

•

Latin America & the Caribbean: BRA-01, COL-02, COL-04, COL-05, DOM-02, ECU-01, JAM-01,
MEX-01, MEX-04, MEX-05, MEX-06, MEX-07, MEX-09, MEX-10, PAR-02, PAR-03, PER-02, •
PER-05, PER-06, PER-12, PER-17, STL-01

COUNSELlNGICOUNSLl

Africa: KEN-11, KEN-15, SEN-03, SEN-04

Asia & the Near East: BAN-09, INS-09, INS-11, THA-04, THA-05

Latin America & the Caribbean: BAR-01, BOL-01, BRA-07, DOM-02, JAM-02, MEX-24, PAR-03,
PER-1S, STL-02

COST BENEFIT (CSTBEN) *

Africa:

Asia & the Near East:

Latin America & the Caribbean:

•
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DELIVERY MECHANISM (DMECHA)

Africa: BKF-02, BKF-03, BKF-04, BKF-05, CMR-01, GAM-01, GAM-03, GAM-04, GHA-02,
GHA-03, IVO-01, IVO-02, IVO-03, KEN-04, KEN-07, KEN-10, LES-01, L1B-01, MAD-01, MLI-01,
MLI-02, MLI-03, MLI-04, NGA-01, NGA-03, NGA-04, NGA-05, NGA-06, NGA-07, NGA-10,
NGA-11, RWA-01, RWA-03, SEN-03, SUD-01, SUD-02, SUD-04, SWA-01, TAN-01, TAN-03,
TOG-01, TOG-02, ZAI-01, ZAI-02, ZAI-03, ZAI-04, ZAI-05, ZAI-07, ZAI-08, ZAI-15, ZAM-01

Asia & the Near East: BAN-01, EGY-01, EGY-02, EGY-03, INS-05, INS-07, INS-13, INS-14,
KOR-01, KOR-02, MOR-01, MOR-02, NEP-02, PHI-01, SRI-01, SRI-02, TAI-01, THA-01, TUN-01,
TUN-02

Latin America & the Caribbean: BAR-02, BOL-02, BRA-01, BRA-02, COL-01, COL-02, COL-03,
COL-04, COL-05, COL-07, DMA-02, GUA-01, GUA-02, GUA-04, GUA-05, HAI-02, HON-02,
HON-03, JAM-01, MEX-02, MEX-04, MEX-06, MEX-09, MEX-12, MEX-13, MEX-14, MEX-24,
PAR-01, PAR-02, PER-01, PER-02, PER-03, PER-05, PER-06, PER-07, PER-12, PER-13, PER-17,
PER-20, STL-01, STL-02, STV-01, WIN-01

INFORMATION, EDUCATION & COMMUNICATION nEC}

Africa: BKF-04, CMR-01, CMR-02, CMR-03, CMR-04, GAM-02, IVO-03, IVO-05, KEN-15, MLI-01,
MLI-02, NGR-01, RWA-01, SEN-06, TOG-01, TOG-02, UGA-01, ZAI-05, ZAI-11, ZAI-16

Asia & the Near East: BAN-13, INS-02, INS-05, INS-OB, INS-09, INS-10, PHI-03, PHI-04, PHI-07,
SRI-03, SRI-04, THA-OB, THA-09, THA-12, THA-13

Latin America & the Caribbean: BAR-02, BAR-03, BOL-01, BOL-02, BRA-02, BRA-04, COL-04,
COL-05, COL-06, COL-07, DMA-01, DOM-02, GRE-01, GUA-OB, HAI-04, HON-01, HON~02,
HON-03, HON-04, HON-05, HON-OB, HON-09, MEX-05, MEX-06, MEX-OB, MEX-10, MEX-11,
MEX-12, MEX-13, MEX-14, MEX-15, MEX-16, MEX-1B, MEX-19, MEX-21, PER-OB, PER-09,
PER-10, PER-1B, STK-01, STK-02, WIN-01

INCENTIVES (INCENT)

Africa: KEN-03, MLI-04

Asia & the Near East: INS-03, NEP-03, THA-02

Latin America & the Caribbean: DOM-01, PER-14

CONTRACEPTIVE KNOWLEDGE, ATTITUDES & PRACTICES (KAP)

Africa: BKF-01, BKF-03, BKF-04, CHA-01, CMR-02, CMR-04, GAM-02, MLI-01, MLI-02, SEN-01,
SUD-04, TOG-01, ZAI-02, ZAI-03, ZAI-04, ZAI-05, ZAI-06, ZAI-07, ZAI-OB, ZAI-11

Asia & the Near East: BAN-13, BAN-14, INS-14, MOR-Ol, NEP-03, PHI-02, PHI-03, PHI-04,
PHI-O?, THA-09, THA-12, THA-13

Latin America & the Caribbean: DMA-Ol, DMA-02, HON-O?

