
If'" * ' 7i4 t:t ",!A "'f." '\4> W :;gUt t..., IT --.-to '9 

o 

1 
o 

:r tl -fi-

rh 
~...)~ .... _,.l;- 'r.....~ -;-< "<' f' ~ -".-. 1 

J t ""I "'.-,7_'-

JAMES R FOREIT 

TOMAS FREJKA 
EDITORS 

jmenustik
Rectangle



Family 
Planning q ,,~.c/ 
Operations '" 0 fL#-'1 
Research p 

t\~ 



Family 
Planning 
Operations 
Research 
A Book of Readings 

JAMES R FOREIT 

TOMAS FREJKA 

EDITORS 

4 J Populatwn Counal 



• J Populatwn Council 
The PopulatIOn CouncIllS an mternatIonal, nonprofit, nongovernmental mstItutIon that 
seeks to lffiprove the wellbemg and reproductIve health of current and future generatIons 
around the world and to help aclueve a humane, eqwtable, and sustamable balance be 
tween people and resources The CouncIl conducts blOmerucal, SOCIal SCIence, and pubhc 
health research and helps bwld research capacItIes m developmg countnes Estabhshed 
m 1952, the CouncIllS governed by an mternatIonal board of trustees Its New York head 
quarters supports a global network of regIOnal and country offices 

Population CouncIl 
One Dag HammarsIQold Plaza 
New York, NY 10017 USA 

© 1998 by The PopulatIon Council, Inc All nghts reserved 

L~brary of Congress Catalog~ng-tn Publ'tCat~on Data 

Famlly plannmg operatIons research a book of readmgs / James R Forelt, 
Tomas FreJka, erutors 

p cm 
Includes blbhographlcal references 
ISBN 0 87834-092-0 (pbk alk paper) 
1 Birth control-Research 2 BIrth control chmcs-Management-Research 
3 OperatIons research I ForeIt, James R IT FreJka, Tomas 
HQ763 5 F34 1998 
3639'6'072-dc21 98-40823 

CIP 

SpanISh erutIon, Invest~gacwn operatwa en plamf~cacwn fam~har lecturas selectas, 
With a preface by Jorge Balan, forthcommg 1998 

French erutlOn, La recherche operat~onnelle en plamf'tCat~on fam~hale un recue~l 
d'artwles, forthcommg 1999 

Pnnted m the Uruted States of Amenca 



Th~s book ~ dedwated to the memory of 
Bernard Berelson 

whose thoughtfulness and leadersh~p 
put an ~ndel~ble mark on the development 

of fam~ly planmng research 



Foreword 

Acknowledgments 

IntroductIon 

James R Foreit and Tomas FreJka 

IMPACT 

IntroductIon 

Tomas FreJka 

A Study m Fertility Control 
Bernard Berelson and Ronald Freedman 

OperatIons and Other 'fYpes of Research m 
TaIwan's Fanuly Plannmg HIstory 

Ronald Freedman 

Effects of a FamIly Plannmg Program on the Fertility of 
a Margmal WorkIng-Class Commuruty m SantIago 

AroDal Faundes Latham, German Rodriguez-Galant, and 
Onofre Avendano Porous 

AuxIhary MIdWIfe PrescnptIon of Oral ContraceptIves 
An Expenmental Project m ThaIland 

Allan G Rosenfield and Charoon LImcharoen 

The DemographIc Impact of the FamIly Plannmg-Health 
ServIces Project m Matlab, Bangladesh 

James F PhIllips, Wayne S StInSon, Shushum BhatIa, 
Makhhsur Rahman, and J Chakraborty 

ACCESS 

IntroductIon 

James R Foreit 

The Effect of a FamIly Plannmg CBD Project ill Mall 

Arba Doucoure, DIane DJeneba, Fanta Toure, 
Amadou Traore, Seydou DoumbIa, DlOuratIe Sanogo, 
Dale HuntIngton, and ClaIre Viadro 

CONTENTS 

Xl 

Xlll 

1 

11 

17 

35 

47 

69 

83 

105 

113 

V11 



VlI1 

The Need for QuasI-Expermental Methodology 
to Evaluate Pncmg Effects 

Fedenco R Leon and Agustm Cuesta 

Safe ProVIsIOn of Oral ContraceptIves The EffectIveness 
of SystematIc Laboratory Testmg m Senegal 

John Stanback, Jason B Smith, Barbara JanoWItz, and Fadel DladhlOu 

The Impact of Mass MedIa AdvertIsmg on a 
Voluntary StenhzatlOn Program m BrazIl 

Karen G Forelt, Marcos Paulo P de Castro, and Ehane F Duarte Franco 

The Effect of Counsehng on StenhzatlOn 
Acceptance by HIgh Panty Women m Nigena 

Alexander E Omu, Sharon S WeIr, Barbara JanoWItz, 
Deborah L COVIngton, Peter R Lamptey, and Nadme N Burton 

A Companson of the Performance of 
Male and Female CBD DlStnbutors m Peru 

James R Forelt, Mana Rosa Garate, Alfredo Brazzoduro, 
FelIx GwIlen, Mana del Cannen Herrera, and FIor Cardoso Suarez 

RESOURCES 

IntroductIon 

James R Forelt 

Cost Control, Access, and Quahty of Care 
The Impact of roD ReVISIt Norms ill Ecuador 

James R Forelt, John Bratt, Karen Forelt, and Teresa de Vargas 

Can the BangladeshI FamIly Plannmg Program 
Meet RlSmg Needs Without Rrusmg Costs? 

Barbara JanoWItz, Matthew Holtman, DaVId Hubacher, and Kanta JamIl 

The Impact of Servrce DelIvery Frequency on 
FamIly Plannmg Program Output and EffiCiency 

James R Forelt, James E Rosen, MIguel Ramos, 
Eduardo MostaJo, and Rosa Monge 

Increasmg Use of ReproductIve Health 
Servrces ill a PeruVian Clmlc 

Fedenco R Leon, Arubal Velasquez, Lrssette JImenez, Adolfo Reckemmer, 
Mana E Planas, Ruben Durand, and Abcla Calderon 

Contents 

119 

133 

141 

157 

173 

185 

189 

205 

223 

237 



Contents 

QUALITY OF CARE 

IntroductIOn 

James R Forelt 

SItuatIOn AnalysIS of the FamJly Planmng 
Sel"Vlce-dehvery System m Senegal 

Natlonal Farmly Planrung Program of Senegal, 
Mnustry of Health and SOCial Actlon, and 
AfrIca Operatlons Research and Techmcal 
AsSistance Project II, PopulatIOn Councu 

InstItutIOnahzmg a System of Contmuous 
QUalIty Improvement 

Ricardo Vernon, Pedro Manuel Acosta, Jesus Vertlz, llse Salas, 
Alma Bermudez, Alfonso Lopez Juarez 

A Test of AlternatIve SupervIsIon StrategIes 
for Famlly Plannmg ServIces m Guatemala 

Ricardo Vernon, Anne Staunton, Mano Garcia, 
Juan Jose Arroyo, and Raul Rosenberg 

CONDUCT 

IntroductIon 

Tomas FreJka 

Developmg a Culturally Appropnate 
FamIly Planmng Program for the Navrongo Expenment 

Alex Nazzar, Pluhp B Adongo, Fred N Bmka, 
James F Plulhps, and Cornehus Debpuur 

FamIly Planmng Field Research Projects 
Balancmg Internal Agamst External ValIdIty 

Andrew A Fisher and Raymond W Carlaw 

GUldelmes for Overcommg DesIgn Problems m 
FamIly Plannmg OperatIOns Research 

Andrew A Fisher, John Lamg, and John Stoeckel 

Introductory Small Cash IncentIves to 
Promote Child Spacmg m India 

Jaruce R Stevens and Carl M Stevens 

OperatIons Research on Promotmg Vasectomy 
m Three Latm Amencan Countnes 

Ricardo Vernon 

IX 

249 

255 

273 

281 

297 

301 

335 

345 

357 

385 



FOREWORD 

Tlus book assembles some of the best fanuly planrung operatIOns research lItera
ture to emerge over a 35-year penod It draws examples from all three develop
mg contments and across a remarkable range of subjects It covers methods as 
well as results, and It shows the dIversIty of mstItutIOns studIed 

Some 40 years have elapsed smce the first operatIOns research projects 
were carned out Even some of the top profeSSIOnals m the field today are not 
famIlIar With such proJects as the Smgur, IndIa, expenment that, startmg m late 
1957, mcreased contraceptIve use and reduced fertIlIty, With careful measure
ment of results m both control and expenmental VIllages The famous TaIchung 
expenment of the 1960s used a 12-cell desIgn and found gradIents of response 
that tracked mtensity of effort, all compared to cost In ThaIland, the Photaram 
expenment establIshed m 1964, helped to set the stage for a natIonal program, as 

dId trIals mother countnes The news of such actIVitIes spread mternatIonally, 
and by 1977, some 96 OR projects had been descnbed MeanwhIle famIly 

plannmg surveys had prolIferated By 1969, some 400 had been catalogued, most 

of these were local, but more than 300 natIOnal surveys m 98 countrIes were 

to follow 
The ensumg decades saw lIterally thousands of pIlot proJects and qUasI

expenments conducted throughout the developmg world These contmue today, 

the edItors note that 75-100 projects are runnmg at anyone tIme-far too many 
for anyone person to follow The full lIterature now exceeds anyone's grasp 

Fortunately, there are mdex serVIces and rare volumes lIke thIs one, to WInnOW 

out what IS relevant and best 
OR personnel have faced extremely dIverse workmg condItIOns m three 

respects m the problems posed to them, m the program settIngs mvolved, and m 
the data at hand or collectable They have been forced to mvent new methods 
and adapt old ones, thus ennchmg the battery of research techruques now avaIl
able A notable example IS that of SItuatIOn analysIS After ItS demonstratIOn on 
99 Kenyan servIce pomts, the techruque spread rapIdly to be used m countrIes m 
all three developmg contInents Focus groups and other qualItatIve methods have 
also come to the fore and done much to mform quantItatIve survey approaches 

Durmg Its long hIstory, OR has found Its place m the "mIddle ground" of 
management concerns 'IbVIal matters are to be aVOIded, and ISsues of grand 
strategy are uncommon In between IS a wealth of pressmg problems, as well as 
key OpportunItIes, to be exammed IllustratIve cases fall under the book's five 

Xl 



xu Foreword 

sectIOn headmgs of )ffipact, access, resources, qualIty of care, and conduct Each 
of the five has Its own )ffiportance For resources, for example, It IS the dual 

squeeze of growth m both numbers and proportIons who will use contraceptIves, 

matched WIth mcreased demands resultIng from the InternatIonal Conference on 

PopulatIon and Development of 1994 OR IS respondmg to these challenges from 

a strong base, as It IS firmly entrenched as part of the family plannmg and repro

ductIve health establIShment It commands SIZable shares of donor fundmg, orga
nIZatIonal resources, research talent, and pubhcatIon exposure Therefore, It IS 
farr to ask how far Its fmdmgs are apphed m practIce, and the edItors address 
such questIOns as the generalIZabIhty of OR results Many studIes are, m fact, 
l)ffilted to a partIcular program, thIS hmltIng fits the results to the local settmg 

and makes theIr adoptIon more hkely However, some studIes produce lessons 
that are broadly applIcable, such as the nse m contraceptIve use when several 
methods, not Just one, are offered to the pubhc 

Whether managers pay attentIon to the fmdmgs that researchers offer them 

depends on several factors, more managers do so when they are brought mto the 
early plannmg of a study, and more do so when they grasp that OR IS meant to 
serve theIr partIcular concerns The edItors stress that, properly understood, OR 
IS dIstIngUIShed by Its onentatIOn to the admIDlStratIon and Improvement of ac

tIon programs However, managers and researchers tend to speak dIfferent lan

guages and respond to dIfferent pressures Managers also have less tIme to read 

Nevertheless, they may hsten to people who do read, so key persons located m 

the mterface between the researcher and the manager can play Important roles 

Although thIs book IS drrected to young people Just entenng the field, It 
WIll also remmd older heads of Important studIes they may have forgotten and 

save them from needlessly repeatIng them Some selectIons have not been pub
lIShed before, and one, the update on the Tmchung study, IS an ongmal contnbu
tIon for thIs volume The edItors' sectIon mtroductIons are must readmgs for the 
perspectIves they prOVIde on the mdIVIdual studIes, as IS the overvIew of the 
field m the general mtroductIon that follows OperatIons research, WIth Its long 
hIStory, methodologIcal depth, and nch geographIc and substantIve varIety, IS 
well represented m thIs volume 

JOHN A Ross 

Senwr FeUow 
The Futures Group Internatwnal 



ACKNOWLEDGMENTS 

The erutors WISh to express specIal thanks to Rodolfo Bulatao, Karen ForeIt, 

Sarah HarbISon, and Nancy Sloan for theIr helpful comments on earher drafts of 

thIS book We also WIsh to acknowledge the contrIbutIOn, wntten especIally for 

thIs volume, of Ronald Freedman, dIStmguIShed scholar of famIly plannmg at the 

UmversIty of MIchIgan We are most grateful to Guille Herrera for her derucated 

work m producIng the SpanISh versIOn. We also WISh to thank SIlVIa Uaguno for her 

valuable contnbutIon m coordrnatmg the SpanISh translatIon Last but not least, we 

are grateful to the erutonal staff of the New York Office of the PopulatIon CouncIl, 

especIally Robert HeIdel, Juhe SItney, Y ChnstIna Tse, and Karen 1\veedy-Holmes 

for theIr asSIstance m bnngmg tlus book mto pnnt PubhcatIon was fmanced by 

the Umted States Agency for InternatIonal Development, Office of PopulatIon, as 

part of contract AID/CCP-C-OO-95-00007-00, "Latm Amenca and the Canbbean 

OperatIOns Research and TechnIcal AssIStance m Farmly Plannmg and Reproduc

tIve Health" 

XUI 



Introduction 

James R Forelt and Tomas FreJka 

For as long as there have been famIly plannmg programs, there has been famIly 

plannmg research At the theoretical level, researchers examme the effect of 
fertIhty on health and SOCIOeconomIC development and study the detenrunants of 
fertIhty for mdlVlduals and populations At the polIcy level, studIes explore the 
role of famIly plannmg programs m modIfymg fertility and health The develop

ment of new contraceptIves IS accompanIed by clmIcal and premtroductory tn
als carned out m program settmgs Surveys are conducted to measure changes m 

contraceptive use and fertility, and the results are used to make deCISIOns affect
mg programs Fmally, programs themselves carry out operations research (OR) 
to Improve servIce dehvery 

The aIm of thIS volume IS to prOVIde an overvIew of how operations re
search IS used by famIly plannmg programs The readmgs m thIs book illustrate 

many of the ma;Jor Issues and tOPICS that have benefitted from operations 
research, as well as many of the research deSIgns encountered among OR stud
Ies The book also prOVIdes mformatIon about the problems that programs 
and researchers encounter m carrymg out operatIons research and the chal

lenges faced m translatIng research findmgs mto changes m day-to-day program 

operations 
The first four sections m thIS book deal WIth ma;Jor operations research 

tOPIC areas mcludmg program lffiPact, access, resources, and quahty of care The 
last section deals WIth Issues m the conduct of OR studIes and the use of OR 
findmgs Each section begms WIth a bnef mtroductIOn mtended to prOVIde the 

reader WIth basIC mformatIon about the tOPIC under consIderation, and about the 
programmatic and research Issues dealt WIth m the readmgs OCCasIOnally, sec
tion mtroductIons also suggest areas WIthm the sectIOn tOPICS requmng further 
study Fmally, most papers are prefaced by bnef remarks by the edItors deSIgned 
to Identrfy the sahent aspects and ISsues raISed by each study 

The field of famIly plannmg has broadened mto reproductIve health as 
other servIces (for example, treatment for reproductIve tract mfectIons) are m
tegrated mto preVIously smgle-purpose famlly plannmg programs or, conversely, 
as other reproductive health servIces (for example, postabortIon care) have be
gun to mclude famlly plannmg So far, reproductive health operations research IS 

1 



2 James R Forelt and Tomas FreJka 

stIll m a formatIve stage However, we beheve that many of the defmItIOns, pnn

ciples, and lessons learned m thIs book will be as apphcable to the newer field of 
reproductIve health operatIOns research as to the narrower field of famIly plan
nmg operatIOns research 

What Is OperatIons Research? When to Do It and How to Do It 

In defmmg the domam of operatIOns research, we dIstIngUISh OR from other 
kInds of techmcal asSIStance for decISIOrunakmg and from other kmds of famIly 
planmng research What dIstInguIShes OR from other techmcal asSIStance actIVI

tIes IS the apphcatIOn of systematIc research techmques to program nnprove
ment (Ross et al , 1987) What dIstmgUlShes OR from other types of research IS 
the focus on factors under the control of managers and the mclusIOn of Inwca
tors of program success 

We consIder a famIly plannmg program to be any orgaruzed effort whose pur
pose IS to help mdIVIduals regulate therr fertility FamIly plannmg programs are dI
rected by managers who functIOn at many dIfferent levels, from the mdIVIdual 
seIVIce-debvery pomt, as In the case of a famIly plannmg chmc admIlllStrator, to 
the natIonal cab met level, as m the case of a MIlllSter of Health Some managers 

have munedIate "hands-on" responsIbility for seemg that servIces are dehvered m 

a small area, whereas other managers are hIgh-level pohcymakers responsIble 
for the general overSIght and plannmg of the program at a natIonal level 

All famIly plannmg program managers-whether theIr programmatIc mIS

SIOn IS to prOVIde mformatIOn and seIVIces for mWVIduals already motIvated to 
regulate theIr fertIhty, to stImulate demand for contraceptIve goods and selVlces, 
or a COmbInatIOn of the two-must make deCISIOns what goods and seIVIces to 
offer, what kmds of workers to reCruIt, where to locate facilitIes, what pnces to 
charge, and what promotIonal avenues to employ The goal of operatIons re
search IS to proVIde program managers WIth mformatIon they can use to make 

deCISIOns to Improve theIr programs' operatIons OperatIOns Research can help 
managers deCIde between alternatIve courses of actIon, IdentIfy and take advan
tage of OpportunItIes, and find solutIOns to seIVIce-dehvery problems that lnnit 
program effectIveness and effiCIency 

To phrase these cntena m the language of expenmentaI deSIgn, we would 

say that mdependent vanables m operatIons research are factors that can be ma
mpulated by managers-type of trammg, frequency of supelVlsIon, pnces 

charged-and that dependent vanables are IndIcators of program success-pro
gram outputs (number of chmc VISIts, contraceptIves dIstnbuted), outcomes (ch
ent lrnowledge, contraceptIve contInuatIon rates, prevalence rates), and mw
VIdual or populatIon ImPacts (fulfillment of mWVIdual fertIhty deSIres, preventIon 
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of unwanted pregnancIes, femhty rates, maternal morbIdity), or cost-effectIve

ness of program operatIons (cost per urnt of output) Research that does not 

fulfill both the cntena of managenal control over the mdependent varrnbles and 

mclUSIOn of mdIcators of program success as dependent vanables IS not OR 

Thus, studIes that report lack of educatIon, rural reSIdence, or adherence to tra

dItIonal value systems as barners to famIly plannmg program use are not opera

tIons research because none of these IS a factor under the control of managers 

ThIs defimtIOn IS not proposed to argue that factors not potentIally under the 

control of managers are unImportant On the contrary, the program manager's re

sponsIbility IS to deSIgn and test mterventIons to overcome the barners posed by 

these contextual factors Thus, research that tests strategies for removmg barn

ers to use, such as mobIle clImcs employed to prOVide seI'Vlces m rural areas, 

qualIfies as operatIons research 

OperatIons research addresses maJor program concerns mcludmg prob

lems related to lIDpact, access, resource allocatIon and mobilizatIOn, qualIty, and 

theIr mterrelatIonships Impact refers to program effects as measured by 

changes m mdIVIduals' hves and well-bemg, lIDprovements m health, and de

chnes m unwanted fertility Access refers to makmg seI'Vlces avaIlable geographI

cally, economIcally, admIDlStratIvely, and psychologIcally Resources refers to the 

ability of a program manager to make the most effICIent use of eXIStIng re

sources and to obtam addItIonal resources, and quahty oj care refers to the ap

propnateness of the seI'Vlce prOVided, and the degree of competence With whIch 

It IS prOVided These factors are mterrelated, and changes m one Will result m 

changes m the others (Chelmmsky, 1993) These changes may be eIther POSItIve 

or negatIve Throughout thIS book we draw attentIOn to the mter-relatedness of 

the themes to encourage researchers and managers to examme the effects of m

terventIOns as broadly as pOSSIble 

In dealmg With these themes, OR focuses on mputs and processes such as 

plannmg, financmg, evaluatIon, and morutonng, selectIOn and trammg of staff, 

SUpeI'VlSIOn, lOgIStIcs, and chent educatIOn, all of whIch are under the control of 
managers Thus, If we WISh to Improve the qualIty of a program, we may mampu
late processes such as prOVider trammg or superVISIon or mformatIOn given to 
the chent If the problem 18 to Improve access, OR may focus on factors such as 
pnce, number and locatIOn of servIces, publICIty, or lOgIstICS 

In common WIth many other dISciphnes, the process of operations research 
follows several steps mcludmg (1) problem defmItIon, (2) solutIOn generatIon, 
(3) solutIOn testIng, (4) analYSIS of the success of the solutIOns, and (4) results 

dISsemmatIOn (FIsher et al, 1991) The two broad types of operatIOns research 
are dIagnostic studIes, WhICh do not mclude manIpulatIOn of an mdependent 

vanable, and mterventIOn studIes, whIch do mclude mampulatIon of an mdepen-
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dent vanable We conduct ruagnostIc sturues to detennme whether problems 
eXISt, to set pnontIes for therr solution, and to generate hypotheses for program 
unprovement DIagnostic studIes are not conducted for therr own sakes, but 
because the mfonnatIon they obtam IS potentially useful m the desIgn of mter
ventIOn sturues The Senegal SItuatIOn analYSIS presented m the QualIty of Care 
section and the artIcle on developmg a culturally appropnate famIly plannmg 
program m Navrongo, Ghana, WhICh appears m the Conduct section, are ex
amples of ruagnostIc operatIOns research 

InterventIOn OR marupulates mputs and processes to Improve outputs, 

outcomes, and Impacts It eIther compares altered mputs and processes WIth 

routme (unchanged) practlces, or else compares two or more new altematlves to 

see wruch produce the more effective or efficIent program Intervention research 
mcludes demonstratIOn projects, expenments, and SImulations The latter often 

have the advantage of bemg easIer and qUIcker to conduct than a demonstration 
or expenment, but the fmdmgs of SImulatIOns must be valIdated empmcally, 

reducmg therr advantages over other types of mterventIOn research Every sec
tIOn m thIS book contaIns examples of mterventIOn studIes The paper on mtrau
tenne deVIce reVISIt nonns m the CEMOPLAF program m Ecuador (Forelt et al , 
1998) that appears m the Resources sectIOn IS an example of an operations re
search SImulatIon 

Vanous commentators have asked the questIOn, "What IS the nght way to 
do OR?" ThIs questIOn focuses on methodologIcal techruques and the process of 
OR rather than on Its outcome FamIly plannmg operatIOns research IS not lIm

Ited to specIfic research techmques Both quantItative and qualItative methods 
can be used, mclurung observatIOns, demonstratIOns, expenments, and qUasI
expenments, models, surveys, focus groups, m-depth mtervIews, and mystery 

clIents Advocates of applIed research m famIly plannmg and reproductive health 
programs are sometImes dIVIded mto dIfferent methodologIcal camps those who 
argue that true expenmental deSIgns should be used because they prOVIde the 
most powerful tests of program effects (see Bauman, 1997 and Bauman et al , 
1994) and those who argue for nonexpenmental deSIgns because of lower cost 
and ease of ImplementatIOn (see Reynolds, 1991) We feel that both camps mISS 

an essential pomt by focusmg on deSIgn ISsues rather than on the nature of the 

program problem and the deCISIon that the manager needs to make In combma
tIon, the nature of the mformatIon needed to make the deCISIon, the program set
tmg, the degree of preCISIOn reqUITed of the mfonnatIon, and the cost of makIng 
a wrong deCISIOn all determme the appropnate methodological approach In thIS 

book, we present studIes demonstratIng a vanety of approaches to a WIde range 
of problems, and dIscuss, for each study, why the partIcular deSIgn employed 
was appropnate for that problem m that settmg 
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A paradox of operatlons research IS that testmg a successful program mterven

tJ.on does not equal successful operatIons research The success cntenon for OR IS 

the amount of program change that results from the research The rrnphcatlon of tins 

cntenon IS that the operatIOns research process must mclude steps that maxi

mIZe the potentIal for usmg the results, and that the operatIOns researcher be
comes an advocate for the research She or he must have access to decisIon
makers and be able to communIcate WIth them effectIvely and concIsely Expe
nence suggests that fmdmgs are more lIkely to be used If researchers, managers, 
and other stakeholders are mvolved m the research process from the very begm
nmg and IT the research IS conducted m the context of a long-term commItment 

between researchers and pohcymakers (DaVIS and Howden-Chapman, 1996) In 

the Conduct sectIon of thIS book, the Stevens and Stevens (1992) paper about the m
troductJ.on of small cash mcentJ.ves to promote chlld spacmg m an fudIan famIly 
plannmg program detaIls the many steps and actIVitIes mvolved m movmg mterven

tJ.ons from the research to the routme program level 

Ongms and Scope of Famdy Plannmg Operanons Research 

FamIly planrung OR has ongms dIfferent from operatIOns research programs m 
military, health, and mdustrIal settmgs, wluch rely heaVIly on technIques devel
oped by mathematICIans, engmeers, and expenmental psychologISts (Austm and 
Boxerman, 1995) OperatIons research that draws on these disCIplmes IS often 
referred to as operatIons analYSIS and IS defined by a set of methodologIes Un
hke operatIons analysIS, family plannmg OR IS not methodologIcally defmed, and 
It has been mfluenced by many SOCIal SCIence dISCIplInes mcludmg anthropology, 

demography, economICS, socIal psychology, marketmg, and SOCIology (Freedman, 

1965 and 1967) The term operatIOns research as appbed to famIly plannmg dld 
not come mto general use untIl the 1970s The term was probably first used by 

the Umted States Agency for futernatIOnal Development (USAlD) m a contract 
when It establIshed a program of apphed research m AsIa m 1981 that was car
ned out by the PopulatIon CouncIl 

OperatIOns research has also been heaVily mfluenced by mternatIOnal po
htIcal developments The first OR grew out of the need to counter pohtIcal oppo
SItIOn and mdIfference to famIly plannmg programs, and OR's contmumg devel
opment has been heaVily mfluenced by changes m local and mternatIonal famIly 
plannmg program enVIronments Thus, the emphasIS of early operatIons research 
was on demonstratmg that famIly plannmg programs could have an effect on 
reproductIve health and well-bemg, and many early operatIons research studIes 
were embedded m broader programs of pohcy research (Freedman, 1998, m thIS 

volume) The need to measure fertility rrnpacts also led to the mvolvement of de-
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mographers m OR and contnbuted to the emphasIs on countmg users that char
actenzes many program output and outcome mdIcators 

Once famIly plannmg programs were accepted as a way to reduce fertilIty 
and Improve health, researchers began to expenment With new servIce-delIvery 

strategIes to Improve access to and the Impact of programs Begmnmg m the 
1960s, OR was used to test communIty-based dIstnbutIOn (CBD) of contracep
tIves, mobIle clImcs, postpartum family plannmg programs, and a vanety of fam
Ily plannmg promotIOnal strategIes Later, the fear of reductIOns m mtematIOnal 

donor fundmg stImulated mterest m resource allocatIOn and mobIlIZatIOn Most 

recently, the emergence of an mternatIOnal women's movement often cntIcal of 
famIly planmng programs has prOVIded the nnpetus for study of qualIty of care 

StudIes entIrely devoted to problems of qualIty of servIces began to appear 
m the OR lIterature m the 1990s, and after the InternatIonal Conference on Popu

latIOn and Development (ICPD), held m Carro m 1994, endorsed a program for 
achIevmg umversal reproductIve health and reproductIve nghts, OR began to 
focus on the problems of mtegratIng famIly plannmg and other reproductIve 

health serVIces 
The fIrst famIly plannmg operatIons research studIes m developmg coun

tnes were conducted m the 1950s m IndIa, Puerto RICO, and Sn Lanka (Cuca and 

Pierce, 1977), and m the early 1960s m Korea (Keeny, 1966), TaIwan (Chow et al , 

1966, Hsu et al, 1966), ThaIland, Bangladesh and PakIstan (Cuca and PIerce, 
1977) Techmcal asSIstance was prOVIded to many of these projects by the Ford 
FoundatIon, Harvard UmversIty, the PopulatIOn CouncIl, and the Umversity of 
MIchIgan The natIonal famIly plannmg programs m many AsIan countnes rapIdly 
bUIlt up therr research capaCItIes and had mstitutIOnalIZed programs of applIed 
research by the early 1970s OperatIOns research began m Latm Amenca m the 

1960s and m sub-Saharan AfrIca m the 1970s 

Cuca and PIerce (1977) IdentIfIed 96 famIly plannmg program "expen
ments" conducted m developmg countnes between 1961 and 1972 In 1965, the 

Umted States began to prOVIde support to famIly plannmg programs m develop
mg countnes, and smce that date, USAID has been the m3Jor mternatIOnal famIly 

plannmg operatIons research donor USAID supports applIed research m AfrIca, 

AsIa, and LatIn Amenca The combmed annual budget of these projects IS now 
approXImately $15 mIllIon and about 75-100 research projects are under way at 

any gIven tIme Other operatIOns research donors (Ross et al , 1987) mclude the 
Umted NatIOns PopulatIOn Fund (UNFPA) and the World Health OrganIZatIon 
(WHO) 

The applIcabIlIty of operatIOns research to a vanety of health programs 
other than famIly plannmg has been recogmzed by donors and programs alIke 
OR components are now mcluded m AIDS, chIld-SUrVIval, breastfeedmg-promo-
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tIon, and prunary health-care IDltIatIves The eXIstence of apphed programmatic 
research m these fields owes a great deal to the ground-breakIng field of famIly 

plannmg operatIOns research 

A Note on the Readmgs Selected for Tlus Book 

We have selected papers that Illustrate the varIety of famIly plannmg program 
settings where OR has been used, the specIfic questIons addressed, and the 
methodologIcal approaches employed General mclusIOn cntena mcluded the 
subJect matter, qUalIty, and conCIseness of the study Most of the papers were 
preVIously publIshed m peer-reVIewed Journals The volume also contams some 
preVIously unpublIshed papers that represent newer research themes, espeCIally 
quahty of care One of the unpubhshed papers was wntten at the request of the 
edItors by Ronald Freedman of the Umversity of MIchIgan Students should also 
fmd the readmgs m thIS book useful compamons to the Handbook jor Fam~ty 
Ptann'tng Operatwns Research Des~gn (FIsher et al, 1991) and other treatises 
on field research, and on quasI-experunental and experunental deSIgn 

Readers mterested m learnmg more about famIly plannmg operations re
search will find the book, Operatwns Research Help~ng Fam~ly Plann'tng Pro
grams Work Better (SeIdman and Horn, 1991) a useful guIde to Issues related 
to the substance and conduct of operations research The monographs, Opera
twns Research Lessons jor Pohcy and Programs (Gallen and Rmehart, 1986), 

F'tnd'tngs From Two Decades oj Fam~ly Plann'tng Research (Ross and 
Frankenberg, 1993), and How Operatwns Research Is Improv~ng Reproductwe 
Health Servwes (Shane and Chalkley, 1998) summarIze many lIDPOrtant opera
tIOns research studIes not mcluded m thIS reader The article "Perspectives on 
Operations Research" (Ross et al , 1987) contams many valuable InsIghts mto the 
role of operations research m famIly plannmg programs Fmally, those seekmg 
reports and articles on specIfic OR proJects, or slIDply WlShmg to remam current 
on operatIOns research actiVItIes, should consult the POPLINE database, key
word "operatIOns research," aVaIlable onlme from Johns Hopkms Umversity at 
http IIwww Jhuccp org/popwel stm 
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Introduction 

Tomas FreJka 

OperatIOns research projects descnbed m the papers presented m thIS sectIon 

were desIgned to demonstrate that falmly plannmg programs can have an Impact 

on fertility, fertility regulatIon, and health llistoncally, these were the first opera

tIons research proJects, even though the tenn was not used before the 1970s Im

pact studIes were consIdered necessary to conVInce pohcymakers of the utIhty 

of farmly plannmg programs for SOCIal and econorruc progress m theIr respectIve 

countnes CntIcs of farmly plannmg programs argued that no demand for contra

ceptIves eXIsted, or that once demand for fertility regulatIon appeared, fertIlIty 

would declme as rapIdly WIthout a program as WIth one (DaVIS, 1967) The need 

to demonstrate the effectIveness of farmly plannmg programs IS illustrated m pa

pers mcluded m thIS sectIon, m partlcular by Fafutdes-Latham et al and by Berelson 

and Freedman, and IS dIScussed m detaIl by Freedman 

Program lIDpact IS measured by 

• declmes m fertility, 
• changes m the prevalence and compOSItIon of means of fertIlIty regula

tIon,and 

• lIDprovements m health 
From the begmnmg, programs aooed to lower fertility, because hIgh fertil

Ity was regarded as a bamer to economIC and SOCIal progress, and because rapId 

populatIon growth mcurs hIgh SOCIal costs, mamly m educatIOn, health, employ

ment, and housmg (Coale and Hoover, 1958, Robmson, 1975) FertIhty dechnes 
are brought about by mcreased fertility regulatIOn, although regulatIon IS not the 
omy prOXImate cause of thIs dechne Changes m patterns of cohabItatIon have 

been the other sIgmficant factor m fertIhty dechne Almost UIUversally, m those 
developmg countnes where the fertility tranSItIon IS well under way, marnages 
are bemg postponed WIth the result that proportIOns of mamed women are de
clmmg, brmgmg about a mearungful fertIhty-depressmg nnpact In other words, 
the lustoncal fertIhty dechne of the past several decades m the developmg coun
tnes has been achIeved by a combmatIOn of mcreased fertility regulation and 
changes m cohabItatIOn patterns 

Changes m the prevalence and compOSItion of means of fertility regulatIon 
mvolve mcreases m the use of contraceptIves, pnmanly of effectIve modern 
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contraceptIves, such as the roD, hormonal methods, and voluntary stenlIzatIon 
Moreover, an expandIng body of expenence mdIcates that a WIdenmg chOice of 
contraceptives tends to mcrease theIr attractIveness to chents and leads to m
creased use (Potter, 1971, Jam, 1989) 

HIgh fertIhty also lffiphes poor reproductive health status The lffiprove
ments m health that early famIly plannmg programs stnved for were declmes m 
maternal, pennataI, and mfant morbiruty and mortalIty From the tlffie when the 

first family plannmg programs were orgaruzed, pregnancIes of very young and of 
older women, short mtervals between bIrths, unwanted pregnancIes, and unsafe 
mduced abortIOns were understood to be potential health hazards for women 
and the chIldren they were bearmg Thus, family plannmg programs were de

sIgned and orgaruzed to amehorate these hazards (see also Internatwnal Ency

cloped'/,a of Populatwn, 1982) 

A slffiultaneous objective for some programs was to lower the mCIdence of 
unsafe abortions, WhICh are WIdespread throughout the developmg world In 

LatIn Amenca, the preventIon of abortion was among the ObjectIves of the earh
est organIzed family plannmg programs, for example of BEMFAM m Brazil and 
of PROF AMILIA m ColombIa In countnes where mduced abortIOn IS legal, fam
Ily plannmg programs mcluded the procedure as a program method, for example, 
m South Korea (Hong and Watson, 1976) To date there appear to be no opera
tions research projects m the publIshed hterature dealmg WIth aspects of m
duced abortion, probably because of the subject's POhtiCal senSItiVity 

Dunng the 1960s, 1970s, and 1980s, other threats to maternal and child 

health surfaced These mcluded consIderable declines m the duratIOn of 
breastfeedmg m numerous developmg countnes and the spread of sexually trans
mItted dIseases (STDs), mcludmg HIV/AIDS The realIzatIon that prolonged 
breastfeedmg strengthens mfant health and extends the penod of postpartum 
mfertility stlffiulated the mclusIOn of breastfeedmg promotIon as part of postpar
tum famdy plannmg programs The preventIOn of STDs, espeCIally HIV/AIDS, 
began to be mtegrated mto family plannmg programs m the 1980s, a decade that 
saw the reVitalIzatIon of condom promotIOn because the condom serves the 
double purpose of fertility regulatIon and STD preventIOn 

The InternatIOnal Conference on Population and Development (ICPD) ill 

1994 further expanded the concern for reproductIve health to many new areas 
such as maternal nutntIon, adolescent fertility, female gemtal mutilatIon and 

other Violence agamst women 
In the early days of family planmng, operatIons research often accompa

med the lffiplementatlOn of a new program (see, for example, Faundes-Latham et 

al, ill thIS volume) Thus, researchers studIed the program per se as the mterven
tIOn, and used fertIhty or contraceptive behaVior as the dependent vanable Cur-
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rently, m already eXlStmg programs, OR IS usually desIgned to unprove specIfic 

aspects, namely access, resource allocatIon and mobIhzatlOn, or qualIty As a re

sult, the program IS expected to mcrease contraceptIve use, thereby producmg 

unpacts on health and fertility In these studIes, mdIcators of mcreased access or 
qualIty are the mtelVentIons and contraceptIve use or fertility IS the dependent van
able A number of papers m other sectIons of thIS volume are of thIS nature (for ex
ample, Leon and Cuesta, K Foreit et al , and the two artIcles by J Foreit et al ) 

The OpPosIte IS also true StudIes deSIgned to demonstrate a program un

pact, whether on health, fertility regulatIon, or fertility, will often Improve access, 

enhance resource allocatIon and mobIhzatIOn, or refine the qualIty of selVlces 

All of the projects dIScussed m thIS sectIon have unproved access to famlly plan

nmg, demonstratmg that program unpact and access tend to be closely related 
The ThaI proJect, m whIch auxiliary mIdWives were traIned to prescnbe oral 

contraceptIves, could Just as well have been mcluded m the Access sectIon of 
the reader In thIS project, Rosenfield and Luncharoen (reprmted here) consId
ered the SIgnIficant unpact of the respectIve actIVItIes as bemg the result of 

"bnngmg serVIces closer to the people" 
Many unpact projects also enhance the qUalIty of the serVIces bemg pro

VIded For Instance, the Bangladesh project (phIllips et al , m thIS volume) dem
onstrated that a user-onented program With a Wide chOice of methods that mcor
porates skilled counselmg, the treatment of SIde effects, and ancillary health ser
VIces WIll be substantIally more effectIve than a program based on one or two 
methods dIstnbuted by unskilled workers 

Impact projects frequently mcorporate exphcIt concerns for the allocatIon 
of resources, because programs almost always face a scarCIty of funds An obJec
tIve of the TaIwan project (Berelson and Freedman) was to detennme how much 
famIly plannmg could be achIeved at what cost (money, personnel, and tIme) 
Important fmdIngs mcluded the mformatIon that VISItIng both husbands and 
Wives compared With VISItmg Wives alone was not worth the addItIonal cost and 
that one-tIme methods, such as the IUD, were the most cost-effectIve m reducmg 
fertIhty 

A number of the ISsues dealt With m the Conduct sectIon are also present 
m the papers of thIS sectIOn Promment among them IS the concern for scalmg 
up The ma,)onty of unpact projects are deSIgned and unplemented With the objec
tIve of applymg the expenence gamed on a larger scale, be It natIonal or mterna
tIonal, as happened m TaIwan (Berelson and Freedman, Freedman) 

So far, most research has focused on measurmg program unpact m terms 
of changes m fertility and contraceptIve use as a result of Widespread mterest m 
lowenng fertility m order to achieve slower populatIon growth Few OR projects 
measure unproved health-not because health IS a low pnonty, but because 
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changes m health status are drfficult to measure As stated earher, hIgh fertility 
Imphes poor maternal and child health, and researchers used fertility as a proxy 
for maternal and chIld morbIdlty and mortallty The new ICPD agenda goes be
yond maternal and child health and reqUITes a broader focus Future lIDpact re
search must deal exphcItly With health outcomes For example, OR should at
tempt to determme how effectIve mtegrated programs are m reducmg STD mfec
tIOns and m producmg other desIrable reproductIve health outcomes 

In reVIewmg the projects descnbed m the selected papers, all achIeved a 
clear Impact on fertility regulatIon by mcreasmg contraceptIve prevalence and by 

proVIdmg a Wider chOIce of methods An lIDpact on lowenng the prevalence of 
mduced abortlon 18 lIDphed only m the ChIlean project However, the project dld 
not deVise appropnate and slIDple methods to measure a dechne m mduced 
abortlon, presumably because of the mherent drfficulty of measurmg Impact on 
a behaVior that 18 often Illegal and socIally censured Moreover, trends m mduced 
abortIon are mfluenced by a number of factors other than contraceptIve use and 
method chOIce Analogous problems occurred m documentIng Impact on mater
nal or chIld health m the other studles, although malang an lIDpact on health was 

hkely to have been an ObjectIve m all of the studles 
The papers selected for thIS sectIon all played an Important role m estab

hshmg the value of famIly plannmg programs The paper by Berelson and Freed
man IS arguably the fIrst of lts kmd It Illustrates how many dlfferent and com
plex ISsues need to be addressed to plan and evaluate a famIly plannmg program 
that functIOns well At the same tlme, It shows that a number of hypotheses can 
be dealt With and tested m a smgle project The paper also Illustrates the Impor
tance of conductmg expenments that prOVide valuable expenence on how to 
Implement and expand programs as well as what to aVOId Expenments can also 
prOVide strong eVidence for mfluencmg rugh-Ievel decIsIOns on the Implementa
tIon, expanslOn, and contmuatIOn of programs 

Freedman's contnbutIOn IS valuable for several reasons It summanzes the 
expenence WIth operatIOns and other research of one of the foremost SOCIal 
SCIentIsts m the field of family plannmg who has followed developments through
out the rustory of these programs for the past four decades It gtves examples of 
the relatIonshIp between operatIons research and other SOCIal SCIence research 
m thIS field Finally, It closes the CIrcle Among all the papers selected for the 
reader, the Scumt~fw Amertcan paper by Berelson and Freedman, dlScussmg the 
Tmchung study m TaIwan, was pubhshed first, and Freedman, wluch deals With 
the same study as well as With the TaIwanese hIStoncal expenence, was the last 
to be wntten 

The paper by Falindes-Latham et al IS a good example of how to pro
Vide eVidence of the extent of Impact a famIly plannmg program has had on 
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fertility At the tIme It was pubbshed, the paper was rrnportant because It 
proVided eVidence that family planrung programs were talang hold m Latm 

Amenca. The decIsIve ratIonale m that regIon for mtroducmg famIly plannmg 
programs was to rrnprove reproductIve health m general, and to curb unsafe 
abortIOns, m partIcular 

Rosenfield and Lrrncharoen was one of the first studIes to legItImIze the 
use of paraprofeSSIOnals for tasks that were hItherto perfonued only by phYSI
CIans TIns paper proved that one way of remedyIng the shortage of family plan
nmg phYSICIanS m developmg countnes IS by trammg nonphyslclans such as aux
iliary mIdWives to prOVide serVIces It also shows that nonphyslclans can SIgmfi
cantly broaden access for the populatIOn to some famIly plannmg methods and 
thereby mcrease contraceptIve prevalence and lower fertIlIty 

That famIly planrung programs can make a consIderable drfference m m
creasmg contraceptIve prevalence and lowenng fertIlIty m a poor rural popula
tIon IS an rrnportant contnbutIOn of the project descnbed by PhIllIps et al ThIS 
project demonstrated that almost mvartably, a demand for fertIlIty regulatIon 
eXISts among poor rural populatIons, whIch, If appropnately approached, can be 

satISfied 
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PREFATORY REMARKS 

A Study m Fertlhty Control 

Bernard Berelson and Ronald Freedman 

ProgrammatIc Issue In Tmwan m 1962 prel~mmary fmd~ngs ~ndwated 
that many womenlcouples des~red to have fewer ch~ldren than they were 
hamng and that they were attempt~ng to ltm~t the~r fam~ly s~ze largely by 
meffectwe means The des~re for fewer ch~ldren was w~despread and ev~
dent becausefert~hty had started ~ts dechne m 1959 and was decl~n~ng m 
c~t~es, towns, and rural areas The general ~ssue was to explore whether an 
orgamzed fam~ly planmng program could ass~st couples to reahze th~r 
des~res for reduced ch~ldbeanng 

ProgrammatIc processes/components The program was the process be
mg tested to determme ~f ~t would reduce fert~l~ty A spec~al focus was 
placed on promotwnal actw~t~es to deterrmne the costs and effectweness of 
home ms~ts, ma~hngs, and the ~nvolvement of husbands 

Research deSIgn The c~ty of Tawhung w~th 300,000 mhab~tants of wh~ch 
36,000 were marned women aged 20-39 was selected 1 Pubhc health 
nurses conducted a basehne and afollow-up survey w~th more than 2,400 
of these women, 2 An expenmentalfam~ly planmng program, whwh cov
ered all 36,000 households, was des~gned and ~mplemented Posters were 
used and meetmgs w~th commumty leaders were held throughout the ~ty 
Four types of ''treatments'' were apphed selectwely m 2,400 ne~ghborhoods 
(l~n's), each w~th 20-30 fam~hes (a) home v~s~ts w~th wwes and hus
bands, (b) home v~s~ts w~th wwes only, (c) ma~hng of~nformatwn to new
lyweds and to couples w~th two or more ch~ldren, and (d) no effort m ad
d~twn to the posters and meet~ngs To test the d~ffuswn effect, the four 
treatments were apphed m different concentratwns m three d~fferent parts 
of the ~ty A concentratwn or dens~ty was defmed by the proportwn of 
home v~s~ts These were adm~mstered to half the hn IS m the h~gh-dens~ty 
sector, to a th~rd of the hnls ~n the medwm sector, and to a f~fth ~n the 
l~ght sector 

FIndIngs 1 The basel~ne survey found that couples were havmg more ch~l
dren than they wanted, they wanted a moderate number (an average of 
four), they approved of fam~ly l~m~tatwn, they were trymg to ltm~t the 
number of offspnng, they were poorly mformed about fam~ly plannmg 
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methods and about the physwlogy of reproductwn, and they had a strong 
wterest tn learmng about and adoptwg better methods 2 The paper re
ported on tmtwl ftndwgs regardwg program effects The proportwn of 
pregnant women declmed by a ftfth, from 142 percent of marned women 
aged 20-39 at the end of 1962 (1-2 months before the start of the program) 
to 11 4 percent at the end of 1963, and the proportwn of women practwwg 
contraceptwn tncreasedfrom 16 percent m February 1963 to 27 percent m 
March 1964, a 70 percent mcrease It was later estabhshed that the pro
gram accelerated the ongomg fertthty declme Also, the proportwns accept
tng contraceptwn were htgher tn the ltn's where home v'/,Stts were con
ducted However, home V1,Stts to husbands and wwes were not more 
eJjectwe than home VtStts to wwes alone The eJject of dtJjuswn was mean
wgful, but famtly planmng does not dtffuse evenly It depends on educa
twn, age, and the number of chtldren a woman has borne, that tS, tt de
pends on the wtenstty of motwatwn 

Program response to findIngs ThtS prOject was the ftrst oftts ktnd and 
was arguably "one of the most extenstve and elaborate socwl sctence ex
penments ever carned out tn a natural setttng " It was the basts for ex
tendtng the program to the whole tsland wtthm a few years It uifluenced 
the development of famtly planmng programs w many other developmg 
countnes 

DISCUSSIon Although the project was complex, tts tmplementatwn lwed up 
to expectatwns, because tt was well conceptuahzed, planned, and carned 
out by appropnately trmned personnel Although the pnnc1,pal a1,m of the 
prOject was general "tmpact" w mod1,fywg ferttl1,ty, all other aspects of op
eratwns research were of concern and were addressed Ratwnal resource 
allocatwn permeated all project act1,V1,l'/,es As tt became clear that people 
wtth low educatwn have httle knowledge about famtly planmng but des1,re 
to hm1,t the1,r number of ch1,ldren, specwl attentwn was gwen to tncrease 
thetr cogmtwe, but also geographw and economw, access to fam1,ly plan
mng A concern for the qUaltty of delwery of servwes was also an wherent 
component The pnnc1,ples of thts 1963 program remmn pnnc1,ples of a 
good program m the 1990s to asS1,st women to ach1,eve thmr destred famuy 
S1,ze, provtde a chowe of contracept1,ve methods, prov1,de educatwn about 
the physwlogy of reproductwn, and foster knowledge about contracept1,ve 
methods 
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It IS wIdely recognIZed that m many parts of the world there IS a "populatlon 

problem" the hIgh rate of mcrease m populatlon makes SOCIal and economIC 
development dlfficult IT not ImpossIble Can anythmg be done about the prob

lem? Practlcal means of fertlhty control are avaIlable to mdIVldual couples, but 

can the control of fertlhty actually be Implemented on a large scale m the devel
opmg areas? Tlus artlcle wIll descnbe an expenment deSIgned to fmd out what 

can be done m one of the world's most densely populated places the ISland of 

TaIwan off the coast of mamland Chma 
Large-scale efforts to control fertlhty are, to be sure, not unknown A num

ber of governments have assumed the responsIbIlIty of proVldmg theIr people 

With mformatlon and servlces on famlly plannmg, and some countries have orga

nIZed maJor natIOnal programs Lowenng a bIrthrate IS a novel obJectlve for a 

government, however, and no country has yet managed to achieve Widespread 

famIly hmitatIOn through a planned SOCIal effort Current programs are therefore 
handicapped by a lack of mformatlon on attItudes toward fertlhty control and by 

a lack of expenence With programs to Implement famIly plannmg 

Smce any change m bIrthrate depends on mdIVldual deCISIOns by large 

numbers of husbands and Wives, It IS essentlal to know fIrst of all how the 

people concerned feel about famIly SIze and IImItatlon Do they need to be mo
tlvated toward famIly plannmg? If they are so motlvated, how can they best be 
helped to accomplIsh theIr aJ.ffi? To mvestlgate these questIons the TaIwan study 

was maugurated a year and a half ago under the sponsorshIp of the provmCIal 

health department of TaIwan With the support of the Populatlon CouncIl, a U S 
fOlmdatIon that advances sCIenttfic trauung and study m populatIOn matters The 
most SIgnIficant prelnrunary findmg IS that the people do not need to be motI
vated They want to plan theIr fmmhes, but they need to know how Teachmg 
them hOW-ImplementIng a faInIly plannmg program-has proved to be feaslble 

TaIwan has a populatlon of about 12 mIllIon m an area of 14,000 square 
mIles, and Its populatIon IS mcreasmg rapIdly [see Fig 1] In recent years mortal
Ity has fallen almost to Western levels llfe expectancy IS more than 60 years and 

Repnnted WIth the penmsslon of Sment'/fw Amerwan from Sment~jic Amerwan 1964 21,5 29-37, 
© 1964 by 8ClentJfic Amencan, Inc All nghts reserved 
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Figure 1 Rate ofmcrease m TaIwan's populatIOn (shaded area) has grown 
because the bIrthrate (sohd hne) has remamed lugh wlule the death rate 
(broken l'/,ne) has fallen 
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the death rate IS less than eight per 1,000 of populatIOn per year The bIrthrate IS 

about 37 per 1,000, so the rate of mcrease IS almost 3 percent per year, or enough 
to double the populatIOn m 25 years Nevertheless, compared With other parts of 
Asia, TaIwan proVldes a favorable situatIOn for the dIffusIOn of family plannmg 
The Island IS relatively urbanIZed and mdustnahzed, the farmers are onented 
toward a market economy, hteracy and popular educatIOn are fairly wide
spread, there IS a good transportation and commUnICatIOn system and a solId 
network of medIcal faclhties The standard of IIVlng IS high for a population 
of thiS size m Asia outSide of Japan The society IS highly organized Women 
are not sharply subordmated and there are few rehglous or Ideological obJec
tions to contraception 

The birthrate m TaIwan has been fallmg slowly smce 1958 When fertIlIty 
rates are analyzed by age group [see FIg 2], It becomes apparent that they have 

decreased fIrst and most for the older women of the childbeanng populatIon 
This IS exactly what one would expect IT many women wanted to have a moder
ate number of children, had them With low mortalIty by the age of 30 and then 
tned to hmlt the SIZe of theIr familIes m some way The same pattern was ob
served earher m a number of Western countnes at the begmnmg of the dechnes 
m fertility that have tended to follow declmes m mortalIty 
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FIgure 2 FertIlIty rates, shown here for Talwan women m seven age groups 
(f~gures at nght), have fallen smce 1958 m the case of the older women, 
presumably because they are trymg to lurut theIr families The rates are 
bIrthrates per 1,000 women of the relevant age groups 
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Although the SItuatIOn m TaIwan was qUIte favorable for famIly plannmg 

and the bIrthrate trend had been downward, tlus was not to say that It would be 
a sImple matter to accelerate the declme m fertility As a first step m that effort 
the populatIon studies centers m TaIwan and at the Umversity of MIchlgan un
dertook a survey that would serve as a base lme and also as a gUIde for a pro
gram of actIOn Between October, 1962, and January, 1963, pubhc health nurses 
mtelVlewed nearly 2,500 mamed women of the CIty of TaIchung m the pnme 
reproductIve age group (ages 20 to 39) as to theIr attItudes toward famlly plan
nmg, theIr InformatIon about It and what they did about It The survey made It 
clear that these women as a group wanted to have a moderate number of ChIl
dren, were havmg more chIldren than they wanted, approved of the Idea of fam
Ily hmitatIon and were trymg-meffectIvely-to hmit the SIZe of theIr famIlIes 

The number of chIldren most of the women wanted was four, and women 
who had already borne more than that number acknowledged that they would 
have preferred fewer chlldren [see Fig 3] More than 90 percent of TaIchung's 
Wives (and theIr husbands too, accordmg to the Wives) were favorably mclmed 
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FIgure 3 Family-sIZe preferences are charted for TaIchung Wives accordIng to 
the number of children they have The chart shows the percent of Wives m each 
group who saId they would have preferred fewer children (sol'td bars) or more 
children (shaded bars) than they had or were satISfied With the number of 
chIldren they had (clear bars) 
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toward lllmtmg famIly SIze They had few objectlons m prmclple, they saw the 

value of such hmltatlon for the economIC welfare of therr families and they did 

not beheve that the number of chIldren should be left to "fate" or "proVidence" 

In thIS regard (and the same has been found to be true mother countnes) therr 

attItudes are more advanced than some OffiCIals beheve them to be 

The women were m general poorly mformed about famIly plannmg meth

ods and mdeed about the phYSIOlogy of reproductlOn About a fourth of them 

had employed some means of contraceptlon, but ill most cases only after four or 

five pregnancIes and m many cases Without success The women expressed 

strong mterest m learnrng and adoptmg better methods And ill therr own mrnds 

famIly plannrng did not confbct With therr tradItlonal feelrngs about the Chmese 

famdy or Its central role m therr hves 

Expenence With contraceptlon or other methods of hmltlng family SIZe was 

naturally most common m the "modernIZed" sectors of the populatlon the best

educated women, the most hterate and those With an urban background The 

women's actual and desrred fertility were also related to these characterIStlcs 

[see FIg 4], but we found that on every educatlonallevel the average woman be

tween 35 and 39, when childbearmg IS not yet over, had borne more children than 

she wanted ThIS was true even of groups ill which substantlal numbers of women 
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FIgure 4 EducatIOn affects fanuly SlZe and the use of contraceptIves The chart 
groups women 35 to 39 years old accordIng to the level of schoolmg they had 
reached The bars show the average number of cluldren they smd they had 
wanted (clear bars) and the number they had borne (sohd bars), and the 
percent of each group practIcmg contraceptIon (shaded bars) 

6 W 

5 50 Z' 
§3 
~ 

= ~ 

~ 
4 40 5 

= 0 

6 .jj 
g. 

'1:l 3 30 u 
~ ~ ~ ..c = 
~ 

0 

2 20 u ..... 
0 

is 
~ 

1 10 :!§ 

0 0 
None Pnmary Pnmary MIddle Semor 

(Some) (Graduate) 

had trIed to lnrut the SIZe of theIr fanuhes contraceptIOn had arrIved on the scene 
too late and was too meffectlve to enable such women to attaJ.n theIr goals 

The survey data made It clear that the women had become aware of the 
declme of mfant mortalIty m theIr commUnIty ThIS IS an Important perceptIOn, 
and one that does not follow automatIcally on the event (Other surveys have 
shown that women sometlmes perceIve a decrease m mfant mortalIty as an m

crease m bIrths ) Because they recognIZed that more cluldren were survtvmg, the 
women apprecIated that, unlIke theIr parents, they dld not need to have five to 

seven chIldren m order to see three or four SurvIve to adulthood 
The salIent message of the survey was that m Tmchung people have more 

chIldren than they want There are mdlcatlons that the same thmg IS true m 
many sImIlar SOCIetIes It seems clear that IT throughout the world unwanted 
chIldren were not conceIved, a large part of the "populatIOn problem" would 
disappear 

The next task was to facIlItate the matchmg of behaVior to attItude-to 
Implement famIly plannmg Several thmgs were requIred beyond the mere Wish 
to lImIt the number of chIldren mformatIOn and knowledge, supplIes and ser
Vices, publIc acceptance and SOCIal support To study how best to enable the 
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people of Truwan to do what they themselves srud they wanted to do, the proVIn
CIal health authontIes undertook to develop a program of actIOn to make the 
practIce of famIly plannmg more readIly avrulable m the CIty of Th.J.chung ThIs 
effort, we thmk, IS one of the most extensIve and elaborate SOCIal SCIence expen
ments ever carned out m a natural settIng 

TaIchung has a populatIOn of about 300,000, mcludmg about 36,000 mamed 

women from 20 to 39 years old, of whom 60 percent have had three or more 

children Most of the people hve m a central regIOn of shops, offices and reSI

dences, but there are also rural areas WIthm the CIty'S admmIStratIve lImIts A 
number of government health statIOns and hOSPItal clImcs prOVIde focal pomts 

for the actIOn program 
The CIty as a whole was exposed to only two aspects of the program a 

general dIStnbutIOn of posters pomtmg out the advantages of famIly planrung 

and a senes of meetIngs WIth communIty leaders to Inform them about the pro
gram, get theIr adVIce and enhst theIr support That was the extent of the com
muruty-WIde effort, the remamder of the program was deSIgned as a dIfferentI
ated expenment mvolvmg varIOUS kmds and degrees of effort The objectIve was 
to learn how much famIly planrung could be aclueved at how much cost m 
money, personnel and tIme To thIS end the local health authontIes and a coop
eratmg team from the U S deVIsed four dIfferent "treatments," and appbed one 

of them to each of the 2,389 lm:S, or neIghborhoods of 20 to 30 familIes, mto 

WhICh Th.J.chung IS dIVIded In order of mcreasmg effort, the treatments were des
Ignated "Nothmg," "MaIl," "Evezytbmg (WIves only)" and "Evezythmg (WIves and 

husbands) " 
In the "Nothmg" hn:S there was no actIVIty beyond the dIStrIbutIon of post

ers and the meetIngs WIth leaders In the "MaIl" hn:S there was a dIrect-maIl cam
prugn addressed to two groups newlywed couples and parents WIth two or more 
chIldren It was m the "Evezytbmg" neIghborhoods that the maJor effort was 
made to mcrease famIly plannmg The pnmary procedure was a personal VISIt to 

the home of every mamed woman from 20 to 39 years old by a speCIally tramed 

staff of nurse-mIdWIves The fieldworkers made appomtments for people at the 

health statIOns, prOVIded contraceptIve suppbes, answered questIons and dId 
whatever else was necessary to satISfy a couple's deSIre for famIly planrung gmd
ance In half of the "Evezythmg" lm s the VISIts were made to WIves only, m the 
other half the VISIts were extended to both husbands and WIves, who were seen 
eIther separately or together 

Rather than apply each of these treatments to a dIfferent part of the CIty, 
the mvestIgators deCIded to arrange matters so as to test a central economIC 
Issue How much "cIrculatIon effect" can one expect m a program of tlus kmd? 
To what extent can one depend on the populatIOn Itself to spread the deSIred 
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mnovatIOn, and how large an lllltIal effort IS requrred to pnme the process? 

There has been substantIal testnnony that word-of-mouth cbffusion played a large 

role m spreadmg Ideas about family planmng m the West and Japan, any such 

effect would clearly be of maJor Importance to natIonal efforts m the underdevel

oped countries, which must mfluence large numbers of people and do so With 

lImIted resources 
In order to mvestigate thIS questIon of "spread" It seemed adVISable to 

apply the four treatments m cbfferent concentratIOns m cbfferent parts of the CIty 
Thlchung was diVided mto three sectors roughly eqwvalent m urban-rural distri
butIOn, SOCIOeCOnOmIC status and fertility, and deSIgnated as areas of heavy, 
medium and lIght "denSIty" In the heavy-density sector the two "EverythIng" 

treatments were admIDlStered to half of the l1,n's, m the medium sector to a thIrd 
of them and m the lIght sector to a fifth In each sector the remammg l1,n's were 
asSIgned equally to the "Nothmg" and the "MaIl" treatment groups [see Table 1] 

The ltn's were asSIgned at random, although always m the proper proportion, 
and those deSIgnated for a partIcular treatment receIved exactly the same pro

gram regardless of theIr locatIOn m the CIty They differed only m theIr enVIron
ment, m the heavy-densIty sector, for example, "Nothmg" l'tn's were much more 
closely surrounded by "Everythmg" l'tn's than were the "NothIng" neIghborhoods 

m the two lIghter-densIty sectors 
The program got under way m mId-February of 1963 the posters went up, 

meetIngs were held, 18 fieldworkers fanned out through the "Everythmg" ltn's 
and the health statIons prepared to receIve mqwnes A set of educatIonal mate
nals was prepared for group and mdIVIdual disCUSSIOn, pnmanly VISUal aIds deal
mg With the elementary facts about the phYSIOlogy of reproductIon, the reasons 
for practIcmg family plannmg and the maJor methods of contraceptIOn The 

fieldworkers offered a Wide chOIce of methods, encouragmg couples to select 
whIchever seemed most swtable Jelly, foam tablet, diaphragm, condom, rhythm, 
Withdrawal, the oral pill and the new mtra-utenne deVice (The last IS a recent 

Table 1 
Heavy MedIUm LIght Total 

Treatment (13,908) (11,154) (11,326) (36,388) 

NothIng 232 243 292 767 
MaIl 232 244 292 768 
EverythIng 

(Wives only) 232 122 73 427 
(Wives and husbands) 232 122 73 427 

Totalltn's 928 731 730 2,389 
MatrIx shows the allocatlOn ofvanous "treatments" among the ltns ill the three denslty sectors The 
figures ill parentheses glve the total number of women 20-39 years old 



26 Bernard Berelson and Ronald Freedman 

development that holds great promISe for mass programs to reduce fertilIty be
cause It does not reqUIre contInued supply, sustaIned motIvatIon or repeated ac

tIons on the part of the user A plastIc rmg or COllIS InSerted m the uterus by a phy
SICIan and remams there, It IS extremely effectIve as a contraceptIve, although Its 
mode of actIon IS stIll unclear) ContraceptIve suppbes were prOVIded at or below 
cost, or free If necessary; the pills sold for the eqmvalent of 75 cents for a cycle of 
20 The same charge was made for the mserbon of an mtra-uterme deVIce 

By the end of June fieldworkers had VISIted each of the nearly 12,000 des
Ignated homes at least once and more than 500 neIghborhood meetIngs had been 

held Between then and the mIddle of October follow-up VISIts were made to 

women or couples who had mdIcated mterest and to women who had been preg

nant or had been nursmg Infants earber m the year A fmal phase began m late 

October and IS stIll contmumg, drrect actIon has been termmated, but servIces 
and supplIes are stIll available at the health statIons, and the momentum of the 

program IS contInumg to have effect as of thIS wntmg 

There are three ways m whIch the effectIveness of the whole program will 

be measured One IS through case records kept for all couples who were VISIted 

m theIr homes or came to clmics as a result of the actIon program The second 
IS a before-and-after survey of a random sample of 2,432 women of childbearmg 
age The fmal story WIll be told m fertility statIStICS to be compiled eventually 
from the OffiCIal regISter 

So far one result has emerged from the before-and-after survey, and It IS a 

key measure of the outcome at the end of 1962, 14 2 percent of the women m 
the sample were pregnant, and at the end of 1963, 11 4 percent were pregnant, a 
declIne of about a fifth 

AsIde from thIs one StatIStIC, only the case records are available Even for 
the people drrectly mvolved It IS too early to measure the effect of the program 
on fertIlIty, an ImmedIate effect would take at least nme months to begm to 
show up' A presumptIve effect, however, can be gauged from the record of "ac

ceptances," defmed as the msertIOn of an mtra uterme deVIce or the receIpt of 
InstructIOns and the purchase of suppbes for other methods, together WIth ex

pressed mtent to practIce contraceptIOn In the 13 months endmg m mId-March 
of thIs year the actIOn program was responsIble for a total of 5,297 acceptances 
of famIly plannmg, 4,007 of whIch were from women hvrng WIthm Tatchung 

proper (The remamder came from outsIde the CIty even though no drrect actIOn 
was carned on there) 

How good IS that record? There are dIfferent ways to appraISe the figure of 
4,000-odd acceptances WIthm the CIty FIrst, the acceptors constItute 11 percent 
of the marned women from 20 to 39 Not all the women m that age group, how
ever, were "elIgIble" to accept family plannmg as a result of thIS program About 
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16 percent were already practIcmg contraceptIon to theIr own satIsfactIOn An
other 16 percent had been stenhzed or were belIeved to be stenle Nme percent 

were pregnant, 3 percent lactatmg and 1 percent expenencmg menstrual rrregu
lantIes of one land or another If these women are ebmmated, only about 55 

percent of the 36,000 m the age group were "elIgIble" Of these 20,000 or so 

women, the program secured about 20 percent as family planners Included m 
that defmltIon of elIgIbility, however, are women who actIvely want another 
chlld-young Wives who have not completed theIr familIes or those who want a 
son If they are conSIdered not really elIgIble for contraception at thIS tlme, the 
"currently elIgIble" category IS reduced to some 10,000 women, and those who 
have taken up contraception m the first 13 months come to about 40 percent of 
thIS truly elIgIble populatIon 

TIus arIthmetIc helps to define a "success" m the spread of family plannmg 
m the underdeveloped countnes At any gIven tlme somewhere between half and 
three-fourths of the target populatIon IS slffiply out of bounds for the purpose If 
a program can get as many as a half-or even a thIrd or a fourth of the remam
mg group to begm practIcmg contraceptIOn WIthm a few years, It has probably 

achleved a good deal In thIS land of work, then, havrng an lffipact on 10 percent 
of the target populatIOn m a year or so IS not a rusappomtlng failure but a sub
stantIal success, one should report "Fully 10 percent," not "Only 10 percent'" 
Another way to appraISe the TaJ.chung results to date IS to recogmze that 
whereas m February, 1963, about 16 percent of the mamed women from 20 to 39 

were practIcmg contraceptIOn, by March of thIS year about 27 percent were do
mg so, an mcrease of nearly 70 percent 

The Impact of such a program IS not felt lffimeruately or at one tlme or 

evenly At the outset the acceptance rate was remarkably constant, but after 
some seven weeks, when 40 percent of the home VISIts had been made and 

word-of-mouth reports of the program were well establIshed, the curve began to 
cllffib steadily [see Fig 5] It hIt a plateau m about four weeks and stayed there 
for about a month before decbmng ThIs was the heIght of the program, when 
two-thIrds of the home VISIts had been completed and mterest was strong By the 
begmmng of June, when nearly all the VISIts had been made, the cream had been 
skImmed the women who were strongly motivated toward family plannmg had 
heard of the program and had deCIded what they would do about It By the end 
of the summer follow-up VISItS were reachmg less motivated women and the 
curve returned to ItS startmg pomt In the fall, when home VISIts ended but 
supphes and servlces were still avaIlable, the acceptances settled to a lower but 
steady rate 

A program of thIS land, then, apparently starts off reasonably well, bmlds 
up qmte rapIdly and achleves roughly half of Its flrst year's return WIthm the fIrst 
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FIgUre 5 Progress of actIon program IS traced by a curve showmg the trend of "acceptances" of contraceptIon 
m Truchung each week from the end of February 1963 to mld-January 1964 The three heavy vertIcal gnd lmes 
show (left to nght) the pomts at whIch 40 percent, 62 percent, and 85 percent of the home VISIts had been 
completed The program reached a peak, then leveled off 
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Table 2 
Treatment Heavy Medmm Light Total 

NothIng 7 5 5 5 
MaIl 7 5 6 6 
Everythmg 

(WIves only) 16 13 11 14 
(WIves and husbands) 18 10 12 15 

All treatments 12 7 7 9 

Results of the program are gIven as of the end of last December The figures show the 
acceptors as a percent of the mamed women aged 20-39, by "treatment" and densIty 
sector 

four months The lIDPOrtant thmg IS to develop a "cntlcal mass" that can gener
ate enough personal motIvatIOn and SOCIal support to carry on WithOut further 
home VISIts A poor country slIDply cannot afford VISIts to the entIre populatIon, 
so any realIstIC plan must rely heaVily on personal and mfonnal contacts from 
trusted sources, It may be that the Job Will have to be done by relatIves, neIgh
bors and frIends or not at all The task of a planned program WIll thus be to de
velop enough knowledgeable and convmced users of contraceptIves to start a 
movement that reaches out to the Ill-mfonned and unconvmced 

The mdrrect effects were extremely lIDPOrtant m TaIchung The most dra
matlc mdIcatlon IS the fact that by the end of 1963 some 20 percent of the accep
tances had come from women who dId not even hve m the City (That figure has 
smce nsen to almost 25 percent) WIthIn the CIty about 60 percent of the accep
tances were from "Everythmg" lm's, the other 40 percent were dIVided about 
equally between the "Nothmg" and the "Mall" ltn's Even m the "EverythIng" 
neIghborhoods about a sIXth of those who accepted contraceptlves actually 
came forward before theIr scheduled home VISIts had been made DIrect home 
VISits, m other words, accounted for only some 40 percent of the acceptances by 
the end of December 

As for the effectiveness of vanous concentratlons of effort, the proportIOn 
of those who accepted contraceptives was mdeed hIgher m the heavy-densIty 
sector, but thIS effect was almost completely Wlthm the "Everythmg" lm's them
selves [see Table 2] The mdrrect effect-the "rub-off" from the home-VISIt areas 

to the "Nothmg" and "MaIl" ltn's-was remarkably constant m the three sectors 

Our tentatIve conclUSIOn IS that the maxunum return for mmlIDum expendIture 
can be obtamed With somethmg less than the heavy-sector degree of concentra
tlOn FInally, the added effect of VISItlng husbands as well as Wives was not 
worth the expense, perhaps because m thIS program the preferred contraceptIve 
method was one mvolvmg the WIfe alone 
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Figure 6 Indrrect dIffusIOn of fanuly planrung was partIcularly marked m the 
case of the mtra-utenne deVIce Almost all women who accepted contraceptIOn 
WIthout home VISlts chose thIs deVIce (dark segments of bars) rather than a 
trarutIOnal method (hght segments) 
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Nothmg 
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OutsIde 
CIty 

o 10 20 30 40 50 
Percent 

60 70 80 90 100 

The nature of the contraceptIve method, as a matter of fact, has more of an 

effect on the success of a program than may have been generally recogmzed A 

"one-time" method reqUITes far less field effort over a long term than a method 

dependent on resupply and sustamed motIvatIOn In Truchung the chOIce turned 

out to be overwhelmmgly for the mtra-utenne deVIces, whIch were preferred by 

78 percent of those who accepted contraceptIves, 20 percent selected one of the 

more trarutIOnal methods (mamly foam tablets or condoms) and 2 percent chose 

the oral pIll (whIch was, to be sure, the most expenSIve method) The women 

themselves, m other words, elected the "one-tIme" method ThIs was partIcularly 

sIgmficant m VIew of the method's hIgh effectIveness and what mIght be called 

Its "accountabIlIty" through scheduled medIcal follow-ups The SIX-month 

checkup shows that only some 20 percent of the deVIces have been removed or 

mvoluntanly expelled, whereas about 30 percent of the women who chose the 

trarutIOnal methods are no longer practIcmg contraceptIon regularly 

The Truchung study revealed another sIgmficant advantage of the mtra

uterme deVIce a stnkmg tendency for InformatIon about It to be russemmated m

drrectly by word-of-mouth, obVIatmg much of the task of commumcatIOn and 

persuasIOn Nearly 75 percent of the new deVIces were accepted WIthout the ne

cessIty of a home VISIt, compared WIth only 15 percent m the case of the traru

tIonal methods The mtra-uterme deVIces "sold" themselves, what the home VISIts 

dld, m effect, was to secure acceptance of the tradltIOnal methods [see FIg 6) 

Smce last October, when the actIon program proper was termmated, more than 



FIgure 7 Acceptance of frumly plarmmg vaned m cbfferent groups In tlus chart, 
the women are categonzed accordmg to vanous charactenstlcs The clear bars 
show the percent of the "currently ehglble" women who fell mto each category 
The shaded bars show the percent of the new acceptors of contraceptlon who 
fell mto the same categones as of the end of 1963 
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half of those who have accepted contraceptIves have come from a widenmg 
cIrcle around the CIty, and almost all of these women have chosen the new de
Vices Tlus IS presumably what happens when word of the method reaches 
women who are ready for famIly plannmg but want an easIer and "better" way 

than they have heard of before 
FamIly plannmg does not, of course, dIffuse evenly among the dIfferent 

lands of people m a communIty Acceptance vanes WIth educatIOn and age 

and-m TaIchung at least-above all WIth number of chIldren and number of 

sons When couples m TaIwan have four chIldren, they have all they want and 

they are ready to do somethmg about It-If there IS somethmg avrulable that IS 

reasonably effective, mexpenslve and easy to use The eVldence here IS that 
whereas the slow long-term "natIIral" spread of contraception through a popula

tIon reaches the better-educated people first, a dehberate and accelerated effort 
hke the Truchung program can qmckly have a major lIDpact on the familieS that 

already have large numbers of chIldren 
Truwan IS one of many low-mcome countnes where rapId rncreases rn 

populatIon thwart economIC development and threaten to slow further lIDprove
ments rn the standard of hvrng In the long run, to be sure, It seems hkely that 
econOIDlC and socIal pressures combrned WIth personal aspIratIOns WIll lead rn

wVlduals to hmIt theIr families The underdeveloped countnes, however, cannot 
wrut for a long-term solution to theIr present cnSlS The program rn Truchung 

suggests that fertility control can be spread by a planned effort-not so easIly or 

so fast as death control, but nevertheless substantially, m a short penod of tlIDe 
and economIcally (The cost of each acceptance was between $4 and $8, far be
low the eventual economIC value of each prevented bIrth, whIch has been estI
mated as bemg between one and two tImes the annual per capIta mcome ) 

A good deal of the story m Truwan remruns to be told, of course, mcludmg 
the results of the sample survey and the cntIcal check of OffiCIal bIrth StatIstICS 
over the next months and years Health agenCIes rn TaIwan are now extendmg 
the program to a larger segment of the populatIon, testrng the Talchung results 
and tryrng out new approaches rn the slum areas of CItIes and rn poor fishIng and 
mmmg villages At thIS pomt one can at least say that fertIhty m Truwan IS chang
mg and can be changed-changmg over the long run as the result of unplanned 
SOCIal processes but, most sigruficantly, changeable m the short run as the result 

of a planned effort to help people have the number of chIldren they really want 
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Operations and Other Types of Research in 
Taiwan's Family Planning History 
Ronald Freedman 

.As a SOCIal demographer, I was pnVlleged to observe almost the whole course of 
the demographIc transItIon m Truwan, from 1961 when Taiwan's total ferbhty 

rate (TFR) was 5 6 chIldren per women to 1984, when It decreased to 2 1 and 
then to 1 7 by 1991 I partICIpated m the Truchung Study, the prehromary report 
for whIch m the Scumttfw Amencan (the artIcle ill thIs volume Just precedIng 

thIS essay) was the basIS for the move to Truwan's natIonal famIly plannmg pro
gram Our much more mtensive analYSIS of the TaIchung Study (Freedman and 

TakeshIta, 1969) wd not appear until the natIonal program was well under way 
In later years, I partICIpated m or observed a large volume of adwtIonal research 

about the Truwan famIly plannmg expenence as the program moved to replace

ment fertilIty and beyond 
Some of that research fits easIly mto Foreit and FreJka's apt defirutIon of 

operatIOns research m the mtroductIOn to thIS volume "The goal of operatIons 
research IS to prOVIde program managers With mformatIon they can use to make 
decISIons to Iffiprove theIr programs' operatIons Independent varIables m 
operatIons research are factors that can be manipulated by managers depen
dent VarIables are mwcators of program success" But other famIly planrung re
search that does not fit that model neatly IS Iffiportant, too 

TheoretIcally, the defmItIon covers both short-run and long-run research, 
and the WISe manager should be concerned WIth both However, the eXigencIes 
of runnmg a program are lIkely to result m pressure to conduct research that 
produces early results Much operatIons research has a short tlffie honzon, al
though that need not be so 

I am m a good pOSItIon to descnbe the vanety of research that took place 
Some projects were clearly operatIons research by Foreit and FreJka's definItIon, 
others were less clearly so, and others defirutely were not All of It was useful m van
ousways 

Some operatIons research results m the prehmmary Scumt~fw Amencan 
report were Issued qUIckly because our Truwanese colleagues needed to use 

TIns artJ.cle was wntten for thIs volume © 1998 by The PopulatIon Council, Inc 
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valId results as qmckly as possIble Such findIngs mcluded (a) that fieldwork con
tacts With both husbands and WiVes dId not mcrease acceptance rates, (b) that let
ters to undIfferentlated potentIal acceptors dId not mcrease acceptance rates, (c) 
that neIghborhood meetIngs had a posItIve effect, (d) that a new IUD was very popu
lar and swept the field, that strong documentatIOn of this findIng proVIded support 
for an early deCISIOn to contInue emphasIS on thIS new method, but With careful 
follow-up studIes to morutor It, (e) that dIsadvantaged couples (for example, poor, 
poorly educated, rural) accepted contraceptIon at almost as rugh a rate as better-off 

couples, a SItuatIOn unhke that among those acceptIng before the program when the 

cbsadvantaged lagged far behmd thIS fmdmg bolstered a deCISIOn followed 

throughout the natIOnal program to gIVe speCial attentIOn to dISadvantaged 

couples, a partIcularly lIDPOrtant deCISIOn, because m the long run, the unexpect

edly rugh acceptance rates among such couples was one of the most lIDportant 

measurable effects of the program The early deCISIon to emphasIZe such couples 

was already m the works, but the strong early eVIdence reported m the Scumtifw 
Amerwan report remforced the Idea that thIS was feasIble and productIve 

The longer, more mtenslVe, and complex report m our book-length treat

ment of the TaIchung project covered the TaIchung Study over a longer penod 

and mcluded elements that also can be classIfied as operatIOns research For 

example (a) a follow-up study of IUD users over some years reported a farrly 

rugh dIscontmuatIon of first IUDs and that nevertheless, IUD users had relatIvely 

few pregnanCIes and even fewer bIrths, because many of those who dIScontInued 

use of first IUD InsertIOns chose to have a second one before another pregnancy 
Some SWitched qmckly to another method, and some who became pregnant had 
an abortIon Careful follow-up of IUD acceptors was not only a deSIrable check 
on SIde effects but also establIShed that those With a first IUD InsertIOn were 
strongly motIvated for bIrth llIDitatIon ThIS whole follow-up project (accompa

rued by reVIews and reInstructIOn for both publIc and pnvate doctors conducted 

by noted IUD experts) strengthened the mtentIOn to prOVIde sernce of as rugh a 

qualIty as pOSSIble 

In IndIa, where few SIgnIficant follow-up studIes were undertaken, the IUD 

was slIDply dropped as a program method after the first SIgnS of sigruficant IUD 

dIScontInuatIon rates appeared and rumors CIrculated of horrendous SIde effects 

The motto m TaIwan became, "Follow the woman, not just the method'" 

These careful follow-ups m TaIwan were illustratIve of a conSIderable effort to 

stress qualIty of care The follow-up studIes m TaIwan bolstered the deCISIon to 

keep on emphasIzmg and morutonng the IUD 

In the de facto natIOnal program that farrly qmckly followed the TaIchung 

Study, a program of short-run "expenments" clearly mcluded operatIOns re

search These were organIZed maInly by George Cemada and Robert GillespIe, 
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consultants who worked With the Talwanese on therr program operatIOns The 
expenments (Cemada, 1970) mvolved dehberately short-tenn projects that could 

YIeld early results a program to test the acceptabIlIty of the pill for younger 

women, maIlmgs to new mothers-a success compared to the failure of maIlmgs 
to general couples m the Truchung Study, a test of the effect of a marketmg 
Idea-"free contraceptives for a hmited tune only"-another success, and finally, 
a large mass medIa program m TaIwan's second-largest CIty that was followed by 

a large mcrease m acceptance rates 

I tum now to research projects for whIch a classIficatIOn as operatIOns re

search IS doubtful Some of them were, nevertheless, unportant for the success 

of the program 
One of the mam purposes of the Truchung Study was to demonstrate to 

polItical leaders that a large-scale family plannmg effort could be carned out 
accordmg to plan With measured results Without polItICal repercussIOns and m 
such a way as to proVide a secure basIS for an Island-Wide program Indeed, the 
polItical leaders were unpressed that the unmet need measured m earher surveys 
was real and that meetmg that need had popular support 

SunIlar effects resulted from early pIlot programs m several countnes (for 
example, Bangladesh, Korea, and ThaIland) that had thIS unportant POhtICal and 

bureaucratIc effect 
In TaIwan, the POlItICal sensItIVity about famIly plannmg before Truchung 

was exemplrtied by the euphemIstic deSIgnatIOn "prepregnancy health" for a 

small program precedmg TaIchung ThIS euphemIsm was mtended to aVOId po

tentIal problems WIth national leaders belIeved to be unenthUSIastIc about "fam
Ily plannmg" or "bIrth control" 

Before actually launchmg the TaIchung Project, S C Hsu, an nnportant and 

charismatic publIc health leader who needed no persuasIon, helped to obtam the 
essential approval of the Provmcial COmInISSIOner of Health That the CommIS
SIOner stIll had trepIdatIOns just before the study began was mdIcated when, 

before the study was launched, he mSIsted on cancellmg a large mass medIa 
plan, mitIally part of the study HIS tnnidIty seemed anomalous m View of the 
large publIc effort that he accepted 12,000 home VISItS, thousands of reVISIts, 
2,713 before and after survey mtefVlews, 894 neIghborhood meetmgs, and 50,000 
posters' When the program proved to be a huge popular success, the CommIS
SIOner became Its champIOn and talked often of "hIS" program 

In retrospect, I marvel at the courage of our TaIwan collaborators who not 
only helped WIth the deSIgn of a large, potentially rISky project but who also 
were responsIble for plannmg and executmg m detaIl Its complex lOgIStICS 

Even before the TaIchung Study was completed, Hsu used such early re
sults as those reported m Sctenttjw Amencan as a "SCIentIfic" basIS for begm-
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rung what he called an "experunental" extensIOn of the fanuly planrung program 

to 100 of TaIwan's 361 local areas 
Then, as early as 1964, K T 11, TaIwan's chIef economIC planner and the 

archItect of TaIwan's EconomIc Mrracle, announced a de facto five-year plan to 

prOVide 600,000 women With IUDs and to reduce famIly SIZe by 0 5 bIrths-all 

accomplIshed, although no offiCIal populatIon polIcy or program eXISted Both 
only came a few years later LI was favorable to populatIon work at an early 

pomt, and he was kept mformed regularly as the actIVity progressed 

Persuadmg Iffiportant polItIcal figures through a successful pIlot that exten

SIOn on a natIonal level IS feasIble does not qUIte fit the operatIons research defi

mtIOn, although It IS certaInly good for the goal of natIOnal famIly planrung Per
haps whether the pIlot IS successful or not IS the mdependent vanable and 

persuadmg (or not) the polItIcal figures to support the famIly planrung extensIOn 

IS the dependent vanable 
The fmdmg that dIffusIOn was an Important element m TaIchung acceptan

ces was Important to understandmg what was happenmg ThIs fmdmg also dId 
not fit neatly the defimtIOn of operatIOns research, however, because what a 
program manager could do to produce dIffuSIOn beyond conductmg a good pro
gram was not clear The use of the mass medIa for such a purpose was not Im
portant then m TaIwan's program, but It was used successfully later m what was 
clearly operatIons research 

The strong dIffUSIOn findmgs were used sometImes to Inform polItIcal lead

ers concerned With populatIOn polIcy and program budgets that a conSIderable 
multIplIer of measurable program results from the large dIffusIOn effects had 
been documented We were certam, also, that an acceptance of contraceptIOn m 

the pnvate sector was partly, perhaps substantIally, mfluenced by dIffusIOn from 

program efforts Acceptance of contraceptIOn was conSIderable m the pnvate 

sector In retrospect, I am surprISed and chagnned that we dId not measure that 
addItIOnal effect, although domg so would not have been easy 

Fmally, research that defmltely was not program research IS, nevertheless, 
very lffiportant for understandIng fertIlIty declIne m TaIwan 

Some of the lffiportant findmgs were not explICIt parts of the expenmental 

deSIgn An advantage of such a complex deSIgn IS that many "madvertent" fmdmgs 
come to lIght One such was that 40 percent of acceptors m the TaIchung Study 
had preViously used and gIven up methods that were presumably unsatISfactory, 
so that the reductIon of therr fertility that could be attrIbuted to the program may 
have been milllffial The m3,)or gam may have been m terms of these famIlIes' 
health, happmess, and greater feelIngs of personal secunty and m terms of bet
ter qualIty of care ThIS findmg was not plarmed, but we greeted It With satISfactIon 

The excellent populatIon regIstratIon data m TaIwan enabled us to deter-
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mme that 30 percent of the fertIlIty declme from very hIgh to replacement levels 

was a result of the decrease m proportions mamed, especIally of those mamed 

at younger ages, a clear trend to later mamage The remammg 70 percent was 

due to declInes m age-specIfIc fertIlIty for mamed women The declme to total 

fertility rates as low as 1 6-1 7 chlldren per woman after that was almost entIrely the 

result of nuptIalIty changes Nearly all efforts ill Tatwan and many other places, fIrst 

to decrease and later to mcrease the rate of mamage,! have fruled, except for 

that of Chma, WhICh relIed on compulsIOn Such fallures mIght be consIdered 

fruled operatIOns research projects m terms of therr effect on fertIlIty 

SocIoeconomIc change was rapId m the 23 years between 1961 and 1984, 

when the TFR fell from 5 6 to 2 1 chIldren per woman By way of IllustratIOn, 

mcome per capIta mcreased by a factor of 4 5, Jumor-hIgh-school enrollment 

more than doubled, consumptIon of electncity per capIta mcreased 60 tImes, the 

number of households WIth telephones mcreased 60-fold, and the number of 

automobIles m the country mcreased from 9,000 to 800,000 

Durmg approXlIDately the same penod, however, the proportIon of young 

mamed couples who began mamed lIfe together lIvrng With avaIlable parents fell 

from about 85 percent to about 65 percent Therefore, about two-thrrds of these 

couples were still begmrung mamed lIfe WIthm a tradItIonal confIguratIon when the 

TFR reached 2 1 chlldren Although by 1984 substantIal differentIals were found ill 

coresidence between the best- and least-educated WiveS and between those With The 

least and most premarItal familial expenence,2 m about 1984, a ma,)onty still 

coresided With therr husbands' parents at mamage ill every educational category and 

even among Wives With the least premarItal traditIonal familial expenence 

In 1984, the TFR was 2 1 chIldren and 78 percent of mamed women of 

chIldbearmg years were usmg contraceptIves 

Such analyses (mcludmg multIvanate analysIS) were pOSSIble because the 

frequently repeated benchmark surveys mcluded comparable data on famIlIal 

forms on a cohort basIS As a SOCIal demographer, I had asked for and receIved 

assurances that we could mclude the necessary questIOns needed for such analy
ses as I have descnbed here bnefly 

Tlus research on Important soclOlogtcalISsues m Tatwan obVIously IS not op
erattons research ill tenus of the Forelt and FreJka defimtlon However, for a consId
erable penod of tune It gave Tatwan program managers and therr pohtlcal supenors 
assurance that they could proceed Without aIlXlety about presumed cultural barners 

Truwan's program, because It was an early success, was VISIted by thou
sands of people concerned WIth programs m developmg countnes A frequent 

questIOn was whether m therr own settmgs they could expect to overcome cul

tural barners We always replIed that only pIlot empmcal tests could determme 
that, but that expenence elsewhere was encouragmg 
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One Important functIOn of the Matlab study m Bangladesh that was con
ducted much later was to demonstrate once agam that the chstmctIve cultural 
barners of Bangladesh were not msuperable problems, as some chstmgUlShed 
SOCIal demographers had thought 

Good program research IS Important to program managers and to theIr pohtI
cal supenors, but understandmg the relevant socIal and cultural settmg also has an 
unportant function m helpmg deSIgners of new programs ill cbfferent settmgs under
stand that pilot tests can replace speculation and anxIety about such ISSues 

A number of dIfferent lands of research efforts m the TaIwan program 

confirmed and elaborated m vanous ways the Truchung findIng that the program 

was especIally effective ill bnngmg chsadvantaged strata to contraceptive use 

and lower fertility HennaIm (1978) undertook an unportant multIvanate areal analy

SIS for 1966-1972 The pnncipal mdependent vanable was program mput and the 

pnncipal dependent vanable was fertIlIty, WIth controls for the rapId SOCIOeCOnOmIC 

development dunng thIS penod Tests of cbfferent models revealed that the program 

contnbuted to the dechne m fertilIty The effect was the strongest m the least 
modernIZed areas, whIch had the hIghest levels of preprogram fertility In retro
spect, It IS unfortunate that thIS analysIs was not repeated at later tImes 

The TaIwan surveys found that the contraceptive-use levels for Ilhterate 
women mcreased from 11 to 78 percent m Just 11 years (1965-1976), and that 
theIr fertilIty fell by 31 percent mJust eIght years That this Imght have happened 
so qUIckly WIthout the program's speCIal mterest m such women IS pOSSIble but 

not plaUSIble ThIS conclusIOn requIres an Inference from the documented em

phasIS that the program reached the lower-status couples and enabled them to 
the use of contraceptIves The record mdIcates that the program was much more 
successful m helpmg couples lllitIate the practice of contraceptIon than m chang
mg theIr preferences for number of chIldren 

An Important ISsue IS whether the program could and chd act successfully 
to reduce familY-SIZe preferences Te-HsIung Sun, the very competent DIrector of 
the TaIchung FamIly Planmng Institute for many years, belIeves that, after an 
InItial penod of about ten years when the supply of "ready" acceptors was re
duced by rapId adoptIon of contraceptIOn, the program had to seek clIents else

where and was able to work successfully to reduce famIlY-SIZe preferences (Sun, 
1997) He pomts espeCIally to the effects of an mtensive educatIOn campaIgn m 
1971 when "many chsadvantages of havmg too many chIldren were emphasIZed 

through home VISIts, meetmgs, and mass mecha " As Sun mchcated, between the 
1970 and 1973 surveys, a decrease m famIlY-SIze preferences occurred that was 
greater than that ill the penods IIDmechately precedmg or followmg Although the 

mtensive educatIOnal effort may, mdeed, have played a role m producmg thIS 

effect, the eVidence for other mfIuences mcludes (1) survey data for 1970-1971 
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for women aged 20-29 that mrncate that at least for these younger mamed 
women, most of theIr preference reductIon occurred before the educatIon cam

paIgn, (2) contmumg rapId economIC development that certaInly played a role, 
and (3) the rapId mcrease m contraceptIve use m the precedmg penod, whlch 
mcreased the proportIon of small frumly planners m the SOCIal enVIronment of 

most women 3 

Mmg-Cheng Chang, the DIrector of the Talchung Frumly Plannmg InstItute 
from 1988 to the present and on the staff before that, strongly supports Sun's 
View of program effect on preferences 

In the early stages of the program [Its] success was dependent 
on eXlStmg demand However, the program [later] put much of 
Its effort to persuade people of lower status to have fewer cluldren 
through home VISitIngS or mass merna campaIgns There are 
many stones from our field reports saymg that rural women who 

wanted more chlldren accepted stenhzatIOn nght after our 
fieldworkers' home VISIts I thInk our program has reduced 
demand for chIldren and created demand for famIly plannmg 
through these efforts (Chang, 1988) 

Although the program certamly may have had some effect on the prefer
ences of the poor and poorly educated rural women, Its possIble effect on theIr 

use of contraceptIves IS much more notable Between 1970 and 1985 the percent
age declme m preferences was less among the poorly than among the better 

educated Furthermore, on the one hand, the correlatIOn rates (eta) between 

educatIOn and mean reproductIve preferences mcreased durmg thIS penod 
among both younger and older women On the other hand, use of contraceptIves 
mcreased faster among the poorly educated than among the well educated, so 
that the correlatIon ratIo (eta) between contraceptIve use and educatIon for both 
younger and older women decreased rapIdly By 1980-85, contraceptIve use was 
SImIlar-at saturatIOn levels-at all educatIOnal levels (Chang et al , 1987) 

In recent years, I have come to belIeve that a decrease m famIlY-SIZe prefer
ences does not always automatIcally result m contraceptIve use, as some econormsts 
beheve (for example, see Pntchett, 1994, Freedman, 1996) Often an mtervenmg step 
IS necessary-the creatIon of contraceptIve demand A famIly plannmg program 
(and other SOCIetal mfluences) may be needed to faCIlItate the change from a 
declIne m preferences to a demand for contraceptIon to Its actual practIce These 
mtermernate steps after the preference change are hastened by the prOVISIon of 
adrntIonal mformatIOn, legItooatIOn, and appropnate servICes and supplIes 

A program may not always be needed for the progressIOn from changed 
preferences to contraceptIve use, but clearly SItuatIOns anse where It plays an 
Important role I CIte two examples 
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In the Matlab, Bangladesh, study, approxunately the same dechne m repro

ductIve preferences occurred m the control and expenmental areas, but the m
crease m contraceptIve use was substantIally greater m the expenmental area 

With Its mtensive household VISItatIon program The same pattern IS reported for 
the Matlab "ExtensIon Area," m WhICh results were tested m an area usmg nor

mal program resources PhIllIPS et al (1996), Koemg et al (1987), and Arends
Kuennmg et al (1996) all mterpret these patterns as crystalhzatIOn of latent de

mand, rather than as the creatIOn of It 

The Important Potharam Study (1971) m ThaIland also demonstrated that 
a program could foster qUIck, substantIal adoptIon of contraceptIon m a rural 
area m whIch consIderable pre-eXIStmg demand had not, by Itself, led to any SIg

mficant use of contraceptives ThIS result did not mvolve or requrre familY-SIZe 
preference change Such change had already occurred mdependently 

Concernmg TaIwan, I suspect that the prmcipal effect of the field-workers 
was to help women who had ambIguous feelmgs about havmg no more chIldren 

to crystallIze therr sentIments, but more partIcularly, to enable those who were 

almost ready to use contraceptIves to do so ThIs enablmg was an Important 
accomplIshment, even If It accounted for only part of the substantIal mcrease m 
contraceptIve use, espeCially among the poor 

I respect my TaIwan colleagues' View that the field-workers were mstru

mental m reducmg famIlY-SIze preferences ThIS reductIon probably happened m 

some cases but, unfortunately, no systematIc eVidence eXISts concernmg whether 

preferences or readmess to use contraceptives or both were changed In retro
spect, mtemews With systematically selected samples of both field-workers and 
therr clIents would have been desrrable for gathermg mformatlon about how they 

came to therr decISIOns about fanuly SIZe and whether to use contraceptIves The 

field-workers may have belIeved that they changed couples' preferences Follow

up mtemews With clIents could have strengthened the eVidence one way or the 
other QuestIOns about thIS ISsue on the recurrent knowledge, attItudes, and 
practIce (KAP) surveys would have helped, too I don't remember that we, as 
consultants, ever suggested such studies, nor do I know of any other programs 
that conducted such CruCIal evaluatIOn studies 

Because the reader may wonder whether the measures of familY-SIZe pref

erences and of proportIOns wantmg no more chIldren were suffiCIently stable 
and meanmgful to JustIfy thIS dISCUSSIon, I hasten to pomt out that longitudmal 

and cohort studies demonstrated that m thIS penod, the preferences were not 
only stable for mdIVIdual women but were predictIve of therr later use of contra
ceptIves and abortIon (Sun et al, 1978, Freedman et ai, 1974, JeJeebhoy, 1981) 

I conclude With an example of how a specIfic operatIOns research mvestI
gatIon was embedded ill a larger data-gathenng system ill Truwan's program The 
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specIfic operatIOns research was an effort to reduce frumly-slZe preferences es

pecIally among poor and poorly educated couples by means of a powerful com

bmatIOn of mass merna messages, chmc messages, group meetmgs, and house
hold VISIts Before-and-after measurements for thlS maJor pIece of program 
research could be obtaIned from two of the regular KAP surveys that systematI
cally covered a much Wider range of pertment VarIables for long-range evaluatIOn 
studies The regular before-and-after surveys seemed to suggest that the short
run operatIons research effort was successful By happenstance, however, a sur
vey covenng only young respondents mdIcated that at least for thlS youthful 
group, the unusual decrease m preferences occurred before the stlffiulus mter
ventIon-not durmg or Immernately after 

At the same tIme, the broad, long-range gathenng of a whole battery of rel
evant VarIables enabled me to report much later that program (and nonprogram) 

stImuh had a much greater effect on contraceptIve use than on preferences ThlS 
findmg has enabled me to use the data for the entIre longer penod as probable 

eVIdence for the VIew that thIS program and others did not pnmartly reduce pref

erences, but Instead, had the maJor effect of mcreasmg couples' acceptance of 
the Idea of contraceptIon and then to Its practIce (Freedman, 1998) 

ImtIally, I came to thlS VIew when I wrote a large-scale reVIew of whether 
programs affect reproductIve preferences The eVIdence was overwhelmmg that 
they did not (Freedman, 1996 and 1997) Some new eVIdence came to hght, how
ever, Just as I was completmg the reVIew suggestmg that mass media projects 
mIght, under some crrcumstances, be an exceptIOn 

These Ideas came to the fore long after TaIwan reached a TFR of 2 1 and 
below and have not been relevant to TaIwan's current populatIon pohcy and re

search, whlch deals now With famlly plannmg lSsues for young people, but pn
manly addresses lSsues and problems of agmg 

In retrospect, TaIwan's family plannmg hlStory has SIgnIficant value, how
ever, for other countnes m the early stages of therr demographIC transItIons 

Insofar as the TaIwan program was responSIble for the trends I have re
ported, the patterns descnbed were conslStent With my VIew that programs have 
relatJ.vely httle effect on preferences, but that they can have a consIderable effect 
on convertIng demand for fewer children fIrSt mto a demand for contraceptIOn 
and then to Its practJ.ce TIns View suggests much more than the Idea that pro
grams prOVide access I belIeve that ill TaIwan, decreased familY-SIZe preferences 
came about maInly as a result of consIderable SOCIal and economIC development 
that affected all SOCIal strata The next stage still requrred the development of 
SOCIal support, espeCIally for the dISadvantaged, for the Idea that contraceptIOn 
was a legItImate and safe way to have fewer chIldren and that the program (or 
the pnvate sector) could prOVide the mformatIOn, supplIes, and serVIces needed 
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For this complex set of Ideas, eVIdence from vanous sources IS requITed, 

supplemented by Inferences where precISe empmcal data are not avaIlable to 

venfy every POInt Some examples from the Taiwan expenence proVIde useful 

InformatIOn denved from operatIOns research and for other examples, research 

had a different character Both sorts of research were useful to the Implementa

tIOn of the famIly plannIng program, but In different and complementary ways 

Notes 

1 In Taiwan, when the net reproductIon rate fell and remamed below one, the Execu
tIVe Yuan (1992) deplored the prospect of negatIve growth and called for measures 
to mcrease the mamage rate and the birth rate The only actIons taken were rheton 
cal statements made ill the media and by farruly plannmg workers dunng theIr 
household VISIts, but these faIled to produce change For example, the mean and 
median age at mamage contInued to mcrease farrly steadIly (TaIwan, Mnustry of the 
Intenor, 1992 and 1997) and the total fertility rate remamed around 1 7 

Smgapore IS, perhaps, a better example, because It deSIgned and Implemented a 
strenuous program to mcrease nuptIahty, whIch also dId not succeed Mill Teng Yap 
(1995) clauned a success m thIs promamage program, because the number of mar
nages "among smgle women mcreased substantIally from 1987 to 1992 probably 
because of the promamage and profamIly enVIronment created by the government's 
mamage promotIOn effort" However, he dId not take mto account the vanatIon m 
the number of elIgIble spmsters The marnage rate for such spmsters actually de
creased from 1987 to 1992 (Smgapore, Department of StatISticS, 1996) Demeny 
(1986) and GauthIer (1992), after a survey of European pronatahst programs, had 
already concluded that they were umformly of lIttle or no effect 

2 Premarital faInIhal expenence was measured by work m nonfanulIal enterprISes, so 
Cial mteractIon With other young people Without parental superVISIOn (especially m
dependent datIng and chOIce of a mate Without parental superVISIOn) For a detaIled 
study With multIVariate analyses for a whole complex of ISsues about changes ill the 
TaIwan famIly, see Thornton and 1m, 1994 ThIS book won awards as the best vol 
ume on the famIly and on human ecology for the year after It was publIshed 

3 Current use of contraceptIves mcreased from 24 to 44 percent between 1965 and 
1970, and the proportIOn of users among those wantIng no more cluldren mcreased 
from 39 to 64 percent 
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PREFATORY REMARKS 

Effects of a Fanuly Planning Program 
on the Fertility of a Margmal 
WorkIng-Class Commuruty m Santrago 

AroDal Faundes-Latham, German Rodriguez-Galant, 
and Onofre Avendaiio-Portlus 

ProgrammatIc ISsue In the early 1960s, fam~ly planmng programs were 
bmng orgamzed and ~mplemented However, ev~dence and documentatwn 
of thmr tmpact was scarce "[A] number of famtly plannmg programs 
were gomg on tn Santwgo w~th the purposes of ftghttng tnduced abortwn 
and of redumng ferttltty and maternal-chtld mortaltty and morb~dtty, but 
no data were avatlable to show the effects of the programs ,even though 
some date back to 1959 ThtS problem was observed tn many Latm 
Amerwan countnes and throughout the world " 

Research deSIgn Afamtly planmng program and a research and evalua
twn project were destgned stmultaneously The famtly planmng program 
tnvolved the provtswn oftriformatwn about the nsks of mduced abortwn 
and contraceptwe optwns as well as the free dtstnbutwn of IUDs and oral 
contraceptwes, and the avatlab~ltty of stenltzatwn m a commumty of 
32,000 mhabttants A baseltne (March/Apnl1965) and afollow-up (Janu
arylMarch 1967) were conducted The latter tnvolved mtervtews wtth 
women, matnly a detatled pregnancy h~story, of women aged 15-49 m a 
strattfted sample of 892 dwellmgs 

Fmdmgs The total ferttltty rate of the commumty was almost 20 percent 
lowertn 1966 than m 1964 A deta~led and mformed analysts of the data 
revealed that 90 percent of the decltne could be ascnbed to the famtly plan
ntng program 

Program response to findmgs No program response tS d'/,scussed tn the 
paper, but th'/,S project clearly contnbuted to the expanswn oj jamtly plan
ntng programs and to thetr legtttmtzatwn '/,n Chtle and throughout Lattn 
Amenca 

DISCUSSIOn The authors state the purpose of the project clearly at the out
set, whwh may seem the logwal and nght thmg to do, but whwh ts fre
quently omttted They clatm that they wtll evaluate ''the demographw, 
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med:wal, and SOC1,al effects of fam1,ly planmng " In th1,s paper, however, they 

document and analyze only the demograph'tC effects The med'tCal and so
c1,al effects are d1,scussed 1,n subsequent papers, 1,n part1,cular the ach1,eve
ments w1,th regard to one of the mam obJect'tVes of the proJect, namely the 
preventwn of 1,nduced abortwns In the short run, that 'tS between 1964 and 
1966, the totalfert1,l1,ty rate (TFR) dechned by 19 percent, whereas the total 
abortwn rate (TAR) by 39 percent The longer-term effect was s1,m1,lar, be
tween 1964 and 1968 the TFR dechned by 45 percent and the TAR by 63 
percent (see Faundes et al, 1970, "Evaluac1,on de los ejectos de un 

programa de plamj1,cac1,on jam1,l1,ar sobre la jecund1,dad en una poblac1,on 

margmal de Sant'tago, Ch1,le," 1,n IUSSp, 1970, ConjerenC'ta Regwnal 

Latmoamerwana de Poblacwn, Mex'tco, pp 429-437) 



Effects of a Family Planning Program 
on the Fertility of a Marginal 
Working-Class Community in Santiago 
AruDal Faundes-Latham, Genmin Rodriguez-Galant, 
and Onofre Avendaiio-Portlus 

In late 1964, a number of fanuly plannrng programs were gomg on m SantIago 
With the purposes of fightmg mduced abortIOn and of reducmg fertIlIty and ma

ternal-child mortalIty and morbIdIty, but no data were avrulable to show the ef
fects of the programs on these VarIables, even though some date back to 1959 
TIus lack of obJecbve eVidence on the effecbVIty of famlly planmng programs was 
dlscouragmg for the people engaged, and, at the same tIme, was remforcmg the 
opmIOns of some groups agamst family plannmg Under these condIbons, It was 
dIfficult to JustIfy elther the mamtenance or lffiprovement of the eXlStmg pro
grams or the lIDbabon of new programs m other areas TIus problem, moreover, 

was observed ill many other Latm Amencan countnes and throughout the world 

The Project 

In order to face the problem of evaluatmg the demographIc, medIcal, and SOClal 
effects of famIly plannrng, a pilot project was deslgned on the followmg hnes 

1 To choose a small commuruty m Sanbago, slIghtly or not at all affected by 
any famIly plannmg program, whIch was as representatIve as possIble of 

other commumbes With demographlc, medIcal, and SOCIal problems, and 
whlch presented as many other advantages for the development of a fam
Ily plannmg research and actIOn program as possIble 

2 To mibate m that commuruty a family plannrng program deSIgned m ac
cordance With the expenence achIeved m other programs m Chile and 
LatmAmenca 

3 To develop a proper research deSIgn for the measurement of the pOSSIble 
effects of that famIly plannmg program on (a) the birth and abortIOn 

Repnnted Wlth the perrmSSlOn of the PopulatIon AssOCIatIon of Amenca from Demography 1968 
5,1 122-137 
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rates, (b) maternal-child mortalIty and morbIdIty, and (c) some related 
SOCIal and psychologICal vanables 

The San Gregono Commuruty 

The San Gregono commumty, located m the southern part of SantIago, was cho
sen for the development of the Pilot Project San Gregono has approXllllately 
32,000 InhabItants who are dIstnbuted m 5 defmed sectlons, each of whIch IS 

charactenzed by a dIfferent, well-known type of dwellmg These dwellmgs range 
from wooden houses of poor constructlon, WIth two bedrooms, a cesspool, and 
With no sanItary facilItles, up to modest apartments and houses With three bed
rooms, bnck walls, wooden floors, eqUIpped kitchens, and sarutary facilitles The 
number of InhabItants per dwelhng usually ranges between 5 and 9, the average 
bemg 7 persons 

The InhabItants are almost evenly dIStnbuted m number of males and fe
males As IS charactenstic of fast-growmg communItIes, more than one-half of 
the people are aged under 15 years Almost 70 percent of the women m the age 
group 15-49 years are mamed Marned women have 4 children on the average 
They have a low educatIOnal level (less than 4 years of basIC educatlon for the 
great ma,]onty), but few are illIterate Many women work, preferably m theIr own 
homes (sewmg, Ironmg, and workmg for better-off famIlIes) 

Marned men are mamly unskilled workers, With a low educatIOnal level 
(less than 6 years of basIC educatIOn for most) and a very low mcome the aver
age IS 200 escudos (=U S $30) per month The per capIta mcome m the commu
mty IS msufficient for the satISfactIOn of the most basIC needs of these people 
Most of the InhabItants are Cathohcs, but they do not attend church very often 

ThIs commumty was not under the drrect mfluence of any family planmng 
program until 1964 There were no reasons for suspecnng any Important dIffer
ence between It and any other margmal workmg-class communIty m SantIago, 
and It presented three advantages for the development of the project 

FIrst, It has exact boundanes WIthm whIch there IS no fISk of constructlon 
of new dwellmgs, because all the land IS eIther occupIed or destmed for specIfic 
purposes to serve the commumty Smce migratlon m thIS area occurs mamly 
through the constructIOn of new dwellmgs and commumtles, thIS charactenstlc 
lImIts the possIbIhty of m-migratlon Out-migratlon may stlll occur when young 
couples get mamed and leave San Gregono, but most of these couples remam m 
the communIty, hvmg m theIr parent's homes Second, a maternal chIld-health 
clImc IS located approXImately at the geographIc center of the commumty, whIch 
was created at the same tIme as the commumty Itself ThIrd, and finally, a map of 
the communIty With each block and dwelhng numbered IS avaIlable, and thIS 
made the selectIOn of samples easIer 
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The Fanuly Planrung Program 

The expenmental family plannmg program, lllltIated March 9, 1965, mcludes 

educatIon and servIces InfonnatIon and educatIon center on the nsks of mduced 

abortIOn and on the posslbilitIes of modem contraceptIon PhYSlclans, mldwIVes, 
nurses, and SOCIal workers gIve mfonnatlon at the clmIc, when women attend for 

pre-natal and child care InfonnatIOn IS gIven, too, at the mother's centers m the 

commumty and at the Barros Luco Hospltal WhICh takes care of thIS area, and 

where most of these women dehver theIr babIes 

The servIces available at the maternal and child health clmlc are free The 

most used contraceptIve IS the ruCD although many women use pills, and a few 

others are adVISed to attend the Barros Luco HOSPItal for sterilizatIOn 

Research DeSign 

The basIC Research DeSIgn of the project mcludes three steps FIrst, an mitIal 

baselme survey-March and April, 1965-mvestIgated fertlhty and abortIOns m 

1964, as well as knowledge of, attItudes towards and practlce of modem contra

ceptIOn, and other vanables which could mfluence these factors (such as age, 

mantal and educatIOnal status, and so forth) Second, the adrnffilStratIon of the 

expenrnental treatment-the family planmng program-was ffiltJ.ated at the same 
tlIDe as the field work of the 1965 survey And, thrrd, later fertIhty and KAP sur

veys WhICh pennitted the evaluatIOn of the family plannmg program were con
ducted The first of these was completed m January-March, 1967 

Smce the 1967 survey mvestIgated fertility and abortIon m 1966, as well as 

knowledge of, attItudes towards and practIce of modem contraceptIon, Its com

parISon With the 1965 survey Will proVide a before-after measure of the pOSSIble 

effects of the fIrst year of the family plannmg program Currently, we are work
mg on thIS companson, the results of whlch will be ready to pUblISh thIS year 

A complete record of all pregnanCIes expenenced by the sample was ob

tamed m the 1967 survey, followmg Bogue's suggestIOn for the study of fertIhty 
through the collection of pregnancy hIStones 1 ThIS method has prOVided a new 
set of data to measure the pOSSIble effects of the fIrst year of the program 

In thIS paper, the results obtaIned through the pregnancy hIstOry method 
will be presented and dIScussed SpeCIal emphasIS will be placed on the analysIS 
of the cause-effect relatIonslup between the program and the changes observed 

Methodology 

The deSIgn we have used for the measurement and analysIS of the pOSSIble ef
fects of the program, through the pregnancy hIStory approach consIders (1) the 
measurement of the fertility of the comrnumty ill 1966, the year ill WhICh the 
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effects of the fIrst year of the program were expected, and the fertility of the 

four preVIOUS years (1962-1965), m order to obtam a one-year-after and a 4-years

before measure of fertility, and (2) the analysIS of the cause-effect relatIOnslup 

between the program and the change-If any-of the fertility m 1966 WIth re

spect to the four preVIous years 

The measure to be used for reportmg changes m fertility wIll be the "total 

fertility rate," the total number of chIldren that a hypothetIcal cohort of 1,000 

women would bear m the age group 15-44 years, If they bore chIldren through

out these years accordmg to the specIfic pattern of age-specIfic fertIhty rates 

wluch prevrul m the commumty at a gIven moment For the analysIS of the cause

effect relationshIP between the program and the change m fertility, the sample 

WIll be classIfied m tenus of attendance at the fanuly plannmg chruc and use of 

contraceptIves, and a method WIll be suggested for analyzmg the partICIpatIOn of 

"patIents" of the family plannmg chruc m the change of fertility m 1966 Both the 

classIficatIOn and the method WIll be mtroduced below (See "Results ") 

The Pregnancy HIstory Method 

The pregnancy lustory method consISts m obtaJrung the full record of all pregnanCIes 

expenenced by a cross sectIon of women dunng all theIr hves, and m computIng, on 

the basIS of these data, age-specIfic, general, and total fertility rates 

The procedure for computmg rates has four steps (1) Construct a matnx 

m wluch the rows represent smgle years of age, and the columns represent 

smgle calendar years (2) Compute the number of months each woman spends m 

each age for each calendar year; that IS, entermg "person-months" m the matrIx 

(3) Accumulate the person-months for the whole sample, and dIVIde by 12 to 

convert to person-years, m order to obtam the denommators of the age-specIfic 

fertlhty rates for vanous years (4) Construct a matnx IdentIcal to the last, and 

classIfy m It each bIrth expenenced by every woman m the sample, accordmg to 

the year of delIvery and the age of the mother at the tIme The numerators for 

the age-specIfic fertilIty rates are obtamed by addmg all bIrths for each age and 

calendar year 

Populatwn and samphng The populatIOn was defIned as all women m the 

age group 15-49 years who were hvmg for at least 6 months m San Gregono when 

the survey was taken, IrrespectIve of theIr mantal status or pOSItIon m the house 

A stratIfied random sample of 892 dwelhngs proportIOnally dIStnbuted m 

the dIfferent sections of the commumty was taken, but the umts of analysIS were 

women who lIved m those dwelhngs and who were aged 15-49 years m 1966 2 

However, the age group 45-49 years could not be consIdered m the comparISon 

of the fertility for the years 1962-66 because the oldest women mterVIewed (who 

were aged 49 years m 1966) were aged only 48 years ill 1965,47 m 1964, and so 
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forth For tlus reason we have no data for 49-year-old women m 1965, for 49- and 
48-year-old women m 1964, and so on The study, then, mcludes only women 
who were aged 15-44 years m the five years that are analyzed 

The SIZe of our sample IS estunated to assure samplmg errors not greater 
than 2 percent for the prmcipal varIables mvestIgated m the total sample 

Questwnna'/,res and pre-test The Pregnancy HIstory questionnarre used 
was the same that the LatIn Amencan Center for Demography (CELADE) has 
used for Its rural fertIhty studIes m Latm Amenca. 

