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The r a t i ona l e  f o r  s family planning program focussed on women In thd Iffa- 

nity cycle  through progrsmming a t  maternity i n s t i t u t i ons  has been p r o m  a m d  - 
hfghly successful  r e s u l t s  a t  l i t t l e  cost .  Though t h e  ra t ionale  seems o b f o u s ,  

the use of t h e  maternity s e t t i n g  characterized very few family p l a n i n g  sfforte 

=ti& April  1466, when the Populat ion Council e6tablished the  Ine trnatfmal Pa8t - 
pa- Family Planning Program. I n i t i a l l y ,  t h i s  was t o  be a demonetration pro- 

ject of two years' duration involving 26 U.S. and non-U.S. hosp i ta l s  i n  25 w- 

tries. Because of t h e  in te rna t iona l  appeal f o r  t h i s  type of demonetraticm aad 

f t e  success, t h e  Postpartum Program continued beyond t h e  two years end 

t o  opdr 200 non-U.S. hospi ta ls .  Much important research data has been Qbtsiaab 

cm aedp aspects  of t h e  demonstration and the re  have been over 100 eciaafific 

pularicationa i n  relevant journals and books. 

I n  addi t ion t o  t h e  Council-supported program, eeveral  countries b*(r UKI-- 

dertalren, at t h e i r  own expense, nat ional  postpartum family planning pr~gtaPls 

fhg largest of these  being India which now i r~cludes  over 300 hospitals .  The 

Comcil  had a s s i s t ed  t h e  Government of India i n  the  i n i t i a l  phases of t h i s  inno- 

mioe effort. Further, largely  due t o  t h e  excellent  results obtained in the 

aewm U.S. hosp i ta l s  par t i c ipa t ing  i n  t h e  Postparcum Program, t h e  Unit&-Staterr 

Gavemmertt, t h e  Ametican College of Obstetr icians and Gynecologists, local 3.S. 

inStlkutfons, and Planned Parenthood have encouraged and supported t h e  0.8. ex- 

pant3fo~ of t h e  program's concepts t o  t he  point where most teaching hospiEale 

(owr 300) and other i n s t i t u t i ons  in  the  United S ta tes  now have poetpaawn 

fad17 planning as a routine service.  

The In te rna t iona l  Postpartum Family Planning Program has spearheadad t h e  

development of s imi la r  programs with t h e  largest  e f f o r t  i n i t i a t e d  by the €?orla 

f l d t h  Organization i n  1971, now cal led The Maternity-Centered Fa~Ily Plmt&g 



Prggraoene. The beginning w a s  i n  t h e  summer of 1970, when WHO convened a coaeul- 

tation an fantily planning se rv lces  in r e l a t i o n  t o  materni ty/child care .  That 

Coneultation made th ree  recommendations t o  h7lO (1) extension and enpaneim o f  

the postpartum program concepts t o  a l a rge  number of h o s p i t a l s  i n  the developing 

world; (2) extension of t h e  same concept t o  small maternity-care centera and 

(3) p a r t i c u l a r  a t t e n t i o n  should b e  paid t o  u t i l i z e  t h e  same concepts i n  r u r a l  

areas where maternity f a c i l i t i e s  a r e  l ~ c k i n g  o r  absent .  

Though t h e r e  have been family plannlng research e f f o r t s  i n  rural areas, 

sorare connected wi th  i'T.3, t h e  resuLts have not been lmpress iw - except f o r  un 

usual s i t u a t i o n s .  What is  needed are r e a l i s t i c  action-research-demonetrstiOne 

in rural areas  i n  various cultural-economic s e t t i n g s  , thoroughly evaluated t o  

determine whether o r  not MCH-based family planning can br ing  about s i g n i f i c a n t  

reductions i n  f e r t i l i t y  and improvements i n  hea l th  - and at wbat coat .  There 

are an Increasing n w b e r  of agsncies,  i n s t i t u t i o n s  and governments who haw be- 

coma i n t e r e s t e d  In organizing a ~ d  supporting such demonstrations. Theee Include 

the Population Council, WHO, UNFPA, USAID, IDX, and o the r s .  a8 well as the 

national governments of Indonesia, t h e  Phi l ippines ,  Bangladesh Turkey, Nepal, 

Afghanletan, India ,  Nigerla,  lfexico, Colombia, and o thers .  

