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SECTION I -~ RESEARCE PROTOCOL YT

Title: Contraceptive Distribution Project, Matlab
Principal Investigators: Shushum Bhatia, Trinidad Osteria*
Sfarting Date: 1 October, 1977

Compietion Date: 30 September, 1980

Total Direct Cost: § 554,344.0B%%

Abstract Summary:

This proposal is a modification and extension of the
ongoing protocol Contraceptive Distribution Project (CDP),
Matlab (July 1975 - September 1978). The objective of the
CDP is to assess the reguirements for an inexpensive and
effective delivery system for fertility control in a lessy
developed country. The initial study design involved the
regular provision through CRL female village workers of non-
clinical contraceptives (oral pills and condoms) to all
married couples in half {population 130,000) of the Matlab
surveillance area {(MSA) with the remaining half serving as
controls.

Two years of experience with this simple but intensive
household distribution program suggested that program
performance may he improved substantially through several
nmodifications which were intrcduced beuinning in Octoher
1977. A new cadre of 80 better trained female village
workers, backed by stronger field supervisory and technical
staff, were deployed in 70 villages (80,000 population} to
provide family planning and selected health services;

a wider array of clinical services, including IUD, sterili-
zation, and menstrual regulation, as being provided at the
CRL Matlab Treatment Unit. Improving the guality and scope
of services establishes three study cells: (1Y original

household distribution (40,000); (2) intensive health and
family planning program (80,000); and (3) control (45,000).

This project will continue £ill September 1980 and will
be evaluated to determine the acceptability of the
technologies under this approach, and the demographic and health
impact.

* The CDP is a collaborative project between the Ministry of
Health and Population and CRL; the Co-directors are Drs.
Atiqur Rahman Khan and W.H. Mosley, respectively.

** Most of the costs of the first vear of this protocol is

provided by a U.S.AID grant {Contract No. AIC/pha-C-1105).
special funding for subsequent years is now being negotiated.
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INTRODUCTTION

L. Objective:

The Chclera Research Laboratory, in collaboration with the
Ministry of Health and Population, initiated, in October,
1975, a simple but intensive house-to-~house distribution
program of non-clinical methods of contraception (oral pills
and condoms) to a population of 125,000 in the Matlab
surveilliance area. The remaining 135,000 population serviced
by the regular Govermment program was the control group. The
objective of this program was to determine the feasibilitv
and impact of a household delivery svystem.

After an initial relatively high acceptance, continuous
evaluation revealed by eighteen months a limited imract.
This was due to a combination of a ravid fall off in new
acceptors after the initial distribution combined with very
iow rates of continued use among acceptors.

To overcome the deficiencies of the simple household distrib-
ution system, major modifications in the field structure and
program activities were introduced in October, 1977. A new
cadre of better educated, better trained, and better motivated
female village workers backed by strong field supervision and
technical staff were introduced intc seventy villages (popul~
ation 80,000} to provide family planning and selective health
services. The field program was backed-up by augmenting the
Government family planning clinic activities to provide the
full range of clinic-hased fertility control services. This
strengthened program was incorporated into a new study design
which permits a comparison of the effect of the more intensive
fieid efforts on both a part of the original househcld distribh-
ution area {population 40,000) and a »art of rhe original
control area (population 40,000). 2 part of the control popul-
ation (45,000} and of the original household distribution
(population 40,000) are maintained for further comparative
purposes. Preliminary results at the the end of January, 1978,
indicate the prevalence of use rate in the intensive area rose
from 7% to 27%.

This project document summarizes activities (and costs) to
date in FY 1977, and proposed activities in FY 1978 and

Py 1979. The following cuesticns are o be addressed in

the extension of the project:



1. wWhat is the acceptability and use effectiveness
of the various contraceptive technologies with
this modified programmatic approach?

2. What is the demographic impact of this new program-
matic strategy? :

3. wWhat changes will be achieved in the demand for
contraceptives?

4. What is the impact of this programmatic effort on
overall health and welfare in the population?

%. What are the relationshivs between cost and output
of the original and modified program strategy.

The answers to these questions can provide guidance for
programs crientated to the rural areas regarding not only the
appropriate mix of technologies that may be offered, but also
to what degree reinforcement and back-up for services in the
rural areas c¢an more effectively maintain contraceptive
practice.



2. Background:

Like several other countries in Asia, Bangladesh has had a
national family planning program for over a decade. Despite
substantial commitment and respurces, the program apparently
has not been reaching effectively the rural population. The
1968 Bangladesh National Impact Survey, for example, renorted
that while 55% of married women expressed a desire to cease
childbearing and 13% were willing to consider contraceptive use,
only 1.9% and 3.7% of the rural and urban populations,
respectively, were actually using a modern method of
contraception. Similar dissonance between "reported" desires
and actual practice were noted by several recent surveys, both
national and regional. A crucial hypothesis underscored by
these studies was that lack of information about, and avail-
ability of, modern contraceptive methods were major constraints
Lo program success.

Original Study Design

To meet this and subsidiarv hypotheses, the CRL in collaboration
with the Ministry of Health and Population initiated in

October, 1975, a simple but intensive house~to-house distribution
program of non-clinical methods of contraception (cral pills and
condom) in 150 villages (125,000 population) of the Matlab
Surveillance Area (MSA). The remaining 84 villages (135,000
population) serviced by the regular Government program, was the
control group.