A questIonnarre was prepared, askIng for knowledge, opmIOn, and use of 
contraceptIves durmg the last 4 years (1963-66), as well as for knowledge of and 
attendance at the famIly planrung chmc at San Gregono A trIal run of these 
questIOnnarres was made m a sample of 60 dwellings ThIS ImtIal survey helped 
to predIct potentIal dJ.fficulties and problems m the questIonnarres, and to make 
the necessary reVISIons It was of partIcular help m preparmg more specIfic m
structIons for the mtervIewers 

Selectwn and preparatwn of the '/,ntermewers The mtervIewers were pref
erably mIdWIves ChIlean mIdWIves are hIghly qualIfied umversity graduates, and 
are held m hIgh regard by the members of the commumty OwIng to the nature of 
theIr work and to the hIgh level of confidence they eIIJoy, mIdWIves are most 
sUIted to talk WIth the women of San Gregono about theIr bIrths, abortIons, and 
expenences m the use of contraceptIves 

The mtervIewers were tramed m four group sessIOns, and one or more m
dIVIdual seSSIOns m WhICh they receIved mstructIOns about the purpose of the 
survey, the questIonnarres bemg used, and general aspects of mtervIewmg, and m 
turn, dIScussed dJ.fficultIes they had encountered durmg the fIrst mtervIews 

F'/,eld work and supermswn The field work took two and one-half months, 
and was completed m March, 1967 Durmg thIs phase, speCial emphasIS was 
placed on everyday close superVISIOn of the mtervIewers, and some of the mter
Viewers were checked m the field by the superVISors 

The supervIsIOn was done m such a way that m anyone day It was pos
SIble, for each dwelhng m the sample, to tell exactly m WhICh of SIX stages the 
mtervIew was 

1 IntervIew not yet assIgned 

2 IntervIew asSIgned to a gIven person 

3 Some women m the dwellmg mtervIewed 

4 All women mtervIewed 

5 IntervIews supervIsed WIth objectIons (back to field) 

6 IntervIews checked 

Through thIS procedure It was mtended to assure that the mtervIews were 
conducted as connectedly as pOSSIble 



Table 1 Age-specIfic fertility rates, by age, general fertility rates, total fertility rates, and percentage change, for the total sample of the San Gregono Commumtyz SantIa~oz Clulez 1962-66 

1962 1963 1964 1965 1966 Age W LB ASFR W LB ASFR % Ch W LB ASFR % Ch W LB ASFR % Ch W LB ASFR % Ch 
15-19 192 31 1615 225 43 1911 +183 249 43 1687 -117 287 40 1394 -174 302 40 1322 -50 
20-24 130 50 3846 133 55 4135 +75 143 44 3077 -256 153 45 2941 -44 151 43 3179 -51 
25-29 155 55 3548 140 53 3786 +67 134 39 2910 -231 144 45 3125 +74 152 31 2039 -348 
30-34 225 56 2489 225 58 2578 +36 214 51 2353 -76 196 47 2398 +05 174 36 2069 -137 
35-39 165 40 2424 169 35 2071 146 191 36 1885 -90 190 39 2053 +89 208 23 1105 -10 1 
40-44 103 17 1650 120 11 917 -444 125 7 560 -389 134 16 1194 +1132 145 8 552 -538 

GFR 970 249 2567 1012 255 2520 -18 1056 219 2074 -177 1104 232 210 1 +13 1132 186 1643 -218 
TFR 7,7860 76990 -11 6,2510 -188 65525 +43 5,1325 -216 

..Jf/ 
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The pregnancy hIStOry data were coded dunng June and July Tlus work 

was done by the same people who supervISed the field work In thIS way, they 
were acquamted With the charactenstIcs of the survey as well as With the most 

common dIfficultIes whIch they mIght encounter when codIng 

Results 

Age-Spectfic Ferhltty Rate (ASFR), General Ferhltty Rate (GFR), and Total 
Ferhltty Rate (TFR) of the Total Sample, 1962-66 

In order to SImPlIfy the presentatIOn of the results, the number of bIrths and 

person-years by each year of age were grouped m five-year mtervals for each 

calendar year, 1962-66 The ASFR, GFR, and TFR for these years were computed 

accordmg to standard formulas and to the preVIOUS definItIons For each rate 

computed for the years 1963-66, the change With respect to the year before was 

expressed m percentage, and these data, rates, and percent changes are shown 

m Table 1 
The fertIlIty of San Gregono was at a very hIgh level m 1962 The TFR for 

thIS year was 8,286, that IS, a woman bearmg chIldren accordmg to the ASFR for 

thIS year was expected to bear 7 8 chIldren before her forty-fifth bIrthday 
A small declme (-11 percent) can be observed m the fertIhty of 1963 

(7,699), and a more marked fertIlIty reductIOn (-188 percent) occurred m 1964 
(6,251 5) WhIle the only mIld mcrease (+48 percent) occurred m 1965 (6,552 5), 

the largest declme (-216 percent) observed m the penod studIed took place m 

1966 (5,1345) 
The ASFR allows us to see m whIch age groups these changes occurred 

But It should be noted that these rates are affected by samplmg errors greater 
than the error of the TFR, and, thus, they cannot be conSIdered m therr hteral 
value Moreover, because they are based on a small number of women, some of 

therr vanatIons may represent penodIc fluctuatIons of fertJ.hty m whIch mcreases 
and decreases alternate every year (as we suspect IS the case for the age group 
40-44 years) However, a sigruficant change occurred ill most of the ASFRs both 
m 1964 and m 1966 

The fertlhty declme observed m 1966 WIll be preferentIally conSIdered be
cause It IS the largest, and mIght be an effect of the famIly plannmg program The 
changes observed m 1964 wIll be dIScussed below 

Classmcatlon of the Sample 

Accordmg to our research deSIgn, the sample will be classIfied m terms of atten
dance to the famIly plannmg clmIc and use of contraceptIves, and a comparatIve 
analYSIS of the fertIhty of the groups resultIng from thIS classIficatIOn will be 
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made, m order to dIscover If the 1966 fertility dechne IS an effect of the famIly 

planrung program 

If we assume that buths occur m the tenth month after conceptIon, the 

babIes born m 1966 should have been conceIved between AprIl, 1965 and March, 

1966 Accordmg to th1s assumptIOn the use of effectIve contraceptIOn between 

these dates IS defmed as protectwe Only the ruCD, pIlls, and sterIlIZatIon are 
mcluded as effectIve contraceptIves m thIs defirutIOn 

Three groups were defmed "patIents," "other protected women," and "non

protected women" 

Pat~ents ThIS group comprISes all women m the sample who attended the 

famJly planrung cbruc between April, 1965 and March, 1966,3 whether or not they 

used some effectIve contraceptlve durmg that tIme Smce the fertility of these 

women m 1966 was under the direct mfluence of the program, the extent to 

whIch they may have caused the 1966 fertility dechne will represent the extent to 

WhICh that declme IS an effect of the program 

Other protected women (OPlD TIlls group compnses all women who used 

effectIve contraceptIves for any penod of tIme between AprIl, 1965 and March, 

1966 Smce they regulated theIr fertility m 1966, though not by the program, they 

represent another potentIal source of explanatIon for the 1966 fertility dechne 

Non-protected women (NPW) TIlls group comprISes all the remammg part 

of the sample Smce these women dId not use contraceptIves durmg the penod 

AprIl, 1965 to March, 1966, they are not expected to explam any part of the 1966 

fertility dechne If they do, then that dechne should be explamed by factors other 

than the adoptIon of famIly plannmg 

The InformatIOn reqUIred to classIfy each woman m one of the three preVi

ously defined groups, was obtamed from theIr answers to questIons on the use of 
contraceptIves and attendance at the ChniC 

SIXteen percent of the total sample was classIfied m the patIent's group 

Most of these women were ruCD users, some of them used pIlls, and very few 

did not use any effectIve contraceptIve at all durmg AprIl, 1965-March, 1966 

TWelve percent of the total sample was classIfied ill the OPW group, sixty 

percent were stenlIZed, and the rest were mamly pill users Most (85 percent) 

became users of effectIve contraceptIves before AprIl, 1965 and even before the 

famIly planrung program started Accordmgly, most of the OPW were also pro

tected from havrng bIrths ill 1965, and, moreover, some of them were protected 

from havrng bIrths ill 1964, 1963, and so on 

It should be noted that this IS not necessarIly true for the other two groups, 

some patIents may have been protected m 1965 or before, and some may not have 

been protected for those years SnmIarly, some NPW may have been protected for 

1965 or before and others may not have been protected for those years ThIS fact will 

be recalled later on when we dIScuss the 1964 fertility declme 
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ASFR, GFR, and TFR, 1962-66, for Pattents, OPWand NPW 

For each of the three groups m WhICh the sample was dlVlded, the ASFR, GFR, 
and TFR for each year durmg 1962-66 were computed usmg a procedure sImIlar 
to that descnbed m the sectIOn on methodology 4 For each rate for the years 
1963-66, the change With respect to the year before was expressed m percent
age These data and rates are shown m Tables 2, 3, and 4 The TFRs for these 
groups as well as for the total sample are better illustrated m Figure 1 

The patIents had a very hlgh fertIlIty m 1962 and small fluctuatIons durmg 
1962-63 The TFR IS m the 12,000-14,000 level durmg all these years In 1966, the 
fertIhty of patients presents a very sharp and sIgmficant reductIon, m WhICh the 
TFR comes down to the 3,000 level 

The amount of change may be better understood If It IS consIdered that the 
1962-65 ASFRs Imply that a woman would bear 12-14 children before her forty
fifth bIrthday, whIle IT she were to have followed the 1966 ASFR pattern, she 
would be expected to bear only 3 chlldren before that bIrthday 

The OPW group presents a hlgh fertIhty for 1962 and 1963 The TFR for 
these years IS 10,000-11,000 Though hlgh, thls value IS lower than the TFR ofpa
tIents for those years In 1964 the OPW present a reduction of fertIlIty m whlch 
the TFR comes down to 7,000-a level whlch IS almost mamtamed m 1965 But, 
a new declme appears m 1966, but not as Important as the reduction of patIents' 
fertIhty m that year The TFR of OPW for 1966 IS m the range of 5,000 

In companson to the former groups, the NPW group presents a low fertility 
for 1962, and durmg the followmg four years, Its fertIlIty shows small fluctua
tIons The most Important change IS a declme observed m 1964 Its TFR IS 
around the level of 5,000-6,000 for the five years studied The low fertility of thls 

group may be explamed because the group lS formed mrunly by smgle women, 
Widows, and women who belong to mfertJ.le couples Conversely, patlents and OPW 
groups are mamly mamed women of proven fertility The hypothesIS may be sug
gested that they are protected preCISely because of theIr hlgher fertility and that the 
NPW groups do not use contraceptives because most of them do not need to be 
protected. Tills lme of reasomng will be further pursued ill the dISCUSSIon 

Figure 1 illustrates the changes ill the fertility of the three groups and m the 
total sample dunng 1962-66 The partlcipatlon of each of the three groups ill the de
clme of the fertility of the total sample m both 1964 and 1966 IS clearly VISualIzed 

The 1966 fertIhty declme IS composed of a slIght mcrease (+ 13 2 percent) 
m the fertillty of the NPW, a moderate decrease (-244 percent) of the OPW's fer
tIhty, and a dramatlc decrease, (-783 percent) of the patlents' fertIhty 

Even though patlents are only 16 percent of the total sample, the Impor
tance of theIr declme suggests that they are mamly responslble for the fertIllty 
declme observed m the total sample m 1966 Smce the OPW have a moderate 



Table 2 Age-specIfic fertility rates, by age, general fertility rates, total fertIhty rates, and percentage change, for the "~atIents" of the San Gregono Commumtyz SantIagoz Clulez 1962-66 
1962 1963 1964 1965 1966 Age W LB ASFR W LB ASFR % Ch W LB ASFR % Ch W LB ASFR % Ch W LB ASFR % Ch 15-19 29 12 4138 31 13 4194 +14 25 11 3929 -63 19 11 5789 +473 14 3 2143 -630 20-24 48 16 4000 38 21 6176 544 29 11 3793 -386 31 16 5161 +360 29 1 345 -933 25-29 43 19 4419 42 19 4524 +24 45 20 4444 -18 45 23 5111 +150 43 8 1860 -636 30-34 45 23 5111 44 16 3636 -289 46 17 3696 +16 42 10 2381 -356 42 6 1429 -400 35-39 16 9 5625 26 7 2692 -521 26 8 3077 +143 35 17 4857 +578 40 1 250 -919 40-44 2 1 5000 4 2 5000 0 8 4 5000 0 9 4 4444 -Ill 13 0 0 -1000 GFR 175 80 4571 181 78 4309 -57 182 71 3901 -95 181 81 4475 +147 181 19 1050 -765 TFR 141465 131110 -73 11,9695 -87 138715 +159 3,0135 -763 

Table 3 Age-specIfic fertility rates, by age, general fertIhty rates, total fertility rates, and percentage change, for the other J!rotected women of the San Gregono Communl!l, SantIagoz Clulez 1962-66 
1962 1963 1964 1965 1966 Age W LB ASFR W LB ASFR % Ch W LB ASFR % Ch W LB ASFR % Ch W LB ASFR % Ch 15-19 6 2 3333 5 3 6000 +800 4 2 5000 -167 • 3 2 6666 +333 2 1 5000 -250 20-24 17 8 4706 15 10 6660 +416 12 5 4167 -375 9 3 3333 -200 6 2 3333 0 25-29 25 14 5600 23 9 3913 -301 20 6 3000 -233 23 2 870 -71 0 22 3 1364 +568 30-34 49 11 2245 48 10 2083 -72 47 7 1489 -285 41 5 1220 -181 32 1 313 -743 35-39 32 12 3750 38 8 2105 -439 40 4 1000 -525 42 8 1905 +905 45 4 889 -533 40-44 21 3 1429 21 2 952 -334 24 2 833 -125 24 1 417 -499 30 0 0 -1000 GFR 150 50 3333 150 42 2800 -160 147 26 1769 -368 142 21 1479 -164 137 11 803 -457 TFR 10,5315 10,8595 +31 7,744 5 -287 72055 -70 54495 -244 

Table 4 Age-specIfic fertility rates, by age, general fertility rates, total fertility rates, and percentage change, for the non-,erotected women of the San Gresono Communltyl SantIasoz Clulez 1962-66 
1962 1963 1964 1965 1966 Age W LB ASFR W LB ASFR % Ch W LB ASFR % Ch W LB ASFR % Ch W LB ASFR % Ch 15-19 157 17 1083 189 27 1429 +319 217 29 1336 -65 265 27 1019 -237 286 36 1259 +236 20-24 73 26 3562 84 24 2857 -198 102 28 2745 -39 113 26 2301 -162 116 45 3879 +686 25-29 87 22 2529 75 25 3333 +318 69 13 1884 -435 76 20 2632 +397 87 20 2299 -127 30-34 131 22 1679 133 32 2406 +433 121 27 2231 -73 113 32 2832 +269 100 29 2900 +24 35-39 117 19 1624 105 20 1905 +173 125 24 1920 +08 113 14 1239 -355 123 18 1463 +181 40-44 80 13 1625 95 7 737 -546 93 1 108 -853 101 11 1089 +9083 102 8 784 -280 GFR 645 119 1845 681 135 1982 +74 727 122 1678 -153 781 130 1665 -08 814 156 1916 +151 TFR 60510 6,3335 +47 51120 -193 5,5560 +87 6,2920 +132 sg 
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FIgure 1 Changes ill total fertility rate for the total sample of the San Gregono 
commumty, SantIago, ChIle, 1962-1966 
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declme and are relatIvely few (12 percent of the sample), theIr reductIOn ill fer

tIhty does not seem suffiCIent, on the one hand, to explam an lmportant part of 

the total declme m fertilIty On the other hand, there IS no doubt that the NPW 

cannot be responsIble for the dechne, because they present a small mcrease of 

theIr fertility m 1966 ThIs reasonmg favors the hypothesl8 that the program 18 

the pnncipal cause of the 1966 fertIhty dechne, and thls hypothesIs will be care

fully tested m the sectIOn on the analysl8 of the 1966 fertilIty dechne 

As to the 1964 fertility dechne, It 18 composed of a shght decrease (-8 7 per

cent) m the patients' fertilIty, a marked dechne (-19 3 percent) of NPW fertilIty, 

and a more marked reductIOn (-28 7 percent) of OPW fertIbty 
Smce the patients' declme 18 shght, they do not seem to be responsIble for 

an Important part of the 1964 dechne Though the OPW have an Important reduc
tIon, they are relatIvely few, thus, they do not seem to be responsIble for the 
greatest part of the dechne The hypothesIS IS suggested that the NPW group IS 
the pnncipal one responsIble for the declme, because Its reductIOn IS consIder
able and It IS a large group (72 percent of the sample) Thl8 hypothesIS WIll be 
further analyzed m the diScussIon 

Analysts of the 1966 Fertlhty Dechne 

Theoret'Wal statement of the model used for the analysts A method has been 
developed to measure the proportIOn of the total fertIlIty declme observed m 
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1966 that may be attnbuted to each of the groups mto WhICh the sample was 
dIVIded,5 as well as to measure the amount of change mduced by each group 

The method conslSts m separatIng each of the possIble components of the 
total vanatIon observed 6 In our case, the total declme wIll be dIVided mto two 
additIve components (1) patIents' effect, or the part of the total change that 
would not have been observed IT patIents had not changed, (2) OPW effect or the 
part of the total change that would not have been observed IT OPW had not 

changed That lS, 

Total effect = PatIent's Effect + OPW Effece (1) 

Defm~twn and computatwn of the effects In order to compute the total 

effect as well as Its two components, two or three estlmates of fertIlIty have to 

be defined and computed 

We wIll estlmate the TFR that the total sample would have presented m 
1966 IT patIents had mamtamed the fertility they had m preVIOUS years mstead of 

decreasmg It by adoptIng famIly plannmg The estnnate will be symbolIzed by E1 

(TFRJ t or, bnefly, E1 The dlfference between E1 and the value actually presented 

by the TFR or the total sample m 1966 measures the effect of patIents on the fertIl

Ity of the total sample If we symbolIze the actual value of the TFR of the total 
sample m 1966 as R (for "real"), the effect of the patIents lS as m fonnula (2) 

Patient's Effect = R - EI (2) 

The computatIon of EI and the method followed are presented m Table 5 

Now, EI lS 6,8664, that lS, the TFR for the total sample m 1966 would have 

been 6,866 4 mstead of 5,134 5 IT the program had not reduced the fertility of the 

patlents m 1966 

The effect of the program then IS 

PatIent's Effect = 5,1345 - 6,866 4 = -1,731 9 (3) 

ThIS means that the patIents have reduced the fertIlIty of the total sample 

m 1966 by 1,731 9 pomts 

We wIll now estImate the TFR that the total sample would have presented 

m 1966 IT the OPW had mamtamed m 1966 the fertIlIty they had m 1965 mstead 

of decreasmg It as actually occurred ThIs estlmate WIll be symbolIzed by E2 

(TFRJ t or bnefly, E2 
The dlfference between E2 and the real value of the TFR of the total 

sample m 1966 (RJ measures the effect of OPW on the fertIlIty of the total 
sample That IS, 

OPW Effect = R - E2 (4) 
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The computatIOn of E2 and the method followed are presented ill Table 6 

There, E2 IS 5,3404, that lS, the TFR for the total sample ill 1966 would 

have been 5,340 4 mstead of 5,134 5lf the OPW had not reduced therr fertility ill 

1966 The effect of the OPW then IS as follows 

Table 5 ComputatIOn of total fertility rate, E1 
Patlents Total sample 

Age E(ASFR)p E(LB)p E1(LB), E1(ASFR), 

15-19 45124 632 4332 14344 
20-24 47827 1387 6087 40311 
25-29 46245 1989 4289 28217 
30-34 37061 1557 4557 26190 
35-39 40628 1625 3825 18389 
40-44 48611 632 1432 9876 

E1(TFR),= 6,8664 

Note The ASFR of each age group of the patlents m 1966 was assumed to be equal to the average 
of the ASFR of the same age group durmg 1962-66 (see note m Table 6) These averages were en 
tered m col E (ASFR) Multlplymg them by the correspondmg number of patIents m each age 
group m 1966 (W from Table 2) and dlVldmg by 1,000, the estImated number of hvebrrths m 1966 m 
each age group of the patIents (E[LBJ,,) was obtamed These values were added WIth the corre
spondmg number of hvebrrths for 1966 m the OPW and the NPW groups (LE from Tables 3 and 4), 
thus gIvmg the estImate 1 of the number of hveblrths for the total sample m 1966 ElLE) t By dlVld 
mg these values by the correspondmg number of women m each age group m the total sample m 
1966 (W from Table 1) and multlplymg by 1,000, the estImate 1 of the ASFR's for the total sample m 
1966 ElASFR), were obtamed In terms of these rates, the estImate 1 of the TFR for the total 
sample m 1966 was calculated 

Table 6 ComputatIon of total fertility rate, E2 
Other protected women Total sample 

Age E(ASFR)opW E(LB)opw E 2(LB), E2(ASFR). 

1519 66667 133 4033 13354 
2024 33333 200 4800 31788 
2529 8696 191 2991 19677 
3034 11195 390 3890 22356 
3539 19048 857 2757 13254 
40-44 4167 125 925 6379 

Ez(TFR), = 5,340 4 

Note The ASFR of each age group of the OPW for 1966 was assumed to be equal to the ASFR of the 
same age group m 1965 (ASFR from Table 3) The fertlhty of patIents presented an mcrease m 1965 
reachmg almost theIr hIghest level m four years Accordmgly a natural small dechne was expected 
for 1966 WIthout any extenor mfluence For thIS reason, the average fertIlIty for the years 1962-65 
was used to estImate the 1966 fertIhty of patIents But the case of the OPW was different These 
women show a clear contlnuous tendency to declme In 1963-65, and there were no reasons to ex 
pect a natlITal Increase m 1966 For this reason, theIr 1965 fertIhty was used to estImate theIr fertIl 
Ity In 1966, Instead of the average of the four preVIOUS years 

These values were entered In col E(ASFR)~ By multIplyIng them by the correspondmg num
ber of OPW m each age group m 1966 (W from Table 4) and dlVldmg by 1,000 the estImated number 
of hvebrrths m each age group of the OPW m 1966 E(LP) eM was obtamed These values were added 
WIth the real numbers of hvebrrths III 1966 In each age group of the patlents and the NPW (LE from 
Tables 2 and 4) to obtam esnmate 2 of the number of hvebuths m each age group of the total 
sample III 1966 E2(LB), DlVldmg these values by the number of women m each age group of the 
total sample m 1966 (W from Table 1) and multlplymg by 1,000 gave estImate 2 of the ASFR's for the 
total sample m 1966 ElASFR), In terms of these rates, estImate 2 of the TFR for the total sample 
III 1966 was calculated 
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OPW Effect = 5,1345 - 5,3404 = -2059 (5) 

TIus means that the OPW have reduced the fertJlI.ty of the total sample m 

1966 by 205 9 pomts 

Accordmg to the addItIve nature of the model, the total change observed IS 

Total Effect = -1,7319 + -2059 = -1,9378 (6) 

TIus means that the combmed effect of the patIents and the OPW has been 

to reduce the TFR of the total sample m 1966 by 1,9378 pomts TIus makes It 

clear that the maJor part of the declme IS an effect of the program, but let us 

proceed further m the elaboratIon of these data. 

The total effect represents the dIfference between the real value observed 

for the TFR of the total sample m 1966 (R) and the TFR that would have been 

observed m the total sample m 1966 If neIther the patIents nor the OPW had re

duced theIr fertIlIty m 1966 If we call thIS last estImate E3 , the total effect may 
be now computed as 

(7) 

But, E3 may be computed drrectly from the data, as was done m Table 7 where 

the method followed IS explamed In thIs way, E3 IS 7,0723, that IS, the TFR for 

the total sample m 1966 would have been 7,0723 InStead of 5,1345 If neIther the 

patIents nor the OPW had reduced theIr fertIlIty m 1966 The total effect IS 

5,1345- 7,0723 = -1,9378 

ThIs procedure has led us to check the consIstency of the model and to 

check former computatIons But It has also proVided a baselIne m terms of 

whIch the effects may be mterpreted 

The total effect of 1,937 8 pomts may now be mterpreted as a declIne from 
an estImated fertilIty under condItIons of no change of 7,072 3, to a real fertIlIty 

produced by the changes of the two groups of 5,134 5 TIus may be expressed as 

a percentage change 

Total Percentage Declme = 1,937 8 100 27 4 t 
7,0723 • = percen (8) 

In other words, a 27 4 percent fertIlIty declme has been observed m the 

total sample m 1966 

The patIents' effect of 1,7319 pomts may be mterpreted as a declme from 

the estunated fertility under condItIons of no change-7,072 3 Expressmg thIS as 
a percentage change, we have 

PatIent's Percentage Declme of TFR of Total Sample 

= 1,7319 100 245 7,0723. = percent (9) 
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Table 7 
Age 

15-19 
2024 
2529 
3034 
3539 
40-44 

Computatlon of total fertilIty rate, Es 

4365 
6087 
4180 
4847 
4282 
1557 

EaCASFR), == 7,072 3 

14454 
40311 
27500 
27856 
20587 
10738 
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Note The estunated number of IlVebrrths for 1966 m each age group m the patlents and the OPW, 
E(LB)p and E(LB)opw (from Tables 5 and 6) were added to the corresponrung real number of 
hveblfths m each age group of the NPW m 1966 (LB from Table 4) to obtam Estunate 3 of the num 
ber of hvebIrths m each age group of the total sample m 1966 ElLB) t DIVldmg these values by the 
number of women m each age and multlplymg by 1,000 the estlmate 3 of ASFRs for the Total 
Sample Es(ASFR), were obtamed and m terms of them the estlmate 3 total fertJ.hty rate for the to
tal sample 

PatIents have produced a 24 5 percent declme of the fertility of the total sample 

Srrmlarly, we have 

OPW Percentage Deelme of TFR of Total Sample 

= 2059 
7 072 3 • 100 = 2 9 percent , (10) 

The OPW have produced a 2 9 percent declme of the fertJ.hty of the total sample 

Up to thIS pomt, we have been measurmg the absolute and percentage 

magrutude of each effect, but we have not yet computed "the proportIOn of the 

total effect that 18 caused by each group» Let us proceed With thIS computatIon 

Smce the patIents have produced a declme of 1,7319 pomts of a total de
elme of 1,937 8, we have 

PatIent's ProportIOn of Total Declme = 1,7319 100 894 t (11) 
1 937 8 • = percen , 

The patIents are responsIble for 89 4 percent of the total declme of the fertility of 

the total sample observed m 1966 SImuarly the OPW who have produced a de

elme of 205 9 pomts from a total declme of 1,9378 pomts, are responsIble for 

106 percent 

OPW ProportIon of the Total Declme = 205 9 100 10 6 
1 937 8 • = percent (12) , 

From these last computatlons It IS clear that the mam responsIbility for the 
fertlhty declme observed m the total sample m 1966 IS that of the patlents, or m 
other words, that the pnncipal cause of the fertlhty declme observed m 1966 IS 

the famIly plannmg program 

DISCUSSion 

Our data demonstrate that a famuy plannmg program has markedly reduced the 
fertIhty of a workmg-class communIty m Santlago after only 13 months of op-
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eratIon But, we are aware that thIS result and the method through WhICh It was 

obtamed may arouse several obJectIons, some of wluch Will be dIscussed here 

Relattve Number of Women Protected by the Program 

The amount of change may seem surpnsmgly lugh for a program that has pro

tected only 16 percent of the women m childbearmg age (15-44 years) But the 
relatIve number of women protected by a program IS not the only factor that 

determmes the amount of change that the program may mduce m the total popu

lation At least two other factors should be consIdered the effectIveness of the 

prescnbed contraceptIves and the preVIous fertIlIty of the adopters On the one 

hand, the hIgher the effectIveness of the contraceptIve used, the greater the num

ber of bIrths that will be prevented ill a gIven group On the other hand, bIrths ill 

a commuruty do not occur equally dIStnbuted among women of all ages, marItal 

statuses, educatIOnal levels, and so on, but concentrate m women aged 20-35 

years With less educatIOn Consequently, the protectIOn of a gIven number of 

mamed women m the ages 20-35 years WIll prevent a much larger number of 

bIrths than Will the protectIOn of the same number of Widows mages 40-49 

years or of smgle gIrls aged under 20 years 

The 181 "patIents" ill San Gregono, had 81 hvebIrths ill 1965 and only 19 m 

1966, thus, theIr protectIOn resulted m the preventIOn of 62 hve bIrths ill the 

communIty The same number of women m the NPW group had only 5 6 bve 

bIrths m 1965, and even If protected With 100 percent effectIve contraceptIOn, 

theIr protectIOn would have resulted m the preventIon of only 5 6 bve bIrths 

The relatIve number of women who were protected by the program (16 

percent) was computed m terms of the total number of women m the sample 

Instead of m terms of the number of women who need protectIon 

In the sample we found 465 smgle, Widowed, or InfertIle women who do 

not need protectIOn, all of whom belonged to the NPW group Accordmgly, the 

number of women who need protection IS equal to the total sample mmus 465 

That IS 1,132 - 465 = 667 Now the percentage of women protected by the pro-
181 

gram may be computed as 667· 100 = 271 percent We belIeve that the reader 

Will get better InformatIOn If we say that the program protected 27 1 percent of 

the women who need to be protected, mstead of saymg that the program pro

tected 16 percent of all women m chIldbearmg age m the sample 

All thIS tends to prove that the San Gregono FamIly Plannmg Program was 

able to reduce the fertility of the communIty m 1966 because It gave only hIghly 

effectIve contraceptIves to the women who attended the CimiC and succeeded m 

selectIng the women With the lughest preVIOUS fertIlIty m the commuruty (FIgure 

1, Tables 1-4), and thus presented a conSIderable number of bIrths through the 

protectIOn of relatIvely few women 
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The Pregnancy HIstory Approach 

The fertilIty data obtaIned through the pregnancy-hIstory approach may be af

fected by errors of recall WhICh run m the Ime of under-reportmg of bIrths (par

tIcularly of those babIes who lIved only a few months) If bIrths were under-re

ported by errors of recall, the error should be greater for the years 1962-65 than 

for 1966 Consequently, the method would have underestImated the fertIlIty de

elme observed ill 1966, and the program would be responsIble for a percentage 

declIne even greater than 24 5 percent On the other hand, our 1965 survey gave 

a TFR for 1964 for the total sample of 5,474 whIle the 1967 pregnancy hIStOry 

(based on a drfferent sample) gave a TFR for 1964 for the total sample of 6,251 

Both values are only slIghtly dIfferent smce they are lower than the TFR ob

tamed through the pregnancy hIStory approach 

Consequently, the pregnancy hIStory data were only slIghtly or not at all af

fected by errors of recall, at least for three years before the date of the survey, 

and If the data were affected, the effect of the program would have been greater 

than reported m thIS paper 

The 1964 Ferttllty Decltne 

The fertility of the total sample dropped ill 1964, m the absence of a family plan

nmg program, m a rate SImilar to that observed m 1966 It has to be noted that 

whatever the valIdIty of thIs ObjectIOn and the sIgmficance of the 1964 fertIlIty 

declIne, the results presented m thIS paper demonstratIng that the family plan

nmg program reduced the fertilIty of San Gregono m 1966 are not mvalldated 

ThIS objection only shows that the fertIlIty of a commuruty may change WIthout 

an organIZed famIly planmng program 

In tryrng to search for the factors that mfluenced the 1964 fertIlIty declIne 

and Its sIgmficance, a deeper analysIS of that change was made 

In order to measure the magnItude of the 1964 declIne, we estImated the 

TFR that the total sample would have presented ill 1964 If neIther the patIents, 

nor the OPW, nor the NPW had reduced theIr fertIlIty m that year ThIS value IS 

7,8010 8 Smce the real value of the TFR for 1964 IS 6,2510, the total deelme 

observed IS 1,550 pomts or 19 9 percent TIns result shows that the 1964 declIne 

IS not as Important as the reductIOn observed m 1966 WhICh was 27 4 percent 

The total effect was subdIVIded m three components whIch correspond to the 

three groups that were classIfied accordIng to attendance at the chruc and use of 

contraceptIves m the penod AprIl, 1965-March 1966 9 It was observed that the pa

tIents are responsIble only for a 4 4 percent declme, the OPW account for a 6 5 per

cent declIne, and the NPW account for the mam responsIblhty-9 0 percent 

ThIS confrrms that the 1964 deelme was mamly produced by the NPW as 

was suggested when we presented FIgure 1 It may be better understood how 
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thIS group may be responsIble for a fertilIty declme m 1964 If we recall that the 
NPW were not necessanly unprotected before 1964 

In FIgure 1 It may also be noted that both patIents and NPW recovered the 

fertIlIty they had before 1964 m the next years, whIle the OPW were the only 
group who contmued fertIlIty reductIOn 

San Gregono and the rest of SantIago may have been under the mfluence 

of mass commurucatIOn supportmg famIly plannmg and modem contraceptIon 
for the first tlffie m 1963 The hypothesIS may be suggested that the 1964 fertIlIty 
declIne was produced by some women m the three groups who started usmg 

contraceptIves m 1963 WIthout an organIZed program As should be expected, 

only a small group contInued usmg contraceptIves m the next years (the OPW), 
and the others dIscontInued contraceptIOn after a first faIlure Some of these 
women IDItIated the use of contraceptIOn agam when the organIZed program of 

San Gregono became aVaIlable 
If thIS explanatIOn were to be valId, the 1964 fertility declIne would have 

been, to a great extent, a temporruy change produced by the first tnal m the use 

of modem contraceptIves by a large number of women m San Gregono On the 

other hand, the reductIOn ill fertIlIty ill 1966 IS a larger declme produced by the 
full adoptIOn of famIly plannmg by relatIvely few women 

It can be argued that patIents will also recover theIr preVIOUS fertility m the 

years after 1966 The new survey to be taken m 1969 will gIve us data to answer 

thIS and other questIOns on the effect of the second and thrrd year of the famIly 
plannmg program on the fertIlIty of the commuruty 

Assumpttons UnderlYing the Estlmatton of the Effect of the Program 

The effect of the program was estlffiated assummg that WIthout Its mfluence the 
patIents would have marntamed the fertIlIty they had m the preVIOUS years But 
we have seen that organIZed famIly plannmg programs are not the only source of 

fertility change The fertIlIty declme of the OPW m 1966, for mstance, may be the 
result of extra-program factors, such as the general change m attItudes towards 

and practIce of modem contraceptIon that has been observed m Santiago m the 
last few years To the extent that these factors may have mfluenced the patients, 
It has to be assumed that m the absence of the famIly plannmg program they 

would have reduced theIr fertility m a rate slffillar to that of the OPW, mstead of 
mamtammgIt 

ThIS objectIon led us to estlffiate the TFR that the total sample would have 

presented m 1966 If the patIents had reduced theIr fertility m 1966 m the same 

rate as the OPW smce 1963 (prOVIded that the NPW and the OPW behaved as 

they actually dId) 
The computatIOn of thIS estImate gave 6,411 0, that IS, the TFR for the to

tal sample ill 1966 would have been 6,411 0 illstead of 5,1345 If patIents had re-
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duced theIr fertility ill the same rate as OPW mstead of at the rate they really dId 

under the family planrung program 

The dIfference between 6,411 0 and 5,1345, whIch IS 1,2765, or 199 per

cent declme, proVides our most conservatIve estlmatIOn of the change mduced 

by the program on the TFR of the total sample m 1966 However, thIs fertility es

tlmated for 1966 assumes that the patIents reduced theIr TFR from 13,871 5 m 

1965 (Table 2) to 10,30po m 1966 Without an orgaruzed family planrung program 

ThIs IS hard to beheve because the reductIon observed m the preVIOUS years 

never reached a tlurd of the dechne assumed for 1966 

Even acceptIng thls obJectlon, the fanuly plannmg program would have caused 

a 199 percent declme of the fertility of the total sample, and the program would still. 

have the mam responsIbility for the change m fertility observed m 1966 

Notes 

1 D J Bogue, "Inventory, Explana1Ion, and Evalua1Ion by IntelVlew of Farmly Planmng 
Mo1Ives At1Itudes-Knowledge-BehavIOr" (paper presented to the Intema1Ional Con
ference on Farmly Planmng Programs, Geneva, SWitzerland, August 23-27, 1965) 

2 The sample desIgn corresponds then to a stratrlied cluster sample With proportIOnal 
alloca1Ion 

3 The first pa1Ient attended the contraceptIve chruc at San Gregono on March 9, 1965 
All patIents who attended the clImc from March 9 to March 31, 1965 returned later 
and are mcluded, consequently, as patIents The pa1Ients' group mcludes then all 
women who attended the chruc m the first thlrteen calendar months of operatIon of 
the farmly planmng program 

4 A slIght apprmomatIon was mtroduced m the computa1Ion of the person-years each 
woman was classIfied drrectly as 1 person-year m the age group correspondmg to 
the age at whIch she was at the end of each calendar year 

5 The method may be used to stlldy the causes of any fertility change on the basIS of a 
subdIVISIon of a sample mto dIfferent groups whlch represent poten1Ial sources of fertII. 
Ity change, and whlch are determmed by the hypothesIS that the stlldy IS based on 

6 In the development of the method, we have borrowed some terms from VarIance 
analysIS termmology We hope thIS will not result m confuSIOn Although a "total 
effect" IS subdIVided mto "addItIve effects" due to dIfferent "sources of varIa1Ion," no 
vanances are computed nor subdIVided m our method 

7 The NPW group could have been mcluded as a source of vanatIon, but we have 
OImtted It because we are mterested m explauung the "declme," and thIs group has 
no partlclpatIon m the declme The NPW effect was of shght unportance m any case 
Its OIlllSSlOn has the advantage of sunphfymg the analysIS 

8 The correpondmg tables are OImtted to save space 
9 We are aware that the group should be classIfied accordIng to use of contraceptIon 

m the penod Apnl, 1963-March, 1964, but that IS out of the scope of tlus paper We 
are more mterested m the evolu1Ion m tIme of the three groups mto whlch the 1966 
sample was subdIVided 

10 The TFR that pa1Ients would have presented m 1966 If they had reduced theIr preVi
ous fertility m the same rate as the OPW IS 10,301 It was computed by applymg the 
average percentage reductIon of the ASFR of OPW smce 1963 to the ASFR of the 
patIents estlmated as m Table 5 
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Auxiliary Midwife Prescnphon of Oral Contraceptives 
An Expenmental Project m Thauand 

Allan G Rosenfield and Charoon Luncharoen 

ProgrammatIc Issue The tssue that prompted the destgn of thts prOject was 
the shortage of phystctans and health personnel tn general, a serwus obstacle 
tn the delwer'J} of health and famtly planntng servtces tn the developtng coun
trtes Some evtdence was found that nurses and auxtltary personnel were 
suffwtently competent to prescrtbe IUDs and oral contraceptwes 

ProgrammatIc processes/components The Natwnal Famtly Planntng Pro

gram tn Thatland was tntttated tn 1968 uStng the extsttng health-care system, 
factltttes, and personnel Because a shortage extsted of physwtans and of 
nurses together wtth a relatwe abundance of auxtltary mtdwwes, tn 1969 a 
project was destgned to test the use of mtdwtfes to prescrtbe oral contracep
twes to replace phystctans I servwes tn rural Thatland 

Research deSIgn The project was destgned to test whether cltents would expe
rtence any health rtsks tf auxtltary mtdwwes were to prescrtbe ptlls, and 
whether mtdwwes' proxtmtty to rural couples would tncrease the number of 
contraceptwe acceptors Of 17 provtnces where the famtly planntng program 
was tn place, four were selected tn whwh mtdwtves would have the rtght to 
presCrtbe ptlls and the rematntng 13 were asstgned as control provtnces The 
mtdwwes were tratned to use a checkltst to revtew the cltent's relevant health 
htstory and present status If any of the almost 20 ttems on the checkltst, such 
as severe headaches, ntpple dtscharge, htgh blood pressure and sugar tn urtne, 
were posttwe, the mtdwtfe referred the woman to a phystctan 

Fmdmgs In the StX months after the project started the number of acceptors 
of oral contraceptwes tncreased by 395 percent tn the four study provtnces, 
four ttmes as many as tn the Stx premous months In the 13 control provtnces, 
the comparable tncrease was 29 percent In addttwn, the StX- and 12-month 
conttnuatwn rates of OC acceptors were htgher among women who were ser
vwed by auxtltary mtdwwes, compared wtth those servwed by physwtans 
Thetr conttnuatwn rates were also htgher than before Furthermore, no tn
crease tn stde effects or compltcatwns was recorded 

Program response to findmgs The results of thts prOject prompted the Mtn
t5try of Publw Health to dectde that tratned aUxtltary mtdwwes throughout 

PreviOtlS Pa:g~ Elank 
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the country could prescnbe oral contraceptwes uS'tng the checkhst Thus 'tn 
m'td 1970, the number oj chmcs ojjertng an effectwe jam'tly planmng method 
'tncreased jrom 350 to 3,500 The number oj monthly p'tU acceptors grew jrom 
8,800 'tn Apnl1970 to 31,000 'tn December 1971, OC acceptors accountedjor 
71 percent oj total acceptors 

DIScuSSion Rosenf'teld and L1,mcharoen conclude that the results of the 
study are "a most compeU'tng demonstrat'tOn of the effect of bnng'tng ser
mces closer to the people " They also assert that th'ts procedure 'ts Just'tj'ted 
tak'tng 'tnto account nsks of OCs compared w1,th nsks of pregnanc'tes 'The 
health of mothers and ch'tldren w'tU be 1,mproved s'tnce 1,t 'ts clear that ma
ternal and 1,nfant morb1,d'tty and mortal1,ty rates are h1,gher 'tn h1,gh-panty 
women, partwularly when there are many chddren w1,th httle or no spac
'tng " F'tnally, the authors emphas1,ze that the 'tncreased use of nurs'tng and 
paramed1,cal personnel 1,S an absolute necess1,ty for w1,despread delwery of 
jam1,ly planmng servwes 



Auxiliary Midwife Prescription of 
Oral Contraceptives: An 
Experimental Project in Thailand 
Allan G Rosenfield and Charoon Luncharoen 

One of the great problems m the delIvery of both health and famIly plannmg 

seI'Vlces, m countnes throughout the world, has been the shortage of phYSI
CIanS 11 Tins IS partJ.cularly true m developmg countnes where as many as 80 per 

cent of the populatIOn resIde m rural areas, whIle the vast ma,)onty of phYSICIans 
hve and work m the few urban centers In ThaIland, for example, there IS one 
phYSICIan per 7,000 people, as compared to the Umted States where the ratIO IS 

1 700 But even these figures are mISleadmg, smce half of the total number of 

ThaI doctors hve m Bangkok where the ratIO IS 11,000, and most of the rest are 

m other CItIes or large towns In the rural areas, there IS approXlIDately 1 phYSI
CIan per 110,000 people 

Much attentIon has been gIven to the development of medlcal asSIStants, 
who can proVlde many needed health serVIces m place of phYSICIans 5 6 12 Medl

cal asSIStants of varIOUS types are presently bemg utIlIzed m several areas of the 

world mcludmg Chma, RUSSIa, and a number of Afncan countnes In the Umted 
States, m recent years, there has been a great deal of dISCUSSIon about the use of 
such personnel, and a number of trammg programs have been developed 8 9 15 

FamIly planmng programs are presently bemg gIven hIgh pnonty m coun
tnes throughout the world, but there are many who feel that the programs are 
not movmg fast enough to offset the cntlcal consequences of the present hIgh 
populatIon growth rates 3 4 The senous shortage of medical personnel certamly 
makes the nnplementatIon of a famIly plannmg program based on the more ef
fectIve methods of contraceptIon, such as the pill and the mtrauterme contraceptlve 
deVIce (IUD), extremely dlfficult A recent paper reVIewed expenences ill a vanety 
of countnes of the use of nurses and aUXIhaJ:y health personnel to prescnbe hor
monal contraceptIon and to msert mtrautenne deVIces 13 The conclUSIOn was 
reached that It was both safe and practIcal to allow persons other than phYSICIanS 
to do these Jobs The report suggested that, m the absence of faCIlItIes and per
sonnel to handle CytOlOgIC smears and m the face of very lnnited health care 

Repnnted WIth permISSIon from Mosby-Year Book, Inc from Amerwan Journal of Obstetncs and 
Gynecology 1972 114,7 942-949 
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systems, a pelVIc examrnatIon could safely be omItted pnor to the prescnptIon of 

oral contraceptIves, although use of a specIal checklIst was recommended 

Famdy plannmg actIVItIes m Thruland were first mitIated on a natIOnal 

scale m 1968, and were mtroduced WIthm the eXIstmg health serVIces, With the 
use of eXIstmg personnel rather than full-tune famIly plannmg workers 14 No m

centIves are gIVen to the field staff or to acceptors, to the contrary, a small dona
tlon IS requested from those patIents who can afford to pay (up to 25 cents for a 

cycle of pIlls, $1 00 for an IUD, and $750 for a tubal lIgatlon) 
In 1969, a research project was developed by the NatIOnal FamIly Plannmg 

Program of the Mmlstry of PublIc Health to test the concept of the use of aUXIl

Iary mIdWives to prescnbe oral contraceptIves, because of the totally madequate 

number of phYSICIans m rural ThaIland to proVIde the needed serVIces There are 

SImIlar shortages of nurse-mIdWives ill the rural areas, but there IS a relatIve 

abundance of aUXIhary mIdWives, who are women With 10 years of basIC educa

tIon, reCruIted from predommantly rural areas They receIve an 18 month tram

mg course m mIdwIfery and vanous aspects of pubhc health nursmg, With em

phasIS bemg gIven to serVIce m rural areas, outsIde of hOSPItal facilltles There 

are, at present, over 3,500 of these aUXlhary mIdWives, producmg a ratlo of one 

such mldwlfe per 8,000 rural mhabltants They have a tendency to remam ill the 

VIllage or town of therr asSIgnment, prefernng, It appears, to lIve near therr famI

lIes rather than movrng to the larger CItIes where work IS more dIfficult to find 

(the maJonty of urban dehvenes occur m hOSPItalS ill WhICh there are no POSI

tIons for aUXilIary mIdWives) Thus, aUXlhary mIdWives are relatlvely close to the 

people, closer, certaInly, than most other health personnel And, of great lffipor

tance, they contmue to work after marnage and after havrng chlldren 

The research project was deSIgned pnmanly to attempt to prove two hypoth

eses, namely, that It was safe for auxiliary ffildWIves to prescnbe the pill and that the 

acceSSIbility of the mIdWives to rural couples would sigruficantIy mcrease the 

number of oral contraceptlve acceptors It was also hoped that thIS same prox

ImIty of the aUXilIary mIdwIfe would help to lffiprove pIll contmuatIon rates 

Matenal and Methods 

Dunng 1969, the frrst year of the MInIStry of PublIc Health's NatIonal FamIly 

Plannmg Program, personnel were tramed and famlly plannmg clmics were 

opened m eXIStmg facilltles of 17 provrnces m the northeast and southern re

gIOns of ThaIland Four of these provrnces were chosen at random to take part m 

thIS study, With the remaInIng 13 provrnces servrng as a control 

Table 1 presents the populatIOn data for the 4 study provrnces and the 13 

control provrnces, as well as data on the health facilitIes m the provrnces Provrn

CIaI hOSPItals are located m the capItal town of each provrnce, and, m addItlon, 
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one of the control provmces also had a second hOSPItal located m a large dlstnct 

town In the hOSPItal farmly planrung clmlcs, phYSICIans are responsIble for pre

scnptIOn of the pill as well as InsertIOn of the IUD Health centers are located m 

the rural areas, those With a physIcIan bemg m larger dIstnct towns For com

parISon purposes, Table 1 also shows the raoo of the 3 categones of health facilitIes 

per 1,000,000 people, and, as can be seen, there were sigruficantly fewer health cen

ters WithOut a phYSICIan m the 4 study provmces than m the control provmces whlle 

the ratIO of health centers With a phYSICIan was SImIlar throughout 

In the 4 study provmces, there were over 160 aUXIlIary mIdWives who had 
prevIOusly attended the basIC one-week farmly planrung trammg course m whIch 

emphasIS had been placed on the two most Important methods of contraceptlon 

used m the natlonal program (mtrauterme deVIces and oral contraceptIves), as 

well as on stenhzatlon procedures The matenal stressed contramdlcatlons, SIde 

effects, and common rumors and fears related to the IUD and the pill It was felt 

that thIS basIC trammg should have been suffiCIent and that no speCIal further 

trammg would be necessary Thus, the aUXIlIary mIdWives were SImply called 

together for a one-day meetlng m each provmce, at whIch tlme the project to 

study the prescnptIon of oral contraceptives by aUXIlIary mIdWives was ex

plamed m detaIl In the 13 control provmces, there were 783 mIdWives who had 
receIved farmly planrung trammg, but they were not allowed to prescnbe the pIll 

The speCIal checklIst, mentIOned preVIously, was modrlied and prepared m 

ThaI for use by the aUXIlIary mIdWives (Table 2) The lIst mcluded a SImple hIS

tory and exammatIOn, deSIgned to rule out contramdlcatIons to the use of the 

pill If the answer to any of the questIOns was POSItIve, the patient was not to 
receIve the pill but was, Instead, to be referred to a phYSICIan for a deCISIon con

cernmg prescnptIOn of the pIll Durmg the one-day bnefing seSSIOn, the use of 

the questIOnnarre was explamed m detaIl to the aUXIlIary mIdWives and to theIr 

Table 1 PopulatIon data and health facilitIes In the four study and tlurteen 
control prOVInces (1969) 

Total populatIOn 
Ehgtble female populatIOn 
HospItals 

No 
No per 1,000,000 

Health centers With MD 
No 
No per 1,000,000 

Health centers Without MD 
No 
No per 1,000,000 

Four study prOVInces 
2,231,500 

280,000 

4 
18 

13 
58 

139 
623 

ThIrteen control prOVInces 
8,940,000 

1,540,000 

14 
16 

36 
40 

764 
855 
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Table 2 Checkhst for personnel prescnbmg oral contraceptIves* 

HIstory Ask If the patIent has had a lustory of any of the follOWIng 
Yellow skm or yellow eyes 
Mass m the breast 
DIScharge from the rupple 
Swellmg or severe pams m the legs 
Severe chest pams 
Unusual shortness of breath after exertIon 
Severe headaches 
ExcessIve menstrual penods 
Increased frequency of menstrual penods 
Bleedmg after sexual mtercourse 

ExammatlOn Check the follOWIng 
Yellow skm and yellow eye color 
Mass m the breast 
NIpple dIScharge 
Vancose vems m the legs 
Blood pressure (yes = above 160) 
Pulse (yes = above 120) 
Urme for sugar 
Urme for protem 

Yes No 

*InstructIons If all the above are answered In the negatIve the patIent may receIve oral contracep 
tlves, but, If any are answered In the pOSItIve, the patIent must first be seen by a phYSICIan 

nurse supervISOrs, these latter personnel havrng the responsIbility of supervISmg 

the actlVltles of the aUXIhary mIdWIves The government rural health phYSICIans 

m each provrnce also took part m the seSSIOn, so that they, too, were fully m

formed 

After the meetmg, the awahary mIdWIves m the 4 provrnces, the maJonty 

of whom worked m health centers WIthout a phYSICIan, were then allowed to 

prescnbe the pill The study began m Apnl, 1969, and a follow-up survey of fam

Ily plannmg acceptors was conducted m 1970 In thIS study, acceptors were ran

domly selected from the 4 study prOVInces and the control prOVInces IntervIews 

were conducted m the vIllages and supervIsed by staff from the central evalua

tIon umt of the natIOnal program ContInuatIOn rates were compared between 

women receIvrng the mitIal prescnptIon of pIlls from aUXIlIary mIdWIves and 

those receIvmg them from phYSICIans 

The pIlls used were ethynodlOl ruacetate, 1 mg, and mestranol, 0 1 mg 

(Ovulen, G D Searle & Co, ChIcago, lllmOlS) , and norgesterol, 05 mg, and 

ethmyl estradIOl, 0 05 mg (Ovral, Wyeth Labs, PhIladelphIa, Pennsylvama), 

WhICh were the drugs used m the natlonal program In general, one cycle was 

gIven the fIrst tIme, and anywhere from one to three cycles were gIVen at the 

tImes of resupply MotIvatIOnal efforts were hmIted to face-to-face commumca

tIon because publIc mformatIOnal actIVItIes m the fIeld of famIly plannmg were 
not allowed by the ThaI Government at the tune of thIS study The auxiliary ffild-
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Wives m all 17 provmces had earher been supphed With flIp-charts, slffiple motI

vatlOnalleafiets, and pamphlets With mstructIons for the use of the pill and IUD 
In presentmg the results, only data from health centers are reported be

cause there were no pohcy drfferences between hospItals m the study provmces 
and the control provmces Furthermore, the hOSPItals do not have auxlhary mId

Wives on theIr staff 

Results 

The number of pill acceptors m rural health centers of the 4 study provmces, for 
the penod of Apnl to September, 1969, was greater than the total number of pul 
acceptors m the 13 control provmces durmg the same penod (Table 3) Slffiuarly, 
the mcrease m pill acceptors, noted ill these 4 provmces, between the 6 months 
before and after lIDtlatlon of the study, IS dramatlc Table 4 presents the percent
age of mamed, fertIle women between the ages of 15 and 45 who accepted an 
IUD or pul m a rural health center m the study and control provmces dunng the 
first 6 months of the study The percentage of women acceptmg the pIll m the 4 
study provmces was sigruficantly hIgher than m the control provmces, and thIS 
mcrease was so great that It produced a much hlgher percentage of women who 
had accepted famuy plannmg servIces m general 

Of illterest ill thIS study was the comparatIve contmuatlOn rates Because 
of tlffie constramts, only 6 and 12 month rates could be calculated, although 

Table 3 Acceptors m rural health centers by method 6 months before and 
after the onset of the study 

Four study provmces Tlurteen control prOVInces 
IUD Pill IUD Pill 

October, 1968 to March, 1969 
Apru, 1969 to September, 1969 
Percent change 

1,940 
1,348 
-31 

1,129 
5,590 
+395 

3,927 
3,297 
-16 

4,298 
5,559 
+29 

Table 4 Percentage of marrIed, fertIle women acceptmg contraceptIOn or 
stenhzauon In the study and control proVinces between Apnl and 
September, 1969 

Study proVinces 

Methodhnsutuuon Acceptors 

IUDIH C * 1,348 
Pill/H C 5,590 
IUDlHosPltal 629 
Pill/HOSPltal 55 
StenhzatlOn/Hospltal + H C 166 

Total 7,788 
*H C =Health center 

Percent of 
ehgIble women 

05 
20 
02 

<01 
<01 
28 

Control prOVlUces 

Acceptors 
3,297 
5,559 
1,946 
1,013 

736 
12,551 

Percent of 
ebgIble women 

03 
05 
02 

<01 
<01 

11 
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Table 5 ContmuatIon rates and reasons for ternunatIon of oral 
contraceptIves prescnbed by doctors and by aUXlhary mIdWIves 

6 Months 12 Months 
Pill/doctor Pill/mIdwIfe Pill/doctor PillhmdWIfe 

ContmuatlOn rate 760 845 667 758 
Reasons for termmatlOn 

Pregnancy 03 03 
MedIcal reason 158 110 221 143 
Personal reason 82 42 112 96 

another follow-up study IS planned m order to obtaIn rates for 24 months and 

longer As can be seen m Table 5, the 12 month rate for women acceptmg the pill 

from an aUXIlIary mIdwIfe was hIgher than that for women receIVIng serVIces 

from a phYSICIan, although the dIfference may not be sIgruficant smce the rates 

were not cross-tabulated WIth the VarIOUS patient characterIStIcs of the two 
groups of acceptors The dIscontmuatIOn of usage for medIcal reasons was lower 
m the pill/mIdWIfe cases, and there were no reports of senous complIcatIOns 
related to the pill m eIther study or control prOVInces SlffiIlarly, dIscontmuatIon 
for personal reasons was also lower m the study prOVInces 

Table 6 presents the mCIdence of SIde effects, most of WhICh were rnmor, 
m the 4 study prOVInces A detaIled study was not conducted m the control prov
mces, but the mCIdence m the study prOVInces was lower than that found m a 

study of SIde effects m a large Bangkok hOSPItal famIly plannmg chruc2 for all 

complamts but vomltmg and face pIgmentatIOn As m most studIes, decreased 
menstruaTIon, weIght gam, and nausea were the most cornmon complamts Other 

than face pIgmentatIOn, however, these were all subjeCTIve complamts, and the 
dlfference m mCIdence, therefore, could slffiply be related to more sophIstIcated 
questIOnmg by doctors m the urban Women's HOSPItal as compared to aUXIlIary 
mIdWIves m rural health centers 

Comment 

The m3,Jor purpose of thIs study was to demonstrate the safety and the effectIve

ness of the use of aUXIlIary mIdWIves to prescnbe oral contracepTIves WhIle It IS 

ObVIously too early to make defIrutIve statements about SIde effects and complI

catIOns, It IS faIr to state that there was no mcrease m the mCIdence of eIther 
durmg the fIrst year of study 

The fact that there were more pIll acceptors m the 4 study prOVInces than 

m the 13 control prOVInces, m spIte of the fact that there were approxunately 6 

tlffies as many health centers and health personnel m the control prOVInces, IS a 

most dramatic demonstratIOn of the effectiveness of the use of awahary mId

WIves to prescnbe the pill The remarkable mcrease m the number of pill accep-
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Table 6 Percentage of oral contraceptJ.ve acceptors haVIng sIde effects m the 
4 study prOVInces and at Women's HOSPItal* 
Side effect Women's hospital 
Decreased menstruatIOn 44 2 
Amenorrhea 3 0 
WeIght gam 46 5 
Nausea 185 
~~Mg 21 
Headache 144 
Face pIgmentatIOn 3 0 

Study prOVInces 
281 
20 

200 
184 
99 
73 

100 
*A Bangkok hOSPItal WIth large materruty and famIly plannIng servIces (unpubhshed data) 

tors m the fIrst 6 months after the study was mitIated as compared to the 6 

months lIDmeruately before, together Wlth the sigruflcantly hlgher percentage of 

elIgIble women acceptIng contraceptlOn m the study provmces, further demon

strates the tremendous potentiallIDpact of the adoptlOn of thls concept on a na

tIonWlde scale 
More specmcally, the acceptor targets m the 5 year plan of the NatIonal 

FamIly Plannmg Program make the assumptlOn that approxnnately 8 per cent of 
the elIgIble populatIon Wlll accept famIly plannmg servIces each year In the 
study provmces, durmg the fIrst 6 months of the study, almost 3 per cent of the 
ehgible women accepted famIly plannmg as compared to only 1 per cent m the 
control provmces Thus, based on the expenence m these 17 provmces, It seems 
clear that the natlOnal target would be extremely drl'ficult to reach WlthOut the 
use of amalIary mldWlves 

There was concern that there mIght be more acceptors but lower contInu
atIon rates The OppOSIte occurred, and the pill contInuatIon rates m the 4 prov
mces m WhICh mIdWlves prescnbed the pIll were actually hIgher than m those 
provmces m WhICh pills were prescnbed by doctors It 18 hypotheslZed that aux
IlIary mldWlves, who are located m much closer proXlIDlty to the village women 

than are the clImcs Wlth a physICian, and who are also much closer m terms of 

SOClOeconomIC background, are perhaps able to develop a better relatIonshlp 
Wlth the women than can a phYSICIan 

The lIDplIcatlOns of thls study were of great sigruflcance to the NatIonal 
FamIly Planmng Program of the MffilStry of PublIc Health 14 By the end of 1970, 

over 4,000 personnel (doctors, nurses, and amahary mIdWlves) had receIved 
trammg m the fIelds of populatIon and famIly planmng There were 84 provmcial 
hOSPItalS Wlth chrucs outsIde Bangkok and over 250 other chrucs Wlth a phYSI
CIan offermg famIly plannmg servIces m Bangkok hOSPItals and governmental 
health centers throughout the country Thus, there were only approxnnately 350 
chrucs offenng the pill or the IUD to a mamed, fertIle female populatIon, aged 15 
to 45, of over 4,300,000 people 
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In rrud-1970, as a result of the apparent success of tlus pilot study, the Mm
lStry of PublIc Health ruled that all auxIhaIY rrudWlves who had receIved the ba
SIC farmly plannmg trammg course could prescnbe the pill, makIng use of the 

checklISt, as m the study ThIS meant that the total number of chmcs offenng an 
effective method of contraception lIDIDemately Jumped from approxnnately 350 

to almost 3,500 
FIg 1 presents the 6 month totals of family plannmg acceptors natIonWlde 

m Thailand The pIll and the IUD were approxnnately equal m numbers m late 

1969 and early 1970, but a dramatIC mcrease m the number of pill acceptors can 

be seen begmnmg m June, 1970, as a result of the Mmistry rulmg, the monthly 

totals mcreased from apprOXImately 8,800 m AprIl, 1970, to almost 31,000 m 
December, 1971 In 1971, there were 404,187 new acceptors of famIly plannmg 

services, Wlth the pill accountIng for 73 per cent of the total, the great maJonty 
bemg prescnbed by auxIhaIY mIdWIves m rural health centers ThIs was over 
100,000 more than the ongmal 1971 target and allowed the national program to 

reach the 1973 target of over 8 per cent of the elIgIble populatIOn m one year, 

two years earlIer than expected 

FIgure 1 FamIly plannmg acceptors by 3 month penods, 1969 to 1971 
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Although a natIonal populatIOn pohcy was declared m March, 1970, and 

there was mcreasmg government commItment to family plannmg thereafter, the 

only maJor change m program actIVitIes durmg tlus penod was the rulmg con

cernmg aUXIlIary mIdWIVeS MaJor efforts m the field of publIc mformatIOn are 

only begmnmg m 1972 Tins, then, IS a most compellmg demonstratIOn of the 

effect of bnngmg seI'Vlces closer to the people Furthermore, It IS clear that the 

natIonal program would have had great drfficulty m reachmg Its targets WIthout 

the rnlmg concernmg mIdWIfe prescnptIOn of the pill 

ConclUSion 

There IS lIttle hope of bemg able to prOVide farmly plannmg seI'Vlces to the vast 

numbers of women IIvmg m the rural areas of the world IT we rely on phYSICIans 

alone ThIS study has shown that aUXIlIary mIdWIves can, mdeed, prescnbe oral 

contraceptIves safely and that acceptance rates will dramatIcally mcrease when 

seI'Vlces are made more readlly acceSSIble to potential acceptors SlIDIlarly, con

tInuatIOn rates also appear to mcrease, although the dlfference noted may not be 

signITIcant 

The fact that a pelViC exarnmatIOn was not performed by the aUXIlIary mId

WIves pnor to the prescnptIOn of the pill IS a somewhat dramatIc departure from 

presently accepted medical practIce It IS generally recommended, for example, 

that all potentIal pill acceptors should have a PapanIcolaou smear taken pnor to 

the prescnptIOn of the drug Unfortunately, m the rural areas of most developmg 

countnes, thIs IS lIDpossible because there slIDply are msufficient personnel and 

faCIlIties aVaIlable to prepare and read the slIdes ThaIland has recently em

barked on a program to produce cytotechmcians, although the question of health 

pnonties must be taken mto consIderatIOn The opllllon was stated m an earlIer 

paper that" m many countnes, the pnonty for such a program may be rela-

tIvely low compared to other pressmg health needs,"13 as well as compared to 

the cntIcal pressures developmg due to the populatIOn problem 

There IS ample eVidence that paramedical personnel can be taught to per
form pelViC exammatIons and to Insert mtrautenne deVlces 1 7 10 13 16 Not only will 
thIS help to further the rums of family plannmg programs when there are short
ages of phYSICIans, but It will help to lffiprove basIC health care The problem, 
however, IS that It IS relatively slffiple to tram aUXIlIary personnel to use a medi
cal checklIst, such as the one descnbed m thIs paper, but It IS much more drffi
cult to tram these personnel to do pelViC exammatIons and to msert the IUD 

properly In ThaIland, for example, It was conSIdered that the basIC one-week 

famIly plannmg course suffiCIently prepared the aUXIlIary mIdWIfe to utIlIze the 

pill checklIst A pelViC exammatIOn and IUD InsertIOn trammg course unfortu
nately takes mnch longer 
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Recently, the NatIonal FamIly Plannmg Program has developed an IUD m
sertIOn trammg program for nurse/nudWIves m WhICh the techruques of pelViC 
exammatIOn are emphasIZed Tlus course WIll take a nummum of 6 weeks, and 
only a relatIvely small number of personnel can be tramed together at one tune 
WhIle there 18 the hope that eventually the trammg can be carned out at a num
ber of clImcs, where the local phYSICIan, tramed m the techruque of IUD mser
tIon, WIll serve as the mstructor of personnel under hIS JUrlsructIOn At the 
present tune, however, the trammg 18 only bemg carned out m maJor mstItutIons, 
and, durmg the first year (1972), only 60 nurse/mIdWIves WIll be tramed It WIll 

be necessary to accelerate trus trammg If we are to hope to have an effect SunI

lar to that already seen WIth the pIll Eventually, trammg m the technIques of 

pelViC exammatIOn and IUD msertIOn (as well as m other areas of merucal care, 

preViously restncted to phYSICIans only) WIll be mtroduced mto schools for 
nurses and for auxIlIary mIdWIves, so that, m the future, all graduates of these 
schools will already be prepared to prOVide these Vital services 

In the mterun penod, whIle WaitIng for nurse/mIdWIves and aUXIlIary per
sonnel to receIve the appropnate trammg to perform pelViC exammatIOn, and 
considenng the nsk of oral contraceptIOn as compared to the nsk of the preg
nancy WhICh the pill prevents, It IS the opmIOn of the authors that It IS perfectly 
JustIfied to allow the pill to be prescnbed sunply WIth the use of the checklIst 
Tlus 18 partIcularly so m rural areas where It 18 estunated that the maternal mor
talIty rate 18 as rugh as 500 per 100,000 lIve bIrths ReadIly avaIlable famIly plan

nmg services WIll ObViously help to lower the cntically rugh rates of populatIon 
growth In adrutIon, the health of mothers and chIldren will be unproved smce It 
18 clear that maternal and mfant morbiruty and mortalIty rates are rugher m rugh
panty women, partIcularly when there are many chIldren WIth lIttle or no spac
mg 17 SunIlarly, the contact WIth the women m a famIly plannmg chruc prOVides 

the OPPOrtunIty for unprovmg other related health services as well 

The delIvery of health and famIly plannmg services 18 severely lunited m 

the rural areas of the developmg world, areas m wruch the maJonty of the people 
lIve The problems of unproved services are lInInense The mcreased utIlIZatIon 
of nursmg and paramerucal personnellS an absolute neceSSIty, "It behooves the 

merucal profeSSIon to remove unnecessary and unrealIstIC roadblocks from un
proved delIvery of presently avaIlable contraceptIve (and health) services "13 
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PREFATORY REMARKS 

The DemographIc Impact of the 
Farruly Planrung-Health SelVlces 
Project m Matlab, Bangladesh 

James F Plulltps, Wayne S Sanson, Shushum Bhaaa, 
Makhhsur Rahman, and J Chakraborty 

ProgrammatIc Issue The need to test the hypothests that "contracepttve 
sermce programs can tncrease the prevalence oj contraceptwe use by juljtU
tng a latent demandjor servwes meettng thts demand WtU changejertthty 
stgmjwantly by mcreasmg the prevalence oj btrth spacmg and hmttatwn 
behavwr" 

ProgrammatIc processes/components Approprtately selected hterate, 
young ma'f'Y'1,ed vtUage women were recrutted, most oj them members oj tn
jluenttal jamtltes m the mllages where they were to work They underwent 
s'tX weeks oj spectal trmmng to conduct jrequent and regular VtStts to all 
women whether practtC'l,ng contraceptwn or not A wtde chowe oj methods 
was conventently avatlable as were anctllary health servwes 

Research deSIgn Gontmuous (quarterly and annual) momtortng oj the 
use oj contraceptwes and oj jerttltty measures was jeastble because oj to 
the extstence oj a demographw survetUance system at Matlab At the ttme 
the project was destgned the system covered a populatwn oj 168,000 tn 149 
mllages Treatment and control areas were establtshed 

Fmdmgs The central jmdtng oj the project was the conjtrmatwn oj the 
matn hypothests, namely that "contraceptwe servwes can tntttate a jerttl
tty change tn a poor rural tradttwnal populatwn " In other words, unmet 
demand jor contraceptwn ex'tsts tn rural Bangladesh that can be served by 
an 'I,ntenswe f'l,eld program Spec'l,f'l,caUy, dunng the f'l,rst 15 months of 
'I,mplementatwn contraceptwe use 'I,ncreased from 10 percent tn October 
1977 to 34 percent by the end of 1978 Dunng thef'l,rst two project years, 
1978 and 1979 (July 1978-June 1980)ferttltty tn the treatment areas was 
25 percent lower than tn the areas of compartson Posstble contamtnatwn 
of the ftndtngs by an earlter project, the Gontraceptwe D'l,Strtbutwn Project 
(GDP), was recogmzed and results from that project were tsolated by the 
help of a soph'l,Stwated stat'l,Stwal analys'l,S showtng that the ferttltty-dechne 
effect of thts effort was about 22 percent compared wtth that of the GDP of 
8 percent 

83 
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Program response to findIngs A hypothes2s ?,s d'1,scussed, namely that the 
poor performance of the nat'Wnal program could be the result of'1,ncomplete 
program 2mplementat'Wn rather than of the absence of motwat'Wn among 
rural Bangladesh2 couples to l'tm2t or space b2rths Dunng the 1980s, 
Matlab expenence was used m the nat'Wnal fam2ly plannmg program 

DISCUSSIon A number of meam.ngful polwy tmplwat'Wns are dtscussed tn 
the paper Apparently fert2l'tty can be reduced stgmfwantly 2n Bangladesh 
by makmg contraceptwes read2ly avmlable Several COnd2t'Wns, such as ap
propnately tramed fteld workers and systematw follow-up, must be ful

f2Ued for the prOpos2t'Wn to apply Further a user-onented program w2th a 

W'1,de chowe of methods, sk'tUed counselmg, ngorous folloW-Up, treatment of 

s'1,de-effects and anc1,Uary health serznces, w1,ll be substantwlly more effec
twe than a program based on one or two methods d'1,stnbuted by unsk'tlled 
workers Also pert2nent research 2ssues are ra2sed, such as Do reproduc
t2ve motwes change after acceptmg contracept'Wn? Are they affected by 
programs? What are the deterrmnants of program success, cons2denng that 
tt vanes substantwlly from one mllage to another? 
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Demograpluc research has shown that fertJhty has deebned m a vanety of settIngs 

where there has been conconutant prolIferatIOn of contraceptIve use Tlus has sug
gested to many obselVers that orgaruzed contraceptIve seIVlce programs have con
tributed to the obselVed trends 1 Yet the causal role of contraceptIve seIVlce pro

grams m mducmg and sustammg fertJhty reductIon m developmg countries 
contmues to be the subject of dISCUSSIOn and debate, pnncIpally because estab
lIshIng causalIty requires ngorous expenmental deSIgns FIeld expenments ap

propnate for a test of seIVlce program effects reqUITe large-scale field operatIons, 
treatment and control areas, and accurate longItudmal demographIC data-con

dItIOns that can rare1y be met m practIce 2 Tlus report analyzes the demograpluc 
effects of a study m Matlab Thana of Bangladesh that meets these condItIons 

The Fanuly Plannmg-Health SeIVlces Project HypotheSIs 

The FamIly Plannmg-Health SeIVlces Project (FPHSP) was launched by the Cholera 
Research Laboratory (CRL)3 m October 1977 and contInues to the present The 
FPHSP followed an earher study, the ContraceptIve DIStrIbutIon Project (CDP) 4 

Although these studIes dIffered m their seIVlce strategIes, they shared an underly
mg hypotheSIS-namely, that contraceptIve seIVlce programs can mcrease the 
prevalence of contraceptIve use by fulfillmg a latent demand for seIVlces Accord
Ing to thIS hypotheSIS, meetmg thIS demand wIll change fertIlIty sIgmficantly by 
mcreasmg the prevalence of birth spacmg and hmItatIOn behaVIor 

The Matlab Settmg 

Matlab was selected for contraceptIve fIeld expenments because of the demo
grapluc data resources of the CRL In 1963, a demographIC surveIllance system 
(DSS) was establIShed for evaluatmg cholera vaccmes At the tIme the FPHSP 

Repnnted With the penmSSIOn of the PopulatIOn Council from Studtes m Famtly Planmng 1982 
13,5 131-140 
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was launched m 1977, the DSS encompassed 149 VIllages and a populatIon of 
approXImately 168,000 Smce research had shown that the DSS data are com
plete and accurate, contraceptIve servIce effects could be evaluated by silllply 
tabulatIng VItal data for the Matlab area and updatmg census data for 1974 WIth 
bIrth, death, and mIgratIOn data for succeSSIve years Smce the populatIon under 
surveIllance was large and the mobIlIty of famIlIes IS lImIted, It was pOSSIble to 
deSIgnate treatment and companson areas 

The value of Matlab as a SOCIal research laboratory IS greatly enhanced by 
features of the geographIC and SOCIal settmg that mItIgate the prospect of con
foundrng effects from SOCIal or economIc change The geography of the area 
tends to msulate treatments from one another and from the outsIde world 
Matlab IS a totally rural, nverme area mtersected by tnbutanes of the GumotI 
and Megna nvers As such It IS largely maccessible by road or other forms of 

modern transportatIOn and commUnIcatIOn, and IS therefore an area where the 
potentIally contammatmg effects of mtervillage trade and contact are less than 
would preVail m most other rural areas of Asia. 

The socIal settmg m MatIab can also be VIewed as relatively free of poten

tially contammatmg factors In much of Asia rural populatIOns have been m
creasmgly exposed to nontraditional economIC mstItutIons and values m recent 
years Mass communIcation and transportation, for example, have penetrated 
most rural areas of South East Asia, WIth effects on values and aspIratIOns that 
greatly complIcate the assessment of the net effects of contraceptIve servIces 
WhIle It would be mcorrect to POSIt that conditions m Matlab have been alto
gether statIc m recent years, there IS no eVIdence of systematic economIC, SOCIal, 
or polItIcal illlprovements of the sort that would contnbute sigruficantly to demo
graphIc change In fact, most analysts stress the worsenmg of conditIOns m rural 
Bangladesh landlessness has grown markedly m recent years,5 Ilhteracy, though 
hIgh, has not declIned,6 and health conrutIOns, whIle Improved m thIS century 
owmg to control of mfectIOus dISeases, may have detenorated over the past 
decade from the combmed effects of polItIcal cnses and famme 7 The changes 
that have occurred are therefore not of a sort that demographers regard as pre
reqUISItes or coreqUISItes of demographIc transItion 8 Even IT change were occur
rmg, It IS reasonable to argue that trends would affect treatment and comparISon 
areas silllIlarly 9 Smce the pre-expenmental population was noncontraceptmg 
and dramatIc SOCIOeconomIC development IS lackmg, the prospect that secular 
fertIlIty changes would confound results IS remote Matlab IS thus m many re
spects an Ideal SIte for testmg the latent-demand hypothesIS 

Expenmental DeSign 

The FPHSP deSIgn was mtended to address ISsues that arose from an earlIer 
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study, the CDP The CDP employed largely illIterate and elderly female workers, 

who dIstnbuted pills and condoms to women m theIr homes 10 After an mitIal 

three month penod of success, prevalence declmed DemographIc effects were 

hmited to the flrst project lmpact year 11 Smce the project was mitIally success

ful, the CDP flndmgs suggested an unfulfilled demand Smce effects were tempo

rary, however, the CDP flndmgs suggested that a resIdual unfulfilled demand for 

contraceptIOn persIsted m 1977 despIte two years of CDP servIces-a demand 

that could be better served by a Wider battexy of methods and more mtensive fol

low-up and care of users Certam operatIonal problems of the CDP approach under

scored this conclusIOn Although workers were knowledgeable about theIr villages, 

they were too old to have practIced contraceptIon, and they were not tramed to deal 

With SIde effects Thus they lacked credibility as famIly plannmg workers and were 

only mfrequently relIed upon for contraceptIve adVice ThIS SItuatIon was exacer

bated by theIr relatIvely low socIal status among villagers, who accorded them 
too lIttle prestIge for them to be effectIve agents of SOCIal change 

The lImItatIOns of the CDP led to a restructunng of contraceptIve research 

m Matlab mto the Family Plannmg-Health ServIces Project (FPHSP) 12 CDP 

treatInents were partItIoned mto cells of the FPHSP and subsequently collapsed 

mto new treatInents The populatIons of Village groups of the new deSIgn are 

shown m Table 1 
Although the FPHSP work began m October 1977, CDP household dIstnbu

tIon actIVity contmued m CDP treatInent areas until March 1978, when 
fieldworkers prOVided acceptors With a sIX-month supply and adVISed them to 

contact local government family plannmg workers for theIr futJrre supplIes In 
the remammg half of the CDP dIstnbutIon area and m half of the companson 
area, a new FPHSP field structJrre was developed 13 LIterate, young, mamed vil

lage workers were recruIted, most of whom were members of mfluentlal famI
lIes All were recruIted from households m the village m WhICh they were to 

Table 1 PopulatIOns of village groups m the CDP-FPHSP experImental deSIgn 
FPHSP villages 

'Ireatment Companson 
Number 1974a 1978b Number 1974a 1978b 

of~es populauon populauon of~es populauon populauon 

FonnerCDP 
treatment 39 42043 44682 54 43742 45020 

FonnerCDP 
companson 31 42731 44668 25 39134 40576 

Total FPHSPC 70 84774 89350 79 82876 85596 
4MIdyear populatIOn, 1974 bYear-end populatIon CNote that the DSS surveillance area was con 
tracted to 149 VIllages In 1978 owmg to cost constramts Thus CDP cell populatIons do not corre 
spond to the presentatIon of CDP treatments m StInson et al , m tlus ISsue 
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work These female VIllage workers (FVWs) were gIven SIX weeks of mtenslve 
trammg m contraceptIOn, field VISItatIOn methods, and basIC reproductIve phYSI
ology In the first 12 months of the project weekly meetIngs were convened to 
tram FVWs m the treatment of mmor aIlments, basIC nutrItIon, tetanus tOXOId 
IIlJectIon methods, and other MCR work 

The admmIStratIve system mcorporated two forms of superVISIon technI
cal superVISIon for treatment and referral of MCHlFP problems, and admilllStra
tIve supervISIOn to ensure that work was bemg done on schedule at all levels 
ThIS system mvolved reCruItment of lady famIly plannmg VISItOrs (LFPVs), who 

were government-certIfied paramedIcs WIth 18 months of formal trammg, and 

male supervISOrs, semor health assIstants (SHA) One SHA and one LFPV were 

assIgned to dIstncts of 20 VIllages, each encompassmg a populatIOn of 20,000 
SHAs served as male motIvators and commuruty orgaruzers One medIcal officer 
was assIgned to the proJect, to superVISe tubecotomies m MatIab,14 conduct medI

cal rounds m the field, and tram paramedIcs contmuously 
Day-to-day management of the FPRSP was conducted by an admilllStrator

paramedIc and two asSIStants FIeld staff were accountable to them for both 
servIce and research actIVitIes 

ThIS servIce system was mamtamed contInuously over the penod October 
1977 to October 1981 The overall goal of the FPRSP servIce system was to sluft 
from the emphasIS of the CDP on contraceptIve technology to an emphasIS on 
comprehensIve contraceptIve care, to mclude frequent and regular VISIts to all 
women whether contraceptmg or not, a WIde chOIce of methods convemently 
avaIlable, and ancillary health servIces The illltial emphasIS was on comprehen
SIve family plannmg servIces rather than MCR The most Important change was 
the addItIOn of Depo Medroxyprogesterone Acetate (DMPA) to the battery of 
methods avaIlable m the Village At the sub centers paramedIcs mserted Copper 
T mtrautenne deVices and performed menstrual regulatIOn 15 The pnncipallmk 

between health and famIly plannmg servIces was a three-tIered referral system 
for the detectIon and treatment of SIde effects All FVWs treated mmor SIde ef
fects and referred more senous problems to LFPVs, based m statIonary 

sub centers, for treatment LFPVs, m turn, were tramed to conduct further refer
ral to the phYSICIan m the Matlab clmic 

Methodology 

The most salIent feature of the methodology that follow IS Its SImplICIty dIrect 
unadJusted fertIlIty measures can be used owmg to the avaIlability of accurate 
and complete census and Vital data for the penod from 1968 to the present 16 The 

DSS system has mcluded bIrth, death, and mIgratIon regIStratIon smce 1966 and 
mamage regIStratIOn smce 1975 Although mtervillage ffilgratIon IS recorded m 
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the field, only mIgratIon mto and out of the surveillance areas IS computenzed 
Thus mfonuatIon IS not avrulable on local IDlgratIon, most notably among 

younger women who mIgrate for marnage Resultmg bIases, If any, accumulate 
WIth tIme, but they are hkely to be concentrated among women under age 20 or 
25 A cntIcal assumptIon of the research reported below IS that net mIgratIon 
across treatment boundarIes was sufficIently mconsequentIal to penult rehable 
bIrth rate comparISons 

TIns study presents quarterly and annual bIrths for vanous village groupsl7 

for the penod between mld-1974 and mld-1980 18 The number of bIrths was ob

taIned from the VItal regIstratIon data, although It should be noted that 1980 fig
ures are prehmmary 19 The denornmator was estImated for each penod after IDld-
1974 by the leXlS method of advancmg a portIon (m thIS case one-tenth) of each 
age group for each semester,2° adJustmg for deaths and net IDlgratIOn Because 
project Impact assessment begrns at mId-years, all annual rates are expressed m 
July to June project years (PY) Denommators for annual bIrth rates of each PY 
use the estImated December 31st populatIon, while mldquarter denommators 
were mterpolated for quarterly rates 

Three fertility measures are emphasIzed m thIS analysIS The first IS the 
general fertility rate (GFR), whIch IS calculated by dIVIdrng total bIrths dunng a 
partIcular tIme penod by the estImated number of women aged 15 to 44 Quar
terly rates were annualIzed by multlphcatIOn Smce younger women typIcally 
have hIgher fertility rates than older ones, thIS measure IS only appropnate If the 
areas and tIme penods bemg compared have approXImately the same age dIstn
butIon, as they do m thIS study21 Smce project effects seemed to vary by age, we 
also calculated age-specIfic rates for women aged 15 to 29 and for women 30 and 
over FIve-year age-specIfic rates were calculated by year but not by quarter, oWIng 
to marked random fluctuatIon m quarterly rates for small populatIons The total 
fertIhty rate (TFR) IS not used extensIvely because the computatIonal assump
tIon of equal numbers of women m each five-year age group spunously accentu
ates fertlhty Impact If effects are pronounced among women aged 35 and over 

Results 

Trends In Contracepttve Use Prevalence 

IntroductIon of the FPHSP system was followed by a dramatIc rISe m contracep
tIve prevalence from 10 percent m October 1977 to 34 percent by the end of 
1978, where use prevalence has remamed to date ThIS trend m prevalence IS 
Illustrated m FIgure 1 ContraceptIve use was mltIally dommated by DMPA, 
but as alternatIve methods were developed-most notably tubectomy and 
the Copper T-the proportIOn of users protected by DMPA dechned But more 
SIgnIficant, perhaps, than the declmmg proportIon of DMPA users IS the rmdrng 
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Figure 1 Trends m prevalence of contraceptIve use among maITled women of 
reproductIve age by method, FPHSP treatment area, 1977-81 

40 
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that absolute prevalence of DMPA has been roughly constant Thus, as more 
methods were added to the cafetena, more women were protected ThIS sug

gests that a wIder chOice of methods contnbutes to overall levels of contracep

tIve protectIOn 

The DemographIc Impact of the FPHSP 

Table 2 presents fertility measures for the FPHSP for four years pnor to the pro
gram and for two years m whlch program effects are possIble Smce serVICes 
were launched m the fourth quarter of 1977, July of 1978 was the earhest date for 

WhICh effects were possIble 

The data m Table 2 demonstrate that fertility patterns and levels were Slffil
lar pnor to PY 1976 By PY 1976 and PY 1977 treatment area fertility was ap

proxnnately 8 percent lower than control area fertIhty, although age-specIfic 
rates show no consIStent trend over time We thus conclude from the table that 
fertIhty levels were essentially SImIlar before the FPHSp, although mmor differ
ences arose ill 1976 and 1977 We analyze the cbfferences below 



Table 2 Age-specIfic fertility rates, total fertility rates (TFR), and general fertility rates (GFR) 
for the com,2Rnson and treatment areas of the FPHSPz prel!ro.)ect and proJect ,2enods 

PreproJect penod Project perIod 

1974" 1975" 1976& 1977& 1978a 1979a 

Age group T C %dIff T C % clIff T C % clIff T C % clIff T C % clIff T C % clIff 

15-19 1521 1551 -19 1147 1228 -66 1719 1813 -52 1356 161 0 -158** 1255 1461 -141** 1483 1561 -50 

20-24 2598 2604 -02 1861 1854 +04 303 0 3376 -10 2* 2322 2486 -66 2161 2690 -197** 235 6 308 6 -23 7** 

25-29 2754 2679 +26 1881 2078 -95 2947 3316 -111** 2419 2596 -68 185 3 236 1 -21 5** 215 7 281 7 -23 4** 

30-34 2139 2312 -75 1811 1848 -20 3156 3282 -38 2364 2744 -138** 184 5 253 7 -27 3** 1687 2605 -352** 

35-39 1224 1221 +02 912 1005 -92 1702 1568 +85 1508 1546 -25 95 6 186 3 -48 7** 114 1 199 9 -42 9** 

40-44 461 539 -145 419 479 -125 647 727 -11 0 699 702 -04 294 663 -556** 410 661 -379** 

TFR 54 55 -18 40 43 -54 66 70 -62 53 58 -87 42 58 -278 46 64 -281 

GFR 1854 1866 -06 1385 1450 -45 2252 2399 -62* 1802 1986 -93* 1473 1965 -250** 164 1 2178 -24 7** 

T = FPHSP treatment area C = FPHSP comparIson area a All years are project years (July to June) of the specIfied year * Statlstically sIgmficant at p< 05 
** StatIstically sIgmficant at p< 01 TFR dIfferences were not tested 

9/ 
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The PY 1978 data contrast markedly With the level and pattern of fertIbty 

In the preproJect penod Overall fertIlIty In the treatment area was 25 percent 

lower than companson area rates, a dIfference that accrued pnncipally from 

marked reductIOns In fertIhty among women aged 30 and over Among women 

aged 30-34 In Table 2, the bIrth rate IS 27 percent lower In the treatment area 

than m the companson area Among women 35 and over the treatment area fer
tIhty level IS nearly 50 percent lower-a dIfferential that was unprecedented m 
recent years The data thus suggest that fertIlIty effects of the FPHSP were SIg

ruficant, substantIally so among women aged 30 and over The data, moreover, 

demonstrate a dIrect relatIOnshIp between age and program Impact between

treatment dIfferentIals (1 e, percent drfference between the CDP and FPHSP 

treatment and companson areas) range over all age groups and mcrease mono

tOnIcally With age 

The tIme senes In FIgures 2-5 further elucIdate the Impact of the FPHSP 

FIgure 2 depICts the GFR tIme senes for the FPHSP areas Fertility levels were 

closely comparable across the FPHSP treatment and companson areas pnor to 

Figure 2 Quarterly GFRs m FPHSP treatment and companson areas, 1974-80 

~ 

360r---------------------------------------------~ 

• • Treatment areas 

320 - 0- - -0 Companson areas 

280 

240 -

200 -

160 

120 -

80 -

40 -

o 
1\ 

1 \ 

q I, 
I , 
I , 
I , 

I 
I 

O~~~~~~~~~~~~~~~~~~~~--~~~~ 

341234123412341234123412 
'74 '75 '76 '77 '78 '79 '80 

Year by quarter 

PreproJect penod Project penod 



The Demograpluc Impact of the FamIly Planmng-Health Sel'Vlces Project 93 

the tIme of CDP Impact The tImmg of the onset of lower FPHSP treatment area 
fertIhty suggests that a dIfferential Impact of the CDP across the areas appor

tioned to treatments of the FPHSP may have contammated the FPHSP Thus 
FPHSP fertIhty may have been lower at the outset than It would have been m the 
absence of the CDP because areas where the CDP was most effectlve were assIgned 
m the treatment area of the FPHSP The traJectory of the GFR over tIme neverthe
less suggests that a more pronounced dIfferential emerged durmg the FPHSP 
and that the magmtude of the dIfferential was unprecedented m recent years 

As FIgure 2 Illustrates, natural fertility m rural Bangladesh IS subject to 
marked seasonal VarIatIOn that can obfuscate the short-term effects of fertIlIty 
control 22 We therefore compute seasonally adJusted fertilIty rates m order to 
elUCIdate FPHSP effects m the context of long-term fertIhty trends These sea
sonally adJusted rates are depIcted m FIgure 3 23 The FIgure 3 tIme senes shows 
more clearly than FIgure 2 the hypothesIZed contammatlng effect of the CDP and 
the pronounced effect of the FPHSP m the project penod Viewed m terms of the 

FIgure 3 Quarterly seasonal adJusted GFRs m FPHSP treatment and comparISon 
areas, 1974-80 
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long-range cycles m fertIlIty, the FPHSP unpact penod commenced at a tune 
when fertility was unusually low owmg to the "npple effect" of the 1974 fanune 
An unusually large proportIon of women were at nsk of conceptlOn m 1975 
owmg to the low fertility m that year BIrth rates were therefore rugh m 1976, 
WhICh, m turn, reduced the proportIon of women at nsk of conceptlon m the 
subsequent year Although the FPHSP did not reduce fertility below the already 
low 1978 levels, It averted a nse m treatment area fertility that would have oc
curred m the absence of FPHSP servIces TIns IS illustrated m Figure 3 by the 
sustamed mcrease m comparISon area fertIlIty over the 1978 to 1980 penod 

Figure 4 shows that the FPHSP had a sustamed effect on fertility among 

women under age 30 that was not restncted to the peak fertility season Figure 
5 shows the more pronounced unpact of the program among women aged 30 and 
over and the tendency of the program to dampen seasonal fertility swmgs among 
older women TIns IS not surpnsmg smce seasonalIty IS a natural fertility phe
nomenon 24 

FIgure 4 Quarterly fertility rates among women aged 15-29 m FPHSP treatment 
and comparISon areas, 1974-80 
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FIgure 5 Quarterly fertility rates among women aged 30-44 m FPHSP treatment 
and companson areas, 1974-80 
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AdJustment for ContaminatIon 

FIgures 2-5 show fertility trends that are consIStent WIth the hypothesIS that the 

CDP contammated the FPHSP It IS therefore appropnate to model the fertilIty 

levels for the project penods of the CDP and the FPHSP for the four cells of the 
CDP-FPSHP deSIgn The ObjectIve of modelmg IS to adJust the effects of one 
project for concomItant effects of the other Smce seasonalIty IS pronounced, It 
IS also useful to examme net effects of servIces controllIng for fertIhty cycles 
unrelated to servIce actIVitIes A model that achIeves thIS IS the follOWIng 

y; = t/JY"..,. + 

where, 

+ t/JPY;-P + IX + "J:./3, + Y + 0 

Y; = the general fertilIty rate at tlIDe t, 

t/J, = a lag coeffiCIent for tlIDe lag 1, for p specIfied lags, 

IX = an mtercept eqUIvalent to the mean GFR for quarter 4, 

/3. = seasonahty effects, 

(1) 
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'Y = the addItIve effect of the CDP, and 
o = the addItIve effect of the FPHSP 

James F PluIhps et al 

The sample for estunatIon of (1) consISts of 64 quarterly observatIons of 
GFRs for the four Village groups of the CDP-FPHSP desIgn over the 1976--80 pe
nod EstunatIOn uses the method of Box and Jenkens 25 

The estunated parameters of thIS model are reported m Table 3 Coeffi
CIents attest to the predomrnant rndependent effects of seasonal vanatIOn ThIS 
suggests that vanatIOn rn natural fertility determmants such as the tunrng of 

marnage, COItal frequency, spouse separation, and the hke accounts for substan

hally more of the vanahon ill Matlab fertility than vanables defirung the presence 

or absence of FPHSP or CDP conditions Tests on coefficIents nevertheless sug

gest that both serVIce strategIes had fertilIty effects, substantially so among 

couples m the FPHSP areas Over 80 percent of the vanance IS explamed by the 

regressIon, the unexplamed portIOn bemg secular trends or "famrne npple" ef

fects dIscussed above 
The expected GFRs m Table 3 show the predlcted Y under dIfferent condI

tions The rntercept row (202 8) IS the predlcted GFR when all mdependent van

abIes are set at therr mean-the sample grand mean of the GFRs The GFR for 
the seasons IS the predlcted GFR when all seasonal effects are set at therr means and 
CDP and FPHSP effects are zero Thus the CDP and FPHSP coefficIents express the 

addltIve effect of seIVlces adJustIng for seasonalIty The predlcted CDP GFR (203 0) 
represents an 8 3 percent llTIpact on fertlhty, on the average 26 The FPHSP GFR, 

