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PFHS 380.665 FAMILY PLANNING POLICIES AND PROGRAMS
Introduction
W. Henry Mosley
A. Introduction

1. Course Introduction
a. Course schedule
b. Learning objectives
c. Class introductions

2. Course materials
All course materials (with the exception of a few handouts) are on Course
Supplement Web Site. Go to the course "Family Planning Policies and

Programs" in the Department of Population and Family Health Sciences
listing.

3. Working Groups

The class will be divided into small groups for most assignments. Each
aroup will have a diverse aroup of students
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badke cragfocyatianiendvidadThe working groups will be responsible for
guiding class discussions from time to time as well as preparing and
presenting the Final Assignment. Students are encouraged to work in
small groups on all assignments, but all required papers are to be
individually written.

4. Written Assignments
Students are encouraged to discuss the written assignments before
submitting their papers, but each student must individually prepare his/her
own paper for submission. All written assignments are to be in
MSWord format, 12 point type, single spaced. The required page
length will be given with each assignment. All assignments are to be
submitted by e-mail to hmosley@jhsph.edu by the due date. Unexcused
late assignments will lose one letter grade.
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B. Session 1

Lecture Presentation: [ntroduction to Population Policies
(See Powerpoint Slides.)

Required Reading

The Unfinished Agenda: Meeting the Need for Family Planning in Less
Developed Countries. PRB Policy Brief, Population Reference Bureau,
2004.

Gillespie, D. Whatever happened to family planning, and for that matter
reproductive health. International Family Planning Perspectives 30 (1): 34-
38, 2004.

Recommended Readings

Chapter 2: Origins and evolution of family planning programs. In Judith R.
Seltzer The Origins and Evolution of Family Planning Programs in
Developing Countries,  pub. Rand, Santa Monica, CA, 2002.
http://www.rand.org/publications/MR/MR1276/ _accessed January 15, 2005
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Finkle, JL, and Mcintosh, CA. United Nations Fopulation
Conferégimed®|Bhakgamda for the Twenty-first Century.  Studies in Family
Planning 33: 11-23, 2002.

Caldwell, JC, Phillips, JF and Barkat-e-Khuda. The future of family planning
programs. Studies in Family Planning ~ 33:1-10, 2002.

ICPD at Ten - Where Are We Now. A Report Card on Sexual Reproductive
Health and Rights. pub. Population Action International, Family Health
International, International Planned Parenthood Federation. 2004
http://www.populationaction.org/2015/ pdfs/reportCard/reportCard final e
ng.pdfaccessed January 10, 2005

References
Family Planning Programs in the Twenty-first Century . Special Issue of:
Studies in Family Planning ~ 33: March, 2002.

New Population Policies: Advancing Women's Health and Rights. Population
Bulletin, Vol. 56, No. 1, March 2001. http://www.prb.org

Copyright 2005, The Johns Hopkins University and Henry Mosley. All rights reserved. Use of these materials permitted only in accordance with license rights
granted. Materials provided AS IS; no representations or warranties provided. User assumes all responsibility for use, and all liability related thereto, and must
independently review all materials for accuracy and efficacy. May contain materials owned by others. User is responsible for obtaining permissions for use from
third parties as needed.
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Measurement of Total Fertility Rate (TFR)

Number of births/1000 women
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Age of Women
Where: i = age interval; k = multiplier (1000)

file:///D:/cd3wddvd/NoExe/Master/dvd001/dvd1/OCW/FAMILY PLANNING/Sessi... 10/11/2011



pg 0004 Page 1 of 2

Trends in fertility in developing
countries
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Contraceptive Frevalence (%)
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Fertility Determinants Model

Underlying Determinants

|

Intermediate (Proximate) Determinants

|

| Fertility \
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Bongaarts Proximate
Determinants of Fertility Model
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Rating of Intermediate Fertility

Variables
Sensitivity of fertility  Variability
Intermediate to intermediate among Overall
fertility variables Variables Populations Rating
Proportions married +++ +++ +++
Contraceptive use +++ +++ +++
Prevelance of induced
abortion ++ +++ +++
Postpartum infecundability ++ +++ +++
Fecundability ++ ++ ++
Spontaneous intrauterine
maortality + + +
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Permanent sterility ++ + +
+++ = High ++ = Medium + = Low or absent
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Potential Reproductive Life Span

1.0

~25 years or
300 months

Reproductive potential

1550
Age
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Model of Reproduction

Marriage Sterility
lﬂ— Effective reproductive span —rl

v v v v
Birth of Menarche Marriage Death of
woman issolution woman

¥ v v ¥ v Y
Start of Birth 1 Birth2  Birth3 Birth last End of exposure
SeW \tomk

Postpartum Time to
| infecundability | conception % | Pregnancy |

| ! } |

Rirth Resumption Conception Diuile
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it . : DiIrul
2 of menses 3

% Effective increase in the average time to the next
conception due to spontaneous fetal losses.
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A Model of Birth Interval Dynamics

Postpartum Time to the next _
infecundity (i) conception (m) Gestation (g)
L R ]
A 4 . 4
Outcome 1 Menses resumes Conception Outcome 2
Birth Postpartum Time to next Gestation Total Total
Interval infecundity conception interval events
Model in 300
with: (months) (months) (months) (months) months
Maximum 1.5 9.5 9.0 20 15
Breastfeeding 17.5 9.5 9.0 36 8.3
Contraception 1.5 95 9.0 105.5 2.8
Abortion 1.5 7.5 1 10 30
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Birth Interval Dynamics Model
Key Points

1. Breast feeding with lactational amenorrhea is a major
determinant of lower fertility in developing countries.

2. Contraception prolongs the waiting time to conception
by reducing the probability of conception in each
ovulatory cycle.

3. Abortion actually shortens the inter-pregnancy interval.
Therefore two to three abortions may be required to
prevent one live birth.

4. While abortion alone is a very inefficient method of
fertility control, abortion with contraceptive backup can
be highly efficient.
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TF
(Total
Fecundity)

(Total Natural
Fertility)
FR

(Total Marital
Fertility Rate)

TFR

(Total Fertility
Rate)

Page 1 of 2

Bongaarts Indices*

Postpartum infecundability (C ;)

Contraception (C )
and abortion (C ,)

Marriage (C )

TFR=TFxC, xC, xC , xC,

*Note: the indices (C) have been
developed
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ganging from 1.0 signifying no effect of
thatfactor, to 0.0 signifying 100%
affect.
will
have
a
value
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Index of Marriage

}

TN
xC

— _TFR
Cm_ TMFR

= ~ % Married

TFR
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- FTMFR = Total Marital Fertility Rate
Total

Fertility
Rate
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Index of Contraception

Effectively
x C contracepting

Cc= 1(1.08 xuxe)

u = contraceptive prevalence
e
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- contraceptive

effectiveness
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Index of Abortion
TN
xC,_
Effectively
X CC contracepting
xC

_ TFR
a” TFR + 0.4 x TA (1+u)

C

file:///D:/cd3wddvd/NoExe/Master/dvd001/dvd1/OCW/FAMILY PLANNING/Sessi... 10/11/2011



pg 0017 Page 2 of 2

TA = Total Abortion Rate
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Index of Postpartum Infecundabilty

TN

xC_

Effectively

X Cc contracepting

xC,

X CI
TFR

_ 20
' 185+a
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a
- amenorrhea in months (minimun is

qwafieAths)
of

postpartum
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16
14
12
10

S N A &N X
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Hypothetical Model of Bongaarts Indices
with the Fertility Transition

] Nonmarriage

[] Breastfeeding
U Abortion

B Contraception
B TFR
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Proximate Determinants of Fertility
Beijing, 1982

18
16
14-
[J Nonmarriage
121 I Separation
10- [ Breastfeeding
8 [] Abortion
6 E Contraception
4 B TFR
2
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(Data from: Wang, et al., 1987)
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Examples of Applications of
Bongaarts Indices

Bongaarts, J., The fertility inhibiting effects of the
intermediate fertility variables. Studies in Family
Planning 13: 170-189, 1982.

Wang, S-X., et al., Proximate determinants of
fertility and policy implications in Beijing.
Studies in Family Planning 18: 222-228, 1987.
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Contraceptive Technologies

Continuation
And
Failure Rates
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Relationship of Contraceptive Prevalence
to Acceptance and Continuation

From epidemiology

Prevalence = Incidence x Duration

For contraceptives

Contraceptive prevalence = acceptance rate X duration of use

The critical issues in contraceptive programs are:
1. Recruiting acceptors
2. Dropouts by users of temporary methods (pills, IUDs, etc.)
3. Failures by all methods, especially user-dependent methods

file:///D:/cd3wddvd/NoExe/Master/dvd001/dvd1/OCW/FAMILY PLANNING/Sessi... 10/11/2011



pg 0023 Page 2 of 2

file:///D:/cd3wddvd/NoExe/Master/dvd001/dvd1/OCW/FAMILY PLANNING/Sessi... 10/11/2011



pg 0024 Page 1 of 2

Method Discontinuation Rates

METHOD DISCONTINUATION
(Range in percent/year)
IUD 10-30%
Orals 20-40%
Condoms 25-60%
Injectables 30-40%
Norplant 15-20%
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Relationship of Discontinuation Rate to
Duration of Use

(Duration of use = 1/Discontinuation rate)

Discontinuation rate/year Duration of use
5% (or 0.05) 20 years
10% (or 0.10) 10 years
20% 5 years
30% 3.3 years
40% 2.5 years
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Relationship of Contraceptive Prevalence to

\%

ariations in Continuation Rates

(Prevalence = Acceptance rate x Continuation)

1000
0 800
o
© 600
=
E
o

400
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Continuation = 4 years

Continuation = 2 years
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Relationship of Contraceptive Prevalence to
Variations in Contraceptive Acceptance Rates and

Continuation
(Prevalence = Acceptance Rate x Continuation)

1000 e
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400
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Continuation = 2 years
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Years
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Contraceptive Failure

Definition contraceptive failure (F) is a measure of the
proportion of women conceiving in a given time period (usually
one year) while using a method.

In general, one can consider the annual failure rate (F) as
roughly equal to (1- ) where (e) 1s contraceptive effectiveness.
For example of 100 women using a contraceptive that is 95%
effective, 5 (5%) will experience a pregnancy in a year.
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Contraceptive Failure conines)

Reported contraceptive failure rates vary widely according to:

Method all methods have an intrinsic failure rate, for
example, <0.1% for sterilizations, 0.1% for combined orals,
0.8% for CuT 380A, 2% for condoms, 4% for withdrawal,

etc.

Characteristics of users - User-dependent methods like
condoms, withdrawal and pills, however, can show wide
variations in use-effectiveness depending on the
motivation, education, cultural background, etc., of the

- 11

. ™ - - 1 St11 01 - -
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users. ror example, pill Tallures generaily
smgmtteondbuidailures from 5% to 15%.
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Because of the need for extended periods of contraceptive use
(i.e. 10 years or more), women using contraceptives of relatively
high effectiveness (<90%) will actually have a high risk of an
unintended pregnancy in their reproductive lifetime.

This is because the probability of remaining non-pregnant (P)

for (n) years with a contraceptive of effectiveness (e) is an
exponential function: P = e.
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Example: P = en.
where: n = 10 years

Contraceptive Probability of pregnancy (%)
Effectiveness (e) P, in10years=1-P,
96 .66 33%
90 35 65%
.85 20 80%
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Couple Years of Protection (CYP)

Question how can one add up all of the
different types of contraceptive services provided
by various service delivery points to get a
comparable indicator of performance.

Answer Use the measure of CYP.

Definition CYP 1s a composite person-time
measure of the total amount of protection
conferred by all methods to all acceptors
practicing for any length of time.
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Standard Values of Units Per CYP

METHOD UNITS PER CYP
Oral contraceptives 15 cycles per CYP
CuT 380-A IUD 3.5 CYP per IUD
Norplant (implant) 3.5 CYP per implant
Depo-Provera (inject.) 4 doses per CYP
Noristerat (inject.) 6 doses per CYP
Sterilization 10 CYP per procedure
(Candamc 150
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condoms
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Global Trends in
Contraceptive Use

W. Henry Mosley

Family Planning Policies and Programs
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Trends in
Contraceptive
Prevalence
1980-1998

(Source:Ross, Stover and Willard,

Profiles for Family Planning and

Reproductive Health Programs ~, 1999)
—e— Algeria

—— Egypt
—&— Iran
—#— Jordan
—m=— Norocco
—0— Oman
—— Sudan
—¥— Tunisia
—8— Turkens
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Trends in
Contraceptive
Prevalence
1980-1998

—— Fuerto Fico

—— Trinidad & Tobago

(Source:Ross, Stover and Willard,
Profiles for Family Planning and
Reproductive Health Programs ~, 1999)
—i— EBolivia
—h— Brazil
—3#— Colombia
—m=— Ecuador
—4— Paraguay
—0— Peru

file:///D:/cd3wddvd/NoExe/Master/dvd001/dvd1/OCW/FAMILY PLANNING/Sessi... 10/11/2011



pg 0004 Page 2 of 2

file:///D:/cd3wddvd/NoExe/Master/dvd001/dvd1/OCW/FAMILY PLANNING/Sessi... 10/11/2011



pg_0005 Page 1 of 2

home.cd3wd.ar.cn.de.en.es.fr.id.it.ph.po.ru.sw

Trends in
Contraceptive
Prevalence
1980-1998

(Source:Ross, Stover and Willard,
Profiles for Family Planning and
Reproductive Health Programs ~, 1999)
—e— [ndonasia

—&— Myanmar

—#— Philippines

—#— Thailand

—&— Viglnam
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Trends in
Contraceptive
Prevalence
1980-1998

(Source:Ross, Stover and Willard,
Profiles for Family Planning and
Reproductive Health Programs ~, 1999)

Page 1 of 2

—&— Angola
—&— Botswana
—8— Ghana
—mm— Kenya
—— Malawi
—O— Maurtius
—0— Namibia
—0O— Nigeria
—+— South Africa
—=— Tanzania
—— lganda
—x— Zambia
—¥— Zimbabwe

—— Benin
—&— Cameroon
—==— Congo

—e— Cole d'voire
—— Eritrea

—¢— Gabon

—— Guinea

—=— Guinsea-Bissau
—&— Madagascar
—— hAali
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—8— Niger
—#— Rw anda

—¥— Senegal
—o— Toga
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Table 5.1. Percent of Countries Making Contraceptive Methods and

Combinations of Methods Available as of 1994

Page 1 of 2

Latin Middle East/ Sub-Saharan

Asia America Morth Africa Africa Total
Fill 69.6 T0.8 85.7 46.7 64.8
IUD 73.9 62.5 71.4 23.3 £3.8
Female sterilization 52.2 75.0 21.4 16.7 41.8
Male sterilization §2.2 33.3 7.1 10.0 26.4
Condom 78.3 83.3 71.4 680.0 725
Fill and 1UD 65.2 54.2 71.4 23.3 49.5
Pill and famale sterilization 43.5 54.2 214 16.7 341
IUD and female sterilization 43.5 54.2 206 13.3 341
Pill, IUD, female sterilization 43.5 45.8 214 133 30.8
Fill, IUD, female sterilization, condom 43.5 458 214 13.3 308
At least one long-term method 738 87.5 78.6 26.7 62.6
At least one short-term method 65.2 70.8 857 46.7 63.7
At least one long-term method and 65.2 66.7 714 26.7 53.8

at least ane short-term method

No. of countries 23 24 14 30 a
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Note: Table contains 91 countries; 3 Central Asia Republics are omitted.