The specific objectives of this distribution program were "to
asgess a household delivery system of oral contraceptives and
condoms in rural Bangladesh in terms of: {a) feasibility of

organizing and implementing such a delivery system; (h) total
demand for these contraceptives; and (c) demographic impact”.

The long=term goal of the project is to assess the regquirements
for "an inexpensive and effective delivery system and fertility
control technology for use in developing countries™.

Over the first twoe vears of the project a variety of research
undertakings were conducted. These included sample survevs on:
(1) quarterly prevalence of reproductive status and contraceptive
usage; (2) knowledge, attitude, and nractice {(KAP) (Oct. 1975
and May, 1977); {3} oral pill side-effects; {4) health beliefs
and practices; (5) depo-provera effectiveness and side-effects;
(6) condom knowledge and use; (7) follow-up of sterilization
clients; and (8) female village worker knowledge and effective-
ness.

Broadly, the results indicate the following:



Demand for Contraception: The baseline KAP survey
suggested that, while modest, there exists simnificant
demand for contraception in this rural area of Bangladesh.
About 22% of married women, before program initiation,
were either current users.of contraception or expressed

a desire to cease childbearing and an interest to use
contraception in the future. An even more important
finding was that the overwhelming majority of women
wanted large families and expressed no interest in
contraception.

Prevalence of Contraceptive Use: Three months after
contraceptive distribution was started, 17.1% of eligible
women claimed to be using oral pills. After 18 months

of program effort, the prevalence of oral pill use had
declined to 8.7%. The corresponding prevalence rates for
use of all methods in the nrogram villages were 18.0% and
13.0%, respectively. No significant change in the use-
prevalence of all methods (2.4%) was observed in the
control area.

Contraceptive Acceptance and Continuation: The declining
prevalence rates were due to both declining rates of new
acceptors and briefer rates of method continuation over
time. The number of new pill acceptors in the distribution
area, for example, declined from 24% of the eligible

women in the first 3 menth period to only 2% in a
corresponding period 18 months later. Cral pill continu-
ation rates similarly declined with each successive cohort
of accevtors. Less than half of the first 3 month cohort
were continuing users 6 months after acceptance and by 12
menths the proportion had declined to a third. The second
cohort of acceptors had 28% and 26% continuinc users by

6 and 12 months, respectively, after acceptance. The third
cohort had only about 15% continuing after 6 months.

Contraceptive Technology: Several constraints were noted
regarding the modern technologies employed in the program.
Oral pills, which require regular, daily administration,
were often irregularly and improperly used. Side-effects,
such as irreyular menstrual bleeding and dizziness, dis-
couraged acceptance and continuation. EKnowledge on the
ffective use of condows was limited at program initiation
and although acceptance increased over time, condom use
was accepted by only a small proportion of eligible couples.
A small-scale trial with long-acting hormonal contraception
suggested that injectables were acceptable as back-up for
oral pill drop-outs, but side-effects were also troublesome.
These factors in total resulted in a situation where the
gap between those who wanted to cease childbearing and
those who were actually using acceptable, safe, and
effective contraception remained largely unfilled.



Delivery System: Supported by the looistical and staff
resources of the CRL, the distribution program was found

to be simply implemented at reasonable cost - although

its replicabilitv by other institutions facing different
operational constraints is guestionahble. The CRL female
village workers, in particular, were noted to be inadequate
for several reasons. Although these workers were knowledge-
able about their village and the technologies employved,

they themselves were too elderly to have ever practiced
family planning; some accorded the extra work (without
extra compensation) low priorxity; they were rarely contacted
by women experiencing side-effects who preferred instead to
rely on traditional practitioners; and they may have been
perceived as socially inferior by potertial clients, thereby
limiting their effectiveness.

Some of these limitations are undoubtedly unique to the CEL
becausgse of its operations in the area, but some are inherent
in a house-to~house distribution design which restricts

time available for counselling, excludes contact with
community leaders, head of households, and hushands, and
limits the scope and cuality of other welfare services
provided to a family.

The results of the project after 2 years, confirmed that there
exists an unmet demand for contracepticn in rural Bangladesh
that can be met in part by a simplified house-~to-house delivery
svstem; however, there were several major weaknesses in the
program. First, the original study design cannot genuinely
address the long-range coal of the project, that is determining
a cost-effective delivery system and fertility control technolog-
ies for developing countries. The current program restricted

the choice of technologies available te couples desiring
contraception. Furthermore, the cadre of village workers and
the training and supervision that they received did not appear
0 be the most suitable. Finally, it appears that provision

of related health services to foster rapport between the program
and potential acceptors, particularly care of side-effects and
the provision of maternity related preventive health secrvices,
may constitute essential components of effective service delivery.