172 7, represents a net declme of 22 percent Thus the coefficIents suggest an 
effect of the FPHSP that IS nearly three tunes the effect of the CDP 

AddItional regressIOns were estImated to test the hypothesIS that program 
effects are subject to seasonal vanatIon Srnce rnteractIOn terms were mSIgmfi
cant, regressIOns fall to support the hypothesIS that treatment effects vary With 

Table 3 FIrst-order autoregressIve analYSIS of the relatIve unpact of the CDP 
and the FPHSP 

CoeffiCIent name CoeffiCIent Standard error 
<p -05 01 
Intercept 2905 93 
Quarter I effect -877 74 
Quarter 2 effect 1298 82 
Quarter 3 effect 808 68 
CDP effect 184 110 
FPH8P effect -48 7 11 8 

Mulbpie R = 0910 R2 = 0828 F = 5592** d f = KIN K 1/58 
*p< 05 (one talI) **p< 001 (one taIl) N = 64 

t ratIo 
-44** 

311** 

118** 
158** 

119** 

17* 

-45** 

PredIcted GFR 

2028b 

2214C 

2030d 

1727 

'8mce quarter 4 IS oIUltted, the mtercept IS the quarter 4 mean bGFR = Y = the grand mean 
GFR = Y = U +Lf3,X, dGFR = Y = U + Lf3,~ + y GFR = Y = U + Lf3,X, + Ii 
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fertIlIty seasonalIty 27 Effects of programs are thus adchtive contraceptIve ser

VIces have altered the level of fertilIty but not the seasonal VarIatIOn mfertIlIty 

We conclude, m summary, that both projects had a net effect on fertilIty 
Seasonahty has more pronounced effects than contraceptive servIces-effects 
that are dampened m absolute, but not relative terms by WIdespread fertility con
trol The FPHSp, under the assumptIOns employed, reduced fertIlIty by an 
amount rangmg between 22 and 25 percent m Its fIrst two project years 

Impl,cattons 

Much of the mternatIOnallIterature on populatIOn polIcy m the past decade has 

been addressed to a debate on the efficacy of contraceptlve servIce programs 28 

'l\vo pOSItIOns have achIeved prommence m trus debate, although It could be 

argued that a thIrd has emerged m recent years 
The fIrst positlon holds that the effects of contraceptive servIces are a con

sequence of pnor changes m reproductlve motIves In thls VIew contraceptlve 
servIce effects are an outcome of SOCIal and demograpruc changes that mfluence 
reproductlve motlves Once motlves have been affected by SOCIal change, fertility 

lImitatlon behaVIor will change, because trachtlonal alternatIves to contraceptIon 

eXISt wherem some measure of fertility control can be exerCISed Modem contra
ceptIOn can substltute for trachtlonal bIrth plannmg behaVIor, but It can never 
mduce demograpruc change 29 

The second pOSItIOn holds that contraceptIve servIces have effects because 
a latent demand eXISts for effiCIent bIrth plannmg methods In thls VIew there are 
gradatlons m reproductIve motIves such that convement, mexpensIve, and effec
tlve servIces can to some extent obVIate the need for strong fertilIty control 

motIves In the absence of WIdespread birth lImItatIOn behaVIor, servIce pro
grams can lilltlate fertility change 30 

A thlrd VIew emerges from the study of contemporary demograpruc trends 
namely, that contraceptIve servIce programs do not lilltIate fertility change, but can 
nevertheless satIate a growmg demand for fertility control more effiCIently than tra
chtIonal means and can stImulate dlffusion of contraceptIve mnovatlon ill tradItIonal 
SOCIetIes Thus as demographIc changes occur, fertility declmes are more pronounced ill 
the penod followmg the mtroductIon of servIces than ill the pnor penod 31 

The data from the Matlab contraceptIve servIces stuches support the sec
ond positlon The fIndmgs appear to show that contraceptIve servIces can lill
tlate a fertility change m a poor rural trachtlonal populatlon Thus It appears that 

an unmet demand for contraceptIOn eXISts m rural areas of Bangladesh that can 
be served by an mtensive fIeld program 

SIX polIcy ImplIcatlons emerge from thIS research WIth specIfIc relevance 
to Bangladesh 
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FIrst, fertility can be sigruficantly reduced m Bangladesh by makIng contra
ceptIves readily available to households Effects are lIkely to be tempormy, how
ever, unless dIstrIbutIOn mvolves tramed workers who systematIcally follow-up 
users and attend to therr needs Smce poverty and chromc ill health are Wide
spread m rural Bangladesh, users are mcapable of dIstIngUlshmg SIde effects 
from other Illnesses and cannot afford treatment for mmor aIlments Although 
rural couples Will expenment With new contraceptIve technology, they will not 
sustam Its use unless both real and perceIved contraceptIve and health problems 
are attended to by tramed and sympathetIc Village-based paramedIcs 

Second, a user onented program With a Wide chOIce of methods, skilled 

counselIng, ngorous follow-up and treatment of slde effects, and ancillmy health 
seTVlces will be substantIally more effectIve than one based on one or two meth
ods dIStrIbuted by unskilled workers Moreover, effects can be sustamed over 
tIme It IS dIfficult, m an analysIS of the FPHSp, to determme the extent to whIch 
the proJect's success relates to famIly planrung strategles (home-admmIStered 
DMPA, follow-up, Improved trrurung, etc) or to ancIllmy health seTVlces (treat
ment and referral of SIde effects, MCH care, etc) It IS useful to note, however, 
that dramatIC mcreases m prevalence were attamed pnor to development of 
MCH seTVlces Thus mtegratIon of MCH With family plannmg seems to have Im
proved program performance through Its drrect effects on famIly planrung care 
A health seTVlce approach has enabled ICDDR,B workers to proVide couples 
With a Wider chOIce of methods and better contraceptIve care than would be 
possIble m a vertIcal famIly plannmg campaign (The questIon of whether com
prehenSIve MCH seTVlces aImed at reducmg morbIdIty and mortalIty can mdI
rectly affect fertilIty IS a questIon to be addressed m future research) 

Thrrd, seasonallty of fertIlIty IS pronounced even m areas served by the 
FPHSP ThIS feature of fertility needs mvestIgatIOn and recognItIon m polIcy 
plannmg IntensIve campaigns, for example, will be much more effectIve IT 
launched m the months from December to March than m AprIl to November 
IntensIve educatIon and promotIonal campaIgns should comcide With seasons 
when conceptIOn rates are hIgh More research should be addressed to develop
mg our understandmg of natural fertility dynamICS and therr polIcy ImplIcatIons 

Fourth, trends m reproductIve motIves requrre further research We have 
no eVidence that reproductIve motIves have been affected by the two projects 
We have observed that use prevalence m Matlab has remamed constant at 34 
percent for three years ThIS prevalence of use agrees well With the preproJect 
proportIon of women who SaId they were eIther usmg a method or would use 
one m future IT contraceptIves were prOVided WhIle thIS may suggest that we 
have met the eXIStIng demand for contraceptIon m Matlab and that, by so domg, 
our project has had substantlal fertility effects, we must study tlus questIOn for-
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mally to detennme whether reproductIve motIves have changed after acceptance 

of contraceptIon We recogruze that further mcreases m the Impact of the FPHSP 
may reqUIre changes m reproductIve motIves Whether such motIves can be m

fluenced by health selVlce mterventIOns or other polIcIes IS thus a cntIcal ques

tIon to be mvestIgated m Matlab m the next few years 

FIfth, more research IS needed on the determmants of program success 
Several villages m Matlab have use prevalence rates exceedmg 50 percent, others 
have rates of less than 10 percent The questIon of why the project succeeded m 

some villages but faIled m others IS an Important research ISsue 
SIxth, the success of the Matlab expenment presents a challenge to re

searchers and admInIStrators to dIScover ways m WhICh project results can be 

translated mto further actIOn In partIcular, It must be recogruzed that the ability 

of the ICDDR,B to tram, field, supervISe, and support a comprehensIve contra
ceptIve selVlce program IS the pnncipal dIfference between the program m the 
FPHSP selVlce and comparISon areas Tlus operatIonal ability needs careful scru
tIny, With a View toward ImplementatIon of Its elements elsewhere m 
Bangladesh Future research should test ImplementatIOn m the context of the 
government selVlce system, and focus on IdentIfymg and understandmg the cntI
cal bamers to repllcatmg the Matlab expenence 

The Matlab contraceptIve selVlce expenments demonstrate that rural 
Bangladesh holds consIderable promISe for acruevmg demograpruc development 

and that effectIve selVlces can produce substantIal fertility dechnes The paUCIty 
of eVidence of demograpruc effects resultIng from the natIonal program may thus 

relate more strongly to mcomplete program ImplementatIOn than to an absence 
of motIvatIOn among rural Bangladesh couples to lImIt or space bIrths 
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where B.pn IS the number of bIrths to mothers age m m quarter ~ of year J annuahzed 
by multIplymg by four The adJusted GFR was calculated usmg quarterly factors for 
each age group as follows 

[mL Fpn 100 

GFR.} (3) 
p.} 
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Introduction 
James R Forelt 

Access to contraceptIon IS the ability of people to obtam farmly planmng from a 

servIce-dehvery system Family planmng program goals of the 1960s and 1970s 
emphasIZed reachIng underserved rural and poor urban pOpulatlOns Vrrtually all 

current servIce-dehvery modalIties and supportmg mformatlOn, educatlOn, and 
commumcatIon (lEC) programs were developed durmg those years The modalI
ties developed mclude the use of paramedIcal personnel, commumty-based dIs

trIbutIon (CBD) of contraceptives, workplace-based servIces, postpartum and 
postabortlOn famIly planmng, SOCIal marketmg, and mtegratlOn of famIly plan
nmg mto other health and commumty development actiVitIes (Taylor and Berel
son, 1971, Foreit et al , 1978) 

Access IS tradItionally understood to encompass four dImenslOns, all of 
whIch can be mfluenced by program managers geographw access refers to the 
number, type, and locatIon of servIces, economw access refers to the costs of 

obtammg servIces mcurred by prospective. users, admtmstrattve access refers to 
program norms and procedures that may facilitate or restrIct a chent's abIhty to 

obtam servIces, and tnformatwn access refers to the amount of mformatlOn 

aVaIlable to prospectIve users about servIces, contraceptIves, and the need for 
family planmng (Park et al, 1977, Foreit et al, 1978, Bertrand et al , 1995) A fifth 

dImenslOn of access, psychosoctal access, refers to factors such as SOCIal ap
proval, stigma, or mdIVIdual attitudes that can facIhtate or prevent potentIal ch
ents from usmg program servIces (Bertrand et al, 1995) 

Geograpluc Access 

PhYSICal placement of famIly plannmg facIhties IS often correlated With contra
ceptive use Contraceptive prevalence m rural ThaIland and the PhIhppmes has 

been found to dechne With dIStance from a contraceptIve source (Akm and 
Rous, 1997) FamIly planmng program managers cannot mfluence where therr 
target populatlOns hve, however, they can locate servIces so that they can be 
reached by many potential users Operations research to mcrease geographIc 
access m rural and penurban areas has studIed the effectIveness and safety of 

non-phYSICIan dIStrIbUtion, as an alternatIve to phYSICIan-centered, usually urban
based services 

Previous Pc:g~ Blanl~ 
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Among the first studIes of non-physIcIan prescnptIOn were the trammg of 

nurse-mIdWlves to msert IUDs m Korea (Bang et al , 1968) and the use of awcIl

Iary nurses to proVlde oral contraceptives m Thruland (Rosenfield and 

Lnncharoen, m thls volume) Because the greatest obstacle to the use of parapro

feSSIOnals has been the OppOSITIOn of local phYSIClaJlS, studIes of the safety of us

mg non-phYSICIan seIVIce proVlders have had to be replIcated m country after 

country Consequently, studIes on the safety and use of non-phYSICIans forms one 

of the largest bodIes of work ill the OR lIterature (ForeIt, 1991) The ClasSIC ar

tIcle by Rosenfield and Lnncharoen about the trammg and use of non-phYSICIan 

seIVIce proVlders IS found m the Impact sectIOn 

llistoncally, once the feasIbility of USillg non-phYSICIan health profeSSIOnals 

to prescnbe contraceptives was establIshed, attention slufted to the possIbility of 

usmg non-health workers to dIstnbute temporary supply methods Commumty

based dIstnbutIOn programs are probably the best-known applIcatIOn of thIS 

approach These programs recruIt and tram nonprofeSSIOnals such as house

Wlves and market traders to dIstnbute pills, condoms, and spermicides OR has 

often demonstrated that CBD programs can mcrease contraceptIve prevalence, 

usually at farrly low per-user costs Many VarIatIons on the CBD model have been 

tested, illcludmg household dIstnbutIon, ill WhICh program workers make re

cruItmg VISIts to prospectIve clIents and resupply VISIts to contmumg users of 

contraceptIves, and commerCIal dIStnbutIon m areas Without pharmaCIes where 

nontradItional outlets such as haIrdressers and grocery stores sell pills and con

doms (Foreit et al, 1978) 

OperatIOns research on CBD programs contmues to be an Important aCTIV

Ity, espeCIally m Afnca, where the eXIStence of large rural populatIons who lIve 

beyond the reach of health centers, coupled With a lImIted supply of health workers, 

has created a need for nonprofesSIOnal proViders Research on AfrIcan CBD pro

grams has mrunly reported the effecnveness of programs ill reachIng target popula

TIons, but more recent work m AfrIca (Bertrand et al, 1993), has also begun to 

report CBD program costs The fIrst selectIOn ill thIS seCTIon (Doucoure et al ) IS 

the report of a CBD demonstratIon project conducted ill 52 rural villages m MalI 

LIke much earlIer work on Impact and access, thIS study was mstrumental m 

convmcmg the natIOnal government and an mtematIOnal donor, U8AID, to sup
port an extenSIve famIly plannmg effort m rural areas 

EconOmIC Access 

Program managers cannot Improve the mcomes of theIr users, but they can af

fect the pnces of the serVIces they proVlde The goal of most early famIly plan

nmg programs was to mmImlZe economIC costs to users Contraceptives were 
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commonly made aVaIlable free of charge or at nommal pnces (Forelt et al, 

1978), and, m many cases, free contraceptives were also dehvered to households, 

thereby ehffimatmg other user costs such as transportation, as well A hterature 

reVlew by LeWlS (1986) found that lowenng pnces of contraceptives mcreased 

the quantity dlstnbuted. Such reductions, however, did not always result m a net m
crease m contraceptive use In some cases, such reductions resulted only m eXlStmg 

consumers' substitution of lower-pnced sources for hlgher-pnced outlets (World 
Bank, 1993) Slffillarly, eVldence has emerged suggesting that users WIth higher m

come receIve the greatest share of contraceptive subsidles (Haaga and Tsm, 1995) 
In the 1990s, WIth demand for contraceptIOn mcreasmg and mternational 

donor fundmg for family plannmg programs stagnant or decreasmg, proVlders 

began chargmg mcreasmgly larger fees for contraceptive serVlces A WIdespread 
concern has developed that pnce mcreases will result m the poorest users bemg 

demed access to family planmng As a result of reduced subsidles for users, the 
econOmIC access problem has changed from one of maxnUlzmg access to famIly 

planmng by reducmg pnces to one of ffillliffilZmg reductlons m access caused by 

the need to raISe pnces 

So far, a clear pIcture of the actual lffipact of user fees on contraceptIve 
use has yet to emerge However, some eVldence has been gathered from Peru 

and Bangladesh (APROPO, 1991, JanOWItz and Bratt, 1996) suggestmg that 
source substitutIOn occurs when pnces are mcreased, and that reductIOns m 
program use resultmg from pnce mcreases are often only temporary 

The study of ISsues related to pnce elastiCIty m the demand for family plan

nmg serVlces IS relatively new In this sectlon, we present a ffiagnostic study that 
estlmates the effect of IUD pnce mcreases on famIly plannmg program use and rev
enues m an Ecuadonan nonprofit organlZatIOn, APROFE (Leon and Cuesta) 

Admnustratlve Access 

At the serVlce-delIvery pomt, admllllstrative restnctIOns to contraceptive use 
mclude demands for exceSSIve documentatIOn, mconvement clImc hours, long 
WaItIng tlmes, and overcrowded serVlces Instruments such as patIent-flow analy
SIS have been developed, and both dIagnostIc and mterventIon studIes have been 
conducted to lffiprove serVlce organIZatIon A handful of mterventlOn studIes 
have been conducted to lffiprove the organIZatIon of serVlces at the serVlce-delIv
ery-pomt level (see, for example, Solan et al, 1989) More common are dIagnos
tIC studles that seek to descnbe a problem and, Ideally, suggest potential solu
tIons (see, for example, Lassner et al, 1986) 

Medlcal barners-sclentmcally UIlJustIfied medlcal restnctIOns on contra
ceptIve proVlsion to prospectIve users-have been IdentIfied as admmIStratIve 
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access problems (Bertrand et al , 1995) PhYSICIans themselves are the source of 
medIcal access problems, and their knowledge and behaViOrs are a maJor chal
lenge for the mternatIOnal famIly plannmg and reproductive health communIty 
Our example of the use of OR to Improve admmistrative access to famIly plan
nmg IS a dIagnostic study that exammed medical bamers to oral contraceptive 
use m Senegal (Stanback et al ) 

Informanon Access 

Contemporary famIly plannmg programs typICally have large promotIonal com

ponents and seek to reach many dIfferent audiences, mcludmg pohcymakers, the 

general pubhc, current users, and potentIal users (PlOtrow et al, 1997) The pa

pers m thIS section focus more narrowly on the problem of prOVidIng Informa

tion to potential users of family plannmg (The problem of proVIdmg InformatIOn 
to current contraceptIve users IS touched on m Leon et al m the Resources 
sectIOn) 

Potential users reqUire a Wide range of Information to make Informed 

chOIces about contraceptIve use, mcludmg Its benefits, available methods, 
method characterIStiCS, and locatIon of servIces Early mvestIgators (Rogers and 
Shoemaker, 1971 and Rogers, 1973) argued that the most Important type of com
mUnIcatIOns process m the dIffuSIOn of famIly plannmg m developmg countrIes 
was mterpersonal commUnIcatIOn Other researchers (Lm and Hmgson, 1974) 
suggested that m many CIrcumstances, mass and/or local (lectures, bIll
boards, Village theater) medIa could be more effectIve and more cost-effec
tIve than mterpersonal communIcatIOns m creatmg famIly plannmg aware
ness In fact, eVidence suggests that all three types of commUnICatIOn can be 
effective m changmg behaVior related to family plannmg (PIOtrow et al , 1997), 
and most programs regard them as complementary rather than competmg chan
nels "Whereas the mass media prOVide Information qmckly and repeatedly to 
large audiences, mterpersonal commumcatIon leads to more m-depth under
standIng, addresses mdIVIdual concerns, and gIves Immediate feedback" (World 
Bank, 1993 77) 

InformatIon access research IS usually conducted at two stages of a com
mumcatIons campaIgn, first durmg the deSIgn of the mterventIon, and later m 

testmg the mterventIon Information, educatIOn, and communIcatIons (lEC) re
search speCIalISts refer to the diagnostic studies that are conducted at the first 
phase of an lEe InItiatIve as audience analYSIS An audience analysIS IS con
ducted to determme the SIze, Information needs, and media habIts of the target 
populatIOn An audience analysIS may be conducted m many ways, for example, 
by usmg pubhshed data, focus groups, or surveys Once an mterventIon has been 
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decIded upon, the messages, presentatlon, and content IS pretested usmg mem

bers of the target audIence (PIOtrow et al, 1997) 
After an IEC campaIgn has been launched, research IS often conducted to 

determme the effect of the message or communicatlons medIum on a family 
plrummg output or outcome A large number of pubhcatlons have documented 

the effects of IEC mterventlOns on program outputs and outcomes In thIS book, 
we mclude selectIOns on the effects of both mass medIa and mterpersonal com

mumcatlon efforts Our mass medIa selectlon (K Forelt et al ) IS one of several 
studIes (see also, KmcaId et al, 1996) demonstratlng the effectlveness and cost

effectlveness of usmg the mass medIa, m thIS case mass cIrculatlon magazmes, 
to promote vasectomy The study was conducted by Pro-Pater of Sao Paulo, 

Brazil 
OperatIOns research on mterpersonal commumcatIOn mcludes numerous 

examples of studIes of professIOnal prOViders, peer promoters (adolescents who 
promote methods to therr schoolmates, and the hke), and satISfied users (mdI
VIduals who agree to promote the method they use m the commumty) Although 
peer promoters and satISfied users can help potentIal users deCIde to use a con
traceptlve, the prOVider plays the key role m commumcatlng With the chent Not 
only does a prOVider furnISh mformatlon that helps a potentlal user deCIde IT she 
or he wants to practlce contraceptlon, she/he also helps chents who have de
CIded to adopt select a speclfic method, and, (mally, she/he prOVides the new 

user With mstructIOns for correct use of the method selected As an example of 
mterpersonal promotlon, we have mcluded an artIcle on stenhzatlon promotlon 
by hospItal-based prOViders m Nigena (Omu et al ) 

Most applIed research has been conducted concernmg Informatlon cam
paIgns the goal of wmch was to Inform potentlal users of the benefits of family 
plrummg or to promote a speclfic method or source (as m the case of the two 
stenhzatlon artIcles m thIS sectlon) The effect of promotlonal campaIgns can be 
measured m terms of new users, attItudes about famIly plrummg, and changes m 

knowledge about the eXIStence of methods and sources However, many commu
nICatIOns matenals are deSIgned to help current users employ therr methods 
correctly and more effectlvely LIttle IS known about the effect of these maten
als on outcomes such as contraceptlve contlnuatlon or method fallure Testmg 
the effect of commumcatlons matenals explrumng method use should become an 
urgent pnonty for future OR 

Psychosoc1al Access 

Few operatlons research studIes deal With the problem of psYChOSOCIal access to 
famIly plrummg, even though, m some enVIronments, these factors may be of 
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cntIcal nnportance m constrammg contraceptIve use Psychosocial problems 
may mclude ISsues such as a fear of modem memcme, women's confinement to 
the home, or rehgIOus behefs The role of managers IS to find ways to remove or 

work around these barners For mstance, an mformatIon camprugn can be 
launched to better mform potentIal chents about the efficacy and safety of mod
em medIcme and about which contraceptive methods are approved by reh

gIOUS authontles Household delIvery can be used to bnng contraceptives to 

secluded women 

More OR should be drrected at removmg psychosocial barners As pro

grams become better at mcreasmg the number of locatIons where contraceptIves 

can be obtruDed, and at proVIdmg mformatlOn about famuy plannmg, an ever

larger proportlon of the reasons for nonuse of famuy plannmg can be attnbuted 

to PSYChOSOCIal access problems (Bongaarts and Bruce, 1995) 
Among the psychosOCial problems amenable to solutIon by famlly plannmg 

programs IS "social dIStance," WhICh occurs when clIents and proViders are of 
dIfferent ages, classes, castes, or ethnic groups (Huntlngton et al, 1990, Schuler 
et al, 1985, Cospm and Vernon, 1997) In Latln Amenca, operatIons research on 

reducmg SOCIal dIStance has focused on problems created by gender dlfferences 
FamIly plannmg serVIces are orgaruzed to meet the needs of women rather than 
men, and substantIal eVidence has accumulated that men are not comfortable 
recelVlllg serVIces from female prOViders m women-onented settmgs Vernon et 
al (1991) found that chrucs that separated serVIces for men and women, either 
phYSically or temporally, performed greater numbers of vasectomIes than did 
clmlcs that did not separate serVIces Studies m Guatemala (Bertrand et al , 
1987) have also shown the effectlveness of usmg men to recrwt other men to use 
contraceptIves Our example of OR undertaken to overcome a psYChOSOCIal ac

cess problem IS a study conducted m two PeruVIan CBD programs to test the ef
fectIveness of usmg male dIStnbutors to attract men as clIents and mcrease con
dom use (J Forelt et al) 
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PREFATORY REMARKS 

The Effect of a Famdy Plannmg 
eBn Project m Mall 

Arba Doucoure, DIane DJeneba, Fanta Toure, 
Amadou Traore, Seydou Doumbla, Dlourabe Sanogo, 
Dale Hunbngton, and ClaIre Viadro 

ProgrammatIc Issue The problem confront'tng program managers was 
how to prov~de servwes ~n an area where fam~ly plann~ng was not ava~l
able and the expanswn of cl~nwal serv~ces was not feas~ble 

ProgrammatIc processes/components The study exam~ned the effectwe
ness of an ent~re commumty-based d~tnbutwn package 'tncludwg pro
v~der selectwn, trmn'tng, and compensatwn, methods d~stnbuted and su
perv~wn, rather than a s~ngle process or component Two d~stnbutors, one 
man and one woman, were tra~ned per mUage They promded condoms, 
spermw~de, and, eventually, oral contracept~ves D~stnbutors kept a por
twn of the sell'tng pnce to rmmburse them for thmr efforts Promotwn was 
done through home v~s~ts and educatwnal meetwgs ~n the vdlages 

Research deSIgn Two stud~es were conducted The f~rst was a companson 
of contraceptwe use w~th and w~thout the CBD program Th~ study was a 
demonstratwn project that used a s~mple one-group des~gn w~th pre- and 
post~nterventwn measurement of contraceptwe prevalence ~n the study v~l
lages The second study used an expenmental des~gn to evaluate the effect 
of addwg oral contraceptwes to the barner methods offered by the pro
gram V~llages were ass~gned to a barner + oral cond~twn or a barner
method-only cond~twn, and contraceptwe prevalence rates between the two 
groups were compared 

FmdIngs W~thw 12 months, prevalence of contraceptwe use among wom
en of fert~le age ~n the mllages had wcreased from 1 percent to almost 12 
percent 

Program response to findIngs On the bas~s of the results, USAID Mal~ 
developed a $9 m~llwn program to expand CBD to the ent~re country The 

CBD project was st~ll operatwnal ~n 1998, sue years after the termwatwn 
of the ongwal OR demonstratwn 

DIScussIon A demonstratwn project us'tng a pretest-post-test des~gn usu
ally does not perm~t ~mputatwn of causal~ty because ~t does not control for 
maturatwn-the poss~b~l~ty that the change would have occurred w~thout 
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the ~nterventwn However, our knowledge of rural Mal~-a place where no 
other sources of contraceptwn ex~sted other than the demonstratwn pro
gram-suggests that although the poss~b~l~ty that prevalence would have 
mcreased w~thout the CBD program cannot be ruled out, that ~t would have 
done so ~s extremely ~mprobable Therefore, the "weak" des~gn appears ad
equate to provtde an est~mate of the effectweness of a rural CBD program 
~n the Mah settmg 



The Effect of a Family Planning 
CBD Project in Mali 
Arkta Doucoure, DIane DJeneba, Fanta Toure, 
Amadou Traore, Seydou DoumbIa, Dlourane Sanogo, 
Dale Hunnngton, and ClaIre Viadro 

The RepublIc of MalI, a West AfrIcan country of approxnnately ten mIllion 

people, IS begmrung the demograpluc transItIon from lugh fertility and mortalIty 

to low fertIlIty and mortalIty In 1991, the total fertility rate (TFR) was seven 

cluldren per woman, and contraceptives were used by only 5 percent of mamed 

women of reproductive age LIfe expectancy at bIrth was 45 years, and mfant 

mortalIty was estImated at 162 deaths per 1,000 lIve bIrths MalI IS more than 80 

percent rural, and the population IS poor, With lIttle access to education or health 

services Real annual gross national product per capIta IS estImated at US$570 
Only 32 percent of adults are lIterate, and just 43 out of every 1,000 rnhabitants 

owns a radIo Access to health seIVlces IS severely lImIted, With only one doctor 

for every 23,500 resIdents (Uruted Nations Development Program, 1993) 

ThIs paper reports the results of an operations research project to deter
mme the feasibility and acceptabIlIty of usmg the commuruty-based dIstnbutIon 

(CBD) approach to promote the use of modern family plannmg methods m rural 

MalI To Improve the health status of the population and to lower fertIlIty, the 

Government of MalI began family plannmg programs m 1990, mcludmg a CBD 

program to help serve people lIvrng m rural areas PrIor to tlus proJect, the few 

famIly plannmg seIVlces that were avaIlable were lImIted almost exclUSIvely to 
urban areas The objective of the project was to mcrease access to and use of 
modern contraceptives (Sanogo, 1993, Doucoure et al, 1993) 

The preparatory phase of the project lasted for one year, from July 1990 to 
June 1991 Dunng tlus phase, 54 Widely scattered study villages were selected to 
partIcIpate m the proJect, and 108 male and female CBD agents who were mhab
itants of the study VIllages were tramed 

None of the villages had health centers or commercIal sources of contra
ceptIves The CBD agents, none of whom were health workers, were responsIble 

for commuruty education and prescnptIon and resupply of the contraceptive 

Echted Enghsh summary translated and repnnted WIth the penrusslOn of the PopulatIOn Council 
from Rapport F~nal des Tro~s Etudes de Recherche OperatwnneUe Real~ees dans le Cadre du 
Pro Jet de D~stnbutwn Communauta~re des Contracept~fs au Mah, 1993 
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methods As remuneratIon for theIr efforts, CBD agents were allowed to keep 40 
percent of the pnce of the contraceptIves they sold Ongmally, methods offered 
by the CBD program were lumted to spermicides and condoms Agents were 
supervISed by commuruty development techrucians and nurses 

The ImplementatIon or demonstratIon phase of the project began m July 
1991 and lasted for 18 months untIl December of 1992 Dunng tms penod, the 
dlstnbutIon of bamer methods was conducted and momtored, and dlstnbutor 
supervISIon and motIvatIon actIVitIes for potentIal clIents were conducted Dur
mg the ImplementatIon phase, m each of the 54 villages, a travelIng drama troupe 

performed an ongmal SOCIal drama that drew Its themes from the basehne 

survey's results ThIS play was well attended and was Important m pubhclZIIlg 

the new program and the role of the local CBD workers VIllagers requestIng 

servIces not avaIlable from local dIStnbutors were referred to health centers 
located outsIde the Villages 

Once the program was establIshed, the safety and feasIbility of addmg oral 
contraceptIves to the CBD method mIX was tested m a lImIted number of Vil

lages The oral contraceptIve expenment, or the expansIOn phase of the proJect, 

lasted for one year from January to December 1993 

Methodology 

The operations research consIsted of two studIes The fIrst, the demonstratIOn 
phase, evaluated changes ill contraceptIve knowledge, attItudes, and practIce ill 
the 54 study villages, before and after the mtroductIon of the CBD program The 

deSIgn was a before-and-after companson Without a control group InformatIon 

on contraceptive use was gathered m the partIclpatmg vIllages through three 
surveys, each consistIng of approxunately 1,300 mtervIews A baselme survey 

was conducted from May to June, 1991 at the end of the preparatIon phase of the 
project A follow-up survey was conducted at the end of the ImplementatIon 

phase m February 1992 and at the end of the expansIOn phase m December 1993 
A quasl-expenmental deSign was used to study the Impact of mtroducmg 

oral contraceptIves dunng the expanSIOn phase Eighteen of the ongmal 54 vIl

lages were selected for oral contraceptIve dIStnbutIon, and the remammg 36 
served as a companson group DIStnbutIon of condoms and spermicides contIn

ued m both the mterventIon and companson groups The ability of CBD workers 
to prOVide oral contraceptIves correctly was measured as the agreement be
tween supervISOrs and workers' assessments of whether clIents had contra
mdlcatIOns to the use of oral contraceptives, and through a morutonng of the 
extent to wmch the workers dIScussed how to use the method, and descnbed 
contramdIcatIOns and Side effects when counselmg clIents The effect of CBD 
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dIstrIbutIOn of oral contraceptIves was evaluated by comparmg the change m 

contraceptive prevalence m the mterventlOn and control groups between the first 

and second follow-up surveys 

Results 

Demonstratwn phase The CBD mterventIon had a posItIve effect on contracep
tIve use m the VJllages Only 1 percent of women reported current practIce of 

contraceptIon pnor to the project launch Twelve months after the project 
launch, the first follow-up survey reported that contraceptIve use had mcreased 

to 11 6 percent The most frequently used method was the condom, and the re
ports of women surveyed were supported by the results of mtervIews With men 
The number of men reportmg ever use of condoms rose from about 50 percent 

to almost 85 percent 
Introductwn of oral contracept'tVes Pnor to the mtroductIon of oral con

traceptIves, contraceptIve prevalence m both mterventlOn and control vIllages 
was approxunately 11 6 percent SIX months after the mtroductIon of oral contra

ceptIves, survey results from the 18 mterventIon Villages mdlcated that contra

ceptIve prevalence had mcreased to 31 percent, whlle prevalence m the 36 con
trol villages where oral contraceptIves were not mtroduced had mcreased by a 

lesser amount, to 21 percent 
Data collected dunng the study mdlcated a near-perfect correspondence 

between CBD agents and theIr nurse supervISOrs regardmg the pill's SUItability for 
selected new chents The study findmgs also revealed that m 95 to 98 percent of 
cases, CBD agents talked to clIents about how to use oral contraceptIves and de

scnbed theIr advantages, disadvantages, and SIde effects 

DISCUSSion 

The study demonstrates both the effectIveness of the CBD approach m rural Mah 
and the Importance of mcludmg noncOltally-dependent methods among the con
traceptIves offered by the program The Impact of the mterventIon actIVitIes 
translated mto Important mcreases m modem contraceptIve use m the study 

villages The addltIon of the oral contraceptIve to the ongmal CBD method mIX 
almost trIpled contraceptIve use WIthm SIX months m the Villages where It was 

mtroduced The results of the mtroductIon of oral contraceptIves also demon

strated that MalIan CBD agents were capable of prescnbmg pIlls safely 

ThIS project represents a number of "flrsts" for Mah In terms of servIce 
delIvery, the project was the flrst m the country to use the CBD approach, and 
the flrst to make contraceptIve products avaIlable m rural areas That the CBD 
agents were reSIdents of the villages m whlch they carry out theIr actIVitIes, and 
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that two agents per VIllage (one man and one woman) were selected, are also m

novatIons m the Mahan context Fmally, for the fIrst tune m Francophone Afnca, 

a natIonal famIly plannmg program mtroduced the dIstnbutIOn of oral contracep

tIVes m a pIlot CBD project 
Over the hfe of the CBD proJect, three russemmatlOn semmars, one at the 

end of each phase of the proJect, were organIZed to dIscuss results The semmars 

were attended by local and central-level MlillStry of Health offiCials and repre

sentatIves of donor agencIes Fmdmgs from each Important step were used to de

fIne strategIes and Improve program ImplementatIon For mstance, results from the 

demonstratIOn phase led to the executIon of a study of oral contraceptIve rustn

butlOn durmg the thIrd and fInal phase of the project The success of the OR 

project led to the mitIatIon of a multImIlhon-dollar natIonal CBD program funded 

by USAlDlBamako to expand contraceptIve rustnbutIon m all regIons of Mall 
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PREFATORY REMARKS 

The Need for Quasl-Expenmental 
Methodology to Evaluate Pncmg Effects 

Fedenco R Leon and Agustm Cuesta 

ProgrammatIc Issue What the ~mpact of d~ffe:rent prwes ~s on chnw use 

ProgrammatIc processes/components The study examwed the prwe-set
twg process and the effect of prwe ~ncreases At the t~me of the study, pnce 
settwg w APROFE was decentrahzed, and ~ndw~dual cl~mcs we:re encour
aged to ra~se pnces to help compensate for reductwns ~n fund~ng from the 
orgamzatwn's maw donor, USAID Cl~nw d~rectors establMhed the~r own 
pnces, based on whateve:r cntena they pe:rcewed to be relevant 

Research deSIgn APROFE w~shed the research to be as unobtruswe as 
poss~ble, so a retrospect~ve ana1ys~s was conducted to assess cl~ent pnce be
havwr Cl~mcs opted for a w~e range of pnce mcreases (7 pe:rcent-61 pe:r
cent, dependwg on the clww) creatmg a natural expenment The authors 
we:re able to take advantage of the natural expenment and compare groups 
of clwws that had ~nst~tuted d~ffe:rent pnce ~ncreases As ~mpl~ed by ~ts 
t~tle, the report ~s also mtended as a rebuttal to advocates of less ngorous 
research des~gns The authors apphed d~ffe:rent des~gns to the data to learn 
~f they would y~eld d~ffe:rent results 

Fmdmgs The study found that pnce mcreases greater than about 20 pe:r
cent reduced demand for IUD ~nsertwns, but that pnce ~ncreases also ~n
creased cl~n~c revenues, w~th the greatest pnce mcrease (61 pe:rcent) re
sultmg m both the greatest revenue mcrease and greatest chent loss Also, 
more ngorous companson-group des~gns resulted ~n radwally d~ffe:rent 
concluswns than d~d the less ngorous pretest-posttest approach 

Program response to findlngs The retrospectwe analyses revealed that 
chent loss resulted from pnce ~ncreases, a fact that had been obscured 'l,n 
earher, rout'l,ne management rev'l,ews of chnw performance data As a re
sult, APROFE recentrahzed some of the pnce-mcrease dec'l,swnmak~ng 
process and eventually attempted to replace the use of'l,dwsyncratw (and 
usually anecdotal) 'l,riformatwn m pnce sett'l,ng w'l,th standard quant'l,tatwe 
'l,ndwators for all chmcs that attempted to match pnces w~th chent ab'l,l'l,ty 
to pay (APROFE, 1997) No wformatwn 'l,S ava'l,lable on what happened to 
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users who could not afford the h~gher prices However, a lower-cost optwn, 
the M~mstry of Health was ava~lable to users 

DIScussIon Although cl~ent loss d~d occur, revenues ~ncreased-suggest~ng 
that dem,and for IUD msertwns ~n Ecuador ~s melast~c The study also 
provWes an example of the superwnty of more ngorous companson-group 
des~gns, compared w~th the less ngorous pretest-posttest des~gn 

Unhke the dem,onstratwn project m Mal~ (see Doucoure et al m th~s 
volume), APROFE had been establ~shedfor more than 30 years and ut~h
zatwn of ~ts servwes was affected by compet~twn, seasonal~ty, and long
term trends ~n program growth Such an env~ronment requ~res a ngorous 

des~gn to avo~d drawmg erroneous conclus'Wns from the data Although the 
des~gns used by the authors are more powerful than a s~mple before-and
after dem,onstrat'Wn, they do not el~m~nate all sources of b~as from the 
study Each chmc dec~ded whether to ra~se pnces and the s~ze of the pnce 
mcrease Therefore, self-selectwn btas cannot be ruled out as contnbutmg 
to the results That btas can only be ehmmated w~th random selectwn 
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Mature farruly plannmg assOCiatIOns and natIOnal programs m less developed 
countnes are placmg mcreased emphasIS on fmanclal self-relIance Increased 
cost-recovery through raISmg the pnce of sel'Vlces has been one of the strategIes 
used to Improve program sustamabIhty (Jensen, 1991) Some experts, however, 
have questIOned thIS strategy on the assumptIon that It will dImmIsh the demand 
for sel'Vlces (Harvey, 1991) Research on the subject has produced mIXed find
mgs LeWIS (1986) cIted studIes conducted m Colombia, JamaIca, Sn Lanka, and 
ThaIland that showed that demand was relatIvely melastIc, for example, It was 
reported that a doublmg of the pnce of lIIJectable contraceptIves at publIc dm
ICS m ThaIland had no effect on the number of new or current users On the 
other hand, Haws et al (1992) found that the mcrease m stenhzatIon fees at 17 
dmlcs m BrazIl, the Domllllcan RepublIc, and MeXICO produced a dedme m 
caseloads at 14 of them Lande and Geller (1991) reported mIXed findIngs from 
a reVIew of other studIes In Ecuador, Bratt et al (1991) found a reduced demand 
for IUDs ImmedIately follOWIng a pnce mcrease, then a gradual movement back 
to ongmallevels In a recent reVIew of fIve data sets from contraceptIve SOCIal 
marketIng programs, Harvey (1993) found that mcreased pnces hurt demand 

There are two pOSSIble explanatIOns for the dIversIty of fmdIngs FIrst, the 
elastICIty of demand for famIly planmng may be contIngent on SItuatIonal factors 
Smce the relatIve SIZe of the pnce mcreases, the absolute amount of the pay
ments per sel'Vlce, the user purchasmg capaCIty, and so on, eVIdently vaned 
across the studIes, dIverse results could be expected from them 1 Here we would 
be dealmg WIth a problem of external valtdtty of the fmdIngs The elastICIty of 
demand demonstrated m a study would apply only to SItuatIOns that are essen
tIally SImIlar to those of the study 

The second pOSSIble explanatIOn concerns the tnternal valtdtty of the 
studIes, that IS, the legItImacy of the attnbutIOn of cause or the pOSSIble spun
ousness of the fmdIngs For example, when demand decreases, was It the m-

Repnnted With the penmSSlOn of the PopulatlOn Council from Studtes tn Famtly Planmng 1993 
24,6 375-381 
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creased pnce or an uncontrolled vanable that produced the decrease? When the 
rntnnsiC weakness of the research desIgns used rn some studles are mto account, 
there are reasons to suspect that some effects may have been spunous Thus, 
contradlctory reports could be expected from pncrng studles usrng dlfferent re
search desIgns, even though they shared the same sltuatlOnal charactenstlcs 

One of the research desIgns employed rn pncrng studles has been the 
srngle-group pretest-posttest desIgn, dlagrammed below In thIS type of pre-ex

penment, pretest observatlons (01) are 

recorded for one group of subjects-for example, the number of new stenhza
tlOn acceptors rn specIfied clrnics dunng the three months precedmg the rnter
ventlon The chmcs later reCeive the treatment ex), for example, the rntroductlon 
of a pnce mcrease for stenhzatlon servIces Then, posttest observatIons (02) are 
made for the same clmIcs, that IS, the number of new stenbzatlOn acceptors rn 
the specIfied chmcs dunng the followmg quarter IS recorded, and evaluators can 
assess the dlfference between pretest and posttest results m order to conclude 
whether the treatment had an lffipact whether It rncreased demand, decreased It, 
or produced no effects 

The problem With thIS deSIgn IS that It generally faIls to rule out alternatlve 
mterpretatlOns of the results, such as those pertamrng to seasonal trends, the 
contlnual expanslOn of famIly planrung, or specIfic hlstonc events (Campbell and 
Stanley, 1963, Cook and Campbell, 1979, FIsher et al , 1983) If evaluators choose 
to Ignore the competrng explanatory hypotheses, they may attnbute the change 
rn the number of acceptors (or lack of change) to the pnce rncrease, when rn 
fact the change (or lack of change) was determmed by other factors In the end, 
program managers may be mISled 

ThIS report offers data from natural expenments conducted by the 
Asociacion Pro-Blenestar de la Familia Ecuatonana (APROFE) m 17 Ecuadorean 
chmcs that (1) illustrate the erroneous concluslOns that can be denved from the 
srngle-group pretest-posttest deSIgn and (2) demonstrate the practlcal advantage 
of usmg quasI-expenmental deSIgns that were rnvented to overcome the defiCIen
CIes of pre-experunents 

A Smgle-Group Pretest-Posttest Study 

Between 1 August 1990 and 1 July 1991, APROFE kept constant the pnces of 
servIces for reversIble famIly plannrng methods rn ItS chmcs rn 15 Ecuadorean 
Clues At a workshop attended by APROFE's central management urnt and cluuc 
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Table 1 Pnce charged per chmc for an IUD InsertIOn and consultanon on 
1 August 1990 and 1 July 1991, and numer of new IUD chents In the three 
months precedmg and three months followmg the July 1991 mcrease m pnce, 
four APROFE chmcs, Ecuador 

Chmcs 
PortoVleJo 
Ambato 
Chone 
Manta 

Pnce In Sucres* 
1 August 1990 

3,100 
3,100 
3,100 
3,100 

1 July 1991 
5,000 
5,000 
4,600 
5,000 

Number of new chentst 

Apnl-June July-September 
273 354 
198 183 
109 111 
211 194 

* The pnce corresponds to the Copper T IUD The average exchange rate fluctuated between 
US$1=S/840 m mid 1990 and US$1=S/1,250 by the end of 1991 
t This IS the number of women who (1) came for the first time to the APROFE chmc and 
requested an IUD msertlon or (2) were already IUD users from other proVlders and came for the 
first time to the APROFE clmlc for a control VlSlt, the latter represent a small fracoon of the 
total number (This IS not the offiCial defimoon of new IUD users at APROFE, m Its routlne 
reports, APROFE uses the defimoon proVlded m Note 3 of the text) 

drrectors m May 1991, the partIcIpants exammed several alternatIve ways to deal 
With pnce mcreases As part of a move toward decentralIzed decISIOnmakmg, 

deCISIons concernmg whether or not to raIse pnces and the amount of the m

creases were left to the dIScretIOn of mdlVldual chmc drrectors 

In July 1991, three chmcs raISed the pnce of IUD serVIces by 61 percent, 

and one clImc raIsed Its pnce by 48 percent All four chmcs mamtamed the new 

pnces throughout the second semester of 1991 Thble 1 shows the pnce mcreases as 

well as the number of new IUD chents per chmc m the months lffiffiedJately preced

mg and followmg the mcreases A rISe m the demand for IUD seI'Vlces can be ob

served from the second to the thIrd quarter m two of the four clImcs, and a de

crease m demand occurred m the other two In order to assess the relative 
magrutude of the changes, a percent change m the number of new IUD users was 
calculated as percent change = 100 (posttest-pretest)/pretest Of the four chrucs, 

PortoVleJo was one where a substantIal change m demand occurred, and the 

change was pOSItive (30 percent), the percent changes at the other three clImcs 

(-8, +2, -8) were small and could be attnbuted to random fluctuations 
In order to gam confidence m these data, the evaluators checked the num

ber of new IUD users regIstered m the four clImes m the thIrd quarter of 1990,2 
two chmcs (PortoVleJo and Manta) showed a greater demand m 1991 than m 
1990, while the OppOSIte occurred at the other two chmcs (Ambato and Chone) 
Thus, whether compared With the pnor quarter or the eqUIvalent quarter of the 
pnor year, the results of thIs smgle-group pretest-posttest study would suggest 
that, on the whole, the 48-61 percent pnce mcreases mtroduced at the begmnmg 
of the thrrd quarter of 1991 dld not reduce the demand for IUD servIces Manage
ment would not be surprISed, smce the pnce mcreases only moderately sur
passed the annual mflahon rate of 45 percent 
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FIgure 1 Average number of new IUD clIents m the second, thrrd, and fourth 
quarters of 1987-90, APROFE 
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In actualIty, however, the chmcs lost potentIal chents because of the pnce 

mcreases, but thIS fact was concealed by a seasonal trend that was undetected 

by the smgle-group pretest-posttest desIgn Figure 1 shows that m the preVIOUS 

four years (1987-90), the number of new IUn clIents mcreased from the second 

to the thIrd quarter and fell In the fourth quarter In 10 of the 13 APROFE chmcs 

offermg reversIble methods that were founded before 1987,3 the demand m

creased from the second to the thIrd quarter m 11 of the 13 chmcs, a statIStIcally 

sIgmficant fmdmg 4 Thus, gams In demand were lIkely to occur from pretest to 

posttest m the four chmcs of the smgle-group pretest-posttest study m 1991 SIm

ply because the second and thIrd quarters define the ascendmg portIon of a sea

sonal trend That only one chmc m the pretest-posttest study showed clear gams 

IS probably mdIcatIve of the negatIve Impact of pnce Increases on demand, but 

the research deSIgn used was too weak to detect thIS effect and thus led to the 

spunous fmdmg of a lack of negatIve effects 

A Nonequlvalent Control Group Study 

The more ngorous noneqUlvalent control group quasI-expenment With pretest 

and posttest dIagrammed below IS better able to capture the loss of potentIal 

demand The fIrst hue 
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FIgure 2 Pretest-posttest percent change m the number of new IUD chents 
at APROFE chrucs, experImental and control groups, second and thrrd 
quarters, 1991 
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IS smular m structure to the smgle-group pretest-posttest desIgn, thIS IS called the 
experImental group because It receIves the treatment The second hne corre
sponds to the control group, whIch does not receIve the treatment but receIves 
pretest and posttest measurements The deSIgn IS known as a noneqUlvalent 
control group because the subjects (m the present case, ChnICS) are not ran
domly assIgned to experImental and control groups and the groups may there
fore dIsplay unportant dIfferences (such as, the SIZe of the chmc, the past hIStory 
of pnces, and the chents' purchasmg capacIty) 

In the natural experIment of 1991, SIX APROFE chmcs mamtaIned the 1990 
pnces for IUDs, thus formmg a control group for the ChniCS that raISed theIr 
pnces by 48 percent or 61 percent bnportant mformatIOn IS obtaIned from a 
comparIson of the demand gams and losses of the two groups Figure 2 depICts 
the percent change m demand calculated for each clmIc,5 the average change 
was pOSItIve m the experImental group (mean percent change = +4 percent), but 
attaIned a higher value m the control group (mean percent change = +21 per
cent), furthermore, m the control group, the SIX chnIcs-large and small, based 
on the coast or the SIerra-Without exceptIon showed mcreases m demand 6 ThIs 

companson allows us to conclude that the ChniCS of the experImental group 
would have attaIned a larger number of IUD users m the thrrd quarter of 1991 If 
they had not raISed pnces 

Two questIons useful to the program may be asked at thIS pomt FIrst, what 
IS the effect on demand of smaller pnce mcreases? Perhaps mcreases of 20 per
cent or less do not affect potentIal demand Second, what happens to demand 
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FIgure 3 Average percent change m IUD demand at three groups of APROFE 
cbrucs, accordmg to change m pnce of IUDs, 1991 
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over tune? Perhaps the losses of the experunental group were ephemeral These 

questIOns can be readIly answered SInce seven APROFE clnucs (Cuenca, 
Babahoyo, LOJa, La LIbertad, Daule, La Troncal, and MapasIngue) raISed pnces 
by between 7 percent and 16 percent on 1 July 1991, and InformatIOn on demand 
from the second through the fourth quarters was avrulable for all clInICS FIgure 
3 shows the average percent change m demand for each group of clInICS, the 

baselrne IS the second quarter of 1991 7 The seasonal trend IS clearly VISIble The 
differences between the first two groups are small but systematIc, while those 
between the first two and the thrrd group are large from the begrnnrng and WIden 
further In the fourth quarter Thus, the noneqUlvalent control group desIgn al
lowed APROFE to detect some Important practIcal consequences of raIsIng 
pnces by 48-61 percent versus raIsIng them by 7-16 percent 

These consequences can be seen In more detrul In FIgure 4, wluch shows 
the dlstnbutIon of the 17 APROFE ClrniCS In the bivanate space defined by the 
Increases In pnces (honzontal axIS) and the percent changes m demand from the 
second to the fourth quarters (vertIcal axIS) The lrnear regressIOn lme gIves m
formatIOn concemmg the general trend The greater the pnce mcrease, the 
smaller the gam or the larger the loss of potentIal clIents 8 But the figure also 
shows that the vanabilIty m demand change WIthm the group of clmics that m
creased pnces by 48-61 percent IS smaller than the vanabIhty observed WIthm 
the groups that establIshed moderate mcreases or mamtamed the old pnces 
ThIS fmdmg suggests that pnce became an Important determmant of demand 
change m the fonner group, pushmg It down, m the other two groups, the WIde 
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Figure 4 Changes m IUD demand at 17 APROFE cbrucs as a functIon of pnce 
mcreases, 1991 
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vanabIhty m demand change suggests the actIon of other determmants The far

thest outher-the most dIstant pomt from the regressIon hne-corresponds to 
the La lIbertad chruc, where demand mcreased beyond any expectatIons denved 
from Its level of selVlce pncmg (a 16 percent mcrease) OrganIZatIonal psycholo

gISts who ViSIted thIS chIDc m August 1991 reported the eXIStence of a commIt
ment to expandmg selVlces (Boado et al, 1991), and a sUIVey conducted m Apnl 
1992 found that APROFE led the market m long-actmg contraceptIves m thls CIty 

(CEPAR, 1992) These and other analyses will allow APROFE to dIscover what It 
takes to succeed at raISmg or mamtammg demand despIte mcreased pnces 

A Tune-Senes Study 

Fanuly planmng asSOCIatIOns or programs may not be able to estabhsh dIfferent 
pnces at dIfferent chmcs Under these CIrcumstances, the noneqUlvalent control 
group deSIgn cannot be Implemented and there may be a temptatIon to use the 
smgle-group pretest-posttest There are, however, better alternatIves for the 
analYSIS of smgle-group data In the tIme-senes deSIgn dIagrammed below, sev

eral pretests (01' °2, etc) precede the treatment and several 
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FIgure 5 Quarterly number of new IUD users at the PIloto cbruc of APROFE m 
Guayaquil durmg penods of pnce constancy and pnce mcreases, 1987-92 
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posttests (04' 06' OJ follow It The basIC structure of thIs desIgn can be modrfied 
to fit dIverse sItuatIons For example, APROFE's PIloto cbruc m GuayaquIl raISed 
pnces a number of tunes between 1987 and 1992 FIgure 5 shows the quarterly 
IUD demand curve at thIs chmc9 from the first quarter of 1987 (1) through the 
fourth quarter of 1992 (24) Pnce mcreases for the IUD seIVlces m thIs penod are 
mdIcated by the vertIcal arrows The graph IS segmented mto four parts accord
mg to whether pnce mcreases occurred or dId not occur Wlthm the penod The 
demand curve ascends when nommal pnces are held constant (or, gIven mfla
tIon, when real pnces dImmIsh) and descends when pnces are mcreased, the 
rounded regreSSIon coeffiCIents prOVIde mformation concernmg the average 
number of new IUD users gamed ( +) or lost (-) per quarter Thus, the eVIdence 
clearly mdIcates that IUD demand IS negatIvely related to pnce at APROFE's 
PIloto cbruc Had we based our conclUSIOn on a smgle-group pretest-posttest 
deSIgn around two pomts m tIme, the conclUSIon mIght have been the OpposIte, 
for example, the number of new IUD users m the quarter followmg the pnce 
mcrease of 1 July 1989 (thIrd quarter = 2,119 chents) was greater than that reg
Istered m the quarter precedmg It (second quarter = 2,018 chents) 

The tIme-senes results extend the external valIdIty of the findmgs from the 
noneqwvalent control group study, smce they show that the negatIve Impact of 
pncmg on demand was not partIcular to a gIven group of cbrucs (portoVIeJo, 
Arnbato, Chone, and Manta) or to tIme mterval (thIrd and fourth quarters of 1991) 

Tune-senes deSIgns are useful tools that can be employed by program 
evaluators to morutor natural changes that take place over extended tune pen
ods A mIDlIDum of one year must be consIdered m order to detect seasonal 
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trends, though t1us IS no guarantee of accuracy, because seasonal trends may be 

affected by program actIOns and other temporal factors ConSIder the hIghly 

consIStent mverted-U-shaped curve mvolvmg the second, thIrd, and fourth quar
ters that appeared m each of 10 APROFE clImcs m FIgure 1, the curves were 
based on an average of the demand for IUD servIces observed durmg four years 
(1987-90) Such a strong seasonal trend, however, faIled to show up m the data 
from the GuayaquIl PIloto chruc m the year 1990 and agam m 1992 (see quarters 
14-16 and 22-24 m FIgure 5), probably owmg to the mterfermg effect of the pnce 
mcreases of 1989-90 and 1992 A tIme-senes study lImIted to the years 1990-92 

would have had problems detectmg both the seasonal trend and the negatIve 

effects of pnce mcreases on demand 

DISCUSS10n 

The challenge m operatIOns research IS to stnke a good balance between overly 
SImple research deSIgns that may appear practIcal but that actually dIStort what 
IS gomg on and overly complex ones that go too far to prove the ObVIOUS Gener

ally, the best alternatIve to these extremes IS the noneqUlvalent control group 
quasI-expenment WIth pretest and posttest ParadOXIcally, over the past decade 

a sluft of emphasIS has been observed from quasI-expenmentatIon toward the 
smgle-group pretest-posttest deSIgn and other pre-expenments (Reynolds, 1991) 

beheved to be more practIcal and to better fit most field condItIons (for example, 
see Seltzer et al, 1993) The message from the present report IS that whIle pre
expenments may be less costly and easIer to Implement, they cannot replace 

quasI-expenments The analyses presented have shown that the results of pre
expenments may be mISleadIng, and that the consequences of deceptIve results 
from operatIOns research are not Just academIC FaIlure to detect a negatIve ef
fect may lead program managers to make deCISIons that have undeSIred conse
quences for programs, by faIhng to detect pOSItIve effects, program managers 

may erroneously dIscard potentIally useful solutIOns Real programmatIc dISas
ters may follow when management deCISIOns are based on illUSIOns that have the 
appearance of SCIentIfic findIngs It follows that, m the end, pre-expenments may 
be more costly than quasI-expenments and that theIr use must be aVOIded, par
tIcularly m the case of pncmg studIes, where many nUlSance vanables are be
yond the control of evaluators 

Notes 

1 Lande and Geller (1991) referred to the follOWIng SItuatIonal factors as pOSSIble 
causes for the vanability of findIngs across studIes type of contraceptive, lllltIal 
pnce versus cumulatIve cost, the role of substItutes, nonmonetary costs, econOmIC 
SItuation, and perception of value 
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2 Comparable data were not avaIlable for the second quarter of 1990 APROFE began 
to regISter new users (defined m the note under Table 1) m the tlurd quarter of 1990 

3 InformatIon on demand for these years IS based on a dIfferent defimtIOn of new IUD 
users The new user could be eIther (1) a woman who came for the first tIme to the 
APROFE ClrniC and requested an roD msemon, or was already an IUD user from 
another proVider and came for a control VISIt, or (2) an IUD user, or former IUD 
user, from an APROFE clrnlc whose case had been closed by the clrnlc because the 
woman had deCIded to abandon faml1y plannrng or had falied to show up at the 
clrnlc for four years and then returned to the clrnlc for a control VISIt or a remser 
tIOn The first group represents about 80 percent of the total number of new IUD 
users accordrng to thIS defimtIon 

4 The findrng was statIstIcally sIgmficant at p < 03, two-taIled, sIgn test Actually, the 
averages represented m Figure 1 underestImate the extent of the seasonal trend 
observed m 1987, 1988, and 1989 The seasonal trend was weak or noneXIStent ill 
1990, probably m response to the consIderable and frequent pnce mcreases mtre
duced the preVIOUS year m all clrnlcs and the mcrease of 1990 

5 The definitlon of new chents IS m the note to Table 1 

6 ThIS findrng IS statlstlcally sIgmficant at p < 04, two taIled, SIgn test 

7 The definItIon of new chents IS m the note to Table 1 

8 The product-moment correlatlon between percent pnce mcrease and percent change 
m demand was r = - 44 at p < 07, two-taIled ThIS may be an underestlmate, how 
ever, smce the hne of best fit IS perhaps curVIhnear Unfortunately, the dIstnbutIOn 
of data pomts does not lend Itself to a finer analysIS 

9 Here we employed the definItIOn of new roD user presented m Note 3 above m or
der to marntam conSIStency m the data from 1987 through 1992 Pnce mcreases 
before ffild-1991 mclude those for the Lippes loop, wlule those after that tIme mclude 
the Copper T only 
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Safe PrOViSlOn of Oral Contraceptlves 
The Effect:lveness of Systematt.c 
Laboratory Testlng m Senegal 

John Stanback, Jason B Snuth, 
Barbara JanoWItz, and Fadel Dladluou 

ProgrammatIc Issue The study examwes the ejject oj subJect'tng contra
cept'tVe p'tU users to mandatory laboratory test'tng w terms of the cost oj the 
tests and jrequency and accuracy oj detect'tOn oj contra'tndwat'tOns to hor
monal method use 

ProgrammatIc processes/components The research examwed the health 
and use effects of a w'tdely applwd program norm requ't'nng aU prospect'tVe 
p'tll users to undergo a senes oj costly laboratory tests prwr to method pre
scnptwn 

Research deSIgn The authors conducted a dwgnostw study, gathenng 
data on the costs and accuracy oj testwg a cohort oj women jor p'tll 
contra'tndwat'tOns The contra'tndwat'tOns 'tncluded w the norm were also 
reV'tewed 'tn the l'tght oj contemporary projess'tOnal oP'tnWn No wterven
t'tOn was 'tnvolved 

Fmdmgs The tests were Judged largely 'trrelevant to hormonal contracep
t'tVe use Many contrawdwat'tons wcluded by the program hke Class III 
pap smears and h'tgh cholesterol levels are not cons'tdered by sc'tent'tjw 
sources to be contra'tndwatwns to p'tU use Only 3 percent oj women tested 
showed one or more "contra'tndwatwns " Very low test-retest rel'tab'tl'tty was 
jound EX'tstence oj the contra'tndwatwn was not conj'trmed w e'tght of the 
mne women who could be retested The cost of the tests to the cl'tent ranged 
from US $55 to more than $200 Such costs-as much as j'tVe t'tmes the 
monthly average salary w Senegal-were 'tdent'tj'ted by the authors as a 
potentwl barner to p'tll use 

Program response to findmgs The study recommended el'tmwat'tOn oj 
routwe laboratory screenwg jor use oj hormonal contraceptwn The recom
mendatwn was eventuaUy accepted by the M'tmstry oj Health 'tn Senegal, but 
'tn a s'ttuatwn frequently encountered 'tn OR, the study was not completely 
successful 'tn chang'tng prov'tder behavwr Many 'tnd'tV'tdual physw'tans con
twued to demand laboratory screen'tng oj oral contracept'tVe cl'tents 

P:evious Fuga SlanT 
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DIscussion Unnecessary laboratory tests have been tdenttjted as a wtde
spread barner to contracepttve use tn many setttngs jor many years (see 
Huber and Huber, 1975) Even when tests are Justtjted, low laboratory 
qualtty puts the reltabtltty oj test results tn questwn Large numbers oj 
phys?,C'I,ans tn Senegal apparently dtd not accept the recommendatwn to 
ettmtnate laboratory tests as a prerequtstte jor ptU use-a ttjet'l,me oj prac
t'l,ce and bettejts unl'l,kely to be overturned by the results oj a s'l,ngle study 
In dealtng w'l,th medtCal barners, OR needs to jocus on the problem oj 
tratntng medtCal students tn and tnjormtng phys?,C'I,ans oj advances tn 
jamtly planmng, and oj ways oj obta'l,mng provtder compltance wtth new, 
sC'l,ent'l,jtcaUy sound, program norms 
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Safe Provision of Oral Contraceptives: 
The Effectiveness of Systematic 
Laboratory Testing in Senegal 
John Stanback, Jason B Snuth, 
Barbara JanOWitz, and Fadel DladhlOu 

Smce oral contraceptIves were mtroduced more than 30 years ago, more than 
100 mIllion women have used the convement method of fertIlIty control l Today, 

the pIll IS stIll the most commonly used hormonal contraceptIve method 2 As 

formulatIons have changed and more has been learned about the safety of oral 
contraceptIves, many early fears about the short-term and long-term SIde effects 

of the pIll have dlmilllshed However, phYSICIans and polIcymakers m many 

countrIes stIll have deep-seated concerns about the safety of hormonal methods 
These concerns manIfest themselves m the form of merucal polICIes that lImIt 

access to the pill and other hormonal contraceptIve methods 

Some of the more restrIctIve polICIes eXISt m Francophone Afnca, where 

de Jure and de facto health regulatIons reqUITe women to undergo laboratory 

testIng pnor to recelvmg prescnptlOns for the pill These polICIes, whlch assume 

that laboratory tests can effectively screen for underlymg conrutIOns such as 

dIabetes, anemia and hlgh cholesterol, are undoubtedly motIvated by concern for 

contraceptive safety However, exceSSIve and mappropnate testIng not only con

stitutes a medIcal bamer to farruly planmng but may also fall to IdentIfy women 

at nsk For these reasons, systematIc testIng m Afnca has recently been called 
mto questIOn 3 

In 1988-1989, a study of laboratory testIng pnor to prescnbmg the pIll m 
one Francophone country, Senegal, was conducted by the Department of Obstet
ncs and Gynecology at Anstlde Le Dantec HOSPItal m collaboratIOn WIth the 
FamIly Health and PopulatIOn Project of the U S Agency for the InternatIOnal 
Development (U S AID), FamIly Health InternatIOnal, and the Internatlonal SCI
ence and Technology InstItute ThIS artIcle descnbes the fmdmgs of the study 
and makes polIcy recommendatIOns regardmg the use of laboratory tests for 
ensunng contraceptIve safety 

Repnnted With the penmSSlOn of The Alan Guttmacher Institute from Internattonal Famtly Plan 
nmg Perspectwes 1994 20,4 147-149 
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Methodology 

From November 1988 to July 1989, researchers m Dakar, Senegal, conducted a 
prospective study of first-1lme oral contraceptive users to determme the percent
age of women IdentIfied as poor nsks for the pIll by laboratory tests recom
mended m Senegal 

Study partICIpants were recrmted from three dIfferent centers the mater
ruty chruc at Le Dantec HOSPItal, the Dakar chruc of the Senegalese Family Plan
nmg AssocIatIOn, and the Centre de Protection Maternelle et Infantile de Medma, 
a government maternal and child health center The study populatIOn consISted 

of the fIrst 500 women who came to the ClmiCS and requested the pIll as fIrst

time users Because partiCIpatIOn consISted mitIally of only a few questIOns and 

the women were offered free laboratory testIng, all agreed to partICIpate 

After admISSIon to the study, the women receIved a routIne phYSICal exanu
natIOn and theIr medIcal hIStory was taken The partICIpants receIved vouchers 

for free laboratory testmg at the Pasteur Institute m Dakar Ordmarlly, women 
have such testmg done at Le Dantec HospItal or a pnvate laboratory, however, 
for tms study, all women were sent to the Pasteur Institute, wmch IS generally 
regarded as the best laboratory testIng facility m the CIty Study partiCIpants were 
also gIven bus fare for the tnp to the Institute 

The study protocol reqUIred all partICIpants to have the same laboratory 
tests that were recommended for first 1lme oral contraceptive users m Senegal at 

the tune Pap smears were taken to determme cel'Vlcal cancer nsk, and unne 

was tested for glucose levels to detect dIabetes Fastmg blood samples were 
tested for hver functIOn (alkalme phosphotase, drrect and mdrrect bIlrrubm, 
SGOT and SGPT), lIPIds (tnglycendes, HDL, LDL and total cholesterol), glucose 
levels and SICklmg of erythrocytes The study coordmator, an obstetnclan-gyne

cologlSt from Le Dantec HOSPItal, used the laboratory test results to determme 
whether the pIll was contramdIcated for each partICIpant ContramdIcatIOns to 

oral contraceptive use were based on U S Food and Drug AdmInIstration PhYSI

CIan Labelmg GUldehnes 4 ClIents WIth a contramdIcatIOn were asked to come 
back for retestmg as soon as pOSSIble to confIrm the results 

The data collectIOn mstrument contamed the results of the laboratory 
screerung as well as background mformatIOn about the study partICIpants The 

data were scanned, coded, entered and cleaned m Dakar Analyses (tests of cen
tral tendency and correlatIOn, univanate and bivanate analysIS) began m Dakar 
and were completed at FamIly Health InternatIOnal m the Uruted States 

Results 

Among the 500 women admItted mto the study, 77 never obtamed theIr mitIal 
laboratory exammatlOns, 11 were mehgible because they were former pill users 
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Table 1 Laboratory contrammcatlOns to the pIll among iIrst tnne acceptors m 
Dakar, by test round, 1989 (N = 410) 
Acceptor FIrst round Second Round 

1 Class III Pap smear Downgraded 
2 Class III Pap smear Downgraded 
3 Class III Pap smear Downgraded 
4 Class III Pap smear Downgraded 
5 Class III Pap smear Downgraded 

6 Class III Pap smear Downgraded 
7 Class III Pap smear Downgraded 
8 HIgh cholesterol Normal 
9 Hyperglycerma No change 
10 Class III Pap smear Not retested 

11 Class III Pap smear Not retested 
12 Class III Pap smear Not retested 
13 Class III Pap smear Not retested 
14 SIckle cell anemIa Not retested 
15 SIckle cell anemIa Not retested 

16 uver function Not retested 
17 uver functIOn Not retested 
18 uver function Not retested 
19 Elevated blhrubm Not retested 
20 HyperglycemIa Not retested 

at another center, and two chents from one center had not completed the ques
tIOnnarre, leaVIng an analysIS set of 410 women Among these partICIpants, 213 
were chents at the Centre de ProtectIOn Manemalle et Infantlle de MedIna, 100 
at the Famuy Plannmg AsSOCiatIOn chmc and 97 were clIents at the matermty 
clImc of Le Dantec HOSPItal 

As Table 1 shows, the first round of laboratory tests IdentIfied 20 women 
With possIble contramdlcatlOns to usmg the pill, among them, only nme returned 
for a second, confirmatory test EIght of nme partICIpants who were retested had 
negatIve results, mdlcatIng one of three possIbilitIes changed health status, false 
POSItIve on the flrst test, or false negatIve on the second test 

Seven of the nme conflrmatory test were for Class III Pap smears (mud to 
moderate atypia conSIStent With dysplasIa), WhICh mdlcate potentIal nsk of cer
VICal cancer In Senegal at that tIme, a Pap smears of Class III or hlgher was 
consIdered a contramdlcatIOn for pIll use One test mdlcated hIgh cholesterol 
levels, and one found hyperglycemia Upon retestIng all seven of the Pap smears 
were downgrade to Class I (bemgn) or Class II (mflammatIon) and the one case 
of hlgh cholesterol was found to be WIthm the normal range The blood glucose 
level remamed hlgh m the one case of hyperglycemia, and, for thIS woman, oral 
contraceptIve use was conflrmed to be contramdIcated 
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Eleven women for whom the pIll was contramdIcated by theIr lllitIallabo
ratory test results eIther could not be found or refused to have a second test 
Four of these women had Class ill Pap smears, two had results that mdIcated 
sIckle cell dIsease (neIther had ever been symptomatIc), four mdIcated hver 
functIOn problems (two had elevated SGOT and SGPT, one had elevated alkahne 
phosphotase, and one had slIghtly elevated drrect bIhrubm), and one mdIcated 
hyperglycemIa If we take the conservatIve pOSItIon and assume that all 11 un
confrrmed tests were confirmed as contramdIcatIons, then 3% of chents tested 
would have contramdIcatIons to the pIll 

The cost to detect a contramdIcatIOn was calculated ThIs calculatIon was 
restncted to the cost that would be paId by the chent, exclUSIve of transportatIon 
and opportunIty costs (cost of her tlffie) ClIents m Dakar have a chOIce of labo
ratones, rangmg from the relatIvely expensIve Pasteur InstItute to other less 
expensIve pnvate and hospitallaboratones Accordmg to the calculatIons, labo
ratory tests recommended at the tIme of the study for new acceptors of the pill 
could cost a chent US$55-$216 Laboratory testIng for thIS study at the Pasteur 
InstItute was done at a volume dIscount of $80 per clIent or $32,800 for all 410 

study partICIpants Consequently, even If all 11 unconfrrmed tests were true POSI
tIves, the drrect study cost per contramdIcatIon detected (12) would be more 

than $2,733 

DIscussIon 

The prevalence of contramdIcatIOns to pill use among the study sample was low 
(3%), even WIth the very conservatIve assumptIon that all unconfirmed tests ac
tually reflected an underlymg chrucal condItIon that warranted derual of the pill 
Low prevalence suggests that unIVersal laboratory testIng of all chents may not 
be the most efficIent means of dIscovenng these contramdIcatIons 

Low prevalence may also adversely affect the accuracy of testIng because 
the predIctIve value of a test IS a functIon of not only the sensItIVIty and specIfic
Ity of the test, but also the prevalence of the condItIon bemg tested for If the 
medIcal condItIon of mterest IS relatIvely rare m the populatIOn, as IS the case 
WIth many contramdIcatIons to pill use, the results of masSIve testIng may mflate 

the number of people mcorrectly IdentIfied as havrng the condItIOn 
The reversal m test results between the fIrst and second rounds of labora

tory testIng may have been the result of changes ill the chents' phYSICal condI
tIOn, but It also rruses the questIon of test rehability The rehability of a test IS Its 
abilIty to gIVe conSIStent results when repeatedly applIed to the same person 
under the same CIrcumstances The degree to whIch a test IS relIable may vary 
conSIderably, dependmg on the proper lIDplementatIon of the test-a mUltIstage 
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process mvolvmg a precISe coordInatIOn of people, facilitIes and chemIcal 

agents 
In developmg countnes, a number of problems could arISe There may not 

be enough facilities to handle the number of tests reqUIred Laboratones may be 
poorly eqUIpped and chromcally lackIng m matenals necessary for tunely pro

cessmg of specImens The overall level of trammg and expertIse among labora
tory personnel may be low or may vary Widely both WIthm and between labs 

The cost of laboratory testIng to detect a woman With contramdIcatIOns IS 

hIgh, partIcularly m relatIOn to per capIta health expendItures The estImated 

cost IS almost 100 tunes the 1990 per capIta health expendItures for Senegal 5 

Dunng the study, testIng was proVided at no cost to the chent, however, labora

tory tests that cost 1-5 tunes the monthly per capIta mcome m Senegal6 could be 
a bamer to contraceptIve use GIven the expense, It IS unhkely that many women 
whose lllitIallaboratory tests find a contramdIcatIon even opt for retestmg In 
most cases, the women would be encouraged to accept a nonhormonal method, 

such as the IUD 
Demal of oral contraceptIves to these women may mcrease the rISks of 

sIclmess and death from unwanted pregnancy and childbIrth, these nsks are 
much greater than those assocIated With the use of the pill The maternal mortal
Ity ratio for Senagalese women was recently estunated to 850 deaths per 100,000 

hve bIrths,7 whereas the annual mortalIty related to use of the pill has been estI
mated at one death per 100,000 m Afnca overall 8 

The results of thIS study proVide a strong argument for the ehmmatIOn of 

systematIC testmg pnor to prescnbmg oral contraceptIves At most, laboratory 
testmg should be reserved as a confirmatory measure for those women IdentIfied 
as pOSSIble hIgh-rISk cases through SImpler and less expensIve mechamsms, such 
as medIcal hIStones or clllliCal exams 

Mer completion of thIS study, strong mterest m the ISsue was shown by 
the Senagalese medIcal commumty and U S AID-Senegal, promptIng a regIOnal 
meetIng to dIscuss the results The InternatIOnal SymPOSIum on Laboratory Test
mg PrIor to Contraception was held m Dakar m February 1990 and was attended 
by representatlves from Senegal, Cote d'IvOlre, Niger, BurkIna Faso, Togo, Beron 
and Morocco Presentatlons were made concermng the family planrung programs 
m all of these countnes At the conclUSIOn of the meetmg, a 15-pomt resolutIOn 
was approved whose fIrst recommendatIOn called for the ehmmatIOn of routme 
laboratory screenmg for hormonal contraceptIOn 9 The government of Senegal 
has smce approved thIS recommendatmn and no longer reqUIres systematic labo
ratory testmg However, many doctors and mIdWiVeS have reSIsted the recom
mendatIOn, and laboratory testmg pnor to prescnptIOn of the pill IS stIll Wide
spread m urban Senegal 
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PREFATORY REMARKS 

ProgrammatIc Issue The Pro-Pater agency w~shed to ~ncrease, ~n a cost
effectwe manner, the number of vasectom~es ~t performed 

Programmatic processes/components Pro-Pater trted to mcrease chent 
recru~tment, by ~ncreas~ng ~nformatwn, educatwn and communwatwn 
actw~t~es Because ~t ~slocated m Sao Paulo, a large c~ty w~th a h~gh1y l~t
erate populatwn, the agency demded to expenment w~th advert~sements ~n 
mass-c~rculatwn magaz~nes 

Research desIgn The magazme promotwn study employed a s~mple t~me
senes analys~ usmg program servwe stat~stws for the basehne, ~nterven
twn, and post~nterventwn penods 

Fmdmgs Durtng a ten-week campa~gn, the number of new cl~ents doubled 
and eventually stab~l~zed at a da~ly rate that was more than 50 percent 
h~gher than precampa~gn levels The study hypothes~zes about the comple
mentary roles of mass med~a and ~nterpersonal promotwn as they relate to 
the growth of a stenltzatwn program, and touches on such programmatw 
~ssues as the up-front costs of a mass med~a campa~gn and ~ts effects on 
program revenue 

Program response to findmgs As a result of the study, Pro-Pater decmed 
to cont~nue to use the mass med~a for vasectomy promotwn The study was 
later replwated by K~nca~d et al who subst~tuted telev~swn promotwn for 
magazmes The two stud~es produced broadly s~m~lar f~nd~ngs, except that 
the number of vasectom~es performed fa~led to reach a plateau at a h~gher 
level after the TV campa~gn as was the case after the magaz~ne campa~gn, 
a fmdmg that appears to have more to do w~th changmg programmatw 
cond~twns than w~th d~fferences between the two med~a 

DISCUSSIon The effect~vess and cost-effect~veness of us~ng mass med~a to 
promote vasectomy ~s one of the general~zable f~ndmgs m the OR l~tera
ture Relatwely few operatwns research stud~es attempt to draw theoretwal 
~mpl~catwns from the~r f~ndmgs The Pro-Pater study ~s notable for ~ts 
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attempt to descnbe the process of growth for stenltzatwn servwes and to 
d~scuss tho role of mass med~a promotwn w st~mulat~ng the program 
growth process 

Fwally, once agaw, the study ~llustrates how OR des~gn alternatwes 
are ltm~ted by program cond~twns The number of potent~al research de
s~gns ava~lable was l~m~ted because the agency operated only a swgle 
cl~mc, mahng the use of controls ~mposs~ble However, the t~me senes ~ a 
relat~vely powerfuL des~gn for the study of ~nterventwns m a one-fac~l~ty 
settwg Unl~ke a demonstratwn prOject w~th a smgle pretest and a smgle 
posttest des~gn, the t~me senes controls for pretest t~me trends By compar
~ng the number of vasectom~es performed before and after the campa~gn, 
the authors also controlled for poss~ble seasonal~ty w clmw performance by 

companng the postwterventwn calendar months w~th the same prewter
ventwn calendar months of the year before 

Reference 

KinCaId, D Lawrence et a1 1996 "Impact of a mass medIa campaIgn m Brazil" Interna
twnal Fam~ly Planmng Perspectwes 22,4 169-175 
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Mass medIa advertIsmg has been shown to be effectIve m promotmg a WIde 

range of health behaVIOr, from smokmg cessatIon (Cummmgs et al, 1997, Flay, 
1987) to adoptIng famJly plannmg (Sweeney, 1977, Betrand et al , 1982) AdvertIs

mg may create an awareness of a health problem, proVIde mfonnatIOn on mter

ventIons or products to resolve the problem, and mdIcate where the product may 

be obtamed 
FamIly plannmg advertIsmg IS charactenzed by two dIfferent tradItIons 

The flrst, "genenc," approach seeks to sensItIZe the audIence to the Issue of fer

tIlIty regulatIon or to proVIde mfonnatIon on a WIde range of contraceptIve meth

ods The messages m thIs fonn of advertIsmg tend to be general, often promot
mg such concepts as "responsIble parenthood" 

The second, "selectIve," approach resembles commercIal, consumer prod

ucts advertIsIng camprugns Specmc brands of contraceptIves and outlets are 

promoted ContraceptIve socIal marketIng (CSM) IS perhaps the best known 

example of thIS approach 

Genenc camprugns may be responsIble for the flndmgs of stronger correla

tIons between exposure to famJly plannmg messages and famIly plannmg use m 
areas WIth relatIvely lower contraceptIve prevalence, than m areas of relatIvely 
hIgher prevalence (Bertrand et ai, 1982) The consumer product approach has 
also been successful m low-prevalence settmgs Selective promotion of vasec
tomy m Guatemala mcreased acceptance of that method (Bertrand et al, 1987) 

Where contraceptive prevalence IS already hIgh, genenc messages are un
necessary AdvertISmg m such areas should be more selective, promotmg an 
underutIlIzed method of underutIhzed source The present study Illustrates thIs 
selective approach and descnbes the effects of an advertIsmg campaIgn to pro
mote vasectomy m Sao Paulo, BrazIl 

Repnnted WIth the perrmsslon of the Populatlon Council. from Studws ~n Famuy Planmng 1989 20,2 
107-116 
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Program Settmg and Background 

Sao Paulo IS the largest CIty m BrazIl, and the nation's most Important commer
CIal and manufacturmg center The metropolItan area IS estImated to contam 
between 15 and 17 mIllIon mhabitants Sao Paulo state also dISplays some of 
BrazIl's hIghest contraceptive prevalence rates In 1986, 73 percent of women m 
umon aged 15-44 reported usmg a family planmng method, however, vasectomy 
accounted for only 2 percent of couples, versus 31 percent prevalence of female 
sterIlIZation (Arruda et al, 1987) 

The study descnbed m thIS report was earned out at Promocao de 
Patern'tdade Responsavel (Pro-Pater), a pnvate voluntary organIZation devoted 

to male reproductive health pnmanly vasectomy The Pro-Pater IS located m a 

commerCIal neIghborhood near the CIty center The clImc was opened m 1981 
and by 1984 had become the largest smgle proVIder of voluntary stenlIzation m 

BrazIl, performmg 3,046 vasectomIes m that year alone 
InItially, Pro-Pater relIed on mterpersonal promotion, pnmarIly by word-of

mouth from satisfied clIents Approxnnately 73 percent of new clIents sUIveyed 
m 1982 and 1983 (de Castro et al, 1984) had been referred by another clIent In 

December 1983, a three-mmute report on vasectomy and Pro-Pater wsa arred on 
a natIOnal teleVISIOn station to an estImated VIewmg audIence of 40 mIllIon In 

the month that followed, clImc attendance mcreased by 100 percent and 1984 
performance remamed 50 percent hIgher than 1983 levels No further promo
tional efforts were undertaken, and clIruc performance dId not mcrease over the 
new plateau performance dunng the first SIX months of 1985 was only margm
ally hIgher (10 percent) than m 1984 

Therefore, m mId-1985, Pro-Pater deCIded to undertake a formal advertIs
mg campaIgn, usmg full-page advertISements m local edItIOns of "qUalIty" na
tIonal magazmes The advertIsements appeared over a ten-week penod, from 
mId-September to the end of November, 1985, and clIme performance was con
tmuously momtored for 15 months The remamder of thIS report descnbes the 
campaIgn and Its effects 

Study DeSIgn 

The 1985 campaIgn was Pro-Pater's first attempt at mass medIa advertIsmg, and 
It mvolved a consIderable finanCIal mvestment, therefore, an operations research 
(OR) component was deSIgned as an mtegral part of the process The purpose of 
the OR was to closely momtor all phases of camprugn ImplementatIon and Im
pact on clImc operations to dIScover reasons for Its success or faIlure It was 
hoped that the lessons learned could be applIed to vasectomy promotIon mother 
regIOns of Brazil and perhaps mother countnes as well 
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As part of the OR process, three general ObjectIves and two specIfic hy

potheses were formulated The first objectIve was to mcrease the awareness of 
vasectomy m the general populatIon ThIS objectIve could not be measured di

rectly, as the study deSIgn did not mclude a populatlon survey Therefore, It was 
measured mdrrectly, by comparmg preVIOUS contact WIth vasectomIzed men 

among new clIents referred by the campaIgn With those referred by traditIonal 
sources A findmg of fewer pnor vasectomy contacts among the media-referred 

group was taken as afflrmatIon of thIS objectlve 
The second objectlve was to mcrease the number of new clIents and vasec

tomIes performed ThIS objectIve could be measured drrectly, by comparmg pa

tlent volume before, durmg, and after the campaIgn Standard measures of statIs
tIcal sIgnlficance were used As corollanes of tlus second ObjectIve, two 
operatlonal hypotheses were formulated, both of WhICh predicted negatIve sIde

effects of the campaIgn The flrst hypothesIS was that the number of new clIents 
mehgible for vasectomy would mcrease Pro-Pater prOVides full counselIng and 

phYSICal exammatIOns as part of the routme mtake procedure for all new clIents, 
some of whom are subsequently judged to be melIgible for vasectomy ElIgibility 
cntena mclude maturIty, completed family, and mantal stability, patIents exlub

Itmg uncertamty, stress, or SIgns of coerCIOn from theIr spouse are referred for 
further counselIng before bemg accepted for vasectomy Wlule Pro-Pater does 
not View onentatIon of new chents mehgible for vasectomy as a program "faIl

ure," smce only vasectomy acceptors pay a fee for servlces receIved, each meh

gible new chent represents a fmancial dram on chmc resources 
Because past outreach efforts had been lughly selectlve, preVIOUS mcreases 

m new chent volume had not been accomparued by relatlve mcreases m melIgI
bIlIty (although the number of mehgible new chents had mcreased m absolute 

terms) Mass media advertlsmg, by nature, IS less selectlve than one-to-one mter
personal commurucatIon The degree to WhICh the relatwe percentage of melI
gible new clIents mcreased was taken as a failure to tailor the advertlsmg mes
sage narrowly enough to appeal only to those men elIgibIle for vasectomy 

The second hypothesIS was that mass media promotIon would change the 
new chent proflle ThIS hypothesIS has both pOSItIve and negatlve aspects A 
downward change m demograpluc characterlStlcs (younger age, fewer cluldren) 
would be asSOCiated With mcreased melIgibility, as explamed above On the other 
hand, the campaIgn was also deSIgned to attract a higher-mcome chent who 
could afford to pay a hIgher fee, thus Improvmg ClInIC self-sufficIency In addi
tIOn, It was hoped that the WIde cIrculatlon of the magazmes selected would at
tract new clIents from neIghborhood and geographIcal areas that Pro-Pater had 

not yet succeeded m entenng ThIs hypothesIS was evaluated by comparmg ch
ent charactenstIcs detailed m the mtake mtervlew before, durmg, and after the 
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advertIsmg CampaIgn, and by companng clients referred by vanous sources 

Fmally, the thIrd objective was to measure the costs and cost-effectiveness 

of mass medIa promotIOn ThIS was an ancIllary objective of the study Because 

the pnmary ObjectIve was to determme whether mass media advertIsmg could 

be an effective tool for promotmg vasectomy, the advertIsmg dIrector was 

charged wIth developmg an optimum campaIgn WIthm the stipulated budget, and 

not wIth comparmg two approaches or medIa Nevertheless, for the purpose of 

future apphcatIOns, It was lffiportant to evaluate whlch advertIsements or maga

zmes were the most effectIve m attammg project goals Standard market re

search techmques were used for thIS objective, mcludmg chent recall of the ad

vertIsement and the magazme m WhICh It appeared 

Methodology 

The study desIgn was a slffiply before-and-after tlffie-senes analysIS utIhzmg the 

smgle Pro-Pater Sao Paulo clmic and a smgle mterventlOn, the mass medIa pro

motional campaIgn ServIce StatIStiCS for the years 1984-85 proVided the 

basel me, clmlC performance was contmously momtored durmg the mterventlOn 

and for a 12-month post-mterventIon penod 

Mass Medta Campatgn 

The advertlSmg camprugn was desIgned by a local advertlSmg agency Imtially, all 

medIa outlets were explored, mcludmg teleVisIOn, ramo, the pnnted merna, and 

billboards TeleVISlon was rejected as bemg too expenslve Alternative campaIgns 

usmg radIo and magazmes were developed In the final analYSIS magazmes were 

chosen on the grounds that more mformatIon could be transmItted m the pnnted 

medIa, that the pnnted advertISement constituted a more permanent record that 

could be passed on from reader to reader, and that magazmes could reach a 

higher-mcome auruence Fmal layouts were pretested m the Pro-Pater WaItIng 

room FIgure 1 presents the four advertIsements that were pubhshed 

Pnor to pubhcatIOn, the advertISmg company orchestrated a pre-camprugn 

promotlon around an mternatlOnal conference on counsehng for stenhzatlon, spon

sored by Pro-Pater and the AssOC13tIOn for Voluntary Surgical Contraceptlon (AVSC), 

and held m Sao Paulo two weeks before the appearance of the first advertISement 

News reports and mternews appeared on radIo, teleVISIOn, m druly newspapers, and 

advertlSmg weekhes A week before the camprugn began, a taped teleVISIon report, 

mcludmg mternews With patlents m the wrutIng room and an actual vasectomy pro

cedure, arred at ffildmght on a local teleVISIon show That smgie exposure resulted m 
58 telephone calls to the clIDlc durmg the followmg week 

The formal carnprugn began on 16 September 1985, With advertISement 3 (see 
Figure 1) m VIVa, a weekly news magazme, and ran untIl 27 November A total of 27 
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msertlOns appeared, 18 m weekly magazmes and 9 m monthly magazmes, WIth an 

estnnated target readerslup of 4 4 nulhon men over 30 years of age 

Dependent VarIables and Data Sources 

Dependent vanables mcluded program performance and clIent charactenstIcs 
Program performance was measured by number of new clIents admItted per month, 

number of vasectoIUles performed per month, and number of telephone calls re
ceIVed Chent charactenstlcs mcluded neIghborhood of reSIdence, age, spouse's age, 

educatlOn, type of ernployp'erot, number of hvmg cluldren, age of youngest chIld, 

number of abortIon, mcome, reason for not wantIng more chIldren, past and current 

contraceptIve status, ehgIbllity for vasectomy, and source of referral 

Chmc records furnIshed the pnmary data base, and new forms were Imple

mented to regISter telephone calls PatIent records were updated as chents were 

vasectomIzed or dropped out of the program Data collectIon ended on 30 No

vember 1986, one year after the appearance of the last advertIsement By the end 

of the study, the patIent file mcluded 3,403 records for the basehne penod, 1,475 

records for the campaIgn, and 5,388 records for the post-campaIgn penod The 

telephone calls file contamed 4,393 records, and the letters fIle 386 records 

Records were entered m dBase III on an mM-compatIble IUlcrocomputer, 

pnnted out m batch, and checked manually agaInSt the ongmal forms EdItmg and 

tabulatIons were carned out WIth SPSS (StalJstIcal Package for the SoCIal SCIences) 

Figure 1 AdvertIsements used m the advertIsmg campaIgn to promote 
voluntary stenhzatIon, Sao Paulo, Brazil 
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Results 

Telephone Calls and Letters 

A clear rrnpact of the advertIsmg campaIgn was demonstrated, both m tenus of to

tal number of telephone calls receIVed and m tenus of source of referral The volume 
of calls mcreased m the first weeks of the campaIgn, pealong at 220 calls dunng the 
second week, WIth lower and fluctuatmg totals dunng the remaInder of the cam
paIgn and throughout the post-camPaIgn penod The mean daIly number of telephone 
calls dunng the campaIgn was 30, decImmg to 20 m the post-campaIgIl penod 1 

The mcreased volume can be attnbuted drrectly to the magazme advertISe

ments The ads generated 32 percent of all telephone calls receIved, 47 percent 

of calls receIved durmg the camprugn Itself, and 9-10 percent of the calls re

ceIVed m the second half of the post-camprugn year As referrals by advertIse

ments dropped off, they were partIally replaced by mcreased referrals from tra

dItIonal sources Thus, It appears that we are seemg the fIrst eVIdence of a 
"multIplIer effect" That IS, telephone callers referred by the camprugn became 

new clIents and vasectomy acceptors, who m turn referred new callers m the 
post-camprugn penod A stable reSIdual effect of the camprugn persISted through

out the study even 12 months after the fInal advertISement appeared, some 10 

percent of the telephone callers gave a magazme ad as theIr referral source 
Magazme referrals were slgIllficantly less bkely to schedule an mtake mteIVlew 

than were callers referred by tradItIonal sources (51 percent versus 78 percent, X2 = 
280, degrees of freedom = 1, p< 01) Wlule thIS mIght suggest that mass medIa pro
motIon IS less effectIve than mterpersonal commurucatIon, a more posItIve mterpre
tatIon would be that the mass medIa campaIgn had reached a preVIously un

touched populatIOn, that of men who had had no opporturuty or the mltmtIve to 

dIscuss vasectomy among theIr CIrcle of frIends Durmg the study, the chruc also 
receIved 338 letters, of whIch almost 42 percent CIted a magazrne advertIsement 
Although the campaIgn was restrIcted to the Sao Paulo mserts of the magazmes, 
only 54 percent of the letters came from Sao Paulo state, the remaJ.nillg 46 per
cent represented nearly all the other states and temtones m Brazil 

New Cltents Admttted and Vasectomtes Performed 

Chmc performance, both m terms of new clIents and vasectomIes performed, 
was POSItIvely and SIgnIfIcantly affected by the advertIsmg campaIgn The mean 
daIly number of new clIents doubled durlhng the campaIgn as compared to the 
baselme penod, and remamed 60 percent hIgher m the post-campaIgn penod 
SrrnIlarly, the mean daIly number of vasectomIes performed rose 76 percent from 
the baselme to the campaIgn penod and stabilized at a level 54 percent hIgher than 

baselme dunng the post-campaIgn penod Table 1 summanzes ClmIC performance 
levels durmg the baselme, camprugn, and post-campaIgn penods Pre- and post
campaIgn levels m vasectonues performed are graphIcally presented m FIgure 2 
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ExarnmatJ.on of sources of referral demonstrated the dIrect effect of the adver

tIsmg camprugn on the mcreased chent load. EIghteen percent of the new chents 

amvmg dunng the campaxgn reported havmg seen a magazIne ad, as opposed to 4 

percent of the new chents m the post-campmgn penod (x2 = 338, degrees of freedom 

= 1, p< 01) Whereas 74 percent of the new chents durmg the campmgn had spoken 

With a cbruc patIent, 88 percent of new chents m the post-campaxgn penod had done 

so (x2 = 161, degrees of freedom = 1, p< 01) Fmally, 36 percent of new chents amv

mg dunng the campaxgn reported havmg spoken With frIends or relatIves about va-

Table 1 DaJly chmc performance, by penod, September 1984 to November 1986 

ServIce 
Number of telephone calls 

Mean 
Totala 

Number of new chents adnutted 
Mean 
Total 

Number of vasectonues performed 
Mean 
Total 

Basehne 
(3 Sept '84-
30 Aug '85) 

137 
3,403 

112 
2,470 

Note Calls were not regIstered dunng the baselme penod 

Penod 
Campaign Post campaign 

(16 Sept '85- (2 Dec '85-
29 Nov '85) 28 Nov '86) 

301 201 
1,788 2,430 

273 219 
1,475 5,388 

197 172 
1,123 3,810 

An addJtlOnal175 telephone calls were regIstered m the two weeks pnor to the campaIgn (2-13 
September 1985) 

FIgure 2 Cbmc performance before and after an advertIsmg campaxgn to promote 
voluntary stenhzatlOn, Sao Paulo 
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sectomy, compared WIth 52 percent of new chents m the post-camprugn penod (:x2 = 
120, degrees of freedom = 1, p< 01) These trends m source of referral for new ch
ents follow the same pattern obseIVed for telephone callers, wluch IS not surpns
mg smce VIrtually all mtake mteIVlews are preVIously scheduled by telephone 
Moreover, smce telephone callers referred by an advertIsement were less lIkely 
to schedule an mteIVlew than those referred by tradItIOnal sources, fewer new 
chents than telephone callers reported contact WIth the camprugn (18 percent of 
new chents versus 47 percent of telephone callers durmg the camprugn) 

Cl,ent Charactertstlcs 

To measure camprugn unpact on the profIle of the potentIal vasectomy acceptor, 
a number of clIent charactenstIcs were exammed, mcludmg age, place of reSI

dence, age of spouse, number of lIvmg chIldren, educatIOn, mcome, and current 
practIce of contraceptIOn Chent profIles across the three tune penods (baselIne, 
camprugn, and post-camprugn) were compared, as well as profIles of chents re

ferred by the camprugn versus clIents referred by tradItIOnal sources ClIents 
referred by the camprugn were those who had seen a magazme advertISement 
and had not spoken WIth another clImc clIent pnor to the mtake mteIVlew Ch
ents referred by tradItIonal sources were those who had spoken to another clImc 
clIent and had not seen a magazme advertIsement 

The age vanable was avaIlable for both telephone callers and new clIents 
The mean age of male telephone callers was 33 years and dId not cbffer between 
those referred by a magazme ad and those referred by tradItIonal sources The 
mean age age of new clIents aITlvmg at the ClInIC was also 33 years and dId not 
vary across tune penods However, new clIents referred by the campaign were, 
on the average, one year older than those referred by tradItIonal sources (33 9 
years versus 33 0 years, t = 2 37, degrees of freedom = 5284, p< 02) 

Number of l'Wtng chddren dId not vary by penod, mean number of lIvmg 
chIldren was 2 5 for new chents aITlvmg before, durmg, and after the campaign 
ClIents referred by the camprugn had slIghtly fewer chIldren (2 3) than those 
referred by tradItIOnal sources (2 5) 

Mean educatwnallevel rose slIghtly durmg the campaIgn, after whIch It 
returned to baselme levels A sundar and stronger effect was seen companng 
clIents referred by the camprugn With those referred by tradItIOnal sources me
dIan educatIOnal level among the campaign referrals was post-secondary, com
pared With a medIan of prunary educatIOn among the tradItIOnal referrals 

Other cl'tent c/w,ractenst'tCs, mcludmg reSIdence, spouse's age, contracep
tIve status, and so forth were exammed No conSIStent effects of penod or 
source of referral were found for these other vanables 

Cost-effecttveness Analysts 

The present study was deSIgned to test the effectIveness of mass medIa promo-



The Impact of Mass Media Adverbsmg 151 

tIon of vasectomy, and as such dId not attempt to determme WhICh advertIsmg 
approach would be most cost-effectIve However, If the technIque IS to be used 

m the future or WIth other programs, cost-effectIveness should be an Important 

Issue Therefore, the cost-effectIveness of the camprugn as It was actually con

ducted was analyzed, and the effectIveness and cost-effectiveness of a cheaper 

camprugn usmg fewer magazmes was SImulated 
In essence, the cost-effectiveness ratIO IS SImply the ratIO of program costs 

dIVided by program outputs In the present study, program costs are those asso
cIated WIth the camprugn productIOn costs (photography, layout, and so forth), 

publICISt costs (for arrangmg press coverage), and publIcatIOn costs The produc

tIOn costs are one-tIme start-up costs that can be amortIzed over several cam
prugns The pubhcISt costs are also one-tIme start-up costs, but they would need 
to be repeated for each new camprugn PublIcatIOn costs are recurrent costs and 

vary WIth the magazmes used and the number of msertIons 
Program outputs are the addItIOnal vasectoffiles performed as a result of 

the camprugn It was assumed that clImc performance would have remamed 
stable m the absence of the mterventIOn Usmg the post-camprugn plateau 

(whIch underestImates total Impact), a 54 percent mcrease was calculated m 
mean daIly vasectoffiles performed per year Because new clIents referred by the 

camprugn refer other new clIents (the multIplIer effect), and because the new 
performance plateau appears stable, the tIme penod of the analySIS should be 
longer than the camprugn In the present analysIS, one-year and three-year pro

Jections were used (1,500 and 4,500 addItIOnal vasectomIes, respectIvely) 
In order to SImulate the effectIveness and cost-effectIveness of a cheaper 

camprugn, It was necessary to calculate the relative returns of the two maJor 
pubhclty channels, radIo/teleVISIon and magazmes Withm magazmes, the relative 
returns of the two most successful magazmes (VeJa and Isto E) and of the other 

magazmes were calculated The calculatIOns were based on the source of refer
ral cIted by new chents aITlvmg durmg or after the camprugn, and who went on 
to be vasectomIZed It was assumed that once vasectomIZed, these chents would 
refer new chents m equal numbers, regardless of theIr ongmal source of referral 

Table 2 presents fmal costs by cost category and theIr assocIated rates of 
return Among those chents reportmg a mass-mecha contact WIth the chmc, al
most 12 percent had seen or heard a report on racho or teleVISIon (the result of 
the press agent), and 88 percent had seen one or more magazme ads Comparmg 
these relative outputs to theIr relatIve costs, the press agent (radIo/teleVISIon 
coverage) proved to be the most cost-effectIve vehIcle, followed by advertIse
ments placed m VeJa and Isto E AdvertISements placed m the narrow-audIence 
magazmes were the least cost-effectIve However, before concludmg that teleVi
SIon mIght be a more cost-effectIve medIum than magazmes, It should be remem
bered that the teleViSIon coverage was mserted mto regular newscasts, daytIme 
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Table 2 Costs and returns of components of the advertIsmg camprugn 
Total RelatIve RelatIve Cost-

Cost category cost (US$) cost (%) return (%) effectIveness 

ProductIOn 
Press agent" 
PublIcatIOn 

Vela, Isto E 
Others 

Total 

2,960 51 
3,590 61 

51,740 888 
25,880 444 
25,860 444 
58,290 1000 

RadiO and teleViSIOn coverage b Includes productIOn costs 

116 
884 
751 
133 

1000 

mtelVlew shows, and so on, rather than as paxd commercIals 

na 

If all promotIOn costs are mcluded and a one-year return IS allowed, each 

addItIOnal vasectomy performed costs approXlIUately US$39, extendmg the re

turn penod to three years cuts the per-chent costs by a factor of three, to US$13 
At the same tune, the extra return to Pro-Pater generated by patIent fees was $45 
per chent, for a net return of $6 per chent over a one-year penod, and $32 per 

chent over a three-year penod 
As Table 2 mdIcates, pubhcatIon m the less effectIve magazmes cost 44 

percent of the total advertIsmg budget and generated only 13 percent of the re

turn Thus, If these magazmes were ehmmated, we could expect a return of ap
prmamately 1,300 adchtIonal vasectomIes per year In addJtIon, the productIon 

costs (5 percent of the total) could be amortIzed over more than one campaxgn 
Recalculatmg the cost-effectIveness ratIo based on the costs of only the most 
effectIve magazmes, 50 percent of the productIon costs, 100 of the pubhcISt 

costs, and the reduced addJtlOnal return, YIelds cost-effectIveness ratIos of US$24 
and US$8 per adchtIonal vasectomy performed for the one- and three-year return 
penods, for a net gam of $21 per chent and $37 per chent, respectIvely 

DISCUSSIOn 

The study formulated three objectIves to mcrease the awareness of vasectomy 

m me general popruatlon, to mcrease the number of new chents and vasectonues 
performed, and to measure the costs and cost-effectIveness of mass mecha pro
motIon 

Indrrect eVIdence suggests that the first objectIve of mcreasmg awareness 
of vasectomy m the general populatIon was attaxned New chents reCruIted by 
the advertIsmg campaxgn appeared less knowledgeable about vasectomy than 
new chents referred by trachtIonal sources Chents recruIted by the ads were 
mterested m receIVIng mfonnatIon about vasectomy but not as ready to schedule 
an mtake mterVIew, when they chd arnve at the ClInIC, they were less lIkely to 
have spoken WIth a preVIOUS chent or a family member or frIend about vasec
tomy, and when accepted for vasectomy, they waxted longer to schedule theIr 
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surgery date Thus, It appears that the campaIgn not only promoted the Pro-Pater 

chruc among men already mterested m vasectomy, but also raISed awareness of 

the procedure among men who were unfamihar With It 

RegardIng the second obJectIve, the number of new chents admItted m the 
campaIgn penod was double the observed 1984 plateau, and post-campaIgn ad

mISsIOns stablhzed at a level 60 percent hIgher than baseOOe The number of 
vasectoffiles performed rose 76 percent m the campaIgn penod and stabIlIzed at 