(Source:Ross, Stover and Willard, Profiles for Family Planning and Reproductive Health Programs , 1999)
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Useful Link

World Contraceptive Use (UN document)

http://www.un.org/esa/population/unpop.htm
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JOHNS HOPKINS
W

PFHS 380.665 FAMILY PLANNING POLICIES AND PROGRAMS

Intermediate Fertility Variables
A Framework for Fertility Analysis and Program Planning

W. Henry Mosley
A. Definitions:
1. natural fertility
2. proximate determinants
B. Intermediate Fertility Variables:
1. Kingsley Davis and Judith Blake framework (1956)
2. Variables used in reproductive models

a. proportion of females married

h
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contraception
c. induced abortion

d. postpartum infecundability

e. frequency of intercourse

f. spontaneous intrauterine mortality

g. permanent sterility
C. Relative Importance of the Intermediate Variables
D. The Bongaarts Model
E. Applications of the proximate determinants model

1. decomposition of determinants of fertility for policy/program analysis
(Beijing case study)

2. setting goals and allocating resources for programs (SPECTRUM
computer model)
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Figure 1- Intermediate Variables Affecting Fertility*

1. Factors affecting exposure to intercourse

A. Those governing the formation and dissolution of unions in the reproductive period
1. Age of entry into sexual unions
2. Permanent celibacy; proportion of women never entering sexual unions
3. Amount of reproductive period spent after or between unions

a. When unions are broken by divorce, separation or desertion
b. When unions are broken by death of husband

B. Those governing the exposure to intercourse within unions
4. Voluntary abstinence

5. Involuntary abstinence (from impotence, illness, and unavoidable but temporary
separations

6. Coital frequency (excluding periods of abstinence)
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L. Factors affecting exposure to conception

7. Fecundity or infecundity, as affected by involuntary causes
8. Use or non-use of contraception

a. By mechanical and chemical means
b. By other means

9. Fecundity or infecundity, as affected by voluntary causes (sterilization, subincision,
medical treatment, etc.)

II1. Factors affecting gestation and successful parturition

10. Foetal mortality from involuntary causes

11. Foetal mortality from voluntary causes

* Source: Kingsley Davis and Judith Blake. Social Structure and Fertility: An Analytic
Framework, Economic Development and Cultural Change 4:211-35, 1956.
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The BongaartsModel
TFR=TFxC xC xC ,xC;
where: TFR = Total Fertility Rate

TF = Total natural Fertility rate

C m= index of non-marriage

C <= index of contraception

C 2= index of induced abortion

C ;= index of lactational infecundability

The value of each index ranges between 0 and 1; the lower the index value, the
greater the inhibiting effect of the variable. Each of these indices can be estimated
from survey data to assess the relative contribution of each of these proximate
determinants to the level of fertility.

Index of Non-Marriage

file:///D:/cd3wddvd/NoExe/Master/dvd001/dvd1/OCW/FAMILY PLANNING/Sessi... 10/11/2011



pg 0004 Page 2 of 3

This index (C,) expresses the effect of non-marriage in terms of reduction in fertility
per woman. By definition the index of non-marriage is the ratio between the total
fertility rate (TFR) and the total marital fertility rate (TM). That is:

Cmn=TFR/TM

The proportion of women of reproductive age who are married can be used as an
approximation of C ,,. That is:

C m~ MWRA/WRA
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Index of Contraception

The index of contraception varies inversely with prevalence and use effectiveness of
contraception practiced by couples. The index of contraception is calculated
according to the following formula:

C.=1-(1.08xuxe)

Where: u = the overall proportion of married women currently
practicing contraception

e = the weighted average of contraceptive use
effectiveness using the proportions of current
contraceptive users of each method as weights
1.08 is a sterility correction factor
Index of Induced Abortion
Computation of the index of induced abortion requires first the estimation of the age-

specific induced abortion rates from which one can calculate the total abortion rate
(TA). The total abortion rate is then used to estimate the total number of births
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averted per
woman (A) as A=bxTA
follows:
=4(1+u)xTA
where: b = births averted per induced abortion

0.4 is an estimate of births averted per induced
abortion in the absence of contraception

u = the prevalence of contraception

After the total number of births averted per woman (A) is estimated, the index of
induced abortion is calculated as:

Cc a= TFR/(TFR + A)
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Index of Lactational Infecundability
The effect of lactational infecundability on fertility operates entirely through
modification of the birth interval. The equation to estimate the index of
infecundability is as follows:

C i=20.0/(18.5 +1i)
where: (18.5 + i) is the average birth interval with lactation

i = average duration of postpartum infecundability
This equation implies that 20 months is the birth interval in the absence of lactational
infecundability, allowing 7.5 months as waiting time to conception, 2 months to
account for spontaneous fetal wastage, 9 months for term gestation, and 1.5 months
for infecundability without lactation.

Estimation of Total Fertility

The total fertility rate is estimated from the indices according to the Bongaarts
model:
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TFR mX X aX

= c C ¢C
15.3 is an average estimate ofBF3that Bongaarts has derived based on data from
multiple studies. It is generallyXused for this analysis unless there is specific data
from the population under stucﬁ} to derive a better estimate, which is not usually the

case.

Copyright 2005, The Johns Hopkins University and Henry Mosley. All rights reserved. Use of these materials permitted only in accordance with license rights
granted. Materials provided AS IS; no representations or warranties provided. User assymes all responsibility for use, and all liability related thereto, and must
independently review all materials for accuracy and efficacy. May contain materials ownied by others. User is responsible for obtaining permissions for use from

third parties as needed.

file:///D:/cd3wddvd/NoExe/Master/dvd001/dvd1/OCW/FAMILY PLANNING/Sessi... 10/11/2011



pg 0006 Page 3 of 3

file:///D:/cd3wddvd/NoExe/Master/dvd001/dvd1/OCW/FAMILY PLANNING/Sessi... 10/11/2011



pg 0001

home.cd3wd.ar.cn.de.en.es.fr.id.it.ph.po.ru.sw
JOHNS HOPKINS
g IReN S
PFHS-380.665 FAMILY PLANNING POLICIES AND PROGRAMS
Contraceptive Technologies: Continuation and Failure Rates
W. Henry Mosley
A. Couple-Years of Protection (CYP)
1. Definition: "A composite person-time measure of the total amount of
protection conferred by all methods to all acceptors practicing
for any length of time." (Wishik and Chen, 1973)
2. Data sources and utility
3. Strengths and weaknesses

B. Contraceptive Continuation and Prevalence

1. Relationship between fertility and contraceptive prevalence from population
surveys

?2 Relatinnghin of accentance and
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contlnuatlon to prevalence
a. Basic formula from epidemiology:

P=1xD
where: P = prevalence

| = incidence /year
D = duration in years

b. The contraceptive prevalence rate (C) is a function of:
incidence rate = acceptors /year (A)
duration = average "life expectancy" of

contraceptive use (D)

So:C=AxD 1)
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3. Average life of contraceptive use (D) is a function of the annual dropout rate
(r). If there is a constant annual dropout rate, then the proportion (P) of
acceptors still practicing at time (t) is:

a.P =e™ (2)
where e = base of the natural logarithm.

If there are some immediate dropouts, then:
P=ae ™ (3)
where: 1-a = proportion dropping out immediately, and
a = proportion remaining after immediate dropout.

Using calculus, the "life expectancy" (or average duration) of contraceptive
use becomes:

1
= — (with no immediate dropouts) (4)
r

=4 (with 1 -a immediate dropouts) (5)
B
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4. In a steady state situation contraceptive prevalence (C) can be related to
acceptance (incidence) rate (A) and drop-out rate (r) as:

.
C=4-. (6
L.
orwith immediate dropout :
c=4%
LT
2
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C. Contraceptive Failure
1. Definitions of contraceptive "efficacy"

a. Effectiveness (e) = proportion (percent) reduction in the monthly
probability of (live-birth) conception by contraception

b. Failure rate (f) = proportion (percent) of contracepting women
conceiving in a specified interval

f=c(1-e) (8)
where: f = monthly failure rate

¢ = monthly probability of conception with

unprotected intercourse (fecundability)

e = effectiveness

c. Annual failure rate (F) may be approximated as 12 x the monthly
failure rate:

F~12f=12c (1-e) 9)
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Note: F does not equal (1-e), that is,
effectiveness (e) does not equal (1-F)
But: if fecundability (c) = 0.0833 or 1/12,

then F ~ 12f =12 (1/12) (1-e) = (1-e). (10)

Therefore: Because fecundability is close to 1/12 in healthy women in the
mid reproductive years, the observed annual failure rate is taken as a
measure of effectiveness, e.g. if 5% of contracepting women conceive a live
birth in 1 year (F=0.05), the contraceptive effectiveness (e) is estimated at
0.95 or 95% (e=0.95).
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D. Covariates (determinants) of failure
a. age and marital status
b. education and cultural background
c¢. concomitant use of other methods
d. motivation to delay versus prevent
e. gravidity
f. previous failures
g. method
E. Significance of Contraceptive Failure for Program Strategy
1. Cumulative risk of failure by duration of use

2. Relative significance of contraceptive failure in high fertility (low contraception
prevalence) versus low fertility (high prevalence) populations.
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Demand-Supply Framework for Family Planning Program Analysis and Unmet
Need for Contraception

W. Henry Mosley

A. Supply of, and demand for children with socio-economic development
(Easterlin model)

1. Demand = number of surviving children parents would have if fertility regulations
were costless.

2. Supply = number of surviving children couples would have if they made no
deliberate attempt to limit family size.

3. Cost of fertility regulation = economic, psychic, health and social costs of
acquiring and using contraception and abortion.

B. Demographic indicators of the demand-supply framework

a —~
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1. Lomracepnve as
limitation . prevalence a

o easure . .
2. Unmet need  for family plann}ng measured as proportion of women in a
sexual union desiring to space or limit chi Qparing and not using contraception
3. Total potential demand foi?ﬁmaj)g‘imitation measured by contraceptive use
plus unmet need. or

fertility

4, Latent demand (for controlling childbearing) measured as difference

between achieved fertility and desired fertility, or as level of  unintended, or unwanted
childbearing.

5. Overt demand for controlling childbearing as measured by the  fotal
abortion rate

C. Unmet need for family planning

The unmet need group includes all fecund women who are married or living in union -
and thus presumed to be sexually active - who are not using any method of
contraception and who either do not want to have any more children or who want to
postpone their next birth for at least two more years.

The unmet need group also includes all pregnant married women, and women who
have recently given birth and are still amenorrheaic if their pregnancies/births are
unwanted or mistimed because they were not using contraception.
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D. Levels and trends in unmet need

Changing patterns with declines in desire for children and with increasing levels of
contraceptive prevalence. Unmet need is highest in the early post-partum period and
falls as the time since last birth gets longer.

E. Expanded formulations of unmet need
1. As it relates to contraceptive methods:

- using ineffective methods

- using an effective method incorrectly

- using a method that is unsafe or unsuitable for them
2. As it relates to risk groups:

- unmarried women

-sexually active youth

-separated, divorced, widowed

F. Reasons for unmet need

file:///D:/cd3wddvd/NoExe/Master/dvd001/dvd1/OCW/FAMILY PLANNING/Sessi... 10/11/2011



pg 0002

file:///D:/cd3wddvd/NoExe/Master/dvd001/dvd1/OCW/FAMILY PLANNING/Sessi...

1. Provider constraints
Limited access to services
Medical barriers
Quality of care
2. Client constraints
Lack of information
Health concerns
Opposition from family and community
Ambivalence
G. Intention to Use a Method

Intention to use a contraceptive method in the future is also measured in the

DHS surveys based on women's own statements. Not all women with an "unmet need"
express and intention to use in the future (for reasons given above), while many women
who do not have an unmet need will express and intention to use in the future. In fact,
the women without an unmet need who intend to use outnumber the women with an
unmet need who intend to use in many countries. (Ross and Heaton, 1997). This
"discrepancy" relates to the procedure for defining unmet need.

H. Implications of unmet need for family planning

2
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Family Plannng Policies and
Programs

Supply, Demand and Unmet Need
for Contraception

W. Henry Mosley
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Supply of, and Demand for Children

with Socio-economic Development
(Easterlin Model)

1. Supply = number of surviving children couples
would have if they made no deliberate attempt to limit
family size.

2. Demand = number of surviving children parents
would have if fertility regulations were costless.

3. Cost of fertility regulation = economic, psychic,
health and social costs of acquiring and using

1
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contraception anda
abortion.
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Ilustrative Trends in Demand for Children and
the Potential and Actual Supply of Children
During the Demographic Transition
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Time > Data from: Easterlin
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Demographic Indicators of the
Demand-Supply Framework

a. Measured by contraceptive use/non-use

1. Contraceptive prevalence is a measure of met
demand for fertility limitation .

2. Unmet need for family planning is measured as the
proportion of women in a sexual union desiring to space or
limit childbearing and not using contraception

3. Total potential demand for family limitation is
measured by contraceptive use + unmet need.
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Demographic Indicators of the
Demand-Supply Framework

a. Measured by contraceptive use/non-use

Unmet need

Contraceptive
Prevalence

N

Total Potential
Demand
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Demographic Indicators of the
Demand-Supply Framework

b. As measured by fertility and abortions

1. Latent demand (for controlling childbearing) is
measured as the difference between achieved fertility and
desired fertility, or as level of unintended, or unwanted
childbearing.

