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TECHNICAL ASSISTANCE/BrazIl 

Program IndIcators from the 1994 SItuatIOn 
AnalysIs of ReproductIve Health Resources 

BahIa, BrazIl 

FINAL REPORT 

The PopulatIon CounCil seeks to Improve the wellbemg and reproductIve health of current and future generations around the 
world and help achieve a humane, equitable and sustamable balance between people and resources The CounCil - analyzes 
populatIOn Issues and trends - conducts bIOmedical research to develop new contraceptIves - works With public and 
pnvate agencies to Improve the qualIty and outreach of family planmng and reproductive health services - helps 
governments to Influence demographic behaVior - commurucates the results of research In the populatIOn field to appropriate 
audiences, - and helps build research capacities In developing countries The Council a nonprofit nongovernmental 
research orgamzatIon established In 1952 has a multmatlOnal Board of Trustees Its New York headquarters supports a 
global network of regional and country offices 

TIns project was funded by the U S Agency for International Development Office of Population under Contract No CCP-
3030-C-OO-5007-OO LatIn Amenca and the Caribbean OpratIons Research and Techrucal AsSistance In Famdy Planmng and 
ReproductIve Health (INOPAL III) 
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In 1994, a Situation AnalysIs of Reproductive Health Resources was carned out 111 

the state of Bahia In Northeastern Brazil 277 service delivery pomts (SDPs) were surveyed 

from the same mumcipalities that had been randomly selected for the 1991-92 Demographic 

and Health Survey PesqUlsa Sobl e Saude Fanulrw no Nordeste do BwsTl All public sector 

facilities offenng women's health services, as well as non-profit or subSidized SDPs In the 

pnvate sector, were Included In the sample 

Less than half of the SDPs surveyed In 1994 were offenng family planning services 

The follOWing table displays the distrIbutIOn of SDPs by level of attention and proVISion of 

famIly planmng 

Table 1 
D t b t IS n U Ion 0 fS I b L I fSDP d P ample )y eve 0 an rovIsJOn 0 fF 

Level of SDP % ofSDPs % ofSDPs Not 
Offelmg FP OffermgFP 

Hospital 40 60 

Health Center / ClImc 52 48 

Health Post 21 79 

All Levels 42 58 

I PI amuy anmng 

Total Number of 
SDPs 

82 

137 

58 

277 

Two global mdlcators of famIly planning service availabilIty have been constructed 

that summanze the abilIty of SDPs to prOVide contraceptive servIces In the state of Bahia In 

1994 One IS the percentage of SDPs With all appropnate methods l In stock at the time of 

the survey The other IS the percentage of SDPs prepared to dehver all appropnate 

methods, taking personnel, equipment, and consumable supply reqUirements Into 

consideratIOn The followmg table displays the Items conSidered essential for the safe 

delivery of each contraceptive method 

I AccordlI1g to unofiiclal norms hospitals and hedIth centers may be e'pected to proVide all reversible forms 
of contraceptloll wIllIe health posts are e'pected to proVide all such methods With the e>..ceptIOIl of the IUD 
Female stenltzatlon IS not offiCially recoglllzed as ,\ method of fa IIU I} planlllng and \\as thus e,c1udcd from 
analYSIS 
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Table 2 
Human and Materials Resources ReqUIre df, P or d rov. 109 C ontracepbves 

Method Condom I Pin Diaphragm IUD 
Spermicide 

Personnel MD or nurse MD or nurse obstetnclan or obstetnclan or 
gynecologist gynecOlOgIst 

EqUIpment blood gyn exam gyn exam 
pressure table, table, 
gauge, speculum, speculum, 

stethoscope, stenlIzatlOn forceps, 
adult scale eqUipment SCissors, 

stenlizatlOn 
eqUipment 

Consumable condom I Pills diaphragm, IUD, 
Supphes spermicide gloves gloves 

WIth regard to the first indIcator, only 18% of SDPs had all methods In stock at the 

time of the survey, ranging from a low of 7% among health posts to a high of 26% among 

health centers 2 As seen In table 3, a lack of contraceptIve stocks was an Important factor 

hmItmg the abIlIty of SDPs of all levels to dehver famlly planmng servIces at the time of the 

survey 

Table 3 
P t ercen age 0 fF 
LevelofSDP 

Hospital 

Health Center / 
ClImc 
Health Post 

aCI ltles Wit hC 

Condom 

20 

42 

12 

All Levels (N=277) 29 

ontraceptlve 

Spermicide 

22 

35 

9 

26 

S ks T toc at lme 0 fS urvey 

Pdl Diaphragm IUD All Methods 

22 20 23 13 

43 31 41 26 

12 7 7 -

30 23 34 18 

When considenng overall preparatIOn to delIver famIly planning servIces, only a 

single health post m Bahia was Judged prepared to delIver all appropnate methods 3 SDPs 