54 percent hlgher 
The first hypothesIS-that the number of chents mehgIble for vasectomy 

would mcrease-was confinned The proportIon of new chents not meetIng the 

COOiC'S cntena for ehgIblhty rose from 14 percent m the baseOOe penod to 19 

percent durmg the campaIgn Post-campaIgn mehgIblhty rates returned to 
baseOOe levels New chents recrmted by the advertIsmg campaIgn showed hlgher 

mehgIblhty rates than those referred by traditIonal sources 

The second hypothesIS-that mass media promotIon would change the 

new chent profile, but have not effect on the characterIStIcs of the vasectomy 

acceptor-was partIally confinned No penod effects were found among new 

chents m terms of age, age of spouse, number of hvmg chlldren, or current con

traceptIve use New chents referred by magazme ads were somewhat older, bet

ter educated, and showed hlgher mcome levels than those referred by traditIonal 

sources As predicted, the profile of the vasectomy acceptor did not change 

These results demonstrate the success of the campaIgn m reachmg the 

targeted audience The hlgher mehglblhty rates produced by the campaIgn were 

not due to faIlure to match the deSIred demographlc cntena, but rather reflected 

the fact that candidates recrUIted by the media campaIgn had had less prevlUos 

exposure to vasectomy mformatIOn than candidates amvmg through the tradi

tIonal channels, and therefore were Judged by clmlc counselors to be less pre

pared to adopt permanent, SurgICal contraceptIOn 

The thlrd objectIve was to measure costs and cost-effectIveness of mass 
media promotIOn Allowmg a three-year pay-back penod, the campaIgn cost 

US$13 per additIOnal vasectomy performed (whIch represents 28 percent of the 
chmc's operatmg costs per procedure) Ehmmatmg the less productIve maga
zmes would reduce thIS cost to US$8 per additIOnal vasectomy performed (18 

percent of chruc costs) EIther cost ($13 or $8) was more than compensated for 
by the additIonal revenue generated by the mcrease m vasectomIes performed 

ConclUSions 

The results of the present study clearly demonstrate that mass media advertIsmg 
was an effectIve and cost-effectIve vehlcle for mcreasmg the demand for vasec

tomy servIces m Sao Paulo, BrazIl Whether these fmdIngs would apply to other 
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servIces and settIngs IS a matter for further study, as IS the questlon of the most 

cost-effectIve approach to mass merna promotlon It IS not clear, for example, to 
what extent Pro-Pater's eXIstlng clIent base mfluenced the results It IS possIble 

that had the expenment been applIed to a less well estabhshed chruc, the effect 

mIght have been dlfferent 
The success of the campaIgn m attractmg the target audience Without 

brmgmg m large numbers of vasectomy-seekers whose demographIc and other 

charactenstlcs would have made them melIgible for thIS family plannmg method 

deserves mentlon The advertlsments focused on a smgle contraceptive method, 

vasectomy, rather than promotmg famIly plannmg m general They clearly delm

eated the mtended reCIpIent of the message men who already had all the chIl

dren they Wished to have, and who were potentially mterested m a permanent 

method of contraceptIOn Not only was tills approach extremely successful m 

attractmg pOSItive attention, It also aVOIded negative reactions that mIght have 

been generated by a more dlffuse message (fertllity control, for example) 

The present results also have ImplIcatlons for a larger operatlonal questlon, 
namely, how famIly plannmg servIce dehvery programs grow Unlike programs 
offermg temporary methods, programs that offer permanent methods (male and 
female stenhzatlon) rely on essentlally one-tlme patlent contact Once the patlent 

has been successfully sterIlIZed he or she does not return, whereas the user of a 
temporary method generates a contmual need for follow-up or resupply servIces 
Thus, for a sterIlIZatIOn program to remrun actIve, each acceptor must be 
contmously replaced by a new acceptor, and for the program to grow, each ac
ceptor must be replaced by more than one new acceptor Programs offermg tem
porary methods, on the other hand, can show mcremental growth by addmg new 
acceptors on a one-to-one basIS (each acceptor refers one more acceptor), pro

VIdmg that contmuatlon rates are hIgh enough 

It appears that, at least m the case of a well establIShed sterIlIZatIOn pro
gram, as IS Pro-Pater, two separate mechanISms are at work one mruntaIns eqUl 
hbnum, and the other mduces program expanSIOn Interpersonal commuruca
tIon, the promotIOnal technIque preViously stresed by Pro-Pater, appears to be 
adequate to mruntam program equllibnum From year to year, each vasectomy ac

ceptor, on the average, refers a new vasectomy acceptor, producmg performance 
plateaus that remam stable over a year or more However, m order to raISe perfor

mance, to mcrease the chent base that serves as the referral source for new chents, 

some kmd of mass promotIOnal event IS necessary Pro-Pater has expenenced such 
an event twice, flrst With the unsohcIted teleVISIon coverage and second With the 
present advertIsmg campaIgn In both cases, clmIc performance showed a sudden 
and sharp peak, willch dechned to a stable plateau illgher than the preVIOUS equilib
num state DIrect eVidence for the two-mechanism hypothesIS IS proVided m FIgure 
3 Telephone calls referred by trarntIOnal sources were essentially stable m the 
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FIgure 3 Weekly telephone calls to Pro-Pater before, dunng, and after an advertIsmg 
camprugn to promote voluntary stenhzatIOn, Sao Paulo, BrazIl 
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first months of the study (when the chent base had not yet mcreased) and were 

matched m number of calls stImulated by the advertISmg camprugn When the 

campaIgn termmated, so dId the m3Jonty of the mqumes It dIrectly stlIDulated, 

however, the broadened chent base began to result m an mcreasmg number of 

telephone calls motIvated by mterpersonal communIcatIOn 

FInally, we see that the lIDpact of the camprugn Will extend far beyond the 

three months m WhICh the advertIsements were pnnted, or even beyond the 12 

months gIVen for the study FIrst, the campaIgn rrused chmc performance to a 

new plateau, whlch can be mamtaIned through mterpersonal commumcatIOn, or 

the "multlplIer effect" Second, even 12 months after the last advertISement ap
peared, 10 percent of all telephone callers still referred to a magazme ad mmcat
mg that eIther the ISsues were still m crrculatIon (for example, ill a wrutIng room, 
or passed on from frIend to frIend) or that the advertISement Itself had been 
chpped for future reference For whatever reason, thIS suggests that the maga
zme vehICle may be ultlmately more effectIve than other medIa, such as teleVi
SIOn, With larger Immedlate but no delayed lIDpact Thrrd, It appears that the 
camprugn successfully promoted vasectomy to a new populatlon who had not 

preViously realIzed that the optlon eXisted for them WhIle these "new recrUIts" 
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may take longer to make the decISIOn to adopt vasectomy than clIents referred 
by mterpersonaI commumcatIOn (see Mumford, 1983, for a declsIOn-makmg 

model for vasectomy acceptance), they wIll ultImately make a maJor contrIbu
tIon to the ongomg success of the program 

Notes 
ThIS study was financed under contract DPE 3030 C-00-4074-00 between the PopulatIOn 
CouncIl and the Agency for InternatIOnal Development, and subcontract No CI 85 13A 
between Pro-Pater and the INOPAL Project of the PopulatIOn Council 

The authors would lIke to express theIr appreCIatIOn to James R ForeIt, AsSOCIate DIrec
tor of INOPAL, for hIS comments and cntIcal reVIew 
1 The normal work week IS five days Some weeks were shorter due to hohdays 
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The Effect of Counsehng on 
Stenhzatton Acceptance by 
Ihgh-Panty Women In Nigena 

Alexander E Omu, Sharon S Weu, 
Barbara JanoWItz, Deborah L COVIngton, 
Peter R Lamptey, and Nadtne N Burton 

PREFATORY REMARKS 

Programmatic Issue The program w~shed to ~ncrease low levels of post
partum stenltzatwn and other contraceptwe use among h~gh-panty 
women who gave b~rth w N~genan hosp~tals 

Programmatic processes/components L~ttle or no wformatwn on fam
~ly planmng and stenl~zatwn was g~ven to women del~venng ~n N~genan 
hosp~tals The study tested an wterventwn des~gned to promde women 
w~th fam~ly plannwg and stenltzatwn counsel~ng on four occaswns dur
~ng prenatal ms~ts, hosp~taltzatwn for ch~ldb~rth, and at s'tX weeks post
partum 

Research deSIgn A true expenment was conducted More than 1,000 
women were randomly ass~gned to ~nterventwn and control groups The 

wterventwn group recewed counseltng and matenals, the control group 
recmved only the fam~ly planmng matenals routwely provwed to pat~ts 
by the hosp~tal Dependent vanables wcluded contracept~ve prevalence and 
pat~ents' knowledge of fam~ly planmng 

Fmdmgs Women rece~mng counsel~ng had greater knowledge of fam~ly 
planmng, h~gher levels of stenl~zatwn (13 percent versus 3 percent) and 
h~gher modern method contracept~ve prevalence ~n general (70 percent ver
sus 51 percent) than d~d women who recmved only fam~ly plann~ng mate
nals 

Program response to findmgs At the t~me the project was completed, key 
staff were transferred from the study hosp~tal to a fac~l~ty ~n another part 
of N~gena Part~c~pants belteve that the d~sruptwn ~n staff cont~nu~ty pre
vented full ~mplementatwn of study f~ndwgs 

DISCUSSIon The study shows the ~mportance of ~nterpersonal commumca
twn ~n the adoptwn of famdy planmng However, the study d~d not exam
we an ~mportant operatwnal ~ssue-whether four contacts were needed to 
wform women adequately 
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Expertments are relattvely easy to conduct m hosp~tal sett~ngs As m 
th~s study, true random ass~gnment can often be accomphshed, or other 
random-l~ke ass~gnment processes can be used to guard agamst the mtro
ductwn of systematw b~as N~rapathpongporn et al (1988) m a study 
companng no-scalpel and standard mc~swnal vasectomy techmques dur
~ng the K~ng's b~rthday vasectomy festtval, ass~gned men on a f~rst-come
f~rst-served bas~ to operat~ng tables, half of whwh were manned by phys~
cwns us~ng the new techn~que K Fore~t et al (1993) ~n a study of 
postpartum IUD promotwn ~n Peru, ass~gned women to expertmental and 
control dehvery wards on an ava~lable beds bas~s In the Tha~ sett~ng, true 
random ass~gnment would have resulted ~n slow~ng down the rate at whwh 
vasectom~es were performed, thus mcreas~ng prov~der costs and chent m
conven~ence, wh~le ~n the Peru study, true random ass~gnment was ~mpos
s~ble because ~t would have requ~red women ~n labor to Watt unt~l a bed ~n 
the ward to whwh they had been randomly ass~gned became ava~lable 
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The Effect of Counseling on 
Sterilization Acceptance by 
High-Parity Women in Nigeria 
Alexander E Omu, Sharon S Weir, 
Barbara Janowitz, Deborah L COVIngton, 
Peter R Lamptey, and Nadme N Burton 

Background 

Dunng pregnancy, women older than 35 and women who have had four or more 

chIldren are at mcreased nsk of hemorrhage and lugh blood pressure, two of the 

most common causes of maternal death m developmg countnes 1 Because 

women m the developmg world often start to have chIldren m therr late teens or 

early twentIes and do not practIce farmly plannmg to space therr pregnancIes, 

women often aclueve hIgh panty at a comparatIvely young age and are thus ex

posed to the dangers of high-nsk pregnancIes for many years As a result, most 

women m reglOns where the total fertIhty rate IS hIgh face an elevated nsk of 

maternal morbimty and mortalIty dunng therr later cluldbearmg years It 18, 

therefore, lffiportant for lugh-panty women to have access to a troublefree, reh

able method of contraceptIOn to protect them from potentIally dangerous preg

nanCIes 

Voluntary female stenhzatIOn 18 one of the most Widely used methods of 

contraceptIon, espeCIally among women over the age of 35, m every regIOn of the 

world except Sub-Saharan Moca Among currently mamed women age 35-44 

practIcmg contraceptIOn, 43 percent m Asia, 42 percent m Latm Amenca and 25 

percent m the MIddle East rely on stenhzatIOn In contrast, only eIght percent of 

comparable women m Sub-Saharan AfrIcan have undergone stenlIzatIOn 2 

Nigena has one of the lowest rates of female stenhzatIOn m the regIon 

Less than one percent of older women practIcmg contraceptIon are stenhzed 3 In 

part, thIS IS because Nigenan family plannmg programs are new UntIl recently, 

there was lIttle demand for famIly plannmg programs as a result of the Wide

spread tramtIOnal desrre for large famIlIes A maJonty of Nigenan women want 

Repnnted With the penmSSlOn of The Alan Guttmacher instItute from Internatwnal Famuy Plan 
mng Perspectwes 1989 15,2 66-71 
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another chIld unmedIately after or WIthm a year of dellvermg their last baby 4 

The 1981-1982 NIgena World Fertility Survey found that urban women aged 35-
44 WIth four or more chIldren wanted an average of two more chIldren, the total 
fertIlIty rate m N Igena was 6 3 5 

Extended breastfeedmg and postpartum abstmence have tradItIOnal pro
VIded for bJrthspacmg and protected NIgenan women from some hIgh-nsk preg
nanCIes but rapId urbanIzatIOn and other SOCIal changes are fast erodmg these 
tradItIOnal practIces Yet, publIc knowledge and utIlIzatIOn of famIly plannmg 

methods, espeCIally stenhzatIOn, are stIlI very low Only 32 percent of NIgenan 

women aged 15-44 lmow of any method of contraceptIOn modem or tradItIOnal 

Furthennore, Just seven percent have heard of voluntary SurgICal contraceptIOn 6 

By contrast, m Kenya, Senegal and ZImbabwe-Afncan countnes WIth 

comparatIvely more exposure to famIly plannmg programs-at least 45 percent 

of women 15-44 lmow of female stenhzatIOn 7 In those countnes, famIly plan

nrng utIlIZatIOn IS growrng at a faster pace, reflectIng the mcreased avaIlability of 
servIces and of rnfonnatIOn and educatIon programs 

Accordmg to a 1980 survey of women dehvenng at three hOSPItalS m 

Benm, NIgena, maJor reasons for not usmg contraceptIOn were spousal OPPOSI

tIOn, relIgIOUS values and fear of SIde effects 8 Another study, at the UruversIty of 

Berun Teachmg HOSPItal, found that women who had had more than four dehv
enes represented 20 percent of maternIty patIents but accounted for 55 percent 

of maternal deaths at the hospItal 9 On the basIS of these studIes and hIS own 

research and chrucal expenence m obstetncs and gynecology, the seruor author 

of thIS artIcle deCIded to launch a proJect m collaboratIon WIth FamIly Health 

InternatIOnal that would Implement and evaluate a famIly plannmg rnfonnatIOn 
and educatIOn program for hIgh-panty women The program would attempt to 

rnfonn these women of the dangers asSOCIated WIth multIple pregnanCIes and of 
the avaIlabIhty, safety and effectIveness of all methods of contraceptIon It would 

also stress the appropnateness of voluntary SurgICal contraceptIOn for hIgh-par
Itywomen 

The settmg for the project was UruversIty of Benrn Teachmg HospItal, a 

450-bed referral hOSPItal that serves a catchment area of approxunately four 

mIllIOn InhabItants About 4,000 dehvenes per year occur at the hOSPItal, a 1981 

obstetnc surveIllance study found that one-thrrd of the dehvenes were for a 
fourth-order bIrth or hIgher 10 

The proJect's goal was to demonstrate that takIng the tIme to educate and 

mfonn women at rISk of pregnancy complIcatIOns because of hIgh panty would 

mcrease the acceptabIlIty of postpartum famIly plannrng m a populatIOn other

WIse reluctant to accept any method of contraceptIOn, espeCIally surgIcal meth

ods GUIdelmes for the program were based on the premISe that counselIng must 
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elIcIt an mformed and free chOIce The counselor's responsIbility was threefold 
They were to assess the readmess of the woman to end her fertllIty, proVide 
complete mformatIOn to the patIent about the nsk associated With SurgICal con
traceptIOn and mform her of the avaIlabIhty of reversIble methods Women m
cluded m the study receIved no mducement to partIcIpate Those who selected 
stenlIzatIOn went through a careful mformed-consent procedure that mcluded 
mformatIOn about the permanence of the method, ample tIme to reflect on therr 
decISIon wIthout external pressures and a Witnessed SIgnature 

The objectIves of the evaluatIon component were to determme whether the 
program affected the demand for voluntary surgIcal contraceptIOn among hIgh
panty women delIvenng at the Umversity of Benm Teachmg HOSPItal, whether 

counselmg Improved the understandmg of and attItudes toward of stenhzatIOn 
among these women, and whether the mformatIOn and educatIon mcreased the 
postpartum demand for all famIly plannmg methods by high-nsk women 

Methods 

In thIS study, a hIgh-panty woman was defined as one who had had four or more 
preVIous dehvenes and was at or beyond the 28th week of gestatIon All hIgh
panty women who were scheduled to delIver at the hOSPItal and who had at
tended Its prenatal chmc dunng a 19-month penod were mcluded m the study, 
except women for whom a phYSICIan had recommended stenhzatIon for medIcal 
reasons The study ran from September 1984 through March 1986 

By a random allocatIOn process, hIgh-panty women were assIgned to one 
of two groups at the tIme of therr mitial VISIt to prenatal clmic One group be
came the treatment group and was exposed to an mformatIOn and educatIOn 
program that mcluded mdIVIdualIzed counselIng on famIly planmng and the 
health nsks associated With hIgh panty The second group became the control 
group 

Women m the treatment group were to receIve mformatIOn four tImes at 
admISSIon to the study (durmg the 29th to 35th weeks of gestatIon), durmg a 
prenatal VISIt after the 36th week of pregnancy, durmg hospItalIzatIon for dehv
ery and at SIX weeks postpartum Nurses conducted the frrst and thIrd counsel
mg sessIOns, phYSICIans dId the second and fourth They were tramed for the 
counselIng by staff members from FamIly Health InternatIOnal accordmg to a 
protocol developed With the AsSOCiatIOn for Voluntary SurgIcal ContraceptIon 
and usmg matenals prOVided by that organIZatIOn 

The protocol called for the treatment group to receIve mformatIOn on the 
health effects of hIgh panty and the benefits of famIly plannrng at the first, thrrd 
and fourth seSSIons EducatIOn regardmg all methods of contraceptIon was 
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scheduled for the second and third sessIOns Voluntary surgical contraceptIOn 
was presented m some detail, and the advantages and IrnlltatIons of the method 
were dIscussed rn the context of high-nsk pregnanCIes Those who expressed 
rnterest rn stenhzatIon receIved more rn-depth counselrng at the second, thIrd 
and fourth seSSIOns to ensure that they fully understood the permanence of the 
method and potential complIcatIOns assOCIated With SurgICal procedure 

The control group receIved only the standard faxmly plannrng rnformatIOn 

usually prOVIded at the ClInIC Although all the methods of contraception avaIl

able at the hOSPItal were discussed, the rnformatIOn dId not stress the mcreased 

nsks associated With hIgh panty The staff proVldmg thIs counselrng had receIved 

no special tramrng rn rnformatIOn and educatIon procedures and dId not follow 

a standard protocol The InformatIOn they prOVIded on surgical contraception 

was rncomplete and dId not address the maJor fear of women m the Berun re

gIOn that stenhzatIOn rn thIS lIfetIme would make them rnfertIle m subsequent 
rerncarnatIOns 

At the time of theIr enrollment rn the study, women rn both the treatment 
and the control groups were mterVIewed to obtam Information on their SOCIal 

and demographIC charactenstlCs, as well as on theIr knowledge of contraceptIve 
methods, contraceptive use and deSIre for addItIOnal chIldren StenhzatIons were 
performed at delIvery or ImmedIately postpartum Women from both groups 
were also mterVIewed at SIX weeks postpartum to obtam rnformatIon on delIvery 
outcomes, contraceptIve plans and attitudes toward stenhzatIOn HOSPItal 

records were checked to IdentIfy stenlIzed women who failed to return for theIr 

postpartum VISIt Women who were not rnterVIewed at SIX weeks and who dId 

not have a stenlIzatIOn record were assumed not to have been stenhzed 
More than 99 percent of those admItted to the study were rnterVIewed at 

admISSIOn Almost 90 percent of the women rn the treatment group receIved 

counselIng all four tImes, only two dId not attend any sessIOns In addItion, more 

than 90 percent of the women were rnterVIewed at SIX weeks postpartum A 
patIent's failure to return for prenatal VISIts and at SIX week postpartum was the 

pnmary reason that patients mISsed counselIng sessIOns or dId not have a follow
up rnterVIew 

Patient Charactensbcs 

More than 1,000 hIgh-panty women were admItted for prenatal care durrng the 
study penod Baselrne SOCIal, demographIc and reproductive health charactens

tics are presented m Table I There were no SIgnIficant dIfferences between the 
treatment and control groups With regard to any of the characterIStICS surveyed 
N eIther were any dIfferences found between women who returned at SIX weeks 
postpartum and those who faIled to return Smce the random allocatIOn suc-



Table 1 Percentage dIstnbutlOn of lugh panty women at the 
Umverslty of Bemn Teaclung Hospital, by study group, accordIng to 
vanous charactenstIcs! NIgena! 1984-1986 

All women 'fteatment group Control group 
CharactenstIcs (N=I,OI2) (N=509) (N=503) 
Age 

20-24 45 57 34 
25-29 303 283 324 
30-34 378 399 358 
35-39 213 216 211 
>40 50 41 60 
Unknown 09 04 14 

Ethmclty 
Edo 533 519 547 
Ibo 146 143 149 
Ishan 104 112 95 
Other 215 222 209 
Unknown 02 04 00 

EducatIon 
None 164 173 155 
Pnmary 524 499 549 
Secondary 170 175 165 
Post Secondary 141 151 131 
Unknown 01 02 00 

RehglOn 
Protestant 425 450 400 
Cathohc 272 269 274 
Tradlhonal 245 224 266 
Other 52 51 54 
Unknown 06 06 06 

PreVIous dehvenes 
4 263 269 256 
5 303 289 318 
6 219 248 191 
'?:.7 213 193 235 
Unknown 01 02 00 

LIVIng cluldren 
0-3 96 92 99 
4 329 340 318 
5 303 293 314 
6 161 179 143 
'?:.7 110 94 125 
Unknown 01 02 00 

Infant deaths 
0 703 705 700 
1 225 232 219 
'?:.2 71 61 82 
Unknown 01 02 00 

Cesarean sections 
None 926 921 930 
1 61 63 60 
~2 11 12 10 
Unlmown 01 20 00 

Planned method 
StenhzatlOn 82 94 70 
Pills/ll1Jectables 458 452 463 
IUD 164 171 157 
Other* 168 183 155 
None 119 90 147 
Unknown 09 10 08 

Total 1000 1000 1000 
* Includes condoms, contraceptlve foams and Jellies, abstlnence, breastfeedmg, rhytlun and WIthdrawal 
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ceeded m creatIng snmlar treatment and control groups, and smce the women 

who rud not complete follow-up were snmlar to those who dId, we feel confident 

m attnbutmg any dIfferences m stenhzatIon rates to the mformatIon and educa

tIon program 

Women m the study had a mean age of 31, and 90 percent were aged 25-30 

However, five percent of the women pregnant With therr fifth-order bIrth or 

hIgher were age 20-24, and five percent were 40 or older More than half came 

from one ethnIc group, the Edo, 15 percent were lbo, 10 percent Ishan and the 

remammg 22 percent came from at least 10 other smaller ethruc groups The 

hIgh-panty women who dehver at the teachmg hOSPItal m Berun are urbanIzed 

and better educated than are most Nigenan women Almost 85 percent of the 

women had had at least a pnmary educatIOn, and 14 percent had had some 

postsecondary schoolmg Forty-three percent of the hIgh-panty women were 

Protestant, 27 percent were CatholIc and 25 percent followed a tradItIOnal reh

gIOn 

As for reproductIve health charactenstIcs, 43 percent of the women had SIX 

or more preVIOUS delIvenes, and 21 percent had seven or more Only seven per

cent of the women, however, had ever had a cesarean sectIon In spIte of the 

hIgh panty, 10 percent of the women currently had fewer than four hvmg chil

dren and only half of those who had borne seven or more chIldren had that 

many hvmg chIldren Overall, 30 percent of the women had expenenced the loss 

of at least one chIld m Its frrst year of lIfe, and seven percent had seen two or 

more chIldren rue as mfants 

The women m the study were more knowledgeable about famIly plannmg 

than are most Nlgenan women Forty-five percent of them knew about female 

stenlIzatIOn, and more than 85 percent knew about lIIJectables, IUDs and oral 

contraceptIves (not shown) In addItIon, 32 percent had used oral contraceptIves 

at some pomt, 11 percent had used IUDs and seven percent had used lIIJectables 

As Table 1 shows, 87 percent planned to use a contraceptIve method after delIv

ery, mcludmg eIght percent who Said at therr first prenatal VISIt that they planned 

to be stenlIzed 

Table 2 contaIns mformatIon on the women's attItudes toward therr current 

pregnancy and whether they desrred more chIldren FIfty-five percent of the 

women Said they wanted therr current pregnancy as well as more chIldren, 30 

percent Said they wanted the current pregnancy but no more chlldren and 11 

percent Said they wanted neIther the current pregnancy nor more chIldren The 

latter proportIOn mcreased WIth the number of hvrng chIldren, so that shghtly 

more than one-thrrd of the women With seven or more chIldren Said that they dId 

not want the current pregnancy Only among women expectmg at least therr 

seventh chIld dId more than half report that they dId not want any more chIldren 
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Table 2 Percentage dIstnbutIon of hIgh-panty women, by study group and 
number of hvmg chIldren, accordIng to desIre to hmIt family SIze 

Wanted Wanted DIdn't want 
current current current 

Group and pregnancy pregnancy pregnancy 
no ofhvlDg and more but no more or more 
chIldren N chIldren chIldren children Not sure Total 
Total 

All 1,011* 547 300 113 40 1000 
0-3 97 825 155 00 20 1000 
4 333 703 219 27 51 1000 
5 307 557 326 88 29 1000 
6 163 331 399 227 43 1000 
~7 111 135 459 369 37 1000 

Treatment 
All 508* 570 303 96 31 1000 
0-3 47 915 64 00 21 1000 
4 173 699 249 17 35 1000 
5 149 604 309 54 33 1000 
6 91 308 418 242 32 1000 
~7 48 167 500 333 00 1000 

Control 
All 503 525 298 129 48 1000 
0-3 50 740 240 00 20 1000 
4 160 706 188 38 68 1000 
5 158 513 342 120 25 1000 
6 72 361 375 208 56 1000 
~7 63 111 429 397 63 1000 

* Excludes one woman who refused to be mteI"Vlewed 

Unless women were to change therr mmds, these data mchcate that only 40 
percent would be canchdates for female stenhzatIOn, and fewer than 25 percent 
of women WIth four lIvrng children mIght be mterested Among those who chd 

not want any more children, almost half (48 percent) SaId they could not afford 
more chIldren, and 14 percent gave health reasons 

Data collected at SIX weeks postpartum mchcate that most women ill the 
study dehvered vagmally, only three percent had a cesarean sectIOn Among 97 
percent of the women, the baby was still alIve at the tIme of the mtervIew, 
among two percent, the child had ched after a hve bIrth The remamder of the 
women expenenced a mIScarnage or a stillbIrth One woman was known to have 
ched, and 84 chd not return at SIX weeks 

Counsehng Results 

Women ill the treatment group were more lIkely to choose stenlIzatIOn than 
were women who receIved no speCIal mformatIOn-13 percent, compared WIth 

three percent The chfference was statIStIcally sIgmficant (p<O 001) The propor
tIOn of women stenlIzed IS presented m Table 3, accordmg to vanous SOCIal, 
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Table 3 Percentage of women who underwent stenhzatIOn, by vanous 
charactenstIcsz accordmg to stud~ grou(! 

Treatment Control 
CharactenstIc % N % N 

Total 130 509 34 503 
Age 

<30 35 173 17 180 
30-34 118 203 11 180 
35 275 131 88 136 
Unknown 00 2 00 7 

Ethmclty 
Edo 129 264 33 275 
Ibo 123 73 40 75 
Ishan 105 57 42 48 
Other 148 115 29 105 

EducatIon 
None 159 88 26 78 
Pnmary 118 254 25 276 
Secondary 146 89 60 83 
Post secondary 117 77 45 66 
Unknown 00 1 00 0 

RehgIOn 
CatholIc 131 137 36 138 
Protestant 148 229 25 201 
TradItIOnal 114 114 45 134 
Other/unknown 34 29 33 30 

LIvmg chIldren 
0-3 43 47 40 50 
4 58 173 00 160 
5 87 149 57 158 
6 209 91 42 72 
?7 458 48 48 63 
Unknown 00 1 00 0 

Type of dehvery 
Vagmal 122 460 28 436 
Cesarean 500 12 267 15 
MIscarnage 00 2 00 0 
Unknown 114 35 19 52 

ContraceptIve plan at admIssIon 
StenlIzatIOn 792 48 429 35 
Pill, lIIJectables, IUD 41 317 03 312 
Other/unknown 143 98 00 82 
None 22 46 14 74 

FamIly hmItatIon deSIres 
DIdn't want pregnancy/dIdn t want more 388 49 108 65 
Wanted pregnancy/dIdn't want more 234 154 60 150 
Wanted pregnancy/wanted more 31 290 04 264 
Unknown 125 16 00 24 

demographiC and reproductive charactenstics In every category, women ill the 

treatment group were more lIkely than women ill the control group to undergo 

stenhzatlOn Tlus was espeCIally true among counseled women ill the 30-34 age-

group and those With seven or more lIvmg cluldren, both of whom were about 10 
tImes more hkely than controls to choose stenhzatlOn 
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WithIn the treatment group, the older a woman was and the more chIldren 
she had, the more lIkely she was to choose stenhzatIOn ThIs assOCIatIon prob
ably reflects the counselIng on mcreased health nsks among hIgh-panty and 
older women Among women m the control group, only those 35 or older were 
sIgmficantly more lIkely to be stenhzed, panty had no effect Regardless of study 
group, the proportIOns choosmg stenhzatIon were small among women who had 
four or fewer chIldren, not countmg the current delIvery 

In both groups, there was lIttle vanatIOn by ethmcIty, educatIon and relI
gIOn m the proportIon of women who chose to be stenlIzed Women who delIv
ered by cesarean sectIon, however, were more lIkely to obtam a stenhzatIon than 
were women who delIvered vagmally Half of the women m the treatment group 
and a quarter of those m the control group who dehvered by cesarean sectIOns 
obtamed stenhzatIons, compared With 12 percent and three percent, respectIvely, 
of those who dehvered vagmally Two of the SIX women m the treatment group 
who had cesareans and opted for stenhzatIon had had three pnor cesarean dehv
enes and would have been strongly adVISed by theIr obstetncian to select a per
manent method of contraceptIon Accordmg to the protocol, they should not 
have been mcluded m the study IT they are excluded from the analysIS, the over
all stenhzatIon rate declmes shghtly (to 12 6 percent), but the dIfference between 
the groups remams sigruficant 

Almost 80 percent of the women m the treatment group who SaId that they 
planned to be stenhzed went through With the operatIon ThIs was true for only 
43 percent of the control group Unless they have a solId understandmg of ster
ilizatIOn, women who express mterest m the procedure may not feel strongly 
enough to follow through on theIr deSIre The proportIOn of women m the treat
ment group who were stenhzed was lower among those who had planned to use 
a chrucal method than among those who had planned to use other methods 
Perhaps women who are knowledgeable about other effectIve methods are less 
lIkely to choose stenhzatIOn 

In both groups, women who wanted neIther the current pregnancy nor 
more cluldren were the most hkely to choose sterilizatIon, With 39 percent of the 
treatment group and 11 percent of the control group domg so Among women 
who wanted the current pregnancy but no more cluldren 23 percent of the treat
ment group chose stenhzatlOn, as did SIX percent of the control women A few 
women (nme m the treatment group and one m the control group) who SaId at 
admISSIon to the program that they wanted more children also deCIded to be 
stenhzed, three of these women had mdIcated at admISSIon that they planned to 
be sterilized Three other women had cesarean sectIons for thIS delIvery and had 
medically mdIcated stenhzatIOns, the remmnmg four may have changed theIr 
mmds about haVIng more children 
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SIXty-SIX women m the treatment group underwent stenhzatIon followmg 
cluldbIrth Although 63 women reported at the end of the first counselmg seSSIOn 
that they wanted to be sterilized, only 45 of those women carned through With 
theIr deCISIon An addltIonal 24 women selected sterilizatIon at later counselmg 
sessIOns, and 21 of them actually had the operatIon Although 68 percent of the 
women who chose sterilizatIOn made theIr deCISIOn m the first counselmg ses
sIOn, the later sessIOns may have been of greater benefit than ImplIed by these 
data. More women mIght have changed theIr mmds If there had been only one 

counselIng seSSIOn early m the prenatal penod The later sessIons may have pro
VIded addItIonal mformatIOn to remforce the ongmal deCISIOn and helped some 
women who were unsure to make a deCISIon 

Mer SIX weeks postpartum, women m the treatment group who had de
CIded agaInst stenhzatIon were asked why Tlurty-three percent sald they wanted 
more chIldren, and 28 percent sald they had done so because of fear of the opera
tIon or Its comphcatlOllS Another 16 percent sald they dId not want the operatIon 
because they beheved stenlIzatIon mIght persISt through remcarnatIOn, SIX per
cent sald theIr husband objected to stenhzatIon and three percent sald they pre
ferred a reversIble method The remammg women gave a varIety of reasons 

Understandmg Stenhzanon 

CounselIng Improved the understandmg of female sterilizatIOn At admISSIon, 
only 45 percent of the women m the study had heard of the operatIon Most of 
those who had heard of It dId not understand the procedure, and they descnbed 
It as an operatIon where the womb IS tIed or the womb IS turned Only seven 
percent understood stenhzatIon to be havmg the fallopIan tubes tIed 

At SIX weeks postpartum, however, all of the treatment patIents Sald they 
had heard of sterIlIZatIon, and these women, espeCIally those who had chosen 
stenhzatIon, were the most well-mformed about the operatIon At SIX week post
partum, 61 of the 62 women m the treatment group who underwent sterilizatIon 
and returned for the checkup correctly descnbed the operatIon, almost 90 per
cent of counseled women who were not stenhzed all gave a correct descnptIon 
In comparISon, 90 percent of women m the control group sald they had heard of 
stenhzatIOn, eIther durmg theIr admISSIon mtervIew or by talkmg With counseled 

women at the hOSPItal They still had a hmlted understandmg of the surgery, 
however, With almost 90 percent descnbmg It as tymg or tunung the womb 

Women who SaId they had heard of stenlIZatIOn were asked about theIr 
attItudes toward It, and the results are shown m Table 4 At admISSIOn, between 
half and three-quarters of the women had no opmIOn or held an unfavorable 
opmIOn about whether the operatIon was safe, weakened women, changed 
women's sex dnve or changed theIr status By SIX weeks postpartum, attItudes 
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Table 4 Percentage mstnbutlOn of women who had heard of sterilizatIon, 
by attItude toward the operation, accordIng to when questIoned and 
treatment S!:0U! 

At admIsSIon SIX weeks postpartum 
Treatment group Control group 

AttItude All patients Sterilized Not sterIlIzed 

N 456 66 414 383 
Operation IS safe 

Agree 309 1000 611 204 
DISagree 178 00 314 300 
No OpInIOn 513 00 70 496 
Unlmown 00 00 05 00 

Women are as strong 
as before 

Agree 224 984 621 198 
DISagree 208 00 133 144 
No opInlon 568 16 242 658 
Unknown 00 00 05 00 

No change m sex drive 
Agree 305 919 640 183 
DISagree 64 32 41 88 
No opInlon 631 48 314 749 
Unlmown 00 00 05 00 

Woman's status does 
not change 

Agree 388 968 669 238 
DISagree 81 16 188 68 
No opInlon 511 16 138 695 
Unknown 20 00 5 00 

Total 1000 1000 1000 1000 
Note Women who chd not complete the baselme mtervIew or who chd not return at SIX weeks post 
partum are excluded The 17 women m the control group who were stenhzed are also excluded 

toward the operatIon had unproved among all counseled women TIus unprove
ment was especIally great among those who were stenlIzed, but women m the 
treatment group who dId not undergo the operatIon also had much more pOSItIve 
attItudes toward It than dId those who were not counseled For example, slIghtly 
more than 60 percent of those ill the treatment group who were not stenlIzed 
SaId they belIeved the operatIOn was safe, compared With 20 percent of women 
m the control group Nonetheless, they were not as convmced as women who 
had the operatIon that there would be no ill effects Women m the control group 
were Just as uncertaIn about the operatIon at SIX weeks postpartum as they were 
at arumssion 

The program also had an unportant effect on contraceptIve use after delIv
ery At arumssIon, half of the women had never used a contraceptIve method, but 
almost 90 percent SaId they planned to use a method after delIvery At SIX weeks 
postpartum, counseled women were sigruficantly more lIkely than those m the 
control group to have followed through on theIr mtentIons (p<0 001), as 18 shown 
ill Table 5 Seventy-one percent of the counseled women were usmg a medIcal or 
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Thble 5 Percentage dIstnbutlOn of women USlDg a contraceptIve method 
at SIX weeks postpartum, by method, accordIng to study group 

Method 
Cbmcal 

StenhzatIon 
Pills/lIlJectable 
IUD 
Barner 

TradItlOnal 
None 
Unknown 
Total 

'Ireatment group 
(N=4S0) 

705 
138 
352 
196 
19 

145 
141 
09 

1000 

Control group 
(N=453) 

508 
38 

278 
170 
22 

186 
289 
17 

1000 
Note Tlus table excludes women who were not stenhzed and who chd not return for the SIxth week 
mtelVlew, because theIr contraceptIve use IS unknown 

bruner method of contraceptIon In contrast, 51 percent of control women were 
usmg one of these methods 

ConcluslOns 

The InformatIOn and educatIOn program had a sigruficant Impact on a woman's 
deciSIon to utIlIze a contraceptIve method postpartum In addltIOn, counseled 
women of every ethnIc and relIgIOUS group were more lIkely to request stenhza

tIon The study suggests that the current low rates of voluntary female stenllZa
tIon may be due, m part, to a lack of knowledge and understandmg of stenhza

tIon, smce half of the women admItted to the program had never heard of the 
operatIOn, and most of those who had dId not understand what It entaIled 

A stenhzatIon rate of 13 percent among hIgh-panty women counseled four 
tImes about the health Impact of multIple bIrth and benefits of family plannmg 
may not seem ImpreSSIve when compared to the worldWide prevalence of volun
tary female stenllZatIon However, It is notable among Nigenan women for sev
eral reasons FIrst, the rate is almost twIce as hIgh as the seven percent stenhza
tIOn rate among hIgh-panty women at the same hOSPItal m 1981 11 Second, there 
is a strong preference for large families m Nigena where chIldbearmg is of great 
socIal Importance Women may, therefore, be reluctant to choose a permanent 
method despIte the rISk to theIr health of further chIldbearmg Fmally, one-fourth 
of the women m thiS study had expenenced the death of a child durmg Infancy, 
and 10 percent of them had expenenced mfant death followmg theIr most lffiffie
dxate preVIOUS pregnancy 

In thIS settIng, consIderatIOn needs to be gIven to the cost-effectIveness of 
counselIng women With less than a mmImum number of children SIXty-two per
cent of women m the treatment group who chose stenllZatIOn had SIX or more 
children, not mcludmg the current pregnancy, and 82 percent had five or more 
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hvmg chIldren If women WIth fewer than five chIldren had been counseled only 

once, the number of counselmg seSSIOns would have decreased by a thIrd, and 

the number of stenhzatIOns would have decreased by no more than 10 percent, 

assummg rates smlllar to those m control group 

Even women WIth fIVe or more cluldren may not need to have as many as 

four counselmg seSSIOns Women who deCIde to be stenlIzed on their first VISIt 

may need only one adrutIonal seSSIOn to be prOVIded WIth more detaIled mforma

tIOn SeSSIOns should be conducted as early as possIble after the 20th week of 

gestatIOn to enable the couple to thmk through thIS Important decIsIon 

Another way to decrease the costs of the program could be to see only 

once those women who say at admISSIon that they want more chIldren, smce 

thIS was the most common reason for not havmg the operatIOn If such women 

had had only one seSSIOn, the number of stenhzatIOns m the treatment group 

would have decreased by a maxunum of 14 percent, and the number of counsel

mg seSSIOns would have dechned by 44 percent 

WhIle eIther strategy to lImIt the number of seSSIOns would decrease pro

gram costs, It InIght also decrease the number of women who choose some other 

method of contraceptIOn Some postpartum counsehng on contraceptIOn 18 un

doubtedly needed for all women 

One-fourth of women SaId they chose not to undergo stenhzatIOn because 

of fear or dIslike of surgery Therefore, the program obVIously needs to empha

SIZe the safety of the operatIOn m order to allay these fears Overall, the program 

had an ImpreSSIve Impact on women's knowledge and attItudes toward female 

stenhzatlOn Improvement ill these areas may translate mto an mcreased demand 

for stenlIzatIOn serVIces later, eIther among those exposed to the program or 

among those WIth whom they share mformatIOn 

A good counsehng program, however, must be deSIgned to help women 

understand all methods of famIly plannmg ThIS WIll enable them to make well

mformed, well-consIdered deCISIOns about their fertIlIty The process should not 

attempt to persuade a couple to select a particular method, such as stenhzatIOn 

If the process has been respectful of mruVIdual preferences, the chances that the 
couple WIll regret the stenhzatlOn deCISIon Will be mmlffiIzed SatIsfied chents 
can then become advocates for family plannmg, and therr support will mcrease 
demand for serVIces and help to reduce maternal mortalIty 
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PREFATORY REMARKS 

A Companson of the Perfonnance of 
Male and Female COB Dlstnbutors m Peru 

James R Forelt, Mana Rosa Garate, Alfredo Brazzoduro, 
Feltx Guillen, Mana del Carmen Herrera, and Flor Cardosa Suarez 

ProgrammatIc ISsue The programs wu;hed to determ~ne if the use of male 
CBD d~stnbutors would mcrease d~stnbutwn of condoms and mcreases 
the number of male CBD users 

ProgrammatIc processes/components Meetmg the obJect~ve of mcreased 
male ~nvolvement resulted ~n hav~ng to change CBD d~stnbutor recru~t
ment tactws and ~ntroduced problems mto supervu;or-supermsee relatwns 

Research desIgn The des~gn was a quas~expenment w~th post-test com
pansons of mterventwn and companson group results Dependent van
ables mcluded number of cl~ents recru~ted, cl~ents' gender, and methods 
d~stnbuted Op~mons of superv~sors and other program staff about us~ng 
men as CBD d~stnbutors was obta~ned through ~n-depth ~nterv~ews, a 
qual~tatwe techmque 

FmdIngs The study found that men recru~ted more male cl~ents and d~s
tnbuted more condoms, whereas women du;tnbutors recru~ted more female 
chents and d~stnbuted more oral contraceptwes Men also recru~ted as 
many or more new cl~ents than women, and d~stnbuted as many couple 
years of protectwn (CYP) as d~d the~r female counterparts In-depth ~nter
mews w~th program supervu;ors, who were women, revealed a reluctance to 
allow men to become d~stnbutors 

Program response to findIngs In one of the programs, the female super
vu;ory staff and CBD d~rector never accepted the ~dea of us~ng men as CBD 
du;tnbutors, and the number of male d~stnbutors rap~dly d~m~mshed 
through attntwn In the other program, the ~dea of us~ng men as CBD d~s
tnbutors was better accepted, and men cont~nued to be recru~ted for a pe
nod of two to three years after the study In the m~d-1990s, ~nternatwnal 
donor ass~stance to the agenc~es was w~thdrawn and both ceased to ex~st 

DIScussIon The study shows that programs can overcome psychosoc~al 
barners produced by cl~ent-prov~der gender differences, and mcrease con
dom du;tnbutwn and male ~nvolvement by usmg men as CBD d~stnbutors 
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Th~s study agatn demonstrates how the program s~tuatwn determtnes 
methodologtcal optwns The ~ndependent vartable, d~strtbutor gender, ~ an 
orgamsmtc vartable that cannot be randomly ass~gned 



A Comparison of the Performance of 
Male and Female CBD Distributors in Peru 
James R Forelt, Marla Rosa Garate, Alfredo Brazzoduro, Febx 
Guillen, Mana del Carmen Herrera, and Flor Cardoso Suarez 

In 1981, the Intemallonal Conference on Farruly Planrung m the 1980s, held m 

Jakarta, IndoneSIa, affirmed that men had the same reproducllve nghts as women, 

noted that eXIStIng selVlces dId not reflect those nghts, and recommended that pn

ontIes for the commg decade mclude estabhshmg more programs for men Extend

mg reproductIve rights and servlces to men has Important ImplIcatIOns for 

women and for the demographIc effectIveness of family plannmg programs The 

mcreased use of male contracepllves strengthens the rights of women by permIt

nng couples to share the burden of responsIbIlIty for family plannmg MakIng 

male methods available may also rruse contracepllve prevalence, because each 

addItIOnal method attracts new famIly plannmg users (Jam, 1989) 

The condom IS the only avrulable male method that can be used for bIrth 

spacmg It IS also the only method that offers protectIOn agaInst sexually trans

mItted diseases (STDs), mcludmg AIDS Nevertheless, few agencIes target men, 

and condoms are among the least popular contracepllve methods In Peru, for 

example, fewer than 0 7 percent of couples of reproducllve age (15-49) used the 

method m 1986 (InstItuto NacIOnal de EstadIstIca, 1987) 

Commumty-based dIstributIOn (CBD) of contraceptIves IS an Important 

source of temporary family plannmg methods m Latm Amenca, but most CBD 

progams distribute far fewer condoms than oral contracepllves One lImItatIOn to 

servrng men may be that CBD distrIbutors are almost always women EVIdence 

suggests that the most successful dIStrIbutors are those who share the same 

characteristICS as theIr target populatIOns, while the least successful are those 

who dIffer greatly from the target group (Rogers, 1973, Repetto, 1977, Azcona et 

al , 1980) Thus, gender dIfferences between distrIbutors and potenllal users may 
lImIt the sale of condoms To overcome thIS barner, some programs have at
tempted to reCruIt male CBD workers, but lIttle has been reported about their 
effectIveness as dlStnbutors (Gallen, 1986) 

SpecIfically, famIly planrung organIZatIOns need to know If It IS feasIble to 
recruIt and supervlse both men and women, If men and women dIstnbute the 

Repnnted WIth the penmsslon of the Populatmn Counru from Studtes tn Famuy Planmng 1992 
23,158--62 
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same or dIfferent method mIXes, If they WIll dIstnbute the same volume of con

traceptIves, and If they serve the same or different user groups ThIS report pre

sents the results of an operatIons research expenment to determme the effec

tIveness of male CBD dIstnbutors m two regIons of Peru 

Two pnvate, nonprofit family plannmg agencIes, PromocIOn de Labores 

Educativas y AsistencIales en Favor de la Salud (PROF AMILIA) and the Centro 

Nor-Peruano de CapacitacIOn y PromoCIOn Familiar (CENPROF), partICIpated m 

the study Although theIr CBD programs were admmIStratIvely sImllar, they dIS

played Important dIfferences m SIZe, target populatIOn, method mIX, and dlstnbu

tor charactenstIcs 

PROFAMILIA IS located ill LIma, Peru's capItal and largest CIty The CBD 

program funCtIOns m low-illcome urban areas m the southern part of the CIty, 

where the populatIon numbers about 850,000 Accordmg to program staff, many 

chents are from tradItional rural backgrounds and are members of non-SpanISh

speakmg mdIgenous groups DIStnbutors are mostly houseWives operating out of 

theIr own homes Prospective chents are attracted to the CBD posts by SIgnS on 

the homes of dIStnbutors and through family plannmg talks m the communIty 

Pnor to the study, the PROF AMILIA CBD program was composed of 185 

female and 15 male dIstnbutors Apprmamately 67 percent of the men and 82 

percent of the women had not completed a secondary education In the 12 

months pnor to the study, oral contraceptives made up over 75 percent of all 

couple-years of protectIOn (CYP) dIStnbuted, while condoms made up 22 per

cent, and spermICIdal foam and tablets, 3 percent 

CENPROF IS located m TruJIllo, a coastal CIty 420 km north of LIma, With 
a populatIOn of apprOXImately 565,000 Its CBD program IS also located m low

mcome areas InhabIted by ImmIgrants from rural areas Unhke PROFAMITJA, the 

target populatIOn IS largely SpanISh speakmg CBD dIStnbutors mclude commu

mty leaders and students Pnor to the study, the program had 40 female and 8 

male dIStnbutors, who were generally better educated than theIr PROFAMITJA 

counterparts 67 percent of the men and 44 percent of the women had more than 

a secondary educatIOn Durmg the 12 months pnor to the study, condoms made 

up almost 63 percent of all CYP dIStnbuted, while orals accounted for 22 per

cent, and foam and tablets, 15 percent 

Methodology 

Hypotheses 

The study tested three hypotheses (1) male dlstnbutors would sell more 

condoms and female dIstnbutors would sell more oral contraceptives, (2) male 

dIStnbutors would serve more male chents and female dIStnbutors would serve 

more female chents, and (3) male dIStnbutors would sell less contraceptive pro-
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tectIOn than would female dIstnbutors (The last hypothesIS was added by ad
mmistrators and supervIsors who felt that men would be less effective than 

women as eBD dIstnbutors ) 

Destgn 

An expenmental desIgn With one mdependent vanable, dIstnbutor gender, was 
utIlIzed Dependent vanables mcluded quantItIes sold of condoms, pills, and 
spermicides, total CYP for all methods combmed, number of new chents, and 
chent gender 

Both agencIes recrulted addltIonal male and female CBD dIstnbutors dur
mg the penod from November 1987 to January 1988 Only these new dlstnbutors 
were mcluded m the study Men and women were tramed together, receIved the 
same chent mformatIOn matenals and contraceptIves to dIstnbute, and were 
asslgned to the same supervIsors DIStnbutors receIved an 80 percent commIS
SIon on all sales of oral contraceptIves, condoms, foam, and vagmal tablets Field 
observatIOn lasted 10 months, from Apnl1988 through January 1989 Data on the 
dependent vanables were obtaIned from the dIstnbutors' servIce StatIStICS forms 
Both CENPROF and PROF AMILIA used the same defIDltIOn of new acceptors 
and Cypl 

InformatIon on the socIOdemographic characterIStIcs of dlstnbutors was 
obtamed from agency personnel records AddltIonal mformatIOn was gathered 
from structured mtervIews With supervISors and from forms desIgned to record 
mformatIOn on recruItment actIVItIes 

Results 

Recruttment of Male Dlstrtbutors 

The agencIes first tned to reCruIt dlstnbutors through group lectures m factones, 
uruon halls, and clubs, when domg so proved unsuccessful, they slufted to a 
strategy of mdlVIdual reCruItment VIrtually all of the PROF AMILIA dIstnbutors 
and 87 percent of the CENPROF dIstnbutors were recruIted mdlVIdually by su
pervISOrs Men were more dlfficult to recruIt than were women, especIally m 
LlIDa. PROF AMILIA enrolled 38 men and 171 women, and CENPROF recruIted 
52 men and 94 women Both agencIes found It necessary to hold dIstnbutor 
traIDIng on weekends to accommodate the schedules of male recruIts 

SuperVIsor Attttudes 

With only one exceptIOn, the superVISOrs m both agencIes were women Further, 
most supervISOrs were reluctant to mclude men as famIly plannmg dIstnbutors, 
saymg that the actIVIty was "women's work" The attItudes of the 19 
PROF AMILIA and SIX CENPROF supervISOrs are summanzed m the remarks 
quoted below 
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"Men only want to sell contraceptIves They don't want to keep records 
and gIve talks » 

"Men are very hard to contact They don't work m the communIty» 

"Men don't want to do tms kInd of work Many are too embarrassed» 

"Men don't thmk the work IS Important» 

"You can't even talk about the subject [famlly plannmg] WIth older men» 

"It IS easIer for women to talk to women » 

"Men have less free tIme to do the work» 

"Men have trouble talkIng about famlly plannmg With women» 

"Women have more users » 

"Men produce less» 

Dlstrtbutor ComplIance 

SupervISors m both agenCIes were concerned that men would be less lIkely than 
women to keep records and turn m monthly reports (Lack of reportmg usually 
mdIcates lack of contraceptIve dIstnbutIon and mattentIOn to other program 
actIVitIes, and IS often used as a proxy for dIstnbutor dropout) We found no 

statIstIcally rellable reportIng differences by gender ReportIng dlfferences be
tween programs were greater than gender dlfferences WIthm the same program 

In CENPROF, both men and women turned m 60 percent of theIr monthly re
ports In PROFAMll..IA, men turned m 80 percent of the requIred reports, and 
women turned m 90 percent of them 2 

Contraceptive Sales 

The dIStnbutIOns of contraceptIve sales were mghly skewed A few dIstnbutors 
sold large quantItIes, whlle the remamder were clustered around a much lower 
sales level Means were always larger than medians (see AppendIx A) In 

PROF AMILIA, the standard deViatIons for most mdIcators were approxnnately 
equal to 1 6 tImes the value of the means, whlle m CENPROF the standard deVia
tIons for most mdIcators were approxnnately 1 5-3 3 tImes greater than the 
means Therefore, we selected the median as the most appropnate measure of 
central tendency 

DIfferences between male and female dIstnbutors were evaluated With a 
nonparametnc statIstIc, median test by cm-square LIke all nonparametnc tests, 
thIS measure IS hIghly conservatIve 3 

Table 1 compares monthly median contraceptIve sales and total CYP sold 
by male and female dIStnbutors affilIated With CENPROF and PROF AMILIA All 
dIStnbutors contnbuted 10 months of observatIon Months when no sales were 
reported were coded as zero 
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Thble 1 Monthly medIan sales of contraceptIves per dIstrIbutor, accordIng to the 
dIstrIbutor's gender and program aflibatIon (PROF AMILIA or CENPROF), Peru 

Program and method 

PROF AMILIA 
Pills (cycle) 
Condoms (wuts) 
Vagmal tablets (wuts) 
Foam (can) 
Total CYP (all methods) 

CENPROF 
Pills (cycle) 
Condoms (wuts) 
Vagmal tablets (wuts) 
Foam (can) 
Total CYP (all methods) 

*p < 05 **p < 01 

Male 

(n = 38) 
30 

489 
20 
03 
11 

(n = 52) 
18 

1621 
277 
02 
28 

Note A urut of condoms = 1 condom, a urut of tablets = 1 tablet 

DIstributor 
Female 

(n = 171) 
65** 

239** 
30 
02 
10 

(n = 94) 
29 

877** 
255 
07 
18* 

In both PROFAMILIA and CENPROF, men sold two tImes more condoms than 

dId women Women sold more pills than dId men m both programs, but the dIffer

ence was statIstIcally rehable only for PROFAMILIA. The results for PROFAMILIA 

dIstnbutors confirm the hypothesIS that men sell more condoms and women sell 

more pills, for CENPROF, thIS hypothesIS was partIally confirmed It IS mterestIng 

to note that there were no sIgmficant dIfferences between men and women ill 

sales of female barner methods, perhaps because sales levels were so low Men 

and women dIStrIbuted equal amounts of CYP than dId women m PROFAMILIA, 

whIle men dIstnbuted more total CYP than dId women m CENPROF 

New Cl,ents 

Male dIstrIbutors ill PROFAMILIA served a medIan of 3 2 new chents per month, 

and women, 2 8 The dIfference was not statIStICally rehable In CENPROF, men 

recruIted sIgmficantly more new clIents per month than dId women, a medIan of 

6 2 compared WIth 4 2, respectIvely 4 These results, together With the findIngs on 
total CYP, fall to support the hypotheSIS that male dIstrIbutors would sell less 
contraceptIve protectIon than would female dIstrIbutors 

User CharacterIstIcs 

________ HWotheSlS_2 predlcted that male dL'~tnbutors would. serve Plore male clIents, alll{ldf-----

female dIstrIbutors, more female clIents ThIS was comrrmed ill CENPROF Male 

clIents accounted for 74 percent of sales by male dIstnbutors, while 71 percent 

of sales by female dIstnbutors were made to women In PROF AMILIA, both male 
and female dIstnbutors served a largely female clIentele However, men ac-
counted for 39 percent of sales by male dIstrIbutors but only 13 percent of sales 
by female dIstnbutors Both dIfferences are statIStIcally relIable 5 
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DIstrIbutor Gender vs Soelodemographle Dlfferenees 

Male and female dIstnbutors also dIffered on several socIOdemographic factors 
other than gender Male dIstnbutors were younger, better educated, less lIkely to 
be mamed, and had fewer IIvmg chIldren than female dIstnbutors Therefore, It 
IS pOSSIble that anyone of these dIfferences rather than gender per se was re
sponsIble for the observed dIfferences m performance We reasoned that If a 
factor other than gender were responsIble for the dIfferences observed between 
men and women, It should also have the same systematIc mfluence on WIthm

gender performance dIfferences 

None of the vanables exammed (age, educatIOn, mantal status, or lIvmg 

children) produced StatIStICally relIable dIfferences m male dIstnbutor perfor

mance SlffiIlarly, none of the vanables mfluenced female dIstnbutor perfor

mance m PROFAMILlA. Among female CENPROF dIstnbutors only one factor, 
educatIOn, had a sIgmficant Impact on one performance mdIcator, total CYP 

DISCUSSIon 

The results have lffiPOrtant lffiplIcatIOns for programs that seek to mcrease male 
mvolvement m famIly plannmg In two dIfferent settmgs m Peru, male dIstnbu

tors were more hkely to serve male chents, and female dIstnbutors were more 

hkely to serve female chents There were no gender dIfferences m dIstnbutor 
complIance With program norms, and gender was found to exert an Impact on 

method mIX mdependent of other factors Contrary to expectatIOns, men sold as 
much or more total CYP than dId women, and they recruIted as many or more 
new chents 

These fmdIngs mdIcate that men can be effectIve CBD dIstnbutors The 
study suggests that CBD programs can mfluence method and chent mIX by re
crwtmg more men as dIstnbutors FInally, the results also demonstrate that suc
cessful programs for males can be mcorporated WIthm eXlstmg CBD structures 
and do not requITe specIal trammg or chent matenals 

However, we also found that men were more dIfficult than women to re
CruIt as CBD dIstnbutors, and that female supervIsors were less comfortable 
workmg With male dIStnbutors than With other females Males may be more dIf
ficult to recrwt than females because they are more hkely to be employed and 

have less tIme to volunteer, or because the small commISSIons avaIlable from 

selbng contraceptIves do not attract them It IS also pOSSIble that the female staff 
and women's health onentatIOn of CBD programs dIscourage male partICIpatIon 
The use of male supervISOrs mIght make men easIer to recruIt as dIstnbutors and 
make supervISor-dIstnbutor relatIOns less dIfficult Future operatIOns research 
should focus on dIscovenng successful strategies for recrwtmg men as CBD dIs
tnbutors and for supervISmg them once recrwted 
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AppendIX 
Appenchx A Male and female dIstributors Monthly means and standard 
deVIatIOns per mstnbutor 

Male Female 
DIstrIbutor and method Mean SD Mean SD 
PROF AMILIA 

Pills 42 48 82 72 
Condoms 667 596 369 525 
Vagmal tablets 89 142 55 71 
Foam 06 08 07 11 
Total CYP 33 08 20 09 

CENPROF 
Pills 22 40 44 144 
Condoms 2370 5114 1111 2625 
Vagmal tablets 707 1439 385 597 
Foam 10 17 12 13 
Total CYP 33 58 20 31 
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Notes 

1 A new acceptor IS a person who takes a method from the program for the first 1lme 
ThIrteen cycles of oral contracepllves = 1 CYP 100 condoms or 100 vagmal tablets 
= 1 CYP, 5 cans of foam = 1 CYP 

2 To determme If men were less lIkely than women to report, we dIVIded the number 
of reports of each promoter by the number of months he/she was elegIble to report 

3 The medIan test by chI-square IS a dIStnbullon-free method of teshng for sta1lsllcal 
sIgruficance It determmes whether the medIan of a vanable IS the same m dIfferent 
mdependent samples defined by a groupmg vanable Measurables are ordered mto 
two mtervals, above or below the medIan of the combmed samples The slgrufi.cance 
of the dIfference IS tested by chI-square (See Peatmen, 1963 ) 

4 X2 = 4 1, df = 1, p< 05 

5 PROFAMILIA X' = 165, df = 1, p< 01 
CENPROF X2 = 39 4, df = 1, p< 01 
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Introduction 
James R Forelt 

ConsIderable resources are reqUIred to proVide fanuly planrung and reproductive 
health serVIces Some of these resources mclude money to pay salanes, to pur
chase matenals and contraceptIves, and to construct and mamtam facIlIties 

Other resources, such as volunteer tIme, may not be paId for m monetary terms 
The value of all the resources needed to prOVide a gIven serVIce to a clIent IS 

known as the production cost of that serVIce TypICally, programs proVide famIly 
plannmg and other reproductive health serVIces to theIr clIents at less than the 
cost of productIon FamIly planrung programs have been heavIly subSIdIzed by 
governments of developmg countrIes, as well as by bIlateral and mternatIOnal 
donors, because of theIr assumed pOSItive effects on health status and SOCIoeco

nomIC development 
In the mld-1990s, subSIdIzed famIly planrung programs faced three chal

lenges FIrst, demand for serVIces was growmg Between 1992 and 2000, the 
number of mamed women of reproductIve age, 15-49, was projected to mcrease 
by approxnnately 20 to 40 percent, dependmg on the country bemg consIdered 
At the same tIme, the proportIon of women usmg contraceptives IS also growmg 

The combmatIOn of mcreasmg populatIOn SIZe and mcreasmg contraceptive 
prevalence led many health and development authontIes to forecast that the 
number of contraceptIve users m theIr countrIes would double or even trIple m 
the same decade, Implymg hIgher program costs and an mcreased need for funds 

(Haaga and TsUl, 1995) 

A second challenge was presented by the Uruted NatIOns International 
Conference on Population and Development (ICPD) held m Carro m 1994, whIch 
called for the expansIOn of programs that had been narrowly focused on famIly 
planrung to mclude a Wider array of other reproductIve health serVIces The cost 
of ImplementIng the actIOn program recommended by the conference m develop
mg countrIes was estImated at more than $17 bIllIon m the year 2000 Implemen

tation of the fanuly plannmg component of ICPD IS estImated to reach $10 bIllIon 
m the year 2000, or about twIce the amount spent m 1990 (Alcala, 1994) 

FInanCIal sustamabIhty IS the thIrd challenge faced by programs at the turn 

of the mIllenruum In the mld-1990s, funds for family planrung from some m3Jor 
mternatIOnal donors, notably USAlD, reached a plateau or began to declIne 
Sustamable programs are those that are able to cover theIr operatIng costs after 
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the WIthdrawal of mtematIOnal fundrng, and contmue to mamtam earlIer output 

levels Sustamability has become an especIally senous problem for pnvate, non

profit famIly plannmg programs m many parts of the developmg world 

Increases m the number, types, and costs of servIces, and the need to be

come more sustamable, underlIne the need for operatIOns research to focus on 

the problems of resource allocatwn (WhICh refers to the effectIve use of avaIl

able resources) and resource mobthzatwn (whIch refers to the capture of addI

tIOnal resources) 

In the area of resource allocatIOn, operatIons research has been used to re

duce waste and to dIscover new and less costly ways of operatIng programs Many 

potentIal sources of waste eXISt loss of purchased supplIes, employment of more 

expensIve procedures when less expensIve alternatIves would work equally well, 

reqUIrement of unnecessary tests and VISIts, and maIntenance of underused staff and 

facilitIes More effectIve and less costly alternatIves to eXIStIng practIces have also 

been developed as part of operatIons research projects OR has demonstrated that 

CBD progranIs that routInely summon dIstrIbutors to costly retrammg courses could 

produce greater nnprovements ill prOVIder knowledge more cheaply WIth on-the-Job 

retrammg OR has also helped programs replace outdated norms and elnnmate 

needless medIcal procedures and exceSSIve admmlStrative requIrements 

Requrrmg patIents to undergo unnecessary and unrelIable laboratory tests 

pnor to prescnptIOn of oral contraceptIves (Stanback et al , m thIS volume) has 

already been dIscussed as a medIcal bamer to the practIce of famIly plannmg 

However, when these tests are also SubSIdIzed, they become a resource-alloca

tIOn problem, wastmg money that could be used for actIVItIes that have a POSI

tIve effect on user health and fertIlIty outcomes FInally, bmldmg more capacIty 

than IS commensurate WIth need leads to underuse of staff, Infrastructure, and 

matenals and mcurs unnecessary costs The money mvested ill excess capaCIty 

has no effect on health and could be better used for other pmposes 

ThIS sectIon presents three papers on resource allocatIon The first (Forelt et 

al ) deals WIth the problem of ehmmatIng unnecessary VISIts to famIly plannmg clIn

ICS operatIng at capaCIty, and the other two deal WIth the problem of underuse of 

staff and Infrastructure In the Bangladesh program (JanoWitz et al), a diagnostIc 

study found that staff was underused because they dId not show up for work In the 

second mstance m Peru (Foreit et al ), managers knew that staff was underutIhzed 

because of hmtted demand ill the areas surroundmg the SItes where servIces were 

prOVided, and conducted an expenment to mcrease use by manIpulatIng the fre

quency WIth whIch serVIces were proVIded 

To obtam the funds necessary to proVIde more serVIces to more users, pro

grams must do more than ehmmate waste and fmd new ways to prOVide ser

Vices They must also mobIlIze addItIOnal resources OR can help programs 
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mobilize resources m two ways, first by demonstratmg the rrnpact and efficIency 

of programs to lugh level-adrmmstrators and pohtIcalleaders, as m the case of the 

Talchung and MalI studies discussed m earher sectIons of thls book, and second, by 
helpmg lower-level program managers to set pnces and offer new, for-profit selVlces 

As a way of mobilizmg more resources for family plannmg, governments 

are startmg to encourage more for-profit mvolvement m reproductIve health and 
family plannmg programs Increased mvolvement of the commerCial sector, 
health msurance schemes, and pnvate practItIoners are assumed to be able to 
move users from subsI<:hzed to unsubsidIzed services To date, however, very 
lIttle OR has been carned out to help for-profit sector programs mcrease theIr 

effectIveness, effiCIency, quahty, and revenues In the future, however, the pnvate 
sector may become an Important new clIent for family plannmg OR 

EvIdence suggests that users With greater mcome reap the greatest benefit 

from subSIdIzed services, and that users of most methods are WIllmg to pay more 

than the pnces currently charged for contraceptIves (Haaga and TsUl, 1995, de 

Vargas et al, 1998) However, the paper by Le6n and Cuesta m the preVIOUS 

sectIon remmds us that demand IS not InsenSItIve to pnce, and that many pnce 

mcreases are asSOCiated With at least some chent loss Testmg mechanISms 
for reducmg clIent loss, such as shdmg-fee scales and other means-testmg 

schemes, should be a lugh pnonty for future operations research on resource 

mobilizatIon 
In addItIOn, or as an alternatIve to raISmg user fees, programs can also 

begm to sell new services m hIgh demand at a profit and use the money earned 

to cross-subsIdIze other selVlces for wluch a lesser demand eXISts Although add
mg for-profit services IS less common m other regIons, m Latm Amenca, many 
new services such as ultrasound and laboratory tests are bemg marketed profit
ably by pnvate, not-for-profit famIly plannmg orgaruzatIOns (Bratt et aI, 1998) 
One paper, Leon et al , on generatmg revenues by addmg services IS mcluded m 
thIS sectIon It descnbes an attempt by a family plannmg program m Peru to m
crease revenues by promotmg other underused reproductive health services 
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PREFATORY REMARKS 

Cost Control, Access, and Quahty of Care 
The Impact of IUD ReVIsit Norms In Ecuador 

James R Forelt, John Bratt, Karen Forelt, and Teresa de Vargas 

ProgrammatIc Issue How to serve more cl~ents m fully ut~l~zed cl~mcs w~th
out ~ncreastrlg costs or reduc~ng servwe quahty 

ProgrammatIc processes/components IUD rems~t norms were stud~ed IUD 
rems~ts accounted for most of the rev~~ts m fully ut~l~zed cl~ntcs The pro
gram wanted to know the effect of changmg the~r IUD rev~s~t norm on pro
gram and user costs, chmc attendance, and probab~l~ty of detectmg IUD-re
lated med~cal problems 

Research desIgn The study s~mulated changes ~n the norm of four IUD r~
~ts to one reqmred rev~s~t or an all-rev~s~t-optwnal norm (cl~ents would be 
asked to return ~f they had a problem or questwn) The s~mulatwn was based 
on est~mates of the probab~ht~es of rev~s~tmg under d~fferent norms, and on 
est~mates of the number of medwal problems that would go undetected ~f as
ymptomatw cltents d~d not make routme v~s~ts Cl~ent mterv~ews and med~
cal exammatwns promded ~nformatwn on the hkehhood of makmg a rev~s~t 
under d~fferent norms, and on med~cal problem rates 

Personnel, matenals, equ~pment, ~nfrastructure, and overhead costs 
were est~mated for the program Travel and opportumty costs of t~me mvolved 
~n chnw v~s~ts were est~mated for cl~ents The s~mulatwn was part~ally vah
dated by an exammatwn of servwe stat~stws one year after the agency 
changed IUD rev~~t norms 

FIndIngs Reducmg the number of requ~red rev~s~ts from four to one would 
ehmmate about 8,000 cl~nw ms~ts, save the program $10,000 and chents 
$23,000 per year Changmg the norm from four reqmred rev~s~ts to an aU
rems~t-optwnal approach would ehmmate about 15,000 clmw ~~ts, save the 
program about $18,000 and cl~ents about $41,000 However, go~ng from a 
four-rev~s~t to a one-rev~s~t norm would reduce the number of problems de
tected from 582 to 527, and replacmg the four-rems~t norm w~th an aU-r~~t
optwnal norm would lower the number of problems detected from 582 to 423 

Program response to findIngs CEMOPLAF replaced the four-rems~t norm w~th 
the one-r~t norm, result~ng ~n a 29 percent dechne ~n IUD rems~ts The subs~

d~zed IUD rems~ts were largely replaced by unsubsw~zed gynecology ~~ts 
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DISCUSSIon ThtS paper used relatwely untntruswe dtagnosttc techntques to 
esttmate changes tn output and costs that would result from spemfted actwns 
Stmulatwn models have much to recommend them from the POtnt of Vtew of 
cost and raptd avatlabtltty of results, but because models often have heavy 
data requtrements, the techmque cannot be used often Most tmportant, be
cause stmulatwns are seldom subjected to emptrwal proof, httle tS known 
about the tnaccuracy Thus, program managers should attempt to val'/,date the 
accuracy of thetr s'/,mulatwn predwtwns to venfy that expected results are '/,n
deed betng obtatned 



Cost Control, Access, and Quality of Care: 
The Impact of IUD Revisit Nonns in Ecuador 

James R Forelt, John Bratt, Karen Forelt, and Teresa de Vargas 

Introducbon 

QUalIty of care, costs, and access are dommant Issues for famIly plannmg pro
grams m Latm Amenca. Wlule the tOPIC of qualIty of care IS farrly new to famIly 

plannmg (see Bruce, 1990), Its applIcation m merucme goes back 80 years (see 

Brook, 1988) HIstoncally, most approaches to assessmg qualIty focused on the 
process of proVIdmg care (see Donoberuan, 1969) The process approach stIll 

charactenzes the famIly plannmg field 1 However, m merucme, the assessment of 

outcome has become equally Important, and mcreasmgly, health care analysts are 
lllSIStmg that qualIty of care be lmked to measurable outcomes Seen m thIS way, 
qual1,ty of care conststs of program tnterventwns or elements wh'tCh tncrease 

the probabtl1,ty of postttve cl1,ent outcomes 

Subsiruzed resources are growmg more slowly than demand for famlly 
plannmg goods and servlces (JanOWitz et al, 1990) As a result, famIly plannmg 
programs have been forced to pay closer attentIOn to costs At the same tIme, 
they are under pressure to Improve qUalIty of care, WhICh may mvolve mvest
ment of resources m new mterventIons or m correctmg program defiCIencIes 
Managers are concerned that qUalIty Improvement will mcrease servlce costs at 
the same tIme that programs are attemptmg to become more cost effiCIent 

Access to famIly plannmg IS also affected by costs Increasmg costs to ch

ents, such as pnces charged, tIme and transportation, may put famIly plannmg 
out of the reach of many potentIal users In adrutIon, IT program resources are 
IImlted and costs per servlce mcrease as a result of quahty lIDprovement, pro
grams WIll be able to serve fewer chents, and access Will suffer 

In summary, quahty of care, costs, and access are mtegrally related to one 
another Any change m one will necessarliy affect the other two (see Chehnmsky, 
1993) However, It lS not meVItable that thIs mteraction be negatlve The chal
lenge to program managers IS to ldentrfy those operational parameters whIch can 
be manlpulated to mamtam or lIDprove quahty and access whIle ehmmatmg 
unnecessary costs 

Repnnted WIth pernusslOn from The Journal of Health & Pop111.atwn ~n Develap~ng Countnes 1998 1,2 
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ThIS paper reports the results of an operatIOns research study to balance 

the costs, quahty of care, and access to the Centro Medico de PlanificacIOn Fa
miliar (CEMOPLAF) of QUitO, Ecuador Chent follow-up IS consIdered an essen

hal element of quahty of care (Bruce, 1990) CEMOPLAF schedules rouhne reVIS
Its for new IUD acceptors (a program process) to detect and resolve medical 
problems ansmg from IUD use (a program outcome) These reVISIts represent 
real and OPPOrtunIty costs for prOViders and chents, and reVISIts by users who 
have no problems add to chmc overcrowdmg and reduce access for new accep

tors Management felt the number of reqUITed reVISIts exceeded the optunal 

needed for a qualIty serVIce They wanted to reduce the number of reVISIts while 

aVOidIng an unacceptable number of undetected and untreated contraceptive 

use-related problems 
Program settmg CEMOPLAF proVides family plannmg and other repro

duchve and chIld health services Throughout Ecuador the agency operates 20 

clmics CEMOPLAF's goals are to be 87 percent self-suffiCIent by 1997, to m

crease new famIly plannmg chents by 10 percent per year, and to expand prena

tal services To meet these goals, the orgaruzatIOn Wlli have to mcrease produc 

hVity and effiCIency Eleven of Its dmics are operahng at or above capaCIty, and 

SIX more Will reach capaCIty Withm the next two years 

IUD reViSIts are the most pressmg clmic uhhzatIOn problem In 1991, they 
accounted for 74 percent of all VISIts and 68 percent of all costs DespIte the rec

ommendatIOns of mtematIOnal groups, norms reqmrmg frequent IUD reVISIts 

remam commonplace throughout Latm Amenca. The CEMOPLAF norm specIfied 

four reViSIts durmg the frrst year of use the first at 8 days poshnsertIOn, the 
second thIrty-five days later, the thrrd three months after the second, and a fmal 

reViSIt mne months after msertIOn At each VISIt, the clIent IS weIghed, has her 
blood pressure taken, receIves a pelViC exam and IS asked If she has any ques
tIOns or problems WIth her method 

The study compared the current norm of four requrred reViSIts With two 
SImulatIOns (1) a norm of one requrred reViSIt With other reVISIts optIOnal for 

chents With problems or questIons, as recommended by mtemahonal organIza

tIOns such as WHO and IPPF (Adnan et al, 1992), and (2) an all reVISIts ophonal 

nonn, WhIch maxImIzes cost-control To detennme the most clImcally-acceptable 

and cost-effechve nonn, the study modeled detechon of medical problems, cost 

savmgs, and mcreased new clIent capaCIty 

Methodology 

Theoretwal framework Rounne reVISIts would be unnecessary If all family plan
nmg clIents knew when they had problems and returned for consultatIOn How

ever, some problems are unnotIced by the user or are not seen as Important 
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enough to warrant a chmc VISIt The Ideal reVisIt norm would capture all users 

With problems whIle aVOIdIng reVISIts by chents WIthout problems or questions 

SIgnal detection theory (Coombs et al, 1970) demonstrates that such an Ideal IS 

unpossible to attaIn 
SIgnal detectIOn predicts the probabIhty of IdentIfymg a weak stunulus 

(SIgnal) ill the mIdst of nOISe In the typICal expenment, an observer IS presented 
segments of nOIse alone or nOIse plus a SIgnal and responds whenever she be
heves the SIgnal IS present If the observer WaIts to respond untIl she IS abso

lutely sure that she hears the SIgnal, she will faIl to detect the weaker SIgnals If 

she reacts every tune she thmks she m'tght have heard the SIgnal, she will detect 
all the SIgnals but Will also raISe many false alarms IneVitably, the observer will 

make errors no matter what strategy she adopts The observer's strategy Will be 

based on her Judgment as to whether It IS worse to mISS a SIgnal or raISe a false 

alarm (Coombs et al, 1970, Marx and HIlhx, 1979) 
In the context of IUD servIces, the presence of a method-related medical 

problem IS analogous to a SIgnal and a reVISIt the response CounselIng at tune of 

InsertIOn should mstruct the chent to recogmze problems The probabIhty of 

makmg a reVISIt IS conditIOned by the "payoffs" (perceIved costs and benefits to 
both the chent and the InstItutIOn) of the four lOgICally pOSSIble outcomes (1) 

The chent has a problem and makes a reVISIt to the clImc, (2) she has a problem 
and does not make a reVISIt, (3) she does not have a problem and makes a re
VISIt, (4) she does not have a problem and does not make a reVISIt In SIgnal de
tectIOn termmology, the first outcome IS a "hIt," the second a "mISS," the thrrd a 
"false alarm" and the fourth a "correct reJectIon," as shown m FIgure 1 

Chents and servIces benefit when clIents reVISIt when they have problems 
(Y I y) and stay away when they do not have problems (N I n) ClIents and ser
Vices mcur unnecessary costs when clIents reViSIt when they do not have prob
lems (Y I n) Fmally, clIents suffer when they have problems and do not reViSIt 
(N I y) The probabIlIty of a problem IS mdependent of the reVIsItmg norm, but 
programs can raISe or lower the probabIlIty of reVIsItmg by settmg different 
norms Increasmg routme reViSIts will mcrease both detectIOn of problems and 
false alarms Elunmatmg routIne reViSIts WIll reduce false alarms and mcrease 
mISsed problems The optImal schedule depends on the probabIlItIes and costs 

and benefits of the four outcomes 2 

Fillmg m the pay-off matnx requrres mdependent estlmates of the probabil
Ity of makmg a reViSIt and the mCIdence of medical problems We directly ob
served the frequency of reVISItmg, but were unable to observe directly the lIke
lIhood of a problem because we did not have access to clIents who did not re
turn to the clInIC Therefore, we measured problem rates among clIents who did 
return and asked them If they would have reVISIted Without a routmely sched
uled appomtInent We used thIS mformatIon to mfer underlymg method-related 
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FIgure 1 Pay-off matnx for problems and reVISIts 
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problem rates and to model the llllpact of dIfferent norms on the probability of 

makmg reVIsIts and on rates of hIts, mISses, and false alarms 

Des1,gn Ten clImcs were randomly selected for study, mcludrng four m 
Qmto and SIX m other locatIons A record search of IUD acceptors who had com
pleted one year after msertIon provided mformatIOn on flrst year reVIsIt rates 

The search mcluded the medIcal hlStones of all 3356 chents who had receIved an 
IUD m the study clImcs between January I-May 31, 1991 The number of reVIS
Its made m the twelve months followmg msertIOn was recorded for each clIent 

Chent mterVIews and medlcal exammatIOns proVIded mformatIon on prob
lem rates among IUD users reVISItIng m the fIrst year The hkehhood of returnmg 

Without a routIne appomtment was obtamed from the chent mterVIew All chents 
makmg IUD reVIsIts m the study clImcs between January I-May 31, 1992, and 

who had receIved theIr IUD WIthm 12 months of the reVISIt date were mter

VIewed A total of 4985 mterVIews were conducted Chents were asked If they 
had any questIons to dIScuss With the serVIce prOVIder, If they had SIde-effects or 

problems, the reason for reVISItIng, and m the case of routme appomtments, If 
they would have reVISIted Without havmg been told to do so Attendrng phYSI
CIans and nurse-mIdWives recorded the presence of IUD related problems on 

chmcal tnal forms 
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Est~matwn oj costs The study also exammed chent and agency reVISIt 

costs Chent costs mcluded payments for transportatIon (mcludmg persons ac

companymg the chent), chmc fees, and the opportumty cost of tIme spent trav

elmg and m the facility Itself Chents were asked how much they had spent on 

transportatIon, and how much tIme they spent travelmg PatIent flow analysIS 

(PFA) measured tIme spent m clImc OPPOrtunIty costs were calculated for the 

chent only 

Agency costs mcluded staff tIme, matenals, furnIture and eqmpment, mfra

structure, and overhead Net cost was the average agency cost of an IUD reVISIt, 

less the pnce prud by the chent Costs were estImated at SIX of the study clImcs 

PFA estImated staff tIme Use of matenals and equIpment was obselVed drrectly 

Overhead was assIgned on a pro-rated basIS 

Results 

Current Patterns of Rev,stts and Problems Detected 

Rems~ts Accordmg to the record search, under the four reVISIt norm, IUD accep

tors made an average of 2 31 reVISIts dunng the twelve months followmg mser

tIOn ApproXImately 19 percent made no reViSIts, 16 percent made exactly four 

reViSIts, and 14 percent exceeded the norm and made five or more reVISIts Ac

cordmg to the chent mtelVlews, 66 percent of all reViSIts were made because of 

a preViously-scheduled appomtment, the remrumng thrrd were made because the 

chent had a problem or WIShed to talk With a selVlce prOVider 

Tnnmg of reViSIts was obtruned from the chent mtelVlew ReVISIts were 

classlfied by whether or not they were WIthm an acceptable range of the tIme 

speclfied by the norm VISIt #1 at 8 days (1-15 days after msertIon), VISIt #2 at 43 

days (30-59), VISIt #3 at 133 days (120-150), and VISIt #4 at 270 days (240-364 

days) Chents who srud they were returnmg for a problem were defmed as re

turnmg If the reViSIt were optIOnal Chents keepmg a routme appomtment who 

srud that they would have returned even If they had not been told to do so were 

also defmed as returnmg If the reVISIt were optIOnal Chents With routme reVIS

Its who answered that they would not have returned or expressed weak motIva

tlons for returnmg were defmed as not returnmg for an optIonal reViSIt 3 

Table 1 combmes the results of the record search and chent mtelVlews It 
shows the percent of reVIsItmg acceptors, reVISIts made at the tlme specIfied by 
the nonn, and the percent of clIents who stated that they would have made the 
reVISIt WithOut a routme appomtment 

Comphance With the nonn was hffilted Most clIents made a flrst reVISIt at 
about the time mdlcated but subsequent reVISIts declmed rapIdly after the :flrst 
appomtment, as dld the probabIlIty of returnmg at the tlme speclfied by the 
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Table 1 Four reVisIt norm, percent of chents makIng reVisIts, and percent of 
reVisIts made at tIme specIfied by norm 

Record Search Chent InterVIews 
% Acceptors % ReVISIts Made % Would Return 

ReVISIt Makmg ReVISIt at SpecIfied Time Without Appomtment 

1 813 696 313 

2 616 334 639 
3 445 237 637 

4 296 168 611 

No cases 3356 

Table 2 ProportIon of reViSits With medIcal problems by number and 
tImmg of reViSit 

Timmg 

ReVISIt Conformmg to Norm OutsIde Norm 

1 022 045 

2 054 061 

3 072 061 

4 037 068 

nonn The large proportIOn of reVISIts outsIde of prescnbed penods appears due 

to lack of proVider knowledge as well as lack of patient comphance Apprma
mately 66 percent of all reVISIts were made rn response to a routine apporntment, 

and about 81 percent of these were kept at the scheduled time DISCUSSIOns With 
proViders revealed that many were not aware of the correct tunrng of reVISIts 

and that they gave routrne apporntments at tunes not prescnbed by the norm 

Chent quest'Wns The rntervIew found that rn approXllllately 35 percent of re

VISIts chents had questions they WIShed to discuss wIth proViders CEMOPLAF 

medIcal staff reViewed the questIOns and concluded that approXllllately 70 per

cent could have been aVOIded by better chent educatIon at InsertIOn (for example, 

"Does the IUD cause cancer?" or "Can I get pregnant IT my IUD IS m place?") 

Med~cal problems Three IUD-related medIcal problems were studIed ex
pulsIOn, suspected pelVic rnflammatory dISease (PID), and suspected pregnancy 

ExpulSIOns were found at 4 3 percent of reVISIts, suspected pregnanCIes at 2 5 

percent, and suspected PID at 3 1 percent 

Table 2 shows the proportIon of reVisIts With dIagnosed medIcal problems 

at each of the fIrst four reVISIts, both WIthrn and outsIde of the prescnbed rnter
val Frrst reVisIts made less than 15 days after InsertIOn dIagnosed the fewest 

problems TIus IS probably because the penod srnce InsertIOn was not long 
enough for most problems to develop FITst reVISIts made after 15 days had dIag

nosIS rates over twIce as great as those made earher, suggestrng that a change rn 
the tunrng of the frrst reViSIt would unprove the effectIveness of the norm 4 

Three fourths of returnrng chents With dIagnosed medIcal problems re

ported they would have returned Without a routine apporntment ProbabIhty of 
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Table 3 Probability that a chent WIth a medIcal problem would have returned 
WIthout an appomtment by mterval smce msertIon 

Problem 
ExpulsIOn 
Suspected pregnancy 

Suspected PID 

0-3 Months 
0500 
0786 

0882 

Probability of ReVISIt 

4-12 Months 
0786 
0727 

0893 

FIrst 12 Months 
0646 
0750 

0889 

Table 4 ReVISIt patterns for three cbfferent norms 

Frequency 
of ReVIsItmg 
1 

2 

3 
4 

Observed 
4 Reqwred 

ReVISIts 
197% (M) 

171% (M) 

149% (M) 

156% (M) 

5+ 140% (0) 

Mean ReVISIts 231 

M = Mandatory reVISIt, 0 = Optional reVISIt 

Norm 
Projected 

1 ReqUIred All ReVISIts 
ReVISIt Optional 

42 0% (M) 23 8% (0) 

21 2% (0) 12 0% (0) 

10 8% (0) 71% (0) 

50% (0) 

23% (0) 

148 

22% (0) 

10% (0) 

083 

returnIng vaned by type of problem, WIth suspected PID showmg the hIghest 
probabIlIty and expulsIOn the lowest Table 3 shows the probabIlIty that women 

With dIagnosed problems would have returned Without an appomtment 

Modeltng ReVISIts and Problems Detected Under AlternatIVe Norms 

One requtred remstt When four reVISIts were reqUITed, 81 percent of new IUD clI

ents returned at least once We would expect the same to obtam If only one reVISIt 

were reqUITed However, second and subsequent reVISIts would no longer be rou
tInely scheduled, and the overall frequency of reVISItIng should decbne We calcu

lated transItIonal probabilitIes of makIng optIonal hIgher-order reVISIts from the 

observed transItIonal probabilitIes under the four reVISIt norm and clIent reports as 

to whether or not they would have returned Without an appomtment ThIs allowed 
us to project the frequency dIstrIbutIon of total reVISIts and the expected mean 

All remstts optwnal Modebng thIs norm follows the same lOgIC as the one 

reqUITed reVISIt norm However, smce all reVISIts are now optIonal, we must cal

culate the probabIlIty of makIng a fIrst reVISIt Once the fIrst reVISIt IS made, we 
can use the same hIgher order tranSItIOnal probabilitIes from the one reVISIt 

norm Thus, the probability of makmg the fIrst reVISIt was calculated as the sum 

of the probabIlItIes of makIng exactly one (or two, or three, etc) reVISIts under 

the old norm multIplIed by the probabIlIty that at least one of these reVISIts 
would have been made Without a routme appomtment 

Table 4 presents projected frequenCIes of reVIsItmg for the three norms 

Requrrmg one reVISIt With others optIOnal would produce an average of 1 48 re-
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VISIts m the first year (a 36 percent reductIOn from current levels), and makrng 
all reVisIts optIOnal would result m 083 reVisIts (a 64 percent reductIOn) 

Problem detectwn To estImate the rate of detectIOn of method-related 
problems (hIts) under the alternative norms, we need to lmow the problem rate 

among all new acceptors, whether or not they returned for a reVISIt The clIent 
mterVIew and medIcal exammatIon proVided InformatIOn on problems for clIents 
who returned for a reVISIt We assumed that the problem rate among clIents who 

did not return was greater than zero but less than that observed at the chrucs As 

an estImate, we used the problem rate among clIents malong a first reVISIt WIthm 

three months of msertIon who stated they would not have returned If they had 

not been gIven a routme appomtment 

ProbabIhtIes of malong at least one reVisIt (Y) and not malong any reVisIt 

(N) were taken from the record search The probabIlItIes of hIts (Y I y) and false 

alarms (Y I n) correspond to the proportIOns of reVisIts With and Without dIag

nosed problems, multiplIed by the probability of makrng at least one reVISIt The 
probabIlIties of mISses (N I y) and correct rejections (N I n) were estImated from 
the dIagnosIS rates among those chents who would not have returned for a re
VISIt, multIphed by the probabIlIty of not makrng any reVISIt The estImated un
derlymg problem rate IS the sum of hIts and mIsses The underlymg rate for all 

problems was shghtly less than 8 percent dunng the year after msertIOn EStI

mated annual expulsIOn was 3 7 percent, and suspected pregnancy and PID 2 1 

percent each There was httle VarIation m rates by tIme smce msertIOn 5 

Effectiveness of problem detectIon was calculated by dlVldmg the probabil
Ity of a hIt by the underlymg problem rate We estImated that the current norm 
detects approxnnately 71 percent of expulsIOns, 67 percent of suspected preg

nanCIes, and 83 percent of suspected PID 6 Projected hIt rates under the alterna

tIve norms are lower, reflectmg the lower probabIlIties of malong a reViSIt 0-3 
months after msertIOn (all VISIts optIOnal) and 4-12 months after Insertion (one 
reVISIt reqUIred, all others optional) Table 5 shows underlymg problem rates and 

detectIOn levels for all norms 
The lower the frequency of reVISIting, the greater the declIne m percentage 

of medIcal problems detected Therefore, the four reVISIt norm detects the most 
problems and the optional reVISIt norm the least However, most chents With 
these problems reported that they would have returned Without a routine ap
pomtment Therefore, reducmg the number of reqUIred reVISIts from four to one 
would capture only 7 percent fewer problems, or 55/10,000 Insertions (roughly 

the CEMOPLAF annual caseload), whIle malong all reVISIts optional would cap
ture 20 percent fewer problems, or 159/10,000 msertIons Smce clIents appear to 
be better able to detect some problems than others and/or are more lIkely to 
seek treatment, changmg the norms would have different Impacts on the detec-
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Table 5 Estunated annual problem and detection rate under three 
dIfferent norms 

Problem 

199 

IndIcator ExpulsIOn Suspected Pregnancy Suspected PID Total 
Annual problem rate 
Problem detec1J.on 

Norm 
4 reVISlts 
1 reVIslt 
All optlOnal 

0372 

71% 
65% 
43% 

0213 0213 0798 

67% 
57% 
50% 

83% 
78% 
74% 

73% 
66% 
53% 

Table 6 Costs to the chent for an IUD reVISIt 
Type of Cost 
Monetary costs 

Fee paId to CEMOPLAF 
Fares for transportatlOn 
Total money costs 

OpportunIty costs 
TranSIt 1J.me 
Chruc waItmg time 
Total opporturuty costs 

Total chent cost 

Amount 

$076 
$034 
$110 

$126 
$042 

$278 

tIon of dlfferent problems DetectIOn of expulsIOns and suspected pregnancy 

would be most affected and detectIon of suspected PID least affected 

Ghent and program costs ClIent costs mcluded cash payments for trans

portatIon and clImc fees, and opportunIty costs mcluded tIme spent travelIng and 

m the clmiC OpportunIty costs were monetIzed by multIplymg tIme by the offi

CIal mmImurn wage (US $0 56 per hour) Travel tIme averaged two hours and 

fIfteen mmutes, and WaitIng tIme forty-fIve mmutes Almost half of clIents were 

accompanled whlch contnbuted to transportatIon costs and chmc crowdmg 

TransportatIOn costs averaged US $0 34 for clIents and therr companIOns, and 

fees paid to CEMOPLAF averaged US $0 76 Table 6 presents the breakdown of 

clIent costs 

Opporturuty costs compnse about 60 percent of costs, and cash payments 

the remmnmg 40 percent The total estImated clIent cost of an IUD reVISIt IS 

$2 78, the eqmvalent of fIve hours' pay at the nurumurn wage MultIplymg thIS by 

2 31 VISIts a year Yields US $639 m clIent costs under the current norm, or almost 13 

workIng hours The one reVISIt norm would have an estnnated yearly cost per chent 
of $4 11 (or about seven workIng hours), and the all reVISIts optlonal nonn would 
reduce annual per chent costs to $2 30 (or about four workIng hours) 

The net cost of an IUD reVISIt to CEMOPLAF ranged from a low of $111 to 
a hlgh of $2 25 over the SIX clmiCS studIed When the average chent payment of 

$0 76 was subtracted, the net cost to CEMOPLAF ranged from $035-$1 49, With 
an average net cost m all clImcs of $121 
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Table 7 Companson of three norms ReVISIts, problems detected, and costs 
per 10,000 IUD InsertIons 

Outcomes 
Annual Costs 

Problems 
Norm ReVISIts Detected Agency Chent Total 
4 reqUIred reVisIts 23,100 582 $28,000 $64,000 $92,000 

1 reqUIred reVISIt 14,800 527 $18,000 $41,000 $59,000 

All reVISIts optIonal 8,300 423 $10,000 $23,000 $33,000 

We also calculated total annual clIent and program costs for each nonn 

Table 7 shows estnnated problems detected m the first year, reVisIts, and costs 

per 10,000 msertIOns 7 BeSIdes producmg financial savmgs for both program and 

users, the alternatIve norms would also nnprove access Requrrmg only one re

VISIt could save 8,300 fIrst year reVISIts (36 percent) a year at current levels of at
tentIon ThIS reductIon m reVISIts would create openmgs for the eqUIvalent of 

3,000 new IUD clIents Without expandmg chmc Infrastructure MakIng all reVISIts 
optIOnal could save 14,800 fIrst year (64 percent) reViSIts and create room for 
8,000 addltIonal new clIents 8 

The Impact of changmg the norm on total IUD reVISIts should be less than 
that shown m Table 7, for two reasons FIrst, some women make reVISIts dunng 
theIr second, thIrd, and subsequent years of IUD use They would be unaffected 

by the change m the fIrst year norms Second, some women who reported that 
they would not have made the reVISIt were It not for the norm, could be ex
pected to make a reVISIt anyway (the reverse IS less lIkely, that women who were 

not reVISItmg despIte the norm, would begm to make addltIonal VISIts If the norm 

were changed) We dld not collect mformatIOn on volume of IUD reVISIts made 
by women who had used the method for more than one year, and we have no 
way of assessmg propensIty to reViSIt beyond the clIents' declared mtentIons m 

the mtervIew 
Program tmpact CEMOPLAF adopted a new norm of one requIred IUD 

reVISIt to be made no sooner than fifteen days after msertIOn The new norm was 

Implemented m all CEMOPLAF chmcs dunng the fIrst quarter of 1993 We evalu

ated the nnpact on total volume of reVISIts by comparmg servIce statIstIcs for the 
four quarters of 1992 With the four quarters of 1993 IUD consultatIons were clas
silled as msemons or reVISIts 

The Impact on the volume of reViSIts was almost Immedlate Mean Inser
tions per quarter remamed the same between 1992 and 1993 (F < 1 0) Mean 
quarterly IUD reVISIts declIned by 29 percent from 778 per chmc to 553 per chmc 
after changmg the norm (F= 1341, df 1,18, p < 01) Data on mOTIVatIOn for clIent 
reViSIts post-mterventIon (1 e, problems vs routme check-ups) were not col

lected Smce reViSIts mcluded women m theIr second and higher years of IUD 
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use, the percent dechne m IUD reVISItIng was less than predIcted for women m 

theIr first year of use alone 

DIscussIon 

As the present study Illustrates, qualIty, cost, and access are mterrelated We 
have defined qualIty by outcomes to clIents (1 e , detectIon of IUD-related med.I
cal problems), costs m tenns of costs to both prOVIders and clIents (1 e, unnec
essary VISIts), and access as prOVIder capacIty to serve and clIent capacIty to pay 
m tIme and money Program deCISIOns necessanly mvolve tradeoffs, so that 
when adrrurustrators seek to Improve one aspect, they must also consIder poten

tialImPacts on the other two Tlus study was motIvated by cost and access con

cerns We found that changmg the nonn would result m a small decrease m qual

Ity (problems detected), but maJor cost saVIngs and Improvement m access 
Any nonn specIfymg a routme reVISIt for all new acceptors will necessanly 

requrre clIents who have no medical problelllS to corne back Regardless of theIr 
ranty, expulsIOn, PID, and pregnancy reqUIre prompt medical attentIon Smce 
most clIents With these problelllS would return WIthOUt a routIne appomtment, 

reducmg the number of requrred reVISIts from four to one would capture only 7 

percent fewer problems but reduce fIrst year reVISIts by 36 percent 
QualIty of care depends not only on the valIdity of the nonn, but also on 

clIent compbance ClIent compbance IS conditIoned both by antIcIpated benefIts 

of detectmg and resolvmg problems and by the costs mcurred by unnecessary 
reVISIts Thus, the ongmal four reVISIt nonn was farrly successful m ensurmg 
complIance m makmg the first reVISIt, but was less successful m motIvatIng sub
sequent reVISIts Therefore, reducmg routme reVISIts to a mmImum and Improv
mg theIr tImmg not only Improves program effiCIency, It may also enhance clIent 
compbance 

Tlus study suggests some methodolOgIcal refinements for research on qual
Ity, costs, and access m famIly plannmg programs WhIle CEMOPLAF focused on 
IUD reVISIt nonns, other factors may be equally Important for cost contamrnent, 
access, and qualIty Programs should examme all operatIonal procedures, begm
nmg by askmg why they were adopted m the first place Some may be based on 

outmoded technology or reasons other than ensurmg qUalIty The four reVISIt 
nonn exammed m thIS study, for example, was ongmally deSIgned to gather data 

for clmical tnals rather than to optlffilZe clIent care 
Both managers and serVIce prOVIders must partICIpate m IdentIfyIng dys

functIonal procedures and suggestmg solutIons Preference should be given to 
data collectIOn techruques that rnmImlZe program dISruptIon Research vanables 
should mclude cost, access, and qualIty, and should not be lImIted to only one of 
the three factors as IS usually the case m current famIly plannmg program re-
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search FInally, m the study of qUalIty, program processes need to be hnked to 
clIent outcomes such as detectIOn of medIcal problems, contraceptIve accep
tance and contmuatIOn, prevalence, and fertIhty Impact 

TIns study relIed on modelmg, record reView, and the collection of a small 
amount of mtervIew data. It meets the cntena of staff mvolvement and unobtru
SIve desIgn It produced savrngs for program and users With mmImal Impact on 
problem detectIOn, and created room for new users More Important, 
CEMOPLAF demonstrated that cost-controllS compatible With qualIty, and that 
Improvements m effiCIency can Improve rather than sacnfice access 
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Notes 

1 Two typICal recent examples of fanuly plannmg quahty of care research are Miller et 
al, 1991, and SImmons, R and Ehas, C, 1993 

2 Cell probabilitIes are obtamed by cross multIplymg the probability of a problem WIth 
the probability of a reVISIt Cell probabilitIes are multIphed by theIr relatIve benefits 
or costs to obtam the overall payoff 

3 Chents who stated they had returned for a "check up" were classIfied as weakly mo 
tIvated 

4 Some ClInICal trIals have found dIfferentIal rates of problems by tIme smce InsertIon 
(WHO, 1987) The constant rate found ill the present study may reflect chent self-
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selectIOn, With women expenencmg problems more hkely to return than women not 
expenencmg problems 

5 Problem rates were estlmated for two penods, 0-3 and 4-12 months after msertIOn 
to control for the possIbility that problems, hke reViSIts, vaned over time The prob
ability of returnmg WIthm three months of mserbon was 732, and the probability of 
retummg at least once between 4-12 months was 478 Detectlon of medical prob
lems was cross tabulated by penod and by whether or not the woman would have 
returned Without a routme appomtment 

We assumed that problem rates among chents who did not return were equal to 
the problem rates among chents who did return but who SaId they would not have 
returned IT they had not had an appomtment Cross multlplymg probabilities of hav
mg or not havmg a problem prOVides cell estlmates m the matnx The estlmated 
total expulSIOn rate IS the sum of the rates m the first row of Table IN 

Table IN Observed reViSIt rates and estImated expulsIOn rates, three months 
post msertIon 

ReVISIt 

Problem Yes No Total 

Yes ( 732 * 023) = 0168 (268 * 017) = 0046 0214 

No ( 732 * 977) = 7064 ( 268 * 983) = 2634 9786 

Total 732 268 1000 

The TCD 380A was used by approxunately 90 percent of the women mtefVlewed 
Estlmated problem rates are WIthm the range of pubhshed reports for 12 months of 
copper-bearmg IUDs (see Tremame and Ltskm, 1988, Table 1, pp 4-5) Table 2N pre
sents problem detection rates and estlmated underlymg problem rates by penod 

Table 2N Probability of a problem m the first year after msemon 
Detected EstImated 

0-3 4-12 0-3 4-12 
Problem Months Months Total Months Months Total 

ExpulsIOn 0168 0096 0264 0214 0158 0372 

Suspected pregnancy 0066 0076 0142 0074 0139 0213 

Suspected PID 0081 0096 0177 0086 0127 0213 

Total problems 0315 0268 0583 0374 0424 0798 

6 The lit rate when all reVISIts are optional IS the probability of detectlng a gIVen prob
lem under the four reViSIt norm (Table 2N) x the probability that women With the 
problem would reViSIt Without a roubne appomtment (Table 3) The rut rate under 
the norm of one reqUIred reViSIt 15 estImated as the sum of the rut rate at 0--3 months 
under the current norm plus the estImated rut rate at 4-12 months when all reVISIts 
are optIOnal 

7 We calculated neIther chent or SOCIal costs resulbng from mISses nor chent or SOCIal 
benefits resulbng from greater access 

8 CapaCity for addItlonal users IS calculated by dIVIdmg reVISIts saved by the estImated 
total VISItS per new acceptor (msertIOn VISIt + reVISIts) under the new nonn 
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PREFATORY REMARKS 

Can the Bangladeslu Family Planning Program 
Meet RIsing Needs Without Raising Costsz. 

Barbara Janowitz, Matthew Holtman, 
DaVId Hubacher, and Kanta Jamd 

Programmatic Issue How to proV'/,de more servwes wtthout tncreastng pro
gram expendttures ProJectwns mdwate that the number of couples of repro
ductwe age wtll tncrease by about 40 percent (from 22 to 31 mtllwn) between 
1994 and 2004 

ProgrammatIc process/components Outreach Home V'/,Stts by more than 
23,000 fwld-workers are a basw component of the Bangladesh Natwnal Famtly 
Planmng Program Managers suspected that fteld-worker producttV'/,ty (tn th'/,S 
case, hours worked as a proportwn of hours patd) was low, tmplymg an tm
portant meffwtency m the servwe-delwery system Reductwn of the mefft
mency would allow more cltents to be served wtthout htnng more fteld-work
ers and tncreastng personnel costs 

Research deSIgn The project was a dtagnostw study atmed at determtntng 
how fteld-workers spent thetr ttme, and at asstgmng costs to the acttV'/,ttes they 
carned out Data onfteld-workers' ttme use was collected through observatwn 
and record revtews Salary costs were dtstnbuted by actwtty (for example, 
home VtStts, unauthonzed leave, and meettngs) 

Fmdmgs Only 59 percent of fteld-workers' patd ttme was spent on Job-related 
acttV'/,ttes Unauthonzed leave accounted for most of the ttme spent on non-Job
related actwtttes Accordmg to esttmates, ehmmatwn of unauthonzed leave 
would tncrease the number of home v'/,Stts from 219 to 293 per month, and the 
cost per couple year of protectwn among fteld-workers' chents would dechne 
from $580 to $526 By the year 2004, populatwn growth would requtre an 
tncrease tn numbers of fteld-workers from 23,000 to almost 33,000, and would 
tncrease personnel costs from about $24 mtllwn to about $33 mtlhon, annu
ally In contrast, tf unauthonzed leave were ehmmated, only 24,000 fteld
workers would be needed tn 2004, and personnel costs would mcrease by less 
than $1 mtllwn 

Program response to findmgs The study dtd not result m reforms to m
crease fteld-workers' productwtty A stngle study tS seldom sUffw'/,ent to rally 
the bureaucratw and pohtwal support needed to make fundamental changes tn 
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a government program employmg thousands of workers Research contmues 
on changmg the fteld-worker program tn the pUbltc sector, mcludmg expand
tng the servtces package promoted by the worker 

DISCUSSIOn The authors tncreased the usefulness of thetr analysts by model
mg three scenarws for mcreasmg producttvtty by the year 2004 The sce
nanos tncluded eltmtnattng unauthonzed leave, ehmtnattng late arnvals and 
early departures and other wasted ttme to add one addttwnal hour to the effec
twe work day, and a combtned approach that would eltmtnate both unautho
nzed leave and tardmess 

The scenanos provtde the manager wtth mformatwn on the results of dtf
ferent courses of actwn A logtcal next step would be to determme whtch sce
nano would be posstble to tmplement by conducttng operatwns research to 
determtne how best to reduce unauthonzed leave and tardtness 



Can the Bangladeshi Family Planning Program 
Meet Rising Needs Without Raising Costs? 