2. Overt demand for controlling childbearing is
measured by the total abortion rate
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Demographic Indicators of the
Demand-Supply Framework

b. As measured by fertility and abortions

Abortions (TAR)
= overt demand

Unintended or
unwanted births
= latent demand

_ Achieved
Wanted births Fertility (TFR)
= intended or
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Percent of Women Who Do Not Want Last
Birth, by Number of Living Children

Selected Developing Countries
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Relationship of Contraceptive Prevalence
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Desire for More Children vs. Unmet
Need and Demand for
Contraception

1. Desire for more children 1s directly measured,
and is an essential component in estimating
unmet need.

2. Unmet need 1s only measured indirectly among
a subgroup of women not using contraception.

3. Demand for contraception combines the unmet
need plus the contraceptive prevalence
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Bangladesh Percent of women wanting no more children
by number of living children, 1983, 1989, 1996

100
90 -
80+
70
60 -
50+
40-
30-
20-

10+
o L | L

0 1 2

Numhaw

Percent

file:///D:/cd3wddvd/NoExe/Master/dvd001/dvd1/OCW/FAMILY PLANNING/Sessi... 10/11/2011



pg 0012 Page 2 of 2

ilyYuiliuct

of
] 198‘0'3::]?; 1989 W 1996

file:///D:/cd3wddvd/NoExe/Master/dvd001/dvd1/OCW/FAMILY PLANNING/Sessi... 10/11/2011



pg 0013 Page 1 of 2

Unmet Need for Contraception

Women are defined as having an
unmet need if they are:
fecund
married or living in union
not using any contraception
do not want any more children, or
want to postpone for at least
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two
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Unmet Need for Contraception

Unmet need also includes:
pregnant or amenorrheic women
with unwanted or mistimed

pregnancies/births, and
not using contraception at time
of last conception
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Defining Unmet Need - Kenya, 1993
Not using contraception 67%
Pregnant or amenorrheic 30% Not pregnant or amenorrheic 37%
Pregnancy| | Pregnancy | | Pregnancy Fecund Infecund
intended | | mistimed unwanted 24.6% 12.6%
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Want later
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Want no
more 8.7%

Want soon
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Total unmet need 35.5% ‘
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Demand for Contraception
by Womens Age. Kenya, 1993
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Figure 12. Number of Living Children and Unmet Need,
Vietnam, 1988
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Number of Living Children

kAR, = marned women of repml:luctwe.a.ge
Foune: Ross 1994 11748) Fopulation Reparts

file:///D:/cd3wddvd/NoExe/Master/dvd001/dvd1/OCW/FAMILY PLANNING/Sessi... 10/11/2011



pg 0018

Page 1 of 2

Figure 2. Relationship Between Contraceptive Prevalence and Unmet Need
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Relationship of Unmet Need to Contraceptive Prevalence

(Countries with two data points)
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Figure 10. Unmet Need and Contraceptive Use by Women's
Educational Level, Turkey, 1992, and Ghana, 1994
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Expanded Definitions of Unmet Need

May include women who:

are using an ineffective method
are using a method incorrectly
are using an unsafe method

are using an unsuitable method
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Reasons for Unmet Need

1. Lack of access
to preferred method
to preferred provider

Physical distance may not be of major
importance, but other costs are,

such as monetary, psychological,
nhvsical.
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and
time.

file:///D:/cd3wddvd/NoExe/Master/dvd001/dvd1/OCW/FAMILY PLANNING/Sessi... 10/11/2011



pg 0023 Page 1 of 2

Reasons for Unmet Need

2. Poor quality of services provided.
This includes:

choice of methods

provider competence
information given to clients
provider-client relationships
related health care services
follow
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Reference: Judith Bruce Framework

up
care
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Reasons for Unmet Need -cont.

3. Health concerns
actual side effects
fear of side effects

4. Lack of information and
misinformation about:
available methods

mode of action/how used
qide
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sblaets/cost of methods
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Reasons for Unmet Need -cont.

5. Family/community opposition
(power relationships in the household)
pronatalist
concerns about unfaithfulness
fear of side effects
objections to male providers
religious objections
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Reasons for Unmet Need -cont.

6. Little perceived risk of pregnancy

7. Ambivalence
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Intention to Use Contraception Among
Women with Unmet Need, Jordan, 1990

Unmet need
22.4%
Intend to use W_i" not use Dont know whether
in future in future will use in future
11.6% 7.0% 3.8%
Past user Never used Thinks she cannot ‘ ‘ Other reasons
8.1% 3.6% become 3.8%
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Figure 7. Distribution of Main Reasons for Not Intending to Use Contraception Among
Subgroups of Women with Unmet Need in 24 Countries Surveyed by the DHS
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Meeting Unmet Need

1. Improve access to good quality
services
offer choice of methods
eliminate medical barriers
expand service delivery points
- home delivery
- social marketing

1’\1‘(\‘7%[‘9
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Figure 3. Relationship Between the Number of
Contraceptive Methods Available and Unmet Need
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Meeting Unmet Need

2. Improve communication about:
legitimacy of family planning
source of FP information and
and supplies
misinformation and rumors
regarding effects/side-effects
risks of contraception

1 sl
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Figure 4. Unmet Need by Number of Family Planning Methods
Known to Married Women of Reproductive Age in Four Countries
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Meeting Unmet Need

3. Involve men/husbands as well
as women

file:///D:/cd3wddvd/NoExe/Master/dvd001/dvd1/OCW/FAMILY PLANNING/Sessi... 10/11/2011



pg 0033 Page 2 of 2

file:///D:/cd3wddvd/NoExe/Master/dvd001/dvd1/OCW/FAMILY PLANNING/Sessi... 10/11/2011



pg 0034 Page 1 of 2

Figure 6. Husband-Wife Communication:
Contraceptive Users and Women with Unmet Need Compared
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Percentage Who Hawve Discussed Family Planning in Last Year

Source: Demographic and Health Surveys Bapriation Re portz
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Figure 5. Women's Rrceptim ThatHusband Approves of Family
Planning Contraceptive Users and Women with Unmet Need Compared

|Contraceptive users Mg rren with unmet need |

Fambia 1992
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Percentage Whao Think That Their Hushands Approve of Family Planning
Source: Demographic and Health Surveys Popalfation Re ports
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Meeting Unmet Need

4. Link FP to other services
prenatal care
post-partum care/breastfeeding
Immunization
post-abortion care
child health services
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Unwanted Fertility and Induced Abortion
Implications for Family Planning Programs

W. Henry Mosley

A. The context of unwanted pregnancies and fertility (1999 estimates)

World LDCs MDCs
Women of childbearing | 1.38 billion 1.127 billion 0.253 billion
| age
Pregnancies 210 million (100%) 184 million (100%) 28 millipn (100%)
Miscarriages/stillbirths 31 million (15%) 27 milli¢n (15%) 4 million (15%)
Induced abortions 46 million (22%) 36 million (20%) 10 million (36%)
rate 35/1000 rate 34/1000 rate 39/1000
-—-Legal abortions ---26 million ---17 million ---9 million
---lllegal abortions ---20 million ---19 million ---1 million
Live births 123 million (63%) 118 million (65%) 14 million (49%)
rate 89/1000 rate 105/1000 rate 55/1000
---Wanted births ---99 million (47%) ---8P million (49%) ---10 million (36%)
NN |
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Unwanted million

Birthsasures of unwanted %@ﬂ‘vﬁy“

The World Fertility Surve??é@WFS) and the Demographic and Health Surveys
(DHS) generally |ncluded4am(ﬁ%l)g?]ns on:
0,
--- desired family size (13%)
--- whether more children are wanted or not
--- the wanted status of the most recent (or every) birth or pregnancy
--- the number of additional children wanted

A number of direct and indirect indicators of desired family size or wanted
fertility can be derived from responses to these questions on reproductive
preferences. Unfortunately several of the estimates are severely biased
because of factors conditioning the types of responses including
rationalization of the current situation, non-numeric responses, etc. (see
Bongaarts, 1990).
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C. Demographic indicators of unwanted fertility
Three common indicators are:

1. The Total Wanted Fertility Rate (TWFR) constructed like a TFR by
deleting all birth that were reported as unwanted or ill timed in each
age group.

2. The percent of recent births that were wanted then, not wanted , or
wanted later.

3. The percent of women saying that they want no more children
generally tabulated according to number of living children.

D. Empirical observations on unwanted fertility from developing countries
(See Charts and Tables from Ross, Stover and Willard, 1999)

1. Relationship of TWFR to TFR
2. Regional indicators of excessive fertility

E. Trends in unwanted fertility with development and rising contraceptive
prevalence. (Bongaarts, 1997)

file:///D:/cd3wddvd/NoExe/Master/dvd001/dvd1/OCW/FAMILY PLANNING/Sessi...

Page 1 of 3

10/11/2011



pg 0002

Unwanted fertility increases with increasing socio-economic development, as
desired family size diminishes, even though contraceptive prevalence
increases. The reasons for this paradoxical finding are:

1. An increasing proportion of women wanting fewer children who
therefore have a longer exposure time for risk of pregnancy.

2. Incomplete "preference implementation” in terms of successful
contraceptive use because of economic, social and psychological
obstacles.

3. Contraceptive failure.

4. Restricted access to safe abortion services

5. Variations in other proximate determinants (marriage, breastfeeding)

F. Abortion - the incidence of abortion worldwide (Henshaw, Singh and
Haas, 1999a)

1. Data sources
2. Measures of abortions - rates per 1000 MWRA vs. ratio per 100 live births
3. Legal status and abortions performed

G. Patterns of abortions by age, parity and marital status in different
countries (Bankole, Singh and Haas, 1999)
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H. Relationship of abortions to contraceptive use (Henshaw, Singh and
Haas, 1999b; Marston and Cleland, 2003))

l. Sex-selective abortion (Junhong, 2001; Arnold, Kisher and Roy, 2002)

Required readings

Bongaarts, J. Trends in unwanted childbearing in the developing world.
Studies in Family Planning 28 (3): 267-277, 1997.

Marston, C and Cleland, J. Relationships between contraception and
abortion: a review of the evidence. International Family Planning
Perspectives 29 (1): 6-13, 2003.

Junhong, J. Prenatal sex determination and sex-selective abortion in rural
central China. Population and Development Review 27 (2): 259-281,
2001.
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Unwanted Fertility and
Induced Abortion

Part 1
W. Henry Mosley
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Percent of Women Who Do Not Want Last
Birth, by Number of Living Children

Selected Developing Countries

144
| 20
Brazil
| 87.9
57
3.2
12
Feru il
33
57.1
3.1
10
Guatemak A
12,7
|17
] 10 20 30 40 50 80

Percent of married women

file:///D:/cd3wddvd/NoExe/Master/dvd001/dvd1/OCW/FAMILY PLANNING/Sessi... 10/11/2011



pg 0003 Page 2 of 2

Clone [Jtwe [1Three [Four

Source; Demographkc and Health Surveys (DHS)
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The context (1999 estimates)

World LDCs MDCs
Reproductive
age women 1.38 billion 1.127 billion 0.253 billion
Pregnancies 210 million 182 million 28 million

(100%) (100%) (100%)
Miscarriages/ 31 million 27 million 4 million
stillbirths (15%) (15%) (15%)
Induced 46 million 36 million 10 million
abortions (22%) (20%) (36%)

| rate 35/1000 Rate 34/1000 | rate 39/1000

---Legal abortions

---26 million ---17 million ---9 million
---Illegal abortions

---20 million ---19 million ---1 million
Live births 123 million 118 million 14 million

(63%) (65%) (49%)

rate 89/1000

rate 105/1000

rate 55/1000
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Figure 5.9. Wanted Fertility Rate and Actual Fertility Rate:
S5 Developing Countries
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Total Fertility Rate (TFR)
(No. of Births)

Source: Ross, Stover, Willard:  Profiles for Family Planning and Reproductive
Health Programs.  The Futures Group International, 1999,
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Table 5.6. Regional Mean Values for Indicators of Excessive Fertility

Page 1 of 2

Planning Status of Births

Wanted Not Wanted

TFR TWFR Gap Then Wanted Later
Asia 35 2.7 0.75 69.5 17.3 12.6
Latin America 3.7 2.9 0.84 59.7 20.3 19.7
Middle East/North Africa 4.6 3.5 1.1 68.8 15.1 16.0
Sub-Saharan Africa 6.0 5.2 0.80 68.8 214 8.4
Central Asia Republics 3.1 2.8 0.23 88.3 6.1 5.0
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Source: Ross, Stover, Willard:  Profiles for Family Planning and Reproductive
Health Programs.  The Futures Group International, 1999,
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Table 5.7. Trends in the Total Fertility Rate (TFR) and Wanted Fertility
Rate (TWFR) QOver the Past Decade, Selected WFS and DHS Surveys

Percent

WFS DHS Decline
Country Year TFR TWFR Year TFR TWFR] TFR  TWFR
Sub-Saharan Africa
Ghana 1979780 8.1 6.0 1988 6.4 5.3 +5) 12
Kerya 1977/78 79 7.6 1088/29 6.4 4.5 19 41
Senegal 1978 7.1 6.9 1986 6.6 565 7 26
North Africa
Egypt 1980 5.0 3.6 1988/89 4.4 2.8 12 22
Morocco 197980 5.5 4.4 1087 4.6 3.3 16 25
Tunisia 1978 E& 4.1 1088 4.1 249 25 29
Asia
Indonesia 1976 4.3 4.0 1987 28 24 32 40
Sri Lanka 1975 3.4 2.9 1987 28 2.2 23 24
Thailand 1975 4.3 3.2 1087 2.2 1.8 49 44
Latin American/
Caribbean
Colombia 1976 4.6 3.4 1986 31 241 33 38
Dominican Republic 1975 5.2 3.8 1086 38 2.8 3| 32
Ecuador 1979 52 4.1 1987 4.3 29 17 29
Mexico 1976 BT 4.5 1987 40 29 30 38
Peru 1977/78 5.3 3.5 1986 4.0 2.3 26 34
Trinidad & Tobago 1877 3.2 2.5 1887 4.0 2.2 6 12
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Note: The total fertility rate is based on the period 1-24 months prior to the survey. The wanted fertility rate is
calculated by deleting births (in the two years preceding the interview) of women whose actual number of

living children exceeds the number desired.
Source: Ross, Stover, Willard:  Profiles for Family Planning and Reproductive

Source. Westoff, 1991, Health Programs.  The Futures Group International, 1999.
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Figure 5.12. Trends in Desire for No More Children
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Late 1970s Mid-Period Early 1990s

Source: Ross, Stover, Willard:  Profiles for Family Planning and Reproductive
Health Programs.  The Futures Group International, 1999,
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Case Studies Users Perspectives, Quality of Care, Medical Barriers and
Contraceptive Choices

W. Henry Mosley

Much has been learned about the development and implementation of family
planning programs over the past four decades since the first national programs were
first introduced. Many of these lessons have been integrated into the concept of Quality
of Care (by Judith Bruce and others). A related issue concerns unnecessary medical
barriers to contraceptive that has been well summarized by Shelton and others (1992).
RamaRao and Mohanam (2003) provide a recent review of the considerable body of
research on quality in family planning programs, looking at the multiplicity of
strategies to study the effects of improvements in various elements of provider
performance on various programmatic outcomes, and identifying the many questions
that remain unanswered. A recent synthesis of many of these lessons into an overall
programmatic strategy for new contraceptive introduction has been developed by the
international donor community and is summarized in the article A Strategic Approach to
Contraceptive Introduction by Simmons, et al. (1997). Some of the key points are
summarized below.
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A. Quality in Family Planning Programs - Sending a Message to the Client
1. Six elements of quality (Bruce, 1990)

a. Choice of methods

b. Information given to clients

c. Technical competence of providers
d. Interpersonal relations

e. Mechanisms to encourage continuity
f. Appropriate constellation of services

2. Attributes of high quality programs (Jain, Bruce, and Mensch,
1992)

a. Providers offer an appropriate choice of methods to all clients.

b. Providers do not promote or restrict unnecessarily any particular
method.

c. Providers are technically competent in screening clients for
contraindications.

d. Providers are competent in supplying clinical methods and are able
to apply effective, aseptic techniques.

e. Clients receive information on method options, as well as
information on contraindications, common side effects, follow-up
requirements, and duration of effectiveness of the method selected.
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f. Providers solicit information about clients' background, reproductive
goals, attitudes, prior experience with contraceptives, and
preferences to assist clients' choice process.

g. Clients receive information on the possibility of switching methods
or source of supply.

h. Clients make a specific appointment for a follow-up visit or a
specific plan for re-supply with providers.

i. Clients are afforded privacy for examinations, information sharing,
and personal interviews.

j. Providers treat clients with dignity and respect.