of all levels were best prepared to dehver SImple, bamer methods (condoms and 

2 When the diaphragm IS e\.c1uded the figure for all SDPs nses to 21 percent 
3 When the diaphragm IS e:-.c1uded the percentage of SDPs prepared to delIver all appropnate methods nses 
from 0 to 2 percent 
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spenmcldes), whIle less than 10% were prepared to delIver the pill, diaphragm, or IUD The 

dlstnbution of SDPs prepared to delIver all appropnate methods IS dIsplayed In the folloWIng 

table 

Table 4 
p ercentage 0 fSDP s Wit h EI t R emen s eqUire d~ S~DI or a e e Ivery 0 fC t on race Jtlves 
LevelofSDP Condom Spermicide Pill Diaphragm IUD All 

Methods 
Hospital 20 22 4 5 4 0 

Health Center / 42 35 7 8 10 0 
Climc 
Health Post 12 9 2 2 2 --

Ali Levels (N=277) 29 26 5 6 7 0 

AdditIonal QualIty of Care ConsideratIOns 

In addition to the mlmmum Items reqUired for the safe delivery of contraceptIve 

methods, three other areas were evaluated due to their Impact (or potential Impact) on 

service qualIty, which were lEe actiVitIes, supervISIon of SDPs by appropnate authontles, 

and adequacy of SDPs physIcal Infrastructure 

lEe Matenals and A cttVI tles 

Only one-fifth of all SDPs had lEe matenals (contraceptive pamphlets and/or flIp 

charts) avaIlable at the time of the survey A SimIlar proportion (18%) reported holdIng on­

site educatIOnal sessIOns among waitIng patIents When these two elements are combIned as 

an Indicator of overall lEe activity, SDPs of all levels score poorly 



I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

Table 5 
Percentage 0 fS DPswlt hIECM atena S m toc on uctmg S k&C d Ed ucatlona I S eSSIons 

LevelofSDP Pamphietsl Fhp EducatIOnal PamphletslFhp 
Charts m Stock SessIOns Held Charts m Stock & 

On-Site Info SessIOns Held 

HospItal 27 20 16 

Health Center IClImc 22 18 6 

Health Post 7 14 2 

Total (N=277) 20 18 8 

Supervlsory V'S,tS 

Only a mmonty (16%) of SDPs m BahIa reported recelvmg regular supervIsory VISItS 

dealmg WIth reproductIve health servIces 

Table 6 
P D b ercentage Istn uttOn 0 fSDP b F s )y requency 0 fS upervIsory v ISItS 

LevelofSDP Never Receive Receive Sporadic Receive Regular 
Supervisory Supervisory Supervisory 

VISitS VISitS VISitS 
Hospital 30 49 22 

Health Center IChmc 46 40 14 

Health Post 25 60 15 

Total (N=266) 37 47 16 

The quahty, and thus utilIty, of these supervISOry VISIts was deemed suffiCIent If the 

supervisor completed at least three of the followmg actlVlties observatIon of servIce 

delIvery, reVIew of SDP record-keepmg, questions asked about current problems, helpful 

suggestions proVIded, and POSItIve feedback gIven for work well done Among those SDPs 

reportmg regular supervIsory VISitS, only 23% reported that the VISitS conSisted of at least 

three of these actiVIties, rangmg from a low of 13% among health posts to a high of 32% 

among health centers 

1 
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Physical Infrastructure 

SDPs were also evaluated on the quahty of theIr phYSIcal Infrastructure, which was 

Judged to be adequate If aU of the followmg elements were present prIvate, clean exam 

rooms with runmng water, waItmg area protected agamst sun and ram and with a sufficient 

number of chmrs, and a restroom available for chents Only 26% of all SDPs In BahIa met 

these requirements, rangmg from a low of 14% among health posts to a high of33% among 

hospItals 

ConclusIOn 

In sum, SDPs m the state of Bahia were poorly prepared to proVide family planrung 

servIces m 1994 SDPs also scored poorly when evaluated m terms of lEe materIals and 

actIVItIes, clImc supervisIon, and phYSIcal Infrastructure Smce 1994, numerous 

mterventIOns have been carned out to Increase the avaIlabIlIty and qualIty of contraceptIve 

services The cumulatIve Impact of US AID-sponsored mterventions WIll be measured In a 

second round of Situation AnalYSIS tentatIvely scheduled for late 1997 