Barbara Janow1tz, Matthew Holtman, 
DaV1d Hubacher, and Kanta Janul 

Bangladesh IS an emergmg success story m fmmly plannmg In 1975, when the 

first natIOnal survey was conducted, 8% of mamed women of reproductIve age 

were practIcmg contraceptIon 1 By 1983, the proportIon had nsen to 19%,2 and m 

the subsequent 10 years, It more than doubled, reachmg 45% m 1993-1994 3 

Use of modem methods has grown steadIly from 14% m 1983 to 36% m 

1993-1994 Resupply methods (condoms, lIIJectables and oral contraceptIves) 

have accounted for most of tlus growth For example, between 1983 and 1993-

1994, the proportIon of women usmg the pill rose from 3% to 17%, and the pro

portIon relymg on lIIJectables grew from less than 1% to 5% By contrast, over the 

same tIme penod, the prevalence of IUD use mcreased only from 1% to 2%, and 

the prevalence of female stenhzatIOn grew from 6% to 8% 

ContraceptIve methods are avaIlable through a vanety of sources Government 

and nongovernmental home servIce dehvery programs prOVIde resupply methods 

Small fixed health facilitIes, lmown as famIly welfare centers, proVIde resupply 

methods and IUDs, satellite (mobile) chmcs, wluch are scheduled once a month m 

eXIStIng facilitIes m dIfferent commUnItIes, also offer these methods Farmly plannmg 

chmcs located m thana (dIstnct) health complexes prOVIde both temporary methods 

and stenhzatIon Two categones of workers proVIde servIces family welfare assIS

tants (fieldworkers) m the home servIce dehvery program, and famIly welfare VISI

tors ( chmc workers) m the famIly welfare centers and thana health complexes Both 

types of workers partICIpate m servIce prOVISIOn at the satellite chmcs 
As the method mIX has changed, so has the source of supply Home serVIce 

delIvery programs proVlded 42% of resupply methods m 1989, but thIS share had 
mcreased to 70% by 1993-1994 ClImcs accounted for a slIghtly smaller share of 
the source mIX ill 1993-1994 than ill 1991, wlule the share of satellIte chmcs ill
creased sbghtly 4 

DespIte the famIly plannmg program's great success, there are concerns 
that Its expanSIOn to meet the needs of a growmg populatIon and to raISe contra-

Repnnted WIth the penrusslOn of The Alan Guttmacher Institute from Internatwnal Fam~ly Plan 
mng Perspectwes 1997 23,5 116-121,145 
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ceptIve prevalence may entaIl unacceptably lugh costs Cost mcreases could be 
most dramatIc m the government home servIce delIvery program Tlus program 
employs approxunately 4,500 supervIsors and 23,500 fieldworkers, who are as
sIgned a geographIc area and a specIfic number of couples whom they are ex
pected to VISIt every two months, regardless of the couples' chOIce of contracep
tIve and method source Yearly salanes and benefits for personnel m tlus pro
gram total $23 mIllion (The government lured 10,000 new fieldworkers between 
1987 and 1991 m order to reduce the number of elIgIble couples for whom each 
worker was responsIble ThIS mcrease undoubtedly contnbuted to the changes 

m both the method and the source mIXes 5) 

In the clImc-based program, whIch encompasses approXlIUately 3,000 fam

Ily welfare centers and 350 clmics m thana health complexes, salanes and ben

efits for servIce delIvery personnel and support staff total more than $7 mIllion 

annually Ensunng that all facIlItIes and personnel are used as productIvely as 

pOSSIble IS lffiportant to prevent unnecessary constructIOn of new facIlItIes or 

addItIOn of staff at eXlstmg SItes, whIch could rruse costs (Smce the satellIte 
dmics operate out of eXIStIng facIlItIes, such as local schools or homes, and are 
staffed by fieldworkers and dmic workers earnmg therr regular salanes, these 
dmics mvolve no added costs to the program ) 

In this artIcle, we syntheSIZe fmdmgs on the costs and productIVIty of both 

the home servIce delIvery and the clImc programs m order to suggest ways that 
resources may be used most effiCIently The two servIce delIvery systems cannot 
be analyzed separately because women are supposed to receIve home VISIts from 

a fieldworker regardless of therr chOIce of contraceptIve method and source 
Moreover, lffiPOrtant funCtIOns of the famIly welfare asSIStant mdude motIvatmg 
clIents to use chrucal methods and counselIng them about SIde effects, therefore, 
the costs of proVIdmg clInICal methods mdude costs asSOCiated WIth the home 
servIce delIvery program 

PreVIOUS studies have proVIded valuable InformatIon about the costs of the 
famIly plannmg program m Bangladesh 6 These have taken a "top-down" ap

proach, usmg pflffianly macro-level data to develop a broad pIcture of the costs 

of the program ThIS approach has the dISadvantage of proVIdmg too lIttle Infor
matIon about operatIOns at the servIce delIvery level to IdentIfy opportunItIes for 
lffiproVIng the system's effiCIency Other studies have collected nucro-Ievel obser
vatIonal data (a "bottom-up" perspectIve) addressmg the productIVIty of servIce 
prOVIders 7 These studies have been useful m documentmg work actIVItIes, but 
they do not prOVIde InformatIOn on costs or on the potentIal saVIngs that could 
be realIZed through changes m work strategIes 

Our analyses address both the relatIOnshIp between prOVIder-level produc
tIVIty and costs and the effect on costs of haVIng overlappmg delIvery systems 
The lffipact of mcreasmg prOVIder productIVIty IS exammed both at the level of 
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the basIC umt of servIce (1 e, the costs per couple-year of protectIon If home 

servIce dehvery and chmc staff mcreased theIr work effort) and at the aggregate 

level (1 e , the costs of modrfymg the home servIce dehvery program and chmc 

program to meet mcreased demand) Overlap IS exammed by estImatIng the 

portIon of elmlC methods' cost per couple-years of protectIOn that IS attrIbutable 

to the home-VISIt program 

Methods 

Between October 1993 and February 1994, data were obtaIned on servIce person

nel at dIfferent types of government chmcs m rural areas FacilitIes and employ

ees were chosen randomly, m the folloWIng manner 8 Withm each of the country's 

four "old" dIVISIOns (Dhaka, Cluttagong, Khulna and Ra,)shahI), we constructed a 

samplmg frame COnsIStIng of thanas With a health complex and at least four fam

Ily welfare centers The thanas were hsted accordmg to theIr proXlffiIty to each 

other, and two from each dIVISIon were selected usmg a systematIc samplmg 

procedure (random selectIon of a startmg thana and apphcatIon of an appropn

ate samplmg mterval) Once a thana was selected, Its health complex was m

eluded m the study The family welfare centers m the selected thanas were num

bered, and a random sample of four from each was chosen The melusIOn of 

satellite chmcs was dependent on the selectIon of thana health complexes and 

famIly welfare centers and the work schedules of the family welfare VISItOrs For 

each of the eIght thanas selected for the elmlC portIon of the study, two neIgh

bonng thanas were chosen for the home servIce dehvery portIon By usmg the 

ongmal eIght thanas as "anchors," we concentrated the work m one geograpluc 

locatIOn m each dIVISIOn, thereby reducmg field costs The selectIon of famIly 

welfare ViSItors and superVISOrs m each thana was done usmg a SImple random 

samplmg procedure 

An observatIOnal study was carned out to detemune how clmtc personnel and 

field workers spent theIr tIme, and thIS mformatIon formed the basIS of the calcula

tIon of the cost of servIces per VISIt Wlule thIS measure IS easy to compute and to 

understand, It IS not a very useful way of comparmg the costs of drfferent methods 

or dehvery systems Therefore, we examme the costs per couple-year of protectIon 

ThIs measure IS based on mformatIon about the costs of drfferent types of family 

plannmg VISIts that took place etther at a woman's home or at a chmc, the num

bers of VISItS made by fieldworkers and method contInuatIon rates 

Calculating Famtly Planning V,S,t Costs 

The total cost of a VISIt mcludes the costs of contraceptIves, supphes, capItal and 

labor ContraceptIve costs were obtaIned from the U S Agency for InternatIonal 

Development and UNFPA Costs of capItal Items, supphes and constructIon costs 

were obtaIned from government purchase orders 
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To detennme how workers allocated theIr tIme, we began by abstractmg 

rnfonnatIOn from workers' logbooks to construct a monthly work pattern The 
logbooks for 64 fieldworkers and 48 clmic workers were used to calculate the 

number of days spent m chfferent actIVItIes (e g , home VISIts, satellite clmic 

work, meetmgs and trammg, authonzed annual leave, and servIces related to 
aspects of health care other than family plannmg, such as ImmuruzatIon camps) 

Second, surveillance of 32 family welfare assIStants and 16 supervISOrs was 

conducted to determme the amount of unauthonzed leave they take m a typICal 
month a Workers and supervIsors selected for surveIllance worked m dIfferent 

areas from each other and from those whose logbooks had been reVIewed (ThIS 
was to ensure that no worker contrIbuted rnfonnatIOn to more than one data 

collectIOn mstrument) Observers recorded whether or not workers left theIr 

homes, both those who left theIr homes and those who dId not were asked what 
kmd of work they had done or why they had not worked 

We also conducted surveIllance of 36 famIly welfare VISItors (32 at family 
welfare centers and four at thana health complexes) Observers statIoned at the 

dmiCS noted whether these workers amved there and how long they stayed, If 
workers dId not arnve on a day they were scheduled to be at the chruc, observ

ers spoke With other clImc staff to see If the reason for the absence was known 
Thrrd, With the workers' knowledge, an observatIOnal study was conducted 

to determme what types of actIVItIes were carned out durmg the workday Agam, 

the famIly welfare asSIstants and supervISOrs chosen worked m dIfferent areas 
from each other, as well as from workers mcluded m the surveIllance study 

Teamed female observers accompanIed 64 family welfare asSIStants to the field, 
for an average of three days each, and recorded theIr travel tIme to and from the 
field and between households, the number of women they contacted, the dura

tIOn of contact tIme With clIents and whether they proVIded contraceptIves or 
rnformatIon about famIly plannmg or maternal and chIld health Observers also 

accompanIed 16 supervISOrs to the field for two days each and noted how much 

tIme they spent on field VISIts and on admmIStratIve actIVItIes, and how much 
tIme they spent unoccupIed 

Observers spent SIX days notIng the actIVItIes carned out by 32 clmic work

ers (16 at famIly welfare centers and 16 at thana health complexes), mdudmg 
VarIOUS types of family plannmg and maternal and chIld health servIces and all 

other health servIces They also obtamed rnformatIOn on actIVItIes not specifi 
cally connected With clIent VISIts, such as admmIStratIve tasks, tIme spent on tea 
and bathroom breaks, and tIme spent unoccupIed (Idle tIme, tIme With frIends or 
family, and absence for bnef penods for personal reasons) NeIther the observa
tIOnal study nor the surveillance component mcluded CImIC workers' supervI
sors, smce they do not work at the dmlCs and theIr role IS the focus of less at
tentIOn among pohcymakers 
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FInally, mformatIOn was obtamed from selected government facIlIties on 

the salanes and benefIts of fieldworkers and clmlc personnel 

Calculatmg Costs of Method Use 

To calculate the cost per couple-year of protectIOn, we added the costs of all 

home and chruc VISItS associated With the acceptance and use of a method For 

example, a woman may receIve a home VISIt dunng whlch the famIly welfare 

asSIStant motivates her to use oral contraceptives, another VISIt at WhIch she 

accepts pills and subsequent VISIts for resupply or follow-up mformatIOn Or a 

woman may be motIvated by a fieldworker, but receIve her pIlls from a chruc 

and obtam resupply from the fieldworker All of these costs are mcluded 

We then determmed the medIan number of months for whlch a woman usmg 

each method was protected agamst the nsk of pregnancy, to standardIze the costs of 

method use to umts of one year For temporary methods, we calculated the medIan 

number of months by applymg bfe-table techruques to 12-month contmuatlOn rates, 

for female stenbza11on, we used the cbfference between age 45 and the average age 

at acceptance from the 1993-1994 DemographIc and Health Survey (DHS) 9 

Results 

Costs of Home V,S,tS 

On days on whlch the surveillance was carned out, one-quarter of famIly welfare 

asSIStants and more than one-half of supervIsors dId not work but were not on 
authonzed leave, among the 24 famIly welfare asSIStants who left theIr homes m 

order to work, the mean length of tlme spent workmg or away from home was 

3 25 hours Our fmdmgs from the observatIOnal component of our study show 

that on days that fieldworkers went to the field, they spent an average of 3 75 

hours workmg Thus, It seems that fieldworkers worked longer hours when they 
knew they were bemg observed (WhIle the famIly welfare asSIstants' workmg 
days are stipulated, theIr hours per day are not, however, 5-6 hours per day IS a 

reasonable maxImum for women workmg m rural areas 10) The workers spent 
about two-thlrds of theIr time travelmg and about one-thIrd With clIents Slffillar 
results have been reported m smaller studies 11 

In all, $52 (78%) of each fieldworker's monthly salary covers the prOVISIOn 
of famIly plannmg-related costs (Table 1) Of tlus total, 48% supports tlffie spent 
makmg home VISItS, 11% covers time spent m meetIngs or makmg reports, and 
the remammg 41% IS equally diVided between authonzed and unauthonzed leave 
For superVIsors, whose work IS entlrely m support of farruly plannmg servIces, 
monthly costs total $68 SupervISOrs spent only one-thIrd of theIr days workmg, 
about 44% of theIr salary covers unauthonzed leave 

FamIly welfare asSIStants' cost per umt tIme for home VISIts was calculated 
by dIVIdmg each of the cost categones lIsted m Table 1 by the number of mmutes 
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the fieldworkers spent per month malang home VISIts VISIts averaged about four 
mmutes m length,b addmg travel tlme mcreased labor mput to 12 mmutes per 
VISIt The costs of VISIts vary from about 25 cents to about 40 cents (not shown) 

Costs of Cltmc Vtstts 

One m five famIly welfare ViSItors who were to be observed did not report to 
work On days that they worked, these personnel spent about 4 5 hours at the 
dmIc, of thIS tlffie, 1 8 hours was spent With chents, mcludmg 38 mmutes With 
famtly plannmg chents FamIly welfare VISItOrs spent about 1 5 hours on support

mg tasks and were unoccupIed an average of 1 3 hours per day As With 

fieldworkers, the number of hours to be worked dady IS not specIfied m chmc 

workers' Job descnptIOns, but 5 5 hours seems a reasonable mmtmum,12 there

fore, another hour IS classIfied as "not at [clmIc] " 

About $16 (25%) of famtly welfare VISItOrs' salanes and benefits cover famtly 

planrung actMtles Of tlus amount, a httle more than one-tlnrd covers tlme the work

ers are unoccupIed (13%), not at the chmc because they have amved late or gone 
home early (10%) or on unauthonzed leave (13%), only 18% covers tune spent dehv

enng famtly plannmg sefVIces to chents, and the rest IS accounted for by costs of 
overhead, meetlngs and trammg, and authonzed leave (Thble 2) 

Cimic VISIts for famIly plannmg averaged about seven mmutes m length 

The labor cost of these VISIts ranges from about 37 cents to $1 69 The full cost 
(mcludmg labor, contraceptIves, supphes and capItal) ranges from $1 15 to $342 

Costs per Couple-Year of Protectton 

Although clIents are supposed to receIve SIX annual VISIts from famIly welfare 
asSIStants, they actually receIve, on average, 3 6 VISIts C Our data do not show 

how the number of VISIts vanes by method However, usmg mformatlOn on the 
VISIt patterns shown m the DHS, we estlmate that the annual number of VISIts 

ranges from two for acceptors of female sternlZatlon to seven for for women ac
ceptlng oral contraceptIves d 

Table 1 Monthly labor costs and percentage dIstnbntIon of costs associated 
With the prOViSion of famIly plannmg serVIces, by actIVity, accordmg to type of 
worker, home serVIce dehvery program, Bangladesh, 1993-1994 

Fleldworker SuperVIsor 
ActIVity Cost % Cost % 

Total $5211 1000 $6803 1000 
Work tIme 3078 591 2430 357 
Home VISIt 2515 483 000 00 
Meetmgs, reportmg 563 108 000 00 
AdnumstratlOn 000 00 2430 357 
Leave tIme 2133 409 4373 643 
Authonzed 10 75 206 1400 206 
Unauthonzed 10 58 203 2973 437 
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Table 2 Monthly labor costs and percentage dIstnbutIon of costs associated With 
the prOVISIOn of fanuly plannmg serVIces by chmc workers, by actiVIty 
ACtiVIty Cost % 

Total $1580 1000 
Days at clmlc 892 563 
Provl(lmg sel"Vlces 287 182 
Meetmgs, trammg 209 132 
Personal overhead* 032 21 
Unoccupledt 202 128 
Arnvrng late, leavrng early:!: 162 103 
Days not at chmc 688 436 
Meetmgs, trammg 129 82 
Authonzed leave 362 229 
Unauthonzed leave 197 125 
*Inc1udes lunch, tea and bathroom breaks tIncludes Idle tIme, absence for short penods 
for personal reasons and tIme With fnends or famIly :!:DIfference between 5 5 hours and 
the time actually spent at the clmIc 

Effect of dehvery system overlap Women who use clImcal methods or 

who get resupply methods from a source other than a fieldworker probably do 
not requrre SIX home VISIts a year Therefore, one way to reduce costs IS to re

duce the number of home VISIts to these women 
Table 3 illustrates how costs of home delIvery and chruc prOVISIOn overlap 

The costs per couple-year of protectIon for the pill total $5 80 If the method IS 
lllltially proVIded by a fieldworker and $6 39 If It IS mltlally proVIded at a clmlc 
Most of the hIgher cost IS attrIbutable to the mclUSIOn of the clmic acceptance 
VISIt, smce all pIll users receIve the same number of home VISItS, regardless of 
where they obtam the method Thus, overlap mcreases costs 

Effect of ~ncreastng productw~ty The analysIS for famIly welfare asSIS
tants addressed the questIon of what would happen to costs and to the number 
of VISIts If fieldworkers mcreased therr number of workdays by ehmmatmg unau

thorIZed leave or If they mcreased the tIme they worked by one hour per home
VISIt daye 

The ehmmatIOn of unauthonzed leave would add 6 2 workdays to each 
fieldworker's month, allocated equally across monthly actIVItIes ThIS change 
alone would mcrease the number of VISIts per month from 219 per fieldworker to 
293 and would lower the labor cost per couple-year of protectIOn for oral contra
ceptIves by 17%, from $3 05 to $2 51 (Table 4) AlternatIvely, an extra hour of 

fieldwork per day would mcrease the monthly number of VISIts to 312 and would 
bnng the labor cost down to $2 35 The combmatIOn of ehmmatmg unauthorIZed 
leave and addmg an hour of work would almost double the number of monthly 
VISIts (to 417) and decrease the labor cost per couple-year of protectIOn by ap
proxnnately one-thrrd (to $197) 

For clImcs, we chose for IllustratIve purposes to assess the lffipact of an 
mcrease m demand for servIces supported by an mcrease of 50% of workIng tIme 
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Table 3 Costs per couple-year of protectIon for oral contraceptIves, by type 
of cost, accordIng to where method was ImtIally proVided 

Home Fanuly welfare center 
'!YPe of cost Cost % Cost % 

Total $580 1000 $639 1000 
ClImc acceptance VISIt na na 070 110 
Home VISIt 305 526 294 460 
MotlvatIon 040 69 040 63 
Acceptance 045 78 na na 
Resupply 220 379 254* 397 
ContraceptIves 275 474 275 430 
Note na=not apphcable 

at famIly welfare centers Table 5 shows that the cost per couple-year of protec
tion of dmic VISIts for IUDs would decrease by about one-thIrd, from $1 94 to 
$1 32 ThIS IS because labor and capItal costs would produce a lugher volume of 
VISIts, thereby lowenng the average labor and capItal costs per VISit 

The total reductIOn m the costs per couple-year of protection would be 
only 14% (from $454 to $392), largely because an lIUPOrtant component of the 
cost, home VISits, would remam unchanged (The cost of contraceptives would 
also remam the same) Labor costs are lugher for VISits made to the homes of 
IUD acceptors than for VISits made by acceptors to clmIcs Follow-up VISits made 
to the woman's home account for 39% of the cost per couple-year of protectIon 
m the baselme calculatIOn Smce some IUD users Will obtam follow-up serVIces 
from dmlcs, thIS demonstates the effect of system overlap 

ProJectmg Costs to the Year 2004 

An lffiportant concern for the government of Bangladesh and for donors IS how 
to meet the projected costs of the home serVIce delIvery program, and how to 
modIfy the program so that It effectively meets the country's needs We exam
med a range of scenariOS, makIng vanous assumptions concemmg Improvements 
m effiCiency, to project costs to the year 2004 

Thble 4 Number of VISIts a fieldworker makes per month and cost per couple
year of protectIon for oral contraceptIves prOVided by fieldworkers, assummg 
vanous changes to mcrease productiVity 

1YPe of cost No change 
ViSItS per month 219 
Total costs $580 
Labor 305 

FIeldworker 241 
SupervIsor 064 

ContraceptIves 275 

No 
unauthorIzed 

leave 
293 

$526 
251 
197 
054 
275 

Extra hour 
of fieldwork 

per day 

312 
$510 

235 
186 
049 
275 

Extra hour and 
no unauthonzed 

leave 
417 

$472 
197 
155 
042 
275 
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Table 5 Cost per couple-year of protectIon for IUDs and proJected cost If cbmc 
workers' tune spent provulmg servIces mcreased by 50%, by type of cost 

Type of cost Current ProJected 
Total $4 54 $3 92 

Chmc 
Labor 

Acceptance 
Follow-up 
Removal 

Supphes 
CapItal 
Home VISIt 
MotIvatIOn 
Follow-up 
Contraceptives 

194 
102 
059 
016 
027* 
008 
084 
202 
024 
178 

058 
* Calculated from mean tIme for removal observed at thana health center 

132 
068 
039 
011 
018 
008 
056 

202 
024 
178 

058 

All of the scenanos assume that between 1994 and 2004, the number of 

couples of reproductive age WIll grow by about 40%, from 22 mIllIon to 31 mIl

lIon, and that the government program Will contmue to reach 77% of couples 

They also assume that the method mIX and, therefore, the number of VISIts per 

couple per year remam constant f Results of these vanous asSumptIOns are 

shown m Table 6 
Under the first scenano, we assumed that the program WIll grow propor

tionately With the number of elIgIble couples The result would be a staff of 

32,861 famIly welfare asSIStants and 6,295 supervIsors (compared With 23,500 

and 4,500, respectively, m 1994), With annual salanes and benefits totalIng $33 

mIllIon (up from $23 mIllIOn) 

The next scenano exammes the effects of ehmmatmg unauthonzed leave 

Assummg that the amount of contact tune spent per clIent remams constant, thIS 

change would lead to an mcrease m the annual number of home VISIts made by 

each famIly welfare assIStant from 2,599 to 3,511 The number of VISIts made per 
year to each couple IS assumed to be the same, consequently, the numbers of 
famIly welfare asSIStants and supervISOrs would mcrease only slIghtly, and the 
change m costs would be small However, the number of elIgIble couples for 
whom each famIly welfare asSIStant IS responsIble would be 973 (compared With 
719 m 1994) 

Another scenariO assumes that famIly welfare asSIStants mcrease the num
ber of hours that they work per day from four to five, but that they do not m
crease the number of days that they work The results are sllllIlar to those of the 
preVIOUS scenano, m that the projected total costs of salanes and benefits would 
be almost Identical to what they were m 1994 

FInally, we exammed the llllpact of both elllllmatmg unauthonzed leave 
and mcreasmg the number of hours worked per day Under tlus scenano, costs 



216 Barbara JanoWitz et aI 

Thble 6 CharacterIStIcs of the home servIce dehvery program, 1994, and projectIons 
of characterIStIcs m 2004, assunung varIOUS changes to mcrease productIVIty 

2004 
Extra Extra hour 

No hour of and no 
No unauthorized fieldwork unauthorized 

CharacteristIc 1994 change leave per day leave 
No of home VISIt 

days per month 
per fieldworker 114 114 154 114 154 

No of home VISIts 
per day per 
fieldworker 19 19 19 27 27 

No of home VISItS 
per year per 
fieldworker 2,599 2,599 3,511 3,694 4,990 

No of home VISIts 
for all fieldworkers 
(m rrullions) 611 854 854 854 854 

No of couples 
(m rrullions)* 169 237 237 237 237 

No of VISIts per 
couple per year 361 361 361 361 361 

No of couples per 
fieldworker 719 720 973 1,023 1,382 

No of fieldworkers 23,500 32,861 24,326 23,124 17,118 

No of superVISors 4,500 6,295 4,660 4,430 3,279 

Total salanes 
and benefits 
(m rrullions of $) 235 329 243 231 171 

*Scenanos assume that the number of couples will grow from 22 rrullion m 1994 to 31 
mllhon ill the year 2004 and that the government program will contmue to reach 77% 
of couples 

of salanes and benefits ($17 mIllIon) would be consIderably lower m the year 

2004 than they were m 1994 However, the number of elIgIble couples per famIly 

welfare asSIstant would roughly double, to 1,382 

Another concern IS whether to mcrease the number of clImcs servmg 

women m rural areas To address thIs ISsue, we analyzed the extent to WhICh 

eXlStmg excess chmc capacIty could be used to expand servIces Without bmldmg 

new faCIlItIes g The monthly number of VISIts per clmic was calculated for cur

rent levels of productIVity and then projected under the assumptIon of mcreased 

workIng hours We assumed that some of the observed work tIme now spent eIther 

unoccupIed or away from the clImc would be used to prOVide servIces to clIents 

We estImate that the current number of VISIts per month IS 29 8 at famIly 

welfare centers, 18 8 at thana health complexes and 43 3 at satellIte clImcs Us

mg mformatIOn from the clImc observatIons of how workers' tIme IS dIStnbuted 
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among drfferent actiVItIes, we prOject that With the assumed mcrease m effi

cIency, these numbers would nse to 57 1,237 and 658, respectively 

Table 7 shows the estunated and projected number of aggregate VISIts per 
month for all rural ClmiCS h More than 1 6 mIlhon VISIts are currently conducted 
by family welfare VISItOrs who work at rural chmcs, the potentIal number of VIS

Its would mcrease to 2 9 millIon IT unused tlffie were used to prOVIde servIces to 
chents, assummg that contact tune per chent remamed constant Thus, the num
ber of addItIOnal VISIts produced per month depends solely on the amount of 

unused tlffie at each type of chmc 
Assummg an unchanged contraceptive prevalence rate, the total demand 

projected for the year 2004 would be 2 3 mllhon VISItS, or about 80% of the pro

Jected number of VISIts IT productIVIty mcreased However, IT we assume an m
crease m the contraceptIve prevalence rate, the projected demand nses slIghtly 
above the projected number of VISIts to 3 1 mIlhon Nevertheless, given that farrly 
conservatIve assumptions were made regardmg the mcrease m productIVIty (no 
decrease m unauthonzed leave, no decrease m tlffie spent on admmlStratIve 
tasks and only 50% of unoccupIed tlme used for VISIts), even With an mcrease m 
contraceptive prevalence, the eXlStmg number of dmics should be able to ac
commodate the mcrease m demand 

DISCUSSIOn 

Before dlscussmg the lffiphcatIons of our results, we should pomt out some of 
the study's lImItatIOns Our productIVIty estlffiates depended upon secret obser
vations of both clImc prOVIders and fieldworkers Although the sample for these 

observatIOns was selected randomly, the sample SIze IS relatively small Some 
of the workers who were secretly observed reahzed that they were bemg ob
served and may have altered theIr behaVIor, for example, some fieldworkers 

Table 7 Number of cbmc VISitS conducted ill 1994 and number that would be 
conducted If unused tnne were reduced, and projected number of VISits reqUIred 
m 2004, by trend m contraceptIve prevalence rate, all accordmg to type of cbmc 

Conducted m 1994 Reqmred m 2004 
Reduce Constant Increased 

Type of ClmlC Actual unused tnne prevalence prevalence* 
Total 1,641,740 2,912,052 2,298,436 3,146,548 
Farmly welfare center 1,110,364 2,125,673 1,554,509 2,128,116 
Thana health complex 81,806 103,065 114,528 156,789 
Satellite chmc 449,570 683,315 629,398 861,643 

*We assumed that prevalence will mcrease from 46% to 63% (see A Barkat et al , Strate 
gte Dtrectwns jor the Bangladesh Natwnal Famtly Planmng Program, 1995-2005, 
Muustry of Health and Farmly Welfare, Dhaka, 1996), that the demand for selVlces other 
than farmly plannmg will mcrease m proportlon to the demand for famIly plannmg ser
Vices and that the method ffilX will remam unchanged 
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may have left the house and gone to work even though they otherwISe mIght not 
have done so 

SImilarly, when workers were accompamed to the field or observed m clm
ICS, theIr performance levels may have been hIgher If they wanted to Impress the 

observer Consequently, our results probably present a more optnmstrc pIcture of 

productIVity and costs than IS the norm However, as we have pomted out, the 

findmgs for observatIOns m whIch famIly welfare assIstants were accompamed 

to the field are sImIlar to those of other studies 

Another potentrallImItation IS that the projected costs of the home servIce 

delIvery program depend on the assumptIon that the method mIX remams constant 

However, even If the method mIX shIfts, contraceptIve costs would change, but 

labor costs would remam the same as long as additIOnal workers were not hrred 

The mcrease m the contraceptIve prevalence rate over the last few years IS 

due m large part to the growth of the home servIce delIvery program At the same 

tIme, that growth has undoubtedly also contnbuted to the proportronate declme m 

the use of long-actIng and permanent methods and to the lack of use of cbrucs Now 

that the program IS maturIng, ways that It mIght be rmproved need to be consIdered, 

mcludmg changes m both the clrruc and the home servIce delIvery programs 

Although the mcrease m contraceptIve use has led to a fall m the total fer

tIlIty rate from 6 3 bIrths per woman m the mId-1970s to 4 2 m 1990/3 the popu

latron wIll contmue to grow substantIally over the next decade If the current 

program structure IS mamtamed, 32,861 famIly welfare asSIstants and 6,295 su

pervISOrs WIll be needed by the year 2004 GIven that donor resources are un

lIkely to keep pace WIth costs, deCISIons wIll need to be made as to how to cut 

costs wrole mamtammg the qualIty of care Thus, the government of Bangladesh 
needs to conSIder how to strengthen management m order to mcrease perfor

mance levels of fieldworkers and supervIsors 

Our calculatIons show that If fieldworkers were to mcrease the number of 

days and hours worked, the costs of the program could remam at the current 

level (or even fall) over the next 10 years An Important questIOn IS whether 

these changes are realIstIC, m that they assume an mcreased work effort on the 

part of fieldworkers One way of answermg thIS questIon IS to compare govern

ment fieldworkers With fieldworkers from nongovernmental organIzatIons who 

have SImIlar salanes Fieldworkers employed by nongovernmental organIZatIOns 

are less lIkely to take unauthOrIZed leave and therefore spend more days makmg 
home VISIts than government workers,14 this suggests that It IS not unreasonable 

to expect fieldworkers to work additIonal days Moreover, famIly welfare asSIS

tants can mcrease the number of elIgIble couples for whom they are responsIble 
by VIsItmg more couples per day 

Not only must management be strengthened, but techrucallSsues concern
mg the appropnate Job of the famIly welfare asSIStant also need attentIOn For 
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example, gIven that frumly welfare assIstants spend a hIgh proportIOn of theIr 

workdays travelmg, alternatIve service delIvery strategies should be consIdered 

that can reduce travel tune and mcrease clIent contact tune 

One such strategy would be a cluster VISItatIOn system Another strategy 

would be for famIly welfare asSIStants to reorganIZe theIr work plans to target 

specIfic subgroups of clIents who are most m need of theIr services For ex

ample, women who get theIr pills or condoms from a source other than the fam

Ily welfare asSIStant and clIents who are establIshed users of resupply methods 

mIght be contacted less frequently Women who use clImcal methods, especIally 

those who have been sterIlIZed, do not need to be ViSIted frequently 

A reductIOn m tune spent on VISIts to women requrrmg less attentIOn Will 

allow more tune to be spent With nonusers, new users, and users havrng SIde 
effects and other problems The government should consIder reVISmg VISIt gmde

lmes to reduce the number of reqUIred VISItS for users of partIcular methods 

In the last several years, the number of famIly welfare centers has ex

panded and the use of long-actmg methods has stagnated As a consequence, 

there IS underutIlIZed capacIty m the clImc program EXIStIng facilities can there

fore contmue to accommodate clIent demand as the populatIOn of women of 

childbearmg age grows, proVided that women have reasonable access to these 

faCIlItIes DeCISIons regardmg clImc expansIOn should take mto consIderation 

that ill the short run, these faCIlItIes are underutIhzed Moreover, prOVISIOn of 

long-actmg methods can be expanded at low cost by usmg the unoccupIed tIme 

of famIly welfare ViSItors An unportant concern for the program, therefore, IS 

how to encourage the acceptance and continued use of long-actmg methods 

The eXIStence of two overlappmg systems of service delIvery has unportant 

unphcatIOns for the costs of family plannmg service delIvery Efforts to reduce 

costs per couple-year of protectIOn must take thIS mto consIderatIOn For ex

ample, acceptors of methods at clImcs also receIve VISIts at home, and the home 
VISIt costs constitute a SIgnIficant part of the total costs per couple-year of pro
tectIOn If the number of home VISIts for clImc method acceptors were reduced, 
then the costs per couple-year of protectIon would decrease However, thIS re
ductJ.on of overlap will not lead to any reductJ.on m overall costs per couple-year 
of protectIOn for the home-VISIt program unless the tune that the family welfare 
asSIStants save IS redrrected m ways that can illcrease contraceptIve use and 
continuatIOn rates, or the number of famIly welfare asSIStants IS reduced 

The current structure of the famIly planmng program has had remarkable 
success The program has SIgnIficantly mcreased awareness and use of famIly 

planmng services Moreover, the expansIon of the home service delIvery program 
has led to SIgnIficant unprovements m contraceptIve use However, challenges he 
ahead, espeCIally With regard to servrng a growmg number of mamed women of 
reproductIve age under condItIOns of dImilllShmg resources TIns article pomts 
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to areas that can be unproved and to strategIes that can be used to reduce costs 
Changes m strategIes and program structure should enable Bangladesh to make 
gams m contraceptIve use while mcreasmg use of long-actmg methods Without 
mcurrmg sigruficant mcreases m program costs 

Notes 

a All data collectIOn strategIes for tills study were approved by a steennglreVISlOn 
commIttee, headed by and composed largely of OffiCIals of the government of 
Bangladesh, whIch was a major sponsor of the study Names of observed workers 
were never used on data collectIon forms m order to protect the workers IdentItIes 

b More than three-quarters of VISIts lasted less than five mmutes More than half of VIS
Its to method acceptors were longer than four mmutes, compared With fewer than 
one-thIrd of VISIts to nonusers or contInUIng users 

c In 1993-1994, there were approXImately 22 millIon couples of reproductIve age m 
Bangladesh There were about 30,000 outreach workers, of whom 77% were govern 
ment famIly welfare asSIStants and 23% were employed by nongovernmental orgaru
zatIons Assummg that the government fieldworkers covered 77% of ehgible couples, 
or 17 millIon couples, then 101 millIon VISIts were made 4,409 per famIly welfare 
asSIStant Field workers' logbooks mdIcated that they spent 15 4 days m the field 
each month, thus, they would need to make an average of about 24 VISIts per day to 
see each chent every two months Our data show that they made about 19 VISIts per 
day and spent about 11 4 days per month m the field Therefore, they hkely VISIt the 
average chent 3 6 times per year, or once every 3 5 months 

d CalculatIons based on data from the DRS suggest that the annual number of VISIts 
averaged 2 5 (rangmg from fewer than two among stenhzatlOn acceptors to about 
five for users of lIlJectables or oral contraceptives) We mflated the method-specIfic 
estlffiates so that they averaged out to 3 6, the estlffiated annual number based on 
our findmgs, and used the adJusted method-specIfic averages to calculate the cost of 
follow-up VISIts asSOCiated With each method 

e AlternatIvely, fieldworkers could spend more tlffie With each chent 

f We have made thIS assumptIon m order to sImphfy the cost calculatIons However, 
as the populatIon grows and contraceptIve prevalence mcreases, the method ffilX 

may contInue to change m favor of resupply methods Such a shIft would hkely have 
httle, If any, lffipact on the number of VISIts, even If fieldworkers mcreased the num 
ber of VISIts they make to users of resupply methods, costs would change only If the 
number of workers mcreased 

g Our analYSIS IS meant to be illustratIve The example Ignores dIfferences m the dIs 
tnbutIon of unproductIve tlffie by chruc and by tlffie of day, and does not address 
whether chrucs are easily acceSSIble Our data show that the average user of a rural 
chruc spends about an hour m tranSIt to and from the chruc However, we have no 
mfonnatIon on whether travel tIme constItuted a bamer for women who dId not use 
chrucs (See S Kabrr, "Chent Costs for FamIly Plannmg ServIces Dehvered at FIxed 
Chruc FacilitIes m Bangladesh,» m PopulatIon Council, Key Issues 2n Famtly Plan 
mng Ser/Jtce Deltvery 2n Bangladesh, Dhaka, 1997) 

h While the estlffiated number of VISItS per day IS hIghest at satellite chrucs, the 
monthly total IS hIghest at famIly welfare centers, as famIly welfare VISItors spend 
more tIme at these facilitIes than they do at satellite chrucs The projected mcrease 
m the monthly total of VISIts IS greatest for family welfare centers because tlffie avail 
able to mcrease VISIts IS hIghest at thIs chruc type 
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PREFATORY REMARKS 

The Impact of Service Delivery 
Frequency on Family Planning 
Program Output and EfficIency 

James R Forelt, James E Rosen, Miguel Ramos, 
Eduardo MostaJo, and Rosa Monge 

ProgrammatIc Issue To determtne the most cost-effect'we frequency for 
mobtle cltmc V'/,Stts 

ProgrammatIc process/components Prov'/,Swn of servwes by mobtle cltn
ws has been a feature of many dtfferent famtly planmng programs Fre
quency of V'/,S'/,ttng by mobtle cltnws '/,S a major determtnant of the costs and 
outcomes of th'/,S program component INPPARES, the Peruman IPPF afftltate, 
wwhed to know the most cost-effectwe frequency for mobtle cltnw VWtts 

Research deSIgn An expenmental destgn known as a randomtzed block 
destgn was employed Commumttes were matched by populatwn stze and 
other charactensttcs and randomly asstgned to one of three tnterventwns 
once-per-week mobtle cltnw VtStts, twwe-monthly v'/,Stts and once-per
month VtStts Dependent vanables tncluded total VtStts, famtly planntng 
V'/,Stts, IUD tnsertwns, and costs 

Fmdmgs Dependtng on the tndwator, twwe-monthly Vtstts produced 1 5-
2 1 ttmes the output per sesswn produced by once-per-month sesswns, and 
1 3-1 6 ttmes the output per sesswn produced by weekly sesswns The twtce
per-month frequency was also 7-38 percent more cost effectwe than were 
monthly V'/,Stts, and 6-28 percent more cost-effectwe than were weekly V'/,Stts 

Program response to findmgs INPPARES swttched all mobtle cltnws to 
a twwe-per-month VtStt schedule Other NGOs tn Peru also adopted the 
twwe-per-month frequency for thetr mobtle cltmcs 

DISCUSSIon In th'/,s case, the use of an expenmental des'/,gn was netther tn
truswe nor overly costly L'/,ttle or no motwe extsted for rehance on a less 
power;ful research techn'/,que The des'/,gn featured random ass'/,gnment of 
matched study un'/,ts Match'mg '/,S an common techn'/,que used to ensure the 
comparab'/,l'/,ty of groups It reduces the probab'/,hty that outhers '/,n the 
study populatwn w'/,ll end up '/,n only some of the expertmental groups and 
not tn others The techmque '/,s espec'/,ally useful when the sample s'/,ze '/,s 
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small (In the case of the INPPARES study, each group had only 14 mobtle 
chnw sttes) The need for matchmg declmes as sample stze mcreases, be
cause a large sample stze ensures comparabthty 



The Impact of Service Delivery 
Frequency on Family Planning 
Program Output and Efficiency 
James R Forelt, James E Rosen, Miguel Ramos, 
Eduardo Mosta]o, and Rosa Monge 

OperatIOns research (OR) can be rustmgUlshed from other SOCIal SCIence re
search by Its emphasIS on the study of factors that can be manIpulated by pro
gram admllllstrators The major lImItatIOn of OR as a famIly plannmg manage
ment tool IS that It IS usually sItuatIOn-specIfic, WIth results lImIted to a smgle 
program at a partIcular pomt m tIme 

WhIle famIly plannmg programs dIffer m sIze, approach, and contraceptIve 
methods offered, they do share some operatIOnal features One common but 
often overlooked factor controllable by managers IS the frequency of performmg 
program actIVItIes For example, If output IS sensItIve to the frequency of super
VISOry VISIts, the manager can choose between the frequency that produces the 
most output or the most cost-effectIve output If performance IS msensItIve to 
changes m frequency, superVISOry VISIts can be reduced and resources asSIgned 
to more productIve actIVItIes 

Forelt and Forelt (1984) exammed the effect ofvaryrng frequency of super

VISIon on a communIty-based dIStnbutIOn (eBD) program m BrazIl They found 
that reducmg the frequency of superVISOry VISIts from once a month to once 
every three months rud not have an Impact on program output ThIS fmdmg al
lowed managers of one program to mcrease the number of dIStnbutors WIthout 
mcreasmg the number of superVISors In other areas, the number of superVISOrs 
was reduced, producmg large cost savrngs 

The present report extends the study of frequency from program support 
actIVItIes to serVIce delIvery The operatIOnal VarIable was frequency of holdmg 
clmIcal seSSIOns m merucal back-up posts m a eBD program m Luna, Peru 

Program Settmg 

The InstItuto Peruano de Patenlldad Responsable (INPPARES) operates family 
plannmg clllllCS, commuruty posts, and eBD programs throughout Peru In mar-

Repnnted With the penmssIOn of the PopulatIOn CouncIl. from Stud~es tn Fam~ly Planmng 1990 
21,4 209-215 
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gmal urban areas of LIma, CBD dIstrIbutors sell pills, condoms, and spennlcIdes 
and keep a proportIOn of the modest payment MedIcal back-up for the dIstrIbu
tors IS proVIded at commuruty posts by phYSICIans who are brought mto the com
mumty m an INPPARES van SelVlces are proVIded m space donated by the com
mumty PhysIcIans perfonn IUD msertIOns and follow-up, and check oral 

contraceptIve users for contramdIcatIOns and sIde-effects (The program IS vol
untary Women who WIsh to receIve the pill from CBD workers are not reqUIred 
to see a post physIcIan) They also proVIde general reproductIve health selVlces 

PhysIcIans are assIsted by CBD workers who also sell all oral contraceptIves, 
condoms and spennIcIdes to patIents All routIne resupply VISIts are made to the 

dIStrIbutors, makmg It unnecessary for the clIents to return to the posts to Just 
obtam a cycle of pIlls or a supply of condoms 

The communIty post component was developed m response to the legal 
requIrement for medIcal supelVlSIOn of famIly plannmg actIVItIes, to make the 

IUD readIly avaIlable to the CBD program target populatIon, and to proVIde an 

adequate qUalIty of care for CBD acceptors 

Durmg Its flrst year (1984) the medIcal back-up component produced mod

est results In 321 sessIOns, two phYSICIans proVIded 1,221 famIly plannmg ser
VIces and Inserted only 125 IUDs Probable causes for under-utIlIzatIon were low 
VISIbIlIty (posts functIoned Irregularly and theIr locatIOn often vaned from ses

SIOn to sessIOn) and a reluctance by dIstrIbutors to make IUD referrals 
To overcome these drfficultIes, INPPARES tramed dIstrIbutors m IUD coun

selmg and began to pay them a small feeCUS$O 29) for IUD referrals DIStrIbutors 

brought women to the posts for msertIOns, and were paId the referral fee at the 
end of the seSSIOn Post seSSIOns were held at fIxed locatIOns and on a fIxed 
schedule Fmally, an OR study was conducted to detennme the most effectIve, 

effiCIent, and cost-effectIve frequency of post seSSIOns per month 

Methodology 

The study mcluded 42 posts m urban margmal areas of LIma Three frequenCIes 
of post functIOnmg were compared once a month, tWIce a month, and weekly 

The experIment used a randomIzed block deSIgn The 42 posts were 
matched m 14 blocks of 3 posts each, WhICh were matched for pnor perfor
mance, number of CBD workers, and dIstnct populatIOn SIze Equal numbers of 

famIly plannmg talks were scheduled for each post, and phYSICIans were ran
domly asSIgned to all three frequenCIes The experIment lasted 12 months, from 
August 1985 through July 1986 

Three output mdIcators were constructed effectIveness, effiCIency, and 
cost-effectIveness Efjectweness was operatIonally defined as the total number of 
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servIces perfonned dunng the year of the expenment EfftC'tency was defined as 

the mean number of servIces performed per seSSIOn 

ServIces mcluded faxmly plaxmmg VISItS and non-famIly plaxmmg VISIts A 
famIly plaxmmg VISIt was dermed as any VISIt where a famIly plaxmmg servIce 
(mcludmg IUD msertIon) was proVided A non-famIly plaxmmg VISIt was any VISIt 

where the clIent dId not receIve a famIly plaxmmg servIce Non-famIly plannmg 
VISIts mcluded gynecologIcal and obstetnc exarnmatIOns, pap tests, and preg

nancy tests Women returnmg for the results of a test were counted as post VIS

Its Women WlShmg Just famIly plaxmmg mformatIOn, or those who came only to 

purchase a method from a CBD worker, were not counted as post VISIts Total 
VISIts were the sum of faxmly plannmg and non-famIly plannmg VISIts IUD mser
tIons are also mcluded as an output, as mcreasmg the avaIlability of thIs method 
was a maJor objectIve of the back-up component The number of program accep

tors (women makmg a fIrst VISIt to a post for a famIly plannmg servIce) was also 

mcluded as an mdIcator of the number of different persons rece1Vmg faxmly plan

nmg servIces Acceptors mcluded actIve CBD users who came for an IUD mser
tIon or to consult With a phYSICIan about pill side-effects, for example, as well as 
women who were new eIther to INPPARES or to famIly plaxmmg 

Cost-effecttVeness was the ratIo of total net costs asSOCiated With operatIng 
a post (net costs equal total program costs mmus total program mcome) to total 

outputs produced by that post Outputs mclude seSSIOns, famIly plannmg VISIts, 

total VISIts, IUD msertIOns, and program acceptors 
Four cost components were IdentIfIed Post start-up costs are the one-tIme 

fIxed costs of estabhshmg posts and mcluded CBD worker trallling and post 
eqmpment Sesswn costs mcluded phYSICIan salarIes, superVISIOn, and transpor
tatIOn Pattent costs consIsted of contraceptIves, patIent records, and consum

able medIcal supplIes AdmtntstrattVe costs mcluded the salanes of the CBD 
coordmator and secretary, and the mdrrect costs of salanes, servIces, and eqmp
ment Costs were calculated m constant tntts, usmg December 1986 as a base, 
and converted to dollars at the December 1986 fmancial market exchange rate 
(I/174 = US$l 00) 

Results 

Chmc sessIOns were held as scheduled The once-per-month posts completed 98 
percent of scheduled seSSIOns whIle the tWlce-a-month and weekly groups com
pleted 97 percent and 96 percent, respectIvely Mean duratIOn of the clllliC ses
SIons held by the monthly and tWlce-per-month group was 2 9 hours (standard 
deViatIOn = 84 and 73, respectIvely) Mean duratIOn for the weekly group was 
2 8 hours (standard deViatIOn = 67) About 73 percent of the famIly plaIlllillg 
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talks scheduled for the monthly group were actually completed compared to 66 

percent for the twIce-monthly and weekly groups There was no drop-out among 
phYSICIans, supelVlsors, or admmlStratIve staff 

Durmg the year of the expenment, the 42 posts held 1,136 ClmiC sessIOns 
and receIved 11,196 VISIts, mcludmg 5,371 farmly plannmg VISIts A total of 1,705 

women accepted a famIly plannmg method at the posts ApprOXImately 77 per
cent were IUD acceptors, 15 percent accepted pills, and 8 percent accepted bar

ner methods 

There was a total of 4,768 IUD VISIts, mcludmg 1,387 IUD msertlOns (a 214 

percent per seSSIOn mcrease over the preVIOUS year, due to the admmistratIve 

Improvements mentIOned above), 63 removals, and 3,318 routme IUD reViSIts 

There were also 414 pill VISIts and 189 bamer method VISIts Approxlffiately 89 

percent of all famIly plannmg VISIts were IUD-related 

About 87 percent of all IUD msertIOns were referred by CBD workers and 

5 percent by superVISors DlStnbutors brought VIrtually all IUD clIents to theIr 

own posts, regardless of seSSIOn frequency SupelVlsors were each responsIble 

for several posts, and usually sent clIents to hIgher-frequency posts Only 5 of the 

14 once-per-month posts receIved supelVlsor IUD referrals, whereas all twIce

per-month and weekly posts receIved referrals 

Table 1 presents, by frequency and post, total VISIts, non-famIly plannmg 

VISIts, famIly plannmg VISIts, program acceptors, and IUD msertIOns There were 
2,054 total VISIts m once-per-month posts, 3,501 m twIce-per-month, and 5,641 m 

weekly posts Output mcreased 1m early With seSSIOn frequency, but m lesser 

proportIon than the mcrease m number of sessIOns held DIfferences among the 

three frequency groups are StatlStICally sigruficant for all outputs 1 Dependmg on 

the vanable selected, twIce-per-month posts had 1 5-2 1 tlffies the output of 

once-per-month posts, and weekly posts had about 13-16 tlffies the output as 
twIce-per-month posts 

Table 1 also presents the mean number of total VISIts, family plannmg VIS

Its, non-farmly planmng VISIts, program acceptors, and IUD msertIons per seSSIOn 
by frequency No sIgmficant dIfferences among treatments were found for IUD 

InsertIOns, program acceptors, or famIly plannmg VISIts per seSSIOn However, 

drfferences m non-famIly planmng and total VISIts per seSSIOn were statIStIcally 

sIgmficant 2 DIfferences m total VISIts resulted from dIfferences m the number of 

non-famIly planmng VISIts per seSSIOn Although frequency was not a determmant 

of the number of famIly plannmg clIents per seSSIOn, It was a determmant of non
famIly plannmg VISIts and, therefore, of total VISIts 

1\vo measures of cost-effectIveness were denved Observed cost-effectwe

ness was calculated from the actual results of the study, m whIch both costs and 

outputs vaned by treatment group Table 2 shows observed costs by component, 
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Table 1 Commumty-based dIstributIon back up program actIVity by total, 
l!0stz and session! August 1985 to July 1986 

Frequency 
Once per 'l\VIce per 

Variable month month Weekly All frequencies 
Total number of posts 14 14 14 42 
Total number of sessIOns 165 317 654 1136 
Mean hours per seSSIOn 29 29 29 
Chent VISIts 

Total 2054 3501 5641 11196 
Non-famlly plannmg 1150 1777 2898 5825 
Famlly plannmg 904 1724 2743 5371 
Program acceptors 353 577 775 1705 
IUD msemons 213 449 725 1387 

VISits per post 
Total 1467 2501 4029 2666 
Non-famlly plannmg 821 1269 2070 1387 
Famlly plannmg 646 1231 1959 1279 
Program acceptors 252 412 554 406 
IUD msertIOns 152 321 518 330 

VISits per seSSIOn 
Total 124 110 86 99 
Non-famlly plannmg 70 56 44 51 
Famlly plannmg 55 54 42 47 
Program acceptors 21 18 12 15 
IUD msertIOns 13 14 11 12 

percent chstnbutIon of costs, program mcome, total net cost, net cost per urut of 

output, and the mdex of net cost per urut SeSSIOn costs were the lughest compo-

nent costs, followed by admmlStrative costs Total net costs were lughest m 

weekly posts and lowest m monthly posts For all VISIt and acceptor mdIcators, 

posts operatIng twice a month had a lower cost per urut of output than did 

monthly or weekly posts Cost per VISIt was US$3 39, per famIly plannmg VISIt, 

$6 88, per program acceptor, $20 56, and cost per IUD msemon was $26 42 The 

once-per-month frequency was 7 ~8 percent less cost-effective, dependmg on the 

vanable selected, and the weekly frequency was between 2 and 23 percent less 

cost-effective Cost-effectiveness differences between twlce-per-month and weekly 

posts were small for chent mdIcators other than program acceptors 

Lower per-seSSIOn costs for weekly posts did not translate mto lower VISIt 

and acceptor costs because the weekly posts had fewer VISIts per seSSIOn than 

tWlCe-per-month posts Lower seSSIon costs mean lower VISIt costs only when 

chents fill seSSIOns to capacIty For all groups, seSSIOn costs were greater than 

post, patIent, or admmlStrative costs 

In the projected cost-effectweness model we asked how many posts oper

atIng once a month, twIce a month, or weekly, the program would need to pro

duce 11,200 VISIts (an ObVIOusly attamable target), and how much they would 

cost to operate Settmg a level of output and then calculatmg the cost needed to 
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Table 2 Observed cost effectiveness lD December 1986 US dollars 
Frequency 

VarIable Once per month TwIce per month Weekly 

Start-up costs $1,509 (18%) $1,509 (12%) $1,509 (7%) 
SessIOn costs 3,227 (39%) 6,364 (51%) 13,039 (63%) 
PatIent costs 759 (9%) 1,379 (11%) 2,115 (10%) 
AdmmlStratIve costs 2,677 (33%) 3,347 (27%) 4,016 (19%) 

Total costs 8,172 (100%) 12,599 (100%) 20,679 (100%) 
Program mcome (424) (738) (1,125) 

Net cost 7,748 11,861 19,554 

Net cost per 
SessIOn 4696 3742 2990 
VISIt 377 339 347 
Family plannmg VISIt 857 688 713 
Program acceptor 2195 2056 2523 
IUD msertIOn 3668 2642 2697 

Index of net cost per * 
SessIOn 125 100 80 
VISIt III 100 102 
FamIly plannmg VISIt 125 100 104 
Program acceptor 107 100 123 
IUD msertIOn 138 100 102 

Note Total percent may not equal 100 due to roundmg * T'wIce a month=100 

achIeve It ehrnmates possIble errors m cost-effectIveness rankIng due to scale 

effects TheoretIcally, any output can be conSIdered for deCISIOn-makIng 

INPPARES managers were mterested m the total program and selected VISIts as 

the most appropnate expreSSIOn of thIs mterest The projectIon of costs 18 not a 

slIDple expanSIon EconomIes and dIseconomIes of scale were IdentIfied and 

mcluded m the projected cost-effectiveness analYSIS 3 

The results of the prOjectIOn are shown m Table 3 In order to achIeve ap
proXlIDately 11,200 VISIts per year at observed effiCIency levels, 78 once-per

month posts, 44 twIce-per-month posts, and 28 weekly posts would be requrred 

Net cost of twIce-per-month posts was lowest, followed by weekly and once-per

month posts Figure 1 shows that at all frequenCIes, cost per urut of output (to
tal VISIts) decreases as output mcreases 4 As m the observed model, projected 

total net costs were lowest m the twIce-per-month posts The twlce-per-month 

system would be the most cost-effectIve for all mdlcators except cost per ses
SIon Cost per VISIt would be $3 17, per famIly plannmg VISIt $644, per farruly 

plannmg acceptor $19 24, and $24 72 per IUD msertIOn The once-per-month fre
quency would be between 7 and 38 percent less cost-effectIve, dependmg on the 
mdIcator (equal to observed results), and weekly would be 6-28 percent less 

cost-effectIve (compared to 2-23 percent for observed results) The projectIon 
had no Impact on the dIfferences between once-per-month and twIce-per-month 

posts observed earlIer However, the cost-effectIveness dIfferences between 
twlce-per-month and weekly posts mcreased as a result of the SImulatIon 
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Table 3 Projected cost-effectiveness (based on 11,200 total annual VISItS) 
Frequency 

VarIable 
Start-up costs 
SeSSIOn costs 
PatIent costs 
AdrrurustratIve costs 
Total costs 
Program mcome 
Net cost 
Net cost per 

SessIOn 
VISIt 
Fam1ly plannmg VISIt 
Program acceptor 
IUD msertIon 

Index of net cost per * 
SessIon 
VISIt 
Fam1ly plannmg VISIt 
Program acceptor 
IUD msertIon 

Once per month 
$7,315 (17%) 
15,576 (37%) 
4,127 (10%) 

14,917 (36%) 

41,935 (100%) 
(2,311) 
39,624 

4403 
354 
804 

2058 
3410 

126 
112 
125 
107 
138 

TwIce per month 
$ 4,683 (12%) 
18,308 (48%) 
4,407 (12%) 

10,518 (28%) 

37,916 (100%) 
(2,362) 

35,554 

3503 
317 
644 

1924 
2472 

100 
100 
100 
100 
100 

Note Total percent may not equal 100 due to roundmg * TWIce a month = 100 

Weeldy 
$ 3,445 (8%) 
24,990 (61%) 

4,256 (10%) 
8,032 (20%) 

40,723 (100%) 
(2,271) 

38,452 

2915 
338 
695 

2460 
2629 

83 
107 
108 
128 
106 

The dIStrIbutIon of projected costs IS also shown ill Table 3 A comparISon 

of the observed and projected cost dIStrIbutIons demonstrates that at Wldely 

varymg levels of program scale (for example, there were 14 actual monthly posts 

versus 78 projected monthly posts, and so on), cost dIStrIbutIon remams almost 

the same SeSSIOn frequency determmes cost structure 

Cost and output calculatIons are subject to error and may vary over tIme 

and between programs To test the robustness of the cost-effectIveness rankmgs, 
senSItIVity analyses were conducted by changmg the values of program cost 

components and famIly plannmg outputs, and measurmg the Impact of these 

changes on the rankmgs 

Seventeen components rangmg from trammg costs to the useful bfe of UJD 

InSertIOn kIts were vaned TwIce per month remamed the most cost-effectIve 
optIon, even when costs were alternatIvely halved, doubled, and trIpled The 
rankmgs were msensitIve to changes m the costs of mdIVIdual mputs because 
most components accounted for only a small percentage of total program costs 

The sensItIVity of cost-effectIveness rankmgs to changes m output was 
tested by reducmg the number of run InSertIOns ill twIce-per-month posts while 
holdmg the number of msertIOns m weekly posts constant InsertIons m twIce

per-month posts were reduced untIl the cross-over pomt was reached and 
weeldy posts became the most cost-effectIve alternatIve 

Cost-effectIveness was sensItIve to output UnlIke costs, relatIvely small 

changes m output produced changes m cost-effectIveness rankmgs The cross-
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FIgure 1 ViSIt cost at dIfferent output levels, by post sessIOn frequency 
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over POInt for IUD rnsertIOn cost-effectIveness was reached when the number of 
rnsertIOns In twIce-per-month posts was reduced by 7 percent The cross-over 

POInt for famIly planrung VISIts was reached when rnsertIOns were reduced by 9 

percent, and the cross-over POInt for total VISIts was 16 percent 
Observed output was used In malang cost-effectiveness projectIons The 

correctness of the assumption of real dIfferences m observed output despIte lack 
of statIstical relIabIlIty was tested by exammIng post performance over time 
Followrng the expenment, all posts were placed on a twIce-a-month schedule, 
and output remarned at projected levels for two years Between October 1986 
and September 1988, the mean number of InsertIons per seSSIOn was 1 38 

(s d = 38) The mean number of famIly plannrng VISIts was 6 74 (s d = 95), mean 
non-famIly plannIng VISIts, 443 (s d = 65), and mean total VISIts, 1117 (s d =10) 

DISCUSSion 

Thls study shows that seSSIOn frequency has an Important Impact on the costs, 
effectiveness, cost structure, and cost-effectIveness of a rotatIng medIcal post 

system However, effiCIency of famIly plannrng servIces was not rnfluenced by 
frequency It appears that program norms produced IUD referral patterns that 
elImInated VarIatIOn between frequencIes '!\vo dIstrIbutors worked at every ses-
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sIOn Almost all IUD InSertIons came from dIstnbutor referrals, and dIstnbutors 
usually brought chents only when they worked ThIs resulted m httle vanallon m 

msertJ.ons per sessIOn, regardless of post frequency Smce most fannly plannmg VISIts 
were related to runs, frequency dId not mfluence fannly planmng VISIts per sessIOn 

Frequency dId mfluence the efficIency of non-famIly plannmg VISIts, and 
thereby mdIrectly mfluenced total VISIts per seSSIOn No referral fees were paId 
for non-famIly plannmg VISIts, and most of these chents came to the post Without 
a dIstnbutor Non-famIly plannmg clIents With access to lower frequency posts 
had to concentrate theIr VISIts m fewer seSSIOns than women usmg hIgher fre
quency posts 

Frequency was a ma,)or determmant of total costs because seSSIOn costs 
were much greater than post costs Frequency also mfluenced cost-effectIveness 
mcreasmg frequency from one to two seSSIOns per month produced economIes 
of scale m post and admmIStrative costs, as dId mcreasmg frequency from two 
sessIOns a month to once a week But smce efficIency dechned at the weekly 
frequency, cost per umt of output mcreased relatIve to the two-sessIOns-per
month posts 

The observed and projected models produced the same cost-effecllveness 
rankmgs, but the projecllon added lIDpOrtant mformallon for admmIStratIve de
cision-makmg It produced total cost estlIDates for a program operatIng at a 
smgle frequency, and demonstrated that cost-effectiveness dIfferences between 
tWIce-per-month and weekly posts would mcrease The findmg mdIcates that 
cost-effectiveness analysIS of famIly plannmg programs needs to go beyond ob
served results Cost-effecllveness should be projected so that scale effects can be 
taken mto conSIderatIOn 

INPPARES selected tWIce-per-month sessIOns for Its medIcal post program 
because the trends m effiCIency and cost-effectIveness favored thIS frequency 
Other factors were also conSIdered Monthly seSSIOns were rejected because 
they produced too many non-famIly plannmg VISIts The once-a-week frequency 
was rejected because It would have meant reducmg the number of posts, and 
INPPARES was reluctant to dImffilSh Its geographIc coverage 

Program utIhzatIOn suddenly mcreased at the end of 1988, and many posts 
had more clIents than could be served dunng a smgle seSSIOn INPPARES 
SWitched the most popular posts to weekly seSSIOns, the most cost-effectIve fre
quency for posts functIonmg at capaCIty 

Also as a result of the study, two other pnvate famIly plannmg orgamza
tIons WIth CBD programs m Llffia, APROSAMI and PROF AMILIA establIshed 
back-up posts operatmg tWIce a month There are now more than 140 posts op
eratmg m urban margmal areas of Llffia The system was also extended to 
AreqUIpa, Tru.JIllo, Cusco, and IqUItos, the largest CItIes m Peru after LIIDa. 
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FamIly plannmg agencIes m BolIVIa and Paraguay tested posts operatmg at 
a weekly frequency as a less costly and more cost-effectIve alternatIve to perma
nent clImcs m both rural and urban areas The weekly frequency was selected 
because managers decIded that, for small pIlot programs, effectIveness was more 
Important m the short term than cost-effectIveness In QUIto, Ecuador, the CIty 
government plans to open twICe-per-month posts durmg 1990 

Frequency IS one of the few varIables truly under the control of program 
managers and can be an rmportant tool for the ratIOnal and eqUItable prOViSIon 
of serVIces Frequency of performmg famIly plannmg actIVItIes can be adJusted 
to a number of factors, mcludmg demand for serVIces, avaIlabIlIty of resources, 
and POlItICal conSIderatIons A program can begm offermg serVIces relatIvely 
mfrequently, and then mcrease as demand bUIlds AlternatIvely, If hIgh mItIal 
demand IS expected, serVIces can be offered frequently at the start of a program 
and decreased If demand IS lower than antIcIpated 

Program admmIStrators may WIsh to cover more commumtIes than theIr 
budgets appear to allow In thIS case It may be pOSSIble to mcrease the number 
of famIly plannmg umts by decreasmg seSSIOn frequency, WIth lIttle or no overall 
loss m program effectIveness and effICIency 

Because It can be so readIly controlled by admmIstrators and mfluences 
Important program vanables such as output and costs, the study of frequency 
should be extended to examme Its rmpact on famIly plannmg acceptance and 

contmuatIon, and on user characterIStIcs Frequency of serVIces avaIlabIlIty may 
be related to such poorly understood factors as opportUnIty costs for users, 
source substItutIOn, and ultImately to overall contraceptIve prevalence and 
method mIX 
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Notes 

1 IUD msertIOns F=ll 3, d f 2,26, p< 01, program acceptors F=62, d f 2,26, p< 01, 
famIly plannmg VISIts F=10 8, d f 2,26, p< 01, non-famrly plannmg VISIts F=21 6, d f 
2,26, p< 01, total VISIts F=172, d f 2,26, p< 01 

2 IUDs per seSSIOn F= 73, d f 2,26, p> 05, program acceptors F=3 1, d f 2,26, p> 05, 
famIly plannmg VISIts per seSSIOn F=12, d f 2,26, p> 05, non famIly plannmg VISIts 
per seSSIon F=84, d f 2,26, p< 01, total VISItS per seSSIon F=44, d f 2,26, p< 05 

3 The model generated econOmIes of scale m transportatIon costs These were largely 
determmed by the dIfference between posts As the number of posts m the margmal 
urban areas of Luna mcreases, the average dIstance between them decreases, mak-
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mg It possIble for a van and dnver to VlSlt more posts per day We estlmated that the 
INPPARES coverage area was 410 square lolometers Assummg a uruform geographl
cal distnbuhon of posts, the distance between them lS equal to the square root of the 
total area dlVlded by the number of posts Usmg the coverage area, and estlmates of 
upper and lower bounds on the number of VlSltS one can make per day, we obtamed 
the number of posts VlSited m one month from the lmear least-squares regressIOn pm 
= a + bd, where pm lS the number of posts VlSited m one month by one dnver and d 
lS the distance between posts m lolometers The estlmatIOn Yielded values of a = 
78 11 and b = -7 79 (R2 = 84) We used a smular lOgIC to calculate how lolometers 
per post VISIt changes Wlth distance between posts We obtamed the number of 1010-
meters per post per seSSIOn from the equahon km = a + bpd, where km lS the num
ber of lolometers per post per seSSIOn and pd lS the number of posts ViSIted m one 
day The eshmahon Yielded values of a = 38 61 and b = -6 72 (R2 = 95) The model 
produced a diStance per post of 18 4 kIn per seSSIOn for once per month, 20 4 for 
tWlce per month, and 22 4 kIn for weekly frequencies The data were then used to 
calculate transport costs 

Dunng the year of the expenment, the number of sessIOns ffilSsed vaned some
what by frequency, due to random factors In contrast, the proJectlon assumed that 
posts of each frequency would only cancel seSSIOns on hohdays (ten workIng days 
per year) A slffiple expanSIOn of observed results for once-per-month posts reqwres 
76 posts to produce 11,200 VlSits Because the proJechon mcreases the number of 
ffilSsed seSSIOns for once-per-month posts, It reqwres two more posts to produce the 
same number of VlSitS Also, the prOjectIOn model reqwres only 44 twIce-per-month 
posts to obtam 11,200 VlSitS rather than the 45 posts obtamed by SImple expanSIOn, 
because the number of ffilSsed VlSits IS lower than actually observed 

4 Figure llS not accurate at the extremes of the curves, and drffers shghtly from Table 3 
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Increasmg Use of Reproductive 
Health SelVlces m a Peruvian Clnuc 
Fedenco R Leon, AruDal Velasquez, Llssette Junenez, 
Adolfo Reckemmer, Mana E Planas, Ruben Durand, 
and AhCla Calderon 

ProgrammatIc Issue The need to tdenttfy strategtes to tncrease chmc rev
enues by tncreasmg the use of extSttng servtces 

ProgrammatIc process/components The process mantpulated was w!orma
twn gwen to chents INPPARES tncreased the avatlabthty of non-famtly plan
ntng reproductwe health servwes These servwes were underused, and the or
gamzatwn was searchmg for a promotwnal method that would tncrease the 
demand for servtces and tncrease revenue to help cover costs The orgamzatwn 
wtshed to determtne whether a stmple pamphlet dtstnbuted to new chents by 
the chnw receptwntst would tncrease demand and revenues 

Research deSIgn An expenmental destgn was used In a stngle chnw, a 
month s cltnw sesswns were matched on the day of the week and randomly 
asstgned to mterventwn (use of the pamphlet) and control condttwns (no 
pamphlet) Dependent vanables mcluded the number of servwes purchased at 
tnterventwn and control chntc sesswns, the number of servwes purchased by 
tndwtduals partwtpattng m expenmental and control sesswns wtthm 30 
days of the sesswn, and money patd for the servwes used by the study groups 

Fmdmgs Dtstnbutwn of pamphlets relwbly mcreased use of reproductwe 
health servwes both at the cltnw sesswn at whwh the tnterventwn occurred 
and wtthtn 30 days of chents' recewmg the pamphlet Were the mterventwn to 
be tmplemented on a system-wtde basts, tntroductwn of the pamphlet was 
esttmated to be capable of mcreasmg INPPARES revenues by approX'tmately 
$40,000 per year 

Program response to findIngs INPPARES dectded to dtstnbute pamphlets at 
aU agency cltnws 

DISCUSSIon The study demonstrated how a low-cost promotwnal tool, admtn
tStered wtthtn the servwe-delwery potnt can tncrease servtce use and revenue 
The study also remmds us that tmttal demand for new reproductwe health 
servwes may be low and that programs WtU have to promote them A major 
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l'/,m'/,tatwn of the study '/,S that '/,t does not tell us '/,f the pnces charged for the 
underused sermces allowed the program to break even or generate a prof'/,t that 
could be used to subs'/,d'/,ze other servwes A next step for INPPARES would be 

to determwe 1,f the servwes could be sold at break-even or prof'/,table pnces 
Methodologwally, the study shows that meanwgful fteld expenments can be 
conducted w as ltttle t'/,me as one month, and that use of expenmental des'/,gns 
are poss'/,ble, even when the research 1,S be'/,ng conducted 1,n only one servwe

delwrfl"Y powt 



Increasing Use of Reproductive 
Health Services in a Peruvian Clinic 
Fedenco R Leon, Anibal Velasquez, Llssette JimeneZ, 
Adolfo Reckemmer, Maria E Planas, Ruben Durand, 
and Abcla Calderon 

Introducnon 

Over the past few years, many family planrung orgaruzatIOns m developmg coun

tnes have taken steps to unplement the Carro Agenda (Umted NatIOns, 1995) and 

expand theIr seIVIces to mclude other aspects of reproductIve health In so do

mg, they have dedIcated human resources and mfrastructure to prOVIde repro

ductIve health seIVIces that m the past were seldom offered These orgamzatIOns 

now face the challenge of mcreasmg use of the newly aVaIlable seIVIces 

Many family plannmg clIents are still unaware of the other reproductIve 

health seIVIces available The PeruVIan IPPF affilIate, INPPARES, expanded the 

seIVIces of Its largest Luna dmIc, Patres, m 1995 Nevertheless, when clIents 

were asked m 1996 to name new seIVIces they would lIke to see the clImc offer, 

34 percent mentIOned treatment of STDs, cancer screemng, antenatal and other 

reproductIve health seIVIces that were already offered by the clImc (Velasquez et 
al,1996) 

Lack of clIent knowledge about and the consequent use of newly mstalled 

capacIty has senous fmancial unphcatIOns, especially for organIZatIOns m the 
process of becommg mdependent of external support At a tune when illterna

bonal donors are phasmg out theIr financIal asSIStance, Idle mfrastructure IS a 
needless dram on hmited resources 

InteractIVe Pamphlet as a Solutton 

Velasquez et al (1997) proposed an mformatIOn, educatIon, and communIcatIOn 

(IEC) solutIOn to the use of reproductIve health seIVIces offered by Patres The 
authors developed a pamphlet that clImc clIents could use to help deCIde If they 
needed any of the reproductIve health services avaIlable on SIte Based on an 
algonthm developed ill MeXICO and Guatemala (Vernon and Ottolenghl, 1996), 
the pamphlet asked the clIent (1) whether she had been screened for cancer ill 
the past year, (2) If she or her partner had STD symptoms, and (3) If she had 

© 1998 by The Population COunCll, Inc Repnnted WIth penmSSlOn 
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other reproductIve health problems The folder mformed the clIent about the 
appropnate seTVlces offered by Patres Chruc receptIOmsts were tramed to gIve 
the pamphlet to each new chent and explam Its contents usmg a flipchart 

Velasquez et al (1997) tested thIs approach over ten days chosen at ran
dom from 6 March through 4 Apnl 1997 and used the other ten workIng days of 
thIS penod as a control The purpose of the study was to determme If the mter

actIve lEe strategy would mcrease use of the clnuc and mcrease chmc revenues 

Unfortunately, the results were confounded by a conCOmItant pnce reductIon of 

the promoted seIVlces, WhICh made It Iffipossible to Isolate the Iffipact of the 

pamphlet from the Iffipact of the reduced pnces Thus, INPPARES deCIded to re

peat the study, thIS tlffie avoIdmg contammatIOn, to test the hypotheSIS that the 

pamphlet would mcrease seTVlce demand and chmc mcome 

Methodology 

As m the ongmal study, 20 calendar days were randomly asSIgned to the mter

ventIon and control condItIons However, m contrast With the preVIOUS approach, 

pnces were left unchanged The study employed a true experImental deSIgn With 

cohort data (the aggregate of clIents commg to the Patres chruc on a gIven day) 

as the unIts of analysIS 
All workIng days (Monday through FrIday) of four succeSSIve weeks from 

13 October through 7 November 1997 were chosen as umts of study A stratIfied 

random asSIgnment of calendar days to experImental condItIons was conducted 

to ensure that the days of the week were equally represented m the experImental 

and control groups (for example, two Mondays when pamphlets were dIStnbuted 
and two Mondays when they were not) 

The study was lrrruted to new clIents! whose first VISIt occurred durmg the 

study penod and mcluded the first clImc VISIt and any subsequent VISIts durmg the 

followmg 30 days On the days chosen for the mtelVentIon, each new clIent entenng 

the clImc was dIrected to the admISSIOns counter, where a tramed receptIonISt 

handed her the pamphlet and explamed Its contents usmg a fhpchart The pam

phlet offered early detectIon of gynecologIcal cancers, dIagnOSIS and treatment 

of STDs, as well as general medIcal, pedIatnc, and psycholOgIcal counselmg Once 

the clIent asked for the selVlce(s) she wanted, the receptIonISt entered her personal 

data m the clImc's computenzed database, and sent the clIent to the cashIer to pay 
for the seTVlces The cashIer, m turn, entered the amount paId for each serVIce 

The procedure was the same on control days, With the dIfference that 
the clIent was not gIven a pamphlet or an explanatIon by the receptIOnISt The same 

serVIce pnces were charged on mtelVentIon and control days approxunately US$7 

for reproductIve health, famIly plannmg, or other health consultatIons, and more 

for ecography, IUD msertIOn, and other, more complex chmcal procedures 



Increasmg Use of Reproducttve Health SelVlces 241 

Upon completIOn of the mterventIOn penod, four sets of chent data were 

retneved from the clImc's database (a) number of servIces purchased on the day 

on whIch the chmc hIStOry was opened, (b) total amount paId on that day, (c) 

number of servIces purchased by the clIent over the followmg 30 days, and (d) 

total amount paId durmg the follow-up penod 

Results 

Group Equtvalence 

As FIgure 1 shows, Monday, Wednesday, and Fnday were the days on whIch 

most new chents came to Patres The counterbalanced presence of weekdays m 

mterventIOn and control groups, however, controlled thIS vanable Thus, no Slg

ruficant dlfferences were found m number of new clIents regIStered on mterven

tlOn and control days daily totals ranged from 18-39 ill the mterventlOn group 

(mean 262, median 235) and from 17-32 m the control group (mean 251, 

medlan 265) 

Servtces and Payments on F,rst Vis,t 

FIgure 2 shows the mean number of servIces purchased on the first VISIt per chent 

cohort and reveals that the mterventIon group purchased more servIces than dId the 

FIgure 1 DaIly fluctuatIon ill number of new clIme chents, LIma, Peru, 1997 
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FIgure 2 Mean number of servIces per cbruc clIent, by date, accordmg to 
mterventlOn and control groups, Luna, Peru, 1997 
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control group Owmg to the nonnoITIlal dIstnbunon of the means, a nonparametnc 

statIstIc, Mann-Wlutney's U, was selected to test the dIfference between the dIstnbu

nons U WIth N = 20 was equal to 19 5, Slgruficant at the p < 0 01 level (one-taIled) 
The overall cohort means for the mterventlon and control groups were, 

respectIvely, 1 77 and 1 56, and the medIans were 1 80 and 1 54 
Overall means and medIans for the amount paxd on the fIrst VISIt were 

4073 and 4022 soles (about $15) m the mterventlOn group and 31 0 and 2997 
soles ($11) m the control group Mann-Wlutney's U was equal to 20, slgruficant at 
the p < 0 02 level (one-taxied) 

In sum, the mterventlOn proved to be effectIve, sIgruficantly mcreasmg the 

number of servIces purchased by 13 percent and the mean amount spent by 28 

percent 

Follow-up 

FIgure 3 shows the means and medIans obtruned ill the analYSIS of the follow-up 
data A 64 percent dIfference m number of VISIts and 67 percent m revenue was 
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FIgure 3 30-day follow-up Means and medIans for number of cluuc seI'Vlces 
purchased and amount paId, per treatment comiItlOn eN = 10), Lnna, Peru, 1997 
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observed among new clIents makIng subsequent VISIts rn the month followrng 

study enrollment Mann-Wlutney Us were 200 for seI'Vlces and 190 for revenue, 

sIgmficant, respectIvely, at the p < 002 and p < 0 01 levels (one-taIled), suggest

rng that the pamphlet contrnued to motIvate the purchase of seI'Vlces after the 
clIent left the cllIUc 

Impact on Clmlc Revenues 

To control for fluctuatIOns rn cohort SIZe, a constant daIly number of new clIents 
was set at 25 6, the observed mean of all observatlon days Multlplymg thIs mean 

by the mean pnce prod per day, durrng the month of the rnterventIOn and the 30-

day follow-up penod, the Patres clrniC earned a total of US$6,810 from the ex

penmental group and $4,785 from the control group The dIfference ($2,025) can 

be attrIbuted to the effects of the pamphlet over the ten rnterventIOn days We 

can assume that, had the pamphlet been gIven to both groups, that IS, for a total 

of 20 days, the rncrease rn revenue to the Patres clImc would have doubled 
($4,050) If thIS trend were marntruned for one year, INPPARES would rncrease 

revenues by about $48,600 2 The cost of the mterventlon mcludes pnntmg the pam
phlet and the tune taken by the admISSIOns clerk to explam Its use At most, total 

costs m one year would come to $6,800,3 meanmg a net gam of at least $42,000 
that could be obtarned by Patres m one year from the use of a sunple pamphlet 

DISCUSSion 

LIke many other famIly plannmg NGOs stnvmg to lffiplement the Carro agenda, 
INPPARES faced the challenge of rncreasrng the use of recently expanded repro-
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ductive health seIVlces Laclang a carefully developed new-product mtroductlOn 
strategy, and suspectmg Its clmlc proViders were not screenmg fanuly plannmg ch
ents for reproductIve health needs, It sought a compensatory lEe solutlOn to a SItu
atlon m wluch resources were not bemg fully used Introducbon of an mteractlve 
pamphlet that asked quesUons about the clIent's health and mformed her about the 
varlOUS seIVlces avallable resulted m mcreasmg the number of seIVlces purchased by 

new chents of the Patres chmc on theIr first VlSit by 13 percent, and m mcreasmg 

the number of subsequent VISIts m the followmg month by 64 percent 

The observed change m clIents' purchasmg behaVior suggests that the m

terventlon mcreased ClmiC VlSitOrs' awareness of the reproductIve health ser

Vices offered by the dmic and theIr awareness of theIr own need for reproduc

tIve health seIVlces The mteractlve pamphlet gIves InformatlOn about both the 

e:XIStence of seIVlces and the need for such seIVlces 
Shrmlang donor contrIbutlOns to famIly plannmg programs m Latm 

Amenca are forcmg NGOs to become more self-sufficIent As an organIZatIon m 

the process of becommg more mdependent of external support, INPPARES not 
only used the pamphlet as a way to lffiprove the cogmtive avaIlabIlIty of repro
ducbve health seIVlces to famIly plannmg chents but also as a vehIcle of mcome 
generatlOn to mcrease Its finanCIal sustamabilIty 

In lffiplementlng the new strategy, INPPARES successfully broke With the 

tradItlon of relymg on phYSICIans and other professlOnal staff to mduce changes 
m cbents' behaVior ReceptlOnIsts are low-cost workers from whom lugh levels 
of compbance With the task can be expected Fmally, the study demonstrated 

that an NGO may find programmatIc solutlOns that mtegrate mstItutlOnal goals 
usually Viewed as requrrmg OpposIte courses of actlOn Generally, efforts to lffi

prove access to seIVlces are Viewed as antagomsbc to those used to mcrease the 
finanCIal sustamabIlIty of programs In thIS study, an mteractIve pamphlet lffi

proved clImc revenues and slDmltaneously mcreased awareness about reproduc
tIVe health problems and seIVlces 

The results of the study convrnced INPPARES managers to use the pam

phlet-based system on a routme basIS, and the orgamzatlOn made proVlSIons for 

Its repnntmg The system IS now bemg used routmely by Patres and will be mau

gurated m all 12 of INPPARES' dmics Furthermore, INPPARES IS plannmg to 
use the solutlon tested here m outreach efforts targeting potentIal clIents FamIly 
plannmg promoters who perform educatlOnal actIVitIes m the communIty Will 
dIStrIbute the pamphlet to potentIal clIents outsIde the dmiCS 

Fmally, INPPARES learned from the study that Tuesdays and Thursdays 
are the days on WhICh fewer clIents come to Patres, and IS deVlSmg ways to take 

advantage of thIS trend, such as programrnmg staff meetmgs and other admmlS

tratIve actIVitIes requrrmg the participatlOn of professlOnal staff on these days 
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Notes 

1 INPPARES defines a new chent as any person for whom a new chrucal hIStOry IS 
opened, eIther a first tune VISItor to the chmc or someone returnmg after a penod of 
five years or longer 

2 NotIce that thIS figure may be an underestImate because It IS based on a yearly pro 
JectIon made from only 20 workmg days per month and It Ignores the possIbility of 
gIvmg the pamphlet to women who are chents of the chmc m adrutIOn to new ch
ents 

3 ThIS estImate takes mto account the reductIon of the unIt-COSt of pnntmg the pam 
phlet for a one-year chentele ReceptIOnISts dedlcated seven mmutes With each new 
chen~ to the task of explammg the use of the pamphlet 
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Introduction 
James R Forelt 

All of the operatIons research themes m tlus book are mfluenced by SOCIal val
ues, and the most IdeologIcal of allIS, arguably, qualIty In health care, qualIty IS 

defined as a program attribute that relates to whether the nght thmg IS done and 
whether It IS done well (Aday et al, 1993) QualIty has always been a famIly plan
nmg program Issue, and the theme of qualIty of care has always been present m 

OR, most obViously m studies testIng the safety of non-physIcIan prOViSIon of 
contraceptIves, and m assessmg the affects of program nonns (see, for example, 
Rosenfield and Lnncharoen m the Impact sectIon and Foreit et al m the Re
sources sectIon of thIS book) QualIty concerns did not move to center stage 
untIl the 1990s, however, when the pnonty of many famIly plannmg programs 

began to sluft from reducmg populatIon growth rates to lffiprovmg the reproduc

tIve health and reproductIve nghts of mdIVIdual women (FamIly Care Interna

tIonal, 1994) The concept of qualIty of care helps meet the new pnonty because 

It combmes elements of patIents' nghts With attempts to lffiprove reproductIve 

health outcomes 
In the 1990s, programs have made publIc commItments to qualIty DetaIled 

defmItIons of famIly plannmg qualIty have been produced, qualIty-lffiprovement 
technIques have been borrowed from mdustry and applIed to programs, and 
some research has been conducted on the tOPIC OR efforts have been domI
nated, however, by diagnostIc studies descnbmg the level of qualIty m a given 
program LIttle operatIOns research has been conducted to lffiprove the treat
ment of clIents or to demonstrate that hIgher-qualIty serVIce delIvery produces 
better outcomes than lower-qualIty serVIce delIvery Therefore, one of the obJec
tIves of tlus mtroductlOn IS to suggest tOPICS for mterventlOn research that may 
mfluence directly the qualIty of famIly plannmg serVIces 

Presently, programs, donors, and women's health advocates focus on three 
aspects of famIly plannmg program qUalIty that may be summanzed as 

voluntarism (Bulatao, 1998), humane treatment of clIents, and appropnate and 

competently prOVided serVIces Voluntansm means that responsIbIlIty for decI
sIOnmakmg remams With the person usmg the program, that women and men 
are not coerced mto usmg famIly plannmg or mto choosmg a specIfic method, 
and that clIents are given enough InfonnatIOn to make an Informed chOIce of 
contraceptIve method 

249 
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Humane treatment means that program staff proVIde care that IS compas
SIOnate and consIderate They do not strIke, shout at, Ignore, or otherwISe ffilS
treat the clIent It also means that they respect the clIent's modesty, answer clI

ents' questIOns, and address common complamts such as exceSSIve waItmg tlme, 
lack of pnvacy, and uncomfortable surroundmgs 

Voluntansm and humane treatment need no further JustIficatIOn because 
they are human nghts Thus, m OR studies, we can treat them as dependent or 

outcome vanables OperatIOns research can help programs mcrease voluntarISm 

and humane treatment of clIents by workmg \'Vlth managers to defme these out

comes operatIOnally and to make changes m program processes that Improve 

them For example, most programs requrre sIgned Informed-consent forms be

fore stenhzatIOns are performed or postpartum IUDs mserted ThIS mdIcator of 
voluntansm mIght be expanded to mclude comprehensIOn of the InformatIOn on 

the form or proof that the patient had receIved counselIng before undergomg the 
procedure Informed method chOIce could be measured by scores on standard
Ized tests of clIents' knowledge of contraceptIve methods, and clIents' partICIpa

tion m method selectIOn could be evaluated through observations of the clIent
proVIder mteractIon or through "mystery clIent" VISIts Program processes and 
actIVItIes that mIght be manIpulated to Improve voluntansm mclude prOVIder 
trammg and patient educatIOn and counselmg The humane treatment of clIents 
can be measured through a number of eXIStlng techruques An operatIOnal analy
SIS technIque, patIent-flow analysIS, can be used to measure waItmg tIme and to 
IdentIfy the bottlenecks contrIbutIng to exceSSIvely lengthy WaIts Mystery clIents 

and observations and mterVIews With program users can be used to obtrun Infor
matIOn about mIstreatment PrOVIder educatIOn and superVISIOn may be promIs
mg avenues for mcreasmg humane treatment of clIents m programs 

The thrrd element of qUalIty of care, appropnate and competently pro 
v~ded serv~ces refers to serVIces that, when correctly prOVIded, can have Impor

tant Impacts on users' reproductive health status and on therr abIlIty to control 
theIr own fertIlIty The hypothesIS to be tested m OR studies IS The more appro
pnate the serVIces and the more competent therr proVISIon, the greater the 
health and fertIlIty outcomes and Impacts When referrmg to famIly plannmg 
serVIces, "appropnate and competent" means, at a mmImum, that a program 
prOVIdes a range of contraceptives adequate to serve the needs of dIfferent seg
ments of the clIent populatIOn (Potter, 1971, Jam, 1989), that clIents are taught 
theIr correct use, and that prOVIders are able to admIDlSter the methods they 
dIstnbute correctly and to follow up on contraceptIve users (Bruce, 1990) 

Appropnate and competent serVIce prOVISIOn IS best treated as a program 

mput or an mdependent vanable, because we JustIfy the cost and effort mvolved 
m Improvmg thIS element by mcreased program outcomes and Impacts, and ul
tImately an Improved benefits-to-cost ratIO (Sheps, 1955, DonebedIan, 1980, 
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Chehnmsky, 1993, Nash, 1995) Managers face a complex challenge when deaImg 

WIth appropnate and competent servIce prOVISIon They must determme how 

much to mvest m specIfic qUalIty Improvements, for example, relatIve to how 

much m program expanSIOn The questIOn IS not, should the program be of bet

ter qualIty, but how much better and what kInd of Improvement (Bulatao, 1998) 

The basIC OR challenges are to IdentIfy WhICh qualIty Improvements affect 

outcomes and to determme the cost of the outcome Improvement OperatIOns 

research should begm WIth determmmg the outcomes that the program should 

be deSIgned to Improve Once the deSIred outcomes have been Identified, the 

program should take mto account whether Improvmg qUalIty mIght help to 

achieve that outcome When It has been determmed that Improvmg qualIty has 

the potentIal of acruevmg the deSIred outcomes, the relatIOnshIp between qual

Ity and outcomes should be tested prospectIvely WIth an expenmental deSIgn 

When qualIty IS treated as an mdependent VarIable, two types of mdIcators 

must be consIdered, those that measure the level of qUalIty bemg prOVided, and 

those that measure the degree to WhICh outcomes are affected by qualIty Both 

types are relevant to the study of appropnate and competent servIces The level 

of qualIty offered by a program has been measured by dIfferent kinds of mdIca

tors rangmg from SImple ones that try to capture a smgle aspect of qUalIty (for 

example, prOViders' scores on a standardlzed test to demonstrate techmcal com

petence), to scales that attempt to measure the overall level of qualIty offered by 

a servIce-delIvery pomt or program by combmmg SImple mdicators (Mensch et 

al,1996) 

A number of outcome measures are avrulable to the OR researcher study

mg qualIty as an mdependent VarIable These mclude such commonly used mdI

cators as fertility change, contraceptive prevalence, and family plannmg contInu

ation rates, as well as less frequently used measures of contraceptIve morbIdIty 

and fulfillment of mdlVlduals' fertilIty deSIres A common valIdIty problem m 

qUalIty of care research IS the confoundIng of qualIty and access Access mdIca

tors are often used as qUalIty mdIcators, WIth the result that we are measunng 

levels of access rather than levels of qualIty (see, for example, Brown et al , 1995, 
Mensch et al, 1996) Access IS a construct that IS dlstmct from qualIty (see sec
hon three m thIs volume) Moreover, access IS a preconmhon for qualIty WIthout 
access, quahty IS Irrelevant When access to servIces e:XISts, the research chal
lenge IS to demonstrate that Improvmg qualIty results m better outcomes than 
those obtamed through access alone 

ClIent satISfactIOn IS sometImes proposed as an outcome of Iffiproved qual

Ity (DonebedIan, 1980, Bruce, 1990) Most attempts to measure satISfaction WIth 

famIly plannmg servIces drrectly have been unsuccessful, however, resultmg m 

reports of unvarymgly rugh levels of satISfaction m VIrtually all CIrcumstances As 

conceptualIzed m the marketmg lIterature, satISfactIOn IS mamfest m brand loy-
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alty, repeat busmess, and word-of-mouth advertIsmg Snmlarly, m the health lit
erature, satIsfactIon IS manIfest m better compbance and good word-of-mouth 

advertIsmg (MacStraVIc, 1991) By extensIOn, satISfactIon measures m family 
plannmg programs mIght rnclude adoptIOn of family plannmg methods, contrnu

atIOn of famIly plannrng, and, ultImately, contraceptIve prevalence 

The number of quality of care studIes m the OR lIterature IS still relatIvely 
small, and rndIVIdual studIes often suffer from one or more of the problems dIS

cussed above The three papers rncluded rn thIS sectIOn have been selected as 

berng representatIve of OR on qualIty rn farmly plannmg programs As IS typICal 

of the larger qUalIty lIterature rn OR, two of the three papers use the Bruce 

(1990) defmItIOn of quahty m orgaruzmg the research TIns defirutIOn IS based on 

the work of DonebedIan (1980) who exammed qualIty m the Uruted States medIcal 

care system Bruce specIfies SIX quahty elements mcludIng (1) chOIce of methods, 

(2) InformatIon gIven to cbents, (3) techrucal competence, (4) rnterpersonal rela

nons, (5) contrnUlty of use, and (6) appropnate constellatIOn of servIces 

The first readIng rn tlus secnon IS a SItuatIon analysIS conducted rn Senegal 

(NatIOnal FamIly Plannrng Program of Senegal) SItuanon analysIS IS a frequently 

used tool for measurmg how well a program IS funcnonmg 'JYpiCally It combrnes 

chrect observatIOn of proVIder-clIent rnteractIOns With rnventones of eqUlpment 

and supplIes and rntervIews With proVIders and cbents at a gIven tJ.me It has also 

been used extensIvely for studymg the qUalIty of servIces (Miller et al, 1997) In 

reportrng on program quality, sItuanon analyses generally use the SIX categones 

Included rn the Bruce framework 

SItuatIOn analYSIS does not examIne the relatIOnshIp between qUalIty and 

outcomes Rather It measures the level of qUalIty present rn a famIly plannmg 

program at a specIfic tlffie The Senegal report contarns InformatIOn on clIents' 

wrutmg tlffies and other mdIcators of humane treatment, as well as measure

ments of rndIcators of the qualIty of servIces and prOVIder practIces assumed to 

mfluence health and fertIlIty outcomes 

The second readmg IS a report from MEXFAM, a MeXIcan NGO (Vernon et al ) 

on the applIcatIOn of contJ.nuous qualIty Improvement (CQI), one of several method

olOgIes that mvolve program staff m definmg and canymg out quahty lll1provements 

m famIly plannmg programs Other methodolOgies mclude servIce qualIty lll1prove

ment (SQI) and COPE (clIent-onented, proVlder-efficient) They, as well as CQI, are 

adaptatIOns of qualIty-assurance systems used m medIcme and total quahty manage

ment systems used m busmess (Askew et aL, 1994) A common element m most of 

these techruques IS that groups of employees are formed that meet penodIcally to 

dIscuss Job-related problems and propose solunons 

The MEXFAM study IS, to some degree, atypIcal of operanons research re

ports It IS not a conventIOnal dIagnosnc or mterventlOn study, but rather a de-
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scnptIon of the nnplementatIon of an extensIve program-nnprovement effort that 
was snnultaneously expected to mstItutIonalIze the use of OR by the organIZa

tion It IS also one of Just two papers m thIS book (the other bemg Nazzar et al , 

m the Conduct sectIon) based pnmanly on qualItatIve research technIques 
The fmal paper m tills sectIon IS a study of the relatIonsillp of qualIty and 

outcomes conducted by the Guatemala MilllStry of Health (Vernon et al ), one of 
very few mterventIOn studIes m the fam1ly plannmg quahty of care hterature It 
IS also one of the few pubhshed studIes m the OR hterature that reports negatIve 
results-the failure to conflrm the research hypothesIS The study attempted to 
determme the effect of nnprovrng the qualIty of superviSIon on program out
comes It uses a prospectIve, quasl-expenmental deSIgn and reports the effect of 
an mterventIOn based on the COPE methodology on the productIon of couple 
years of protectIOn Although the mterventIon was not successful, reports of 
negatIve results are nnportant m OR because they help shape our understandmg 
by ldentrl'ymg specmc mterventIOns that may not affect specmc outcomes 
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PREFATORY REMARKS 

SItuation Analysis of the Fanuly Planmng 
Servtce-dehvery System in Senegal 
Nattonal Fanuly Plannmg Program. of Senegal, 
Mtrustry of Health and SOCial Actton, and 
A&tca Operattons Research and Techrucal Assistance 
Project II, Populatton Counal 

ProgrammatIc Issue The purpose of the study was to tdentify areas of sermce
delwery strengths and weakness tn the Senegalese program 

Program processes/components The study tncluded an assessment of the 

condttwn of the tnfrastructure, logtstws, avatlabtltty, and qualtty of servwes 

Research desIgn All 180 Natwnal Famtly Planmng servwe-delwery ponts 

(SDP) were tncluded tn the study Data coUectwn tncluded tnventones of sup
pltes and equtpment, a survey of provtders, ent tntermews wtth cltents, and 
observatwn of cltent-provtder tnteractwns 

Fmdmgs As well as promdtng tnformatwn on the avatlabtltty of sermces and 
suppltes tn the SDPs, the report tncludes a dtscuss'Wn of the elements of the 
Bruce framework as they apphed to the ftndtngs of the study Important pro

gram strengths tncluded provtdtng chents wtth wntten remtnders for thetr 
next appotntment and telltng them where to go for method resupply Quahty 

weaknesses tncluded lack of observance of program norms and poor provtder 
tratntng and chent counsehng Overall, sat'l,Sfactwn was very htgh, more than 
96 percent of chents reported that they were sattsfted wtth the servwes and tn
formatwn they recewed 

Program response to findIngs D'/,Ssemtnatwn semtnars were held tn different 
parts of Senegal for promders and managers Many of the attendees stated they 
would tnstntute clwnges tn thmr serlJwe-dehvery potnts to tmprove quahty 

DISCUSSIon The degree to whwh the changes were actually tmplemented and 
thmr results wtll requtre a companson between thM study and a future Sttu
atwn analysts Most Sttuatwn analyses are conducted on a stand-alone basts 
Thetr value tncreases, however, if sttuatwn analysts tS used as part of a cycle 
of operatwns research or technwal asststance acttmttes to tmprove quahty and 
other aspects of program functwmng As part of a program of research or tech
nwal asststance, sttuatwn analyses can be used as pre and post-test measures 
for assesstng program tmprovement 
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Situation Analysis of the Family Planning 
Service-delivery System in Senegal 
Nanonal Famdy Plannmg Program of Senegal, 
Mmlstry of Health and Soclal Actton, and 
Afnca Operanons Research and Techmcal Asslstance 
Project II, Populanon Counctl 

Introducnon 

FertIlity trends m Senegal have paralleled those m sub-Saharan Mnca as a 
whole The most recent DemographIc and Health Survey (1992-93) placed 
Senegal's current total fertility rate (TFR) at 6 0 children per woman, mdIcatmg 
a consIStent declme from the 1978 World Fertility Survey TFR of 7 1 chlldren 
Desplte progresslve efforts on the part of the Senegalese government, the 
country's hlgh fertIllty and growth rates have been accompanIed by senous 
health problems, and, like many West Mncan countnes, Senegal has only re
cently become concerned WIth demographlc lssues and theIr lmpact on eco
nomlC development 

PolIcy developments favonng the expansIOn of family plannmg began m 

1980, when a French law prohlbItmg the dlStnbutIOn and use of contraceptives 
was revoked Tills lllltlatlve cleared the way for maJor donors, such as the Umted 
States Agency for InternatIOnal Development (USAID) and the Umted Nations 
Populatlon Fund (UNFPA), to begm theIr population programs m 1981 and 1982, 

respectively, covenng all ten regions of the country In 1988, the Government of 

Senegal OffiCIally adopted a population policy, whlch served as a preamble to the 
creatIOn of the country's NatIOnal FamIly Planmng Program (PNPF) m 1991 

The PNPF plays a central role m the coordinatIOn and lffiplementatIOn of 
family plannmg and maternal and chlld health actlVltles natIOnWIde However, It 
IS currently undergomg a penod of transltIon because It lS called upon by the 
Mmistry of Health and SOCIal ActIOn (MSAS) to readdress lts pnontles and re
sources to lffiprove the quallty of FP serVIce dehvery Although preVlOUS evalua
tions have proVlded some mdIcatIon of how to lffiprove the quahty of serVIces, 
no study has proVlded a comprehenslve dIagnosls of the sltuatIOn, and no spe
cIfic mterventlons based on rehab Ie data have been formulated to date 

Repnnted WIth the penrusslOn of the PopulatJ.on CouncIl from S~tuatwn Analysts of the Fam~ly 
Planmng Servtce Dehvery System ~n Senegal (Condensed Report), 1995 

257 
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ObJecnves 

The 1994 Senegal SItuatIOn analYSIS (SSA) study IS the flrst of two maJor sturues 
programmed by the PNPF m collaboratIOn With the PopulatIOn CouncIl's Opera

tIOns Researchffechmcal AsSIstance (OMA) Project IT The study's lIDmedmte 
objectIves are to (1) prOVide descnptIve mformatIon on the avaIlability, functIOn

mg, and qualIty of frumly planmng serVIces m Senegal, and to IdentIfy partIcular 

strengths and wealmesses of the natIOnal program, (2) formulate strategIC rec

ommendatIOns for the Program on Chlld SUrVIval and FamIly Planmng, a flve

year program funded by USAID, and (3) IdentIfy and prOVide mdIcators of qual

Ity to the Mmistry of Health and SOCIal ActIOn 

Methodology 

Three samplmg umts are employed m a SItuatIon analysIS (SA) study the servIce

delIvery pomt (SDP), the staff at each SDp, and the clIents Standard data-collec

tIOn mstruments covenng all samplmg unIts mclude 

• an mventory of supplIes, eqUIpment, and other facIlIty features, 

• an observatIOn of proVIder-chent mteractIOns, 

• an mterVIew With famIly plannmg clIents, 

• an mterVIew With famIly plannmg staff, 

• an mterVIew wIth maternal and chIld health clIents 

The data-collectIOn lllStrUInents were customIZed for Senegal dunng the 

spnng and summer of 1994, and were pretested m July of the same year Data 

collectIOn took place from 1 August to 30 September 1994 Whereas SItuatIOn 

analYSIS studIes were ongmally mtended to generate basIC descnptIve mforma

tIOn, the study ObjectIves have mcreasmgly mcluded more SOphIStIcated analysIS 

as well as research and hypothesIs testmg Currently, operatIOns research 

projects at the PopulatIon CouncIl attempt to address a substantIve methodologI

cal Issue m each new study The Senegal SItuatIon analysIS study has three mam 

dIstmgUIshmg charactenstics 

1 Census of sermce-delwery powts UnlIke most preVIOUS SA sturues, 

where large and representatIve samples were selected for analYSIS, m 

Senegal, teams ViSIted each one of the 180 functIOnal SDPs proVIdmg 

famIly plannmg servIces All famIly plannmg serVIce prOVIders and clIents 

who were present on the day of the survey were mterVIewed, as well as 

several maternal and chIld health (MCR) clIents Dunng the VISIts, 180 

mventones (one pel SDP) of eqUIpment and supplIes needed for frumly 

plannmg servIce delIvery was completed, along With observatIOns of 

1,123 serVIce-delIvery mteractIOns, and mtervIews With 837 clIents and 

361 SDP staff members 
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2 Expenmental approaches One of the mnovatlve aspects of the present 

study IS the mclusIOn of specIal questIOns concernmg abortIon and repro

ductIve mtentIOns Women were asked about theIr abortIon lustory usmg 

dIrect and mdIrect approaches, to assess whether dIfferent ways of ask

mg questIOns concernmg abortIOn has an effect on response rates The 

second expenmental approach mvolves a panel of women who were se

lected and mtelVlewed about theIr reproductIve mtentIons The panel will be 
followed and remtelVlewed dunng the second SItuatIon analysIS study to 

determme whether they were able to meet theIr objectIves 

3 Control of observer btas In order to mvestIgate whether the presence of 

an observer bIases the prOVIders' performances durmg consultatIOn, re

search teams made consecutIve return VISIts of up to two or three days, 
partIcularly at clImcs With hIgh case loads 