The Modified Study Design

These conclusions led to substantial modification in the field
structure and program activities which were initiated in
October, 1977. The modified program intreduced a new cadre

of better-educated and better—-trained female wvillage workers
(FVW) backed by stronger field supervision and technical staff
in 70 wvillages (population 80,00C) to vrovide family vplanning
and selected health services. This intensified program porul-
ation was drawn equally from the two cells of the original
study. ,This, in essence, establishes three study cells:



{1) original household distribution (population 4C,000)*;
(2} intensive family planning and health {population 80,000)
which has been created from a part of the distribution area
(40,000}, and a part of the control area (40,000); and (3)
control (population 45,000} *. '

Field Operations: In one half of the original
distribution area, the household distribution activity
has been terminated in Ppril, 1278, after ensuring that
all families have adeguate supvlies. In the remaining
half of the distribution area and half of the control
area, the new field structure was develuped. 1In these
7C villages, B0 new female village workers {(FVW) were
recruited in October, 1977, to replace the current
demographic surveillance female village workers. The
educational qualifications of these workers was 7th
grade pass, married with children, and with perscnal
contraceptive experience. These workers were recruited
from their local communities, with community participation
in their selection. Each of these workers covers a
population of approximatelv 1,000, or 200 families
visiting each family every fortnight, or about 20
families per day. ‘

In November, 1977, these FVWs were trained to undertake
the following tasks:

1. Family Planning: (a) discuss family planning with
potential clients and if requested provids and
resupply non-clinical methods (oral pill, condoms
and lono-acting hormeonal contracerntives; (b} advise
potential clients of availabilitv of clinical
fertility control services at sub-centres (IUD} and
the Matlab centre facility (IUD, sterilization);

{c) refer those desiring such services to the
appropriate facilities; and (d) follow-up and
reassure users regarding actual or perceived side-
effects and referring those with complications to
the central facility.

2. Record Keeping: (a) interview all families to get
baseline data on family size, and contraceptive use.
(b) record fortnightly selected farily planning and
health information. A list of the guestions is
given in 2Appendix T. These records are primarily
designed to guide the worker in her service activities.
They also consititute the major basis for supervision
and evaluation activities.

*These populations represent the reduced areas that will
be under demographic surveillance effective May 1, 1978.




The FVWs are supvorted and supervised by 4 senior
field assistants (SFA) and 4 lady health-family
planning visitors (LFPV) residing and operating out

of 4 sub-centres dispersed in the area. The sub-
centres, opened in Februayry-March, 1978, primarily
operate as a support and training faClllty SFA's
supervise the work of FVW's and in addition discuss
health and family planninc with community leaders,
head of households, and male spouses. The work of
LFPV's primarily involves technical back-up of the
work of FVW's., In addition, LFPV's vrovide IUD
services at the clinic and back-up the use of long-
acting hormonal contraception by FwW's. The village-
level and sub-centre workers are supervised by and
overall field supervisor. Technical back-up, moreover,
is provided by phvsicians stationed at the Matlab
centre, but also responsible for the technical support
cf the sub-centres.

Clinic Services: Staff and facilities for delivering
the full Tafge of FP services have heen developed in
the Government FP Clinic in Januaryv, 19878. The facility
is staffed by physicians, LFPVs, clinic attendants, a
record-~keeper and a ward cleaner. Services provided
include: (a) IUD insertions and removal; (b} male
and female sterilization; (c) menstrual requlation;:
(&) treatment of severe side-effects or complications
associated with contraception and induced akortions;
and (e) selected maternity services, such as retained
placenta. These activities are operated under the
jurisdiction of the Government Thana F.P. Officer, and
are fully supported by Rangladesh Government funds.

Research and Evaluation: The study design of the
mocified three-cell program vermits an independent
evaluation of the effect of this augmented effort super-
imposed upon the original simplified delivery scheme

as well as the effect of this augmented effort in a
previously unserviced population. TFurther, sufficient
population is remaining in the original distribution ares
to determine the longer-term trend of the simplified
delivery system. To evaluate the program, several data
gathering mechanisms will be employed. These are: (1)

an independent demographic surveillance system; {2} field
record forms maintained by FVW's in the augmented area to
generate acceptance, continuation use, prevalence
information: (3) Matlab clinic recoxrd forms: (4} sample
KAP surveys. There will be longitudinal data on all
eligible women in the intensive area; survevs will be
conducted in the remaining areas for comparative purposes.
The KAP survey will be conducted at the end of FY79.
Spgeialized surveys will be conducted on an ad hoc basis,
depending upon study reguirements, worker availability,
and logistical and data processing absorptive capabilities.




3. PRationale:

The original study design for the household contraceptive
distribution project addressed certain fundamental hypotheses.
These were: !
1. There is an unmet demand for family planning in the
rural population.

2. A sigrnificant barrier to family planning practice is
logistical; that is, time, cost, distance.

3. Another barrier to practice is ignorance concerning
family planning methods.

4. A simple household distribution system of oral pills
and condoms can efficiently overcome these logistical
and ignorance barriers and effectively serve the
unmet demand.

5. Such a service delivery svstem can create additional
demand among previously unreceptive couples.

As noted in the background summary, the first two vears
experience substantiated some hvpotheses but failed to support
others. There is a substantial unmet demand for family planning
services. This is attested by the fact that prior tc the
distribution program only 4% of the population had ever used
pills or condems with only 1% currently using these methods.

With the household distribution, more than 30% of the couples
accepted and used the supplies for some periods of time.

Coupled with this was a substantial increase in general knowledge
about contraceptive use.

Unfortunately, the hypothesis that such a simple delivery system
could effectively meet the demand was not confirmed. After 18
months, less than one-third of those couples who initiated
practice with pills and condoms were able to sustain use. Further,
there was no evidence that the program activities actually
generated new demands; rather, there was simply a saturation

of all of the potential acceptors within the first few months
followed by extremely low new acceptance rates thereafter.