I n  1970, a study was done by t h e  Population Council i n  e i g h t  colmtriea and 

two I n d i a  states. The b a s i c  quest ion posed i n  t h i s  s tudy by D r s .  Taylor and 

Bereleon was. 'What would it take  i n  everything required - i n  personnel phybical 

facilities, t r a i n i n g ,  t r a n s p o r t ,  suppl ies  and equipment, and funding - to  b- 

some minilgal profess ional  and paraprofessional a t t e n t i o n  t o  every r u r a l  pregnant 

woman before,  during, and a f t e r  de l ivery ,  f o r  t h e  double purpose of ptaaroting 

a a t e r n a l / c h i l d  hea l th  and family planning?" 



Though much useful  data  was accumulated t o  t r y  t o  anever t ha t  campllcated 

q iws t im,  it soon became obvious t ha t  t h e  only way t o  determine t h e  anewere 

,would b e ~ t o  attempt several  f i e l d  demonstrations i n  r u r a l  areas. Accordingly 

With funding aesis tance provided by t h e  World Bank and UNFPA, four c o u n t r i a  

kve developed such demonstrations - Indonesia, t h e  Phil ippines* Nigeria d 

M e y ,  The Population Council provides technical  ass is tance fo r  both t h e  health 

@livery system and the  sophis t ica ted research and evaluation measurement aspeete 

dC the program. In t h e  Phil ippines,  technical  ass is tance f o r  t h e  heal th  &elitnary 

-em i. being provided by WHO. 

The evaluation system has been designed t o  provide answers to  t h e  foll- 

fng -Jar questions: 

What levels o f  lmternal, ch i ld  care,  and family planning a r e  ac tua l ly  

de l ivered  by t h e  program?,?.. 

Ta what degree does t he  program improve maternal and chi ld  heal th  tmd re- 

i n f an t  morta l i ty  and morbidity' 

What levels of acceptance and continued use of family planning ate 

bchiet~d by t h e  program? 

What levels o f  child-spacing and f e r t i l i t y  reduction a re  achieved? 

Bbv can an e f fec t ive  WH-based family plarming program be organized and 

naintained? 

What is t h e  overa l l  cost  and t h e  costs  of various aspects of t he  p t ~ g t a a ?  

TO vhat  extant  can heal th  and family planning achievements be dImct&y 

Mtributed to  t h e  program, beyond imp~owments due t o  other  socia$- 

economic developments? 



In sach of t h e  four demonstratima, an MCN-FP delivery system ha8 b n  

.IkveXopedxkich u t i l i z e s  both ex i s t i ng  and new categories of non-medlcal pema- 

aeb W personnel are given i n i t i a l  formal t ra in ing  and continued tt&bh$ m- 

the-job bp rPetln8 of c lose  supervision. The underlying theme is t o  pn,Y%ib 

tot%& 100% heal th  coverage of a l l  pregnant vomen and t h e i r  newborn in fa t4  by a 

Sgclfem that can be repl icated throughout the  country should t h e  dawnstrtatida 

p r w  crukceeeful. Hence, unlike other  demonstrations, only l lmited &p- ata 

being W. RmctioaaL rec lass i f i ca t ion  and t ra in ing  of petrrannel 58 a S%JQX 

aspact of  t h e .  demonstrations. 

Fhs demrmatratioaa have s t a r t e d  a t  varying tiones, but a l l  will be f&d 

and. a s s k t e d  fo r  a minimum period of f i ve  yeare. Indonesia we8 t h e  hebi*, *tam- 

ing I n  1973; two others s t a r t e d  i n  1974 and one is s t a r t i n g  t h i s  June 1075. 

Accordingly, I have no r e s u l t s  t o  report.  

Basrtver, the re  a r e  n ine  guiding pr inciples  t ha t  a r e  wortb -ti- hem 

st tbie Seodnsr. 

1, The area of t h e  demonstration should be chief ly  ru ra l .  