B. Legal and Medical Barriers to Family Planning

1. Reproductive rights/women's status - do laws, regulations or practices
facilitate or impede women's/couples' autonomy and rights to "determine the

number and spacing of their children" and access to the means to achieve
this.

marriage laws
abortion laws
coercive incentives or disincentives regarding childbearing
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2. Delivery of family planning services and technologies - do laws/regulations
unnecessarily impede the promotion or delivery of contraceptive methods
and services.

import restrictions/tariffs on contraceptives
restrictions on specific methods

restrictions on advertising/promotion

restrictions on over-the-counter sales

restrictions on provider qualifications

barriers to private (for profit) sector service provision

3. Medical standards of practice - regulations/restrictions/protocols
limitations on method by age, parity, marital status
excessive tests, exams, screening protocols, follow-up schedules
limitations on what categories of personnel can perform specific
procedure

C. Case Studies

The case studies given here were selected from a vast literature to give some
recent practical illustrations of problems and issues that still confront family planning
service delivery programs in different countries, and how these are identified, analyzed,
interpreted and, in some cases resolved. You are encouraged to read all of the case
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studies, however, for the class purposes, each group is required to read only two cases
and present these to the class.

Required Readings for Class Discussion
(See last page for Group assignments for the discussion)

Diaz M, Simmons R, Diaz J, Gonzalez C, Makuch MY, and Bossemeyer D.

Expanding contraceptive choice: findings from Brazil. Studies in Family
Planning 30 (1): 1-16, 1999

Goldberg HI, Toros A. The use of traditional methods of contraception among
Turkish couples. Studies in Family Planning 25(2):122-128, March/April
1994.

Rajaretnam T, and Deshpande RV. Factors inhibiting the use of reversible
contraceptive methods in rural South India. Studies in Family Planning 25(2):
111-121, 1994.

Saavala M. Understanding the prevalence of female sterilization in rural South India.
Studies in Family Planning 30(4): 288-301, 1999.

Schuler, SR, Choque, ME, and Rance, S. Misinformation, mistrust, and mistreatment:
family planning among Bolivian market women. Studies in Family Planning
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#idomplete abortion treatment and family planning services in Kenya. Studies

In Family Planning 30(1): 17-27, 1999.
Speize? ; Htochkiss DR, Magnani RJ, Hubbard B, Nelson K. Do service
\‘hders in Tanzania unnecessarily restrict clients access to
contraceptive methods. International Family Planning Perspectives 26(1):
13-20. 2000.
Tuoane, M, Madise, NJ, and Diamond, I. Provision of family planning services in
Lesotho. International Family Planning Perspectives 30(2): 77-86, 2004.

Reference resources:

Simmons, R, Brown, J, Diaz, M. Facilitating large scale transitions to quality of care:
an idea whose time has come. Studies in Family Planning 33: 61-75. 2002.

RamaRao, S and Mohanam, R. The quality of family planning programs: concepts,
measurements, interventions and effects. Studies in Family Planning 34(4):
227-248, 2003.

Recommended Readings:

Askew |, Mensch B, Adewayi A. Indicators for measuring quality of family planning
services in Nigeria. Studies in Family Planning 25  :268-283, 1994.
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1995.

Bruce J. Fundamental elements of the quality of care: a simple framework. Studies in
Family Planning 21 (2):61-91, 1990.

Casterline, JB, Sathar, ZA, ul Haque, M. Obstacles to contraceptive use in Pakistan: a
study in Punjab. Studies in Family Planning  32: 95-110, 2002.

Cooperating Agencies Task Force on Informed Choice - Executive Summary. Informed
Choice. July 1989..

Dixon-Mueller R. The sexuality connection in reproductive health. Studies in Family
Planning 24 (5):269-282, September/October 1993.

Fisher AA, de Silva V. Satisfied IUD acceptors as family planning motivators in Sri
Lanka. Studies in Family Planning 17  (5):235-242, September/October, 1986..

Hardee K, Clyde M, McDonald OP, Bailey W., Villinski M. Assessing family planning
service delivery practices: The case of private physicians in Jamaica. Studies in
Family Planning 26 (6): 338-349, 1995.

Hollerbach P. The impact of national policies on the acceptance of sterilization in
Colombia and Costa Rica. Studies in Family Planning 20  :308-325, 1989.
Huntington D, Lettenmaier C, Obeng-Quaidoo I. User's perspective of counseling training

in Ghana: the "mystery client" trial. Studies in Family Planning 21 (3):171-177,
May/June 1990.
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client-pirsteictions in family planning clinics.  Studies in Family Planning 24~ (3):187-193,
May/June 1993.

Jain AK. Fertility reduction and the quality of family planning services. Studies in
Family Planning 20 (1):1-16 January/February, 1989.

Jain A, Bruce J, Mensch B. Setting standards of quality in family planning programs.
Studies in Family Planning 23 (6):392-395, November/December 1992.

Kols AJ, Sherman JE. Family Planning Programs: Improving Quality. Population
Reports: Series J, No. 48, Baltimore, Johns Hopkins University School of Public
Health, Population Information Program, October, 1998.

Kaufman J, Zhirong Z, Xinjian Q, Yang Z. The quality of family planning services in
rural China. Studies in Family Planning 23 (2):73-84, March/April 1992.

Keeney, GM. Assessing Legal and Regulatory Reform in Family Planning: Manual on
Legal and Regulatory Reform. Policy Paper Series No. 1. OPTIONS II, The Future
Group, Washington, D.C., January 1993

Kim Y-M, Rimon J, Winnard K, Corso C, Mako IV, Lawal S, Babalola S, Huntington D.
Improving the quality of service delivery in Nigeria.  Studies in Family Planning
23(2):118-127, March/April 1992.

Koenig MA, Foo GHC, Joshi K. Quality of care within the Indian Family Welfare
Programme: a review of recent evidence.  Studies in Family Planning 31 (1): 1-
18, 2000.

Lassner KJ, Janowitz B, Rodrigues CMB. Sterilization approval and follow-through in
Brazil. Studies in Family Planning 17  (4):188-198, July/August 1986.
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Lettenmaier C, Gallen ME. Why counseling counts! Population Reports , Series J, No.
36, December 1987. Population Information Program, Center for Communication
Programs, Johns Hopkins University, Baltimore, MD 21202.

Loaiza E. Sterilization regret in the Dominican Republic: looking for quality-of-care
issues. Studies in Family Planning. — 26(1): 39-48, 1995.

Pariani S, Heer DM, Van Arsdol MD. Does choice make a difference to contraceptive
use. Evidence from East Java.  Studies in Family Planning 22 (6):384-390,
November/December 1991.

Shelton JD, Angle MA, Jacobstein, RA. Medical barriers to access to

family planning. Lancet 340 (8831): 1334-5 1992.

Shelton, JD. The provider perspective: human after all. International Family Planning
Perspectives  27: 152-53, 161, 2001.

Simmons R, Baqgee L, Koenig MA, Phillips JF. Beyond supply: the importance of female
family planning workers in rural Bangladesh. Studies in Family Planning 19  (1): 29-
38, 1988.

Simmons R, Fajans P, Lubis F. Contraceptive introduction and the management of
choice: The role of Cylcofem in Indonesia.  Contraception 49 : 509-525, 1994.

Simmons R, Hall P, Diaz J, Diaz M, Fajans P, Satia J. The strategic approach to
contraceptive introduction. Studies in Family Planning 28  (2):79-94, 1997

Stanback, J, and Twum-Baah, KA. Why do family planning providers restrict access to
services. An examination in Ghana.  International Family Planning Perspectives
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TrottierdJA, Potter LS, Taylor BA, and Glover LH. User characteristics and oral
contraceptive compliance in Egypt.  Studies in Family Planning ~ 25(5): 284-292,
435001,

Tuladhar J, Donaldson P, and Noble J. The introduction and use of Norplant implants in
Indonesia. Studies in Family Planning 29  (3): 291-299, 1998.

Tucker GM. Barriers to modern contraceptive use in Peru. Studies in Family Planning
17:308-316, 1986.
Vera H. The client's view of high-quality care in Santiago, Chile. Studies in Family

Planning 24 (1): 40-49, 1993.
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D. Class Discussion Assignments

Two articles are assigned to each group. All members of a group should
be familiar with both assigned articles for the purposes of leading the class

discussion.

Group 1 Articles: Diaz, et al., 1999; Speizer, et al., 2000.
Group 2 Articles: Goldberg, et al., 1994; Schuler, et al., 1994.
Group 3 - Articles: Rajaretnam, et al., 1994; Solo, et al., 1999.
Group 4 - Articles: Saavala, et al., 1999; Tuoane, et al., 2004

Points for discussion:

Why: Why was this research done - what was the rationale for this study. Why was
this considered to be an important problem.

How: How was the study carried out. Were original data collected, was this a
secondary analysis of existing data, or was this a critical/analytical review of published
work. If original data were collected, was there an experimental design, or was this an
observational study/record review. Do you detect any biases in the study design, the
data collections or analysis, or the conclusions that lead you to question the findings. If
<N
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what

Wehat: What were the questions and issues being addressed. What were the main
KEﬁYpirical) findings and conclusions of the study. Are they fully supported by the data
given. Were there unanswered questions and directions for future research.

So What: Will the findings make any difference in family planning policies and programs
in the country and/or internationally. Why, or why not.

Copyright 2005, The Johns Hopkins University and Henry Mosley. All rights reserved. Use of these materials permitted only in accordance with license rights
granted. Materials provided AS IS; no representations or warranties provided. User assumes all responsibility for use, and all liability related thereto, and must
independently review all materials for accuracy and efficacy. May contain materials owned by others. User is responsible for obtaining permissions for use from
third parties as needed.
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Case Studies Users Perspectives, Quality of Care, Medical Barriers and
Contraceptive Choices

W. Henry Mosley

Much has been learned about the development and implementation of family
planning programs over the past four decades since the first national programs were
first introduced. Many of these lessons have been integrated into the concept of Quality
of Care (by Judith Bruce and others). A related issue concerns unnecessary medical
barriers to contraceptive that has been well summarized by Shelton and others (1992).
RamaRao and Mohanam (2003) provide a recent review of the considerable body of
research on quality in family planning programs, looking at the multiplicity of
strategies to study the effects of improvements in various elements of provider
performance on various programmatic outcomes, and identifying the many questions
that remain unanswered. A recent synthesis of many of these lessons into an overall
programmatic strategy for new contraceptive introduction has been developed by the
international donor community and is summarized in the article A Strategic Approach to
Contraceptive Introduction by Simmons, et al. (1997). Some of the key points are
summarized below.
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A. Quality in Family Planning Programs - Sending a Message to the Client
1. Six elements of quality (Bruce, 1990)

a. Choice of methods

b. Information given to clients

c. Technical competence of providers
d. Interpersonal relations

e. Mechanisms to encourage continuity
f. Appropriate constellation of services

2. Attributes of high quality programs (Jain, Bruce, and Mensch,
1992)

a. Providers offer an appropriate choice of methods to all clients.

b. Providers do not promote or restrict unnecessarily any particular
method.

c. Providers are technically competent in screening clients for
contraindications.

d. Providers are competent in supplying clinical methods and are able
to apply effective, aseptic techniques.

e. Clients receive information on method options, as well as
information on contraindications, common side effects, follow-up
requirements, and duration of effectiveness of the method selected.
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f. Providers solicit information about clients' background, reproductive
goals, attitudes, prior experience with contraceptives, and
preferences to assist clients' choice process.

g. Clients receive information on the possibility of switching methods
or source of supply.

h. Clients make a specific appointment for a follow-up visit or a
specific plan for re-supply with providers.

i. Clients are afforded privacy for examinations, information sharing,
and personal interviews.

j. Providers treat clients with dignity and respect.

B. Legal and Medical Barriers to Family Planning

1. Reproductive rights/women's status - do laws, regulations or practices
facilitate or impede women's/couples' autonomy and rights to "determine the

number and spacing of their children" and access to the means to achieve
this.

marriage laws
abortion laws
coercive incentives or disincentives regarding childbearing
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2. Delivery of family planning services and technologies - do laws/regulations
unnecessarily impede the promotion or delivery of contraceptive methods
and services.

import restrictions/tariffs on contraceptives
restrictions on specific methods

restrictions on advertising/promotion

restrictions on over-the-counter sales

restrictions on provider qualifications

barriers to private (for profit) sector service provision

3. Medical standards of practice - regulations/restrictions/protocols
limitations on method by age, parity, marital status
excessive tests, exams, screening protocols, follow-up schedules
limitations on what categories of personnel can perform specific
procedure

C. Case Studies

The case studies given here were selected from a vast literature to give some
recent practical illustrations of problems and issues that still confront family planning
service delivery programs in different countries, and how these are identified, analyzed,
interpreted and, in some cases resolved. You are encouraged to read all of the case
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studies, however, for the class purposes, each group is required to read only two cases
and present these to the class.