Based on this experience, the service delivery proaram was
modified on the basis of additional hypotheses relating to

. barriers to initiating and sustaining contraceptive practice.
These are:

1. Modern contraceptive methods represent alien
technologies requiring significant behavioural
changes. These run against strong psycho=social

. karriers which are reinforced by family and communityv
members.,



2. These barriers may be partially overcome by well-

.+ trained, highlyv motivated workers who provide
‘personal reassurance and social reinforcement,
for practice, to the couple and others in the
communlty

3. ;:ovxslon of the full-range of fertility control
methods can more effectively meet the widely
varying needs of the interested couples.

4, Effective medical suppbrt to meet real or
- 1imagined. side effects of the contraceptive
methods is essential to sustain continued use.

5. . Provision of preventive health measures and

information related to other aspects of reproductive

~ health will both give legitimacy to and reinforce

"the concept and princivles of family planning to
individual couples. This will not only promote
continued practice among current users, but also

~ stimulate demand among couples. without a preventive

~health and family planning orientation.

The guestions being addressed by this research dbroject are

of fundamental importance to the international effort to
efficiently and effectively deliver family mplanning services
to rural populations. .It must be recognized that the social,
economic, and cultural background of each country is different
-and thus the experiences -in any one locality will not be
wholly transferable-to other areas. On the other hand, certain
principles can apply generally.. This project, for example,
which is operating in a very poor rural tradition-bound
population has clearly revealed that there is substantial
unmet demand for family planning,. even in these circumstances.
At the same time, it has shown that this demand cannot be
.easily met by simplistic delivery systems, particularly when
alien techndlogies are involved.

‘This- pr03ect incorporates the principle of flexible study

. design. Thus, as soon as it became clear that the 51mple

household delivery system was not effectively serving the needs,
. the field structure and clinic support were modified to over-
"come the obvious barriers that have been identified. Incorpor-
‘ating this dynamism into the project requires a high level of
capability to rapidly. collect process and analyze the data as
it is being generated. It .also requires a guality of project

- leadership that can rapidly make major structural and proqram-

- matic changes w1th1n a short perlod of tlme.



The project is continuing to keep in sight the primary
objective of the original study:; that is, “to determine the
most inexpensive and effective delivery system and fertility
control technology for use in developing countries". The
initial study design concentrated almost entirely on the
first component of that goal (inexpensive) by examining the
effect of the most simple and efficient programmatic activity.
Recognizing the serious deficiencies of the most efficient
system, the modified design has incorporated structural
changes both in the field and at the clinic level that are
guite appropriate, feasible and relevant for rural Bangladesh
in order to assess what will be the enhancement and effective-
ness. The full range of technologies have also been provided

to examine the relative appropriateness and use effectiveness
of each of these as well.

This project represents a unique resource in the rural develop-
ing world. It not only covers a large population, permitting
definitive answers to the questions being addressed, but also
it has demonstrated the capability of both rapid assessment

of the results and a comprehensive restructure on the basis

of the findings from on-going evaluations. This combination

of capabilities ensures that the project is a continuing source

of practical information that can be of use to program planners
and administrators.

SPECIFIC AIMS
The following are specific questions which will be addressed:

1. What is the acceptability and use-effectiveness of various
contraceptive technologies?

2. What are appropriate strategies for introducing
contraception in a population where the women already
have prolonged lactational amenorrhea?

3. What is the demographic impact of this new programmatic
strategy?

4. What changes will be achieved in the demand for
contraceptives?

5. What is the impact of the programmatic effort on overall
health and welfare in the population?

6. What are the relationships between the costs and output
of the original and modified program strategy?

i



METHODS OF PROCEDURE

The modified structure of field activities and clinic services
that have been implemented to date during this last fiscal
year of the current project period have heen outlined in the
background statement given above. Basically, the primary
service delivery in the modified program will be provided by

a female village worker who is at least 7th grade education.
These workers have essentially the same gualification as the
Government female family welfare workers in the national
program. The CRL salary is approximately 10% hicher since the
project position is only a temporary position (currently due
to terminate in September, 1978).

Eighty FVW's have been recruited to cover a population of
80,000. This was the same density of coverage given by the
female worker involwved in the household distribution program.
It is only abcut one~fifth of the area covered by a Government
family welfare worker. The Government, however, does have an
equal number of male village level workers as well as other
types of village health workers so that the "theoretical"
intensity of coverage is only about twice that currently
programmed for the Government health system.

This modified study design incorporates a population of 40,000
which were under the original household distribution system and
a population of 40,000 originally in the control population.

For comparative purposes there is a remaining control pop-
ulation of 45,000. This entire population is, of course,
concurrently serviced by the Government health system.
Further, the facilities available at the central climnic are
free for use by the entire population. The experience with
the control area so far suggests that these level of services
have not had a major impact in the absence of some direct
household effort at the field level.

During the current fiscal year the FVW's in the intensive
distribution area have been given an intensive four week
training course related to the delivery of family planning
services and management of side-effects. This has been
reinforced both by regular supervisory wvisits in the field,
as well as by weekly group meetings with the senior staff
to review the progress of the work, identify field problems,
and discuss appropriate solutions. Also, the use of role-
playing to establish rapport and overcome resistance is an
important component of this on-going training effort.