·New Category. Subprojects entered into database before category was created
may apply but are not coded as such and do not appear here. OR Family Planning Database 3/93



LOGISTICS 8« SUPPLIES (LOGSUP)

Africa: GHA-03, IVO-04, IVO-05, KEN-06, KEN-14, NGA-04, ZAI-12, ZIM-02, ZIM-03

Asia & the Near East: INS-10, SRI-02, SRI-05, TUN-02

Latin America & the Caribbean: GUA-10, HON-02, MEX-03, PER-18

MALES/PROGRAMS DIRECTED SPECIFICALLY TOWARDS MEN (MALES)

Africa: CMR-02, KEN-10, MAD-02, ZAI-07

Asia & the Near East:

Latin America & the Caribbean: BAR-03, BRA-04, COL-07, DMA-01, MEX-12, MEX-13, MEX-14,
MEX-1S, PER-07, STK-02

MANAGEMENT/MIS (MMIS)
Africa: BKF-02, BKF-06, GHA-02, GHA-04, IVO-04, KEN-06, KEN-13,NGA-11, NGR-01, SEN-02,
SWA-01

Asia & the Near East: BAN-04, BAN-05, BAN-06, BAN-07, BAN-OS, BAN-09, BAN-11, BAN-12,
IND-01, INS-01, INS-03, INS-OB, INS-12, MOR-03, NEP-01,PAK-01, PHI-06, SRI-02, THA-05,
THA-09.

Latin America & the Caribbean: GUA-OS, GUA-10, HAI-03, HON-02, HON-06, MEX-03, MEX-07, •
MEX-17, MEX-21, NIC-02, PER-02, PER-05, PER-06, PER-12, PER-16

Worldwide: WWD-02

POST-PARTUM WOMEN (PARTUM)

Africa: RWA-03

Asia & the Near East: TAI-01·

Latin America & the Caribbean: BRA-06, BRA-07, BRA-OS, HON-06, PER-OS, PER-1S, PER-20

PRIMARY HEALTH CARE & FAMILY PLANNING (PHCFP)

Africa: CMR-01, GAM-04, GHA-01, IVO-01, KEN-03, KEN-04, KEN-07, NGA-01, NGA-02,
NGA-03, NGA-11, RWA-03, SUD-01, SUD-02, TAN-01, TOG-01, ZAI-01, ZAI-15

Asia & the Near East: BAN-12, EGY-03, NEP-02, THA-01

Latin America & the Caribbean: COL-01, ECU-01, GUA-04, HAI-01, MEX-02, PER-01

e·
• New Category. Subprojects entered Into database before category was created
may apply but are not coded as such and do not appear here. OR Family Planning Database 3/93



REPRODUCTIVE RISK (RRISKS)

\frica: IVO-02, ZAI-16

Asia & the Near East:

Latin America & the Caribbean: BRA-03, GRE-Ol, HON-03, HON-06, MEX-08

SERVICE DELIVERY PERSONNEL (SDPERS)

Africa: CMR-04, GAM-Ol, GAM-03, GHA-Ol, GHA-02, GHA-03, IVO-04, IVO-05, KEN-l0,
MAD-03, MLI-03, NGA-02, NGA-03, NGA-04, NGA-05, NGA-06, NGA-ll, RWA-Ol, SEN-03,
SEN-04, SEN-06, SUD-02, SUD-03, ZIM-02, ZIM-03