Required Readings for Class Discussion
(See last page for Group assignments for the discussion)

Diaz M, Simmons R, Diaz J, Gonzalez C, Makuch MY, and Bossemeyer D.

Expanding contraceptive choice: findings from Brazil. Studies in Family
Planning 30 (1): 1-16, 1999

Goldberg HI, Toros A. The use of traditional methods of contraception among
Turkish couples. Studies in Family Planning 25(2):122-128, March/April
1994.

Rajaretnam T, and Deshpande RV. Factors inhibiting the use of reversible
contraceptive methods in rural South India. Studies in Family Planning 25(2):
111-121, 1994.

Saavala M. Understanding the prevalence of female sterilization in rural South India.
Studies in Family Planning 30(4): 288-301, 1999.

Schuler, SR, Choque, ME, and Rance, S. Misinformation, mistrust, and mistreatment:
family planning among Bolivian market women. Studies in Family Planning

Y.
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Solo, J4Billings, C A-O, Ominde, A, and Makumi, M. Creating linkages between

#idomplete abortion treatment and family planning services in Kenya. Studies

In Family Planning 30(1): 17-27, 1999.
Speize? ; Htochkiss DR, Magnani RJ, Hubbard B, Nelson K. Do service
\‘hders in Tanzania unnecessarily restrict clients access to
contraceptive methods. International Family Planning Perspectives 26(1):
13-20. 2000.
Tuoane, M, Madise, NJ, and Diamond, I. Provision of family planning services in
Lesotho. International Family Planning Perspectives 30(2): 77-86, 2004.

Reference resources:

Simmons, R, Brown, J, Diaz, M. Facilitating large scale transitions to quality of care:
an idea whose time has come. Studies in Family Planning 33: 61-75. 2002.

RamaRao, S and Mohanam, R. The quality of family planning programs: concepts,
measurements, interventions and effects. Studies in Family Planning 34(4):
227-248, 2003.

Recommended Readings:

Askew |, Mensch B, Adewayi A. Indicators for measuring quality of family planning
services in Nigeria. Studies in Family Planning 25  :268-283, 1994.
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Brown L, Tyane M, Bertrand J, Lauro D, Abou-ouakil M, deMaria L. Quality of care in
family planning services in Morocco. Studies in Family Planning 26(3): 154-168,
1995.

Bruce J. Fundamental elements of the quality of care: a simple framework. Studies in
Family Planning 21 (2):61-91, 1990.

Casterline, JB, Sathar, ZA, ul Haque, M. Obstacles to contraceptive use in Pakistan: a
study in Punjab. Studies in Family Planning  32: 95-110, 2002.

Cooperating Agencies Task Force on Informed Choice - Executive Summary. Informed
Choice. July 1989..

Dixon-Mueller R. The sexuality connection in reproductive health. Studies in Family
Planning 24 (5):269-282, September/October 1993.

Fisher AA, de Silva V. Satisfied IUD acceptors as family planning motivators in Sri
Lanka. Studies in Family Planning 17  (5):235-242, September/October, 1986..

Hardee K, Clyde M, McDonald OP, Bailey W., Villinski M. Assessing family planning
service delivery practices: The case of private physicians in Jamaica. Studies in
Family Planning 26 (6): 338-349, 1995.

Hollerbach P. The impact of national policies on the acceptance of sterilization in
Colombia and Costa Rica. Studies in Family Planning 20  :308-325, 1989.
Huntington D, Lettenmaier C, Obeng-Quaidoo I. User's perspective of counseling training

in Ghana: the "mystery client" trial. Studies in Family Planning 21 (3):171-177,
May/June 1990.
Huntinaton D. Schuler SR. The simulated client method: evaluatina
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client-pirsteictions in family planning clinics.  Studies in Family Planning 24~ (3):187-193,
May/June 1993.

Jain AK. Fertility reduction and the quality of family planning services. Studies in
Family Planning 20 (1):1-16 January/February, 1989.

Jain A, Bruce J, Mensch B. Setting standards of quality in family planning programs.
Studies in Family Planning 23 (6):392-395, November/December 1992.

Kols AJ, Sherman JE. Family Planning Programs: Improving Quality. Population
Reports: Series J, No. 48, Baltimore, Johns Hopkins University School of Public
Health, Population Information Program, October, 1998.

Kaufman J, Zhirong Z, Xinjian Q, Yang Z. The quality of family planning services in
rural China. Studies in Family Planning 23 (2):73-84, March/April 1992.

Keeney, GM. Assessing Legal and Regulatory Reform in Family Planning: Manual on
Legal and Regulatory Reform. Policy Paper Series No. 1. OPTIONS II, The Future
Group, Washington, D.C., January 1993

Kim Y-M, Rimon J, Winnard K, Corso C, Mako IV, Lawal S, Babalola S, Huntington D.
Improving the quality of service delivery in Nigeria.  Studies in Family Planning
23(2):118-127, March/April 1992.

Koenig MA, Foo GHC, Joshi K. Quality of care within the Indian Family Welfare
Programme: a review of recent evidence.  Studies in Family Planning 31 (1): 1-
18, 2000.

Lassner KJ, Janowitz B, Rodrigues CMB. Sterilization approval and follow-through in
Brazil. Studies in Family Planning 17  (4):188-198, July/August 1986.
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Lettenmaier C, Gallen ME. Why counseling counts! Population Reports , Series J, No.
36, December 1987. Population Information Program, Center for Communication
Programs, Johns Hopkins University, Baltimore, MD 21202.

Loaiza E. Sterilization regret in the Dominican Republic: looking for quality-of-care
issues. Studies in Family Planning. — 26(1): 39-48, 1995.

Pariani S, Heer DM, Van Arsdol MD. Does choice make a difference to contraceptive
use. Evidence from East Java.  Studies in Family Planning 22 (6):384-390,
November/December 1991.

Shelton JD, Angle MA, Jacobstein, RA. Medical barriers to access to

family planning. Lancet 340 (8831): 1334-5 1992.

Shelton, JD. The provider perspective: human after all. International Family Planning
Perspectives  27: 152-53, 161, 2001.

Simmons R, Baqgee L, Koenig MA, Phillips JF. Beyond supply: the importance of female
family planning workers in rural Bangladesh. Studies in Family Planning 19  (1): 29-
38, 1988.

Simmons R, Fajans P, Lubis F. Contraceptive introduction and the management of
choice: The role of Cylcofem in Indonesia.  Contraception 49 : 509-525, 1994.

Simmons R, Hall P, Diaz J, Diaz M, Fajans P, Satia J. The strategic approach to
contraceptive introduction. Studies in Family Planning 28  (2):79-94, 1997

Stanback, J, and Twum-Baah, KA. Why do family planning providers restrict access to
services. An examination in Ghana.  International Family Planning Perspectives
27:
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TrottierdJA, Potter LS, Taylor BA, and Glover LH. User characteristics and oral
contraceptive compliance in Egypt.  Studies in Family Planning ~ 25(5): 284-292,
435001,

Tuladhar J, Donaldson P, and Noble J. The introduction and use of Norplant implants in
Indonesia. Studies in Family Planning 29  (3): 291-299, 1998.

Tucker GM. Barriers to modern contraceptive use in Peru. Studies in Family Planning
17:308-316, 1986.
Vera H. The client's view of high-quality care in Santiago, Chile. Studies in Family

Planning 24 (1): 40-49, 1993.
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D. Class Discussion Assignments

Two articles are assigned to each group. All members of a group should
be familiar with both assigned articles for the purposes of leading the class

discussion.

Group 1 Articles: Diaz, et al., 1999; Speizer, et al., 2000.
Group 2 Articles: Goldberg, et al., 1994; Schuler, et al., 1994.
Group 3 - Articles: Rajaretnam, et al., 1994; Solo, et al., 1999.
Group 4 - Articles: Saavala, et al., 1999; Tuoane, et al., 2004

Points for discussion:

Why: Why was this research done - what was the rationale for this study. Why was
this considered to be an important problem.

How: How was the study carried out. Were original data collected, was this a
secondary analysis of existing data, or was this a critical/analytical review of published
work. If original data were collected, was there an experimental design, or was this an
observational study/record review. Do you detect any biases in the study design, the
data collections or analysis, or the conclusions that lead you to question the findings. If
<N
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what

Wehat: What were the questions and issues being addressed. What were the main
KEﬁYpirical) findings and conclusions of the study. Are they fully supported by the data
given. Were there unanswered questions and directions for future research.

So What: Will the findings make any difference in family planning policies and programs
in the country and/or internationally. Why, or why not.
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independently review all materials for accuracy and efficacy. May contain materials owned by others. User is responsible for obtaining permissions for use from
third parties as needed.
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Paying for Family Planning:
Costs, Cost Recovery, and Cost-effective Investment Strategies

W. Henry Mosley

A. Why subsidize family planning services. (Ref: Lewis, M., 1986)
Reduced fertility has high social benefits as well as individual benefits. But even
though individuals have a desire for fewer children, their demand for family
planning is constrained by their resources, both material (money) and non-
material (time, knowledge, beliefs, values, etc.). Because of these constraints,
the free market price for contraceptives will generally not meet the social welfare
objective. Therefore government subsidies are required to equalize individual
and social preferences.

B. What are the User costs.

1. Search costs for acquiring correct information
a. about methods

b. about reliable and trustworthy sources of supply
2. Time costs
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. Method variety costs (not getting choice)

. limited methods available

. provider biases

. provider incompetence (technical)

. Administrative costs

. age, parity, marriage requirements; spousal consent

. heedless examinations

. regulatory/bureaucratic restrictions

. unpleasant/unfriendly environment (lack of privacy)

. Social/cultural costs

. cultural insensitivity (no female providers)
family opposition

. Health and psychic costs

. anxiety due to contravening cultural norms

. physical side effects of the contraception

. Monetary costs

. for travel

. for services

. for commodities
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C. What are usual provider costs. (Ref: Barberis and Harvey, 1997)

Mode of service delivery Avdrage Cost per CYP
Us$
Social marketing 2.14
Sterilization 1.85
Clinic services with 3.89
sterilization
Clinic services without 6.10
sterilization
Community-based distribution 9.99
Clinic services with CBD 14.00

D. What is Elasticity of Demand to Price Changes.

Definition: The price elasticity of demand for a good is the proportional change
in the quantity demanded of the good relative to the proportional change in the
price.

Example: Matheny (2004) cites 5 studies of the overall price elasticity of demand
for contraceptives which showed elasticities in the range of 0 to 0.15. That is, for
every 100% increase in the mean price of contraceptives, the contraceptive use
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aecreased
by
PHice elasticity is influenced by many factors including:
to 1. Type of contraceptive
15%. 2 Initial price versus cumulative cost
3. The role of substitutes
4. Non-monetary costs
5. Economic situation
6. Perceptions of value

E. What is the cost-effectiveness of investments in alternative interventions to

improve FP use. (Matheny, 2004)

1. Depends on the elasticity of alternative investment strategies e.g., what will

be the proportional change in FP use with a given investment in a FP strategy.:

2. For the most part, data are very poor or not available at all.

3. Where data are available, Matheny (2004) provides the following estimates:
a. The low elasticities of contraceptive demand with contraceptive price
subsidies (as summarized above) lead to an estimate of $61 per couple
year of protection in Indonesia, if investments are just made in price
subsidies.
b. Media campaigns in Egypt, Turkey, and Zimbabwe have given
estimates of $3.26, $1.36 and $3.57 per CYP.
c. Strategies to improve quality appear to be very cost-effective, but
good empirical data are lacking.
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F. Social Marketing Engaging the private sector to promote and distribute a
public good.

Definition: the design, implementation, and control of programs calculated to
influence the acceptability of a social idea and involving considerations of product
planning, pricing, communications, distribution, and market research.

1. Contraceptive social marketing:
a. uses existing commercial/retail channels
b. subsidizes prices (by government/donors) or recover partial costs
to:
achieve high distribution
reach low income groups
2. Coverage and costs
3. Issues
a. management must fit local circumstance
examples of managers
family planning organizations

private sector organizations established specifically
for
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quasi&fsVernmental agencies
government agencies
b. potential customers
market segmentation
c. products
condoms, orals, spermicides, IUDs, injectables
d. pricing
a balance between assuring wide availability, retailer
profitability and cost recovery
e. promotion
promote products (brands) and providers
target promotion to consumers and providers
continuous promotion
f. evaluation
sales
couple-year-of-protection (CYP)
coverage
cost/CYP
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Required Readings:

Haws J, Bakamjian L, Williams T, Lassner KJ. Impact of sustainability policies on
sterilization services in Latin America. Studies in Family Planning 23(2):85-
96, March/April, 1992.

Janowitz B, Suazo M, Fried DB, Bratt JH, Bailey PE. Impact of social marketing
on contraceptive prevalence and cost in Honduras. Studies in Family
Planning 23(2):110-117, March/April 1992.

Schuler, SR, Bates, L, Islam, MK. Reconciling cost recovery with health equity
concerns in a context of gender inequality and poverty: findings from a
new health initiative in Bangladesh. International Family Planning
Perspectives 28: 196-204, 2002.

Supplementary Readings

Matheny, G., Family planning programs: getting the most for the money.
Internatinal Family Planning Perspectives 30 (3): 134-138, 2004.

Meekers, D, and Rahaim, S. The importance of socioeconomic context for social
marketing models for improving reproductive health: Evidence from 555
years of program experlence BMC Public Health 5:10, 2005 (available at
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Recommended Readings:

Barberis M and Harvey PD. Cost of family planning programmes in fourteen developing
countries by method of service delivery.  Journal of Biosocial Science 29 ~ :219-
223, 1997.

Bratt JH, Forheit J, Vargas T. Three strategies to promote sustainability of CEMOPLAF
clinics in Ecuador.  Studies in Family Planning  29(1): 58-68, 1998.

De Silva V, Thapa S, Wilkens LR, Farr MG, Jayasinghe K, McMahan JE.
Compensatory payments and vasectomy acceptance in urban Sri Lanka.
Journal of Biosocial Science 20~ (2):143-156, 1988.