Preliminary results to the end of January, 1978, indicate

that the prevalence of use rate in the modified area rose

four times from 7% to 27% by the end of January, 1978 (see
July - December, 1977 Semi-Annual Report).
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The project is to continue for a period of two additional
years, beginning October 1, 1978. The specific activities
that are proposed during this continuation period and the
specific objectives to be accomplished are as follows:

Services

1.

Male motivation. Special activities will be
initiated in the current year to inform males
about family planning methods and the rationale
for considering family planning.

Maternity related preventive health services.*

During the latter part of the current fiscal vear

and in the next fiscal vear the FVWW's will be trained
to provide certain preventive services and information
related to maternal health care. The FViW's will be
given training so they can guide mothers on proper
practices relating to nutrition during pregnancy and
lactation, appropriate hygienic practices during
pregnancy, delivery and the neonatal period and
appropriate nutrition practices for breast-feeding
and weanling children. The FVW's will be taught to
detect certain anticipated complications at pregnancy,
such as preeclampsia and provide simple treatment
where possible or appropriate referrals. Tetanus
toxoid will be made availahle in the antenatal

pericd as well as vitamin and iron supplementation

Infant and- child related services.* These services
will be initiated in the next fiscal year. These,
again, are primarily focused on preventive measures
and effective treatments for life threatening
conditions. The FVW's will be given training to
provide the mothers with appropriate gquidance
relating to infant and child nutrition. DPT
immunizations will be made available. Mothers will
be given instructions regarding full rehydration
for the management of diarrhea. Families will be
glven instruction for appropriate management of
chronic infestations such as intestinal parasites
and scabies. Specific therapy will be provided for
life threatening illnesses such as antibiotics for

2.
where indicated.
3.
pneunonia.
Date Collection Activities
1.

The service records of the FVW's will provide a
continuous monitoring of the prevalence of
contraceptive practice in the intensive distribution
area. These data will be summarized monthly. Sample
surveys for prevalence of practice in the original
distribution area and the control area will be
conducted semi-annually for comparative purposes.

* To be developed under separate rrotocols.
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KAP surveys will be obtained on a sample of the

study and control populations annually. The surveys
will be designed particularly to identify changes

and levels of knowledge and attitudes, as well as
demand for contraception over the life of the rroject.
vital Registration. The vital registration system
will operate continuously in the entire Matlab area
to provide on-going data for analysis of demographic
impact.

Special surveys related to contraceptive technology
and other issues. Special surveys will be undertaken
on an ad hoc basis as required to evaluate effective~
ness and acceptability of contraceptive technologies.
Among the special surveys proposed for the next fiscal
year are the following:

a) a case control follow-up of injection acceptors
looking for continuation rates and demographic
impact;

k) a case control follow-up of sterilization
clients to assess demographic impact;

c) in depth study of traditional contraceptive
practices; and

d) a follow-up of the leng-term outcome and
subsequent fertility of women receiving
menstrual regulation.

Data Analvsis

The dynamic nature of this research project with a
flexible study design has led to a major restructuring
of the field and clinic service delivery program durindg
the third year of the current project period as noted
above. Continuation for an additional two years,
beginning October 1, 1978, is recuired in order that the
following research guestions may be adeguately answered.

1.

What is the acceptability and use-effectiveness of -
the various contraceptive technologies with this
modified programmatic approach? There are some
complications in obtaining answers to' this question
because the modification introduced both more
intensive field motivation and follow-up care as well
as a wider range of services. Several. types of
analyses, however, can provide the specific answers
required. Among these are:
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a) a comparative study of the girsF cobort of pill
acceptors in the original distribution area
with pill continuation rates of ;he new pill
acceptors in the intensive distribution area;

b) a comparison of continuation rates of injection
acceptors from the original clinic based program
with continuaticn rates of new injection acceptors
in the intensified area;

c} because of switching of methods that is occurriqg
with a widerange of choices of services now aV%ll”
able, the new cohort of acceptors of any method

in the intensive area will be followed prospectively

to determine their "all method" continuation rates;:

d) because various new rodalities are being ocffered
simultaneously, it will take some time for
ultinate patterns of preference and use to sort
themselves out., The assessment of this transition
of patterns of use will be carried out through
examination of cohorts of acceptors who are
initiating various modern methods such as piils,
injections, or condoms. By evaluating the choices
made over time by the acceptors including
ultimately sterilization, one can 'determine the
relative acceptability and use effectiveness of
different contraceptive technologies.

The answers to these gquestions can provide program=-
matic guidance regarding not only the appronriate
mix of technologies that may be offered, hut to what
degree reinforcement andg back~up for services in the

rural areas can more effectively maintain contraceptive
practice,

What are appropriate strategies for introducing
contraception in a population where the women already
have prolonged lactational amenorrhea? This question
is particularly important when dealing with temporary
methods such as oral contraceptives which have
relatively short continuation of use relative to the
prolonged lactational amenorrhea. TFor example, an
analysis of pill acceptors and matched controls from
the original household distribution project indicates

that pill use prolong the average live birth interval of

32 months by only about five months to 37 months.
Lactational amenorrhea had already contributed about
18 months to the live birth interval.
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What is the demographic impact of this new programmatic
strategy? This question cannot begin to be addressed
for more than a year after the program has been
implemented. Two approaches will be utilized to answer
this question. The first will be through the on~going
vital regiétration system, covering the entire area.
This, however, lacks considerable sensitivity as well
as specificity by method. Therefore, methods-specific
analysis will be undertaken by case control follow-ups.