Beaidea t h e  obvious fac t  t ha t  most people i n  developing cormtriea live In 

rural  areas, most previous MCH and FP program6 have concentrated e f f o r t 8  

fn urban s i tua t ions .  Hence, i n  these demonstrations, a t t en t ion  is 

t o  where t h e  need i a  greates t  and t h e  means have been least st-ed. 

2. The population of these  demonstrations should be about 250,000 - 500,660 

people. 

Smell population s i t e  areas  might'leed t o  unreallmtic input8 af %crciLitia 

and personnel, while large  population s i z e  areas would be happrepdata f ~ t  

t h e  degree of study precision proposed f o r  t h i s  program. 



3. 

top l eve l  of administration t o  t he  delivery of services  t o  t h e  individual  

c l i en t .  

l b l i k e  other  projects  of t h i s  nature ,  in tegrat ion must be complete In or- 

der t o  provide the heal th  service and, : rtc tl';, t o  study and evaluate 

t h e  r e s u l t s  of t h i s  integrated approach. 

4. The t a rge t  population of the  project  Ls t o  be a l l  women delivered within 

t h e  demonatration area  and t h e i r  children,  during a t  l e a s t  t h e i r  first two 

years of l i f e .  

A s  t h e  objective is 100% coverage, these projects  d i f f e r  from others  that 

have tended t o  be located i n  more favorable areas o r  l imi ted In t h e i r  ex- 

pected coverage. OM measure of program success w i l l  be t o  what extent 

coverage has been provided. 

5. The t a rge t  population w i l l  be subdivided i n t o  th ree  major groups l  

(a) women coming t o  hospi ta ls  f o r  delivery,  (b) women del i=-eA by trrsined 

midwives a t  home o r  i n  heal th  centers without physicians; ( c )  women 

delivered a t  home by untrained t r ad i t i ona l  b i r t h  at tendants.  

The subdivisions r e f l e c t  t h e  actual  s i t ua t i on  i n  most r u r a l  areas. The 

evaluation must consider these three  categories i n  terms of levels of health 

care provided, l eve l s  of family planning acceptance and continuation, dif-  

ferences of heal th  improvement achieved and differences i n  f e r t i l i t y  reduc- 

t i o n  achieved. 

6. The plan of operation and the  l eve l s  of inputs must be such t h a t  t h e  pro- 

j e c t a  are replicable.  

These pro jec t s  are not intended t o  be merely theoret ical .  The inteat is 

t o  plan t h e  programs t o  be a s  consistent  with practxces already developed 

and with predictable future  development i n  t h e  heal th  care delivery ayrrtem 



of the region, so  that  i f  successful, these projects w i l l  be expanded ou 

a provincial or national scale. 

7. The evaluation of the health services delivered and the health fsrpr0VeEmt - 

achieved must receive the  same detailed attention as that  given t o  f d l ~  

planning services and f e r t i l i t y  change. 

The study i s  devised t o  explore basic questions concerning the reciprocal 

e f fec ts  of health and family planning. Consequently. the evaluation proce- 

duras and analysis muat deal with health and with family planning. 

8. The evaluation system must be of the highest quality. 

Too often i n  the  past demonstrations i n  health and i n  family planaiag have 

not provided much new w d  useful information because of inadequate evalu- 

ation processes and systems. In  these projects, great detailed attention 

will be given t o  the  whole system of evaluation, both on the health aide 

and on t he  family planninglfer t i l i ty  side. 

7. The evaluation w i l l  require data comparisons covering four major program 

are88 I - 
a. Success i n  Providing Health Services. 

b. Health Improvements. 

c. Family Planning. 

d. Costs. 

lSH-based family planning research demonstration projects of major e l t e  

are  just beginning i n  rural areas of developing societies.  Unlike other dcmca- 

etrations, tbe Population Council's project is  devoted both t o  the operational 

aspecte of these ef for t s  - "how t o  do it" - and t o  the evaluation and aualyeis 



*of the results - "what haw we accomplished". W e  hope to provide some anamta 

ia aa short a period aa five t o  seven years, so that women and children li-8 

ia rural ereas can benefit from improved health care systems, as their urban 

cormterparta have done. 