Forheit KG, and Levine R. Cost recovery and user fees in family planning. Policy Paper
Series No. 5. OPTIONS for Population Policy Il, The Futures Group, Washington,
DC, 1993

Gillespie DG, Cross HE, Crowley JG, and Radloff SR. Financing the delivery of
contraceptives: the challenge of the next twenty years. Pages 265-295 in SJ
Segal, AO Tsui and SM Rogers (eds) Demographic and Programmatic
Consequences of Contraceptive Innovations . New York and London: Plenum
Press, 1989.

Harvey PD. The impact of condom prices on sales in social marketing programs.
Studies in Family Planning 25  (1):52-58, January/February 1994.
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Hubacher D, Cardenas C, Hernandez D, Cortes M, Janowitz B. The costs and benefits
of IUD follow-up visits in the Mexican Social Security Institute.  International
Family Planning Perspectives 25(1): 21-26, 1999.

Huber SC and Harvey PD. Family planning programmes in ten developing countries:
cost effectiveness by mode of service delivery.  Journal of Biosocial Science
21:267-277, 1989.

Janowitz B, Nunez J, Covington D, Colven C. Why women don't get sterilized: a follow-
up of women in Honduras. Studies in Family Planning 16  (2):106-112, 1985.

Janowitz B, Chege J, Thompson A, Rutenberg N, and Homan R. Community-based
distribution in Tanzania: Costs and impacts of alternative strategies to improve
worker performance. International Family Planning Perspectives 26(4): 193-195,
2000.

Knodel H, Bennett T, Panyadilok S. Do free pills make a difference. Thailand's
experience. International Family Planning Perspectives 10 (3):93-97, 1984.

Lande RE and Blackburn R. Pharmacists and family planning. Population Reports
Series J, Number 37. Baltimore, MD: The Johns Hopkins University Center for
Communication Programs, November 1989.

Lande RE and Geller JS. Paying for family planning. Population Reports , Series J,
Number 39. Baltimore, MD: The Johns Hopkins University Center for
Communication Programs, November 1991.

Lewis MA. Do contraceptive prices affect demand. Studies in Family Planning
17(3):126

file:///D:/cd3wddvd/NoExe/Master/dvd001/dvd1/OCW/FAMILY PLANNING/Sessi... 10/11/2011



pg 0005

file:///D:/cd3wddvd/NoExe/Master/dvd001/dvd1/OCW/FAMILY PLANNING/Sessi...

Lewis MA:136st recovery in family planning.  Economic Development and Cultural
ChMay/dune1):161-182, October, 1987.

Mitchell Mt?,sﬁttlefield J, and Gutter S. Costing reproductive health services.
Internatonal Family Planning Perspectives. 25 (Supplement): S17-S21 & S29,
1999.

Population Information Program. Contraceptive social marketing: lessons from
experience. Population Reports Series J, Number 30. Baltimore, MD: The
Johns Hopkins University Center for Communication Programs, July-August
1985.

Robinson W, Cleland J. The Influence of Contraceptive Costs on the Demand for
Children. Pages 106-122 in JF Phillips and JA Ross (eds)  Family Planning
Programs and Fertility. New York: Clarendon Press Oxford, 1992.

Ross JA and Isaacs SL. Costs, payments, and incentives in family planning programs:
a review for developing countries.  Studies in Family Planning 19  (5):270-283,
September/October 1988.

Sheon A, Schellstede W, and Derr B. Contraceptive social marketing. Pages 367-390
in RJ Lapham and GB Simmons (eds) Organizing for Effective Family Planning
Programs . Washington, D.C.: National Academy Press, 1987.

Simmons GB, Baik D, and Faiz KK. A cost effectiveness analysis of family planning
programs in rural Bangladesh: evidence from Matlab.  Studies in Family Planning
22 (2): 83-101, 1991.

Thapa S, Abeywickrema D, and Wilkens LR. Effects of compensatory payments on
vasectomy acceptance in urban Sri Lanka: a comparison of two economic
groups. Studies in Family Planning 18  (6):352-360, November/December, 1987.
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Tsui AO and Donaldson PJ. The role of private physicians and clinics in Third World
family planning. Pages 391-411 in RJ Lapham and GB Simmons (eds)
Organizing for Effective Family Planning Programs . Washington, D.C.: National
Academy Press, 1987.

Vach TH, Bishop A, Hoa VT, Hien LX, Chien TD, and Nguyen TI. The potential impact
of introducing pregnancy testing in menstrual regulation services in Vietnam.
International Family Planning Perspectives 24(4): 165-169, 1998.

Winfrey, W, Healton, L, Fox, T, Adamchak, S. Factors Influencing the Growth of the
Commercial Sector in Family Planning Service Provision.  Working Paper Series

No. 6, The POLICY Project, 2000.
http://www.policyproject.com/pubs/workingpapers/wps-06.pdf
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Paying for Family Planning
Costs, Cost Recovery, and

Cost-effective Investment
Strategies

Family Planning Policies and
Programs

file:///D:/cd3wddvd/NoExe/Master/dvd001/dvd1/OCW/FAMILY PLANNING/Sessi... 10/11/2011



pg 0001 Page 2 of 2

Henry
Mosley

file:///D:/cd3wddvd/NoExe/Master/dvd001/dvd1/OCW/FAMILY PLANNING/Sessi... 10/11/2011



pg 0002 Page 1 of 2

Essential Definitions

Costs versus Prices

Cost-benetit versus Cost-
effectiveness
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Why Subsidize Family Planning
Services.

Fertility control has social benefits as well
as individual benefits

Individual demand for family planning
services 1s constrained by resources
(material and non-material)

Free markets cannot meet social welfare
objectives
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What has been the historical pattern
of public sector contraceptive
pricing and subsidies.

See the following slides.
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What is the experience with
social marketing.

Definition: the design,
implementation, and control of
programs calculated to influence
the acceptability of a social idea
and mvolving considerations of
product planning, pricing,
communications, distribution, and
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market
research.
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Social Marketing

1. Contraceptive social
marketing:

a. uses existing commercial/retail channels

b. subsidizes prices and recovers partial
costs to:
- achieve high distribution
- reach low income groups
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Social Marketing Issues

1. Management must fit local
circumstances(examples of managers)

- family planning organizations

- private sector organizations established
specifically for CSM

- quasi-governmental agencies
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government
agencies
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Social Marketing Issues

2. Potential customers

- market segmentation
3. Products

- condoms, orals, spermicides, IUDs, injectables
4. Pricing

- a balance between assuring wide availability, retailer
profitability and cost recovery

5. Promotion
- promote products (brands) and providers
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- target promotion to consumers and

PLYidatOus promotion
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Social Marketing Issues

6. Evaluation measures
-sales
- couple-year-of-protection (CYP)
- coverage
- cost/CYP

file:///D:/cd3wddvd/NoExe/Master/dvd001/dvd1/OCW/FAMILY PLANNING/Sessi... 10/11/2011



pg 0009 Page 2 of 2

file:///D:/cd3wddvd/NoExe/Master/dvd001/dvd1/OCW/FAMILY PLANNING/Sessi... 10/11/2011



pg 0010 Page 1 of 2

What Are the Financial Issues of
Concern.

Program sustainability in the presence of:
Rapidly growing demand for contraception
Diminishing donor support
Constrained national budgets
Competing priorities

Demand for program accountability

Growing interest in evidence-based decision
making
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Need for performance
improvement indicators
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Case Study

Impact of Contraceptive Social Marketing
(CSM) on Contraceptive Prevalence and

Cost in Honduras by Janowitz, et al., SFP 1992: 2,
pp 110-117.

Key point: Introducing CSM may not make an
NGO program more efficient if:

Community-based distribution (CBD) users
switch to CSM but CBD program still expands

Private sector users switch to CSM
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What are the user costs.

Search costs for information

Time costs

Method variety costs (not getting choice)
Administrative costs

Social/cultural costs

Health and psychic costs

Monetary costs
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The Clients Perspective:
Getting to the Door

o Physical Access: =
- Time
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(Source: http://www.maqweb.org)
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The Clients Perspective:
Inside the Door
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(Source: http://www.maqweb.org)
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What is the Elasticity of Demand to
Price Change.

Definition: The price elasticity of demand for a
good is the proportional change in the quantity
demanded of the good relative to the proportional
change in the price.

Example: Matheny (2004) cites 5 studies of
the overall price elasticity of demand for
contraceptives which showed elasticities in the
range of 0 to 0.15. That is, for every 100%

increase in the mean price of contraceptives, the
contracentive nse decreased hv
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0% to 15%.
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Elasticity of Contraceptive
Demand to Price Changes

Sources of variation:
Type of contraceptive
Initial price vs. cumulative costs
The role of substitutes
Non-monetary costs
Economic situation
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Perceptions of value
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Key Points Regarding
Contraceptive Costs and Prices

1. Costs of service delivery vary widely:

a) across countries
b) by program strategy within countries

2. Prices to consumers for services vary widely
from very high to negative (subsidies).

3. Consumer uptake of services 1s price sensitive,
but has never been systematically studied.
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Key Points Regarding
Contraceptive Costs and Prices

4. Empirical observations of price elasticity
indicate that:
a) As prices go up

- overall uptake may go down, but elasticity is
sensitive to many external factors

- poorer consumers may drop out with high prices

b) Negative prices (subsidies) are an inducement
to poor consumers (What are the ethical issues.)
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What is cost-effectiveness of alternative
strategies to promote contraceptive use.

The low elasticities of contraceptive demand with
contraceptive price subsidies (as summarized
above) lead to an estimate of $61 per couple year
of protection in Indonesia, if investments are just
made in price subsidies.

Media campaigns in Egypt, Turkey, and
Zimbabwe have given estimates of $3.26, $1.36
and $3.57 per CYP.

Strategies to improve quality appear to be very

conct-affective it onnd emnirical data
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Conclusion

Programs should conduct marketing research
to 1dentify local barriers to contraceptive
use and determine the most cost-effective
ways to lower these barriers.
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The Keys to ProgramSustainability

(Resource Allocation, Not Cost-Recovery)

1. Cost-benefit analyses to compete for funds across
all development sectors in national budgets.

2. Cost-effectiveness analyses to compete for funds

among alternative health sector investments in
MOH budgets (e.g., using DALY5S).

3. Cost-effectiveness analyses within the FP program
to best allocate funds among alternative service
delivery program strategies (e.g., using CYP)

4. Cost-accounting analyses in every service delivery

PP T
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9 JOHNS HOPKINS
@ BLOOMBERG

. HEAL
PFHS-380.665 FAMILY PLANNING POLICIES AND PROGRAMS
Ethical Issues in Population Policy
W. Henry Mosley

Over the last three decades many papers have appeared dealing with a wide range of
ethical issues concerned with population policy. These concern not only fertility control
in the context of family planning, but also a broader range of topics extending from
migration to euthanasia. This discussion session will look broadly at the concerns with
human rights and reproductive choice, and then focus on the ethics of incentives and
disincentives in influencing family size and contraceptive behavior.

1. Human Rights and Reproductive Choice
The article by Freedman and Isaacs (1993) places the right of reproductive choice in
legal and historical contexts, and specifically examines two key issues: the tension
between demographic priorities and reproductive choice, and the tension between
international standards and local custom/religion. The following are questions to
discuss in reviewing this article:
1. Why do the authors introduce their article with the notion that health

policies and programs cannot treat reproduction as mere mechanics, as
ienlated hinlnniral avante nf rancantinn and
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bisth;lifetbay theyceussinseaidhbly linked to the status and roles of women it
their homes and societies. Specifically, what does this mean for health
professionals. Give examples.

2. What basic principles do the authors distill from a women-centered
approach to reproductive health.

3. Trace chronologically the connections between human rights and
reproductive rights as these evolved in international declarations,
statements, resolutions, conventions and treaties since World War |l.

4. The authors list 5 kinds of incentives/disincentives often used in population
and family planning programs and then say that incentives can be
analyzed from a number of different perspectives and give 9 examples.
Give your views on examples 4, 5, and 7.

5. The authors observe the fact that in many developing countries,
particularly Muslim states in South Asia and sub-Saharan Africa, there
is a more complex interplay of state, religious and customary law. What
are some consequences of this.

6. With reference to the issues raised in question 5, the authors identify the
promotion of womens reproductive autonomy as a central value as the a
central question in the development of a reproductive health strategy.
Without disagreeing with the authors, can you identify any other values
that that should also be taken into account in the development of a
reproductive health strategy.
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2. Incentives, Disincentives and Reproductive Choice

The article by Warwick (1990) has been selected because it provides a brief but
useful overview of many of the key issues surrounding the use of incentives and or
disincentives along with references to many case studies. The article is instructive in
that it approaches these issues from an ethical perspective. It is important to note that
this article provides only the briefest summary of a very extensive literature, primarily
from the perspective of one author. Students interested in exploring these issues in
depth are referred to the original articles cited and critiqued by Warwick. Questions 1- 5
should be answered as you study Warwick's article.

1. What is the relationship between how the "population problem" is defined
and the government actions that may follow.

2. What are the two broad approaches that are generally taken in studies on
the ethics of population control.

3. Describe the five ethical principles that Warwick uses in his analysis of the
issues.

4. What are some conditions that must be present if women are to truly have
"free choice" in choosing a contraceptive method.

5. How can incentive payments to persons who accept contraceptives

actually limit freedom and violate justice.
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6. Can government pressure to limit family size for

socleeqastifitiaseasioadly liberating women from family and community
pressures to marry early and restrict their role to childbearing and
childrearing.

7. Can coercive measures for population control ever be ethically justified.
Why or why not.

Isaacs (1995) also addresses the ethical issue of incentives. This article follows

his earlier article with Freedman that is discussed above, and also follows three world
conferences dealing with human rights/womens rights/reproductive rights held in 1993,
1994 and 1995. Answer the following questions, referring to Isaacs article:

1. What three world conferences does Isaacs refer to, and what are the
conflicts in values that have arisen.

2. Are Isaacs 5 principles related to restricting reproductive choice in accord
with Warwick's 5 ethical principles. Why or why not.

3. In the section on Next Steps Isaacs raises the question of who should
determine the standards What is the problem of depending upon a
group of people to set universal ethical standards. What are the

alternatives.
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Required Readings:

Freedman LP, Isaacs SL. Human rights and reproductive choice. Studies in
Family Planning 24(1):18-30, January/February 1993.

Isaacs S. Commentary. Incentives, population policy, and reproductive rights:
ethical issues. Studies in Family Planning 26(6): 363-367, 1995.

Warwick, Donald P. The Ethics of Population Control. In Godfrey Roberts (ed)
Population Policy: Contemporary Issues. New York, Westport, London:
Praeger, 1990.