As an example, we already have data from a matched case
control follow-up of the first cohort of acceptors

from the household distribution program. The results
for 629 acceptors indicate the average interval to the
next birth was prolonged by only about five months as
compared either to the matches for to the preacceptance
birth interval. Ultimately, 95% of the first cohort of
pill acceptors in the household distribution study have
gone on to have another live birth. These changes are
indicative of the program having been able to achieve,
temporarily, about a 15% drop in the period birth rate,
but ultimately less than 1% decline in cohort fertility.

What changes will be achieved in the demand for
contraceptives? The "theoretical" demand has!.been
estimated by the base-line and follow-up KAP surveys
simply as the percent who either desire no more
children or who intend to use contraceptives. TFor
those not intending, the reason was obtained. With
the original project, empirical evidence suggested that
nc new demand was created. This was attested both by
the fact that there were extremely few acceptors after
the first round of saturation as well as by a follow-
up KAP survey after 18 months which showed very

little change in response to these cguestions.

It is hoped that this new program strategy,

which puts family planning into its appropriate
context as oneof the many measures to promote
reproductive health for the family, will reach
those couples who current see no rationale for
accepting fertility control in isolation. The
elasticity of demand in response to these
measures will be assessed by changes in patterns
of response on follow-up KAP surveys as well 3s
more importantly by evidence of a continued
recruiting of additional acceptors over time from
those cohorts which initially expressed no interest
in contraceptive practice.
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What is the impact of this programmatic effort

on overall health and welfare in the population?
The only real rationale for providing family
planning is to improve personal health and
ultimately, provide an.overall benefit toe the
society. 'This project design provides the
opportunity to accurately assess the health

impact of the fertility contrecl services as well

of the related maternal and child health measures.
In the case of the fertility control services, the
same case control procedure that has been used to
assess demographic impact above can be adapted with
certain simple clinical examinations to assess to
what degree cohorts of couples effectively control-
ling their fertility are achieving measureable
benefits in personal health and health of their
children.

What are the relationships between costs and out-
puts of the original and modified program strategy?
In undertaking this analysis cost data will
primarily relate to direct field costs for operating
the program including perscnnel, supplies, egquip-
ment, logistics, etc. These data are available

from the Controller. Critical attention will be
given to the output measures, both in terms of the
parameter to be used and the time period over which
the measurement is taken.

By way ©of example, for the original household
distribution program the cost per acceptor in

the first three months was relatively low; this
is because two-thirds of the acceptors of. the
first eighteen months actually accepted in the
first three months. Thus after eighteen months
of the same programmatic strateay, the cost had
increased 600%, but the nurber of acceptors by
only 35%. The cost~effectiveness ratio ver
acceptor, therefore, increased by a factor of
seventeen times over this time period. If
continuing users (prevalence) is used as the
indicator, then the cost cutput ratio would
increase again by a factor of three since only
one-third of the acceptors were users by eighteen
months. Finally, if births averted were selected
as the output, the cost output ratio would again
rise about one hundred times, as the matching study

suggests less than a one percent impact on net
cohort fertility. '



With the revised program strategy, the cost output
analveis will utilize all of the above ind@cators

but will consider the time frame of analysis.
Further, additional and more important outputs
related to, incremental improvements in family health,
such as changes in nutrition, morbidity and mortality
status will be assessed.

SIGNIFICANCE

This project was initiated on the premise that there exists
in rural Bangladesh an unmet demand for family planning
services. Two years of experience have established the
validity of that premise. It has, however, added another
premise just as fundavental; that is, we do not know the
best strategy to effectively meet that demand. The

purpose of this project is to test a complex field and clinic
based stratefy which has been designed to take into account
most of the deficiencies that have been detected with the
simple household distribution system.

This project is being carried out in an area already serviced
by a Government rural health and family planning program.
The fundamental design of this project basically involves a
substantial, but feasible augmentation of *the Government's
programmatic effort to a selected population of 80,000.
Obvicusly, by being a research nroject conducted by the CPL,
the attention to the programmatic inputs will be optimized.
Thus, the outputs must be considered as the result of the
optimum implementation of this progremmatic strategy. It
would have to be recognized that such a level of nerformance
could not be expected if a similar strategy was apvlied on

a national scale.

This limitation, however, should in no way invalidate the
results. Rather, if the program were highly successful,

it could establish levels of achievement that are feasible and
the magnitude of cost and field and clinic structures to
attain these goals. 2n the other hand, if optimum
implementation achieves extremely limited results such as

with the original houschold distribution project, this in
itself provides important information for future strategy
congiderations.