Results 

Study results are presented m three sectIOns The fIrst descnbes the socIOdemo

graphIc characterIStICS of famIly plannmg and MCH clIents, the second depICts 
the functIOnal capaCIty of SDPs, and the thIrd delmeates the SIX basIC elements 

of the qualIty of care at SDPs based on the Bruce-Jam qualIty of care framework 

Soctodemographtc Charactertsttcs 

ClIent age vanes between 15 and 49 years, With a medIan age of 29 years for FP 
clIents and 26 years for MCH clIents The great m3Jonty of women mtervIewed 

are mamed, and more than half are monogamous FIfty-two percent of FP clI

ents and 37 percent of MCR clIents are educated VIrtually all women mter
VIewed are MuslIm 

Fertility levels are hIgh m both populatIons 53 percent of FP clIents and 35 
percent of MCH clIents have at least four chIldren Nonetheless, the number of 
lIvmg cluldren by group vanes between 0 and 11 Approxunately one out of three 
women were breastfeedmg at the tIme of the survey The medIan age of the lat

est chIld IS 24 months 
The study reveals that a demand eXISts for spacmg children as well as for 

lImItIng theIr number In fact, 26 percent of FP clIents and 19 percent of MCH clI

ents do not deSIre any more cluldren Among those who WISh to space theIr next 
bIrth (61 percent of FP clIents and 77 percent of MCH clIents), the deSIred mter
vallS about three years or more However, only 4 8 percent of MCH clIents were 
usmg a contraceptIve method at the tlffie of the survey 

The methods most commonly accepted by new FP clIents are the pill (51 

percent), IIlJectables (24 percent), and the roD (19 percent) Among reVlSltmg 

clIents, the methods most frequently accepted are the pill (59 percent), followed 
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by the IUD (26 percent), and II\Jectables (11 percent) The recent mtroductJ.on of 
Norplant® unplants as part of a pilot project at five SDPs explams the use of thlS 

method by 5 percent of new clIents, and 1 percent of reVISItIng chents 

Functtonal CapacIty of SDPs 

The systematJ.c collectIOn of data at the SDP permItted msight about the func

tIOnal capacIty of each SDP m accordance With the followmg five elements 

(a) Fac'tht'tes and equ'tpment FacrntJ.es and mfrastructure at the SDPs are 
consIdered satISfactory Seventy-nme percent of SDPs have a separate 

room or area for exammatIOllS The research team Judged that m 85 
percent of the SDPs, the exammatJ.on room had VISUal pnvacy, 81 per
cent had audltory pnvacy, 88 percent were clean, and 84 percent had 

adequate lIght A lower proportIOn (67 percent) had adequate water m 
the exammatIOn areas 

FIgure 1 shows the proportlon of chmcs lackIng the "mmunum"l 

eqUipment necessary for proVIdmg FP servIces Whereas more than 

half of the clImcs are mlSsmg the mmunum number of specula, that 22 

FIgure 1 Percentage of SDPs lackmg the mmunum eqUipment necessary to 
proVide FP servIces, Senegal, 1994 
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percent of SDPs are mISsmg a blood-pressure gauge, 17 percent are 

IDlSsmg a stethoscope, and 11 percent are mISsmg a set of sterilizatIOn 

matenaIs IS slgmficant 

(b) Gonf:racepttve suppl7,es and logtSt'/,cs Although oral contraceptIves and 

bamer methods (condoms and spermicides) are avrulable at all SDPs, 

the IUD and lIlJectables are avaIlable at 78 percent and 63 percent of 
the SDPs, respectIvely In the SIX months precedmg the study, 

stockouts of combmed oral contraceptIves were common, occurnng m 
roughly 8 percent of dmlCs proVIdmg the mam brand, Lofemenal In
Jectables had the hIghest frequency of stockouts, expenenced by more 
than 20 percent of SDPs, due, m part, to UNFPKs bemg the sole pro
Vider of lIlJectables at the tIme of the study 

FIfty-two percent of SDPs VisIted had a record-keepmg system m 
place for trackIng and ordenng contraceptIve supphes In 51 percent of 

SDPs, contraceptIves were stored correctly by expIratIOn date, and 79 

percent of SDPs had storage areas that protected supphes adequately 

The data mdIcate that although many chmcs have avaIlable space and 

store theIr contraceptIves appropnately, management aspects of stor
age and ordenng could be Improved 

(c) Personnel f:ra'/,mng and expeT1,ence In Senegal, 361 staff members 

were mterVIewed for the study The maJonty of them were mIdWIves 

(60 percent), WIth some communlty health agents (14 percent) and 

nurse's aIdes (13 percent) ApprOXImately three out of four serVIce 

proViders reported that theIr trammg had been msufficient for them to 
proVide adequate FP serVIces In addItIon, Figure 2 reveals the need for 
dIversIfied trammg, gIven that more than half of the prOViders (62 per
cent) claImed to have recelved trammg m clmical FP, but very few m 
IEC technIque (24 percent), FP counselmg (26 percent), or RIV/AIDS 
counsehng (13 percent) 

Of the staff who prOVided a famIly plannmg method durmg the three 
months precedmg the survey, 88 percent had prOVided Lofemenal pills, 
82 percent had prOVided Ovrette (progestm-only) pIlls, 75 percent had 

prOVided condoms, and 68 percent had prOVided spermicides More 
than 50 percent had prOVided IUDs and lIlJectables, whereas fewer 

than 10 percent had prOVided voluntary surgIcal contraceptIOn (VSC) 

(d) IEG mater/,als and act'/,mt'/,es FIgure 3 mdIcates that IEC IS one of the 
weakest pomts of the Senegal FP program Although a large maJonty 

(82 percent) of SDPs had MCR and FP posters aVaIlable, the propor
tIon of chmcs WIth other IEC matenals was very low The data also 
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FIgUre 2 Percentage of personnel trarned by type of trammg, Senegal, 1994 
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reveal that lEC actIVities m the SDPs are practIcally noneXIStent, only 

6 percent of the SDPs VISIted held a FP talk on the day of the VISIt 

Furthermore, 60 percent of SDPs had no VisIble SIgn announcmg the 

avaIlabIhty of FP serVIces 

(e) Management and superv1,swn The management and superVISIon of 

FP actIVitIes at all SDPs present lIDportant weaknesses Only 6 percent 
of SDPs had Job descnptIons and dermed responsIbilitIes for the staff, 
8 percent had a program of actiVitIes, and 2 percent had an estabhshed 
objectIve as to the number of chents to serve at any gIven tIme 

Accordmg to norms of the PNPF, each SDP should receIve one su
perVISOry VISIt every three months Unfortunately, only 38 percent of 
the SDPs had been VISIted by a superVIsor dunng the three months 
pnor to the survey (FIgure 4) Thrrty-three percent had not been seen 

by a superVISor m seven months or more, and 18 percent had not had 
superVISIon at all 

The great :rrta;Jonty of SDPs (94 percent) have a monthly statIStIcal re
port of FP actIVitIes In the 30 days pnor to the survey, however, only 65 
percent had sent the report to a superVISor The lack of feedback on the 
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FIgure 3 IEC matenals and actIVItIes avrulable at the SDPs, Senegal, 1994 
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quality and superVISOrs' use of these reports may be a factor that discour

ages seIVlce proVIders from complymg WIth the reportIng procedure 

QualIty of Care 

TIus sectIOn deals With the quality of care prOVIded by SDPs, as defmed by the 

SIX elements of the Bruce-Jam quality of care framework The data are measured 

through observatIons of clIent-proVIder mteractIOn and subsequent mteIVlews 

With FP clIents and serVIce prOVIders 

ChOIce of Methods 

If the clIent deSIres to space her next pregnancy, more than three proVIders out 

of four recommend the pill or the IUD Prejudice regardmg the use of lllJectables 

eXISts among FP serVIce prOVIders m Senegal, they claIm It IS offered as a meth

od for hmItmg the number of bIrths In general, fIrst-VISIt clIents come m With a 

deSIred method m mmd (53 percent) In more than half of these cases, the meth

od they are considenng IS the pIll Other than condoms and spermicides, whIch 

are low m demand, clIents' personal chOIce of the pill or lllJectables IS the most 

often respected (81 percent) ClIents' chOice of the IUD IS respected only m 67 

percent of the cases 

100 
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FIgure 4 Trrne srnce the last SDP VISIt by a FP supervISor, Senegal, 1994 
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Although medIcal tests conducted pnor to the prOVISIon of a contraceptIve 

method are no longer reqUITed, close to one-fourth of the prOVIders still request 

them A unne test, blood test, and Pap smear are the most commonly requested 
tests for prescnbrng the pIll A sIgmficant number of prOVIders attach certarn 
prejudIces to the dIStrIbutIOn of specIfic methods More than half of the prOVId
ers clarrn that a woman should have at least one chIld before she receIves a 

method Because, rn Senegal, lIlJectables seem to be assocIated WIth InfertIlIty, 
prOVIders rndIcated that a woman should have at least three chIldren rn order to 
receIve thIS partIcular method More than 80 percent of the proVIders rnter
VIewed stated that a mrnrrnum age of 17 years and a maxnnum age of 37 years IS 

necessary for a woman to receIve the pill The mrnrrnum age, however, IS hIgher 

for the IUD (19 years) and lIlJectables (25 years) Frnally, although only 10 per
cent of prOVIders would reqUITe that a woman be marned rn order to prescnbe a 
contraceptIve method for her, a more substantIal proportton (34 percent) claImed to 
request the husband's approval, partIcularly for the pill and the IUD Few prOVId
ers encourage a partIcular method (13 percent) The methods most commonly 

encouraged by proVIders are the pill, followed by the IUD and lIlJectables 

Informatton Gwen to Cl,ents 

A clIent's knowledge of her contraceptIve optIons depends not only on the mere 
mentIon of a method, but also on the degree of InformatIon proVIded to her The pro-
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VIder should focus on detemurung the chents needs and presenting 1he range of methods 
aVaIlable, along WIth theIr contrrundIcatIOns, advantages, and dIsadvantages 

FIgure 5 shows that serVIce proVIders ask 56 percent of new chents about 
theIr reproductIve mtentIons and 48 percent about theIr preferred contraceptIve 
method Only 44 percent of reVISItIng chents were asked about problems they 
have had WIth theIr current method Among those who dId report haVIng prob
lems, only 17 percent were offered the possIbility of changmg the method 

The data reveal that not all methods are mentIoned systematIcally to new 

chents The pill was mentIoned to 75 percent, the IUD to 54 percent, lI\Jectables 

to 42 percent, and the condom to 25 percent of chents (not shown) 

New chents receIve more mformation about the method selected than do 

reVIsItmg clIents who have changed to a new method InformatIOn that IS most 

commonly prOVIded concerns how to use the method and how to follow-up (FIg

ure 6) More than 50 percent of new chents dId not receIve any mformatIOn on 

the SIde effects or dIsadvantages of the method selected, nor on precautIons or 
the possIbIhty of changmg methods IT any problems arISe 

Figure 5 QuestIons spontaneously asked by the serVIce prOVIder durmg 
consultatIon, Senegal, 1994 
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A comparISon of the results above WIth data emergmg from mdIVIdual m
tervIews WIth clIents reveals that clIents have, m general, retamed Illmted mfor

matIOn regardmg the method selected ClIents' knowledge about the methods 

they use IS partIcularly low WIth respect to mmor and maJor SIde effects 

Techntcal Competence 

Durmg data collectIOn, team members recorded the medIcal procedures followed 

durmg clIent exammatIOns, mcludmg the observance of protocols and aseptic 

measures used m performmg a pelViC exam and whlle proVIdmg a chrucal meth

od (that IS, IUDs and Implants) 

The great maJonty of prOViders ask therr clIents about the date of therr last 

menstruatIOn, and proceed to weIgh them and take therr blood pressure PelVIC 

and breast exammatIOns are more frequently performed on new chents (72 per

cent and 69 percent, respectIvely) Acknowledgmg and addressmg a chent's prob

lem WIth a partIcular method remams an Important element of method continu

Ity (see FIgure 7) Data from this study reveal that m such cases, only 17 percent 

FIgure 6 InformatIOn gIven to FP chents about the new method accepted, Senegal, 1994 
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of proVIders asked the chent to change to another method, 2 percent referred ch

ents for treatment, and another 15 percent neglected the problem altogether 

Among observed pelVIc exams With reVlSItmg chents, a stenle speculum 

was used 80 percent of the time, and sterIle gloves 65 percent of the tIme Only 

10 percent of proVIders washed therr hands before performmg the exam Ap

proXImately 80 percent of clIents are not Informed that they Will undergo a pel

VIC exammatIon, and only 30 percent of new clIents and 42 percent of reVlSItmg 

chents are Informed of the results (not shown) 

PrOVIders (mostly mIdWives and nurses) are well Informed on how to use 

each of the three mam contraceptIve methods the pill, the IUD, and lIlJectables, 

as well as on therr mmor SIde effects However, the level of Imowledge on these 

methods' maJor SIde effects represents a sIgmficant wealmess m therr trammg 

Interpersonal RelatIons 

The sectIOn on mterpersonal relatIons refers to the mteractIOn between the pro

VIder and the clIent DlfficultIes m measurmg thIS element have been aclmowl

edged by preVIOUS researchers In the Senegal SItuatIOn analysIS study, data-col-

FIgure 7 PrOVIder response to chents With problems, Senegal, 1994 
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lectIOn teams attempted to measure mterpersonal relatIons through a number of 

mchcators clIent satIsfactIon, duratIon of the consultatIon, and the proportIon of 

clIents who receIved the deSIred mformatIon 

An mdex of clIent satIsfactIOn was developed based on the clIent's percep

bon of her mteractIOn With the servIce prOVIder and the overall organIZatIOn of 

the SDP More women mchcate satISfactIon With the organIZatIon of selVlces (59 

percent) than With theIr mteractIon With the selVlce prOVIder (53 percent) Wrut

mg tIme was the most common reason for clIents' chssatisfactIOn With the orga

rnzatIOn of selVlces Indeed FIgure 8 mchcates that 58 percent of clIents wrut be

tween 30 mmutes and two hours or more to receIve FP selVlces In general, con

sultatIOn tIme was found to be short, partIcularly when compared With clIents' 

wrutmg tIme The mechan duratIon of a flrst VISIt IS 12 mmutes, and of a control 

VISIt IS flve mmutes Overall, clIent satIsfactIon IS mgh, 96 percent mchcated that 

they receIved the mformatIon and selVlces they deSIred 

Mechantsms to Encourage ContinUIty 

The Senegal SItuatIon analysIS study mchcates that clIents usually receIve Iffipor

tant mformatIon to encourage contInUIty In fact, all new clIents were told when 

to return for resupply, and VIrtually all clIents (96 percent) were gIven a wntten 

remmder Furthermore, almost all clIents (99 percent) were told where to go for 

resupply These fmdmgs mdlcate that tms IS a partIcular strength m the Senegal 

NatIOnal FamIly Planmng Program 

FIgure 8 FP clIents' wrutmg tlffie before consultatIon, Senegal, 1994 
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ProVIder practIces With respect to mfonnmg the clIent about method re

supply or control VISIts may also play an Important role m encouragmg contmu

Ity In Senegal, the nonn dIctates that new clIents receIve one cycle of pIlls The 

data mdIcate that 71 percent of proVIders respect thIS nonn ThIrty-four percent 
of reVISItmg clIents contmue to be proVIded WIth a smgle cycle of pills, oblIgmg 
them to reVISIt the clmic every month for resupply 

ApproprIate Constellahon of ServIces 

At VIrtually all publIc serVIce-delIvery pomts, FP serVIces are offered WIthm the 

context of a Wide range of serVIces In fact, on average, four dIfferent types of 

serVIces were reported to be offered each day That an SDP claImS to offer a 

serVIce, however, does not mean that the serVIce IS truly mtegrated mto FP pro

VISIOn For InStance, among MCH clIents, famIly planrung was dIScussed m only 36 

percent of mteractIons One-fourth of the SDPs VISIted belong to SANFAM, whose 

mandate m the pnvate and parastatal sectors IS to proVIde FP serVIces only 

Figure 9 presents mfonnatIOn on the frequency With WhICh other health 

Issues are dIScussed durmg FP chent consultatIOns Overwhelmmgly, proVIders 

FIgure 9 Other health ISsues addressed by the serVIce proVIder, Senegal, 1994 
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and clIents are not dlscussmg other Important health ISSUes Concerns about IllVI 

AIDS were dIScussed m only 1 percent of obselVed new chent VISIts Furthermore, 

although 92 percent of SDPs claun to offer consultatIons regardIng SIDs, new ch

ents were asked about current SID symptoms m only 6 percent of obselVed mterac

tlons (SID hIStory was dIScussed m only 3 percent of new chent mteractIOns) 

Recommendahons 

The recommendatIOns proposed by the Senegal sItuatIOn analysIS study were 

flrst formulated by partiCIpants at a one-day natlonal dlssemmatlon semmar and 

later refmed by staff members of the PNPF and the Mnca ORtrA Project II The 

followmg IS a syntheSIS of the semmar recommendations 

Functtonal CapaCIty of SDPs 

• Improve the Infrastructure m the rural sector, partIcularly the availability 
of water 

• PrOVide FP trammg to all medlcal doctors and ensure therr mvolvement 

m FP actlVltIes at all levels 

• Assure trammg of all personnel m chmcal FP, counselmg, IEC tech

ruques, and management 

• Standardlze and Implement refresher trammg courses 

• Ensure that all SDPs have the mmnnum eqUIpment necessary to prOVide 
FP selVlces 

• Implement the use of the FEFO (fIrst exprratlon, flrst out) system to 

stock contraceptIves 
-------

• Develop a forecastlng system for contraceptlve procurement and adopt a 
standard logIStiCS system 

• Encourage SDPs to prOVide all of the authonzed contraceptlve methods 
• Encourage all SDPs to plan FP actlVItIes on an annual basIS and m sys

tematIC fashIOn 

• Develop a gUIde for supefVlSlon and Implement regular supefVlSory VISIts 
of all SDPs every three months 

• Tram selVlce prOViders m the use and mamtenance of records and statls
tIcal mformatIOn 

• Defme responsibilitles of the dlfferent levels (natlonal, regIOnal, and dls
trIct) m terms of therr ovelVlew of FP actlVItIes 

• EqUIp all SDPs With more IEC matenals, and encourage the use of these 
matenals durmg trammg 

• Integrate IEC actiVities m the prOViSIon of FP selVlces at all SDPs 
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Qual,ty of Care 

• Encourage selVlce proViders to reduce medIcal and nonmedIcal barners 

m the proVisIon of contraceptIve methods and observe standard norms 

more closely 

• Encourage selVlce prOViders to respect scheduled hours of selVlces, 

• StandardIze pnces of contraceptIve products 

• EmphasIZe the need for an mtegrated tranung curnculum and for the 

reorgamzatlOn of selVlces 

• PrOVide trarnmg on chent counsehng and mtegrate counsehng as part of 

daIly FP actIVitIes 

Impact and Use 

The results of the Senegal SItuatIOn analysIS study were presented at a two-day 

dISsemmatlOn semmar m January 1995, WhICh mvolved national representatives 

from the MSAS and the PNPF, maJor fundmg agenCIes, nongovernmental orgam

zatlOns workmg m famIly plannmg m Senegal, and FP staff representmg the re

gIOns A second presentatIon of the results took place at a five-day workshop m 

January/February 1995 on the rrnplementatIon of the USAIDI Senegal Child Sur

ViVal and Family Plannmg Project At thIs workshop, study results served as a 

basIS for recommendmg project strategIes, Identrl'ymg key areas for operatIOns 

research, and developmg quahty of care mdIcators Followmg the workshop, a 

secondary analYSIS of the SA data was conducted to defme qualIty of care mdI

cators that would serve to evaluate the project m the next five years 

In an effort to maxnUlze the nnpact of the study and the use of the fmd

mgs, a senes of regIOnal dISsemmatIOn semmars was held durmg the second half 

of 1995, covenng all ten regIOns of the country Durmg these actiVitIes, regIOnal 

medIcal doctors, mIdWives, and supervISOrs were presented With SA results per

tInent to theIr dIStncts and to theIr regIon as a whole PartICIpants were orga

nIZed m workmg groups by dIStncts and encouraged to formulate theIr own rec

ommendatlOns ThIS actIVity was followed by group presentatlOns and Vigorous 
dIsCUSSIons, because some of the recommendations had a drrect lIDpact on pro
Viders' daIly practIces Tlus dIssemmatIOn process culmmated ill the use of study 
recommendatIOns to develop regIonal workplans for 1996 and the development 
of ten mdIVIdual final reports representmg each of the reglOns 

Note 

1 The "nurumum» eqUlpment necessary to proVide FP selVlces, as defined by the PNPF 
durmg data analysIS, mcludes one gynecolOgical table, one scale, one blood pressure 
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gauge, one stethoscope, one metal closet, one set of stenhzatIOn matenals, at least 
ten gloves, and at least SIX of each of the dIfferent types of speculum 
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PREFATORY REMARKS 

Instltutlonalizmg a System of Contlnuous 
Quahty Improvement 

Rlcardo Vernon, Pedro Manuel Acosta, 
Jesus Vertlz, Dse Salas, Alma Bermudez, and 
Alfonso Lopez Juarez 

ProgrammatIc ISsue Can cont~nuous qual~ty-~mprovement (CQI) tech
mques be successfully appl~ed to famtly planmng programs? 

Program processes/components CQI ~s applted to all program processes 
and components by orgamzmg quahty-~mprovement teams m all admm
~stratwe departments and chnws 

Research desIgn Quahtat~ve techn~ques, ~nclud~ng focus groups, docu
ment rev~ews, and ~nten)tews w~th managers, were used to mon~tor the ~n
troductwn of CQI m the MEXFAM agency 

Fmdmgs By des~gn, the ~mplementatwn of CQI mvolved careful orgamza
twn and lengthy tratmng for all staff ~nvolved Both managers and work
ers reported that CQI had made the orgamzatwn more cltent centered and 
had mcreased workers' problem-solvmg abthty and Job sattsfactwn Par
ttmpatwn tn the teams was excellent, and a large number of problems were 
tdenttfted and solved Most solutwns mvolved ~mproV'/,ng chmc amentttes 
such as reduc~ng wa~t~ng t~me and mahng watt~ng rooms more comfort
able Some mterventwns also tmproved program revenues and made some 
processes hke accountmg and reportmg more effw1,ent Desptte careful 
preparatwn, many qualtty-tmprovement teams fatled to measure the 
changes m outputs and outcomes resultmg from qual1,ty tmprovements and 
could only report changes ~n 1,nputs 

Program response to findmgs The study helped MEXFAM ~dent1,fY areas 
needmg strengthen1,ng m ~ts CQI system The agency's CQI expenence was 
suffwtently pos~twe to convmce Management Smences for Health, a US
based technwal ass'l,Stance orgamzatwn, to adapt the MEXFAM tra~n~ng 
materials for w1,der use 

DISCUSSIon The study presents ev~dence that CQI techmques mcrease the 
humane treatment of chents and result m tmprovements m program 
amentttes, but the study fatled to produce clear evtdence that CQI tmproved 
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program outputs or outcomes More research 'Ln th~s area w needed, as are 
stud~es that use CQI to ~mprove voluntansm 

Implement'Lng CQI techmques requ~res a long term comm~tment on the 
part of workers and managers and relatwely good labor-management re
latwns These cond~twns may be hard to sat~sfy 'Ln many develop'Lng
country s~tuatwns, and CQI may ult~mately be more apphcable to pnvate, 
nonprof~t and for-prof~t prov~ders rather than to large governmental ~nst~
tutwns l~ke health m'Ln~stnes 



Institutionalizing a System of Continuous 
<luali~Improvement 

RIcardo Vernon, Pedro Manuel Acosta, 
Jesus Verttz, lise Salas, Alma Bermudez, and 
Alfonso Lopez Juarez 

Introductton 

The purpose of thIS project was to combme the nnprovement of qualIty of ser

VIces at MEXF AM, a pnvate, nonprofIt MeXIcan famIly plannmg organIZatIOn, 

WIth the mstitutIOnalIZatIOn of operatIons research m the same agency The 
project attempted to accomplISh both ObjectIves by adaptmg busmess and mdus

trIal quahty-nnprovement technIques to the family plannmg context 

MEXFAM, the MeXIcan InternatIOnal Planned Parenthood FederatIon 

(IPPF) affiliate, proVIdes serVIces through 27 centers, mcludmg seven clmIcs and 
20 umts that operate a varIety of nonchmcal programs Resources and personnel 

deployed vary greatly by center Some have a smgle paId person to coordmate 

volunteers, whereas others have large paId staffs In 1993, MEXFAM's ClmiCS 

proVIded serVIces to 297,000 new famIly plannmg clIents and, through Its 

nonclmical programs, serVIces to an addItIOnal 238,000 new clIents 
ImprOVIng the qUalIty of serVIces IS an nnportant agency obJectIve, and 

management was partIcularly mterested m qualIty-nnprovement systems ongI

nally deSIgned for busmess and mdustnal settmgs MEXFAM deCIded to adapt 
the contInuous qUalIty-nnprovement technIque CCQI), WhIch mvolves formmg 
dISCUSSIOn groups of employees who meet regularly to consIder Job-related prob
lems and propose SOlutIOns An advantage of CQI IS that It can be apphed to ad
mllUstrative systems such as logIStIcs and accountmg as well as to productIon 
uruts The need to become more effICIent, to reduce operatIng costs, and to m
crease mcome was also an Important factor m MEXFAM's selectIOn of CQI 

Over the years, MEXFAM had conducted a number of operatIOns research 
projects WIth external assIStance The orgamzatIOn was mterested m makmg Its 
use of OR as a managenal problem-solvmg tool more routme, but was unable to 
afford the expense of a dedIcated research umt CQI also seemed to offer a way 

© 1998 by The PopulatIOn Council, Inc Repnnted WIth pernussIOn 

275 



276 RIcardo Vernon et al 

to msbtubonahze the abIhty to conduct OR Contmuous qUalIty Improvement 
may be consIdered an operabons-analysIS techruque It IS concerned With the Im
provement of program operabons, It uses a systemabc, qualItabve methodology, 
and It rehes on the process of problem IdentIficabon, solubon generabon and 
testJ.ng, and results wssemmabon 

The Populabon CouncIl's LatJ.n Amencan Operabons Research Project pro
Vided fmancial and techrucal asSIStance to the project to learn If CQI could be 
Implemented successfully m a famIly plannmg program MEXFAM conducted the 
test of CQI m the greater MeXICO CIty area. 

The COl Methodology 

The CQI system IdentIfies problems and relIes on employees to generate solu

bons and evaluate success At meetJ.ngs, workers IdentIfy Job-related problems, 
wluch may mvolve an exammatIOn of organIZatIOnal stabsbcs, costs, and so 

forth, or a SImple exchange of Views of salIent problems Once problems are 

IdentIfied, the group consIders alternabve solubons and selects the one that 
seems best The solubon IS then Implemented and evaluated, and results of the 
qualIty-Improvement acbVIty dISsemmated WIthm the organIZabon Both process 

and outcome Improvement can be measured, and eIther qualItatIve or quanbta
bve measurements can be employed CQI usually takes a long tJ.me to Implement 
and reqmres the sustamed partIcipabon of the workforce, from the lowest to the 
hIghest levels, to be successful 

The CQI techruque mcludes cross-funcbon and qualIty-Improvement teams 

Cross-functIOn teams are composed of mWVIduals workmg m dIfferent funcbonal 
areas or at dIfferent admmistrative levels They IdentIfy problems that mvolve 
more than one department In contrast, qualIty-Improvement teams are composed of 
people who work m the same locatIOn and solve problems m a specIfic clmic or 
department Successful ImplementatIOn of CQI requrres that all members of the 
organIZatJ.on be tramed m the techruque, that suggestions be Implemented, and that 
staff be rewarded for SOlVIng problems Fmally, CQI has a consumer, rather than a 
producer onentabon In famIly plannmg, organIZatJ.ons must prOVide servIces that 
consumers want, and workers must stnve to please the chent 

Tralntng 

CQI was tested m the MEXFAM MeXICO CIty headquarters and m seven centers, 
five of wluch were m the MeXICO CIty metropohtan area. Trammg of agency staff 

took place between 1991 and 1994 In study locatIOns, all managers attended 
three courses on CQI that prOVided them With an mtroductIOn to the techruque 
and methods for IdentIfymg problems QualIty-Improvement team leaders at

tended four courses that lasted between 20 and 40 hours each 
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The MEXFAM evaluatlon department was gIven the task of coordmatlng 
CQI actlVltles The department head attended a 200-hour dIploma course m con

tlnuous qualIty Improvement All employees partIcipatmg m cross-functlonal and 
qualIty-Improvement teams were each gIVen 20 hours of trammg m ten sessIOns 
over a penod of three months In the fmal months of the proJect, as MEXFAM 
started to emphasIze qUalIty of medIcal care, 116 commuruty phYSICIans m SIX 

new centers were each gIVen 30 hours of trammg 

Qualtty Teams 

To drrect qualIty-Improvement actlVltles, a qUalIty-management team and a qual

Ity-SUppOrt team were created Cross-functional teams were created, and each of 
the partIcipatmg centers establIshed qualIty-ImprOvement teams 

The Qua/tty Management-mformatwn System 

To assess progress and manage the CQI process, a sImple management-mforma

tIOn system (MIS) was desIgned and Implemented 

Commttment and Rewards 

To demonstrate commItment to qualIty Improvement, the agency decIded to 

pUblISh qUalIty-Improvement Items m the MEXFAM newsletter and to hold an 
annual "qUalIty day" for employees to gIve them the OPPOrtunIty to present the 
results of theIr work and receIve qualIty-Improvement awards 

Results 

lmplementatwn of CQI 

Between 1991 and 1994, 25 teams were establIshed, mcludmg nme at MEXFAM 

headquarters and 16 m centers FIfteen groups were mvolved m servIce delIvery 
and the remamder m support servIces such as accountmg and evaluatIOn Four 
of the groups were cross-functIOnal teams Teams were establIShed at dIfferent 
tImes and functIoned for two to 40 months durmg the study penod Apprma
mately 91 percent of employees m study SItes partICIpated m qualIty-Improve
ment teams Teams held a mean of 11 meetmgs per month The mean number of 
suggestIOns for Improvement per team was 13 5, and the mean number of sug
gestions per partIciPatlng employee was 1 4 The technIques most commonly 
used to select problems for Improvement mcluded bramstormmg, analyzmg pro
cesses With flowcharts, and obtammg opmIOns from chents Several servIce-de
hvery quahty-Improvement groups placed suggestlon boxes for chents m ClInIC 

wrutmg rooms or conducted small, frequent surveys to assess the satIsfaction of 
chents and collect complamts 

Durmg the course of the proJect, two Issues of MEXFAM's monthly bulletm 
were devoted to qUalIty of care and quahty-Improvement tOPICS The monthly 
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and weekly house organs regularly pubhshed artIcles devoted to quahty nnprove

ment, and QualIty Days were held m 1992 and 1994 
At focus-group meetmgs held to evaluate CQI nnplementatIOn m 1993, 

most qualIty-nnprovement-team partIcIpants felt that commumcatIOn between 
workers had been Improved and reported that partICIpatIOn m teams Improved 

Job satIsfactIOn 

Qualtty-tmprovement Acttvtttes 

A mean of ten nnprovement suggestIOns were nnplemented per team In clImcs, 

the great m8Jonty of problems selected reqUITed nnprovements of amemtIes such 

as upgradmg waItmg rooms by proVIdmg more chaIrs, water carafes, plants, 

readmg matenals, and VIdeos Less frequently, qualIty-nnprovement teams car
ned out more complIcated mterventIons such as reducmg waItmg tIme, remod
elIng the ClInIC, and changmg lOgIStIc procedures to nnprove avaIlabIlIty of meru

cal supplIes 
AdmmIStratIve qUahty-nnprovement groups focused mostly on problems of 

noncomplIance WIth reportmg norms and on reducmg the amount of tIme de
voted to routme actIVItIes The accountmg and evaluatIOn qualIty-Improvement 

teams, for example, Improved the tnnelIness and qUalIty of reports delIvered 
from lOgIStIC areas by changmg the paper flow and reportmg penods and proVId

mg centers WIth report templates 
Cross-functIOnal teams dealt WIth more complex problems A budget-con

trol group, for example, was able to nnprove the accuracy of expendIture proJec

tIons, and the finanCIal control cross-functIon team was able to nnplement, for 
the frrst tnne, all recommendatIons made by external audItors 

ObservatIOns mdIcated that teams under-reported quallty-nnprovement 

actIVItIes and had problems measurmg the effect of solutIOns tested Recorrung 

and reportmg qUahty-nnprovement actIVItIes was the responsIbIlIty of qUalIty 

coordmators, and supervISOrs were often too busy to follow through on the task 
or assIgned qUalIty-nnprovement reportIng a low pnonty Therefore, the Impact 

of most nnprovements IS unknown 
QUahty-nnprovement teams also competed for scarce resources WIth other 

program actIVItIes, not all quahty-nnprovement actIVItIes could be approved for 

financmg, WhICh often lowered morale among team members, and made some 
reluctant to partICIpate m nnprovement actIVItIes Many managers were frus
trated WIth the nnprovement process, because often teams rud not report that 
tangIble benefits (mcrease m program users, revenues, and so forth) were accru
mg as a result of therr actIVItIes 

Qualtty-tmprovement Case Study 

In for-profit orgamzatIOns, concern WIth qualIty IS dnven by the behef that lffi-
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provements m qUalIty ImprOVe profits Although It IS a nonprofit orgaruzatIOn, 

MEXFAM faces the problem of recovenng an ever-larger share of operatmg 

costs The follOWIng case study reports the results of a quahty-Improvement ac

tIVity desIgned to mcrease revenues by Improvmg qUalIty The project was car
ned out m the Nezahualcoyotl ClmiC located m metropolItan MeXICO CIty ClmiC 

staff suggested and desIgned all Improvements The project won a second-place 
award at the 1994 QualIty Day 

In January 1993, the Nezahualcoyotl clmic raISed servIce fees by 25 percent 

to recover a larger portIOn of Its operatmg costs To counter the possIbIlIty of 

chent loss as a result of the pnce mcrease, the clImc Implemented the follOWIng 

qualIty Improvements 

• puttmg paper sheets on exammmg tables and changmg them after every 

user, 

• proVIdmg free vaccmatIOns for chIldren, 

• proVIdmg free dextrose analysIS and blood-pressure readmgs, 

• proVIdmg free oral rehydratIon salts, 
• puttmg contraceptIves m paper bags to mcrease clIents' pnvacy, 

• remodelIng the clImc, 

• mstallIng teleViSIOn sets m wrutmg rooms, and 

• requmng that staff wear unlfonns so that clIents can IdentIfy them 

The changes were accompamed by clImc-promotIon actIVitIes, mcludmg 

communIty leafletIng and the mstallatIon of an electnc SIgn outsIde the chmc 

Revenues mcreased from 15,000 pesos (US$5,000) per month before the 

pnce, promotIOn, and qUalIty changes to 26,000 ($8,500) after the changes In

creases m revenue are only partIally attnbutable to pnce mcreases PromotIon 

and qualIty Improvement resulted m an mcrease m clImc VISIts For example, the 

number of new famIly plannmg clIents mcreased by 13 percent, and gynecologI

cal VISIts mcreased by 19 percent 

DISCUSSIon 

ImplementatIOn of CQI was a long process The tecluuque was successful m pro
ducmg a focus on clIents m MEXFAM that IS marufest m the Improvements of 
amemtIes and the additIon of new servIces CQI also Improved mtemal reportmg, 
accountmg, and other systems, and Improved the fmances and attendance of at 
least some centers Overall, management feels that CQI strengthened the mitIa
tIve and problem-solvmg capaCIty of staff and strengthened the sustrunabIhty of 
the agency 

A dISappomtment for MEXFAM was the mabIhty of teams to momtor the 
results of many qualIty-Improvement efforts DespIte efforts to enable the evalu-
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atIOn umt to prepare and asSISt qUahty-unprovement teams m assessment of 
outcomes, trammg and asSIStance m measurement was one of the most senous 
unplementatlOn wealrnesses Thus, With the exceptIon of projects attemptmg to 
unprove agency revenues, most of the mformatIon avaIlable from teams was lun

Ited to changes m mputs 
DespIte wealmesses m the CQI system, MEXFAM management and staff 

were suffICIently satISfied to expand It to all of the orgaruzatIon's centers Man
agement SCIences for Health (MSH), a Uruted States-based techmcal asSIStance 
orgaruzatIOn, adapted MEXFAM matenals used m the test and has asSISted many 

Latm Amencan orgaruzatIons to unplement CQI 

Quahty-unprovement systems use very broad defirutIons of quahty Upgrad

mg of many processes, such as Improvmg paper flow and accountIng proce

dures, are also consIdered by CQI to be qUalIty Improvements A lesson learned 
about CQI IS that successful quahty-Improvement efforts such as the one con
ducted by the Nezahualcoyotl clmIc actually mvolve factors other than qUalIty 
Nezahualcoyotl staff, for example, also mcreased promotIon Fmally, both chents 
and prOVIders tended to IdentIfy qUalIty With amerutIes hke short WaItmg tImes 
and comfortable WaItmg rooms Whether qUalIty teams will, over tIme, go be
yond Improvement of ameruties remruns a tOPIC for further research 
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A Test of Altematlve SupeIVlslon Strategtes 
for Famdy Planrung ServIces In Guatemala 

Rlcardo Vernon, Anne Staunton, Mana Garcia, 
Juan Jose Arroyo, and Raul Rosenberg 

ProgrammatIc Issue Does superms'Wn tluLt stresses qual~ty ~mprovement lead 
to ~mproved outcomes:? 

Program processes/components Superms'Wn ~ a chromc problem ~n fam~ly 
planmng programs Because they are costly, supermsory ms~ts to SDPs ~n gov
ernment programs are made very ~nfrequently, and when made, they tend to 
be ~'Wsyncrat~c m purpose and content The study attempted (1) to reduce su
permsory v~s~t costs and (2) to ~mprove program output through a systematw 
attempt to ~mprove quahty 

Research deSIgn Quas~expenmental w~th two alternatwe superv~s'Wn strat
eg~es "Ind~rect supermswn " and "self assessment" were compared w~th the 
program's trad~twnal superv~'Wn process ''Ind~rect superv~'Wn" ~ncluded re
pla~ng one of the two routme superv~sory v~s~ts to health posts w~th a d~s
tnct-level group meetmg The content of superms'Wn ~ncluded trmmng of pro
mders ~n areas chosen by the superv~sor or the prov~ders, ~nclud~ng qual~ty, 
reproductwe nsk, and contraceptwe prescrtpt'Wn ''Self assessment" substUuted 
a workshop ~n the mod~f~ed COPE ~mt~atwe for one of the two annual super
msory v~~ts Dependent vanables ~ncluded cost per superv~ory v~~t and 
number of CYP produced by the SDP 

Fmdmgs About 80 percent of problems ~dent~f~ed by SDP staff were corrected 
w~th~n one year of bemg ~dent~f~ed No rehable d~fferences were found ~n CYP 
Ind~rect superv~swn was less costly tluLn e~ther the trad~t'Wnal or self-assess
ment methodolog~es 

Program response to findmgs Study results could not be ~mplemented 
Shortly after the prOject was ~mplemented, reduct'Wns ~n donor fundmg forced 
the Mm~stry of Health to drastwally reduce ~ts superv~s'Wn program 

DISCUSSIon The study ~ a good example of the ktnd of prospectwe mterven
t'Wn stud~es tluLt are needed m the study of qual~ty The paper exammed both 
costs and outcomes The COPE-based superv~s'Wn strategy d~d not appear to 
effect program outcomes, and ~t was more costly than an alternatwe superv~-
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swn strategy Gwen the populanty of techmques such as COPE, an urgent 
need ex~sts to conduct more stud~es to determme ~f they are effectwe and cost 
effectwe m ~mprovmg health and fert~l~ty outcomes 



A Test of Alternative Supervision Strategies 
for Family Planning Services in Guatemala 
Ricardo Vernon, Anne Staunton, Mano Garcia, 
Juan Jose Arroyo, and Raul Rosenberg 

SupeIVlsIOn of fanuly plannmg programs IS llllpOrtant for two mam reasons to 

fmd out what IS happerung at the clImcs and to renew the enthusIasm of staff 

SupeIVlsors should help staff perform better by offermg support, trammg, and 

asSIStance With resources and lOgIStICS, and by proVIdmg momtormg and evalu

atIon (Wolff et al, 1991) In large, decentralIzed servIce-dehvery systems, such as 

the MIDlStnes of Health (MOH), supervISIon IS the prmcipal way m whlch central 

admIDlStrative umts are able to focus the actiVIties llllplemented by therr regIonal 

operatIonal counterparts Because famJly plannmg competes WIth many other 

health programs that are asSIgned a greater pnonty, the motivatIOnal functIon of 

supervISIon IS crucIal 

SupervISOrs workIng m MmIStnes of Health often find It dIfficult to proVIde 

motIvation, guIdance, and trammg servIces because the umts needmg such super

VISIOn are numerous and the dIstances between health unIts are great In the 

case of the Fanuly Plannmg Umt (FPU) of the Mmistry of Health of Guatemala, 

standards requrre that each of the mne natIOnal supeIVlsors VISIt an average of 

100 health centers and posts twice a year In addItIon to these VISIts, supeIVlsors 

prepare reports, program and evaluate actiVItIes, and serve as mstructors m 

MOH trammg courses for seIVlce-dehvery personnel Thus, supervISOrs normally 

VISIt two or three health umts a day, staymg m each Just long enough to complete 

such routme tasks as gathermg servIce StatIstICS and resupplymg contraceptIves 

and other program matenals Durmg therr VISIts, most superVISors usually have 
a bnef mtervIew With the manager of the health clmic or post and do not mter
act With, tram, or motIvate the famJly plannmg servIce-delIvery personnel They 
have lIttle opportunIty, therefore, to detect and solve problems, or to achIeve 
qualIty and productIVIty Improvements 

For these reasons, the FPU deCIded to conduct an operatIons research 
project to test alternatIve supervISIOn strategIes Ideally, these schemes should 
allow supervISOrs to complete routIne actIVIties while proVIdmg greater opportu-

Repnnted WIth the penrussIOn of the PopulatIOn Council from Stud~es m Fam~ly Planmng 1992 
25,4 232-238 
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mty for motIvatIng and tramrng staff, as well as for Improvrng low famIly plan

rung productIVIty and what famIly plannmg program managers perceIve as the 

madequate qualIty of serVIces Budgetary constramts reqUITe that the alternatIve 

superVISory schemes should not be more expenSIve than the current strategy 

The results of the operatIOns research project conducted by the FPU are pre

sented here 

Altemabve Strategtes Tested 

The FPU tested two alternatIve supervISOry strategIes desIgnated "mdrrect super
VISIOn" and "self-assessment" 

Indirect SuperVISIon 

The mdtrect superVISOry strategy consISted of replacmg one of the two annual 

superVISOry VISIts WIth a bnef (four-to-slX-hour) group meetIng attended by the 

superVISor and all famIly plannmg serVIce-delIvery personnel m the dlstnct 1 

Durmg these meetmgs, the superVISors completed routme actIVItIes, mcludmg 

the collectIOn of serVIce statIstIcs and the resupply of contraceptIves and forms 

In addltIon, they devoted some tIme to trammg m subjects that they or the ser

VIce-debvery staff felt were necessary, mcludmg qualIty of care, contraceptIve 

methods, and reproductIVe nsk ThIS flrst meetIng was followed by the 

superVISor's VISIt to the mdlVldual health centers and posts WIthm the followmg 

three to SIX months In the begmnmg of the second year of the study, another 

dlStnct meetIng was held, and an nnmedIate follow-up VISIt was carned out to 

assess serVIce-delIvery condltIOns and collect data. 

The FPU management perceIved the superVISor's mteractIng WIth and tram

mg of the serVIce-dehvery personnel as the mam advantages of thIs strategy In 

addltIOn, by not havrng to VISIt every health post and center, superVIsors could 

use therr tIme more productIvely, Improvrng the cost-effecbveness of therr actIVI

tIes by savrng travel expenses However, the MOH also worned that thIs strategy 

would result m a loss of "presence" of famIly planrung at the serVIce-delIvery 

level, ultImately reducmg the prodUCtIVIty of personnel 

Self-assessment 

The self-assessment strategy was based on an adaptatIon of the COPE strategy 

tested by the AsSOCIatIon for Voluntary SurgICal ContraceptIon (AVSC) m AfrIca 

m hOSPItals proVIdmg stenlIzatIon serVIces The COPE strategy calls for orgaruz

mg a seSSIOn WIth serVIce staff m whIch, WIth the aId of checklIsts, personnel 

IdentIfy serVIce-delIvery problems for Improvement 2 Once problems are IdentI

fled, hOSPItal staff draft a self-Improvement plan that lIsts the actIons to be 

taken, the persons responsIble, and the tIme frame allotted for carryrng them 

out In subsequent VISIts, the superVISors assess the degree of Improvement and 
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asSISt the selVlce-dehvery personnel to overcome problems that were not solved 

(see Dwyer et al , 1990 and Lynam et al , 1993) 
To Implement the self-assessment strategy, the FPU substItuted one of the 

two annual VISIts to each umt With a two-day workshop at the dIStrict level on 
qUalIty of care and the use of self-assessment checkhsts The superVISOrs of the 
dIfferent dIStricts, who had preViously attended a five-day course on both sub
Jects, served as the workshop mstructors The mitIal workshops were held from 
March through May of 1992 All dlstrIct selVlce-dehvery staff were mVIted to 
these meetmgs The workshops mcluded a seSSIon on quahty of care, a dIScus
SIOn of self-assessment checkhsts, and rnstructIon on filhng them out Each at
tendee filled out a checklIst IdentIfyrng the mam problems m IDS or her selVlce
dehvery outlet that could be solved by the staff workmg there The group dIScus
SIOn followed, durmg wIDch the staff of each center or post selected the five or 
10 most Important problems m theIr out let that could be solved With the re
sources at hand Fmally, the teams from each outlet developed a self-Improve
ment plan m WhICh actIOns to be taken as a group were mapped out, persons 
responsIble for carrymg out each acnon IdentIfied, and a schedule for each ac
tIOn establIShed The workshop ended With such routme actIVitIes as the collec
tIon of selVlce StatIStICS and the resupplymg of contraceptIves 

In the subsequent VISIt to each outlet, the superVISor determmed what 
progress had been made m solvmg the problems selected at the workshop, pro

Vided asSIStance m overcommg obstacles, and carned out routIne admIDlStratIve 
tasks A second workshop was conducted at the begmnmg of the second year 
(from Apnl through June of 1993), followed by an on-SIte rnspectIon of the out
lets to assess condltIons and collect data 

The self-assessment checkhsts used m the workshops were based on the 
norms of the MOH of Guatemala (Mlnlsteno de Salud PublIca y AsIStenCIa So
CIal, 1989 and 1990), the qUalIty of care framework developed by Bruce (1990), 
and, espeCIally, the hst of quahty of care mdlcators developed by a subcommIt
tee of the Umted States Agency for InternatIOnal Development (Helmer et al , 
1990) The self-assessment checklISts enumerate 77 problems or condltIons dl
VIded mto seven sectIOns, one for each qualIty of care element and an addltIonal 
one for supelVlSIon and evaluatIon The prOViders are asked whether they con
SIder each of the Items a problem m theIr outlet, and, IT they do, whether they 
can solve It With resources at hand After a group dISCUSSIOn, the most Important 
problems are selected, and a self-Improvement plan IS drafted A copy of the self
assessment checklIsts can be found m The Fam~ly Planmng Manager (1993) 

The FPU perceIved as advantages of thIS supelVlsion strategy the focus on 
quahty of care, wIDch was consIdered a problem m health centers and posts, and 
the use of a structured rnstrument, wIDch had been observed to be more effec
tIve than unstructured supelVlSIon m projects m Peru and Guatemala (Le6n et 
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al , 1990, SantIso et al , 1989) In addItIon, the strategy mvolves staff m the Iden
tIficatIOn and solutIOn of theIr own problems, whIch IS consIdered cntIcal for 
effectIve supervISIon (Benavente and Madden, 1993) It allows servIce-delIvery 
personnel to focus on farruly-plannmg actIVItIes over an extended penod of tIme 

and structures the actIons of all staff The strategy helps supervISors deal WIth 
SubstantIve ISsues m mteractIons WIth servIces-delIvery personnel Through the 
checklIst, personnel learn about qUalIty of care and the Importance of satIsfyIng 

the needs of therr clIents 

Methodology 

The project employed a quasI-expenmental, noneqmvalent control-group desIgn 

SIX areas were selected as project SItes based on such cntena as the mterest and 
support of the area chIefs In each area, five chstncts were randomly selected 
FInally, two of these five dIstncts were assIgned at random m each area to Ex
penmental Group 1 (mdrrect supervISIOn), two were assIgned to Experunental 

Group 2 (self-assessment), and the remammg chstnct was mcluded as part of the 

control group 
Thus, a total of 12 chstncts partIcIpated m each expenmental group and SIX 

chstncts partIcIpated m the control group Table 1 presents the chstncts and the 
number of health outlets mcluded WIthm each area m each experunental group 

In the control-group chstncts, supervISOrs carned out theIr actIVItIes m the 

tradItIOnal manner dunng theIr semIannual VISIts to the servIce-delIvery outlets 
In each experunental chstnct, the strategIes were Implemented m the health cen

ter and m all Its dependent posts (DIStnCts usually have one health center and 

from one to 10 health posts) 

Dependent Vartables 

The dependent vanables measured mcluded (1) Impact on the productIVIty of 
servIce-delIvery outlets m terms of contraceptIves chstnbuted and of couple
years of protectIOn (CYP),3 (2) the effectIveness of the supervISIOn strategIes m 
terms of the percent of outlets supeIVlSed, (3) the cost-effectIveness of the chffer

ent supervISIOn strategIes (money spent per superVISed urut), and (4) the satIs
factIOn of workers and of farruly plannmg users attended to under chfferent su
pervISIon schemes In addItIOn, for the self-assessment group, the number of 

problems selected and solved by partIcipatmg outlets were measured 

Data-collectton Instruments 

The number of contraceptIves delIvered and CYPs offered by each outlet were 
obtamed from the Kardex used by each supervIsor for hIs or her uruts In the 
Kardex, the supeIVlSor regISters the number and type of contraceptIves avrulable 



Table 1 Areas, dlStnctS, and number of health care outlets, by expenmental group! Guatemala! 1991-93 
Expenmental group 

IndIrect Health Health Self- Health Health Control Health Health 
Snpel'VlSIOn centers posts assessment centers posts group centers posts 

Area dlstncts eN) eN) dlstncts eN) eN) dIstncts eN) eN) 
Baja Verapaz San Jerommo (1) (1) Salama (1) (8) Purula (1) (2) 

San Miguel ChIC3J (1) (1) Rabmal (1) (5) 

EI Progreso Morazan (1) (1) San AgustIn (1) (4) San Antomo 
Jlcaro (1) (3) Sanarte (1) (6) LaPaz (1) (3) 

JutIapa Santa Catanna MIta (1) (2) JutIapa (1) (7) Moyuta (1) (6) 
Jalpatagua (1) (4) Atescatempa (1) (3) 

EscumtIa Palm (1) (0) La Gomera (1) (6) 'fiqUlSate (1) (5) 
La DemocraCla (1) (1) Nueva ConcepcIOn (1) (7) 

San Marcos Tecum Uman (1) (6) Malacatan (1) (2) Slbmal (1) (2) 
San Pedro 

Sacatepequez (1) (7) Tejutla (1) (5) 

QUIche Joyabaj (1) (2) Sacapulas (1) (5) 
Uspantan (1) (4) Santa Cruz QUIche (1) (1) San Andres Sacabaja(l) (1) 

Total (N) DlStncts (12) (12) (32) DlStncts (12) (12) (59) DlStncts (6) (6) (19) 

Source MSPAS, QUIche, 1992 

2<f7 
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Table 2 Mean number of contraceptIve methods and couple-years of protectIon 
(CYP) dIstnbuted per health-care outlet, by expenmental group, accordIng to 
tIme penod, and the dIfference lD dIstnbutIon between the second tIme 
penod and the first, Guatemala, 1991 93 

Group/method 
Self-assessment (N =50) 

Pills 
Condoms 
Tablets 
IUDs 
Total CYP 

IndIrect SUpeJ:Vl.SlOn eN =33) 
Pills 
Condoms 
Tablets 
IUDs 
Total CYP 

Control (N=lO) 
Pills 
Condoms 
Tablets 
IUDs 
Total CYP 

Penod 11) Apnl-14 Apnl 
1991-92 1992-93 

30395 30043 
72037 75785 
18698 8736 

311 458 
4024 4303 

29423 32180 
85707 93368 
16184 19148 

782 879 
5236 5798 

39299 30855 
77046 74961 
11160 8408 

168 065 
4327 3371 

DIfference 

-352 
3748 

-9962 
147 
279 

2756 
7661 
2964 

97 
562 

-8444 
-2085 
-2752 
-103 
-956 

at the tune of hIS or her VISIt, the number of contraceptIves gIven to clIents for 
resupply purposes, and the number delIvered by the outlet to clIents between the 
preVIOUS and current VISIts To adJust for the dlfferent dates m WhICh the VISIts 
(or workshops) were made, a monthly average was obtamed for the dIfferent 
mtervIsit penods, and the total number of CYPs offered dunng the penods 15 
Apnl1991 to 14 Apnl1992 and 15 Apnl1992 to 14 Apnl1993 were calculated 

The number of servIce-delIvery outlets supervIsed was obtamed from the 
records kept by the supervISOrs m each VISIt 

Costs for each strategy were estunated from FPU accountmg records 
Costs mcluded superVISOrs' and dnvers' salanes and per-dIem expenses, fuel and 
vehIcle mamtenance, travel and per-dIem expenses for workshop partICIpants, 
and workshop matenaIs The FPU kept a record of expenses mcurred for VISIts 
to each area, rather than of those mcurred for each dIstnct A set of rules was 

establIshed thereby to diVIde the expenditures among the dlfferent groups Per
sonnel costs, travel, per-dIem expenses, and mamtenance costs were diVIded ac

cordmg to the estlmated tIme superVISOrs spent m each dIStnct, and for the num

ber of servIce-delIvery outlets VISIted For workshop matenals and travel and 
per-dIem expenses for workshop partICIpants, expendltures could be asSIgned dI

rectly to the correspondmg dlstncts 
The satISfactIOn of workers and users of servIce-delIvery outlets was mea

sured by surveys With 71 servIce-delIvery prOVIders workmg m a random sample 
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of 17 health centers and 21 health posts, and of 327 MOH current contraceptIve 

users who lIved WIthIn a 15-block radIus of these outlets 

FInally, Improvement m qualIty of care was measured by the number of 

problems selected for Improvement that were solved (Durmg theIr VISIts to out
lets, the supervlsors recorded m a copy of the self-Improvement plans whether 

each problem had been Improved or not) 

Results 

The Impact of the supervISory strategIes on the productIVity of famIly plannmg 
servlces was measured m terms of contraceptives and couple-years of protection 

proVided by servlce-dehvery outlets durmg the penod 15 Apnl 1991 to 14 Apnl 
1992 (the year before the expenment) and 15 AprIl 1992 to 14 AprIl 1993 (the 

year of the expenment) Only servlce-delIvery outlets for wluch complete mfor
matIon was avrulable for both penods were mcluded m the analysIS Table 2 
shows that only the group testing mdrrect supervISIon had an mcrease m the 

dIStnbutIOn of all methods (pills, tablets, condoms, and IUDs) In the self-assess
ment group, mcreases were observed m the use of ruDs and condoms, but the 

use of pills and vagmal tablets decreased In the control group, a decrease ill the 
dIStnbutIon of all methods was observed In couple-years of protectIOn, the m
crease between penods was 7 percent for the self-assessment group and 11 per
cent for the mdrrect supervISIon group The control group showed a declIne of 22 
percent However, none of the observed dIfferences between groups was StatIS

tIcally sIgmficant 
Further analysIS showed that the productIVity Improvements m health cen

ters testing self-assessment was larger than ill those testmg mdrrect supervISIon 
In contrast, mdrrect supervISIon was more effective ill health posts than was the 
self-assessment strategy No Improvements were observed eIther m health cen
ters or health posts ill the control group 

EffectIVeness and Cost-effecttveness 

Table 3 shows that the self-assessment group had the hIghest proportIOn (99 
percent) of health-care outlets supervISed through workshops and meetmgs m 
the fIrst semester of the fIrst year of actiVitIes About 86 percent of outlets m 
the mdirect supervlsIOn group receIved superVIsIOn The control group had 
the lowest proportIOn (60 percent) of umts supervlsed (not ViSIted or ViSIted 
when the serVIce-delIvery staff was not aVailable) In the second year of ac
tiVitIes, partICIpatIOn m the mdIrect superVIsIOn meetmgs Improved to 96 
percent whIle partIcIpatIOn m the self-assessment group decreased to 77 per

cent InformatIOn on the follow-up of health-care outlets m the control group 
was not avaIlable for thIS penod 
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Table 3 Percent of supervIsed health care uruts and cost per supervIsed urut, 
by strategy, Guatemala, 1991-93 

Percent Total Cost per 
Expenmental Total uruts SupervIsed ofuruts costs supervIsed 
group 1992 (N) uruts (N) supervIsed (USS) urut (USS) 
IndIrect supervISIOn (44) (38) 86 3,688 97 

Self-assessment (71) (70) 99 7,963 114 

Control (25) (15) 60 1,777 118 

Dunng the first year of actlVltIes, the mdrrect supervISIon group had a cost
effectIveness of US$97 per health-care outlet, compared to $114 m the self-as
sessment group and $119 per urut m the control group Thus, both of the alterna

tIve supervISIOn strategies were more cost-efficIent than tradItIonal supefVlSion 

Sattsfactton of Workers and Cl,ents 

To study workers' satIsfactIOn With theIr Jobs and famIly plannmg clIents' satIs
factIOn With the servIces they receIved, a small survey was conducted m a 

sample of 38 health-care uruts and m the commumtIes where they were located 
A total of 71 proViders and 331 women were mtervIewed 

ActIve MOH famIly plannmg clIents, regardless of expenmental group, re
ported that they were satIsfied or very satIsfied With the servIces and that servIce 
proViders were fnendly, easy to understand, and trustworthy Workers also had 

a favorable attItude toward famIly plannmg and were satISfied With theIr work as 
commumty-servIce agents, even though they felt that the family plannmg pro

gram was not suffiCIently supported by the MOH authonties Among the few 

dIfferences observed between the expenmental and control groups was the pro
portIon of women reportmg that they were usmg the method they wanted to use 

and clIents' perceptIon of WaitIng tlffie for servIces In both cases, women served 

by unIts m the expenmental group seemed to be better satISfied than women m 

the control group Women m the expenmental groups also were slIghtly more 
lIkely to say that they were satIsfied With the method they were usmg and With 
the servIces receIved, and to report that the servIce-delIvery personnel were 
frIendly and easy to understand However, none of these dIfferences was statIS
tICally sIgmficant 

Problems Selected for Improvement and Proportton Solved 

The MOH personnel attendIng the qualIty of care workshops m the self-assess
ment group planned to carry out a total of 345 lffiprovements to overcome qual
Ity of care problems The largest proportIon of problems selected for solutIon (40 
percent) mvolved mformatIOn, educatIOn, and communIcatIon (lEe) Problems 
related to proVider-clIent relatIOnshIps (14 percent), technIcal competence (11 
percent), constellatIOn of servIces (10 percent), contInUIty and follow-up (9 per-
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Table 4 Problems frequently selected and solved by health-care outlet staff 
Wltrun SIX months of mltIal worksho~z Guatemalaz 1992 

Total 
tImes 

selected Percent 
Problem (N=345) (N) resolved SolutIons 
No dIsplay/showcase (27) 55 Developed matenals, 

for methods demonstratIon samples 
No follow up of drop-outs (24) 38 Made home VISIts, held talks 

m dIstnct health centers, 
mstItuted coordmatIon 
WIth NGOs, 

No or few famIly plannmg (16) 56 Held health talks each week, 
health talks mstItuted coordmatIon 

WIth NGOs 
No posters promotIng famIly (15) 40 Developed matenals, posters 

plannmg 
No trammg m method (14) 29 PrOVIded mfonuatIOni 

prescnptIOn counselmg, superVISIOn, 
evaluatIon, dIstnct-level 
trammg 

No posters about avaIlability (12) 75 Developed matenals, 
and schedule of servIces promoted famIly plannmg 

servIces 
Shortage of fonus/ (11) 64 Asked for support from 

admmIstratIve supphes dIstnct/area/famIly 
plannmg urut 

Lack of awareness of chents' (9) 75 PractIced mfonual surveys at 
needs and opmIOns chrucs, talked WIth chents 

about theIr needs and 
opmIOns 

Lack of mtegrated care WIth (4) 100 Held staff meetIngs, 
pnmary health carel prOVIded superVISIOn 
maternal and chlld health care 

Storage and expIratIOn of (3) 100 Sought support from 
methods superVISmg MD, mcluded 

mfonuatIon m trammg, 
superVISIOn 

cent), and chOIce of methods and program supervISIon and evaluatIOn (each 8 
percent) were selected less frequently 

Dunng follow-up VISIts to servIce dehvery outlets, the superVISOrs gathered 
InformatIOn about the extent to WhICh the preVIously IdentIfied problems had 

been solved Table 4 shows a sample of frequently selected problems that were 

solved by the time of the fIrst follow-up, three to SIX months after the mItml 

workshop Most of the solutIons Implemented reqUIred only SImple mterventIons, 

such as makIng a contraceptIve-method dIsplay, ImprOVIng the follow-up of us

ers, or gIVIng InformatIOnal talks m waItmg rooms In general, the data showed 

that the more complex the reqUIred solutIOn, the lower the probabilIty that the 
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problem would be solved Problems frequently selected but Infrequently solved 
mcluded a dearth of talks presented to men m the communIty and a lack of fam

uy plannrng referrals from commuruty volunteers However, a few soluTIons were 
found for complex problems, mcludrng the construCTIon of a much-needed bath
room at one health-care post 

By the tlroe of the flrst follow-up, 38 percent of the 345 selected problems 
had been solved After one year, when the next supervISory VISIts were made, 
nearly 80 percent of all planned Improvement aCTIons had been taken At SIX 

months, the problem-solvrng effeCTIveness of the dIfferent distrIcts ranged be

tween 5 percent and 60 percent, after one year, they ranged from 33 percent to 

100 percent m effecTIveness 

DISCUSSIOn 

The queSTIon the project was desIgned to answer was whether more efficIent 

supervISIOn systems could be developed for the Famuy Plannrng Umt of the 
MOH of Guatemala. The results showed that eIther supefVlSion strategy could be 

frUItfully employed by the FPU ServIce-debvery outlets under both strategies 

showed greater mcreases m prOdUCTIVIty that the outlets m the control group In 

addItIOn, these new strategIes were more cost-effectIve than the tradItIOnal su
pervISIOn strategy Even more Important, both new strategIes allow supervIsors 

more dIrect and substanTIve contact With servIce-debvery staff 

Even though the self-assessment strategy was margmally less cost-effeCTIve 

and had a shghtly lower Impact on the productlVlty of health-care outlets than 
dld mdITect supefVlSIon, the advantage of facIlItatlng greater staff mvolvement by 
emphaslZmg and structlmng day-to-day tasks m a long-term plan should not be 
overlooked Tlus advantage would seem to be espeCIally Important for MllllStnes 

of Health, WhICh manage many health programs of hIgher pnonty than those 

related to famIly plannmg An addltIOnal bonus of the self-assessment strategy 

was the pubhc relaTIOns value achleved by Its qualIty of care focus, and the mter

est that thIS tOPIC raIsed among servIce prOVIders and government offiCials By 
stressmg the Importance of satISfyIng clIent needs, the FPU was able to show 

that Its mam mterest was the welfare of women, an Important message where 

some servIce proVIders contmue to VIew famIly plannmg With reluctance, and 

where most programs emphasIZe quantIty over qUalIty 

If the FPU were to mstItutIOnahze the self-assessment strategy, the check

lIsts used should change from tIme to tIme m order to gIve servIce proVIders a 

sense of novelty In followmg supervISIon rounds, the FPU could use checklIsts 
that are focused on the Improvement of such specIfic areas as referral systems, 

promotIon of servIces or of parncular methods, traInlllg of prOVIders, the mvolve-
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ment of men m the program, methods for reachmg rural populatIOns, and target

mg of efforts to reach women Wlth unmet needs In these cases, the methodol

ogy used m tlus experunent could be used 

Notes 

1 The admnustratIOn of the MOH of Guatemala IS organIZed mto 24 health areas or 
Jefaturas The area cluef, a phYSICIan, works WIth a team usually consIStmg of a 
nurse, a SOCIal worker, a rural health techmcIan, an expert ill enVIronmental health, 
a bookkeeper, and one or two admnustratlve personnel Each member of tlus team 
acts as supervISor for lus or her respectlve personnel at the health dIStnct level An 
area contams between two and 15 dIStncts that conSIst of a health center and Its sur
roundmg health posts Centers are staffed by one or more phYSICIans and other 
health personnel Famlly planrung methods offered ill centers mclude the IUD, pills, 
condoms, vagmal tablets and SUpposItones Health posts rely upon nurses and nurse 
asSIStants and proVIde pills and condoms, vagmal tablets, and SUpposItones Chents 
requestlng the IUD are referred to health centers or area hOSPItals Only a few MOH 
hOSPItals currently proVlde stenhzatIOn seTVlces 

2 Because of the charactenstlcs of the project, the term self-assessment' IS used here 
to mean the evaluatlon of seTVlce-dehvery processes and conwtlons by means of the 
project's checkhsts Self-assessment IS a process that mcludes but IS not restncted to 
the use of self assessment checkhsts 

3 The conversIOn factors used were one CYP = 100 condoms or 100 vagmal tablets or 
13 pill cycles One IUD msertlOn = 2 5 CYP 
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Introduction 
Tomas Fre1ka 

The papers presented rn the preVIOUS sectIons have descnbed OR projects that 

attempt to nnprove fanuly planmng programs The papers rn tlus sectIon are con
cerned With the same obJectIve, however, they also deal With problems related to 
the conduct and the apphcatIon of operatIons research The mam ISSues are 

• assemblage of cntwal data assembhng of relevant background SOCIal, 
economIc, enVIronmental, pohtIcal, cultIrral and other knowledge that lS 

cntIcal for the optunal deSIgn and functIonmg of programs and proJects, 

• unplanned events realIStIc plannmg of OR proJects, takrng mto account 
that durmg all phases, partIcular factors may turn out to be cbfferent 

from those ongmally assumed, 

• research des~gn selectIng an appropnate research deSIgn to test the 
lIDpact of a new serVIce-dehvery approach, 

• ut~l~zatwn of program expenence accumulatIng of organIZatIOnal and 
managenal expenence of famIly plannmg program prOVIders at all levels 
durmg the OR project and usrng thIS expenence to nnprove the functIon
rng of famIly plannmg programs, 

• scal'mg up expandrng small or pilot projects for broader apphcatIOn, 

from a few communItIes or facilitIes to regIonal, natIOnal, or cross-na
tIonallevels, and 

• generaltzatwn generahzmg knowledge gamed from a number of OR 
projects on IdentIcal themes, so that the gamed expenence and knowl
edge can be used to mform pohcy deCISIOns, for plannmg, and rn the 
operatIon of programs 

Assemblage of cntwal data In the absence of background knowledge, a 
good chance eXISts that a project Will have some basIC flaws and therefore fall 
The absence of this knowledge can entail unmtended and undesrrable conse
quences Aspects of the project may be offenSIve to the chents, dlfficult for the 
prOVIders to nnplement, or damagmg for local, regional, or natIonal government 

leaders To maxIffiIZe the chances of success of a proJect, the authors should 
have relevant mformatIon at hand 'IYPICally, thIS mformatIon may mclude books 
analyzmg or descnbrng the respectIve country or region m pohtIcal, SOCIOlogICal, 
or anthropologIcal terms, the results of dIagnostIc studIes, and mformatIOn from 
local staff as well as from local pohtIcalleaders 
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Often, background mformatIOn IS gathered mformally from easily available 
sources and IS lffiphcItly and automatically apphed when a project IS desIgned 

and planned In other cases, eXIStIng knowledge IS collected and systematically 
orgaruzed as background matenal pnor to the desIgn and planrung of the project 
under consIderatIOn OccasIonally, a specIal effort IS consIdered necessary for 

collectmg a body of knowledge before the project can be deSIgned, planned, and 
lffiplemented Such was the case With the TaIchung project (see, m the Impact 

section, Berelson and Freedman, and Freedman) The baselIne survey pnor to 

the project served not only the purpose of gathenng data for companson and 

eventual evaluatIOn of lffipact, but, equally Important, It served "also as a gUlde 

for program actIOn" (Berelson and Freedman) The paper on the Navrongo ex
penment presented m thIS sectIOn (Nazzar et al) Illustrates the breadth and 
depth of knowledge that was assembled so that a culturally appropnate health 
and famIly plannmg program for a tradItional communIty could be deSIgned and 

lffiplemented 
Unplanned events Foreseemg specIfic developments that WIll mterfere 

With the lffiplementatIOn of a planned OR project IS dIfficult The most common 

general occurrences causmg problems m the lffiplementatIOn and subsequent 
evaluation are (1) that the mterests of the researchers may come mto COnflIct 
With those of the managers whIle the project IS m progress, for example, pro

gram managers may make deCISIOns based on prehmmary results before the 
project has run Its course, (2) that a second unplanned mterventIon IS mtroduced 

confoundmg the results of the study, and (3) that the mterventIOn may reach the 
control group pnor to the completion of the study, makmg evaluatIOn of the re
sults of the mterventIOn ImpOSSIble 

Problems m the lffiplementatIon of a project can stem from personnel IS

sues Research staff hIred and tramed for the project may leave and theIr re
placements may not be fully qualIfIed to conduct the project appropnately 
Sometlffies servIce-dehvery personnel Ignore research protocols, for example, 
they may fail to asSIgn chents to expenmental and control condItIOns randomly 
and thus may contammate the results Personnel hIred and tramed for the 
project may be of lesser qUalIty than was expected or exert more lilltIatIve and 

mdependence than IS deSIrable, thereby affectIng the results Interference may 
also ongmate m the SOCIal, pohtIcal, econollllc, or natural enVIronment surround
mg the project A drought, an earthquake, or an economIC or pohtIcal CrISIS may 

affect the phYSICal condItIOns of the project or the perfonnance of program 
workers 

The FISher and Carlaw paper m thIs section VIVIdly Illustrates a number of 
these problems, all of WhICh occurred m a smgle project To some extent, pre
ventmg events from mterfenng WIth the outcome of a project IS made pOSSIble 
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by bmldIng fleXibility mto the proJect, by anticipatmg dIsturbances that may 

occur, or by usmg research techmques, such as random assigrunent, that are 

robust enough to SUrvIve problems m the program envrrorunent 

Research destgn DesIgn selectIOn IS closely related to the need for realIStic 

plannmg In a field settmg where unplanned events may occur, selectmg a re
search deSIgn that can SUrvIve many unantICIpated events can prOVIde satISfac
tory, meanmgful, and pohcy-relevant results FISher et al argue m theIr paper 

reprmted here that applymg a quasI-expenmental rather than a more powerful 

expenmental deSIgn Will frequently accomplISh the deSIred objective They pro

pose the prmcIple of three multiples, that IS, usmg multIple sources of data, 

multiple measurements over tlffie, and multiple rephcatIOns of the study mter

ventIOn The fulfillment of such reqUIrements may present difficulties, however 

For mstance, there may be msufficient finanCIal resources, tlme, or avadability of 

smtably tramed personnel to carry out multIple measurements 

Uttl'tzatwn of program expenence Program managers accumulate valu

able expenence durmg the course of theIr work m many dIfferent aspects of 

famtly plannmg servIce dehvery ThIS expenence IS a valuable source to be used 

m the deSIgn and lffiplementatIon of OR projects Close cooperation of managers 

and researchers contnbutes to the quahty of OR projects, and the results of the 

research are more hkely to be employed and scaled up A good example of man

ager-proVider partlcipatIon m the OR process IS dIScussed m the MEXFAM paper 

by Vernon et al m the Quahty of Care section of thIS book Through partiCIpation 

m the contmuous quahty-lffiprovement process, staff are enabled to deSIgn and 

lffiplement OR projects With a mmlffium of outsIde asSIstance 
Although managers and prOVIders brmg essentIal expenence to OR 

projects, It IS also true that workmg on an operatIOns research project can be a 

valuable expenence for managers and proVIders, even m areas unrelated to the 

project's mterventIon Although the ongmally planned project dIScussed m FISher 

and Carlaw expenenced so many unanticIpated negative events that they posed 

severe threats to the vahdIty of the evaluatIOn of the project, a senes of unantiCI
pated pOSItive expenences were gamed As a result, lffiPOrtant changes were 
made m the management of the Nepal family plannmg program, such as the de
CISIon to decentralIze trammg, to expand the role of field-workers, and to mvolve 
local leaders m famIly plannmg commIttees 

Scal'tng up Whatever an OR project's substance, considermg whether It 
can be used elsewhere and whether It has broader apphcatIon IS relevant, that IS, 
whether what works m one commuruty can also work m other communIties Fre
quently, the preparations, quahty of staff, extent of supervISIOn, and attentIOn to 
detaIl applIed m an OR project may be difficult to replIcate on a regIOnal or na
tIOnal scale Thus, the gamed expenence may have to be applIed With a lesser 
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amount of resources per urut of selVlce or per clIent A number of papers m tlus 

volume deal With vanous aspects of these ISsues (see, m thIS volume, Berelson 
and Freedman, Faundes-Latham et al , Rosenfield and LImcharoen, and Freed
man) Fmanclal and orgaruzatIOnal problems also emerge when pIlot projects are 
expanded The report on a project m IndIa (to offer small monthly cash mcen
tives for a lImIted penod to see IT domg so would lead to an mcrease m the 
knowledge and use of temporruy methods of contraceptIon among rural women 
m an enVIronment where only stenhzatIOn was bemg promoted mtenslvely) dIS
cusses the Issue of sustamabIlIty when a project IS scaled up Stevens and 

Stevens prOVIde a detaIled expOSItion of thIS project that was ongmally Imple

mented on a small scale The project subsequently went through a senes of ex

penmental vanatIOns and eventually was expanded from pnvate to publIc facili

ties and to larger urban and rural areas 

Generahzatwn When several projects have been undertaken on the same 
or SImIlar ISsues m comparable settings, a jomt evaluatIon of such projects may 
Yield stronger conclUSIOns With Wider applIcabIlIty than fmdmgs from a smgle 
study alone Vernon analyzed SIX operatIOns research projects dealmg With the 

promotion of vasectomy m three LatIn Amencan countnes where the target 
populatIon was young and comparatIvely well-educated men and came up With 
a number of Important findmgs that can be used to deSIgn and Implement poten
tIally successful selVlces that mass-medIa promotIonal strategies have tended to 
be effectIve, espeCIally m large CItIes where rugh-qualIty clImc selVlces are avaIl
able, that certam campaIgn themes have been shown to be effectIve, namely that 
vasectomy, partIcularly performed WithOUt a scalpel, has many advantages over 
female stenlIzatIon, and that men elect vasectomy out of love for theIr Wives and 
concern for theIr health 



Developing a Culturally Appropriate 
Family Planning Program for the 
Navrongo Experiment 
Alex Nazzar, Philip B Adongo, Fred N Bmka, 
James F Phtlhps, and Comehus Debpuur 

Although levels of mortalIty and fertIhty m rural Sahehan populations rank 
among the lughest of any settIng m the world, httle IS known about feasIble strat
egies for addressmg these cntlcal problems BasIC health and famlly plannmg 
technologieS have been developed and are avallable at low cost, but profound 
SOCIal, economIC, and mstItutlonal obstacles prevent the dehvery of even the 
most basIC technologies to target groups Wlule commentators often recommend 
commuruty mvolvement for such settIngs, practical examples of how to aclueve 
tlus are rarely documented m the pohcy or SCIentIfic hterature 1 Instead, pohcy 
documents engage m vague exhortatlOns to "lmprove supervISIon," "strengthen 
management," or "encourage commuruty partIcipatlon" that have no meanmg to 
servIce managers who face such severe budgetary, bureaucratic, and SOCial con
stramts on progress that httle more IS pOSSIble than what has been done m the 
past Recogmzmg the need for practlcal gUIdance from field research on tlus IS
sue, Ghana's MilllStry of Health (MOH) deSIgnated one rural dIStnct of one of Its 
two northernmost reglOns as a speCIal expenmental area. Located m Kassena
Nankana DIStnCt of the Upper East ReglOn, the Navrongo Health Research Cen
tre (NHRC) IS eqUIpped to assess the health and fam1ly planmng servIce needs of 
rural commurutIes, develop new approaches to village-based care, and assess the 
lmpact of expenmental schemes 2 

The Navrongo settIng represents a challengmg context for the mtroductIon 
of health and fam1ly planmng servIces LIteracy levels are low, women's au
tonomy IS constramed, poverty IS pervasIve, and mortahty levels remam lugh, 
even by West AfrIcan standards Customs associated With the tradItlOnal sedI
mentary lmeage system and strong extended famIly tIes tend to emphasIZe the 
lmportance of cluldbearmg early m marrIage RehglOus behefs, econOmIC InstItu
tIons, socIal organIZatIon, and marnage customs all lend support to lugh-fertllty 

Repnnted WIth the perntlSSlon of the PopulatIOn CouncIl from Studws ~n Famuy Planmng 1995 26,6 
307-324. 
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nonns Further obstacles to servIce-dehvery operatIOns are geograpluc features 
of the locahty that lumt the coverage of the health-care system Settlements are 
generally ISolated from roads, commumcatIOn, electnficatIOn, and markets Clm

ICS have been constructed m Navrongo town and outIymg subdIStrict health cen
ters, but caseloads of fixed servIce pomts are low, because travel costs are pro
lubitIve for most households Rehance on traditIonal medIcme remams the nonn, 
chmcal faclhtIes are overstaffed and underused 3 

The Phase I Pdot Study 

The MOH launched a senes of mvestIgatIOns m 1993 deSIgned to clanfy reasons 

for the poor coverage of health and farmly plannmg servIces m rural Ghana, and 
to IdentIfy feasIble OptIOns for Improvmg commumty-based health-care dehvery 
CommunIty-based dIStributIon (CBD) m Ghana has mvolved traditIOnal bIrth 
attendants (TBAs) as local contraceptIve sales agents and dIStributors Vanous 
assessments have mdIcated that tlus approach was not workIng To determme 
why CBD had fruled and what could be done to address thIS problem, a senes of 
dIagnostic studIes and field mvestIgatIons were launched They also sought to 
dIScover whether the new program of actIon, the Commuruty Health and FamIly 

Plannmg Project (CHFP), would be acceptable to the commumtIes served 4 Tlus 

research program, constItutmg Phase I of the Navrongo expenment, mvolved 
consultmg commumtIes to determme IT the hIghly developed traditIonal structure 

of rural AfrIcan commurutIes can represent an orgamzatIonal resource for estab

hshmg effectIve communIty health servIces ThIS pIlot program was launched m 

March 1994 m three villages of Kassena-Nankana DIStrlct A pIlot servIce-dehvery 

system was Implemented and modIfied over tIme, and a SOCIal research system 

was conducted to gauge commuruty reactIons to pIlot servIces, clanfy the nature 
of SOCIal resources for Improvmg operatIons, and grude strategIC change m the 
servIce-dehvery model 5 

ThIS Phase I actIVity was deSIgned to develop the servIce-dehvery system 
of a large-scale expenment to be launched m Phase IT Phase I of the Navrongo 
expenment represents an applIcatIOn of open-systems theory to the practIcal 
problem of developmg appropnate human servIce orgamzatIons for rural AfrIcan 
populatIOns Open-systems perspectIves emphasIze the Importance of adaptIng 

fonnal organIZatIons to the broader mstItutIonal enVIronment 6 In tills View, ef

fectIve famIly planmng programs are adapted to the SOCIal enVIronment, because 

fostenng reproductIve change mvolves mteractIOn With mdIVIduals and groups 
about matters that are strongly mfluenced by SOCIal norms and mstItutIOns 7 The 
Navrongo project rums to generate practIcal expenence m adaptIng operatIons to 
the SOCIal enVIronment WhIle AfrIcan SOCIal InstItutIOns mhibit the process of 
fostenng reproductIve change, SOCIal organIZation also represents a powerful 
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resource for gettIng selVlce work done Placmg selVlces m tradItIOnal commum

tIes mvolves much more than dIstnbutmg contraceptIves Phase I has, therefore, 

mvolved analyzmg the structure of Navrongo's socIety and the clImate of Its re

productIve and health belIefs and practIces, dIagnosmg the constramts these 
place on acruevmg program obJectIves, and proposmg appropnate ways to re

spond to these constramts 

Research IS based on 12 focus-group dIscussIon (FGD) panels, each com

prISed of 8-12 respondents, convened pnor to Phase I operatIons SIX dIfferent 

types of partICIpants were mcluded Women younger than 30 years, older women 

between the ages of 30 and 45, Wives of compound heads, young men, opmIOn 

leaders, and heads of compounds m rural Kassena-Nankana DIStnCt SessIOns 

were deSIgned to elICIt dISCUSSIOn of reproductIve belIefs and preferences, the 
value of chIldren, and household decISIOnmakmg 8 In-depth mtelVlews were held 

among cruefs, lIneage heads, landlords, and soothsayers m the baselme penod 9 

In-depth mtelVlews were repeated at gO-day mtervals after the onset of selVlce 

operatIOns In addItIOn, detaIled field observatIOns were complIed to mclude 

open-ended, m-depth mtelVlews of selVlce prOViders, theIr superVISors, cruefs, 

and elders to gauge reactIOns to selVlce-delIvery operatIons The regImen of fo

cus-group rntelVlews was repeated m the course of Phase I ThIS appraISal IS 

based on the mltlal mtelVlews, baselIne m-depth mtelVlews, and follow-up mter
Views of communIty leaders 

Results of m-depth mtelVlews and FGDs were reViewed by a strategIC plan
nmg commIttee compnsed of the DIStnCt Health Management Team (DHMT), the 

project SOCIal SCIentIst, and speCIal pIlot selVlce-delIvery workers 10 Smce 

Navrongo DemographIC Surveillance System (NDSS) mtelVlewers and supelVl

sors are partIcularly knowledgeable about the Kassena-Nankana people, these 

research workers were convened as a specIal focus-group team to comment on 
proposed plans and strategIes 

Project SOCIal SCIentIsts extracted lIsts of SOCIocultural constramts from the 

FGDs and from the m-depth mtelVlew data. These constramts were grouped mto 
four general themes, and the strategIC plannmg commIttee was mVIted to IdentIfy 
related programmatic obstacles and pOSSIble strategIes for respondIng to them 
Tlus artIcle dIScusses the results of the :frrst SIX months of the strategiC planrung 
process, addressmg With partIcular attentIOn the challengmg problem of orgaruz
mg the family plannmg component of a commumty health program Constramts 
to famIly planrung practIce reViewed m thIS analysIS are embedded m mterlock
rng health, gender, and development determmants of reproductIve behaVIOr 11 

The search for feasIble operatIOnal strategIes, therefore, extends beyond devel
opmg contraceptIve acceSSIbIlIty to more general consIderatIon of how tradI
tIonal commumtIes are appropnately served by outreach programs 12 
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Obstacles to Program Success 

FertIlIty has been hIgh and unchangmg for at least a generatIon 13 Women con

SIgn consIderable Importance to haVIng chIldren early m mamage, With the behef 

that many children are requIred IT both sons and daughters are to SurvIve 14 Fo

cus-group dIscussants are typICally aware of the partIcular mfectIous dIseases 

that are the leadIng causes of death As one compound head noted 

In recent tImes you people are always talkmg about adog-maake 15 As 

we are m thls area, we don't know anythmg about adog-maake Why 

do I say tlus? Dunng the days of our fathers, there was a SIckness 

called katsuwar [measles] that could come mto a compound and kill 

all chIldren Now If you say you want to lImIt your chIldren, measles IS 

dreadful and can even kill ten chIldren at a go So how can we lImIt 

the number of chIldren? In Naga here, thIS problem stIll eXISts, so IT 

you have five chIldren, It IS good for you to contInue haVIng chIldren, 

because our eyes have seen m Naga here how our chIldren have been 

killed by thIS SIckness I have one wile, and IT she IS able to debver ten 

chIldren, I will contmue I will not agree to adog-maake I'm already 

suffenng, but I will not agree to adog-maake 

HIgh mortalIty, prevalent mfectIOus dIsease, and related secunty concerns 

represent the most commonly dIscussed nexus of factors that women and men 

CIte as constrammg theIr mterest m famIly plannmg As one weepmg woman 

noted, m relatmg her expenence 

It IS true that IT you give bIrth to two or three chIldren, It IS okay, but be

cause our chIldren are dymg, that IS why we give bIrth to many chIldren 

The leadIng causes of death are well known to villagers Acute respIratory 

mfectIOns, malana, measles, dIarrhea, and cerebrospmal menmgItIs, m that or

der These rISks are compounded by seasonal hunger, nutntIOnal adverSIty, and 

Widespread poverty, and are all VIewed as contnbutIng to the nsks assocIated 

With mfectIous dIsease 

EXIStIng pubbc health servIces have done httle to mItIgate these concerns 

WhIle health condItIons may well have had an unpact on some causes of morbId

Ity, perceptIOns of rISk have yet to change 16 CommunItIes contInue to rely upon 

tradItIonal healers, tradItIonal bIrth attendants, and soothsayers for health ser

VIces, rather than upon allopatluc medIcal practItIoners A few families use mod

em medIcme for theIr health problems, but costs are prolubItlVe for most famI

hes, and dIstances to health facilItIes are, for most, Insurmountable Modem 

health care IS somethmg proVIded at dIstant places by people who are culturally 

removed from the vIllage health system at pnces that VIllage members cannot 

afford As a result, use of the formal health-care system IS rare 
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The problems of prevalent ill health and hIgh mortalIty are compounded by 

ecologIcal condItIOns of the study dIstnct Declmes m ramfall m recent decades 

and the poor qualIty of soil m the area have resulted m dnrurushmg YIelds for the 

SubsIstence farmer With compound farms averagmg between one and a half to 

two acres, the success of a famIly farm IS cntIcal to the nutntIOnal needs of the 

compound Hunger and nutntIOn-related dISease such as VItamm A defiCIency, 
kwashIorkor, marasmus, and pellagra are common, espeCially among children 17 

Several InSIghtful analyses have documented ways In whIch AfrIcan relI
gIOUS customs have evolved In response to hIgh mortalIty 18 Focus-group studIes 

mdIcate that rehgIOus customs and behefs emphasIZe the spmtualImportance of 
progeny, hneage, and descent A person With many children will have souls on 

thIS earth to commune With m the afterlIfe, whereas the soul of a childless man 
or woman will dwell m a wasteland of spmtualISolatIon As focus-group respon
dents noted (a male opmIOn leader and male compound head, respectively) 

We want to have chIldren so that our generation will not be lost One 
would lIke to have chIldren, grandchIldren, and great grandchIldren 
so that your name will not be forgotten after your death, as we have 

not forgotten our ancestors, forefathers, and fathers 

Lmeage IS a matter of partIcular spmtualImportance 

If you have chIldren, you expect some, If not all, to contInue the lme of 

your father's hne, especIally the reasonable ones, because we have 
mhented Idols, and shnnes from our fathers, whIch IS useful to SOCIety 

So If they contInue With our father's hnes, all these will not get lost 

Although hIgh fertIbty represents a ratIOnal response to adversIty and 
mortalIty, many women nonetheless claun to want access to famIly plannmg 
Such deCISIOns are not governed by mdIVIdual women, however; these matters 
are the prerogative of husbands and km Even matters so mmor as takIng a chIld 
to a clmic reqUIre the concurrence of husbands, mothers-m-Iaw, and compound 
heads, a phenomenon that we have termed "gatekeepmg » Few women acqUIre 
any formal education, and most are Ilhterate, preventIng employment of Kassena
Nankana women m the modem economy, and dlffimIShmg the role of mIgration 
as a source of exposure to extrafamIlIal Ideas and InStitutions IsolatIon of 
women from external Ideas IS profound, m part because few roads, amerutIes, or 
radIos eXISt, m part because of lInguIStIc ISolatIon, but most Importantly, because 
so few women have acqUIred formal educatIOn 

The problems of young women are partIcularly acute Arranged marnage 
among teenagers IS VIrtually uruversal and IS accomparued by a dowry payment 
Although premanta! fertility IS belIeved to be low, fertility soon after marnage IS 
hIghly deSIred Thus, hIgh adolescent manta! fertIbty rates occur m a populatIon 
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where maternal mortalIty IS known to be extremely hIgh for first-born chIldren 

These problems are compounded by the stIgmatIzatIOn of women, theIr lImIted 

access to prenatal and delIvery servIces, and the hIgh mCIdence of reproductIve 

tract InfectIOns 

A further constramt on the practIce of contraceptIOn IS Imposed by a per

vasIve lack of male support for fertIlIty regulatIon ThIS, m tum, IS related to the 

Widespread practIce of polygyny, Infrequent spousal commurucatIon about repro

ductIve ISsues, and low levels of spousal trust that have been documented m 

reference to tradItIOnal settmgs elsewhere m Afnca 19 Men VIew theIr Wives and 

chIldren as property ChIldren brmg prestIge to men and theIr Wives, not only as 

a tradItIon, but also through the system of land allocatIon A large, extended fam

Ily has a claIm on correspondIngly large tracts of farmland, a large compound 

With many chIldren Will have land to till and laborers for workIng the fields 

DeclsIonmakIng m Kassena-Nankana SOCIety subordInates mdIVIdual pref

erences to the collectIve Will of famIly, kIn, and communIty For example, few 

women VIew travel for health or famIly planrung servIces as somethmg that they 

are free to pursue, unless husbands, compound heads, and mothers-m-Iaw are 

consulted and theIr approval IS obtamed DeCISIOns about health care are par

tIcularly subject to the OpInIOnS of others 

Women's roles not only constram theIr autonomy, but lImIt theIr means of 

communIcatIOn about reproductIve matters They rarely dIscuss theIr reproduc

tIve preferences With theIr husbands, and many VIew their husbands as the key 

decISIOnmakers about such matters Many mdIVIduals expressmg support for 

fertIlIty regulatIOn also express the VIew that they cannot dIscuss their prefer

ences openly With others, because rumors about such matters can be embarrass

mg Women, m partIcular, are reluctant to lnItIate such dISCUSSIons 

TradItIonal relIgIOUS practIces mteract With male dommance m ways that 

further complIcate the mtroductIOn of famIly plannmg among the Kassena

Nankana FertIlIty IS conSIdered a SPIrItual matter of such central Importance to 

famIlIes and lIneages that soothsayers must be consulted about all questIons 

concernmg future chIldbearmg A woman With concerns about her fertIlIty IS 

oblIgated by traditIon to raISe thIS ISsue With her husband, who, m tum, must dls

cuss With the compound head the matter of a consultatIOn With a soothsayer 

The soothsayer engages m mcantatIOns that are belIeved to lead to SPIrItual ex

changes With the ancestral lIneage The male-dommated process of relIgIOUS 

consultatIon thus restricts the reproductIve autonomy of women SPIrIts symbol

IZe the male lIneage, male soothsayers, male lIneage heads, and compound heads 

practIce relIgIOn on behalf of women 20 

SOCIetal restrictIOns are further compounded by the ecologIcal settmg 

Apart from the small town of Navrongo, the dIStrict IS entrrely rural With a settle-
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ment pattern that IS so dIffuse that no other villages or towns of consequence 

eXISt ThIs sItuatIon hampers the development of commumcatIons, electrIfica

tIon, and other amemties The economy IS dommated by SubSIstence farrnmg 

Although most compounds now have access to traditIonal markets for tradmg, 

goods traded m these markets COnsISts mamly of gram, anImals, and domestIc 

products, economIC actIVity remams premodern 

Supply-sIde Constramts 

Pnrnary health-care and famIly planmng programs m Ghana are not new Ghana 

was the second country m AfrIca to promulgate a natIonal populatIon polIcy and 

ranks among the earlIest countnes to adopt regIonal lllitlatIves for Improvrng 

pflffiary health care Yet, health-care serVIces are rarely used, and preventIve 

programs seldom reach the people m greatest need At the heart of the problem 

IS the traditIOn of organlZmg health serVIces accordmg to the technologIcal re

qUIrements of dealmg WIth chmcal problems-an mstitutIOnal phIlosophy that 

charactenzes health-system bureaucracIes everywhere 

At the top of the hIerarchy are the teachmg hOSPItals and regIOnal hOSPItals 

where the most complex surgery IS conducted, and speCIalIsts are reSIdent Next 

m Importance are the dIStnct faCIlItIes where hOSPItal care IS prOVided to those 

who can reach facilities and afford to pay for ambulatory care (known as Level 

C) Thrrd m rank are the clImcs dISpersed m rural areas, and staffed entIrely by 

paramedics (Level B) Fmally, at the penphery, are village health posts that are 

staffed by volunteers or orgaruzed by outreach workers (Level A) 21 The result of 

thls structure IS an mstitutIOnal culture that IS fundamentally shaped by the re

qUIrements of treatIng illness rather than of preventIng It Resources are commIt

ted m top-down fashIon to StatIC facilitIes Staff, m turn, are asSIgned to faCIlItIes, 

prOVided housmg to remam where they have been asSIgned, and demed re

sources that would enable them to proVide commumty-based care 

The Clash of Institutional Cultures 

ThIS officIal top-down style IS poorly SUIted to fostenng the mvolvement of tra
dItIonal commuruty orgaruzatIons m famIly planmng 22 Pnrnary mstltutIOns of 
famIly, kIn, clueftamcy, and paramountcy are of overwhelrnmg unportance, sec
ondary InStItutIOns organIzed by the government for human servIces are of no 
practIcal sigruficance to rural famIlIes Thus the organIZatIOn of communIty mI

tIatIves through the Mmistry of Health represents a clash of mstItutIOnal cul
tures-the categoncal rums of a top-down bureaucracy collIde With the 

nonbureaucratic style of traditIOnal vIllage governance 
The MllliStry of Health's attempts to develop volunteerISm are a case m 

pomt Tappmg commumty support for Pflffiary health care by enlIstIng volun-



308 Alex Nazzar et at 

teers m the program proved to be a promISmg lead that has fruled completely 
The MffilStry recogruzed that It could not afford to post pnmary health-care pro
Viders m every VIllage of Ghana, but could afford to backstop the work of village 
volunteers Accordmgly, several thousand Village health workers (VHWs) have 
been recruIted, tramed, and eqUIpped to proVide basIC health servIces Clearly, 
the trammg for VHWs has been too bnef, With too lIttle emphasIS on the harm 
that they can bnng to a commumty by peddhng antlbIOTICS Without a career lad
der leadmg out of therr volunteer role, VHWs have lIttle mcentlve to functlon as 

volunteers and no superVISIOn to ensure that they do no harm The challenge IS 

to IdentIfy a productIve role for volunteers that recognIZes theIr need for mcen

tIves to sustaIn therr mvolvement, but bases the mcentIve system on servIces 

that actually benefit the communIty 

Contnbutmg to thIS problem IS the OffiCIal polIcy of treatlng VHWs as If 

they were an unprud cadre of the MaR CommunItIes were consulted when 
VHWs were selected, but were not mvolved m therr superVISIon m any way Fo

cus-group dISCUSSIOns mdicate that conSIderable hostllIty to thIS program eXISts 

and that the VHW program should be dISbanded Volunteensm remams an Impor

tant value among the Kassena-Nankana A need eXISts to reView the role of 
volunteensm to clarIfy ways m WhICh It can be broadened to mclude traditIOnal 
commIttees, chlefs, and elders m superVISOry roles, With technIcal support from 
MOH communIty health nurses (CHNS) 23 At present, VIllage volunteers do not 
work at all, or If they do, they operate as completely mdependent unsupervIsed 
agents for marketmg drugs 24 

Respondents belIeve that an appropnately redeSIgned volunteer scheme 
could fulfill a need If the volunteers could be tramed and eqUIpped With safe and 
effectlve pharmaceutIcals, so that family plannmg IS not the ObVIOUS purpose of 
sales exchanges 

When you are gomg to buy family plannmg drugs, and your col
leagues see you, they Will laugh at you They Will say, "Oh, I know 
thIS man IS gomg to buy the drug for hIS WIfe " 

The Lack of Effecttve Outreach 

Other operaTIonal problems have hampered the mtroducTIon of communIty health 

servIces CRNs have been commumty workers m name only In general, the two

year trammg program for CHNs has not selVed them well, because It IS too theo
retIcal With too httle pracTIcal trammg and no follow-up m servIce delIvery Work 
rouOnes are not commumty related Outreach selVlces are not relIably scheduled 
COmmunITIeS, m turn, never know what to expect from the system, and have 
learned to keep therr hopes to a rmrumum Villagers have lIttle reason to trust the 
system or to expect It to address therr concenIS and needs In the absence of a 
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coherent outreach system, the populatIon IS almost completely unexposed to ser

Vice dehvery The dIstnbutIon of contraceptIves at converuent locatIons would 

Iffiprove the accessIbility of servIces, but soctal constraInts would persist If dIStn

butIon alone IS pursued, no mechanISm eXISts through which the systeIDlc restnc

bOns to behaVioral change are addressed by the program 

As noted above, male dommance of the SOCIety, economy, and family IS so 
profound that the women reached With sel"Vlces have no SOCIal, relIgIOUS, or fa
milial support for fertilIty regulatIOn Slffiply dIstnbutmg supplIes at converuent 

clIrucal outlets falls to address the SOCIal structure that Ilffilts reproductIve au
tonomy more generally By faIlmg to address the mstitutIOnahzatIon of hIgh fer

tIhty, commuruty-based dIStnbubon of contraceptIves represents a less pronus

mg approach to mtroducmg reproductIve change among the Kassena-Nankana 
than has been the case m less structured SOCIetIes elsewhere Sel"Vlces are on

ented to faclhties and technologIes rather than to the needs of people and com

murubes Work routInes, 10gISbcs systems, resource allocatIon, operatIonal rules, 

and gUldelmes correspond to pasSIve health-care facilItIes rather than to the re

qUIrements of achlevmg coverage, qualIty-onented sel"Vlces, and sound commu

ruty relatIOns The problems of lugh fertility and mortalIty persIst The challenge 

to be confronted m thIS expenment IS to aclueve a fundamental reonentatIOn of 

MOR staff and actIVities, presently focused on facilitIes, to a more genume focus 
on the health and family plannmg problems of the communIty 

Resources for Meeting the Challenge 

Although the CHFP faces dauntmg obstacles to the launclung of Its program and 

to achlevmg success, vanous resources are available that can be marshaled for 
the program Of partIcular Iffiportance to the future of family plannmg m 

Kassena-Nankana DIStnCt are the eXIstmg demand for sel"Vlces, the SOCIal struc

tures that can be employed for contracepbve supply, and the staff and eqmpment 
that are already aVallable 

Emergtng Demand 

Survey research suggests that some demand for famIly plannmg eXISts m the 

study area More than one-fourth of the currently mamed women m the study 

area state that they want no more children, a proporbon that mcreases With age 

and panty m the fashIOn that IS so often observed m surveys conducted else
where Survey responses thus suggest that deSIre for family plannmg eXiSts, es
peCIally among older, hIgh-panty women or young women who have had several 

closely spaced pregnancIes When currently mamed women are mtel"Vlewed 

about theIr preferences and mtentIOns to practice contraceptIOn, nearly half m
dIcate an mterest m fertilIty regulatIOn Nearly 30 percent say they mtend to 
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adopt a method soon (Debpuur et al , 1994) Surpnsmgly low proportIons of re

spondents state that they are unsure about future use 
Focus-group dIScussIons suggest ways m WhICh economIC changes m the 

recent past may have fostered emergmg demand Both men and women ex
pressed concerns about the consequences of mgh fertIlIty, and ways m wmch tra

dItIOnal fertIhty values are anachronIStIc Often thIS lme of dIScussIOn IS couched 
m terms of what dIScussants feel IS Ideal, and was the norm m the past, but IS no 
longer feasIble, gIven today's cIrcumstances 

DISCUSSIOns of the economIC or labor value of children illustrate thIS pomt 

Increasmgly, famIlIes see the value of chIldren as denvmg less from what they 

contnbute as farm laborers than from theIr wages earned m dIstant CIties and 
towns Sendmg chIldren away to earn money for the famIly IS recogmzed as a 
strategy that works best il one or two chIldren are well educated and have good 

Jobs Moreover, the mvestment m chIldren works better il few chIldren are gIven 

OpportunItIes than il many chIldren are reared m the hopes that one or two WIll 
succeed m lile 25 But educatIng chIldren IS expensIve, and the problems of financ

mg the schoolmg of chIldren are mentioned frequently m focus-group dIscus
SIOns on thIS Issue No only are umforms, books, and desks often too costly for 
households, but the mvestment IS sometimes questloned on qualIty grounds 
DIScussants note that schools are typICally poorly maIntaIned, teachers are 

poorly tramed and uncommItted, and schoolmg detracts from other tasks that 
chIldren can readIly perform But such dISCUSSIOns anse m the context of par
ents' expressmg aspIratIOns for chIldren that are, m a genume sense, nontradI

tIonal Some people say that they want to have a few well-educated chIldren who 
can go somewhere else, earn a good hvmg, and send money home FaIth m the 
value of educatIOn IS new m thIS SOCIety Nonetheless, such VIews are emergmg 

as a factor m perceptions of the value of fertIlIty regulatIOn 
DISCUSSIOns of such notIOns are typICally expressed m terms of how the 

past generatIon dIffered from the present Many uneducated chIldren sent off to 
CIties for economIC gam are seen as unrelIable supporters of parents, and are 
charactenzed by respondents as "thIeves" who are not as trustworthy as edu

cated cmldren capable of fmdmg wage mcome 

Formerly, gIvmg bIrth to a large number of cmldren was the norm, 
but these days If you gIve bIrth to a large number of chIldren you are 
gomg to suffer What IS good for thIS generatIon IS to have three chIl
dren and make sure they all go to school If you have many chIldren, 
they are gomg to get lost They are likely to be thIeves and Jobless 

Thus, the notIOn that chIldren are assets IS subject to conSIderable qualIfi
catIOn among respondents Under Ideal CIrcumstances, a chIld IS a source of 
secunty, but m practIce, only a few can be trusted to carry out familial obhga-
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tIons Some argue that to ensure secunty, many cluldren are needed so that a 

few "good sons" wIll go somewhere, succeed m some way, and support theIr 

elderly parents Others counter thIs View 

People are now tryIng to marry only one WIfe and lumt the number of 

cluldren they dehver m order to be able to look after them well, be
cause, If there are many cluldren m your farruly, at thIs tJIne of the year 
(dry season), there IS no Job here All our cluldren leave and go to 
KumasI, and when they get there, there are no Jobs They have to steal 

Issues arIse, moreover, that mdIcate possIble changes m the way the 

Kassena-Nankana View the tradItIOnal economy, as well as shIftmg Views on the 
economIC role of cluldren In focus-group sessIOns, respondents often talk about 

hIgh fertility as somethIng that was appropnate m the past, but IS ill-SUIted to the 
ngors of contemporary SurVIval For example, elderly men often speak of how 

land was once plentIful, but IS now scarce 

Before famIly plannmg came, we had very good rams and our farms 
produced maxnnum YIelds We were gettmg good food YIelds from 

our farms, we were also havmg some sheep, goats, and cows We 
attempted to marry every beautIful woman that came our way and 
have lots of chIldren Recently, famIly plannmg has come and some 
people are seemg that It IS good to have one wIfe and few chIldren, 
because there IS no land to farm and feed the chIldren 

Others relate thIS scarCIty of land to population growth, and turn to the 
Issue of seasonal shortages, famme, and adversIty m the manner of VIllage 
MalthusIans Interpretmg such statements IS dIfficult, because, clearly, they do 
not express the dommant View, and the notion that fertIlIty should be regulated 
and chIldren spaced for the economIC well-bemg of parents IS new to thIS SOCI

ety Common ground eXISts m dIScussmg such ISsues, however, and may mdIcate 
altered economIC perspectIves that can set the stage for reproductive change 

A basIS for optJInISm IS nnphed by results from the apparent deSIre for fam
Ily plannmg expressed m the baselme survey The true meanmg of such re
sponses IS subject to challenge on the grounds that women may not have under
stood the questIon or that contraceptIOn IS unhkely to be practIced to control 
fertIhty m the Western sense Nonetheless, survey responses may mdIcate an 
emergmg demand for famIly plannmg that IS also eVIdent m focus-group dIScus
SIOns Many couples are clearly receptIve to the concept of contraceptIon 

Cultural Resources for Supplytng ContraceptIVes 

The Kassena-Nankana have a hIghly structured socIal organIzatIon m whIch lm
eages and chIeftamcIes define hIerarchIcal relatIOnshIps, and networks defme 
llUPOrtant lateral hnkages across lmeage groups Both represent llUPOrtant re-
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sources for orgamzmg famIly planmng seI'Vlces TradItIonal women's networks 
are formed for trade purposes, mUSIC groups for tradItIonal performances, and 
other types of asSOCIatIons are formed for VarIOUS purposes The CHFP has not 
yet IdentIfied these networks, but they are beheved to be Important bases for 
communIcatIon and mterchange 

More Important than networks, however, are the socIal organIZatIonal roles 
of the hIerarchIcal hneage and chIeftaIncy system Each of the VIllages of 

Kassena-Nankana DIStrict has a royallmeage and a chIef who serves hIS people 

AccordIng to tradItIon, the chIef medIates diSputes and attempts to solve all of 

the commuruty's SOCIal problems He also represents the commuruty to outsIde 

authontIes The chIef IS consIgned the place of honor at any occaslOn, and IS 

engaged m a dIalogue With hIS people on a contInuous basIS A SImple meetIng 

place hes outsIde the chIefs compound where he holds audIences and serves as 

Judge (and Jury) for matters raISed by those seekIng hIs help The chIef rules 
through hIS councIl of elders or lmeage heads He symbolIzes village uruty and 
attempts to quell confhct and prevent factIonalISm In addItIon, he serves as the 
ntual head of the communIty's rehglOus actIVitIes ChIefs are selected by a coun
cIl of elders of the royal lmeage on the basIS of character and devotIon to ser
Vice Once a chIef has been Installed, he becomes the reIgnmg chIef for lIfe 

In all, Navrongo has 12 paramount chIefs In VISItIng these chIefs to dIscuss 
famIly plannmg, the authors were ImmedIately Impressed by the degree of au
thonty that they exerCISe, and the unusual SOphIstIcatIon they evmce about so
CIal programs, health, and development Our illltIal concerns about oppOSItIon to 
famIly plannmg have proved to be unfounded All paramount chIefs m Kassena
Nankana DIStrict have been mvolved actIvely m development programs, polItIcs, 
or large-scale fannmg 26 All strongly support famIly planmng One has volun
teered extensIvely With the Planned Parenthood AsSOCIatIon of Ghana. 