Recommended Readings:

Archives: Judith Blake on fertility control and the problem of voluntarism. Population
and Development Review 20 1167-177, 1994.

Berelson B, Lieberson J. Government efforts to influence fertility: the ethical issues.
Population and Development Review 5 (4):581-613, 1979.

Boland R, Rao S, Zeidenstein G. Honoring human rights in population policies: from
declaration to action. Pages 89-106 in G Sen, A Germain, LC Chen (eds)

Population Policies Reconsidered: Health, Empowerment and Rights . Boston,
MA: Harvard University Press, Harvard Series on Population and International
Health, 1994.

Cleland J, Robinson W. The Use of Payments and Benefits to Influence Reproductive
Behavior. Chapter 9, pages 159-177 in JF Phillips and JA Ross (eds) Family
Planning Programmes and Fertility . Oxford: Clarendon Press, 1992.
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Cooney, RS and Li, J. Sterilization and financial penalties

imposegea segisteisies, Hebei Province, China.  Studies in Family Planning ~ 32(1): 67-
78, 2001.

David HP. Incentives, reproductive behavior, and integrated community development in
Asia. Studies in Family Planning 13 (5):159-173, May 1982.

David HP. Incentives and Disincentives in Family Planning Programs. Pages 521-542
in RJ Lapham and GB Simmons (eds) Organizing Effective Family Planning
Programs . Washington, D.C.: National Academy Press, 1987.

Ethics and Global Population.  Report from the Institute for Philosophy & Public Policy
13 (4), College Park, MD: School of Public Affairs, University of Maryland, Fall
1993

Ethics and Human Values in Family Planning. In: Z Bankowski, J Barzelatto, AM
Capron (eds) of XXII CIOMS Conference (highlights, papers, and discussion)
Bangkok, Thailand, 19-24 June 1988.

Finkle JL, and Mclnntosh CA, eds. The New Politics of Population: Conflict and
Consensus in Family Planning . Population and Development Review (20)
Supplement, 1994.

Greenhalgh S. The evolution of the one-child policy in Shaanxi Province, 1979-88.
Working Paper No. 5, New York: Population Council, 1989.

Hardin, Garrett. The Tragedy of the Commons. Pages 11-16 in Reining and Tinker
(eds) Population: Dynamics, Ethics, and Policy. Washington, D.C.; American
Association for the Advancement of Science, 1975.

Klitsch M. The bumpy road from Cairo to now and beyond. International Family
Planning Perspectives 25 (4):196-199, 213, 1999.
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Legal Analysis and Population Control: The Problem of Coercion. Harvard Law Review
84(8):1856-1911, June 1971.

Ross JA and Isaacs SL. Costs, payments, and incentives in family planning programs:

a review for developing countries.  Studies in Family Planning 19  (5):270-283,
September/October 1988.

Satia JK and Maru RM. Incentives and disincentives in the Indian Family Welfare
Program. Studies in Family Planning 17  (3):136-145, 1986.

Stoeckel J, Fisher AA, Viravaidya M, and Pattalung RN. Maintaining family planning
acceptance levels through development incentives in northeastern Thailand.
Studies in Family Planning 17 (1):36-43, January/February 1986.

United Nations. Principles. In:  Report of the International Conference on Population
and Development, Cairo, September 5-13, 1994 . New York: United Nations
Population Division, 1994.

UNFPA, The State of the World Population. Report 1997. The Right to Choose:

Reproductive Rights and Reproductive Health. New York: United Nations, 1997.
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9 JOHNS HOPKINS
@ BLOOMBERG

. HEAL
PFHS 380.665 FAMILY PLANNING POLICIES AND PROGRAMS
Case Studies - Incentives, Disincentives and Coercion in Family Planning
W. Henry Mosley
Introduction

Government intervention in fertility behavior of a population is considered

when there is a divergence between the level of fertility that may be considered
in the best interests of individuals versus the best interests of the society. Note
that this may lead to governmental actions that are either pronatalist or
antinatalist. Here we focus on antinatalist incentives.

Incentives or disincentives are usually in the form of payments
(compensation) or taxes and, and may be considered as an "adjustment" for the
economic benefits or costs of having or not having children. Coercion involves
the direct government intervention in a couples reproductive life, typically
enforced with stringent penalties. There is an extensive literature on the ethical
issues related to incentives, disincentives and coercion in population policy that
will be addressed later in this course. For this session, there are two case

ctiidiee nna fram Rannladach and nna franm China
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midogahiesomti@stizgue of incentives, disincentives and coercion in population
policy.

The following questions are to guide your reading and for class
discussion of the Bangladesh case study:

1. What is the difference between incentive payments and
compensation payments, and why is this an issue for family
planning programs.

2. What was the study design for the Bangladesh case study.
Why did the investigators consider a case-control study to be
necessary.

3. Cleland and Mauldin viewed cash payments to family planning

acceptors as raising four distinct issues relating to informed
consent, motive, access and satisfaction. What were their
findings in regard to each of these issues.

4. What ethical issues do the authors see arising out of making
payments - to acceptors. - to agents.

5. What did the authors conclude, and what did the donors
subsequently do.

6. Based on the additional charts showing trends in contraceptive

acceptance and use in Bangladesh, what have been the
consequences of changing the incentive structure. Is this good
or bad. Explain.
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The following questions are to guide your reading for the China case
studies:

A. Short and Fengying article

1. How has the one-child policy evolved in China, and why would one
expect there to be local variations in enforcement.

2. How were data obtained for this study.

3. Under what conditions were local exceptions made to the one
child policy. Were local changes in these exceptions rare or
common.

4. What incentive and disincentives were used to encourage
compliance with the one-child policy. Which were used more
incentives of disincentives, and why.

5. Do the authors raise andy ethical issues. Why or why not.

B. Ping and Smith article:

1. What is the evidence that abortion plays an important role in
Chinas family planning program.

2. How were the data gathered for this study.

3. Why were the three factors sex of the first child, the womans age
at pregnancy, and the length of the index birth-second pregnancy

file:///D:/cd3wddvd/NoExe/Master/dvd001/dvd1/OCW/FAMILY PLANNING/Sessi...
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interval - the major determinants of the probability of abortion.
(How did this relate to policy.)

4. What ethical questions were raised in this study, and how do you
believe they can be resolved.
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Class Discussion Readings:

Cleland J and Mauldin WP. The promotion of family planning by financial
payments: the case of Bangladesh. Studies in Family Planning 22(1):1-18,
January/February 1991.

Ping, T and Smith, HL. Determinants of induced abortion and their policy
implictions in four counties in north China. Studies in Family Planning 26
(5):278-286, 1995.

Short SE and Fengying Z. Looking locally at Chinas one-child policy. Studies in
Family Planning 29(4): 373-387, 1998.

Recommended readings

Archives: Judith Blake on fertility control and the problem of voluntarism. Population
and Development Review 20 :167-177, 1994.

Cleland J, Robinson W. The Use of Payments and Benefits to Influence Reproductive
Behavior. Chapter 9, pages 159-177 in JF Phillips and JA Ross (eds) Family
Planning Programmes and Fertility . Oxford: Clarendon Press, 1992.

David HP. Incentives, reproductive behavior, and integrated community development in
Asia. Studies in Family Planning 13 (5):159-173, May 1982.

David HP. Incentives and Disincentives in Family Planning Programs. Pages 521-542
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in RJ Lapham and GB Simmons (eds) Organizing Effective Family Planning
Programs . Washington, D.C.: National Academy Press, 1987.

Greenhalgh S. The evolution of the one-child policy in Shaanxi Province, 1979-88.
Working Paper No. 5, New York: Population Council, 1989.

Isaacs S. Commentary. Incentives, population policy, and reproductive rights: ethical
issues. Studies in Family Planning 26  (6): 363-367, 1995.

Junhong, Chu. Prenatal sex determination and sex-selective abortion in rural China.
Population and Development Review 27(2): 259-281, 2001.

Kaufman J. The cost of IUD failure in China.  Studies in Family Planning 24 (3): 194-
196, 1993.

Kaufman J, Zhirong Z, Xinjian Q, Yang Z. The quality of family planning services in
rural China. Studies in Family Planning 23 (2): 73-84, 1992.

Ping T. IUD discontinuation patterns and correlates in four counties in north China.
Studies in Family Planning 26 (3): 169-179, 1995.

Satia JK and Maru RM. Incentives and disincentives in the Indian Family Welfare
Program. Studies in Family Planning 17 (3):136-145, 1986.

Stoeckel J, Fisher AA, Viravaidya M, and Pattalung RN. Maintaining family planning
acceptance levels through development incentives in northeastern Thailand.
Studies in Family Planning 17 (1):36-43, January/February 1986.
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9 JOHNS HOPKINS
@ BLOOMBERG

¥ HEAL
PFHS 380.665 Family Planning Policies and Programs
Gender Relations and Family Planning
W. Henry Mosley

A. An evolution in thinking about reproductive health (Drennan, et al.,
1998)

More attention is being given to men and couples in reproductive health
programs in recent years for a variety of reasons including:
Growing concern about the spread of HIV/AIDS and other STDs
Evidence of the ill effects of some mens risky sexual behavior on
the health of women and children
Survey findings that many men approve of family planning
Greater recognition that in many cultures man make decisions that
affect womens reproductive health as well as their own.
Increasing awareness that gender mens and womens differing
social roles and power associated with these roles affects sexual
behavior, reproductive decision making and reproductive health in
many different ways

[ PRSI PR SUROUUREY SIS P SR i A
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cliemisltiet amehibelookne iméaenily planning and other reproductive
health care

B. Mens family planning knowledge, attitudes and practices

C. Gender relations, couple communication and family planning
practices
Couple discord and unmet need
Covert contraceptive practice

D. Case Studies

The case studies given here were selected from a large literature to
give some recent practical illustrations of problems and issues that
confront family planning service delivery programs in different countries,
and how these are identified, analyzed and interpreted. You are
encouraged to read all of the required case studies, however, for the class
discussion, each group is required to read only one and be prepared to
present the findings to the class.

The case assignments for each group are given on a separate
Assignment Sheet.

Copyright 2005, The Johns Hopkins University and Henry Mosley. All rights reserved. Use of these materials permitted only in accordance with license rights
granted. Materials provided AS IS; no representations or warranties provided. User assumes all responsibility for use, and all liability related thereto, and must

independently review all materials for accuracy and efficacy. May contain materials owned by others. User is responsible for obtaining permissions for use from
third parties as needed.
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Required Readings:

Bawah, AA, Akweongo, P, Simmons, R, and Phillips, JF. Women's fears and
men's anxieties: the impact of family planning on gender relations in
Northern Ghana. Studies in Family Planning 30 (1): 54-66, 1999.

Biddlecom, AE and Fapohunda BM. Covert contraceptive use: prevalence,
motivations and consequences. Studies in Family Planning 29(4):
360-372, 1998.

Pallilto, CC and OCampo, P. The relationship between intimate partner
violence and unintended pregnancy in Colombia. International
Family Planning Perspectives 30(4): 165-173, 2004.

Ratcliff AA, Hill AG, Walraven G. Separate lives, different interests: male
and female reproduction in the Gambia. Bulletin of the World Health
Organization 78(5): 570-579, 2000.

Recommended Reference:

Blanc, AK. The effect of power and sexual relationships on sexual and
reproductive health: an examination of
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Recommended:

Bankole A. Desired fertility and fertility behavior among the Yoruba of Nigeria: a
study of couple preferences and subsequent fertility.  Population Studies
49 (2): 317-328, 1995.

Bankole A, and Singh, S. Couple's fertility and contraceptive decision making in
developing countries: Hearing the man's voice.  International Family
Planning Perspectives 24 (1): 15-, 1998.

Bawah, AA. Spousal communication and family planning behavior in Navrongo:

a longitudinal assessment.  Studies in Family Planning ~ 33: 185-194, 2002.

Becker, S. Couples and reproductive health: A review of couple studies.  Studies
in Family Planning 27 (6): 291-306, 1996.

Becker, S, and Robinson, JC. Reproductive health care services oriented to
couples. International journal of Gynecology and Obstetrics 61 (3): 275-
81, 1998.

Becker, S. Measuring unmet need: Wives, husbands or couples.  International
Family Planning Perspectives 25 (4): 175-180, 1999.

Castle, S, Konate, MK, A qualitative study of clandestine contraceptive use in
urban Mali. Studies in Family Planning 30 (3): 231-248, 1999.

Drennan, M. Reproductive Health: New Perspectives on Men's Participation.
Population Reports , Series J, No. 46. Population Information Program,
Johns Hopkins University School of Public Health. October, 1998
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Ezeh AC. The influence of spouses over each other's contraceptive attitudes in
Ghana. Studies in Family Planning  24(3):163-173, 1993.

Ezeh AC, Seroussi M and Raggers H. Men's fertility, contraceptive use and
reproductive preferences. DHS Comparative Studies No. 18. Macro
International, Calverton, MD, 1996.

Greene, ME and Biddlecom, AE. Absent and problematic men: Demographic
accounts of male reproductive roles. Working Papers No. 103, Policy
Research Division, The Population Council, NY, 1997.

Jejeebhoy, SJ. Convergence and divergence in spouses perspectives on
womens autonomy in rural India.  Studies in Family Planning  33: 299-308,
2002.

Mason, KO and Taj, AM. Differences between women's and men's reproductive
goals in developing countries. Population and Development Review
13(4): 611-638, 1987.

Mbizvo MT, and Adamchak DJ. Family planning knowledge, attitudes and
practices of men in Zimbabwe. Studies in Family Planning 22 (1): 31-38,
1991.

Varga, CA. How gender roles influence sexual and reproductive health among
South African adolescents.  Studies in Family Planning 34 (3): 160-172,

2003
Wegner, MN, Landry, E., Wilkinson, D and Tzanis, J. Special Report. Men as
partners International
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Perspectives 24 (1): 38-42,1998. Family

Wolfe BeBlagugtiKe Ssekamatte-Ssebulib8/dn/e role of couple negotiation in
bRAEY: need for contraception and the decision to stop childbearing in
Uganda. Studies in Family Planning 31 (2): 124-137, 2000.
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Community-Based Distribution
Pakistan, Bangladesh and Africa

Henry Mosley
Introduction

Community-based distribution (CBD) is one method of family planning service
provision that has been used for over three decades to reach populations with limited
access to information and contraceptives (Huber, et al, 1975; Kols and Wawer, 1982;
Wawer, et al., 1985). Most of the early experiences in the 1970's and 1980's in Asia
and Latin America were generally successful, primarily because there was a growing
demand for smaller families that was not being met with clinic-based services (Ross, et
al., 1987).