FACILITIES REQUIRED

The Cholera Research Laboratory shares the Matlab Bazaar
Thana Rural Health Centre with the Government Health and
Family Planning Program. The CRL is just completing a
construction program at the health center in collaboration
with the Government to provide sufficient space for the
expanded family planning clinic services. The Family
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planning clinic cervices at the health centre will be operated
under the jurisdiction of the Matlab Thana Family Planning
Officer. All personnel involved in the operation of the family
planning clinic will be paid for out of separate Government

of Bangladesh funds allocated to the Cholera Research Laboratory
for patient care services. ’

Four sub-centres, each staffed by a lady family planning visitor
have been established within the intensive distribution area

for back-up clinical services and for training activities.

Three of these sub-centers occupy Government buildings donated
by the community for this activity. The fourth sub-centre is

in private houses rented by the project. Communications in

the field are maintained by out-board motor boats. There is a
daily messenger service as well as a two-way radio between

Dacca and Matlab.

Data processing facilities are located in Dacca. The CRL has
2 key~punch machines, 2 verifiers, a sorter-counter and access
to computer facilities located in the Bangladesh Government
Nureau of Statistics.

The proposal for extension dues not require major expenditures
for equipment or facilities.

COLLABORATIVE ARRANGEMENTS

This project is being conducted in direct collaboration with
the Government of Bangladesh. Dr. 2tigur Rahman Khan,
Co-director of this project with Dr. W.H. Mosley, is Director
of the Bangladesh Pertility Research Program. He has joint
responsibility for all aspects of the project and participates
in all phases of project design and data analysis.

The clinic based services are provided in coordination
with the District, and Subdivisional, Planning Program and
all services are coordinated with the Thana Family Planning
Officer.
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Administration

Shushum Bhatia
Trinidad Qsteria

Makhiisur Rahman

J.Chakraborty

DETATTED FGET
. 3 of
Pasition

o o sl i

Investigator
Investigator

Investigator/
Branch Heud

Supervisor

Annual

Female Village Worker{80) -

Etfort

it
30

40

Q0

160

Senior Field Asst.|5)

isudy Family Tlanning
Visitors (6)

Chowkidar/Asst. (4)
FSA (2)

Physicians (2)
Clinic Attendant(2)
Record Keeper (1)

Ward Cleaner (1)

Senior Statistical ‘Asst.

Coders (4)

Research Aides (2)

- 160

160

109
e
140

166

sub Total:

Sub Total % Eguivalent:

Proiect Requirement

Salary Taka Dollar

$21,250 12,125

425,000 - 22,500

Tk.38,077  14,230.00
T%.37,327  33,747.30 E
Tk. 6,327 506,160.00 .
Tk.22,108  88,432.00 -
Tk.13,460  80,760.00 )
Tk. 3,500 14,000.00 -
Tk.28,060  56,120.00 -
rk.31,581  63,162.00%
k. 3,000 6,000.00% -
Tk.74,523 24 ,525.00% -
Tk. 8,162 8,162.00% .
Tk.23,8350  23,830.00 -
k. 9,000  36,000.00 .
T%.22,108  44,216.00 -
TIOI00 | 270500
1,000,342.30 44,975
§66,689.49 44,975



supplies and Materials

ttems

Progr.om Operation

Ciinic

Sponge holding forcep
Vaginal speculum, medium

Vaginal speculum, snall
Vulsellum forcep
Uterins sound

Artersy forcep, lavrge

Artery forcew, medium
Scisoer blunt, moedium
Needle. holder

Needle, cutbing, round
Heodle, strailght

5ilk or Nylon

rissecting forcep, tooth

Dissecting forcep, non-teotih

Lifter

gidney dish, large
Catheler, rubber

Loops & insertion kit
Karman syringos & cannulac
Pan with cover

Blood pressure instrument
Stethoscope

Thermometer

Bavlen L glo/tin

Cotton 1lb. each

Gauze 1 than each

Gauze, bandage, sponge L pkt ea.

Spirit 1 ib. each bottle
Adhesive tape 1 roll each
Plastic syringes, 3 c.c.
Flastic syringe, 5 c.c.
Needle 20 x LV

Bucket plastic

Phenyi 1 Gin/Tin

Tray 12" x 18"

Scissor, Housshold ordinary

Stapling machine with staples

Staple remover

Bailpoint pen with refilil
Scotch tape

Maskia tape

Eraser

Basket

Envelops

aach
cach

Amount

e
)
i

ot

(LG LRV

1

o

500
300

1000

1G

Unl

Tk.
Tk .

Tk .

Tk .
T
Tk .
TK.
Tk .
Tk .
Th.
Tk.
Tk.
TF.
T .
%

$ .
$ .
5.
$ o
.
Tk .
$ 1
Tk .
Tk.
TR,
5
Tk .
k.
Tk .

Fel!