As a group, the chIefs functIon m the manner of collaboratIng members of 
the CHFP study team-adVISmg the project on strategy, organIZmg communIty 

actIon, and partICIpatIng m program delIberatIOns They, m turn, convene meet
mgs With project staff, dIViSIonal chIefs, and hneage heads on matters reqUITIng 

the attentIon of the communIty These meetIngs and dIsCUSSIOns have four Vital 

functIons for the project FIrst, chIefs and elders can call meetmgs, known as 
durbars, for commumcatmg mformatIon on subjects reqUITIng collectIve actIon 

to the entIre communIty Second, arnvmg at agreements With chIefs legItImIZeS 
actIVitIes that mIght otherWIse be controversIal, thereby preventIng needless 
confhct ThIrd, actIVitIes organIZed by the chIef translate directly mto educatIonal 
and commurucatIOn actIVitIes that would be complIcated and expensIve to orga

nIZe WithOut theIr support FInally, partICIpatIon of the chIefs permIts delegatIon 
of dutIes to the communIty, responsIble actIOn m support of the program, and 
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collectIve partICIpatIon m the process Early actIVitIes have focused on obtammg 
housmg for CHNs donated by the commumty, but a much broader program of 

collaboratIon IS enViSIOned for the future 
Durbars orgamzed by the chIefs have proved to be partIcularly useful to 

the CHFP, because the speeches, songs, and dIalogue at such meetmgs bOOd 
credIbility for field-workers and emphasIZe themes that worker adVISe conveners 
to focus on As the pilot project has progressed, durbars have mcreasmgly be
come a mechamsm for health commumcatIOn, strategIc plannmg, and gaugmg 
commumty reactIOn to actIVitIes 

Untapped Programmahc Resources 

Wlule MOH resources for pnmary health care are severely lImIted, resources are 
a lesser problem than the meffiCIent deployment of staff and eqUIpment four 
fully functIOnal commumty subdIstnct clmics are avaIlable, 32 CHNs who have 
been tramed for two years m paramedIcal serVIces, three four-wheel-dnve ve
hIcles, an outreach clmical staff, pharmaceutIcals, and more These usual re
sources of the MmIStry, If mobilized properly, can reach a far greater proportIon 
of the populatIOn than has been the case m the past DetaIled plans were re
qurred to clarIfy the work routInes of CHNs, commumtIes, and superVISOrs ThIS 
clarIficatIOn reqUITed plannmg logIStIcs, purchasmg eqUIpment, and developmg 
management mformatIOn systems (MIS), culmmatmg m the relocatIOn of CHNs 
Early m the pIlot outreach process, prehmmary work plans were seen to be m
fleXible Seasonal rams are assocIated With seasonal plantIng and harvestmg 
actIVitIes Work plans were, therefore, adapted to seasonal condItIOns 

Fmdmgs from the StrategIc Plannmg Process 

When operatIonal plannmg must confront so many mterlockmg problems SImul

taneously, formmg an mterdiSciphnary team to mventory all problems-whether 
large or small-and to develop strategIes to deal With the problems IS helpful 
Although thIS IS an ongomg process that has yet to mcorporate focus-group data 
on commumty reactIOns to the micropilot project, qualItatIve studIes on fertIlIty 
norms, behaVior, and belIefs have been weIghed to Identrfy appropnate actIons 
to take m order to deal WIth constramts on reproductIve change 

Plans for Outreach 

The tables that follow report, m the left-hand colmnn, themes and ISsues that 
emerge from commumty focus-group studIes that collectIvely comprISe constramts 
to achIeVIng program objectIves At thIS stage, fieldwork has concentrated on ob
tamIng a general appraISal of commumty structure, fertility belIefs and norms, and 
attItudes toward contraceptIon The present assessment does not report OplnIons 
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about the servICe-dehvery operatIon, and IS, therefore, prehrnmary, It does not m
clude commumty adVIce about servIce operatIons that the micropIlot project will 

eventually convey Nonetheless, strategic planrung has been a contInuous process, 

mvolVIng ongomg operatIonal reVIew of all research actIVIty 

Followmg the fIrst phase of thIS study, results were shared WIth superVI

sory staff of the Mmistry for dISCUSSIOn and reVIew (column 1 of the tables) 

ImtIaI attentIon was focused on obtammg an mventory of operatIOnal problems 

relatmg to these ISsues (column 2 of the tables) In the course of thIS reVIew, a 

proposed strategic response was developed, appearmg m column 3 of the tables 
These strategIes have been Implemented m the three pIlot VIllages A fmal step, 

to be completed, mvolves convenmg focus-group partICIpants to react to the 

serVIce regImen shown m column 3, adVISe the MmIStry on strategIc change, and 

scale up the Navrongo expenment 

As shown m Table 1, the populatIon IS dISpersed, Isolated, and poor, havrng 

lIttle exposure to the health-care delIvery system Reachmg the populatIOn re

qUIres an mvestment to clarIfy where people are and to purchase the eqUIpment 

that could be used to reach them None of thIS operatIonal plannmg IS m place m 

the tYPICal northern GhanaIan dIStrIct However, m the Navrongo system, all 

compounds are mapped and numbered, perrmttmg plans to be drawn up on out

reach work routmes Dialogue WIth communIty leaders estabhshed that CHN 

relocatIOn would requIre communIty lIaIson and chIeftaIncy support for the 

scheme CHNs requIred housmg that dId not eXISt CommurntIes were requested 

to construct a tradItIOnal compound for each nurse WIth volunteer labor and 

commumty-donated suppbes ThIs requIrement establIShed communIty owner

shIP of the outreach program 

SeasonalIty of rrunfall and crop plantIng and harvest IS asSOCiated WIth sea

sonal patterns of adversIty, employment, mobility, and avaIlability of cash The 

operatIonal deSIgn requrres adaptatIOn to these cIrcumstances and to rules of work 

that depart from standard MffilStry of Health office hours and work routmes 

Plans for Marshalling Cultural Resources 

Table 2 represents an mventory of the less ObVIOUS features of the SOCIOeconomIC 

context for the expenment StatIng that the populatIon IS traditIonal, for example, 

IS InSuffiCIent What thIS term means and how operatIons should be adJusted to the 
SOCial context must be made clear ThIS clarIfIcatIon has mvolved developmg de

truled gmdelInes on how to work With chIefs and elders, how to relate to commu
mty work routmes and superVISOry cycles, and how to mvolve tradItIonal leaders 
m mamtrunmg program accountability to the commuruty and sensItIVIty to commu
ruty concerns The rum of thIs actIVIty IS to employ tradItIonal mstItutlOns as a 
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Table 1 EcologIcal constramts on famIly planmng systems development, related operatIonal constramts, and CHFP strategIc 
responses, Kassena Nanlcltna ])IstnCt, Gllana, 1994 
EcologIcal constramt Related operatIonal constramt 
PrOject located m an and regIOn With Pubhc transportatIOn system poorly 

dIspersed settlement pattern developed 

Seasonal farmmg pattern leadmg to seasonal 
adverSIty, mortahty, and fertility 

Chmcs are remote and underused 

No village based housmg for commumty 
health nurses (CHNs) 

No systematIc addresses for reSIdent.!, 
I 

No work routme for outreach 

Shortage of vehicles, spare parts, and fuel 
for outreach 

No seasonal health servIce or operatwnal 
strategIes 

Chents dlfficult to locate durmg plan1!mg 
and harvest seasons 

Seasonal shortages of cash for paym 
servIce fees 

Migration of young adults durmg dry 

StrategIc response 
DeSIgn work routmes to be home based, or 

market based, or durbar based, so that travel 
for servIces IS not requrred 

Develop plans for CHNs for commuruty-based 
health-care and FP servIces 

Consult With communIties about CHN 
postmg 

Construct commuruty-based housmg for CHNs 
With volunteer labor 

Map compounds, develop addresses, plan 
outreach scheme 

Purchase motorbIkes and tram workers to use 
them Relocate CHNs to villages 

Plan more mtensive famlly plannmg durbars for 
the peak conception season, malana 
prevention for the malana epideffilc season, 
cerebrospmal menmgItIs educatIOn for the 
CSM season 

Use chlldren as locators Commence evenmg 
work shifts 

Expenment With offermg free famlly plannmg 
servIce coupons m the preharvest season 

Mamtam MIS records of ffilgratIon status 
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Table 2 SOCial constrrunts to the mtroductlOn of fanuly plannmg, related operatIonal constraInts, 
and CHFP strategIC responses, Kassena-Nankana DiStrICt, Ghana, 1994 
SOCial constraInt 
TrachtIOnal rural society WIth profoundly 

pronatalIst SOCIal InStItutIOns, customs, 
and norms 

Male dommated lmeage system 

Lmuted autonomy of women, gatekeepmg 

Prevalent practIce of polygyny 
Poor spousal communIcatIon 

Related operatIonal constraInt 
Weak role of government and bureaucracy 

and corresponchngly strong role of 
trachtIonal leadersiup m commuruty 
governance 

No health or family planrung IE&C program 
dIrected to trachtIOnalleaders or men 

Women not allowed to travel for servIces 
MOH not orgaruzed to take servIces 
to women m theIr homes 

Prevalent spousal mIStrust leachng to 
concerns about possIble role of famIly 
plannmg m fostermg mfidellty or 
promIScUIty ThIS, m turn, leads to 
operatIonal polICIes restnctmg mchVIdual 
women and unmarrIed young people's 
access to contraceptIves 

Strategic response 
OrganIZe program ill concert WIth trachtIOnal 

leaders 
Convene councIls of chIefs and elders to 

coorchnate program actIVItIes, morutor 
ImplementatIon, and mamtam worker 
accountability for operatIons 

OrganIZe durbars for health and fanuly planrung 
Develop a zurugelu program for ciuefs, elders, 

and husbands 
Involve communIty leaders m CHN supervISIOn 
Involve communItIes m CHN housmg 

constructIOn 
Orgaruze MIS, work routmes, and resources so 

that CHNs can take servIces to women at 
theIr doorsteps 

PrOVIde outreach to gatekeepers and prOVIde 
CHN trammg on buIldIng trust 

Develop means of morutormg women's 
concerns and needs and of commurucatmg 
women s concerns to men 

Use trusted outsIders (for example, CHNs) for 
outreach 

Develop procedures for trammg all staff to 
respect confidentIalIty and pnvacy 

Develop commUnIcatIon themes for durbars 
that place famIly plannmg tOPICS m the open 

Develop strategies to mvolve chIefs and elders 
ill makmg famIly planrung a subject of open 
dIScussIOn 

Develop means of outreach to men who oppose 
theIr WIves' illterest m health or famIly 
plannmg sel'Vlces 



Soc18l constraInt 
PronatallSt rehgIous precepts and traditIons 

Fragile demand 
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Related operatIonal constraInt Strategic response 
Staff and OffiCIalS overly concerned about Open promotIon of famIly plannmg through 

nsk-takrng m famlly plannmg servlce work cluefs, elders, and durbars 

Lmuted range of servlce optIons, CBD 
hmlted to the pill 

No servlce OOks between health care and 
famlly plannmg 

Consult With soothsayers to ehclt adVice on the 
desIgn of servlce operatIons, cooperate With 
soothsayers With the aIm of bUIldmg trust 
and collaboratIon 

Tram COOIC, field, and supervISOry workers to 
Improve servlce qUalIty 

EmphasIZe multIple choIce and modrfy 
lOgistIcs, COOiCal, and field procedures to 
ensure a Wide range of servlce optIons 

Develop servlces for methods that focus-group 
reponsdents say are m demand (lIIJectable 
and long-actmg methods not requrrmg 
spousal mvolvement), DMPA outreach, 
develop NORPLANT® and IUD chrucal 
servlces 

In communIty educatIon, emphasIZe role of 
famlly plannmg for spacmg bIrths 

PrOVide servlce support for contmUlty of use 
treatment of sIde-effects, outreach to 
gatekeepers, frequent follow-up 

Focus on bwIdmg CHN credibility and trust 
through village IE&C camprugns (as opposed 
to promotmg famIly plannmg) 

Retram all staff m health care and famIly 
plannmg, prOVide quahty-of-care gmdehnes 
for both components 

Extend health-care servlces to homes and 
communItIes and add famIly plannmg to 
actIve health care outreach 
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resource for the MOR program (for dIscussIOn of tlus theme, see WarwIck, 1988, 
and Wulf, 1985) Column 3 of the table notes tIus resource, along WIth orgarnza

tIona! tools that duefs use to unplement therr authonty The councIl of duefs and 
elders, durbars, and the zurugelu system of tradJ.tIOnal actIon connmttees Durbars 
can be convened to reView actIVitIes WIth the commurutIes served, thereby proVId

mg an effiCIent means of dIalogue about commuruty needs and reactIOns to the 
program as well as a dIagnOSIS of problems 

Durbars are scheduled for market days to proVide the maxImum degree of 

coverage and are orgaruzed m consultatIOn WIth chIefs and elders so that a co
herent theme motIvates the occasIOn They are completely open to all who may 

WISh to attend DIVISIonal chIefs and lmeage heads are oblIgated by tradItIOn to 

partICIpate Durbars begm WIth tradItIonal drummmg, dancmg, and smgmg, fol
lowed by a processIOn of elders, dIVISIOnal chIefs, and the paramount chIef A 
crowd gathers, and a formal program IS announced, although the specIfics are 
often swept away by the spmt of the occasIOn Formal speech makmg ensues, 

followed by a lIvely open dIsCUSSIOn seSSIOn To date, most of the dIsCUSSIOn has 

been dommated by men, although the partICIpatIon of women employed by the 

MOR has served to open the occasIOns to dIalogue WIth women StrategIes are 

pursued for developmg women's partICIpatIOn, such as mVItmg women's smgmg 

groups to perform and encouragmg women to speak out on ISsues that anse 

Three themes are eVident from these sessIOns FIrst, the Kassena-Nankana 

people are open to outsIde Ideas, appreCiatIve of MOR mitIatIves, and surpns
mgly receptIve to the role of CRNs as famIly plannmg outreach workers 
Speeches typIcally praIse the role of these workers, usually m the context of 
relatmg personal expenences about health-care exchanges WIth them Our lffi
preSSIOn 18 that the CRNs proVide an lffiPOrtant functIon to the commurutIes they 
serve Men m the study area appear to know lIttle about modem contraceptives, 
and confuSIOn about famIly plannmg abounds BasIC famIly plannmg education 
programs for men are greatly needed Few men really understand how contra
ceptive methods work, that they can be used for bIrth spacmg, and that they 
benefit women The nature of the partICIpants' questIOns about famIly plannmg 

and therr CunOSIty suggest that much can and should be done to convey basIC 
health and famIly plannmg educatIon through durbars Fmally, If the project IS to 

succeed, motivatIonal programs must be deVised for men that are as ngorous as 
the serVIce programs for women Young men are not only confused by thIs pro
gram but also are womed that women who use contraceptives WIll be control
lmg therr reproductIve lIves, Men feel threatened by thIs notIOn and concerned 

that women wIll be free to find other partners, or assert therr autonomy mother 
ways The CHFP has begun the process of reacting to these exchanges, but much 
remams to be done m the future, and the success of the project will hmge on the 
outcome of plans In thIS area 
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When outreach workers IdentIfy problems m the commumty, therr supeIVI

sors consult With chIefs and elders Also, supeIVlSors note problems m regISters 

for reView m monthly DIStnct Health Management Team staff meetmgs Plans 

are made and actIVitIes are proposed that reqUIre DHMT follow-up VISIts to VIl

lage chIefs and elders ThIS scheme aImS to develop a dialogue between tradI

tIonalleaders and program management focused on MOH resources for address

mg commumty problems 

In the course of the reView, the fmdmg that women often say they want to 

practice contraception, but must defer to the deCISIOns of others, IS of particular 

concern Outreach actiVitIes and mformatIOn must be focused on gatekeepers, 

not Just on women of reproductIve age At the same tIme, outreach must be de

SIgned carefully to ensure contraceptIve users' confidentialIty and pnvacy at all 
tlmes Focus-group sessIOns mdIcate that for contraceptIve dIstnbutIon, CHNs 

are more often trusted to keep secrets than are villagers 

StrategIes are bemg developed to respond to women's concerns that therr 

husbands and km are not supportIve of family plannmg Some of thIS work Will 

be undertaken as an IE&C actiVity at the commumty level, some WIll requrre 

outreach A SImple "problem routine" has been deVISed to permIt CHNs to deSIg

nate mdIVIdual men for outreach seSSIOns 

Soothsayers WIeld conSIderable mfluence, and are lIkely to be a source of 

OppOSItIOn to the promotIOn of family plannmg To deal With thIS potential 

source of ffilSunderstandmg of the program, the project has undertaken the 

SImple expedient of consultIng soothsayers about the project and Its work sys

tems, paymg them a small fee, notmg theIr adVice, and developmg as close an 
understandmg of therr concerns as pOSSIble m the process 27 ThIS process of 

consultation With soothsayers Will contmue, With the aIm of proVIdmg the 

project With an early mdIcatIon of problems, and a sound lIne of commumcatIOn 

With traditIOnal relIgIOUS leaders 

SImple adJustments to program strategIes may address many of the concerns 

of the Kassena-Nankana that prevent contraceptlve use Because demand for con

traception IS PrImarllY a demand for spacmg future chlldbeanng rather than lImIt

Ing fertility, commumcatlOn and dialogue about the program must be structured m 

terms that are consIStent With these preferences and needs That the terms for 

contraceptlon used by the eXISting family planmng program translate as "stoppmg 

chlldbeanng"-anathema to the women who are mteI"Vlewed about such con

cepts-IS troublIng Spacmg IS well understood among the Kassena-Nankana. 28 

If your WIfe has a child, for a short penod you feel for sex agam and 
you reach your WIfe, you are lIkely to kill the preVIOUS child On the 
other hand, If your wile has a small baby and you lIke to have sex, 
the alternative will be to go after other women Is thIS good? So If the 
family plannmg IS there and you bnng It, gIve It to the man m the 
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presence of thIS WIfe and say, "ThIs IS adog-maake medIcme we have 

brought to you Use It to prevent pregnancy, but when your cluld IS 
grown, stop and delIver agam," then we will lIke It ThIs will help our 

chIldren to grow well 

The pIcture that emerges from sUIVey research on demand for contraceptIon 

IS complex and laden With contradIctIOns Women consIder large families to be Ideal, 

but, nonetheless, many women want to practIce famIly planrung Personal prefer

ences are consIStent With the notIon that many women will adopt famIly planrung If 

seIVlces are offered to them, the same women View such decISIons as belongmg 

ngh1fully to others who decIde on such matters, and View those others as wantIng 

and needmg many chIldren soon Indeed, as other studIes m the regIOn have shown, 

women want to practIce family plannmg less to lnrut theIr fertIlIty than to space 

chIldbearmg or to substItute for tradItIonal forms of contraceptIon 

The ImplIcatIon of thIS SItuatIon IS that an overly SImplIfied women-to

women contraceptIve-d:IStnbutIon scheme may work for a whIle, but will probably 

faIl m the long run Although many of the ambulatory health-care needs m the 

study areas can lIkely be addressed by developmg a chmcal program based m the 

compound where CHNs reSIde, a doorstep component of the program IS crucIal to 

offenng family planrung servIces Concerns about the confidentIalIty of family 

plannmg together With SOCIal restnctIons on women's mobility suggest that a 

health-outreach approach will be far more acceptable than a categoncal contracep

tIve dIStnbutIon scheme What IS needed IS a comprehensIve strategy that fosters 

IdeatIonal and motIvatIonal change among the male decISIonmakers, and conve

ment servIces for mdIVIdual women that make ImplementIng theIr preferences as 

SImple as pOSSIble They must be able to trust that seIVlce prOViders will help them 

With mformatIOn, counselmg, and care If anythIng goes wrong A very strong and 

comprehensIve program IS reqUITed, therefore, given the weak clImate of demand 

Plans for Respondtng to EconOffltC Constratnts 

Table 3 lIsts economIC restramts to the mtroductIon of famIly planmng, and Iden

tIfies strategIC responses to thIS SItuatIOn To date, many cntIcal ISsues have not 

been resolved Among them IS the problem of payment for seIVlces, and the SOCIal 

costs that payments pose when the commodIty to be purchased IS a contraceptIve 

That pnces are low IS lffimatenal to rural women Payment of any kmd reqUITes 

that women negotIate With theIr husbands and km about how money IS spent, the 

pmpose of family planmng, and the ratIonale for spendmg money on contracep

tIves when so many other family finanCIal problems remam unaddressed Severe 

food shortages prevaIl m the preharvest season, and the cost of a family planmng 

lIIJectJ.on would proVide enough gram for a meal for eight Under these CIrcum

stances, contraceptIves are expensIve at any pnce Careful research IS reqUITed to 

determme the ImplIcatIOns of these socIal, psycholOgical, and familial costs asso-
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cIated With payment Programs are expensIve to run, cost-recovery schemes may 

mcur more costs that far exceed the monetary gaIns they proVide for the program 

Coupon schemes for offenng free supphes ment expenmentatlOn and tnal 

Although the populatIon IS poor and tradltIOnal, economlc organIZatIOn IS 

extensIve The table notes how hardshIps have Impeded the success of health 
and farmly planmng operatIons and hsts ways m wluch tradltIonal socIal and eco
nomIC mstItutIOns can contnbute to program success, eIther as means of com
mumty program messages or as mechanISms for organIZIDg the dehvery of ser
Vices Most men belong to labor cooperatIves, formed for collectIve harvestIng 
and other cooperatIve actIVitIes, and they elect leaders known as Bta Pe for thIS 

network Many women form trade networks for marketmg actIVitIes, as well as 

lendmg groups, known as sousou, for poohng savmgs and sharmg the burden of 
adversIty Both types of networks have been used for local grassroots polItical 

orgaruzatIOn These tradltIonal networks are potentIally valuable resources for 

orgaruzmg health and famIly planmng servlces and may also prOVide mechanISms 
for mdlVIdual women m need to fmance contraceptIve supphes 

The CHFP has taken an mventory of these networks, IdentIfied therr lead
ers, and constItuted a program of volunteer actIVity for reaclung men With farmly 
plannmg mformatIOn and servlces In the local Idlom, volunteers are termed 
yezura zenna (YZ), a term connotIng a trusted health leader The yz serve as the 
pnmary health prOViders of the lilltIative and are charged With promotmg the 
Wisdom of fertIlIty regulatIon m a male-dommated tradltIonal SOCIety 

Plans for RespondIng to Health Constramts 

Table 4 hsts some of the health- and mortalIty-related constramts to the mtroduc
tIon of famIly planmng servlces In general, the project will focus on health con
cerns and promote preventIve health measures m concert With Its promotion of 
famIly plannmg The prevalence of reproductIve tract mfectIons IS unknown m 
the study population, but servlces are deSIgned on the assumption that such 
problems are senous and that outreach must be onented to Identlfymg and solv
mg them rather than to promotIng famIly plannmg per se In tIme, the CHFP 
aIms to develop as broad a servlce regImen as pOSSIble, but to facilitate the even
tual mtroductlOn of tlus package, trammg emphaslZes the Importance of hstenmg 
to women, understandIng therr problems, and seekIng solutIons, so that repro
ductive health technology can be mtroduced readlly as capabilities Improve A 
people-centered system IS more amenable to proVldmg reproductive health ser

Vices than IS a system focused narrowly on modahtIes or demograpluc aImS 29 

The Strategic Response 

Clearly, the servlce system that IS reqUIred will take more planmng than SImply 
hstmg problems and assIgumg the tasks hsted m the tables A new system of 



32..~ 

Thble 3 EconolDlc constr8.ll1ts to the mtroductIon of fanuly plannmg, related operational constr8.ll1ts, and CHFP strategIc 
responses, Kassena-Nankan~ Dlsmct, Ghana, 1994 
EconolDlC constr8.ll1t 
PervasIve poverty 
Low levels of development, leadIng to 

Low hteracy levels, partIcularly 
among women 

LImIted exposure to extrafamIhal SOCIal 
mstItutIOns and Ideas 

LImIted access to transportatIOn, 
markets, and commUnIcatIOn 

No electrIficatIon outsIde of 
Navrongo town 

Agranan subSIstence economy, lImited 
exposure to outside Ideas 

Related operatIOnal constr8.ll1t 
General development problems 

Inadequate Infrastructure 

Inadequate commUnIcatIon, health, 
and educatIonal systems 

LImIted exposure to mass merna 

LImited cash for transportatIOn, servIce 
delIvery, or social-marketIng purchases 

No lInk between Muustry of Health 
programs and economic development 
programs for farmers or women 

Tune constrarnts on adult farmmg 
populatIOn durmg plantmg and 
harvest seasons 

StrategIc response 
Offer convement, low cost servIces 
Develop cost-sharIng and coupon schemes to 

nutIgate costs 
Expenment WIth cost recovery to deternune 

the IffiphcatIons of user fees and 
recommendatIOns to the MOH 

Use tradItIonal resources for fostermg 
Volunteensm 
CommUnIty donatIons and marntenance 

of CHN housmg 
ActIve outreach 
Open dISCUSSIOn of fanuly plannmg 

Develop mUSIC, cultural events, and other 
actIVItIes that commumcate fanuly plannmg 
and health themes through trarntIonal 
channels 

ReVIew pncmg polICies, research the 
ImplIcatIOns of fee structure 

Deternune IT tradItIonal lendIng networks can 
support health and fanuly plannmg expenses 

Work WIth trade networks to buIld program 
outreach WIthIn tradltIonal econonuc actiVItIes 

Contact women and development programs 
engaged m lendIng, polItIcal actIOn, and 
women's orgamzatIonal efforts 

IdentIfy women's trade networks as pOSSIble 
means of commumcatIon, serVIce delIvery, 
or orgamzatIonal work 

Attempt to IdentIfy collaboratIve lmks WIth 
other outreach programs for farmers or 
commumty development programs 



d<d 

EconomIC constramt 
Wealth flows from chIldren to parents 

Secunty value of chIldren 
Labor value of chIldren 

LImIted access to the modern economy 

Related operatIonal constraInt 
No socIal msurance scheme 

No resource m the women's program for 
loans for mcome-generatmg actlVItles 

Strategic response 
Build credlbility for health-care program, dlrect 

resources to Improvmg child SurVIval 
Commurucate mformatlOn about the benefits of 

small families 
Undertake field research to IdentIfy women's 

tradltlonal econOmIC and tradmg networks 
Seek ways of lmkmg serVIces to tradltlOnal 

commUniCatIOn networks 
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Table 4 Women's health constr81nts to the mtroductIOn of famIly planrung, related operatIonal constr81nts, and CHFP strategIc 
responses, Kassena-Nanka~a DIStrICt, Ghana, 1994 

Health constr81nt Related operatIonal constr81nt 
HIgh rates of morbIdIty, InfectIous dIsease, Constramed drug budgets 

mortalIty Shortage of servIce resources 
Rehance on tradItIonal healers and CuratIve bIas m health-seekIng behavIOr, 

soothsayers for health adVIce unnecessary delays m seekIng treatment 
for chIldren s InfectIous dIseases 

Concerns about surVIval of children that 
Impede acceptance of family plannmg 

Seasonal nutntIOnal adverSIty 

Prevalent reproductIve health problems 

Female gemtal mutIlatIOn 

HIgh mCIdence of obstructed labor 

Prevalent mfectIous dISease 

HIgh rate of maternal mortalIty 

WIdespread mIsunderstandIng of health 
and FP modalItIes 

Rumors and false behefs about 
pharmaceutical SIde effects 

Constramed food-rehef budgets, 
lOgIStiCS problems 

Poor reproductIve health-care dIagnostIc 
and referral systems 

Lack of programs for reproductive 
health educatIOn 

No reproductive health outreach 
Few tramed ffildWlves or tradItIOnal 

bIrth attendants 
Undeveloped laboratory facilities, hffilted 

screenmg capabilIties 
No functional screenmg program, poorly 

tramed and eqUlpped dehvery attendants, 
and hmIted budgets for referral 
transportation, chmcal care, and 
facilities 

StrategIc response 
Focus on resolvmg pnncipal health problems of 

mothers and chIldren 
Consult With tradItIOnal healers regardmg 

program strategies 

PrOJ;note pubhc educatIOn ill durhars about 
ImmumzatIons, samtatIon, dIsease prevention, 
and family plannmg 

Develop outreach strategy for nutntIon 
educatIOn 

Use focus-group data to IdentIfy appropnate 
themes concemmg population problems 

Improve referral systems and facIhtIes, develop 
antenatal care screenmg procedures, Improve 
commumty outreach servIces to pregnant 
women 

Research reproductive health belIefs, customs, 
and strategIes (no strategy yet developed) 

Tram CHNs m reproductive health screenmg 
Tram CHNs to tram TBAs 

Develop syndromic screenmg procedures, tram 
outreach workers ill SyndrOffilC referral 

Test and develop screemng algonthm 
Explore commumty transportation resources 

for emergency referrals 
Conduct SItuatIOn AnalYSIS of fixed facilities 
ReVIew dehvery practices and retram all 

ffildWIves and CHNs 
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operatlOns wIll be requrred The absence of a system of work IS the central rea

son for the fallure of famIly plannmg and pnmary health care m the area In the 

course of the micropilot proJect, approaches to supervIsIon and deployment, 

management mformatIon, and commumty-based operaTIons have been developed 
to proVide systems support for outreach A woman who WIShes to regulate her 
fertility has no tnstituTIOn m her village to turn to Therefore, an outreach worker 
actmg alone WIll almost certamly fall She will be a source of embarrassment to 
her chents, at best, and If she IS too aCTIve m promotmg famuy plannmg, she will 

be the subject of derISIon, reJectIon, and scorn Therefore, pnmary workers re
qurre an extraordmary sense of support from the program 

Techntcal Support 

The absence of a basIC technIcal support system for commumty workers has 

been the pnncipal bamer to the prOVISIon of commumty health servIces to the 
study populatlOn When workers m the study area were asked about factors that 
hamper therr work, the most common Issue they raIsed was the conVIctlOn that 

therr efforts would prove frllitless Supphes are madequate, fuel IS lacking, refer
ral servIces are not functlOnmg, and servIces sought by the commumty are not 
mcluded m the work regImen A completed reView of thls SItuaTIOn Identlfies the 

mffilffiUffi configuraTIon of technIcal support funCTIOns that enable workers to do 

therr jobs ThIS system has yet to be put mto place It mcludes technIcal trrunmg 
for all staff so that the htghest quahty of servIce pOSSIble may be prOVided, logIS

tICS plannmg to prOVide transportatlOn, fuel, and supphes, and the development 

of management mformatlOn systems to gIve workers the mformatlOn they need 
to sustrun normal work routmes A new techmcal support system wul be tnstI

tuted to address these problems 

SupervIsory Support 

SupervIsors are engaged m momtonng the system of household coverage, clan
fyIng workers' roles, and solvmg problems that arISe In trrunmg, the supervISOrs' 

responsIblhty to assISt the worker (rather than the workers' responsIbIhty to 
report to the supervISor) IS emphasIZed Workers, m turn, are tramed to Identlfy 
health problems and asSISt families With therr needs SupervISOry trarnmg IS de
SIgned to establISh a bottom-up onentatlOn to leaderslup, stressmg problem Iden
tIficaTIon and solutIon and resource mobIlIzatIon Workers confronted WIth thIs 
drfficult task need to know that supervISors eXISt to help them do therr Jobs Es

tablIShIng appropnate work routmes mvolves collaboratIon With communIty 

leaders to mamtrun accountablhty for work By mformmg commuruty leaders of 

the detaIled work plan for theIr locahty and eqUlppmg them WIth SImple report

mg procedures for lodgmg complamts, supervISOrs mvolve tradltlonalleaders m 
the supervIsory-support process and demystIfy work routmes 
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Peer Support 

When CHNs were mterVIewed about theIr reactIOn to commuruty work, they 
repeatedly expressed concerns about ISolatIOn, fear of reJectIon by the commu
mty, and vulnerabIhty to VarIOUS pressures Such pressures mclude bemg asked 
to proVIde drugs for free, to perform serVIces not mcluded m the work regrrnen, 
to proVIde serVIces to undeserVIng chents, and the hke Techrucal problems also 
arISe that CHNs are requested to address but are not competent to resolve 
Workers should be made aware of mutual problems, solutIons, and performance, 

accordmg to the strategy that has been deSIgned 
Zonal meetIngs are convened for the purpose of fostermg mterchange be

tween workers about problems, possIble solutIOns, and peer leadershIp Ideas 
The pilot CHNs are bemg used extensIvely as tramers, With emphasIS on counter

part trammg, as opposed to classroom mstructIOn As the proJect IS scaled up, 
those With expenence will be mvolved m trammg the new CHNs to be deployed, 
With emphasIS on Jomt fieldwork Zonal meetIngs are monthly staff meetmgs of 

the CHNs responsIble for a treatInent area (eventually eIght workers), theIr su

perVISors, and occasIOnally techmcal staff from the DIStrIct Health Management 

Team In these meetIngs matenals are prepared for commumty leaders, mfonn

mg them of the work routme and the problems encountered, and problem re

ports are prOVIded for the DHMT These reports are bnef notes of any dIfficultIes 
arISmg at the penphery that could not be resolved at that level Problem referral 
IS deSIgned to summon resources to asSISt the CHNs as needed Most problems 
stem from the need for mplomatic attentIon to the concerns of husbands or of 
heads of compounds Problems With CHN hvmg arrangements mvolve mustermg 
commumty resources With mplomatic support from semor DHMT staff 

COfflfflU",ty Support 

AchIevmg commuruty support requrres IdentIfymg SOCIal InstItutIons that can be 

used to support program actIVIty For example, commuruty support for CHNs can 
be generated by promotIng CHN actIVItIes durmg pubhc gathermgs To thIS end, a 
coupon has been developed that offers free health and contraceptIve supphes m 

return for paymg one VISIt to a CHN Nearly 300 of such serVIce coupons were 
dIstrIbuted at a durbar, entIthng reCIpIents to treatment for mmor aIlments, free 
family plannmg supphes for three months, and other serVIces The Idea IS not to 
promote any partIcular serVIce, but to enhance the crembillty and role of the CHN 

Pollttcal Support 

AdmmIStrators and commuruty leaders may be reluctant to take concerted actIOn 

If they beheve that pohtIcal or admmIstratIve rISks are mherent m the promotIon 
of the program Pohticalleaders, m turn, may be reluctant to extend support If 
they antICIpate controversy The proJect has, therefore, mcluded an attempt to 
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buIld pohtIcal credIbIhty for operatIons and to mvolve local pohtIcal offiCIals m 

pubhc gathermgs and promotIonal actIVitIes The rum of thls approach lS to es

tabllSh for all parnes concerned that actlVIties are bemg undertaken With the 

support of all the trarutlonalleaders, techrucal representatlves of the MffilStry of 

Health, and POhtiCal representatIves m local government BUlldmg pohtlcal sup

port reqUIres dIalogue, dIplomacy, and strategIc plannmg It lS' nonetheless, an 
essentIal element of successful commuruty-based famIly plannmg m a tradItIOnal 
Afncan settmg In all gathermgs fielded m thlS proJect, local POlItICal leaders 
have been bnefed on project actIVitIes, several are now regular partICIpants m 
famuy plannmg durbars 

Concluslons and Imphcanons 

In addItIon to the strategy that has been deSIgned and developed to reach rural 
women With servIces at therr doorstep and to commUnIcate With therr husbands 
and tradItIonal VIllage leaders and soothsayers, further work IS antICIpated m a 

vanety of areas 
FIrst, young mamed men may oppose thIS lnltxatIve, If concerted efforts 

are not undertaken soon to dIScuss theIr concerns and mterests openly m 

durbars and to drrect mformation camprugns to them TradItIonal leaders have 
been more supportlve of thIS mItxative than had been antICIpated The strong 
partnershIp that the program managers have bullt With cruefs and elders Will 
proVide the basIS for effectIve communIcatIOn With young men 

Second, strategxes must be developed for reachlng men through mformal so

CIal networks Although commurucatJ.on through durbars IS a useful means of legxtI
ffilZmg program actIVitIes among men, outreach to male networks may be a more 
effectIve way of reachmg them on a contlnual basIS The value of understandIng how 
male econOmIC networks are formed and led, what functIons they perform, and 
whether such groups can be an effectIve means of reachlng young men IS clear 

Thrrd, addItIonal strategxes are needed for mcreasmg women's contact With 
the program The concept of compound VISItatIon rounds IS popular and IS hav
mg an Impact, but the populatIon IS dISpersed, and the pace of outreach IS 
slowed by the settlement pattern Roughly 2 percent of the currently mamed 
women encountered on the fITSt round adopted a method, all but one of whom 

chose the lIlJectable contraceptlve, DMPA SImuar levels of acceptance were 
regIStered m the second round That only four such rounds can be completed m 
a year suggests that compound outreach alone WIll not meet the communIty's 
need for servIces adequately The CHFP IS, therefore, developmg an outreach 
cbmc program, schedulmg It to comclde With market days, and explonng ways 
of promotIng famIly plannmg at pubbc gathenngs In addItIOn, It IS researchmg 
the nature of women's trade and theIr commurucation networks, and takmg 
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stock of development program mitIatIves deSIgned to stImulate the formatIon of 
women's econOIDlC groups By augmentIng compound VISIts With promotIonal 
and servIce work through networks, the effiCIency of outreach may be Improved 

Fourth, the volunteensm component of the project has not been addressed 

ill tlus phase of the strategIC planrung process Further clanficatIOn of the socIal 

role of the bneage system and male and female peer networks may produce 

Ideas that Will lead to an effectIve volunteer program 

Although prototype systems now m operatIon are functIonmg well, not all 
management systems will be developed totally at the begmrung of the full expen

ment The project will reqUIre four years of fieldwork, not only to test demo
graphic results, but also to prOVide a contInumg field laboratory for developmg 

management systems for health and family plannmg workers What has been 
learned already could have an IIDmedlate Impact on polIcy, however EqUlppmg 

CHNs With a work system and a motorbike greatly mtensmes a publIc health 
presence ill the communIty A smgle commuruty health nurse prOVides far more 
servIce at lower cost than a fully staffed Level B ClInIC DIStrIct Health Manage
ment Teams from nelghbonng dlstncts of Ghana have VISIted the project One 
dIStnct IS already replIcatIng the CHN outreach approach Sound, replIcable 
management strategIes can be demonstrated by the CHFP, and translated illtO 
actIon far faster than centrally promulgated polIcy directIves Such dlSsemmatIon 

Will be a contilluous process, mvolvmg field observatIOn and collaboratIon ad

dressmg practIcal questIOns about what works best ill a dIfficult settillg 
FInally, the micropIlot work while cntIcized by some as a prolonged dIS

tractIon, has been a valuable tool ill the project development process It has cre
ated the capaCIty to manage and plan the lllitIatIve before large-scale superVISOry 
and trammg tasks overwhelm the agenda. It has focused attentIon on commuruty 
lIaIson, strategIC InnOvatIon, and plannmg, millImlzmg the dlstractIOns that are 
ImplICIt ill any dlstnctwlde lllitIatIve that must be admmistered by a small tech

mcal team The pIlot testmg has ensured that all potentIal problems receIve scru

tmy and all pOSSIble leads and strategIes are weIghed m order to adapt the pro

gram to the ecologIcal, SOCIal, economIC, and InstItutIonal realItIes of the 

Navrongo settIng 

Notes 

1 For a ruscusslOn of thIS Issue, see Askew (1989) 

2 The deSIgn of the Navrongo experunent IS descnbed m Bmka et al (1995) The 
Kassena-Nankan dIStnct covers about 1674 km2 of the Upper East region of Ghana 
The name Kassena Nankana refers to the two ethruc groups of the dIStnct The 
Kassena-Nankana belong to the GrussI-Gurma group, one of the maJor ethruc groups 
m Ghana The two groups-the Kassena and the Frafra-were ongInally dIStmct and 
have been fused together over the years mto a homogeneous ethruc group With a com 
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mon culture They fonn part of the Gur bngmstIc group and speak pnnClpally two lan
guages !mown as Kasstm and Nankam, each WIth varymg dl.alects Although the lan
guages dIffer substantIally, soCIal charactenstIcs of the two groups are srnular 

3 The tradl.tIonal supports of socIal mstItutIons for lugh fertlhty are reVIewed m 
Adongo et al (1994) and Fayorsey et al (1994) 

4 Four general recommendatIons emerged from thIS senes of studIes (1) Central lm
portance IS consIgned to health care and concerns about the nsks that cluldren will 
dIe FamllY planrung should be proVided m the context of extendmg commuruty 
health sel"Vlces to mothers and cluldren, (2) Focus-group respondents often stress 
the Importance of selectIng workers who can be trusted to mamtam confidentIalIty 
StudIes of thIS ISsue conSIStently show that preselected types of village members, 
such as tradl.tIonal bIrth attendants, are not appropnate OutsIders are often prefer
able to village members who cannot be trusted to mamtam confidentIalIty, (3) The 
eXistIng program for mfonnatIOn, education, and communIcation has led to ffilSun
derstandmg and confusIOn A need eXISts for careful trIal and reView of culturally ap
propnate commurucatIOn themes, (4) In Ghana, a lugh value IS placed on havmg con
traceptive options If any method IS preferred, It IS the lIIJectable contraceptive, and 
thIS method has been excluded from CBD lllitIatIves (see Mnustry of Health, 1991a, 
1991b, 1991c, and 1992) 

5 In 1995, a fourth pllot village was added to Phase I to test volunteer-worker schemes 
ThIS artIcle descnbes the mitIal three-village pJlot project 

6 Fonnal orgaruzatIons are Viewed as open systems m equilibnum WIth theIr enVIron
ment (Katz and Khan, 1978, Perrow, 1978) By ImphcatIon, understandmg how to 
organIZe SOCIal sel"Vlces reqUIres an understandmg of the SOCIal system (Hasenfeld, 
1978) 

7 From thIS perspective, effective organIZatIons are adaptIve-contmuously respond
mg to changmg needs (see Sam and Hasenfield, 1978) ThIS perspectIve has been 
partlcularly mfluentIal m busmess and commerCIal research apphcatIons (see, for ex
ample, Peters and Watennan, 1982), although some apphcatIons of open-systems 
research are noted m the development hterature, as well (see, for example, Paul, 
1982, Freedman, 1987a, and SImmons and SImmons, 1987) For thIS reason, some 
analysts argue that research IS CruCIal to desigrung and developmg successful famlly 
planrung programs Whlle open-systems perspectIves are theoretically appealmg, 
httle has been done to apply these pnncipies to practical SItuations and to report on 
steps and procedures that can be used to develop programs (Freedman, 1987b, 
PhJlhps and Greene, 1993) 

8 Basehne FGD methods and results are presented m Adongo et al, 1995 

9 The tenn "landlord" m these SOCIeties refers to persons who act as custodIans or 
trustees of land Landlords neIther own land nor rent It to others 

10 The DHMT partlcipants were MOH officers concerned WIth the SUpel"VlSIOn of field 
operations Chrucal supel"VlSory staff were not mvolved m the strategIc planrung 
process The team consISts of the project's pnncipal mvestIgator, who IS a pubhc 
health phYSICIan, a nurse supel"Vlsor, a pubhc health nurse, and a retIred regIonal 
pubhc health nurse supel"VlSor Not-study commuruty health nurses partlcipated m 
the final seSSIOn of the plannmg process Vanous labels have been apphed to thIS 
management strategy, the most general of whIch IS "strategIc plannmg" (see Paul, 
1987 and 1988)-an approach to developmg orgaruzatIonal systems that solve com 
plex problems (see also Korten, 1980 and 1984) 

11 In notmg these constramts elsewhere m the regIOn, several mfluentIal observers 
have concluded that famIly planrung programs cannot succeed m thIs context (for 
example, see Frank, 1987 and 1988, van de Walle and Foster, 1990) 
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12 Commumty reactIons to the Phase I pilot and the fmal operatIonal design are re 
Viewed m AntWI-Nslah et al (1995) and Nazzar et al (1995) 

13 Knowledge of contraceptIve methods IS hlgh (82 percent) among the Kassena 
Nankana, but ever use of contraceptIves IS only 8 percent, and current use preva 
lence IS very low at 4 percent (Debpuur et al, 1994) Reasons for nonuse are not 
precISely understood but are beheved to be complex, systenuc, and mgramed m tra 
rutIonal cultural mstItutIons (Favorsey et al, 1994, Adongo et al, 1994) The total 
fertility rate m the study area IS 6 0 children per woman of reproductIve age Al
though tills level IS low m comparISon With levels observed elsewhere m Mnca, fer
tIhty reductIon arISes entrrely from trarutIonal practIces of postpartum spousal sepa
ratIon and lactatIonal amenorrhea, rather than from contraceptIOn 

14 The mfant mortalIty rate, at 185 deaths per 1,000 hve bIrths, ranks among the hIgh 
est recorded III the contemporary settIng The health and SOCIOeconomiC, relIgiOUS, 
and trarutIOnal governance systems of the people of Kassena N ankana Dlstnct are 
more typiCal of nelghbonng Sahellan countnes than of the peoples of Ghana s south 
em and central regIons MortalIty m the Sahellan regIOn IS the hlghest of any subre 
glOn m the world (see Hill, 1991) Rates of contraceptIve use m the Sahel are the 
lowest of any regIOn (Ross et al, 1993) Vanous mfluentIal observers have com
mented on the hnk between hlgh mortalIty and the culture of hlgh fertility (Caldwell 
and Caldwell, 1987, Caldwell et al, 1992) 

15 The tenn adog maake IS generally used to mean fanuly plannmg Translated lIterally, 
It means stoppmg childbIrth 

16 EVidence from the Navrongo Demographic Surveillance System (NDSS) suggests 
that child mortalIty may have dechned shghtly m recent years ThIS ISsue IS under m 
vestIgatIOn 

17 Vltanun A supplementatIon has been shown to reduce child mortalIty m the study 
populatIon NutntIonal adversIty IS ImplIcated m all leadmg causes of mortahty 
among children (Ross et al, 1995) 

18 See, for example, Caldwell (1979) RelatIvely httle has been wntten about ways m 
whlch programs can be deSigned to nutIgate relIgIOUS oPPosItIon There are a few 
notable exceptIOns, however See, for example, Askew et al (1992) 

19 Research m several settIngs has demonstrated that polygyny reduces natural fertil
Ity Thus, III the absence of other changes, the nucleatIon of families and monoga
mous marrIage leads to hlgher fertIhty Polygyny, nonetheless, leads to nonns, val
ues, and practIces that mhlblt the mtroductIon of fanuly planmng, sustammg natural 
fertility at levels far below the bIOlOgIcal maxImum, but well above levels that polIcy 
planners conSider optImal See dISCUSSIOns of thls ISsue III Caldwell and Caldwell 
(1981, 1987, and 1990) The cOUJugal bond IS thought to be weak m cultural settmgs 
where polygyny IS Widely practIced Thls, m tum, leads to household econonuc ar 
rangements m whlch the costs of chlldren are borne by mothers, but decISIOns about 
reproductIon are made by husbands ThIS characterIStIc of polygynous unIOns has 
been documented ill several stu rues of the AfrIcan fanuly See, for example, Kahpem 
and Zulu (1993) For a dISCUSSIOn of gender roles m Ghana, see Lloyd and Gage
Brandon (1993) 

20 Detailed mvestIgatIOn of the role of relIgIOn m reproductIve behaVior has detennmed 
that soothsaymg IS pursued ill reference to chlldbearmg, but not III reference to 
questIOns concemmg contraceptIon The behaVioral ImphcatIons of thIS findmg are 
the subject of contInumg mvestIgatIon (AntWl-Nslah et al, 1995) 
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21 For all practIcal purposes, Level A remams a concept that IS rarely Implemented 

22 Formal bureaucratIc orgaruzatIons have always lacked hIstonc groundIng m Sahehan 
settIngs The late arnval of the BntIsh and theIr attempts to mtroduce government m 
terntones that are now northern Ghana never led to an establIshed CIVIl bureaucracy 
m the regIOn Nor have the mstItutIons of the postcolomal era had a great Impact on 
the hves of northern Ghanaians Contemporary SOCIal, health, agncultural, and edu
catIonal bureaucracIes have only a margmalImpact on village hfe Reports of efforts 
to orgaIUze the CIVIl servIce m the locahty read much hke early accounts of BntIsh 
mcursIOns mto southern regIOns (Rattray, 1932) 

23 CHNs are outreach workers of the MOH-paramerucs trruned m MOH nurse-traImng 
centers for two years and assIgned to rural subrustnct-Ievel chmcs All CHNs are 
women 

24 A reasonable questIon to ask IS whether village health workers can serve as the 
front-hne agents of the SOCIal marketmg program Such a change would sluft theIr 
functIon from antIbIOtIc peddhng to the more responsIble role of servmg the commu
mty as sales agents for oral rehydratIon salts, condolllS, and oral contraceptIves One 
CHN has been approached by a trader who sought supphes for sale m a village 
Other CHNs are expenmentmg With rustnbutIng condolllS through village sales 
agents who mamtam sales depots m theIr homes 

25 A useful discussIOn of trus ISsue appears m the report of the NatIonal Research 
Council (1993) MlcroeconoIDlSts refer to the trade-off between quantIty and quahty 
of children, notIng that parental aspIratIons for theIr children are hnked to theIr own 
reproductIve goals 

26 Surpnsmgly, httle attentIon has been directed m the past toward mvolvrng cruefs and 
elders m MO prograIns or actIVitIes Of the 12 paramount cruefs who were contacted, 
none had ever been VISIted by a DIStnct Health Management Team Officer or CHN 
pnor to thIS pilot project 

27 ThIs strategy IS mformed by mystery-chent research on the quahty of health-care and 
fanuly plannmg servIces (Schu1er et al, 1985) In the mystery-chent methodology, 
tramed research workers pose as chents at servIce pomts, observe the quahty of 
servIces proVided, and report observatIons to mvestIgators GIven the nature of 
soothsaymg, a more open approach IS employed about the nature of the encounter 
ServIce workers are concerned about fanuly plaIUUng m the commumty, and they 
consu1t soothsayers about the future of the lllitIatIve and ItS acceptability m thIS 
settIng SIX soothsayers have been asked to consult ancestral spmts about these 
matters, all SIX mrucated that the project will succeed If vanous ntes are performed 
as mstructed 

28 See the analysIS of thIs Issue by Bledsoe et al (1994) Based on data from rural 
GambIa, It suggests that the clasSIcal concept of "natural fertility" IS mappropnate 
for West AfrIcan traditIonal SOCIeties where women conSCIOusly regulate bIrth mter
vals Contraception IS Widely accepted and sought after ill rural GambIa, but the use 
of Western contraceptIves has httle fertility Impact, smce the purpose of adoption IS 
to mamtam deSIred spacmg mtervals that are obtamed by other traditIonal means If 
contraceptIon IS not avaIlable 

29 Some cu1hrral practIces represent partIcularly challengmg reproductIve health IS
sues For example, female gemtal mutIlatIon IS Widely practIced Its prevalence IS un
known and the more general reproductIve health ImphcatIons of thIS custom reqUITe 
clanfication FeasIble mterventIons to address thIS Issue ment mvestIgatIon 
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Family Planning Field Research Projects: 
Balancing Internal Against External Validity 

Andrew A Fisher and Raymond W Carlaw 

FamIly plannmg programs throughout the world have rehed heavIly upon field 
research projects as one means of testmg new approaches to the dehvery- of ser
VIces Cuca and Pierce reVIew 96 such projects, l and a report by Osborn and ReInke 

cbscusses 28 commumty-based contraceptIve cbstnbutIon efforts funded by the 

Agency for InternatIOnal Development (AID) 2 Both of these reVIews stress the 
drfficulty of trymg to Implement and evaluate field projects as ongmally planned 

UnantIcIpated events often force changes m the study desIgn, and research ob
jectIves sometImes come mto COnflICt WIth serVIce dehvery- ObjectIves 

Field projects are desIgned to proVIde data relevant to polIcy formulatIOn 
and program change They are mtended to mdlcate on a small scale the potentIal 
Impact that a program mIght be expected to have at a hIgher or natIonal level 

They also serve to hlghhght the admlllistrative problems and the SOCIal and cul
tural barners that most famIly plannmg and materna1/chIld health project face m 

developmg countnes 
From the standpomt of program managers, field research projects some

tImes are seen as OpportunItIes to manIpulate the orgaruzatIOn and admmistra

tIon of such mput as funds, staff, supphes, and eqUIpment Evaluators, on the 
other hand, tend to VIew these projects as expenments desIgned to measure 
program outcomes With some degree of confidence In some mstances, the pro
gram manager's manIpulatIOn of mputs m order to meet serVIce dehvery- obJec
tives runs counter to the evaluator's deSIre to mamtam tIght expenmental control 
m order to meet research ObjectIves In these SItuatIons, serVIce dehvery obJec
tIves usually take precedence over purely research ones 

If an expenmental mput, such as a new lOgIStiCS system, falls to dehver 
commodlties to dlstnbutIon pomts, It WIll probably be changed by a program 
manager regardless of the effect on the expenmental deSIgn If project staff go 
on stnke, mcreased salary or changed work conrutIons are more hkely to get 
them back to work than appeals to mamtaIn the ongmal study deSIgn and con
tmue workmg as before And, If a monsoon flood m the expenmental areas 

Repnnted WIth the penmsslOn of the Populatlon Council from Studtes tn Famtly Planmng 1983 14,1 
3-8 
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forces project staff to be taken off theIr regular work to help rehef efforts, there IS 
very httle the evaluator can do except try to account for these events m the data. 

Tlus report dIScusses the expenence of a two year, commumty-based fam
Ily plannmg and maternal/chIld health project m Nepal Although the project was 
planned as a fIeld research experunent to compare one servIce delIvery ap
proach WIth another, several unantIcIpated factors forced compromISes m the 

ongmal study desIgn Unqueshonably, these compromISes weaken the vahdIty of 

the mferences that can be drawn from the data. Yet at the same hIDe, the project 

prOVided a VisIble demonstrahon under actual field condItIOns of a new ap

proach (for Nepal) to the delIvery of health and famIly plannmg servIces It also 

prOVIded a nch source of expenence for natIonal famIly plannmg personnel that 

subsequently affected program deCISIOns on staff trammg, servIce dehvery, and 
mvolvement of local offiCIals m program actIVItIes 

A full descnptIOn of the many facets of the Nepal project has already been 
undertaken 3 It IS not our purpose here to repeat thIS descnptIOn, but rather to 

draw upon the Nepal expenence as illustratIve of the dynamIC nature of field 
projects, the multIple objectIves that they serve (some stated but others not), the 
unforeseen events encountered, and the dIfficulty of balancmg concerns for m
ternal valIdlty over those for external vahdlty Internal vahdlty IS the extent to 
whIch an observed relatIOnshIp between two or more vanables WIthIn a partIcu
lar expenmental settmg IS causal External vahdlty IS the extent to whIch the 

observed causal relatIOnshIp found WIthm that partIcular experunental settIng 
can be generahzed to other areas and other populatIons 

The Gorkha and Dhanusha Project 

Started m February 1976 and contInued for two years through February 1978, the 
Gorkha and Dhanusha dIStrIct project was deSIgned (1) to test a new fieldbased, 
expenentlal model oftrammg for Nepal, (2) to compare the work performance 
of panchayat-based4 workers agamst a slffiIlar category of chmc-based workers, 

and (3) to evaluate the effect, IT any, that these workers had on the famIly plan

nmg knowledge and contraceptIve practIce of currently mamed women 

Gorkha dIstrIct m the western hill regIOn of Nepal and Dhanusha m the 
central teral (Plams) were selected as project areas because each had preVIously 
been mcIuded m a four-dIStnct, longitudmal famIly pIannmg knowledge-attItude
practIce (KAP) survey These surveys were begun m 1975, before the start of the 
experunental proJect, and contInued each year through 1978, after the proJect 
ended 5 Among other purposes, the surveys were mtended to prOVIde preproJect 
and postproJect measures for evaluatIon The two other dIStncts mcIuded m the 
surveys, Kaskl m the hIlls and Parsa m the term, served as matched controls for 
Gorkha and Dhanusha DIStnCt matchmg was done on the basIS of slffiIlar geo-
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grapluc SIze, densIty of populatIon, number of hOSPItalS, number of health clm

ICS, ethnIc composItIon, and proportion of males and females With no educatIon 
Before the mtroductIon of the expenmental project m Gorkha and 

Dhanusha dIStrIcts, basIC health and frumly plannmg servIces were dehvered m 

rural areas of Nepal by chruc-based-workers In theory, the chruc workers VISIted 

village homes four days a week The remammg two days a week they spent m a 
rural health cbmc In practice, most spent four days a week m the chruc and only 
two domg home VISIts It was seldom pOSSIble for them to cover areas beyond a 
few mIles from the clmIc As a result, large areas of the panchayat were left 
unattended 

In contrast to the clImc model of servIce delIvery, the Gorkha and 
Dhanusha project mtroduced a commumty-based health and fanllly plannmg 
servIce delIvery system Each panchayat worker used lus/her own home as a 
base and devoted a full SIX days a week to VISItIng elIgIble couples, meetIng With 
village leaders, and orgaIllZIDg group meetmgs The panchayat workers carned 
contraceptIve supplIes, Iron and multIVItamm tablets, oral rehydratIOn solutIon 
packets, and SImple medIcmes, such as asprrm and Iodme They also receIved a 
new five-week trammg course ThIS course was chfferent m almost all respects 
from the program gIven to the clmIc-based workers The clmiC workers were 
gIven a two-week, didactIC, classroom-based course m Kathmandu, whIle the 
pachayat workers were given a five-week, expenmental, field-based program m 
eIther Gorkha or Dhanusha. The course emphasIZed the development of an effec
tIve commumty health and famIly plannmg servIce delIvery team, With the dis

trIct famIly plannmg officer as the leader 

Unanttclpated Events 

Select,on of ProJect Sttes 

Gorkha dIStrIct had a total of 56 panchayats and Dhanusha 69 From each dIS
trIct, 12 panchayats were selected as expenmental SItes for mtroducmg the 
panchayat-based health and famIly pannmg project In additIOn, all SIX ChnIC
servIced panchayats m each dIStrIct were selected as comparISon areas 

The selectIon of expenmental panchayats was made by a commIttee con
sIstmg of the chIef dIStrIct officer, the dIStrIct famIly plannmg offIcer, and one 
other government OffiCIal The support of these and other local OffiCIals was 
consIdered essentIal to the ImplementatIOn of the project Indeed, the actIve m
volvement of local people m famIly plannmg and health actiVities was one of the 
unstated ObjectIves of the project 

WhIle It was explamed to the selectIOn commIttee that for research pur
poses there was a need to select expenmental panchayats from among the 
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panchayatas m each dIstnct that already had been mcluded m the KAP sUIVey 
sampbng framework, the cormmttee felt that tlus could not be done m all cases 
The Gorkha and Dhanusha project was seen by many local OffiCIals as a conve
ment means of extendmg servIces to areas that preVIously had receIved only 
mIDlffial or no servIces As a result, some of the expenmental panchayats chosen 
by the commIttee were very remote areas ThIs made project momtonng and 
servIce delIvery qUite difficult It also mtroduced a major change m the ongmal 
research deSIgn The remote expenmental panchayats were definItely not eqUiva

lent on the basIS of many measures With the more accessIble clImc-servIced 
panchayats that were to be used as companson areas Equally lffiPOrtant from 
the standpomt of the ongmal project deSIgn was the commIttee's selectIon of 
experImental panchayats that dId not comcide WIth the panchayats m the 
KAP survey samplIng framework WIthout the KAP surveys, preproject 

baselIne measures of famIly planmng knowledge, attItudes, and practIces 

were not avaIlable, and subsequent postproJect measures were difficult to 
obtam The selectIOn m both Gorkha and Dhanusha of some expenmental 

panchayats that were eIther very remote (and thus very atypIcal) or not mclude 
m the KAP samplmg framework constItuted the first maJor departure from the 

ongmal project deSIgn and a sIgmficant compromIse of research ObjectIves m 
favor of servIce delIvery objectIves 

ProJect FIeld Staff 

When the expenmental project was first planned, the mtentIOn was to recruIt 

and tram 18 panchayats workers and four superVISors for each dIstnct In 
Dhanusha, only 16 panchayat workers were recruIted and tramed, and one re
SIgned after a year, leaVIng 15 Also, of the four superVISOrs, two were dIScharged 

for poor performance after 13 months and theIr work assIgned to the two re

mammg superVISOrs In Gorkha dIStnct, all 18 panchayat workers and four super

VIsors were recruIted and tramed, but the dtstnct family plannmg offIcer, a key 
figure m Implementmg and momtonng the project, was absent from hIS post for 
SIX months durmg the first year He was subsequently replaced by another family 
planmng officer, who was absent from hIs post for eIght months durmg the sec
ond year of the project 

WhIle personnel problems such as these are common m the hIStory of al
most any servIce delIvery program, they are poorly tolerated deVIatIons from the 

controlled world of research studIes The lack of a full field and superVISOry staff 
m Dhanusha and the mtermittent avaIlabIlIty of top admmIStratlVe leadershIp m 
Gorkha constItuted the second maJor unantICIpated event and another dtstur
bance of the ongmal deSIgn From an admilllStratIve standpomt, these staff prob
lems were certamly annoymg, but at the sane tIme controllable From a research 
standpomt they were changes m study deSIgn WIth probable effect on field-
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worker morale and performance and project outcomes such as contraceptIve use 

that sunply could not be measured 

Stenl,zatton Camps 

Dunng the project penod, two large laparoscopy stenhzatlOn camps were held m 

Dhanusha dIstnct Each camp attracted WIdespread pubhcIty, and each resulted 

m approXlIUately 1,000 stenhzatIOn procedures While they were consIdered 

very successful servIce delIvery actIVitIes by the program managers who 

planned them, they were Viewed by the evaluators as a thIrd unanticIpated 

event that m thIS case represented a hIstory effect6 to the mternal valIdIty of 

the project evaluatIOn Such large events m one dIstnct make mterdIstnct com

ParISOns drfficult Each camp reqUITed the total corrumtment of all dIstnct work

ers for about two months 

RoutIne project actiVItles stopped, mcludmg follow-up-sefVlces for pIll and 

condom users Both the expenmental panchayat workers and the chmc workers 

devoted theIr tune and energy to recrmtmg stenhzatIon chents It IS hkely that 

theIr efforts, coupled WIth radIo and newspaper publICIty, had the effect of m

creasmg people's awareness, knowledge, and acceptance of famIly plannmg 

m Dhanusha dIstnct At the same tIme, the dIvergence of staff from theIr 

regular work pOSSIbly resulted m some loss of confIdence among people who 

had come to depend on them for supphes, and thIs probably led m some cases to 

method dIscontmuatIOn 

Expertmental and Compartson Panchayats 

Dunng the second year of the project, field reports from both Gorkha and 
Dhanusha mdIcated that some of the panchayat workers were operatmg, at least 

part of the tune, m panchayats neighbonng the one asSIgned to them POSSIble 
these neighbonng panchayats were more receptlve to the panchayat worker, 
pOSSIbly they were more easIly acceSSIble from the panchayat worker's home 

base, or pOSSIbly the panchayat worker beheved that the pool of ready acceptors 

was exhausted m the asSIgned area Tlus fourth unantICIpated event had several 
project unphcatIons FIrst, It meant that the panchayat worker dtd not and could 
not devote as much tune and attentIOn to couples m the asSIgned expenmental 
panchayats Second, smce some of the neighbonng panchayats were also ser
Viced by clmic workers, there was a clear contammatIOn of these companson 
areas servIced by chmcs Fmally, It seemed very probable that coverage of chmc
servIced panchayats by both panchayat workers and chmc workers may have 
resulted m dual reportmg of chents and thus m mflated servIce StatIStICS 

Salary Payment 

Each month, field supervIsors collected the salary envelopes of the panchayats 
workers form the dIstnct famlly planmng office The salanes were then dehvered 
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to the worker when the supeIVlSor made the regular monthly field VISIt TIus 
system worked well until a cash flow problem developed about a year and a half 
after the project began For a penod of two months, no salary payments were 
made eIther to the supervIsors or to the workers Understandably, morale 
dropped, enthUSIasm waned, dady work patterns changed, and some family plan
nmg chents were not prOVIded WIth servIces that they mIght otherWISe have re

ceIved Equally nnportant, the mterruptlOn of salary payments eroded the com

mItment of the fieldworkers, and the momentum of the project was lost durmg 

the last SIX months 

PrOject EvaluatlOn 

Three types of analyses were planned as part of the Gorkha and Dhanusha 
project evaluatIOn FIrst, servIce StatIStICS collected contmuously dunng the 
project were to be used to compare the performance of panchayat workers and 
cImic workers Second, the KAP survey data collected annually from 1975 

through 1978 were to be used to compare the famIly plannmg knowledge, attI
tudes and practIces of a panel of currently mamed women m panchayat worker 

areas and a sIffiIlar panel of women m clmIc worker areas ThIrd, the KAP data 
were agaIn to be used to compare the famIly plannmg knowledge, attItudes, and 
practIce of women mtervIewed m Gorkha and Dhanusha and all women mter

VIewed m the matched control dIstncts of KaskI and Parsa 
GIven the disturbances to the ongmal project deSIgn, It IS not entIrely sur

pflSmg that the three analysIS plans proved dlfficult to undertake and the results 

proved dlfficult to mterpret Each of the unantICIpated events had one or more 
effects that represent threats to the valIdity of the evaluatIon The most lIkely 
effects are presented m Table 1 

DISCUSSIon 

Almost always, expenmental field research projects face unantICIpated events 

that present a dilemma for both the research evaluator and the program 

polIcymaker The dilemma mvolves the extent to whIch field projects can mam

tam a hIgh degree of mternal valIdity WIthOut at the same tIme sacnficmg exter
nal valIdity Makmg causal mferences WIth some degree of statIstIcal confidence 
(what Cook and Campbell term "statIstIcal conclUSIon vahdIty"y usually reqUIres 
a randomIZed research deSIgn WIth ngid control over the mtroductIon and mea
surement of the expenmental vanables Yet the more ngid the deSIgn and the 
tIghter the control, the less lIkely It IS that the expenmental project mIrrors real 

field conditIOns and thus the less lIkely that the causal mferences can be gener
alIZed to other field settmgs 
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Table 1 Probable effects of unantIcipated events on proJect evaluatIOn 
UnantIcipated events Effects 
SelectIon of project sItes Local cornnnttee selects 
some expenmental panchayats that eIther are 
remote or do not comclde With KAP-sampled 
panchayats 

Project field staff In Dhanusha, full field and 
supel'VlSory staff laclang In Gorkha, dIstnct 
famIly plannmg officer absent for 14 of 24 months 

Stenhzatlon camps Two large stenllzatIOn camps 
held m Dhanusha dunng project penod 

Expenmental and companson panchayats Some 
panchayat workers begm to work m chruc worker 
areas 

Salary payments Payments stopped for two months 

1 Remote panchayats dIfficult to servlce and supervlse Accuracy of worker 
performance statlstlcs ill these areas questlonable 
2 Remote panchayats not lIDtlally eqUIvalent on basIS of many measures to more 
acceSSIble companson panchayats 
3 No baselme and subsequent survey measures m those selected expenmental 
panchayats that dId not comclde With KAP-sampled panchayats Cases aVrulable for 
analyslS reduced EvaluatIOn ill non-KAP panchayats hmlted to conslderatlon of 
servlce StatlStlCS or other data sources 
1 Reduced field staff ill Dhanusha hmlted geographIc coverage of project 
2 Lack of full supel'VlSory staff ill Dhanusha probably affected worker performance 
and accuracy of field reports 
3 Project morutonng and supervlSlon ill Gorkha dIfficult Without top adrmrustratlve 
leadershIp Worker morale, cornnntment, and performance probably reduced 
Accuracy of field reports questlonable 
1 Routlne project health and famIly plannmg actlVltles stopped for two months 
2 Intense pubhclty probably served to illcrease famIly planrung knowledge and 
practlce m dIStrIct 
3 POSSible mcrease m method SWItChmg 
4 Probably loss of confidence by people m field-workers and some chent method 
dlScontlnuatlon 
1 WOlk effort m expenmental areas reduced, effort m companson panchayats 
illcreased 
2 POSSIble dual reportmg of chents by panchayat and chruc workers resultlng m 
mflated StatlStlcS 
1 Morale and cornnntment of field staff declmed Momentum of project lost durmg 
last SIX months 
2 Some chents probably not proVlded servlces, resultlng ill some method 
dIscontlnuatIOn 
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In the Gorkha and Dhanusha proJect, mternal valIdIty was repeatedly com

promIsed by a senes of unanticIpated events It mIght have been possIble to 

lessen the effect of these events, or a least to account for them, by changmg the 

field setting The use of a local panchayat selection commIttee could have been 

aVOIded A more-educated and better-prod field-worker could have been recruIted 

and employed More attention to project momtonng through a higher ratIO of 

supervISors to field staff could have been mstItuted WhIle these and snmlar 

measures mIght have served to mcrease mternal valIdIty and allowed research 

hypotheses to be tested With a degree of statistical confidence, they would have 

created an atypIcal and somewhat artIfiCIal field setting that probably could not 

be duplIcated elsewhere m Nepal 

Cook and Campbell ask the question, "What detenrunes the extent to 

whIch one should asSIgn hIgher pnonty to mternal valIdIty over other kmds of 

valIdIty?" They answer by saymg, "The mterest of mternal valIdIty are para

mount when the cost of bemg wrong about a causal mference IS high-for ex

ample, when, because of expenmental results, an meffecbve polIcy could be 

Implemented WIdescale or an effective one reduce m scope "8 

The Nepal project began as an expenmental research endeavor that re

qUIred a high degree of mternal valIdIty m order to answer such questions as the 

extent to WhICh panchayat workers could affect the famIly plannmg knowledge, 

attitudes, and practices of couples, and the degree to which theIr work perfor

mance would be sigruficantly dIfferent from that of chmc workers In retrospect, 

the "cost of bemg wrong" m answenng these questIOns was far less than the 

"cost of bemg wrong" m answenng a senes of process questIOns related to exter

nal valIdIty or to the extent to which project findmgs can be generalIzed to other 

settings These questIOns, of pnmary Importance to program pollcymakers, con

cerned such ISsues as What type of problems would be encountered m organlZ

mg and conductmg a trronmg program at the dIstnct level? How should a local 

panchayat famIly plannmg commIttee be formed, what should be Its functions, 

and how much authonty should It have? Could local people be IdentIfied, re

CruIted, and traIned as health and fronIly planmng workers, and would they work 

m remote areas With mmImal supervIsIOn? Would SOCIal or polItICal OppOSItIOn 

develop to panchayat workers? Would the workers be able to mamtam forms, 

recruIt cases, prOVide regular follow-up, and refer chents expenencmg SIde ef

fects from contraceptIve use? Could a lOgIStICS system usmg porters be orga

ruzed to prOVide supphes on a regular basIS? 

The Gorkha and Dhanusha project was able to prOVide answers for these 

questions What began as a research endeavor With quantitative outcome evalu

ation, developed, through a senes of unanticIpated events, mto a servIce delIvery 

field demonstratIOn With a process evaluatIOn The project had a number of 
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lIUPOrtant program lIUplIcatIons, but three m partIcular stand out FIrst, It dem

onstrated that trammg programs could be orgaruzed and conducted m field set

tmgs on a mobIle basIS as needed In part because of thIS demonstratIOn and the 

expenence and confidence It gave tramers, the panchayat worker trammg pro

gram m Nepal was decentralIzed and moved to three rural centers outsIde of 

Kathmandu Trammg IS now proVIded at these centers and It taken to dIstncts 
when reqUIred In addItIon, far greater emphasIS IS gIven to field trammg than to 

classroom trammg 
Second, the project demonstrated that locally recruIted panchayat workers 

could and would work m remote areas WIthout constant supervIsIon On the 

basIS of servIces statIstIcs from the project (admIttedly often of poor qualIty) and 

subsequent evaluatIOns m later year,9 the workers have shown that they can 

cover a larger geograpluc area than theIr clImc counterparts and theIr work per

formance appears to be equal to or slIghtly better than the clmiC workers m 

terms of monthly reCruItment of new acceptors, pill user contmuatIon rates, fol

low-up VISIts, and other mdIcators In part because of thIS, the panchayat worker 

approach to servIce delIvery was expanded to other dIStncts of the country Over 

1,100 panchayat workers now operate m 13 of Nepal's 14 admmistratIve zones 10 

ThIrd, the project demonstrated that local leaders, If encouraged and gIVen the 
opportunIty, would become more mvolved m famIly planmng actiVItIes In part 

because of tlus expenence With communIty mvolvement, local dIStnct and 

panchayat commIttees are now used m Nepal to help IdentIfy and recruIt new 

panchayat workers 

The deCISIons to decentralIZe trammg, expand the panchayat approach to 

servIce delIvery, and mvolve local commIttee m famIly planmng program were 

made pnmanly on the basIS of field expenences gamed over the two-year pe
nod of the project They certamly were not taken solely on the basIS of the quan

tItative outcomsevaluatIOn fmdIngs 

The Gorkha and Dhanusha project suggests several useful gUIdehnes 

FIrst, the value of famIly plannmg fIeld projects probably bes as much m the 
formative experIence gamed dUrIng the lIfe of the project as It does m the 
summatIve evaluatIOn of fmdmgs at the end of the project HandlIng unex
pected problems mcreases understandmg and admInIstratIve skill Second, 
and a corollary of the fIrst pomt, It IS Important to devote as much tIme and 
attentIOn to evaluatmg a proJect's process of development as It IS to evaluatIng 
a proJect's final outcome WhIle there IS an ObVIOUS need for concern With Inter
nal valIdIty ISsues, partIcularly when the ObjectIve IS to make causal Inferences, 
there IS an equal need for attention to external valIdIty Issues, partIcularly when 
the objective IS to understand the operatIOn of program processes m a natural 
settIng 
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Smce 1981, 14 research studIes have been nnplemented m ThaIland, the Pluhp
pmes, Sn Lanka, and Nepal as part of an ongomg faImly plannmg operatIons 
research (OR) program m AsIa Eleven of these studIes are small-scale, longItu
dmal field studIes that test new approaches to servlce dehvery The other three 

seek to dIagnose or explore partIcular problems affectIng famIly plannmg pro
grams The 14 studIes employ a vanety of research deSIgns and use dIfferent 
combmatIons of data collectIon techruques 

In tlus report, we are concerned WIth expenmental deSIgns for field mter
ventIon studIes utIlIZed m operatIons research m famIly plannmg Because there 

are so many drfficultIes asSOCiated WIth usmg ''true expenmental" deSIgns-such 
as the mablhty to meet random selectIOn requrrements and problems mamtaInmg 
control over the study mterventIon-we propose the use of quasI-expenmental 
studIes, and descnbe guIdebnes for selectmg and desIgnmg them Focusmg spe
cIfically on the use of multIple replIcatIons of the study mterventIOn, these guIde
hnes should help researchers and field-workers account for the possIble effects 
of unexpected events dunng operatIOns research field studIes 

Operabons Research Field Studies 

Over the past decade, natIOnal health and faImly plannmg programs m AsIa have 
expanded greatly m terms of expendItures, staff, geograpluc coverage, and actIVi
tIes These programs have become large and complex undertakmgs that requrre 
detalled plannmg, close coordmatIOn of efforts, careful trammg and superVISIon, 
and contInuous momtormg of program drrectIon, process, and nnpact For all of 
these areas, research and evaluatIon can play an essentIal supportIve role as a 
source of mformatIon for program managers who are faced dally WIth vexmg ques
tIons concermng the most effiCIent and cost-effectIve means of dehvenng servlces 

The numerous health and famIly planmng surveys conducted m practIcally 
every country of AsIa have been a valuable source of mformatIon for pohcy
makers and others Coupled WIth nnproved servlce StatIStICS systems, large na-

Repnnted WIth the pernusslOn of the PopulatIon CouncIl. from Studws tn Famuy Plannmg 1985 16,2 
100-105 
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tIOnal surveys have been used to measure the Impact of program actIVitIes on 
bIrth, death, and morbIdIty rates On the other hand, because these surveys have 
not always focused on program problems and solutIOns, they have been some
what less than useful to program managers 

TypIcally, managers are concerned on a day-to-day basIS WIth such ques
tIons as What type and length of trammg should field-workers receIve? What IS 
the most cost-effectIve means of proVIdmg accurate mformatIon to large num

bers of rural people about the avaIlability of serVIces? Do mcentives mcrease 
contraceptIve prevalence and, If so, what type of mcentIves? How can mformal 
commuruty leaders be IdentIfied and used to promote health and famIly plannmg 
practIces? What IS the optImum pnce level to charge for contraceptIves? 

In general, these and SImIlar questIOns cannot be answered satIsfactorIly 
on the basIS of data from natIonal cross-sectIonal surveys or from routInely col
lected serVIce StatIStICS Many of the problems of pnmary concern to managers 

are not necessanly natIOnal m scope, but are lrrnited to specIfic areas and can 
best be addressed through the deSIgn and ImplementatIon of operatIons research 

studIes 
The term "operatIOns research" causes confuSIon because It has several 

dIfferent meanmgs As used here, It refers to research and evaluatIon studIes 
concerned With the actIVitIes or "operatIons' of health and fanuly plannmg pro
grams These studIes tend to be small m scale, lrrnited m tune, and hIghly fo

cused m ObjectIves They are mtended to result m relatIvely rapId feedback of 

mformatIOn for the purpose of program Improvement WhIle they may draw on 
the data from large natIonal surveys for problem IdentIficatIOn, operatIOns re

search studIes can be categonzed as eIther exploratory/dIagnostic or expenmen
tal Often they are both, begmnmg With an exploratory phase and followed by an 

expenmental field mterventIon that tests a new approach to serVIce delIvery The 

mterventIOn to be tested mIght be the use of a new category of field personnel, 

a new trammg curnculum, a preViously untned combmatIon of communIcatIon 

channels, a new commuruty orgaruzatIOn strategy, or any number of other actIVi
tIes that mIght Improve program effiCIency and effectIveness 

Problems WIth Selectmg a Research DeSIgn 

GIven the emphasIS m operatIons research studIes on testing the Impact of a new 
serVIce delIvery approach, an expenmental deSIgn would, Ideally, be most deSIr
able to use Such deSIgns, termed "true expenmental" by Campbell and Stanley, 
mclude the pre-test-post-test control group deSIgn, the Solomon four group de
SIgn, the post-test-only control group deSIgn, and vanatIOns on these 1 As deSIr

able as these may be, two features of true expenmental deSIgns often prove 
problematic for health and famdy plannmg field studIes 
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The first IS the random selectIon of study uruts (mdIVIduals, households, 

VIllages, dIstncts, etc) from some larger groupmg of these uruts, and then the 

subsequent random asSIgnment of these uruts to expenmental and control 

groups Random selectIOn helps assure, Wlthm known lImIts of samplmg error, 

that the study uruts are representatIve of the unIverse from whIch they are 
drawn Representativeness relates to external valIdIty and the degree to wluch 
study fmdmgs can be generalIzed Random asSIgnment of study unIts to expen

mental and control groups relates to mternal valIdIty and IS nnportant If the 

objective of a study IS to make causal mferences about the nnpact of a program 

mterventIon The second feature of true expenmental deSIgns that IS problematIc 

m field settIngs IS mamtarnmg full control over the tnnmg, mtensIty, and duration 

of the expenmental mterventIOn variables 

Random Selectton and Asstgnment of Study Untts 

Usually, the mitIal selection of an operations research study area and populatIon 

IS purpOSIve, not random The selectIOn tends to be based on consIderatIOns of 

aVaIlability of study resources, presence of the problem bemg addressed by the 

study, convemence for the mvestIgators, and relative ease m nnplementlng the 

expenmental mterventIOn, mcludmg access roads, communIcatIon and phySICal 

facilities, personnel m place, and the absence of CIVIl dISturbances Wlule purpo

SIve selectIOn lnnits a study's abIhty to generalIZe fmdmgs, thIS may not be as 
nnportant a concern for most operatIons research efforts as the abIhty to make 

valId causal mferences about the nnpact of a program mterventIOn wtthtn a 
study area Yet here too, operatIOns research studies face drfficultIes 

AdmilllStratIve, lOgIStic, etlucal, and pohtIcal consIderatIOns often preclude 

the use of random procedures to asSIgn study umts to expenmental and control 
groups For example, health and famIly plannmg serVIces cannot be dehvered 

selectively to one household that IS randomly asSIgned to an expenmental group, 

and then demed to a neighbonng household m the control group Even m SItua
tIons where It mIght be pOSSIble to dehver expenmental serVIces to larger umts 
such as entrre villages or dIStncts, random procedures to asSIgn these uruts can
not always be used Village leaders sometlffies fall to fully appreciate the lOgIC of 
expernnental deSIgn and become upset when theIr village 18 asSIgned to a control 
group whIle a neIghbOrIng and pOSSIbly nval Village receIves serVIces as part of 
an expenmental group Program managers sometlffies find that they snnply can
not nnplement a partIcular expenmental actIVity to a randomly selected dlStnct 
because roads, storage faCIlItIes, vehIcles, tramed personnel, or other prereqUI
SItes are absent 

In other cases, problems related to contammatIon and spIllover effects 
occur when an expenmental and control area are contIguous For mstance, dI
rectors of traInIng centers that happen to be asSIgned to a control group have an 



348 Andrew A Fisher et al 

uncanny way of obtammg a new currIculum used m expenmental centers SUnI
larly, commumcatIOns expenments drrected at one prOVInce often affect nelgh
bormg control proVInces In part, to aVOId these dIfficultIes, operatIOns research 
studIes purpOSIvely select control areas that are SImIlar yet geographIcally sepa
rated from the expenmental area and populatIon TIlls may result m the selectIon 
of noneqUIvalent companson groups, whIch can complIcate the task of makmg 

causal Inferences 

Although random selectIOn procedures offer a number of advantages over 

purpOSIve selectIon, It should be recogruzed that they merely estabhsh the lIlltIal 

condItIOns of eqUIvalence between groups They do not guarantee that subse

quent expenmental effects can be attributed With confidence to the mterventIon 

vanables, or that these same effects can be expected from a SImilar mterventIOn 
applIed m another field settIng The lIlltial eqUIvalence establIShed between 
groups through randomIzatIOn cannot be assumed to contInue mdeflIlltely over 

tIme Numerous factors extraneous to a research study may mtroduce a degree 
of noneqUIvalence between groups that can lead to spunous relatIonshIps and 
confound the study's results WhIle some of these factors may be evenly dIStrIb
uted between the experimental and control groups, and theIr effects cancelled 
out, thIs IS not always the case 

Government program managers, for example, may deCIde to mItIate spe
Cial, mtensive health and famIly plannmg camprugns m dIStrIcts that seIVlce sta

tIStICS mdIcate are low performance areas These dIstrIcts may COnsISt pnmanly 

of control areas that are low m performance because they are bemg compared 

With expenmental areas, where an operatIons research mterventIon IS havrng an 
effect SometImes, two agenCIes may fmd that they are Implementmg SImIlar 
seIVlce dehvery actIVitIes m the same area and drrected at the same populatIOn. 
In other SItuatIOns, CIvIl dISturbances may affect out-mIgratIon from one dIStrIct, 
but not from another that IS bemg used as a control RandomIZatIOn, no matter 
how well Implemented, cannot overcome the effect these SItuatIons may have on 
an operatIOns research study 

Control Over the Study Interventton 

A second aspect of expenmental deSIgns that IS problematIc m field settmgs IS 
mamtammg control over the tImmg, mtensIty, and duratlon of the expenmental 

mterventIOn Although full control IS probably never pOSSIble, m order to hypoth
eSIze expected relatIOnshIps between mdependent and dependent vanables and 
draw reasonable conclUSIOns about these relatIOnshIps, a research mvestIgator 

needs to mamtam control over when, where, to whom, m what amounts, and for 
how long an mterventIon IS mtroduced ThIS degree of control, of course, IS not 
always pOSSIble Rarely do mterventIon studIes begm, contInue, or end accordmg 
to schedule 2 EqUIpment and personnel reqUIred to dehver a seIVlce may not be 
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aVaIlable m the amounts and land ongmally planned ActIVItIes may be unple

mented out of sequence or m greater or lesser mtensIty than expected Some 

actIVItIes may not even be unplemented For example, the cold cham reqUITed 

for an lffiffiuruzatIOn program may be broken m one area but not another Newly 
tramed multIpurpose health workers may entrrely aVOId proVIdmg certam pre
ventIve servIces and concentrate mstead on curatIve servIces Wlule the number 
of these problems can be reduced through careful plannmg and field superVISIon, 
It IS unlIkely that they can be ehmmated altogether 

Selecnng a Quasl-Expenmental Design 

The only reasonable alternatIve to true expenmental deSIgns IS the use of qUasI
expenmental deSIgns Campbell and Stanley note that, whIle these deSIgns do 
not allow an mvestigator to mamtam full control over the "when and to whom of 
exposure and the abilIty to randomIZe exposures," they do at least allow control 
over the "when and to whom of measurements "3 ThIS WIll not assure eqUIvalent 
groups, prevent the mtruSIOn of extraneous factors, or guarantee control over 
the mterventIOn All It can do IS help the mvestIgator become aware of pOSSIble 
mvalldatmg study factors and aVOId malang mIStaken conclusIOns A quasI-ex

penmental deSIgn IS "good" when It IS able to measure whatever It IS that hap
pens m a field settIng, whether a planned or unplanned event Thus, the cruCIal 

factor to conSIder m selectmg a "good" quasI-desIgn IS whether the tunmg and 

focus of measurement observatIons are adequate for the objectIves of the study 

In VIew of thIs, we propose as a gUIdelme for selectIng a field research deSIgn the 

functple of the Three Multtples 

1 Seek multIple data sources to obtam mformatIOn on the same vanables 

2 Seek multIple measurements over tune of the same vanables 

3 Seek multIple replIcatIOns of the study mterventIOn m dIfferent field 
settmgs 4 

The use of multIple data sources serves several purposes FIrst, each 
source can prOVIde a relIability check on the other sources Second, each source 
may prOVIde additIOnal InsIghts about a partIcular event or relatIonshIp between 
events Thrrd, the use of multIple data sources proVIdes the OPPOrtunIty to obtam 

qualItatIve as well as the more usual quantItatIve mformatIon about a study mter
ventIOn QualItatIve mformatIOn on process can be partIcularly useful for deter
mmmg how and why an mterventIOn effect was obtamed or not obtamed 

MultIple measurements over tune of the same vanables can proVIde mfor
matIon on trends before, durmg, and after the mtroductIOn of an mtervention 
ThIS type of mformatIon can be extremely valuable for field studies Sudden and 
radical deVIatIons from past trends can be the fIrst mdicatIon that factors extra-
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neous to a study mterventIOn are affectmg an expenmental area or populatIOn 

FInally, multiple rephcatIons of a study mterventIOn m dIfferent settmgs 

can proVIde mformatIon concernmg the extent to WhICh the mterventIOn's effects 

are umque to a partIcular area and populatIOn, or can be generahzed to other 

areas and populations Ideally, the use of multIple rephcatIons means that one or 

more follow-up studIes are conducted wIth the same objectives and research 

desIgn, but are Implemented m dIfferent areas In practice, because of tIme and 

resource constramts, thIs IS difficult to accomplIsh An alternatIve, therefore, IS 

to mtroduce the mterventIOn mto several types of field settmgs at the same tIme 

TIns procedure not only prOVIdes an mdIcatIOn concernmg the confidence With 

and degree to WhICh the mterventIon's Impact can be generalIzed, but also gIves 

some guarantee that If one expenmental area IS affected by floods, nots, admm

Istrative delays, stnkes, mIgratIon, or other happenmgs, at least the study may be 

able to contmue m the other areas 

ObVIously, there are many ways m WhICh multIple data sources can be 

combmed With multIple measurements over tIme and multiple rephcatIons to con

struct a quasI-expenmental research desIgn WhIle the particular mIX of measure

ment observatIons and program mterventIons depends m large part on a study's 

objectIves and avaIlable resources, our expenence over the past three years With 

14 famIly plannmg operatIOns research field studies m Asia suggest that a "good" 

quasI-expenmental desIgn mcludes most, If not all, of the followmg procedures 

1 Obtam background 'triformatwn from secondary sources PreVIOUS re

search data from natIOnal and local studIes and from past and current 

serVIce StatIStICS should be obtarned as a first step m desIgnmg an opera

tIons research field mterventIon nus mfonnatIon IS helpful m IdentIfyIng 

the parameters of a problem SItuatIon and definmg the characterIStIcs of 

a study area and populatIOn It also can be used to match expenmental 

and control groups on key vanables or serve as a check on the degree to 

WhICh these groups are eqUIvalent If random procedures were used to 

select them 

2 Select mult'tple S'ttes for rephcatwn of the study 'tnterventwn. As far as tIme 

and resources permIt, the study mterventIon should be mtroduced mto as 

many different SItes as possible-small chmcs and large hOSPItals, farmmg 

commurutIes and coastal fishIng commurutIes, hIghland and lowland areas, 

wet and dry areas, different rehgIOus and ethmIc areas, and so on 

3 Collect prel'tmmary quahtat'tVe data Once the study SItes have been se

lected, It IS useful to collect qualItatIve data through such techmques as 

VIllage meetmgs, focus group dISCUSSIOns, and mfonnal meetmgs With 

VIllage and commuruty leaders, government OffiCIalS, and pnvate agen

CIes nus type of mformatIon IS particularly useful or constructmg ques

tIOnnaIreS and operatIonal defimtIOns of key study vanables 
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4 Conduct a basel~ne survey In almost all operatIons research studIes, It 

IS essential to obtaIn lllitIal quantitative measures on mdependent and de

pendent vanables related to the study's objectives 

5 Implement a study momtonng system Because of the many unantiCI

pated events that usually occur durmg the hfe of a field study, It IS lffipor

tant to establlsh a momtormg system that routinely collects both quanti

tative and qualltatIve data before, durmg, and well after the study mter
ventIOn Sources for tlus type of data mclude government and pnvate 
agency servIce statIStiCS, manes mamtamed by field-workers, observa
tional VISIts, group meetmgs, key mformants, slffiple monthly record
keepmg forms, fmancIaI records, and managers' OpImons It IS useful to 
momtor data for an understandmg of how and why an mterventIOn was 
eIther successful or unsuccessful In admtIOn to contmuous momtonng, 
It IS often useful to conduct small-scale research actiVIties durmg the 
study penod m order to determme whether the mterventIon IS bemg 

lffiplemented as expected Resarch methods deSIgned to prOVIde quallta
tIve data, such as m-depth surveys of field personnel, focus group dIScus
SIOns With cllents, or systematIc observation of field operations, are par
ticularly lIkely to be helpful Project managers can use feedback from 
such research for Identrfymg and respondmg to problems of lffiplementa

tIon while the study IS stIll underway 
6 Conduct a follow-up survey An lffimemate post-mterventIon follow-up 

survey should be conducted along the lmes of the baselIne survey 
7 Collect post-tnterventwn quahtatwe data In order to obtaIn an m-depth 

understandmg of study processes and clIent reactions to the mterventIon, 
a second round of village meetings, focus group chscussIOns, and mfor
mal mterVIews With key mformants should be conducted 

8 Collect long-term follow-up data Sometlffies there IS eIther a delayed 
reactIon to a field mterventIOn or a decay m the ImtIal reaction In order 
to determme whether eIther of these pOSSIble SItuations eXISts, It IS use
ful to collect long-term follow-up data. If study resources permIt, thIS can 
be done through a second quantitatIve follow-up survey SIX months or a 
year after the first Alternatively, all or part of the study momtonng sys

tem can be mamtamed so that monthly record-keepmg forms and 
sources of data continue to be collected and mamtamed well after the 
mterventIOn ends 

Some of these procedures may be mappropnate for a partIcular research 
effort Others may be lffipossible to lffiplement because fmancIaI resources are 
madequate, tramed research personnel are few m number, technIcal asSIStance IS 

unavaIlable, data processmg eqwpment IS lackmg, or other constraImng factors 
eXISt Nevertheless, and as a mmunum, It IS usually pOSSIble to mclude m the 
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desIgn of a field mterventIon study (1) a companson/control group, (2) pre- and 
post-mterventIon measurements, and (3) an ongomg study momtonng system 
Indeed, WIthout these three deSIgn features, It IS unhkely that the Impact of a 
study mterventIon can be detennmed WIth any degree of accuracy 

Case Example of an Operanons Research Study 

An ongomg operations research field study m Sn Lanka exemplIfies many of the 

pomts dIscussed above Started m 1982, the Sn Lankan study IS bemg conducted 

by the FamIly Health Bureau of the Government and the FamIly Plannmg Asso

CIatIon of Sn Lanka The pnmary objectIve IS to mcrease the number of new IUD 

acceptors m the country The study mterventIOns consISt of prOVIdIng mitIal 

trammg to publIc health nurses and retrammg to medIcal officers m IUD mser

tIOn techmques, Identrfymg satIsfied IUD users and then trammg them to work 
on a part-tIme basIS WIth government field-level mIdWIves, and [mally, upgradIng 

rural clmIcs by proVIdIng eqUlpment stenhzers, room partItIons, cots, charrs, and 
other basIC facilitIes reqmred for InsertIons The personnel trammg and upgrad
mg of rural ClInICS are prehmmary actIVItIes The central focus of the study IS an 

expenmentaI test of the extent to WhICh satIsfied IUD users can be IdentIfied, 
tramed, and encouraged to work on a part-tIme basIS WIth government mIdWIves, 
makmg home VISIts to recruIt new IUD acceptors 

At the tIme the study was planned, there were 102 arummstratlve health 
dIVISIons m Sn Lanka Twenty of these were purpOSIvely selected for the opera
tIons research study, and they mcluded ten expenmentaI dIVISIOns and ten con

trol dIVISIOns The selectIOn was made WIth a VIew toward covenng all maJor 
geographIC regIOns of the ISland-north and south, east and west, hIghlands and 
lowlands, wet areas and dry areas Expenmental and control dIVISIOns were 
matched on the basIS of SImilar topography, ethnIC and relIgIOUS compOSItIOn, 
number of serVIce delIvery staff, and IUD msertIon facIlItIes 

WIthIn each expenmentaI dIVISIOn, half of the mIdWIves were selected ran
domly and asked to find m therr work areas four satIsfied IUD users who would 

be wIllmg to asSISt WIth IUD motIvation, recrmtment, and follow-up tasks An 

ImtIal two-day workshop was held m each expenmentaI dIVISIon and attended by 

all satIsfied IUD users plus all mIdWIves m the dIVISIOn Subsequently, every SIX 

to eIght weeks, one-day reVIew meetIngs have been conducted m each expen

mental dIVISIon These meetmgs are attended by the medIcal officers, pubhc 
health nurses, mIdWIves, and satISfied IUD users 

The study was planned for an IS-month penod, WIth the first three months 
devoted to data collectIOn and trammg, the next 12 months for the mterventIon, 
and the [mal three months for follow-up data collectIOn and analYSIS Ongmally, 

It was expected that 196 mIdWIves from all ten expenmentaI dIVISIOns would be 
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tramed, and 98 of these would work alone wlule the remammg 98 would work 

With 392 satISfied IUD users 

The Sn Lankan IUD study IS charactenzed by multIple replIcatIOns of the 

mterventIOn m ten geograplucally separate dIVISIOns, multIple sources of data, 

and multIple measurements over tIme The basIc desIgn mcludes the followmg 

features 

1 Background ~riformatwn An lllltIal reView of government selVlce statIs
tIcs and the findIngs from the Sn Lankan FertIlIty and the ContraceptIve 
Prevalence Surveys was made to determme changes m the contraceptIve 

method ffilX over the past decade (1972-1982), partIcularly the declme m 

new IUD acceptors 

2 Multtple s~tes for replwatwn Twenty of the country's 102 admIDlStratIve 
health diVISIOns were selected as study SItes The ten expernnental dJ.vI

SIOns cover all m8Jor geograpluc, ethruc, and rehglOus areas of the country 

3 Prehm~nary qualttatwe data A profile of each of the study diVISIOns 
was made by collectIng mformatIon on staff and clmlc faCIlItIes through 

group meetIngs With medIcal officers and mformal mtelVlews With key 

officIals In additIon, research staff VISIted all dIVISIons to collect basIC 
selVlce statIstIcs 

4 Baseltne survey MidWives conducted a baselIne survey m theIr areas to 
determme contraceptIve prevalence 

5 Monttonng system A vanety of procedures are used to momtor the 
study SatISfied IUD users, mIdWives, nurses, doctors, and IUD msertIon 

centers mamtam SImple record-keepmg forms that prOVide mformatIOn 
on home VISItS, new IUD cases, Withdrawals, reasons for Withdrawals, 
and problems encountered Regular research staff VISIts are made to all 
expernnental dIVISIOns Every SIX to eIght weeks, each expernnental dIVI
SIOn holds a one-day reView meetmg attended by doctors, nurses, mId
Wives, and satIsfied IUD acceptors Government and pnvate agency ser
Vice StatIstICS also are routmely collected each month 

6 Follow-up survey A follow-up contraceptIve prevalence survey Will be 
conducted m each dIVISIon at the study's completIOn In addItIon, a more 
detaIled survey of a randomly selected number of new IUD cases will be 
conducted m both the expenmental and control dIVISIons 

7 Post-tnterventwn qual~tatwe data Focus group dIsCUSSIOns will be con
ducted m selected areas With field and clmiC staff and WIth VIllage 

women m the reproductIve ages 

8 Long term follow-up SerVIce statIstIcs from each of the study's dIVISIons 
Will be collected for a penod of approXImately one year after the mter
ventIOn ends 
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Together, the multIple sources of data, multIple measurements, and mul

tIple mterventIOn replIcatlons have allowed the study to take mto account and 

make acl.Justments for several unexpected events Had the study relIed exclu

SIVely on conventIOnal pre- and post-mterventIOn quanhtahve measurement, It IS 

unlIkely that all of these events would have been nohced Even IT they had been 

notIced, the addIhonal mformahon reqUIred to make acl.Justments would not have 

been avaIlable For example, of the ongmal 20 study dIVISIOns, four have been 

dropped entIrely (two expenmental and two control) because of CIVIl dISturbances 

that prevented the dehveIY of seIVlces Mulhple rephcatJ.Ons of the mtervenhon have 

allowed the study to conhnue m the remammg eIght expenmental dIVISIOns In some 

of these eIght dIVISIOns, the IDlhal trammg and subsequent delIveIY of servIces was 

delayed for about three months because staff dId not attend offIces and clImcs, 

agam because of CIVIl dIsturbances In one dIVISIOn, severe floodmg prevented 

the delIveIY of supplIes and the collectIon of data These delays were fIrst no

tlced on monthly record-keepmg forms and subsequently venfied through re

search staff SIte VISIts Plans have now been made to extend the study mterven

tlOn penod to cover the unexpected delays that have occurred 

In one dIVISIOn, another serVIce delIvery agency IS testmg whether local 

agents can be used to sell cycles of pIlls door-to-door These agents, who receIve 

a small profIt from each cycle sold, have VIewed the IUD study as a nval and 

unwelcomed mtruSIOn that IS reducmg the pool of potentIal new pIll acceptors 

In a number of cases, they have told women that the IUD IS assocIated With se

vere and unacceptable SIde effects InformatIon about the achVItIes of the agents 

was first obtamed at a monthly meetmg With the study's nurses, doctors, mId

WIves, and satISfied IUD acceptors Trends on new IUD acceptors (as well as pIll 

acceptors) from thIs wVISIon can now be analyzed somewhat more meamngfully 

than mIght have been the case If only pre- and post-mterventlOn measures had 

been taken, and the actIVItles of the agents had not been notIced 

Fmally, m some of the IDD msertion centers, nurses and doctors tramed 

through the operatIOns research study have been transferred and replaced by 

untramed staff BeSIdes the lack of trammg, the new staff are unfamiliar WIth the 

ObjectIves and procedures of the OR study There IS eveIY lIkelIhood, therefore, 

that m dIVISIOns where staff transfers have occurred, the trends m new IUD ac

ceptance Will be affected However, smce the date when staff transfers occurred 

IS known from monthly clmic records, trend changes can be analyzed WIth thIS 

knowledge m mmd 

Summary and ConclUSIOns 

ThIS paper has reVIewed the dIfficultIes of usmg "true expenmental" deSIgns for 

operatIons research field studIes The randomIzatIOn reqUIrement of these de-
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sIgns often cannot be met and, even If It IS, It IS almost nnposslble to mamtam 

full control over the study mterventIOn FIeld-workers and researchers cannot 

prevent the mtruSIOn of unexpected events All they can hope to do IS notIce 

these events and account for theIr possIble effects by usrng multIple sources of 

data, multIple measurements over tlffie, and multIple replIcatlOns of the study 

rnterventIon These procedures are berng used rn the Sn Lankan operatIOns re
search study ThIS study has expenenced numerous problems, but at least the 
research deSIgn will allow the rnvestIgators to Isolate StatIStiCally the data from 
areas known to have been affected by nonstudy rnterventIon vanables 