The article by Shelton, et. al (1999), summarizing recent experiences in Pakistan, is
illustrative of how CBD programs can be effective in a setting where there is dormant
demand for actual contraceptive services waiting to be satisfied. Answer the questions
below as you read this article:
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1. How would you describe the design of the data gathering process for this
report. What are its strengths and weakness. How would you improve it.

2. What are the authors major conclusions. Are they supported by the
available data.

3. What is the significance of this study for Pakistan. For other developing
countries.

In recent years, there has been a shift away from CBD in well established programs for
several reasons, but mostly because of the relatively high monetary and management
costs of maintaining a large cadre of field workers. Making this shift has not been easy
however, because of concerns that a change in program strategy would result in a fall
off in contraceptive acceptors and users. This question was specifically addressed in a
study by Routh, et al. in Bangladesh (2001). As you read the article, consider the
following questions:

1. What were the hypotheses that the authors were testing.
2. What were the findings of the research, and how do the authors interpret
these in terms of program prospects for the future.

More recent experiences with CBD in sub-Saharan Africa have shown a mixed record
(see for example, Chege and Askew, 1997). A comprehensive and critical analysis of
the experiences with community-based distribution of family planning in Africa has
recently been completed by Phillips, Greene and Jackson (1999). The questions below
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are provided as a guide for reading the attached article and class discussion.

1.

2,
3.

7.

8.
9.

How do the authors define CBD. What kinds of services may be provided.
Who are the providers and how are they organized.

What are fundamental assumptions underlying CBD programs.

In Africa, what is the evidence that CBD programs: increase contraceptive
use; reduce fertility; reduce unmet need; increase demand for contraception;
or improve the status of women.

. What is meant by Type |, Type Il and Type Ill CBD programs. What

assumptions underlie each of these types, and what are the organizational
issues.

. What are three possible roles for the impact of CBD on reproductive

behavior.

. What are the concerns regarding CBD as they relate to "social costs" and

"constrained demand".

What are the principles lessons learned from case studies in: Kenya; Nigeria;
Zimbabwe; and Ghana.

Elements of successful CBD management are ---

Factors contributing to CBD failure are ---

Required reading (attached):

Phillips JF, Greene W, and Jackson EF. Lessons from Community-based
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Distribution of Family Planning in Africa, Working Paper No. 121, Policy
Research Division, Population Council, New York 1999.

Routh, S, Ashraf, A, Stoekel, J, and Barkat-e-Khuda. Consequences of the shift
from domiciliary distribution to site-based family planning services in
Bangladesh. International Family Planning Perspectives 27(2): 82-89, 2001

Shelton JD, Bradshaw L, Hussein B, Drexler T, and McKenna MR. Putting unmet
need to the test: community-based distribution of family planning in
Pakistan. International Family Planning Perspectives 25 (4): 191-195, 1999.

Recommended readings:

Bates, LM, Islam, MK, Al-Kabir, A, and Schuler, SR. From home to clinic and from
family planning to family health: client and community responses to health sector
reforms in Bangladesh . International Family Planning Perspectives 29 (2): 88-94,
2003.

Binka,FN, Nazzar A, and Phillips JA, The Navrango community health and family planning
project, Studies in Family Planning ~ 26(3): 121-139, 1995.

Chege JN, and Askew I, An assessment of community-based family planning programs in
Kenya, Africa Operations Research and Technical Assistance Project 11, The
Population Council, Nairobi, 1997.

Huber SC, Piotrow P, Potts M, Isaacs SL and Ravenholt, RT, Contraceptive
Distribution: Taking Supplies to Villages and Households,  Population Reports
Series J, No. 5, 1975.
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Kaler, A, Watkins, SC. Disobedient distributors: street-level bureaucrats and would-be
patrons in community-based family planning programs in rural Kenya. Studies in
Family Planning 32(3): 254-269, 2001.

Kols AJ and Wawer M. Community-based health and family planning. Population Reports ,
Series L, No. 3. Baltimore, MD: Johns Hopkins University Population Information
Program, 1982.

Luck, M, Jarju, E, Nell, MD and George, MO. Mobilizing demand for contraception in rural
Gambia. Studies in Family Planning  31(4): 325-335, 2000.

Nazzar A, Adongo PB, Binka FN, Phillips JE, Debpuur C. Developing a culturally
appropriate family planning program for the Navrongo experiment. Studies in Family
Planning 26 (7): 307-324, 1995.

Wawer M, Huffman S, Cebula D, and Orborn, R, eds.  Health and Family Planning in
Community-Based Distribution Programs. Westview Press, Boulder, CO, 1985.

Ross J, Lauro D, Wray J, and Rosenfield A, "Community based distribution" In
Organizing for Effective Family Planning Programs , eds RJ Lapham and GB
Simmons, National Academy Press, Washington, D.C., 1987.

Schuler, SR, Bates, LM, and Islam, MK. The persistence of a service delivery culture:
findings from a qualitative study in Bangladesh. International Family Planning
Perspectives  27(4): 194-200, 2001.

The Potential Roles of CBD Programs in the Fertility Transition
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(Source: Phillips, et al., 1999)
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JOHMNS HOPKINS
g IReN S
PFHS 380.665 FAMILY PLANNING POLICIES AND PROGRAMS
Integration of Family Planning with Health Services
W. Henry Mosley

A. Definitions
I. Integration - brings previously separated and independent functions or

organizations into a  unitary structure, with loss of previous identities.

2. Coordination - alters and smoothes relationships of continuing
independent organizations/staffs/resources.

B. Examples
1. Mergers of pre-existing family planning agencies and health programs
a. Administrative integration - at the top (planning)
b. Service integration - at the bottom (physical and/or functional)

2. Add selected health services to a family planning program

3. Fully combine the delivery of health, MCH and FP services
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C. Rationales
1. For integration

a. Political

b. Economic
for health programs
for family planning programs

c. Health benefits
direct
synergistic
resource savings

d. Family planning benefits

2. Against integration
a. Loss of "visibility" of family planning
b. Service tasks are more complex
c. Management/training more complex
d. Work overload diffuses impact (competing priorities)
e. Results difficult to monitor
f. Family planning resources dissipated

D. Case Studies
1. Effective integration -- congruence and efficiencies
a. Global - adding family planning to maternity/postpartum care
(Castadot, et al.)

file:///D:/cd3wddvd/NoExe/Master/dvd001/dvd1/OCW/FAMILY PLANNING/Sessi...

Page 2 of 3

10/11/2011



pg 0001 Page 3 of 3

file:///D:/cd3wddvd/NoExe/Master/dvd001/dvd1/OCW/FAMILY PLANNING/Sessi... 10/11/2011



pg 0002

home.cd3wd.ar.cn.de.en.es.fr.id.it.ph.po.ru.sw

Thailand -- add family planning to midwifery programs
(demedicalization of contraception) (Rosenfield)
Indonesia -- add child survival interventions to a family
planning program (Sumbung)

Bangladesh (Matlab) -- add maternal and child health to
family planning program (DeGraff, et al.; Phillips, et al.)
Chile -- introduce family planning in health care systems to
reduce abortion mortality (Armijo and Monreal)

Mexico -- add family planning to health systems as a cost-
effective intervention (Nortman, et al.)

Malaysia -- integration of MCH (MOH) and NFP Board)
Togo - add family planning to an immunization program
(Huntington)

2. Ineffective integration -- competition and rivalries

a.

India -- the multipurpose worker (MPW) scheme

-- the community health worker (CHW) scheme(Simmons and
Phillips)

Bangladesh -- the integration of the national family planning
program into the Ministry of Health (Feldman)

E. Issues regarding integration of STl and HIV Services with Family

Planning
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1. An entire issue of International Family Planning Perspectives (Vol.
28, no. 2, June 2002) deals with these issues. (See
http://www.guttmacher.org/journals/toc/ifpp2802toc.html )

2. Some concerns are:

a. In many settings FP clients are not at highest risk for STDs, HIV

b. FP clinics do not effectively reach at risk groups such as males,
unmarried sexually active persons, adolescents, etc.

c. Most females with STIs are asymptomatic and practical
diagnostic tests are not available

d. FP services are mostly not set up for diagnosis, treatment and
follow up of STI and HIV cases, including partner follow up.

e. Providing such services may be far beyond the qualifications of
staff and budget of the FP service delivery unit

3. Major recommendation integrate with FP services into HIV and
STI service delivery programs

F. Costs and Benefits of Integration
1. Basic issues: effectiveness - efficiency - equity

2. Questions to consider
a. Whoare the clients.
b. Whatservices are being provided (for what conditions).
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c. Where are the services being delivered.
. clinics
. community/not-for-profit sector
. commercial/for-profit sector
Howare the services being managed.
e. Howwill services be financed.
f. Howwill performance be monitored.

Required Readings:

Dehne KL, Snow R, OReilly KR. Integration of prevention and care of sexually
transmitted infections with family planning services: what is the evidence
for public health benefits. Bulletin of the World health Organization 78(5):
628-639, 2000

Stewart JF, Stecklov G and Adewuyi, A. Family planning program structure and
performance in West Africa. International Family Planning Perspectives 25
(Supplement): S22-S29, 1999

Recommended:

Aitken I and Reichenbach L. Reproductive and sexual health services: expanding
access and enhancing quality. In: Gita Sen, Adrienne Germain and Linclon
Chen, Population Policies Reconsidered. Health, Empowerment and Rights.
Chapter 13, pp.177-192, Harvard Series on Population and International Health,
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Cambridge: Harvard University Press, 1994.

Armijo R and Monreal T. Epidemiology of provoked abortion in Santiago, Chile. Pages
137-160 in M Muramatsu and P Harper (eds) Population Dynamics. Baltimore,
MD: Johns Hopkins Press, 1965.

Begley CE, McGill L, Smith PB. The incremental cost of screening, diagnosis and
treatment of gonorrhea and chlamydia in a family planning clinic. Sexually
Transmitted Diseases 16:63-67, 1989.

Castadot RG, Sivin I, Reyes P, Alers JO, Chappel M and Russell J. The international
post partum family planning program: eight years of experience. Reports on
Population/Family Planning No. 18:1-56, 1975.

Cates WC, Stone KM. Family Planning: The Responsibility to Prevent Both Pregnancy
and Reproductive Tract Infections. Pages 93-129 in A Germain, KK Holmes, P
Piot, JIN Wasserheit (eds). Reproductive Tract Infections: Global Impact and
Priorities for Women's Reproductive Health. New York: Plenum Press, 1992.

Controlling Sexually Transmitted Diseases. Population Reports Series L, Number 9,
June 1993. Baltimore, MD: Population Information Program, Center for
Communication Programs, Johns Hopkins School of Hygiene and Public Health.

DeGraff DS, Phillips JF, Simmons R and Chakraborty J. Integrating health services into
an MCH-FP program in Matlab, Bangladesh: an analytical update. Studies in
Family Planning 17(5):228-234, 1986.

Donovan, Patricia. Family planning clinics: facing higher costs and sicker patients.
Family Planning Perspectives 23(5):198-203, September/October 1991.

Feldman S. Overpopulation as crisis: redirecting health care services in rural
Bangladesh. International Journal of Health Services 17:113-132, 1987.
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Files, Laurel A. A re-examination of integrated population activities. Studies in Family
Planning 13(10):297-302, October 1982.

Fong CO, Kim KW and Ness GD. Integration and family planning program
performance: an interpretive summary. Population Research Leads, No. 12.
Bangkok, Thailand: ESCAP, 1982.

Foreit, KF, Hardee, K, and Agarwawl, K. When does it make sense to consider
integrating STI and HIV services with family planning services. International
Family Planning Perspectives 28: 105-107, 2002.

Hardee K and Yount K. From Rhetoric to Reality: Delivering Reproductive Health
Promises Through Integrated Services. Family Health International Working
Papers, No. WP-95-01, Research Triangle Park: Family Health International,
1995.

Harvey PD. Commentary. Let's not get carried away with "reproductive health".
Studies in Family Planning 27(5): 283-4, 1996.

Helzner, JF. Transforming family planning services in the Latin American and
Caribbean region. Studies in Family Planning 33: 49-60, 2002.

Huntington D, Aplogan A. The integration of family planning and childhood

immunization services in Togo. Studies in Family Planning 25(3):176-183, 1994.

Ickis J. Structural issues related to delivery systems. Pages 145-160 in RJ Lapham
and GB Simmons (eds) Organizing for Effective Family Planning Programs.
Washington, D.C.: National Academy Press, 1987.

Jain A. Commentary. Implementing the ICPDs message. Studies in Family Planning
26(5): 296-298, 1995.
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Kols AJ and Wawer M. Community-based health and tamily

planning@dpepnlasienes L, No. 3. Baltimore, MD: Johns Hopkins University Population
Information Program, 1982.

Lush, L. Service integration: an overview of policy developments. International Family
Planning Perspectives 28: 71-76, 2002.

Mitchell M (ed). Managing integrated services. The Family Planning Manager I11(3):1-
22, May-June 1994.

Mosley WH and Sirageldin I. Effects of family planning on improving efficiency and
effectiveness of health services. Paper prepared for the conference Better
Health for Women and Children through Family Planning, October 5-9, 1987,
Nairobi, Kenya, 1987.

Nortman DL, Halvas J, Rabago A. A cost-benefit analysis of the Mexican Social
Security Administration's family planning program. Studies in Family Planning
17(1):1-6, 1986.

Phillips JF, Simmons R, Chakraborty J, and Chowdhury Al. Integrating health services
into an MCH-FP program: lessons from Matlab, Bangladesh. Studies in Family
Planning 15(4):153-161, 1984.

Potter JE, Mojarro O, Nunez L. The influence of health care on contraceptive
acceptance in rural Mexico. Studies in Family Planning 18(3):144-156, May/June
1994.

Simmons R and Phillips JF. The integration of family planning with health and
development. Pages 185-212 in RJ Lapham and GB Simmons (eds) Organizing
for Effective Family Planning Programs. Washington, D.C.: National Academy
Press, 1987.
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Zeitlin J, Govindaraj R, and Chen L. Financing reproductive and sexual health services.
In: Gita Sen, Adrienne Germain and Lincoln Chen, Population Policies
Reconsidered. Health, Empowerment and Rights. Chapter 17, pp. 234-

248, Harvard Series on Population and International Health, Cambridge: Harvard
University Press, 1994.

Integrating New Elements into Family Planning Programs
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