Asia & the Near East: BAN-03, BAN-l0, BAN-l1, BAN-12, IND-01, INS-Ol, INS-02, INS-05,
INS-l0, INS-14, MOR-02, NEP-02, SRI-05, THA-06, THA-08

latin America & the Caribbean: BOL-02, COL-06, ECU-03, GUA-03, GUA-04, GUA-06, GUA-09,
HAI-Ol, HAI-02, HAI-03, MEX-Ol, MEX-13, MEX-14, MEX-20, PAR-02, PER-07, PER-09, PER-14,
PER-17

QUALITY OF SERVICE/QUALITY OF CARE (SQUAll)

Africa: BKF-02, BKF-04, BKF-05, CMR-Ol, CMR-03, CMR-04, GAM-03, GAM-04, IVO-04, IVO-05,
KEN-06, KEN-12, KEN-14, MAD-Ol, MLI-01, NGA-07, SEN-06, TAN-02, TAN-04, ZAI-06, ZAI-09,
ZAI-l0, ZAI-12, ZAI-13, ZIM-03

Asia & the Near East: INS-ll/ INS-13, INS-14

latin America & the Caribbean: BAR-03, COL-04, ECU-02, ECU-03, GUA-07, GUA-09, HON-Ol,
HON-06, HON-09, MEX-17, PAR-03, PER-06, PER-14

SUPERVISION (SUPERV)

Africa: BKF-05, GHA-Ol, KEN-Ol, KEN-14, MEX-02, MEX-03, MEX-08, MEX-20, MEX-23,
MLI-03, SUD-Ol, SUD-02, TAN-04, ZAI-12, ZAI-13, ZIM-03

Asia & the Near East: BAN-l1, INS-l0, PHI-05, SRI-04

Latin America & the Caribbean: BRA-01, COL-01, DOM-01, GUA-05, GUA-06, GUA-07, GUA-09,
PER-03/ PER-14, PER-1 6, STY-02

Worldwide: WWD-02

SATISFIED USERS (SUSERS)

Africa: BKF-03, CMR-03, MAD-02, SEN-05, ZAI-09, ZAI-12

._~

Asia & the Near East: INS-03, PHI-05, PHI-06, SRI-03, SRI-04

Latin America & the Caribbean: ECU-03, HAI-04, MEX-17

*New Category. Subprojects entered into database before category was created
may apply but are not coded as such and do not appear here. OR Family Planning Database 3193



SERVICE STATISTICS (SVCSTA)*

Africa:

Asia & the Near East:

Latin America & the Caribbean:' MEX-25

TRAINING (TRAING)

Africa: BKF-05, CMR-02fGAM-Ol;,:GAM-04, GHA-Ol, GHA-02, GHA-03, KEN-02, KEN-04,
KEN-07, KEN-OB, KEN-ll, KEN-14;'Mlil-03, NGA-Ol, NGA-03, SUD-01, TAN-Ol, TAN-04, TOG-02

Asia & the Near East: INS-03, INS-05, INS-OB, PHI-OS, PHI-06, SRI-03, SRI-04, SRI-05, THA-04

Latin America & the Caribbean:,BRA-05, DOM-Ol, GUA-05, GUA-06, GUA-07, HON-08, MEX-02,
MEX~03(MEX-06}MSXJ:.O'7; MEX-08,.MEX-18, MEX-20, MEX-23, MEX-25, NIC-02, PAR-03,
PER-04, PER-09, PER-14VP'ER-16, PER-17, PER-1S, STV-02

UND~RSERVEljPOPULATIONS(UNDPOP)

Africa: TAN-01

Asia & the" Near East: PHI-03, THA..06

Latin Americtf'& the Caribbean: ECU-Ol, GUA-02, GUA-05, GUA-07, GUA-OS, GUA-l0, HON-04,
HON-O?; HON':08, 'HON-OS, PER-13, PER-19

VOLUNTARY SUBGICAL CONTRACEPTION (VSC) *

Africa: SEN-05

Asia & the Near East:

Latin America & the Caribbean: MEX-18

YOUNG ADULTS (YOUNGS)

Africa: TOG-02, ZAI4-6i·

Asia & the Near East:;',f!:HI-07

latin America & the Caribbean: BAR-01, DMA-02, GUA-08, JAM-02, MEX-05, MEX-10, MEX-16,
MEX-19, MEX-21, MEX-24i;STK-01, STL-02

_.•.,..

'New Category. Subprojects entered into database before category was created
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