References and Notes 

The family plannmg operatIOns research program m Asia referred to m thIs report IS 
funded by the US Agency for InternatIOnal Development (AID) 

1 Donald T Campbell and Juhan C Stanley, "Expenmental and quasI-expenmental de
SIgnS for research on teachmg," m N L Gage, (ed), Handbook of Research on Teach
tng (Clucago The Amencan EducatIonal Research AsSOCiatIOn, Rand McNally & Co , 
1963), pp 171-246 

2 For a dISCUSSIon of the drl'ficultIes often encountered m mamtammg control over an 
expenmental mterventIon, see Andrew A FISher and Raymond Carlaw, "FamIly plan
rung field research projects Balancmg mternal agamst external valIdIty," Studtes tn 
Famtly Planmng 14, no 1 (January 1983) 3-8 

3 Campbell and Stanley, CIted m note 1 

4 We should pomt out, of course, that these three multIples can lead to an unmtended 
fourth, namely, multIple sources of error ThIS, however, IS balanced by greater abil
Ity to detect error 
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The Government of IndIa plans to reduce the crude bIrth rate from the present 
level of approxnnately 33 bIrths per 1,000 populatIOn to the low 20s by the year 
2000 More than 80 percent of contraceptors m IndIa have undergone stenhza
tIon and 88 percent have done so m ThaIlJavur DIStnCt, Truml Nadu, the ongmal 
SIte of the program reported here StenhzatIon (more than 90 percent of wmch 
IS female) IS now reported to cover around 30-45 percent of women m the rural 
areas of thIS dIStnct, and It surpasses 50 percent m some sectIOns of Madras CIty 
StenhzatIOn rates appear to be reachIng upper hmits among those couples of age 
and panty that can be consideredJhe natural market Thus, It IS recognIZed that 
IT the fertility reductIon goal IS to be acmeved, there will have to be a large-scale 
mcrease m the use of temporary methods of contraceptIon m rural areas, from 
the present level of 3-5 percent to about 30 percent of elIgIble couples The In
dIan government, wmch for many years has offered sIgmficant cash mcentIves to 
both acceptors and prOViders of male and female stenhzatIOn, has m the past 
several years mcreased Its promotIOn of the pill, condoms, and mtrautenne de
Vices (IUDs) These supplIes are prOVided free of charge, and, as With the sterIl
IzatIOn program, targets have been set for dIstnbutmg them A small monetary 
mcentIve IS also offered to women who accept the Copper-T IUD DespIte these 
measures and the Widespread promotIon of the small-famlly norm by radIo, tele
VISIon, and bIllboards, realIStIc knowledge about and actual use of modern tem
porary methods of contraceptIOn remam very low, regular utIhzatIon rates were 
below 5 percent of ehgible couples m rural areas of Tarrul Nadu and Blhar when 
the program was lIDplemented The Aromanpettal FamIly Welfare Program, be
gun m 1985, attempts to address this cntIcal problem by mtroducmg mcentIves 
to advertIse and promote knowledge and use of temporary methods 

There IS a very consIderable lIterature argumg the pros aIld cons of mcen

b.ves, aIld concernmg the advantages and dISadVaIltages of nnmedIate vs delayed 

mcentlves, mdIVIdual vs group mcentlves, communIty vs prOVIder mcentlves, 
aIld money vs food mcentIves, for the promotIon of famIly plannmg (Repetto, 

Repnnted WIth the penmsslOn of the PopulatIOn Counc1l from Stud~es ~n Famuy Plann~ng 1992 23,3 
171-186 
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1968, Rogers, 1971, Perlan, 1971, Enke and HIclanan, 1976, Cuca and PIerce, 
1977, Veatch, 1977, DaVid, 1982, Chormtz and BIrdsall, 1990) The effectiveness of 
mcentIves for promoting stenhzatIOn IS generally accepted, although the ethIcs 

of offermg relatively large cash payments to very poor people for a permanent 
method causes concern (Cleland and MauldIn, 1991) In 1971, employers on three 
large tea estates m Tamil Nadu offered small monthly bonuses to women em
ployees who did not become pregnant These payments were deposIted m a spe
CIal account acceSSIble only after the end of each woman's reproductive penod 

ThIS program was reportedly asSOCiated With a clear decrease m fertJ.hty rates 
durmg Its early penod of operation, but nearly all the lIDpact was due to stenhza

nons, because contraceptive supplIes were not regularly prOVided Smce the 

employer kept the account books, few women knew how much money they had 
accumulated or were aware of the relatIOn between no pregnanCIes and eventual 

expectation of a cash reward (RIdker, 1980) 
The uruque features of the AmmanpettaI program are that It offers lffiffiedI

ate, on-the-spot mtroductory small cash bonuses for a hmlted penod to elIgIble 

women who elect to use a modem temporary contraceptIve method of theIr 

chOice-pills, condoms, and IUDs are the only methods prOVided by the IndIan 
government-and It subsequently prOVides free contraceptive supplIes through 

Village contact women 
The deSIgn of the AmmanpettaI program was based upon three hypotheses 

(1) that a sIgmficant number of women who want to aVOid pregnancy (but who 

reject stenlIzatIOn) do not try modem temporary methods because of merna, 

passIVity, fear of ill effects, SOCIOCultural constramts, or lack of accurate mforma
tIOn about and access to such methods, (2) that small cash mcentIves, by over

commg such mertia or reluctance, would draw large numbers of women to a 

center where they could learn about and try a reversIble method of theIr chOIce, 
and (3) that partICIpation m thIS program, combmed With subsequent easy access 
to supplIes of contraceptives, would be a cost effectIve way to mcrease regular 
use of contraceptives 

To test these hypotheses, the program was publICIZed and lffiplemented m 
selected villages To follow the mtroductory mcentIve penod, the program devel
oped a Village-based dIstnbutIOn system for condoms and pills, operatmg 
through village reSIdent contact women 

The program may be compared to other marketing strategIes that offer free 
small gIfts for openmg bank accounts, buymg applIances, and so on However, 
the AmmanpettaI program IS even less coerCIve, for nothillg need be purchased, 
beneficlaI'les must only corne to the center, hear about the methods and the rea
sons for usmg them, and understand the advantages and dIsadvantages of each 

aVailable method Potential beneficIanes are free to Jom or not to Jom as they 
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see fit, to elect the temporary method of thell' choIce IT they do Jom, to use It or 

not to use It after Jommg, and to leave the program at any tIme After they 

"graduate" from the mtroductory mcentlve program, they may contmue to use or 

not to use any method Women who have partIcIpated m the program are aware 

from that tIme forward what temporary methods of contraceptlon are avrulable, 

what they look hke, how to use them, where to get them, and what the possIble 

benefits and sIde effects are At the same tlme, the staff at the chmc-based pro
gram has the opportumty to check the health of women who come to the chmc 

All women are asked to brmg thell' youngest chlld to the clmIc, thIS chIld IS 
weIghed and lffiffiUlllZed and partIcular attentIOn IS gIven to dlScussmg appropn
ate weanmg foods With mothers and offermg health adVIce or treatment when 

necessary 
The first phase of the program began m 1985 m Stella MarlS Cimic (SMC), 

a pnvate chanty chmc m the rural village of AmmanpettaI, 10 km north of 

TharlJavur m TamIl Nadu At the outset, 75 percent of the women who Jomed the 

program stated that they wanted no more chIldren, and more than 80 percent 

had preVIously been aware only of stenhzatIOn plus thell' own tradltIOnal meth

ods as contraceptlve strategies Women were so afraId they mIght be tncked mto 

undergomg stenhzatIOn that they would only come to the chmc m groups accom

pruued by thell' commumty creche teacher, a local woman whom they knew and 

trusted As mformatIOn about the program was publICIZed m other villages, the 

small cash mcentlves attracted very large numbers of women to the clmic 
A number of drfferent formats for the promotIOnal payments have been 

tned, mcludmg varymg the number of paId monthly VISIts from one to 18 months 
and changmg the amount of monthly mcentlVe payments from 12 to 30 rupees 1 

Only mamed women under age 35, who have not been stenhzed and whose 

husbands have not been vasectomlZed, and whose youngest cllild IS SIX months 

to five years of age, are elIgible to partICIpate m the program After partIcipatlon 

m the mtroductory promotIOnal payments component, women who have se

lected the pIll or condoms are asSIgned to the contact person (CP) m thell' own 
village from whom they can contmue to receIve thell' contraceptlve each month 

After a bnef mtroductory trrunmg penod, the CPs meet each month With 

chmc staff for further m-serVIce trrunmg, to dlscuss any problems, to have thell' 

clIent regISters checked by staff, and to receIve new supphes and thell' monthly 
stlpend, WhICh was eqUIvalent to US$7 00 m 1985 and US$6 85 m 1991 CPs also 
pubhclZe the program and screen and supply new acceptors who have not been 
enrolled m the mtroductory mcentIve prograIll 

Penodlc surveys of acceptor knowledge and use by a team from 
Gandlugram Umverslty2 not asSOCiated With program operatlOn have gUIded and 
shaped program development In 1988, the program was extended to selected 
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areas m the CIty of Madras havmg a low rate of couple protectIon, and to two gov
ernment prnnruy health centers m rural 'I'haruavur DJStnct In 1989, smular programs 
were developed m a semI-urban area and m several rural areas of BIhar More 
then 6,000 women have partIcIpated m thIs program m the vanous areas 

Phase I PIlot Study 

Phase I of the project began m February 1985 by pubhclzmg the program 

through creche teachers m five VIllages WIthm eIght kIn of Stella Mans Chanty 

Clmlc m Arnmanpettal and ill one area of the town of ThaIlJavur At the outset, 
398 women-the upper Inmt constramed by fundmg-Jomed the program, most 
of whom were mothers of very young chIldren who attended creches superVIsed 
by SMC teachers TIns program offered 30 rupees per month for 6, 8, 12, or 18 
months to program partICIpants who remamed nonpregnant Pregnancy tests 
were performed monthly durmg the bonus penods Fewer than 1 percent over 
the entIre penod were posItIve (For thIs reason, m the followmg phase pregnancy 
tests were only performed m cases of suspected pregnancy, smce nearly all tests 
were agam negatIve, pregnancy testmg was eventually elunmated altogether) 

Creche teachers m each VIllage contmne to dIstrIbute contraceptives 
monthly As of June 1991, 284 women receIve pIlls from these teachers Of thIS 
number, approxunately one-half are from the ongmal 398 enrollees and the re
mamder have come to the teachers smce bonuses were termmated m August 
1986 Many of the "dropouts" have had tubal hgatlOns or IUDs mserted, and oth
ers have moved away from the area 

Small cash mcentlves were very effectIve m promotIng partICIpatIon m the 
project Moreover, the SIX-month penod of partICIpatIon appeared to be as effec
tIve as the longer penods of monthly payments m terms of postIncentIve contInu
atIOn rates TIus fmdmg suggests that the mcentIves represented a "marketmg" 
rather than a "condItIonmg" strategy The fIrst phase of the program achIeved 
very hIgh acceptor rates for temporary methods, compared With the rates 

achIeved m a nearby control acea (Nadakavery), whIch featured the regular, 

ongomg government famIly welfare program CntIcs suggested that the better 
performance of the Phase I program mIght well be owmg less to the mcentlves 
and more to the fact that women preferred to come to a high-quahty pnvate 
clmlc where they were treated With concern and respect, rather than to regular 
government faclhtIes where mdIfferent or coerCIve staff could be severe prob
lems In response to thIS cntique, Phase II was deSIgned as a controlled study 
specIfically to test the power of small cash mcentIves to attract ehglble women 
to the same clImc for famIly plannmg IdentIcal MCR and famIly plannmg ser
VIces were offered to women ill two separate clusters of VIllages, With only one 
cluster offenng mtroductory mcentlves 
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Phase II Incenbve and Control Villages 

Two clusters of VIllages WIth socIOeconomIcally matched populatIons of about 

15,000 each were chosen, each cluster was located 5-6 km from the SMC ill 

Ammanpettru In Apn11987, a baselme survey of demographIc charactenstics 

and famIly plannmg knowledge, attItudes, and practIce was conducted m both 

clusters by a research team from Gandhlgram Umversity Rural Development 

instItute A sample from each cluster of 500 mamed women aged 18-45 was 
randomly selected from the government hst of elIgIble couples As Table 1 

Table 1 Basehne snrvey of women m cluster A (control) VIllages and cluster 
B (mcentIve) VIllages, accordmg to selected demograpluc, SOCial, and eco 
nOmIC charactenstIcs, TamIl Nadu, 1987 

CharactenstIc 
RelIgIOn (%) 

HIndu 
MuslIm 
ChnstIan 

Age group (%) 
15-19 
20-24 
25-29 
30-34 
35-39 
40-44 

Average age (years) 

'!YPe of house (%) 
Hut a 

Pucca a 

Kutcha a 

Monthly mcome per 
household (rupees) 

EducatIOn (%) 
No schoolIng 
1-3 years 
4-6 years 
7-10 years 
10+ years 

OccupatIon (%) 
Agncultural coolIe 
Farmer 
Busmess 
Other 

Cluster A 
(N = 500) 

80 
14 
6 

3 
14 
28 
24 
21 
9 

(307) 

67 
16 
18 

240 

Cluster A 
WIfe Husband 

42 20 
10 5 
26 25 
17 24 
5 17 

93 50 
17 
9 

23 

Cluster B 
(N = 500) 

56* 
31* 
13 

3 
20 
25 
22 
19 
11 

(304) 

66 
21 
13 

245 

Cluster B 
WIfe Husband 

35 14 
9 10 

35 33 
17 27 
4 17 

91 50 
14 
13 
23 

*PopulatIon proportIOns are sIgmficantly dIfferent at 95% confidence hmIt 
a A hut IS a small, usually wmdowless structure made of mud bnck With a thatched 
roof, pucca means a well-bUIlt, permanent structure made of durable matenals, and 
kutcha IS a structure m between these standards 
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shows, whereas educatIOn, mcome and other SOCIoeconomIC factors were very 
sImIlar for the two clusters, compared wIth cluster B, cluster A had lower per
centages of MuslIms (14 percent vs 31 percent) and ChrIstIans (6 percent vs 13 
percent) Cluster A also had hIgher rates of sterIlIZatIon (35 percent vs 25 per
cent) and use of temporary methods (3 6 percent vs 3 2 percent) (not shown) 
Total contraceptIve coverage was 33 1 percent for cluster A and 28 3 percent for 
B In order not to give our program the benefit of cluster Ks InItIal advantage m 
contraceptIve coverage (and lower percentage of Muslnns, who are generally 
less apt than others to accept famIly plannmg), women hvrng m cluster B were 
selected as the expenmental group and those hvrng m cluster A were chosen as 
the control group for the mtroductory mcentIve study 

In May 1987, promotIOnal announcements were made and notIces (m 
TamIl) were dIstrIbuted m both clusters of Villages, mVItIng ehgible women to 
come to the Stella Mans ChniC on specIfied days for free MCR serVIces, contra
ceptive educatIon, and supphes For the VIllages m cluster B, the announcements 

offered women an mcentIve of 20 rupees (US$1 25) at theIr first VISIt and an 

addItIOnal 20 rupees per month for the next five months for commg to the chruc, 
contmumg the temporary contraceptIve method of theIr chOIce, and not becom
mg pregnant (see FIgure 1) 

FIgure 1 Announcement dIstrIbuted to women m cluster B (mcentIve) villages, 
translated from the TamIl 

Stella Mans FamIly Welfare and Family Control Scheme 
Ammanpettal 

"''''' 
An Announcement for MarrIed Women Between the Ages of 18 and 35 

If you postpone pregnancy you can reCeIve Rs 20/ once In a month 

To be elIgible you WIll have to be 
1 MarrIed and between the ages of 18 and 35 years and not pregnant 
2 You should not be a WIdow or dIvorced or otherwIse not hVIng WIth your husband 
3 You or your husband should not have undergone tubectomy or vasectomy operatIons 
4 If you have chIldren the last one should be more than 6 months old and not aged 

more than 5 years 
5 You must be a reSIdent of MelathIrruppanthuruthl or Kandlyur or 

KellathrruppanthuruthI Villages 

If you satisfy the condItIOns mentIOned above please come every month to Stella MarIS 
Hospital on any day except Sunday between 10 a m to 5 p m 

If your last child IS below 3 years please brIng the chIld along WIth you 

ThIs IS not a scheme for permanent preventIOn of pregnancy Family Welfare operatIOns 
are not done here 

The first 500 women who are selected WIll alone be Included In tills scheme 
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Smular announcements appeared m cluster A villages, but no mcentIve 
payments were offered (see FIgure 2) Owmg to budget constramts, enrollment 

from cluster B Villages was hImted to 1,000 women (estnnated to be about two

thIrds of the ehg.ble women) Acceptors were enrolled m two groups of 500 

each, spaced SIX months apart to accommodate the chmc's capacIty to process 

the beneficianes No enrollment hmits were set for cluster A, the control villages 
More than 1,000 women from cluster B VIllages came to the clffilC on the 

first few appomted days of enrollment, overwheImmg clImc resources and space 
On the days appomted for women from cluster A villages, only 14 women came 

to the chmc for the same serVIces Of the 1,000 cluster B beneficianes, 950 

stayed WIth the program through the five months' mtroductory bonus penod 

Women who Jomed the program were younger, of lower panty, of lower mcome 
and caste, and were more hkely to be Illiterate than were those m the popula

tIon-based survey of women m theIr catchment area. 

When acceptors completed theIr InltIal and five subsequent monthly mcen
tIve-payment VISIts, they were referred for future supphes to the seven contact 
persons who were selected for theIr VIllages from among program partICIpants 
The CPs were hterate, young, marrIed women, most of whom had partICIpated m 
the program themselves, had shown an mterest m the program, were trusted by 
other women m theIr VIllages, and were able to mamtam monthly rosters of the 

beneficianes served by them All of the CPs attended a bnef course gIven by the 
clmIc phYSICIan and staff on reproductIve phYSIOlogy, contraceptIve methods and 
practIce, mdIcatIons and contramdIcatlOns for specIfic methods, SIde effects, and 

FIgure 2 Announcement dIstnbuted to women m cluster A (control) villages, 
translated from the Tamil 

Stella MarlS FamIly Welfare and FamIly Control Scheme 
Ammanpettru 

"''''' An Announcement for MarrIed Women Between the Ages of 18 and 35 

Free supply of pIlls and mrodh for prevention of pregnancy 

Free offer of consultatIOn and exammatIOn by qualIfied doctors 
To be elIgIble for the above you wIll have to be 
Married and between the ages of 18 and 35 and not pregnant 
You or your husband should not have been operated upon for tubectomy or vasectomy 
If you satISfy the above condItIOns kmdly come to Stella MarlS HospItal on any day 
except Sunday between 10 a m and 5 p m 

TIns IS not a scheme for permanent preventIon of pregnancy FamIly Welfare operatIOns 
are not done here 

Note Nrrodh IS the common term for condom 
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regISter-keepmg The CPs were supphed WIth hsts of acceptors' names The CPs 
report monthly to the chmc as a group, for exchange of expenences, contInUIng 
educatIOn, resupply of contraceptIves, checkmg of benefiCIary rosters by the 
program admmIStrator, and collectIon of therr monthly stIpend 

There were, of course, no mcentIve-program "graduates" to seIVe as chents 

for CPs m cluster A villages Thus, the CPs appomted m cluster A were m

structed to do some InItIal recrUItment by pubhcIzmg the avrulabIhty of theIr 

servIces m therr Villages No targets were estabhshed for the CPs m eIther clus

ter The mtentIOn was to test genume contmuatIOn rates for the mcentIve-pro
gram beneficIanes by determmmg the extent to wIuch they would come on therr 
own mitIatIve to the CPs for contInUIng suppbes rather than havmg the CPs ac

tIvely seek them out and cany supphes to them m therr homes or elsewhere 
(Subsequent surveys, however, showed that the CPs were much more actIve m 
takmg suppbes to the beneficIanes than had been mtended) By the tlffie of the 
follow-up survey conducted by a team from Gandhigram Rural Institute durmg 
July-August 1989, more than a year after Phase II payments had ended, CPs m 
both clusters A and B reported about the same number of cbents were obtammg 
contraceptive suppbes from them-somewhat over 450 chents m each cluster 

ThIS result was surpfISmg The large numencal drfference m mitIal re
sponse to the program from the women m the cluster B villages and those m the 
cluster A Villages (1,000 vs 14, respectIvely) dld not lead us to expect that the 
CPs m these clusters would develop the same apparent cbent load of acceptors 
Subsequent sUIVeIllance by field morutors who VISIt a random sample of benefi

clanes from CP hsts has shown that two CPs m cluster A VIllages mamtaIned 
large bsts of acceptors, but many of the names were not valId Ongomg sUIVeIl
lance of random samples of acceptors has resulted m the removal of dubIOUS 
names from CP lISts m all the VIllages covered by thIS project ThIS report clas
srnes as "contmumg acceptors" those beneficIanes reported by theIr CPs to be 
receIvmg supphes from them The term "users" apphes to pill acceptors who can 

show a partly used pIlI packet to field morutors (and exclude those who say they 

are takIng pills but who present a full or empty packet, or no packet) Usmg thIS 

defimtIOn, users constItute about 60 percent of contmumg acceptors 

Evaluahon of the Phase II Program The Follow-up Survey 

In 1989, GandIugram Uruverslty conducted a follow-up populatIOn-based sUIVey 
As Table 2 shows, compared WIth women m cluster A VIllages, the random 
sample of women m cluster B Villages showed a greater Imowledge of all three 
avaIlable temporary methods and they expenenced a greater mcrease m Imowl
edge over the two years between the basehne and follow-up surveys Table 3 
shows that the percentage of nonstenhzed respondents usmg a modem tempo
rary method mcreased m cluster A from 3 6 percent to 13 0 percent Durmg the 
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Table 2 Percentage of women who know of specIfic contraceptive methods 
and percentage Increase In knowledge of temporary methods between surveys 
(1987 and 1989}, accordIng to type of villas:e a 

Female Male 
'lYPe of village StenhzatIon StenhzatIon Pill Condom IUD 
AmmanpettaI program 
Cluster A 

Baselme 87 54 34 20 28 
Follow-up 98 67 39 39 34 
%mcrease 13 24 15 95 21 

ClusterB 
Baselme 75 51 32 31 26 
Follow-up 92 65 43 58 46 
%mcrease 23 27 34 87 77 

Government-only programb 

Varagoor 
Baselme 87 59 22 26 27 

Vadukaguru 
Baselme 94 64 32 33 32 

a In the Ammanpett31 program, women m cluster A villages were not offered cash 
mcentIves for usmg temporary methods, but those m cluster B villages were offered 
such mcenbves b Women m Varagoor and Vadukaguru receIved the regular government 
famlly plannmg servlces, thus, these two villages serve as controls The baselme 
survey camed out m these villages was conducted m 1989, at the same tIme as the 
follow-up survey of cluster A and cluster B partICIpants 

Table 3 Percentage of nonstenhzed respondents currently USIng temporary 
contraceptive methods and percentage Increase In use of such methods 
between surveys (1987 and 1989), accordIng to type of village 

Basehne Follow-up % POInt 
Type of village Survey Survey Increase 
Ammanpett31 program 

Cluster A 36 130 93 
Cluster B 32 246 214 

Government-only program 
Varagoor na 60 na 
Vadukaguru na 50 na 

Note See notes to Table 2 
na = not avallable 

same two-year penod, respondents ill cluster B showed an mcrease m use from 
3 2 percent at baselIne to 24 6 percent at follow-up '!\vo control Vlllages that 
were not touched by eIther program showed a utilizatlOn rate of 5 percent and 6 
percent, respectively, at the time of the follow-up survey Thus, whlle women ill 
cluster A vlliages showed better knowledge and hIgher use rates of temporary 
contraceptIves than chd women ill government program-only control areas, neI
ther group chd as WE'll as women ill cluster B vlliages 

For comparISon and to check the valichty of CP rosters, a separate survey 
was carned out at the same tooe by the GandhIgram team on two samples of 150 
respondents randomly selected from CP rosters ill cluster A and cluster B VlI-
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lages ThIS survey showed that only 4 percent of women m cluster A and 6 per

cent of those m cluster B had ever used any modern famIly plannmg method 
before partIcIpatmg m the program, 89 percent of cluster A and 85 percent of 

cluster B acceptors were stuI receIvmg supplIes from theIr CP, and 4 percent of 

cluster A acceptors and 57 percent of cluster B acceptors had partIcIpated m the 

mcentlve program (mrucatlng that 43 percent of acceptors on CP rosters for clus

ter B enrolled m the program after the mcentlve program was termmated) Thus, 

the actual contmuatlOn rate of bonus-program partIcIpants IS only about 25 per

cent 15-22 months after the last bonus payment 

In answer to the questlon, "Explam exactly how you get or got your sup

plIes from the CP," 136 (91 percent) of cluster A acceptors and 135 (90 percent) 

of cluster B acceptors reported that the supplIes were brought to them by the 

CPs, only 10-11 percent of acceptors went to the CP's house for supplIes Fur

ther, there were no dIfferences m the numbers of women m clusters A and B 
who could show a partly used pIll packet (50 percent and 46 percent, respec

tIvely) or a full packet (8 percent of women m each group) 

In June 1991, three and a half years after the last mcentlve payment, CPs 
from the mcentIve area (cluster B) reported that they were gIvmg temporary 
methods to 324 women, and CPs from cluster A reported 447 women on theIr 

acceptor lIsts As noted above, current field morutormg by AmmanpettaI staff 

mdIcates that the latter figure IS mflated 
In a further attempt to evaluate program performance, several focus 

groups of program graduates have been held by SOCIal workers not assocIated 

WIth operatmg the program A most pOIgnant comment at one such group was 

made by a young mother, who reported that use of the pIll had brought "greater 

harmony" to her home "I no longer have to refuse my husband He no longer 

goes to prostItutes, thus five rupees are saved and home IS more peaceful " 

Although MuslIm women made up 31 percent of the baselIne survey popu

lation m cluster B vIllages, only 4 9 percent of acceptors were MuslIm When 

asked If usmg contraceptives conflIcted WIth her relIgIOUS belIefs, one MuslIm 
acceptor replIed, "WIll relIgIOn feed my chIldren?" 

Phase III Tnals of Smaller Incennves, Fewer ViSIts, and CPs Only 

Phase III of the program addressed two questions (1) Could lower mtroductory 

mcentIve payments and fewer free VISIts attract and keep as many women as had 

the ongmal offermg? (2) Would appomtmg contact women alone m a cluster of 
villages be as effectIve as usmg mcentIves? 

In July 1988, village leaders and pamphlets dIstnbuted m the villages adver

tIsed a payment of 12 rupees for a smgle, lflltIal clIruc VISIt to the frrst 250 women 

who enrolled m the program m AmmanpettaI from the village of Mathur, popula-



Introductory Small Cash Incentives to Promote Cluld Spacmg 367 

tIon 4,500, located 10 Ian from the Stella Mans ClImc UnlIke the response m 
Phase TI, some three weeks and consIderable promotIon by program staff were 

requIred to enroll 250 women One year later, at the tlffie of the Gandhigram 

survey, the two CPs appomted for thIs area reported servrng 242 contmumg ac

ceptors In June 1991, three years after the mcentive program ended, 113 women 

were reported by the CPs to be on theIr rosters Current acceptors are not all 
"leftovers" from the ongmal 250, as there IS a contmuous process of droppmg 
out and replacement by new acceptors once the follow-up program IS started m 
the communIty In thIS case, mcentIves served for mitIal publICIty and perhaps 
created a POSItIve attItude toward the program 

Phase III further tested the lffipact on reCruItment of acceptors and con
tmuatIon rates of appomtmg Just CPs Without an antecedent mcentIve program 
To prevent wssemmatIOn of the mcentIve concept from the AmmanpettaI area, 
ValIum DIstnct-some 25 Ian from Stella Mans Cbmc-was chosen for thIS 
study For a populatIon of 6,000 m SIX hamlets, SIX CPs supervIsed by the two 

government multIpurpose health workers (MPHWs) asSIgned to thIS area were 
appomted and traIned to supply pills and condoms to ebgIble women Withm SIX 
months, these CPs reported 252 acceptors on theIr rosters As of June 1991, 85 
percent of the 245 acceptors were reportedly usmg the pill, and 15 percent were 
usmg condoms 

Evaluanon of Program Performance 

Phase II and Phase III Follow-up Survey of 
Program Graduates and Other Users 

Two years followmg the last mcentive payment m cluster B and the smgle pay

ment m Mathur, random samples were drawn from the CP rosters-150 each for 
Phase II clusters A and B, 100 each for Phase III Mathur and Vallum programs 

These surveys showed that the clIent relatIOnshIps represented by the CP 
rosters were genume, m the sense that the survey field enumerators were able to 
fmd nearly all of the mWVlduals m therr random samples drawn from the rosters 
and VIrtually all of these respondents testIfied that they had receIved contracep
tive suppbes from the CPs ThIS fmdmg was Important, because VIrtually all of 
the respondents testIfied that they had never used temporary methods before 

N early all of the respondents reported that they were m fact practIcmg 
temporary methods of contraceptIOn One cannot, however, take such testnnony 
at face value Consequently, respondents were asked, "What does It (the method 
you are currently usmg) look lIke, how do you use It?" The percentages of re
spondents With farr or better knowledge of therr method were 87 percent of 
those surveyed m Phase II, cluster B (fiVe-VISIt mcentIve program), 75 percent of 
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those surveyed m Phase II, cluster A (CP-only), 44 percent of respondents m 
Phase III, Vallum (CP-onIy), and 57 percent of respondents m Phase III, Mathur 
(one-VISIt mcentIve program) As a further check on contraceptIve practIce, re
spondents who had SaId that they were usmg pills were asked, "Can you show us 
the packet you are now usmg?" Except for the Mathur respondents (at 28 per
cent), about 50 percent of the respondents m all of the other programs could 

show a partly used packet 
The eVidence assembled here on contraceptIve practIce leaves a good bIt to be 

desIred One of the bIg problems encountered when evaluatIng the penormance of 
fanuly planmng programs IS findIng feasIble ways to measure the true rate and qual

Ity of contraceptIve practIce-a problem for whIch, to our knowledge, there IS as yet 

no entIrely satisfactory answer (potter et al., 1991) Surveys of fertIlIty, measured by 
numbers pregnant and length of open bIrth mterval, are m progress 

Phase IV Implementmg the Ammanpettal Program 
Through Government Facmtles 

The program appeared to operate well m the pnvate-clmIc settmg prOVIded by 
the Stella Mans ClmIc However, to be of SIgnIficance m addressmg IndIa's need 
to rapIdly mcrease the number of contraceptIve acceptors, such a program must 
be able to operate With very large numbers of acceptors throughout the country 

To do so, a much larger mfrastructure (faCIlItIes/personnel) than can be offered 
by pnvate clm1cs IS reqUIred Government health facilitIes proVIde the smgle larg
est and most dISpersed system for unplementmg such a program Consequently, 
m 1988, the mcentlve program was lIDplemented m several government health 

posts m the CIty of Madras At the same tune, mcentIve-CP and CP-only pro
grams were unplemented m pnmary health centers m two rural areas of 

Th3.l\Javur DIStnCt (KabIsthalam and Mellatur) 
The Madras program has been operated entrrely by government famtly 

welfare staff, With support from the AmmanpettaI program llIDlted to consulta
tIOns, the fmancmg of mcentIves, and some transport and data collectIOn TrIals 

m rural pnmary health centers have entaIled fmdIng ways m whIch one or both 

of the two central elements of thE' AmmanpettaI program-the mtroductory m

centIves and the local contact persons as a dIStnbutIOn network-can be used to 
complement and lIDprove the ongomg operatIOn of the government's programs 
Vanous dIVISIOn-of-labor patterns are, m pnnclple, feasIble for engendenng col
laboratIOn between pnvate and government clImcs To be successful, however, 
patterns of asSOCiatIOn cannot, at least IDItIally, reqUIre maJor changes m the way 
the government programs operate-that IS, they cannot reqUIre slgmficant 
changes m the quantIty or qUalIty of government staff effort or performance In 
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the rural area, government facilitIes' assunng quahty of servIce and regulanty of 

supplIes has proved to be a maJor problem 

Ctty of Madras Program 

Inaugurated m October 1988 at the mVItatIOn of Chandra Ganyah, DIrector of 

FamIly Welfare, TamIl Nadu, and Hyma Balachandran, DIStnCt Family Welfare 

Officer, CorporatIon of Madras, the Madras program was the flrst effort to lffiple

ment the mcentIve program through government facilItIes The areas chosen for 
thIS study were "slums" (undeveloped areas), where women are partIcularly re
SIStant to adoptIng any method of farmly plannmg FollOWIng publICIty by govern

ment health-post staff m two blocks, each With a populatIOn of about 5,000, and 
an officIal maugural ceremony, women who Jomed the program receIved a pro
motIonal payment of 15 rupees for the fIrst and two subsequent VISIts If they 
were new acceptors of temporary methods 

The Madras CIty program has been operated entIrely by government fam
Ily-welfare staff under the leadershIp of SheIla Sekar, FamIly Welfare MedIcal 
Officer Female mUltIpurpose health workers from the health post carned out a 
baselme demographIc and KAP survey, publICIZed the program through pam
phlets and door-to-door contacts, and prOVIded all educatIOnal and delIvery ser

VIces, mcludmg payment of mcentIves and follow-up Although the 168 new ac
ceptors lllltIally enrolled m thIS program was a small number by rural standards, 

It was consIdered to be a sIgnmcant mcrease by health-post staff, because more 
women accepted IUDs and pills for the fIrst tIme on the fIrst day of the program 
than could usually be reCruIted over several months of door-to-door canvassmg 
Slffillar programs have smce been mltmted m 13 addItIOnal health posts, m each 
case selectIng a block of 5,000 people that have been partIcularly reSIStant to 

acceptIng any contraceptIve method IncentIve payments of 12 rupees for the 

fIrst and two addItIonal monthly VISIts are funded by a World Bank populatIon 
grant to the CIty of Madras 

The strong performance of the Madras program was unexpected, as the 
program was ongmally deSIgned for rural women, most of whom knew lIttle or 
nothIng about temporary methods In contrast, the Madras baselIne survey 
showed that all women respondents were "aware of' the eXIStence of temporary 

methods, but few used them Moreover, multIpurpose health workers and nurses 
on staff at each health post frequently canvassed every household, consIderable 
attentIon had already been gIven to promotIon of any means of contraceptIon for 
women With more than two children In July 1991, 1-3 years after the last mcen
tlve payment reported by theIr health worker, 1,360 women out of an ongmal 

2,821 who receIved at least one mcentIve payment were contInumg to receIve the 
contraceptIve of theIr chOIce 
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A survey of acceptors and a control populatIOn m the Madras program, 
conducted by K Srmivasan m June-July 1990 (22 months after the scheme be
gan), mdIcated that the program had mdeed effected a sharp mcrease m the 
number of new acceptors of temporary methods over the very short penod of 
the mcentIve offer, WIth beneficianes m the mcentIve group acceptmg these 
methods at a lower age and panty than controls (Srmivasan et al ,1990) Open 
bIrth mtervals were longer for program "graduates" who, surpnsmgly, were 
also optmg for stenlIzatIOn at a younger age and panty than were controls In 
1991, these favorable results led the CIty of Madras to approve the requests of 
two health-post famIly welfare physIcIans to extend the program to theIr entIre 
health-post catchment areas, each WIth a populatIOn of approxImately 50,000, m 
addItIOn to operatmg m specIfied blocks (each WIth populatIOn of 5,000) m 28 

health-post catchment areas 

Kabtsthalam PNmary Health Center Program 

In January 1989, followmg several plannmg meetmgs WIth Kabisthalam Pnmary 

Health Center staff, mcludmg a physIcIan, multIpurpose health workers, and 
computer and nursmg supervISors, a program featunng an mtroductory mcentIve 
payment of 15 rupees for an mitIai and two subsequent VISIts was maugurated m 
the KabISthalam Pnmary Health Center ThIs health center IS a government facIl
Ity whIch, WIth eIght subcenters, serves a populatIon of apprOXImately 26,000 

The mcentIve-program catchment area was comprISed of three VIllages WIthIn 
two km of the health center Another three villages were deSIgnated as control 
VIllages and were assIgned CPs only Ammanpettal staff conducted a baselme 
survey of 892 women that mdIcated that all the women were aware of stenhza
tIon, the pIll, and condoms, and 60 percent reported knowmg about the IUD Of 
the women surveyed, 19 percent had been stenhzed, 5 percent were current 
users of the pill, 12 percent used condoms, and 3 percent used an IUD Eighty
seven percent of the women stated they wanted only two chIldren In January 
1989, government multIpurpose health workers pubhcIzed the bonus program 
through pamphlets and word-of-mouth, women were mVIted to Jom the program 
by commg to the pnmary health center on deSIgnated days for maternal and 
chIld health and famIly plannmg mformatIon and were offered 15 rupees for each 
of three monthly VISIts 

In workmg WIth the health-center staff a number of problems emerged, 
mcludIng COnflICts WIth the AmmanpettaI program whIch offered a chOIce of 
methods and dId not mamtam government targets for stenhzatIOn, and govern
ment rules for restnctmg pIll use to women WIth one chlld Government staff 
also refused to allow theIr female health workers or AmmanpettaI staff to dIStnb
ute condoms from the health center, because thIS Job IS reserved for male health 
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workers who mteract only With male acceptors WIth very lIttle help from the 

staff of the health center, the Ammanpettal staff regIStered and mtervIewed 

prospectIve beneficIanes who came to the center on the appomted days, mea

sured blood pressure, weIghed mothers and babIes, adVised clIents about aVaIl

able methods, proVided the chosen contraceptIve, paId the 15 rupee bonus, and 

kept the records For a number of reasons (mcludmg the health-center staff's 

brusqueness toward potential enrollees and the physIcIan's lack of support for 

the pIll and mSIstence on IUD or stenlIzatIOn for women WIth more than two 

chIldren), enrollee recruItment durmg the three-month mcentIVe penod fell be

low expectatIOns Only 173 women mstead of the antiCIpated 250, or approXi

mately 25 percent of elIgIble couples, enrolled However, the program grew rap

Idly when It moved out of the health center and mto the villages, where the CPs 

promoted It and prOVided contraceptive supplIes Two years later (m January 

1991), the three CPs m the mcentlve-program vIllages reported 240 beneficiarles, 

and the three CPs m the control VIllages (no mcentIve, CP-only) reported 235 

beneficlarles on theIr rosters, more than three-quarters of whom were reportedly 

takmg the pIll Tlus IS a very consIderable mcrease over the 49 women who re

ported takIng the pIll durmg the baselme study 

Surveys are m progress to check the relIabIlIty of these rosters Even 

though strenuous efforts have been made to dIscourage CPs from mfiatmg lIsts 

of theIr acceptors, thIS practice has been a senous problem With some CPs Spot 

checks by supervISOry staff of random acceptors on CP lISts are dIfficult to carry 

out, as most acceptors work ill the fields dally Although all CPs receIve the same 

monthly stIpend regardless of the number of clIents on theIr lIsts-a polIcy 

adopted to dIscourage false mfiatIOn of acceptors-It has proven necessary to 

mamtam ongomg surveillance of CP lIsts through unscheduled VISIts by program 

staff who mtervIew random samples of beneficiarles As ill other studIes of com

plIance and usage from developmg countrIes, we have found that mIsuse and 

nonuse of methods are common problems requrrmg continued surveIllance and 

education of both prOViders and acceptors (Seaton, 1985, Potter et al , 1991) 

Mellatur PrImary Health Center 

Because of the problems encountered workmg With the pnmary health center's 
phYSICIan m KabISthalam, our next effort was preceded by dIsCUSSIOns With the 
drrector of famIly welfare for Tamil Nadu, Chandra GanyalI Through her good 
offices, the staff at Mellatur Pnmary Health Center was adVISed to mterpret tar

gets less ngidly durmg the ImplementatIOn of the bonus program It was also 
deCIded to operate through the sub centers rather than out of the health center 
headquarters, WhICh IS located at a conSIderable dIstance from most of the VIl

lages and hamlets to be served 
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Mellatur 18 an expanded prunary health center WIth 24 sub centers servrng 

a populatIOn of 111,425 Each sub center has a catchment area of about 5,000 

persons AccordIng to government statIstIcs, when the program began there 

were 17,828 elIgIble couples m the Mellatur catchment area, 33 percent of whom 

were stenhzed, 2 percent of whom were IUD users, 4 percent of whom used the 

pIll, and 1 percent of whom receIved condoms through the health center's male 

mUltIpurpose health workers 

The mitIal program m Mellatur was started ill eIght sub centers Four of 

them offered an illltIal and two subsequent monthly mcentIve payments of 20 

rupees and follow-up by CPs, and four featured only CPs As ill the KabISthalam 

program, illitial publIcIty was to be carned out by government multIpmpose 

health workers m each subcenter catchment area. ImtIated ill October 1989, the 

program got off to a slow start due to poor publIcIty by the health workers and 

illadequate facilitIes at some subcenters (Subcenters generally consISted of very 

small one- or two-room structures WIth, at most, a chaIr, a table, or a bench 

SometlIDes they were locked, and some were noneXIStent, so the local nutrItIon 

center or creche was used InStead) As mformatIon about the program spread by 

word-of-mouth, larger and larger numbers of new acceptors (more than 100 per 

day at some sub centers) turned up on the appomted monthly enrollment day, so 

that the mitIally planned three-month enrollment penod was extended for two 

addItIOnal months The local health center was unable to keep up WIth the de

mand for the pill Durmg thIs penod, 476 new pill acceptors were enrolled, 321 of 

whom were on CP rosters SIX months after the last payment In CP-only villages, 

165 women were receIvrng pIlls, and 150 were reportedly takmg condoms The 

very large turnout for the illcentIve program overwhehned the small 

AmmanpettaI staff The mUltIpurpose health worker who was scheduled to help 

WIth screenmg, educatIOn, and regIStratIOn m each subcenter was generally kept 

too busy screenmg out stenhzed women and gIvrng lffiffiumzatIOns to chIldren 

brought by each mother to asSIst WIth the famIly pIanmng work 

In March 1990 the program was extended to 14 addItIOnal sub centers, all 

offenng three illcentIve payments of 20 rupees, WIth half of the acceptors to be 

followed by CPs and half to be followed by government multIpurpose health 

workers Agam, the response was very large A total of 3,068 beneficianes were 

enrolled and receIved at least one mcentIve payment ThIs number of beneficIa

nes represented more than half of all of the nonstenhzed elIgIble couples m 

these catchment areas ThIS substantIal ratIo of enrollment to elIgIble couples 

was achIeved ill catchment areas where the OffiCIal temporary-methods preva

lence rates were below 5 percent of elIgIble couples Once agam, to the consId

erable satIsfactIon of the multIpurpose health workers, they were able to lffiffiU

mze many chIldren at the tIme of benefiCIary VISIts ThIs, however, left to the 
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small AnunanpettaI staff all of the screemng, maternal and cluld health serVIces, 
contraceptIve educatIon, and enrollment procedures 

The Mellatur program demonstrated the power of modest mcentIves to 

aclueve one nnportant objectIve of famIly planmng programs-namely, bnngmg 

women to a center for famIly plannmg mstructIOn and supplIes and for health 
survelliance for themselves and theIr chIldren However, the response was too 
great for the small staff to prOVide adequate serVIces on the deSIgnated enroll
ment days Subsequent programs m government facIlItIes have been deSIgned to 
allow a longer enrollment penod, so that only about 40-50 women maxnnum 
need to be seen on a smgle day Follow-up surveys of the large Mellatur cohort 
have demonstrated that educatIon m method use at the tune of enrollment was 
madequate, and that some CPs were poorly chosen Particularly dlsappomtmg 
was the poor follow-up by government health workers who, although they were 
present at the mcentIve chrucs, mamtamed no lIsts of acceptors, were often 
changed to other posts, or took leave from theIr posts Without replacements 
bemg made CPs have smce been appomted to follow up m areas ongmally des
Ignated for health workers who are no longer actIve GIven these dlfficultIes, the 
combmatIon of an mtroductory bonus With health worker follow-up has not been 
successful or easy to assess Equally troublesome, government supplIes of the 
pIll (and occasIOnally of condoms) have often run out, leavmg women WIthout 
pIlls for months at a tune The much greater logIStIC success of the Madras pro
gram usmg government health workers may be attrIbuted to the hIgher ratIO of 
serVIce personnel to populatIon, theIr hIgher morale, far better superVISIon, and 
the consIderable support for the program at the hIghest levels of the FamIly 
Welfare SerVIce 

The Power of the Promotlonal-Payment Strategy 

Knowledge of Use of Temporary Methods 

For the purpose of evaluatIOn, the promotIonal-payments program may be re
garded as essentIally a marketmg and educatIonal strategy It IS a necessary (but 
not a suffiCIent) conrutIOn for the success of famIly plannmg programs that 
women who WISh to reduce the number of theIr pregnanCIes know how to use 
contraceptIve methods and have easy access to the method of theIr chOIce An 

Important result of thIs program IS that the beneficIanes, through actual tnals, 
have acqurred realIstlc, hands-on knowledge of modem temporary methods of 
contraceptIon The program has demonstrated the ImpreSSIve power of small 
cash mcentIves to rapIdly attract large numbers of women-VIrtually all of whom 
testrfy that they have had no pnor use of temporary methods-to partICIpate m 
voluntary tnals of these methods In the Phase II program, m a catchment area 
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where government figures reported prevalence rates of around 5 percent for 
temporary methods, promotIOnal payments motIvated about 70 percent of the 
nonstenhzed and otheI'Wlse elIgIble women to take home eIther the pill or 
condoms The expenence has been SImIlar m other settIngs If supeIVISed VISIts 
to a clmic to learn about temporary methods represent an effectIve strategy to 

teach women how to avert pregnancy, then promotIOnal payments must be re
garded as a very powerful means to accomplIsh one of the mam ObjectIves of 
famIly plannmg programs, namely, awareness of and knowledge about methods 
and where to obtam supplIes As was eVident m Phase I, gomg to famIly planIung 
clImcs m vIllage groups offers reassurance to women and may further stImulate 
mterest and motIvatIOn to Jom the program 

The follow-up program, usmg vIllage reSIdent women who accept respon
SIbIlIty for supplymg contraceptIves to women m theIr village for a small stIpend 
of about U8$5-$7 per month, was developed to assure contmued avaIlabIlIty of 
supplIes, because these were not easIly obtamable from health workers at the 

tIme the program was started FIve years later, even though the number of 
MPHWs was supposed to have doubled m TamIl Nadu and targets have been es
tablIshed for pill acceptors, multIpurpose health workers (now called vIllage 
health nurses) WIth theIr mandatory sterilIzatIOn targets have great dlfficulty m 
attractIng a large roster of acceptors of temporary methods The CPs, who reSIde 
m the village they serve and therefore gam the trust of potentIal acceptors more 
readily, prOVide educatIon and adVice to program graduates and are also a maJor 
source of knowledge about and supply of temporary methods Through the use 
of a screenmg questIOnnarre, they reCruIt new acceptors who choose methods m 
the absence of mcentive payments 

TheoretIcally, the MPHWs, who VISIt each of these vIllages at least once a 
month, should be able to take over the CP functIOns once a woman has been 
establIshed as an acceptor eIther through the mcentive program or CP reCruIt
ment To test thIS pOSSIbility, whIch would make sense economIcally and lOgistI
cally, we have attempted to transfer the acceptor lIsts from the CP to the MPHW 
serVIng her Village, while assunng the CP that her stipend will contmue and she 
will thereafter be asked only to check up on whether her acceptors are bemg 
served ThIS effort has been entIrely unsuccessful CPs mSIst that theIr clIents 
have lIttle confidence m the MPHWs and are therefore unWIllIng to rely on them 
for the pIll and to subject themselves to the pressure for permanent methods so 

mtegrally asSOCiated WIth MPHWs and all government famIly planIung functIons 
The CPs also prOVide Vital feedback to program developers by reportmg 

the problems m the field-whether these be SIde effects of drugs, fears of cancer, 
or attItudes of acceptors-and theIr suggestIons for Improvrng the program The 
58 ThaIlJavur DIStnct CPs form a new profeSSIOnal cadre, they are well-known m 
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theIr commumty and are actIve m dIstrIct famIly plannmg meetmgs theIr sug

gestIOns have been valuable to the development of the program ContmuatIOn 

rates of about 25-30 percent were documented on rural CP rosters 15 months 

mto Phase II, a figure comparable to that from other nonmcentIve temporary

method programs (Loza et al, 1990) The additIon of new chents means that 

apprmomately 50 percent of those on current CP rosters "graduated" from the 

mcentlve program and 50 percent are new users who did not receIve mtroduc
tory mcentlves but were recruIted by CPs m the villages after the mcentive pro

gram ended 

CP-only vs Incenttve Formats 

Although CP rosters mdIcate nearly equal numbers of acceptors m nonmcentlve 

and mcentlve villages, other factors need to be taken mto account when compar

mg the relatIve effectIveness of the CP-only and promotIonal-payment programs 

Surveys of Phase II mcentlve-program acceptors mdIcate that supervISed VISIts m 

a chmc settmg result m benefiCIarIes acqurrmg hIgher qUalIty lmowledge about 

temporary methods than IS denved from learnmg about methods only from CPs 
PromotIOnal payments for famIly plannmg also have the advantage of bnngmg 

women to the health center for maternal and chIld health servIces MalnutrItIOn, 

anemIa, and parasItosIS were endemIC among the ThaI\Javur rural enrollees, 
where the average hemoglobm level of mothers was 7-8 gms (compared With a 

normal range of 12-13 gms ) and theIr average weIghts were under 40 kg Impor
tant aspects of the program mdude teachmg women about the lffiportance of 

chIld spacmg, adequate diet, and aVailable weruung foods, dIspensmg Iron to 

severely anemIC women, weIghmg mothers and mfants, and lffiffiunlZmg chlldren 

and glVmg them Vltamm A Although the women rarely had elevated blood pres

sure or other contramdIcatIOns to pIll use, the dmIc-based program has the ad

vantage of bemg able to measure blood pressure and offer phYSICal checkups by 

a phYSICIan It has not been pOSSIble to systematIcally Implement these servIces 

m the CP-only program or m the government pIll-dIstrIbutIOn program 

Cost Effecttveness and Sustatnabtltty 

The Ammanpettru program, as It has operated to date m each of Its settmgs, may 
be conSIdered an evolvmg expenmental program format An Important Yield of 
thIS trIal has been testIng the hypotheses-set out at the begmrung of thIS discus
SIon-that mformed the deSIgn of the program The program performance has gen
erally supported the valIdity of these hypotheses, findIngs whIch are of sigruficance 
for the deSIgn of fanuly plannmg programs m general Beyond thIS, the AmmanpettaJ. 
program will be of greater mterest If It IS sustrunable and cost effectlve 

However satISfactory the performance of the Ammanpettru program, If the 
same results ( outputs) could have been secured by an alternatIve program usmg 
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fewer resources (mputs), then the AmmanpettaJ. program would not be cost ef
fective 

The program IS now supported by two Amencan foundatIOns, the Hewlett 
FoundatIon and the Buffett FoundatIOn The questIon ofj'tnancwl sustmnab'ti'tty 

IS whether the Government of India could support such a program on a WIde 
scale WIthout help from donor fundmg The questIOn of operatwnal 

susta'tnab'thty IS whether organIzatIOns eXISt or could be put m place to Imple

ment a program of the Ammanpettal type on a Wider scale At Issue here IS the 

capaCIty and wIllmgness of such orgamzatIOns to manage and admmISter an 

Ammanpettal-type program (assummg fundmg were aVaIlable) 

An adequate evaluatIOn of the AmmanpettaJ. program would mclude analy
ses of the cost effectIveness and fmancIaI and operatIOnal sustamability of each 
of the program components-mcentIve payments and CP dIStnbutIOn-m each 

of the settmgs m WhICh It has operated Space conSIderatIOns preclude such 
analYSIS here It IS, however, lffiportant to conSIder whether the novel promo
tIOnal-payments component IS practIcal m the sense of bemg sustamable fman
cially Could It potentially be extended to cover WIde areas of India InSofar as 
budget constramts are concerned? 

Ftnanctal Sustatnabtltty of Phase W 
Promottonal-Payments Component tn Rural Areas 

To ascertam whether promotIOnal payments are fmancially sustamable m rural 
areas, we begm by determmmg the budget SIZe for thIS program were It to be 
extended to the populatIOn of Tamil Nadu as a whole In March 1987, there were 
about 9 mIllIOn elIgIble couples m Tamil Nadu, about 40 percent of whom are 

SaId to be effectively protected by stenlIZatIon (The unprotected rate IS OffiCIally 

reported at about 46 percent of elIgIble couples, but, owmg to lIkely mflated fig
ures of acceptors, IS probably somewhat lower) ThIS leaves about 5 millIon un

protected elIgIble couples as potential candidates for a Phase IV-type promo
tIonal-payments program We assume a promotIOnal-payment program that en

rolls 80 percent, or 4 millIon of these women 

The yearly budget of a generalIZed Phase IV promotIonal-payments compo

nent would depend upon the scale of the program adopted-that IS, upon the 

number of partICIpants to be carned m the program each year The fewer the 
number, the smaller the budget, but the longer It would requrre to gIve all elIgIble 
unprotected couples an opportunIty to partICIpate m the program For example, 
a program that enrolls one-eIghth of the 4 mIllIon elIgIble couples each year 
would enroll about 500,000 women per year WIth an addItIOnal (margmaI) bud
get cost estlffiated at 63 rupees a year per benefllCIary (60 rupees for the mcen
tIve payment plus 3 rupees for admInIstrative costs at 1987 pnces), the total 
budget cost per year would come to 31 5 mIlhon rupees thIS figure IS about 4 3 
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percent of the ReVISed Estunate 1987-88 for publIc health and family welfare of 

736 mIllIon rupees 3 The fIscal burden rrnplIed by the budget necessary for gen

erahzmg the Phase IV promotIonal-payment component mIght thus be regarded 

as relatIvely modest 

Program Scale The Early Years vs the 

Steady-State Mamtenance Scale 

Durmg the early years, the program would be operated at a scale to process the 
backlog of elIgIble couples at a rate acceptable m terms of fIscal burden For 
example, at a scale covenng one-eIghth of the ehgible couples Wlth a Phase IV 
promotlonal-payments schedule, and processmg, say, two such groups each year, 
the backlog would be processed m about four years at an annual gross additlonal 
budget cost of about 108 percent of the current rate of budgetmg for publIc 
health and family welfare m Tamil Nadu The net budget cost may be SigrufI
cantly less than the gross budget cost 4 

At thl5 pomt, by analogue to an rrnmumzatIOn program, the promotIonal
payments component would go mto a mamtenance phase, adoptIng the smaller 
scale appropnate to processmg the new additIons to the cohort of elIgIble 
couples each year ThiS pomt lS central to evaluatIng the fIscal burden rrnplIed by 

thlS type of program over the longer nm 
With these longer-nm conSIderatIons taken mto account, the very modest 

relatIve SIze of the additIonal fl5Cal burden rrnphed by generallZmg the promo
tIOnal-payments component would suggest that the questIon of fmancial 
sustamablhty per se should not be regarded as a senous problem ThIS diScus
SIon has directed attentIon to the power of promotIonal payments as a strategy 

to accomplIsh mformatIOn, educatIOn, and commUnICatIOn (lEC) functIons In 
thlS domam, thIs program econOffilzes on scarce resources commItted to these 

functIOns by focusmg them on the target populatIOn most hkely to benefit from 
educatIon m contraceptlve use and for whom such mformatlon lS most lIkely to 
effect behaVIOral changes 

The CP Component Budget Cost and Fmanclal Sustamabtltty 

The burden on fIscal capaCIty entailed by the CP program depends upon the 
scale of the program and upon the productIVity of the CPs We assume a pro
gram that enrolls as chents 2 5 mIllIon ehgible couples (thiS 15 about one-half of 
those reported as uncovered m 1987) We assume that each CP selVes 60 chents 
on average The cost of the CP component mcludes CP stIpends of 105 (1987) 
rupees per month and additIonal costs for fIeld staff, who mOnItor the perfor
mance of the program on a contmumg basIS Each fIeld worker currently mOnI

tors the performance of 58 CPs Salary (2,000 rupees per month) and transporta
tIon costs (1,000 rupees per month) for each fIeld worker add up to about 10 
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rupees per clIent per year CP stIpend costs are about 21 rupees per clIent per 
year, or a total of 77 5 mIllIon rupees for the 2 5 mIllIon enrollees, thIs comes to 
about 105 percent of the 1987-88 government budget for publIc health and fam
Ily welfare m TamIl Nadu 

From Ptlot Program to State-wtde Program 

The sIgmficance of a pIlot program depends m large part on the feasIbIlIty of 
mcreasmg Its scale, say, to state-Wide dImensIOns (m thIs case, to cover the state 

of TamIl Nadu) In evaluatmg the prospects for domg so, It IS necessary to dIStm

gUISh the promotIonal-payments component and the CP component 
In the lffimedIately precedmg sectIOns of thIS paper, the conclusIOn was 

reached that, partIcularly With longer-run consIderatIons taken mto account, the 
very modest relatIve SIZe of the addItIOnal fiscal burden lffiplIed by generalIZmg 
the promotIOnal-payments component statewIde suggests that the questIOn of 
fmancial sustamablhty per se should not be regarded as a senous problem That 

IS, fmancml sustamabIlIty should not be regarded as a bamer to mcreasmg the 

scale of the program from pIlot to statewIde dImensIOns 

The questIon of operatIOnal sustamabillty-whether organIZatIOns eXIst or 

could be put m place to lffiplement an AmmanpettaI-type promotIonal-payments 
component-IS another matter It was, of course, WIth an eye to mcreasmg the 
scale of the program to state-wIde dImensIOns that we began m Phase IV an at
tempt to Implement the program m government facIlIty settmgs 

The first pomt to be made m thIs context IS that the Madras CIty promo
tIOnal-payments program, WhICh began on a pIlot basIS m October 1988 m a 
block of about 5,000 InhabItants m each of two health posts (VIIIIvakkam and 
Kolathur), IS already bemg rapIdly scaled up PromotIOnal payments for the mI

tial pIlot program m Madras were funded by the ArnmanpettaI Program Shortly 
thereafter, the promotIonal-payments program was adopted and became the "In
novatIve Spacmg Scheme" of IndIa PopulatIOn Project V, funded by the World 

Bank ThIS fundmg source IS now used for most of the promotIonal payments m 
Madras The program IS entIrely executed by the staff of those health posts 
where It operates (there bemg no need for CPs, smce the health workers at
tached to the health posts dIScharge these functIOns effectIvely) As of October 
1991, the promotIOnal-payments program was operatmg m one block m each of 

14 health posts The program coordmator has requested authOrIZatIon to expand 
to all of the catchment areas of these health posts, an expanSIOn whIch would 
add about 13,000 elIgIble benefiCIarIes Four addItIonal health posts were added 
to those m the program, and a request has been made to authonze the mclusIOn 
of 12 more, bnngmg the total number of participatmg health posts to 30 These 
new addItIOns Will begm on the one block per health post catchment area pat
tern and then, If the small-scale InItIatIves are successful, may expand to mclude 
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all of the catchment areas of these health posts The populabon m the catchment 

areas served would be about 370,000 (about one-tenth of the total populabon of 

Madras) Assunung there IS no fundmg constraInt, there would seem to be no reason 

why conbnumg expansIon of the program m Madras CIty could not take place 

As the Madras expenence testrties, mcreasmg the scale of the promobonal

payments program operabng m government facilibes IS clearly feasIble when the 

program IS Implemented and executed by the staffs of these facIlIbes Madras 

affords a peculIarly favorable enVIronment for thIS approach It IS, at thIS pomt, 

far from clear that thIS approach IS feasIble for operabng the program m govern

ment facilibes m rural areas Insofar as famIly planmng actiVIbes are concerned, 

m the rural areas the staff of government facilibes focuses almost exclUSIvely on 

meenng sterIlIzatIOn targets and the hard-sell approach to chents thought to be 

necessary for domg so There seems to be lIttle genume mterest m an 

AmmanpettaI-type program, whIch emphasIzes a couple's nght to freely choose 

any temporary method, If they so deSIre ThIS may change m the future, If 

polIcymakers are convmced that sIgmficant mcreases m temporary-method 

prevalence rates will be necessary for India to achIeve ItS populatIOn goals 

In rural government facilitIes m ThanJavur DIStnct, the pattern that evolved 

for fieldmg the promotIOnal-payments component entaIled cooperatIon between 

our program staff and the government staff, but only mIDlffial contnbutIOns from 

the government SIde were reqUIred MPHWs were only reqUIred to publICIze the 

program and to go to theIr regularly asSIgned subcenters one or two days a 

month for a few consecutIve months to open the faCIlIty and asSISt With screen

mg and crowd control Ammanpettru program staff VISIted the sub centers on 

these dates, educated potentIal acceptors about temporary methods, and made 

the promobonal payments to acceptors Health workers used the opportunIty to 

nnmumze the the Infants and cluldren brought by theIr mothers Some problems 

With thIS format did arISe, but were of a kmd that could be readIly managed by 

schedubng more VISIts and usmg group educatIonal actIVlbes for the large num

bers of women attracted by the mtroductory bonus CooperatIve arrangements 

of thIs kmd, between a pnvate agency and a publIc program, may get mcreasmg 

attentIOn m the commg years m India, where plans are now bemg developed to 

rely more upon pnvate voluntary or nongovernmental orgaruzatIOns for Imple

mentatIon of the famIly welfare progrrun 
In prmclple, thIS format could be scaled up In fieldmg the promotlOnal

payments component m government facilitIes m ThaIlJavur DIStnct, a three-per
son terun from the AmmanpettaI progrrun made SIte VISItS To scale up would 
requIre mcreasmg the number of teruns cooperatIng With government faCUltIes 

How many such teams would be needed would depend upon the deSIred pace 

for processmg elIgIble couples We have suggested a program scale that would 

process about 1 mIllIon elIgIble couples a year (for four years) as a fmancIally 
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feasIble pattern A very rough estunate IS that such a program would reqUIre 
about 100 teams of three persons each, or a total of about 300 field workers Just 
m terms of numbers, the trammg of only 300 workers should surely be feasIble 
We do recogruze, however, that some overarchmg orgaruzatIOn would be needed 

to coordInate, manage the lOgIStICS of, and supervISe the field workers' actIVItIes 

Tummg to the CP component, the enterprISe of scalmg up from pIlot to 

state-Wide dunensIOns would run mto a number of problems FieldIng the promo

tIonal-payments component under the cooperatIve pattern necessItates mtermIt
tent, short-term VISIts by project staff to the VarIOUS program SItes The CP com
ponent would entaIl ongomg trammg, supervISIOn, and resupply through monthly 
meetmgs that could, m prmciple, be managed by the current medIcal, nursmg, 
and block educatIOn staff of each prunary health center PIlot experunents are 
now m progress usmg thIS format Success depends heaVIly on the mterest and 
dedIcatIOn of the chIef medIcal officer and hIS or her ability to motIvate staff If 
thIS program were to be extended, a pnvate-agency staff could prOVIde some 
techmcal asSIstance, VISItIng government faCIlIty SItes on a rotatmg basIS from 
tune to tune But maJor responsIbility for unplementmg and adrrurustermg the CP 
component-selectIOn of CPs, trammg of CPs, field superVISIOn of CPs, and the 
lIke-would have to be assumed by the government staff Itself It IS not clear to 
us that government personnel m the prunary health centers have a genume mter
est m fieldmg the CP component to the extent that they would be prepared to 
commIt the necessary tlme, attentIOn, and effort to It Part of the problem, as 
With the promotIonal-payments component, IS the government famIly plannmg 
program's almost exclUSIve focus on stenhzatIOn targets, With very lIttle mterest 
and confidence m the ability of theIr generally poor and IllIterate clIents to vol
untarIly choose and use a temporary method Another problem IS that, on paper, 
the CPs are not needed, smce the eXlStmg multipurpose health workers are sup
posed to dIStnbute temporary methods (although theIr target of 30 pill acceptors 
for a catchment area of 5,000 population exemphfies how lIttle unportance IS 

attached to thIS effort) 

ConclUSIOns 

Each of the four phases of the Ammanpettal program have Yielded Important 
mformatIOn for developmg and testmg the mtroductory mcentIve concept to 
encourage use of temporary methods of contraceptIOn Measures of program 
performance to date support the valIdIty of the hypotheses that led to the pro
gram development Prelunmary cost effectiveness and fmancial sustamabIlIty 
data appear favorable In Phase I, small monthly cash mcentives brought large 
numbers of rural, predommantly illIterate women to a clImc where they learned 
about and procured supphes of condoms or pills for the first tIme Follow-up of 
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thIS program revealed that contmuatIOn rates were mdependent of the duratIon 
of monthly payments, WhICh vaned from 6-18 months, suggestmg that mtroduc
tory mcentives were servmg a promotIOnal or marketmg rather than a condltIon

mg functIon 
In Phase II, a carefully controlled study showed that small monthly mcen

tIves of 20 rupees per acceptor for five months drew more than 70 percent of 
elIgible women to a chruc for maternal and child health care and famIly plannmg 
InformatIon and supplIes, whereas an offer of exactly the same servIces from the 
same clImc Without mcentIve payments to a matched control populatIOn drew 
almost no women However, subsequent delIvery of condoms and pills by village 
reSIdent contact women to both populatIOns was successful m mamtammg ap
prOXImately equal numbers of clIents m both mcentIve and nonmcentive villages 
Follow-up populatIOn-based surveys mdlcated that the qualIty of lmowledge was 
better and the number of users was greater m the mcentIve villages 

In Phase Ill, tnals of a smgle mtroductory payment or appomtment of Vil

lage reSIdent contact women Without antecedent clIent payment were successful 
m recrmtmg acceptors, but lmowledge of contraceptIves and eVidence of use of 
condoms or pills were not equal to those of Phase II mtroductory-mcentIve 

graduates 
Fmally, m Phase IV, the attempt to mtroduce the mtroductory mcentIve 

program m urban and rural government chrucs has Yielded mIXed results In the 
urban settmg prOVided by Madras CIty, the program has been adopted by the 
government and IS rapIdly bemg scaled up, lIDplemented entIrely by the staff of 
government facilitIes OperatIng m rural chrucs m ThaIlJavur, With the support of 
our program staff, the program has enrolled large numbers of acceptors of tem
porary methods However, unlIke the SItuatIon m Madras, the staff of these rural 
government facilitIes does not entrrely lIDplement the program, our staff contIn
ues to playa major role m lIDplementatIon ThIS raISes some problems for scal
mg up the coverage of the program 

It IS eVident that mtroductory promotIOnal mcentIves do overcome dISmter
est, mertIa, and pasSIVity, drawrng large numbers of poor and IllIterate women to 
a chruc where they hear about available contraceptIve methods and can obtam a 
temporary method ApprOXImately half of those who accept the pIll packet and 
mtroductory payment do not contmue or may not even start to use the method 
they take home, but all clIents have learned about the method, held a packet of 
pIlls or condoms m theIr hands, and lmow where they can be obtamed and how 
they are used Durrng thIS VISIt to the ClInIC, the new acceptor IS surrounded by 
a crowd of her own neIghbors-her peer group-who, by theIr very presence, 
gIve sanctIOn to an actIVity she mIght otherwISe be reluctant to undertake alone 
Fmally, m the rural areas, the great ma;Jonty of acceptors work m the fields 
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whenever work IS avrulable The mtroductory mcentlve of 15 rupees compen

sates for the loss of a day's wage, whIch most of these women would otheIWlse 
be unwIllmg to forgo In the village, a local contact person who does not unphc

Itly or exphcltly "out-rank" the acceptors or pressure them to undergo stenlIzatIon 
IS ready to supply theIr needs, clear theIr doubts, and answer theIr questIons 

Introductory mcentIves may be partIcularly SUIted to commurutIes where 

young mamed women's actiVItIes are severely restrIcted by husbands and m
laws, thIS IS espeCially true where there IS a strong tradItIOn of female submIS
SIOn or subordmatIOn to the husband and hIS family, and also where, as m IndIa, 
poor rural women of "backward" castes often feel mtunidated by government 
workers Thus, many women dIstrust government prunary health centers and 
outreach workers who frequently deal rudely and harshly WIth them Th some ex
tent, the small mtroductory mcentIve selVes to dImmISh the tImIdIty these women 
must overcome m order to challenge powerful tradItIonal restrIctIons on theIr mobil

Ity and chOIces In that sense, mtroductory mcentIves must be seen as much less 

coerClve than the condItIOns under whlch poor rural women already hve 

Notes 

1 In 1985, 1 rupee = US$ 07, presently, 1 rupee = US$ 04 

2 These surveys and their analysIS were carned out under the supelVlsIOn of R 
Subramaruan, DIrector, and C Sivapragasm, Lecturer, Department of Research, Cen
tre for Research, ExtenSIOn and Integrated Rural Development, The GandhIgram 
Rural InstItute (deemed Uruverslty), GandhIgram 624 302 TamIl Nadu, IndIa. FIndIngs 
are reported m SrmIvasan et al (1990) 

3 Ideally, to compare thIS cost WIth the current expendItures m thIS domam the com
parIson would be WIth prevailing rates of budgeted expendItures for famIly welfare 
m TamIl Nadu As the medIcal, pubhc health, and famIly welfare budgets m IndIa are 
functIonally commgled although separately tItled, It IS not pOSSible to separate these 
budgets mto resource commItments to health or famIly welfare selVlces Talong as 
the budget for companson the sum of Account 2211 FamIly Welfare and Account 
2210 MedIcal and Pubhc Health, the ReVIsed EstImate for 1987-88 comes to about 
736 mIllion rupees For readers mterested m consultIng the budget documents, see 
Deta'l-led Demands for Grants 1988--89, 18 MedIcal, 19 Pubhc Health, 49 Water Sup
ply, budget PubhcatIOn of the Government of TamIl Nadu The ReVISed EstImate 
under Demand 18 MedIcal IS about 610 millIon rupees, none of whIch has been m
eluded m the 736 millIon rupees reported m the text, although some part of Demand 
18 MedIcal also should be allocated to famIly welfare 

4 By countIng only the addItIonal (margmal) budget costs, we make the assumption 
that the pnmary health center staff can Implement the promotIonal-payments pro 
gram WIthout decreasmg theIr prOVISIOn of other serVIces (that IS, that m thIS sense, 
some excess capaCIty eXISts) To the extent that thIS IS not true, these budget costs 
are understated On the other hand, they may be overstated If the promotional pay
ments should prove a much more powerful strategy for dISchargmg VarIOUS func
tions now budgeted for eXIStIng program actiVIties, such as mass medIa, field staff 
motIvators, and so on The econOmIC cost of the promotional payments component 
IS much less than the budget cost, because the amounts budgeted for promotional 
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payments do not represent an econOInlC cost These payments do not represent a 
claun by the program on real resources (such as labor and matenals), wluch Inlght 
alternatIvely have been utilized by some other econOInlC achVlty Thus, these pay
ments do not represent an "OpPOrtunIty cost" m the form of forgone outputs from 
other econOInlC achVlhes Rather, these payments are what 18 lmown as "transfer" 
payments-from whoever would pay for the program If It were ongomg (e g taxpay
ers), to the pamcipatlng beneficianes who receIve the promohonal payments The 
econOInlC cost of the program 18 partlcularly relevant for cost-benefit analysl8, or 
cost-effechveness vanants on such analYSIS 
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Operations Research on Promoting Vasectomy 
in Three Latin American Countries 
RIcardo Vernon 

Vasectomy IS one of the least known and least used farmly plannmg methods m 
Latm Amenca and the Canbbean Even though vasectomy IS srmpler and usually 

less expensIve than female stenhzatIOn, as of 1991, Just 0 7% of Latm Amencan 
mamed couples of reproductIve age were protected by vasectomy, and the pro

portIon reached at least 1% m only three countnes (BrazIl, Guatemala and 
MeXIco) 1 

The recent success of some programs m promotmg vasectomy, however, 

suggests that the procedure's low prevalence results more from an madequate 
supply of servIces than from a lack of demand In ColombIa, for example, the 

number of vasectomIes performed by Profarmha, the country's pnmary famIly 
plannmg organIZatIOn, mcreased from 92 procedures m 1970 (when the method 
was fIrst mtroduced) to 1,064 m 1973, however, after Profrumha began offermg 
female sterIlIzatIon, the annual number of male operatIOns decreased steadIly, 
fallIng to 480 procedures m 1981 ThIS number dId not mcrease appreCIably un
tJl 1985, when Profarmha opened Its fIrst two ClInICS for men, m that year, a total 
of 1,241 vasectomIes were performed The number of vasectomIes contmued to 
mcrease through 1992, when the annual number stood at 5,872 2 

The SItuatIOn m MeXICO followed a srmIlar pattern From 1980 to 1988, the 
MeXIcan SOCIal Secunty InstItute (the Instltuto MeXIcano de Seguro SOCIal, or 
IMSS) performed fewer than 5,000 vasectomIes per year In 1989, the IMSS 
launched a program to open at least one no-scalpel vasectomy trrumng center m 
each state By September 1994, 44 centers had been establIShed, 116 phYSICIans 

had been tramed m the technIque and 93 outpatIent ClInICS offered no-scalpel 
vasectomy Consequently, the number of vasectomIes performed by the IMSS 
mcreased from 6,283 m 1989 to 16,882 m 1993 At the same trme, the ratIO of 
female to male procedures decreased from 21 1 ill 1989 to 10 1 ill 1993 3 Thus, the 
expenences m ColombIa and MeXICO suggest that men respond when vasectomy 
servIces are made acceSSIble 

Reproduced Wlth the pel111lSSJ.on of The Alan Guttmacher Inslltute from Intematwnal Fam'lly Planmng 
Perspectwes 1996 22,1 26--31 
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TIns artIcle presents InfOrmatIOn collected In SIX operatIons research 

projects In BrazIl, ColombIa and MeXIco 

• The BrazIlIan agency Promodio de Paternldade Responsavel 
(PROPATER) evaluated a mass medIa vasectomy promotIOn campaIgn by 
one of Its Sao Paulo ClInICS In 1985 4 

• The ColombIan agency ProfamIlIa evaluated male-onented clInICS and 
promotIOn campaIgns at SIX chrucs In medIum-SIZed CItIes In 1988-1989 5 

• The MeXican fertIlIty research orgaruzatIOn Centro de InvestlgacIOn 

Sobre FertIlIdad y Estenhdad (CIFE) assessed the effects of workslte 

talks and brochure distnbutIOn on clIents of a MeXIco CIty chruc In 1988-

1989 6 

• The IMSS, which prOVides medIcal serVIces to employees and theIr famI

lIes, exammed the effectIveness of InformatIOnal Videos and of male pro 
moters at SIX of Its chrucs (four In MeXIco CIty and two In provmClal CIt

Ies) In 1994 7 

• The InternatIOnal Planned Parenthood FederatIOn affilIate In MeXICO, 

MEXFAM, conducted a small follow-up survey of vasectomy acceptors In 

a MeXICO CIty clmlC m 1988 8 

• The MeXican SOCIal marketIng research organIZatIOn Mercadotecmca So

CIal AplIcada (MSA) evaluated the lIUpact of a vasectomy promotIOn 

campaIgn at a MeXIco CIty ClIniC m 1988 9 

The mrun charactenstlcs of the projects are presented In Table 1 These 

projects tested vanous vasectomy promotIon strategIeS, collected serVIce statIS
tIcs and conducted quantItatIve and qualItatIve follow-up studIes of acceptors 
The data collected may prove useful In the deSIgn and marketIng of vasectomy 

serVIces m these and other Latm Amencan countnes, specIfically by IdentIfymg 

the market segment of potentIal vasectomy clIents, descnbmg the vasectomy 

decISIOn-makmg process, and assessmg the effectIveness of several serVIce delIv
ery and promotIOn strategIes 

Charactensbcs of Acceptors 

IdentIfymg the charactenstIcs of potentIal vasectomy clIents IS an mdispensable 

first step m targetmg promotIOnal campaIgns and deslgnmg appropnate serVIce 

delIvery strategIes To uncover who potentIal acceptors mIght be, we have only 

to look at current users The serVIce StatIStICS and follow-up studIes m the SIX 

operatIOns research projects show that acceptors average 32-35 years of age, 

With over 70% aged 28-40 Men who choose vasectomy have relatIvely hIgh levels 

of educatIOn (at least some secondary schoolIng) and relatIvely small families of 

fewer than three chIldren, With theIr youngest chIld aged 2-5 (I e, beyond the 

peak ages of chIld mortalIty) They tend to lIve m large CItIes Almost all vasec-
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Table 1 Selected charactenstIcs of SIX operatIons research proJects on vasectomy ill BrazIl, ColombIa and MeXICO 
Country and agency InterventIOns tested ServIce delIvery sItes Data sources 
BrazIl 

PROPATER 
(see reference 4) 

ColombIa 
PROFAMIUA 
(see reference 5) 

4 ads ran m monthly news magazmes With an estrrnated 
target readershIp of 4 4 mllhon men >30 years of age 
A precampaIgn promotIOn (usmg news reports and 
mtelVlews on radIo, TV; druly newspapers and advertlsmg 
weekhes) was conducted to cOillclde With mternatIOnal 
conference on stenhzatlon counseOOg 

Male selVlces (urology, vasectomy, sexually transrmtted 
dIsease treatment, ambulatory surgery) were offered by 
speclahzed personnel ill two settmgs-an exclusIvely 
male context (1 male COOIC and 1 COOIC that followed a 
male-only, segregated schedule) and a tradItlonal, female
onented context (2 chmcs) Each conducted a medIa 
campaIgn With radIo and newspapers, and a promoter 
conducted mformatIOn, educatlon and commurucatlon 
actlVItIes Two chrucs were desIgnated as controls 

1 Sao Paulo chmc 

1 chruc each m 6 
rmd SIzed cltIes
ManlZales, Ibague, 
Pasto, PereIra, 
Nelva and 
Bucaramanga 

Chmc admIssIOn forms for 
10,266 chents, chmc records 
of 7,403 vasectomy acceptors 
and records of 4,393 tele
phone calls and 386 letters 

Chruc hIstones of 628 vasec
tomy acceptors, follow-up 
survey of vasectomy accep
tors (N=306), 3 focus groups 
(1 group each m 3 chmcs), 
servIce satISfaction survey 
With chents at all SIX chrucs 
(N=736), chmc accountmg 
records 

(cont-mued on next page) 
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Table 1 (contmued) Selected charactenstIcs of SIX operations research proJects on vasectomy m Brazll, Colombia and MeXIco 
Country and agency InterventIOns tested ServIce dehvery sltes Data sources 
MeXIco 

CIFE 
(see reference 6) 

IMSS 
(see reference 7) 

MEXFAM 
(see reference 8) 
MSA 
(see reference 9) 

Worksite talks and brochures gIven by 8 promoters to 
pubhclZe vasectomy selVlces offered by a pnvate 
physlclan 

In 2 chrucs, vasectomy InformatIOn Vldeo shown m 
wrotmg rooms, ill 2 chrucs, acceptors were tramed to 
promote vasectomy and refer fnends for InformatIOn 
and selVlces, dehvery personnel of these 2 chrucs and 
nearby ones also recelved a talk and survey manual on 
vasectomy, and were asked to refer potential chents 
2 chrucs served as controls (All SIX used promotIOnal 
posters and brochures) 
None 

AdvertIsIng on billboards and ill commuruty newspapers, 
male promoter for chruc's selVlces for men, and for 
vasectomy In partlcular 

1 MeXlco CIty chruc 

4 MeXlCO CIty chrucs, 
I chruc In Pachuca and 
1 chruc In ClUdad 
Juarez 

1 MeXlco CIty clmIc 

1 MeXlco CIty clmIc 

Survey of persons who 
attended talks or receIved 
brochure (N=3,589), follow-up 
survey of vasectomy accep
tors (N=50) 
Follow-up survey of vasec 
tomy acceptors (N=444), 
survey of mamed male chents 
aged 18-55 at all 6 chmcs 
(N=421), survey of mamed 
survey women chents aged 
18-49 at all 6 clInICS CN=524) 

Follow-up survey of vasec
tomy acceptors (N=37) 
Chruc records of 259 vasec
tomy acceptors, 3 focus-group 
seSSlons conducted WIth 
nuddle-class couples not 
protected by stenhzatlOn, 
surveys of men who had 
requested vasectomy Informa
tion (N=25) and of acceptors 
one hour before thell' opera
tIon (N =25), a follow-up 
survey of men Who had had a 
vasectomy 1 month to I year 
earher (N=50) 
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tomlZed men are mamed or m a urnon and theIr spouses are, on average, five 

years younger than they are 

A lugh proportIon of vasectomy chents or theIr WIves (rangmg from 56% to 

98%) were practlcmg contraceptIOn at the tIme they decIded to have the opera

tIon, WIth 18-39% usmg methods that requrre male partlcipatIon-I e , the con

dom, WIthdrawal or penodIc abstmence Moreover, these men appear to feel 

comfortable talkIng WIth theIr WIves about contraceptIOn and dIsplay a lugh 

sense of family responsIbility and concern for theIr WIves' health and well-bemg 

Accordmg to thIs profile of vasectomy acceptors, men who elect vasectomy do 

so at a younger age and have fewer chIldren, on average, than men who chose vasec

tomy a decade ago 10 Moreover, early acceptors of vasectomy tended to be of com

paratIvely lugh SOCIOecononuc and educatIonal status, and proportIonately more 

were protected by a contraceptIve method at the tIme of the operatIon It thus ap

pears that as vasectomy has become more WIdely known and used among LatIn 

Amencan men, the characterIStIcs of acceptors have moved closer to the average 

The DeclslOn-makmg Process 
The vasectomy deCISIOn-makIng process, as revealed m the surveys, follow-up 

studIes and focus groups conducted m COIlJunctIon WIth the SIX projects, follows 

the four stages that accompany the adoptIOn of any mnovatIOn m general*

awareness, mformatIon-seekIng, evaluatIon and adoptIOn 11 

Early events m the awareness stage mclude realIzmg that one has reached 

or exceeded the deSIred number of children and that contInued use of temporary 

methods IS mconveruent Another key event IS findmg out about vasectomy Most 

vasectomy acceptors m the SIX operatIOns research projects first became ac

quamted WIth the procedure through fnends and other relatIves, theIr WIves, 

health personnel, and radIo and TV 

Durmg the mformatIon-seekIng and evaluatIon stages, the men most often 

consulted theIr WIves (74-88% of men m four projects), followed by health per

sonnel (more than 40% of men m two projects) and relatIves and frIends (more 

than 20% m four projects) In addItIon, at least 11% of acceptors m four projects 

mentIoned that they had talked WIth a vasectomIZed frIend at tlus stage, and 26-

66% of men m four projects srud they knew other vasectomIzed men ThIS rela

tIvely hIgh proportIOn, gIven the overall low prevalence of vasectomy m these 

countrIes, confrrms the Importance that mformatIOn prOVIded by other vasecto

mIZed men plays m the deCISIon-makIng process In fact, some focus-group par
tICIpants m ColombIa mentIOned that the mformatIOn gIven by vasectomIzed 

frIends had been the deCIdIng factor m theIr contraceptIve chOIce 

Although vasectomy candidates also seek mformatIon from the media dur

mg the deCISIOn-makIng process, It 18 not easy to predIct when the medIa WIll 
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proVIde mfonnatIon on vasectomy Thus, matenals produced by vasectomy pro
VIders themselves are nnportant sources of mfonnatIOn dunng thIS stage In the 
IMSS project m MeXIco, for example, 62% of acceptors read the brochures they 
were gIven by theIr proVIder before they made theIr final deCISIOn, more than 
double the proportIOn who were exposed to mfonnatIOn In the mass media FI
nally, 44-51% of respondents m all SIX projects SaId theIr wIfe mfluenced theIr 
deCISIOn most, followed by the servIce dehvery staff Other sources seem to have 
had httle mfluence m the final deCISIOn-makIng process 

In the Profamlha, MSA and CIFE projects, chents were asked how long 
they had thought about havmg a vasectomy before makIng theIr fmal deCISIOn 
One-third of men m the MSA study and two-thIrds of those In the Profamlha 
project decIded WIthIn four months, fewer than 20% m both studies SaId the de
CISIOn had taken more than one year Thus, the length of the deCISIon-makIng 
process seems to have been relatIvely short, especially compared With the mean 
duration revealed In aU S study (approXImately 20 months) 12 

SInce the projects used a vanety of technIques and questIOns to explore 
men's reasons for havmg a vasectomy, theIr results are not stnctly comparable 
The data, however, suggest several nnportant reasons When asked to state the 
advantages of vasectomy, 40-90% of acceptors In the CIFE, MSA and MEXFAM 
projects mentioned the method's permanence and effectIveness, smce they had 
had all of the chIldren they wanted The method's permanence, m fact, was the 
mam reason for obtammg a vasectomy among just under half of the respondents 
m these three projects, theIr Wife's health was CIted as the mam reason among 
21-57% of acceptors 

In four projects, the proportIons who SaId they had consIdered female ster
IhzatIon ranged from 51% (m the ProfamIha project) to 81% (m the IMSS project) 
Thus, for a maJonty of these men, vasectomy was the more attractive alternatIve 
The reasons gIven most often for choosmg vasectomy over tubal hgatIOn were 
that vasectomy was SImpler, easler, qUIcker and more comfortable (cIted by 39-

60% of those who had conSIdered female stenhzatIOn) In additIOn, 39% of IMSS 
acceptors mentIoned the greater safety of vasectomy compared to female stenl
IzatIOn as most nnportant 

The next most commonly CIted reason for prefernng vasectomy over fe
male stenhzatIon was concern over the wIfe's health, mentIOned by proportIOns 
rangmg from 20% (ClFE) to 44% (MSA) Fmally, about 10% of the respondents 
also mentIOned a deSIre to collaborate WIth theIr wIfe and to take responsIbIhty 
m plannmg theIr famIly Focus-group partICIpants talked about theIr wIfe's health, 
theIr love for theIr wIfe and the converuence of vasectomy over female sterIhza
tIOn and over temporary methods as reasons for preferrIng vasectomy 

Another mfluential factor m the deCISIOn was the specIfic SurgICal tech
ruque used Thrrty-nme percent of IMSS vasectomy acceptors SaId the no-scalpel 
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techruque made theIr decIsIOn easIer because they feared surgery m general 
Focus-group sessIOns conducted WIth nonstenhzed couples by the MSA and WIth 
vasectomIzed males by MEXFAM also revealed fears of surgery, the no-scalpel 

technIque could thus be an Important promotIOnal feature 
Although 10-20% of respondents m all SIX projects reported sIde effects, 

such as swellIng and pam, almost all of the men were satISfied WIth the servIces 
and WIth the method Itself In the three projects that asked about the qualIty of 
sexual relatIOns after the procedure, 35-52% of respondents saId sex had Im
proved Conversely, only a neghglble proportIOn SaId that the qualIty of therr 
sexual actIVity had worsened, a fmdmg confinned m focus-group dISCUSSIOns 
conducted by Profamlha and MEXFAM 

Only 1% of men m the Profamlha project and 2% of acceptors m the MSA 
project regretted havmg had a vasectomy About 75% of partICIpants m five 

projects talked about vasectomy WIth other men or recommended It to others, 
and 82-96% mdlcated they would do so m the future ThIS suggests that vasec

tomy acceptors could be actIvely recruIted and encouraged to be promoters for 

the method 
In the Uruted States, vasectomIzed men are the key component of the va

sectomy mformatIOn dlffusIOn network,13 m the three Latm Amencan countnes 
studled here, however, famIly members seem to have a greater mfluence In most 

countnes, reachIng the desrred famIly SIZe, financIal reasons and dIShke for other 
methods are the most common reasons men gIve for choosmg vasectomy 14 Con

cern for the WIfe's health, love for the WIfe and the desrre to take more respon
SIbility m family plannmg seem to be of particular relevance m the three Latm 
Amencan countnes studled Fmally, preVIOUS studles conducted m developmg 

countnes (Bangladesh, ColombIa, Guatemala, Indla, Korea and MalaYSIa) and 
developed countnes (Australla, Uruted Kmgdom and the Uruted States, mcludmg 
Puerto RICO) have reported the same POSItIve or neutral effects on hbldo and on 
the qualIty of sexual relatIOns after vasectomy, and the same low proportIons of 
men who SaId they regretted the procedure 15 

Effecbveness of Strategtes 

The results of the promotIon strategIes tested ill the operatIons research projects 
are not stnctly comparable, for several reasons FIrst, the projects tested a dIffer
ent mIX of promotIonal strategIes, and some did not try to assess the relatIve 
contnbutlon of each or dld not employ a strong expenmental deSIgn that would 
have enabled them to do so Second, although most projects that used an expen
mental deSIgn asked acceptors how they learned about the operatlon, each 
project used dlfferent data-collection Instruments, whIch dld not systematically 
lISt the same mformatlon sources, so some men may have been offered a more 
lImIted chOIce than others Thus, the proportIOns of men who relIed on such 
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nonlIsted sources may be underestunated For these reasons, the results pre
sented m tlus sectIOn should be consIdered suggestIve only 

The projects that used at least a quasI-expenmental deSign to evaluate the 
effects of promotIOnal strategIes found the camprugns to be effectIve 
PROPATER, m Sao Paulo, Brazil, conducted a lO-week advertlSmg camprugn m 
weekly and monthly magazmes for men, usmg four different ads In the year 
before the camprugn, PROPATER performed a mean number of 11 vasectomIes 

per day, durmg the campaIgn, that mean rose by 76%, to nearly 20 procedures 

per day In the year that followed, thIS number stabilized at about 17 daIly, a level 

54% lugher than that m effect before the campaIgn 
Exammmg men's sources of mformatIOn about vasectomy showed that 

durmg the lO-week campaIgn, 18% of new chents had seen a magazme ad about 
vasectomy, compared With 4% m the year followmg the camprugn In contrast, 
durmg the campaIgn, 74% of new chents srud they had spoken to a chruc patIent, 

compared With 88% m the postcampaIgn penod, and a smaller proportIon of new 
chents had spoken wIth the tramtIonal sources of mformatIOn (relatIves and 
fnends) durmg the camprugn than afterwards 

In the ColombIa proJect, ProfamIha conducted a five-month radIo and 
newspaper campaIgn to promote men's services (mcludIng vasectomy), WhICh 
were offered by four chrucs m four CItIes, each ChuiC had also hired a promoter 
to gIve talks m the dmics and m the commurutIes For comparISon purposes, 
two chmcs that used routme mterpersonal promotIOn only were deSIgnated as 
controls The average number of vasectomIes performed m the four expenrnen
tal clmIcs mcreased by 120% from the preVIous year (means of 57 and 125 proce
dures, respectIvely), while the number of procedures performed m the two con
trol ChuiCS mcreased by Just 590,.6 (from 40 to 63 per ChuIC) 

PatIent records showed that while a much larger proportIon of men at the 
expenmental chrucs than at the control chrucs mentloned radIo as theIr mforma
tIon source (22% vs 5%), the situatlon was reversed for other sources of mforma
tIon chruc staff (23% vs 27%), newspapers (3% vs 9%) and the chruc SIgn (3% vs 
5%) There was VIrtually no dlfference, however, m the proportIOns who CIted 
relatives and fnends as theIr referral source (39% vs 40%) 

In the IMSS proJect, two clmIcs tested a one-year mterventIon usmg vasec
tomIZed men as volunteer promoters and an mterchruc referral system from 
WithIn the Wider IMSS network Tlus mterventIon mcreased the number of vasec
tomies by 25% (from 375 to 470 procedures), while a companson techruque used 
by two chmcs of makmg an mformatIonal Video available m the wrutmg room 
mcreased vasectomIes by 8% (from 495 to 534 procedures) Moreover, the num
ber of vasectomIes mcreased by 6% m two control chmcs over the same penod 
(from 694 to 738 procedures) 
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Other promotIOnal campaIgns m LatIn Amenca have also mcreased the 

demand for vasectomy selVlces For example, the fanuly plannmg orgaruzatIon m 

Guatemala, APROFAM, compared three promotIonal approaches m 1983-1984-
radIo only, radIo and promoter, and promoter only In all three mterventIons, al

most three tImes more vasectomIes were performed than would have been ex
pected m the absence of such a promotIon 16 Furthermore, an evaluatIon of a SIX
week multImedIa campaIgn conducted by PROPATER found that the number of 
vasectomIes performed mcreased by 80% over the course of the campaIgn pe
nod, and remaIned 55% hIgher than precampaIgn levels m the SIX months follow
mg the end of the campaIgn 17 

Most of the expenence accumulated m LatIn Amenca shows that tradI
tional sources (relatIves, fnends and prOVider staff) usually account for the larg
est proportIon of referrals One way to gauge the effectIveness of promotIOnal 
campaigns, espeCIally when clmIcs open, IS to examme the proportIon of vasec

tomy chents who CIte the campaIgn as theIr referral source In the MSA project, 
a MeXICO CIty chmc was launched With a promotIOnal campaIgn that mcluded 

advertIsements m communIty newspapers and on bIllboards, as well as the ser
Vices of a male promoter More vasectomy acceptors reported havmg learned 
about the chmc through the billboards (44%) than by means of the clmic SIgn 

(22%), the newspaper ads (21%), the promoter and other clmic staff (15%) or 
relatIves and fnends (15%) 

What makes for successful vasectomy promotIOnal campaIgns and pro
grams? Expenence ill the regIon shows that strong program leadershIp IS essen
tIal for success ThIs leadershIp IS often achIeved by settIng up a team to expand 
vasectomy or male serVIces The team conducts actIVitIes that effectIvely show 
the Importance the mstItutIOn places on vasectomy as a method, such as estab
hshmg chmcs or schedules exclUSIVely for men, startmg a strong vasectomy 
traInIng program, expandmg serVIces for men, and conductIng InformatIon, edu
catIon and commUnIcatIon campaIgns In large programs, the effect that a smgle 

enthUSIastIc person can have on the number of vasectomIes performed IS often 
noticeable 

The expenences documented m these SIX operatIOns research projects 
suggest that mcreases m the numbers of vasectOlmes often reflect a campaIgn's 
ability to reach large numbers of mdIVIduals who may be mterested m vasec
tomy Both the PROPATER and Profamiha projects showed that the SOCIal and 
demographIc characterIStIcs of men who responded to the campaIgns dId not 
dIffer subStantIally from those of men who came to the clImcs pnor to the cam
Paign Men who heard about vasectomy through the campaign were also very 

slIDllar to those who learned about It through a tradItional source ThIS suggests 
that, at least m the InItIal stages of the dIffusIOn of vasectomy, promotional cam-
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paIgns tend more to reach clIents who are snmlar to preVIOUS clIents, rather than 

to attract a new, different populatIOn of men 
The nnportance of targetIng the appropnate audIence IS perhaps best illus

trated by projects that have faIled to do so Unfortunately, few expenences of 

promotIOnal faIlure have been adequately documented, and even fewer have at
tempted to explaIn the reasons for the faIlure The CIFE project IS an excepnon, 
however EIght promoters were hIred for one year to publICIZe vasectomy ser

Vices offered by a pnvate phYSICIan The promoters gave talks and handed out 

brochures to mIXed audIences at factones and offices Only 55 men receIved 

vasectomIes over the course of the project, and of these, only two mentIOned the 

promoters as theIr referral source 
In testIng the hypothesIS that the campaIgn faIled because of an madequate 

targetmg strategy, researchers compared the SOCIal and demographIc character

IStiCS of the target audIence With those of vasectomy acceptors m the MEXFAM, 

ProfamilIa, PROPATER and MSA proJects, accordmg to the researchers' defIru
tIOn, men who had at least one charactenstIc that was not shared by 80% of the 

acceptors m the four other projects should not have been consIdered a target of 

the promoters' messages 
More than two-thIrds (69%) of the 3,589 mdIVIduals who attended the pro

moters' talks or receIved brochures had at least one characterIStic that dISqualIfIed 

them from the compOSIte audIence and should not have been targeted for the cam
paIgn m the fIrst place-I e , they were younger than age 24 or older than 52, they 

had not yet had at least two chIldren, theIr youngest chIld was older than age 19, 
they had fewer than four years of schoolIng, they were unmarrIed or not m a con
sensual UnIon, or they were already protected by stenlIzatIon (male or female) 

Thus, the meffectIveness of thIs mterpersonal promotion strategy seems to 

have resulted largely from poor audIence segmentation and targenng ThIS conclu
SIon IS strengthened when one consIders that MeXIcan law reqUIres all employees 
to be affihated With the IMSS, whIch proVides vasectomy at no cost to subscnbers 

of SOCIal secunty Insurance ThIS audIence of factory and office workers would 
seem to be an mappropnate target for the seIVIces of a pnvate phYSICIan 

The cost-effectiveness of promotIOnal strategIes IS usually estlffiated as a 

ratio of vasectomIes, or couple-years of protectIOn (given that each vasectomy 
confers an average of 12 5 couple-years of protectIOn), to program costs In ana

lyzmg the cost-effectIveness of the PROPATER proJect, for example, researchers 

fIrst assumed that the number of vasectomIes would have remamed at the same 
level m the absence of the promotIOnal campaIgn, they then attnbuted the 54% 
mcrease to the campaIgn They diVided the total camprugn costs by the addI
tional number of vasectomIes performed and estlffiated the cost per each addi
tIOnal vasectomy acceptor recruIted by the magazme ad camprugn to be US $39 
(or $3 12 per couple-year of protectIOn) 
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The Profanuha project proVIdes another example Usmg the same method

ology, the authors estImated the cost-effectlveness of the campaIgn, wluch used 

radIo, newspapers and promoters, to be US $7 50 per each addItIonal couple-year 

of protectIOn These are both Just one-year returns, however The researchers 
pomt out that cost-effectlveness needs to be estunated for longer penods of 

tIme, gIven the cumulatlve effects of referrals made by satIsfied vasectomy ac
ceptors and of staff trammg over the followmg years 

Potential Demand 
What IS the potentIal future demand for vasectomy m these areas of Latin 

Amenca? The IMSS project attempted to answer thIS questlon by surveymg 421 

male and 624 female chmc patlents m the WaItIng areas of SIX of Its clImcs All 
respondents were eIther mamed or m umon, the women were aged 15-49 and 
the men, 20-59 Only 15% of the men and 19% of the women had fewer than SIX 
years of schoolmg, about 50% and 61%, respectIvely, had two or fewer chIldren 
Overall, more than 80% of respondents knew about vasectomy, and around 20% 

knew about the no-scalpel method 

Regardmg contraceptive use among the women, 31% were protected by female 
stenbzatlon, 2% by therr husband's vasectomy and 42% by a temporary method, 25% 

were usmg no method at all. Among the men, 33% were protected by theIr WIfe's 
stenbzatlon, 4% by theIr own vasectomy and 37% by temporary methods, 26% used 
no method Among respondents protected by female stenbzatlon, more than 11% 

smd they had consIdered vasectomy durmg the declSion-makIng process 

To assess the potential demand for vasectomy, respondents not protected 
by a pennanent method were asked IT they thought that they or theIr spouse 
would be stenhzed ill the future A larger proportIon of women than men (73% 

vs 52%, respectlvely) replIed affrrmatively When asked IT they would lIkely 

choose vasectomy over female sterilizatlon, 31% of the men smd they would, but 
only 22% of the women smd theIr spouse would lIkely do so However, Just 30% 

of the men and 55% of the women reported haVIng actually discussed vasectomy 
With theIr spouse, and 21% overall SaId they knew a vasectomIZed man 

Further analysIS showed that men were more lIkely to say they would 
adopt vasectomy ill the future than women were to say theIr husband would do 
so The potential demand for vasectomy IS hIgher among men who are compara
tlvely young, who are more educated and who have fewer children, and It IS also 
slIghtly hIgher among current users of temporary methods than among nonusers 

Conclus1ons 
The data collected ill these SIX operatlons research projects suggest some of the 
followmg conclUSIOns and unplIcatlons for promotmg vasectomy m Latm Amen
can CIties 
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• Potent~a1 chents are a well-defmed segment of the populatwn These men 
tend to be relatIvely young and comparatIVely well-educated and have 

small families, steady Jobs and a stable famuy hfe Most are already usmg 
a contraceptIve method, and a large proportIon use methods that reqUIre 
therr actIve partICIpatIon, such as the condom and natural fam1ly plannmg 
Thus, vasectomy programs should deSIgn service dehvery and promotIon 

strategIes that reach and meet the needs of thIS specIfic populatIon 

• Informal ~nterpersonal sources, especwUy wwes and vasectom~zed 

men, are very tnfluentwl durtng the dec~wn-maktng process Vasec

tomy promotIOn efforts thus need to mvolve WIves and vasectomIZed 

men more effectively For example, vasectomy mIght be presented to 

women as an alternative to female sterilizatIOn-especIally when they 

would be most receptIve to such mformatIon, such as m the postpartum 

penod In tum, all vasectomy acceptors should be mVlted to collaborate 

m promotIOnal efforts, taught to IdentIfy frIends who may be mterested 

m vasectomy and proVlded WIth promotIOnal matenals to dlStnbute to 

frIends as needed MechanISms for mamtammg contact With these accep

tor-promoters and for handhng therr referrals need to be developed 

• Health care personnel are among the most consulted sources dunng the 
evaluatwn stage of the adoptwn process Staff thus need to be well

tramed m counselmg techruques and more mvolved m promotIng vasec

tomy and referrmg potentIal clIents PrOVldmg mIDImal trammg to all 

clmic staff appears to be more effectIve than offenng trammg only to 

those who proVlde vasectomy services, some clImcs also tend to be 
much more effectIve m referral networks than others 18 

• Mass medw promotwnal strateg~es tend to be effectwe, partwularly m 
large c~t~es where there are h~gh-qua1~ty chnw sermces Because vasec

tomy IS stIll m the early stages of chffusion m LatIn Amenca, mass medIa 

that reach the largest pOSSIble number of potentIal acceptors should be 

emphasIZed MedIa that have been most effectIve mclude men's magazmes, 

evenmg TV shows that cater to a male audIence and radIo newscasts, 

medIa With a smaller market share and those rumed at a more dIversIfied 

audIence, such as newspaper ads, appear to be less effective The faIlure of 

promotIonal strategIes seems to be more often a consequence of poor 

medIa selectIon rather than a lack of response among men Efforts to Iden

tIfy and test other effiCIent medIa and formats should be made 

• The reasons men gwe for adoptmg vasectomy suggest a weU-defmed set 
of vasectomy campa~gn themes These themes mclude that vasectomy

and no-scalpel vasectomy espeCIally-has many advantages over female 

stenhzatIon and over temporary methods, that men elect vasectomy out 
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of love for therr WIfe and concern for her health, as well as out of a de
srre to take responsIbIlIty for and collaborate m plannmg therr family, 

and that vasectomy confers peace of mmd and greater sexual eIlJoyment 

by ehmmatmg womes about unwanted pregnancy 

• Some couples wlw currently do not rely on sterthzatwn wtll constder 
vasectomy when they achteve thetr destred jamtly stze Although thIS 

concluSIOn IS based on a relatively small IMSS study m SIX clImcs m 

three cItIes, the strong potential demand for vasectomy m Latm Amenca 

IS suggested by the rapId mcrease m servIces m the few mstItutIOns m 
the regIOn that have made a strong effort to populanze the method, m
cludmg the IMSS and MIDlStry of Health m MeXIco, Profamiha m Colom

bia and PROPATER m BrazIl Although these three countnes have mod
erate-to-illgh contraceptive prevalence rates and relatively illgh SOCIOeco

nomIC mdIcators, the fact that the countnes dIffer so much culturally 
suggests that slffillar demand may eXISt m CIties of over 100,000 through

out thIS hIghly dIverse regIon Further studIes need to be conducted to 

assess tills potentIal demand 
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Note 

* Accordmg to one U S researcher, almost all vasectomy acceptors expenence SIX sigrufi 
cant events m the declSlOn makmg process-becommg aware of vasectomy, talkmg With 
a man who has had a vasectomy, decIdmg to have no more chIldren, senously consider
mg vasectomy, decldmg that temporary methods are no longer acceptable and conslder
mg vasectomy to be the best method In addItIon, more than half of the men who elect 
vasectomy do so after a pregnancy scare (see reference 12) 