LK,

Projelt Requiremants

TAKA DOLLARS

t Cost

20 _ 80

200 800

150 500

100 1,000

105 - BOO

30 240

25 200

15 a0

15 31

10 80 )

i0 BO

12 48

12 48

2C 80

L5 90

20 160

ac 540

& 24

20 400

150 1,200

8300 3,200

200 800

& A0

200 1,000

12 144

403 200

3 L5

io 120

23 1.40
05 25.00
07 21.00
o1’ 20.00
W73 &£7.30
LL 55

60 300

LT3 h.22
e} 160

20 80

1.75 21.
651 2.44

1.50 G

10 acy

10O 40

1 300



Supplies & Materials {Contd.}

Items
Razoy
surgical Sponge brush
fwysol
Benzoin
Silk

White cloth gauze
JChtout Chromic 0O -
Catgut plain O

Register book, 500 page 1ined

Stamp pad

Pencil lead

Ruler 12"

Soap toilet

Ytap Washing bhall
Towel bath

Thread 1 bhall
uster cloth

Pens magle markers
raperweight

Toych light
Batlery

Acrosol spray
Safety watech 1 dozen/box
Stoves

Pad foolscap

Pad octave
Clipboard

DRUGS
Inj. Penthidine 10mg
Inj. Seduxen 10 mg
inj. Atropine © mg
in}. Phenergan 50 mg
Ini. Xylocaine 500 c.c.
I/V Neormal saline
Tab, Maltivitamin
Tal,. Fersolate

Tah. Caleluan lactate
Tlalz. Methergin

1nn. Methergin

ing. Baralgin Z2cc
Tau. Baralgin

Tab. aspirin

Tabr, Plaoyl

Tokx. 'friple sulph

1
N

Amount.

= | ol
B RS S I

et -
[+ IS N NCI )

300 amps
300 aumps
300 amps
300 amps

18 blits.
60,000
&G ,000
20,000
2,600
1,200
30C
6,000
12,000
6,000
o, 000

o

Praject Requirements

Tk.65.75/1000 1,840

TAKA DOLLARS.
Unit Cost
Tk, T 150
Th. 20 100
Tk, 50 50
Th. 15 30
T, & 12
T, 2 a0
Tk. 25 Z5
Tk. 15 HES
Tk. 20 720
Tk. 45.50 182
T, 1 18
Tk, 2 g
Tk. 268 32.16
Tk. 2 24
Tk. 16 64
Th. 2 8
Tk, © 36
Tk. Ll 444
Tk. & Z4
Tk. B85 340
Tk, 3.50 427
Tk. 28 11z
Th. 2.80( 3.60
Tx. 65 260
T%. 7 506
Tk, 4 32
T, 7 84
47,892.60 153.36

Tk, 2 600
Tk. 125 375
Tk. .50 150
k. L-25 275
Tk, .50 250
Tk.10.35/btls 186. 30
Tk, 90/1000 5,400
Tk. 120/100G 7,200
Tk. 50/1000 1,000
Tk. 50/1000 1280
Tk, 2 2,400
T, 1 300

- Tk. 5071000 300
Tk. 4Y0/1000 1,080
Tk. &7/100 4,020



Snppiies & Materials (Contd.)

Items

Tab. Vit. A & D

Lotiun Benzyl Benzoate
Syr. Ascapar ’
Itij. Benzyl Pencillin
Syrup tetracycline
Syrup Ampicillina
Injection Ampicillin
Cap. Tetracycline

Ini. Combiolies

Tab. Fenitrial
Distilled water 6000 vials
Tetanus Toxoid

Ing. Vit., A

Infusion set 21
Venopak

Int. Dantrose

Project BEvaluation

Printing costs

TBM Cards

Computer tapes

Stapling machine w/staples
Staple remover

Balipoint pens w/refill
Lead pencils

Ruler 12"

Pad

Envelopes {large)

F

Amount

30,000
60 lbs.
L20 1bs.
1200

& liters
3 liters
600 vials
12 btls.
3000 vials
6000 tabs
60 boxes

10,000 doses

i0

100 amps

200,000
40,000
4

40
40
10
30
100

Unit Cost

Th. 100/ 1000
Th.3.25/1b

Tk.25.50/1b
Tk. L4
.54

o
-"0 e

5

-y;m
WOI—-'\)

10
56/vial
39

3 8

Tik. 2.0L/vial

Tk, 38/tab
Th. 30.%4
Te. 4,10

Tk. $.5%0/
sheeats
$ B/10,000
$ 8.19/tape
Tk. 40
Tk.
Tk.
Tk.
k.
k.
K .

@]
~
(50}

o~ rD = =~ B

Project Requirements

TAKA DOLIARS
2,000
195
3,000
14,400
15.24
47 .40
336.00
220.68
6,030
2,280
1,826, 40
10,000
50
9.29
11.00
15%0
96,637.70 539.61
24,000
32.00
32.76
160
4¢
707
40
20
210
500
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Equipment
Ttem Amount

Project ‘Operation
Table 4 = 3 ‘ 4
IChair . : H
Bench 6 % i% w 1% i6
Exam rToom tadle 5 x 2h x 24 4
Bookshelf 3% w1 ox 3 i
Alarat Bk ox 3 ox 1k 4
Srocl L3" ox L3T ox 18" 5]
Dyam $" ) 3
Mproctomy set 2
Instrument tables 1
Project BEvaluation
Calculators L Programmable

4 simple £ 50
Transportation
Transporvakbion allowance of &8Q V@4 's at

T, 50/FVW for & months

Country boatmen (8} for Senior Field
Assistants and LFPV's at Tk. 160/mon.
for 10 months

CRL Transport

a) Mileage - Dacca 15,000 miles

at Tk. L.50/mile

b) Speedboat 2000 hours at Tk. 100/hr.

Computer time Th. B8GO/hours 40 Hours

Contribution ot Demogyraphic survelllance

TOTAL

TOTAL DOLLAR COST: ¥

Project Requirements

TAEA DOLLARD
Uniy Cost
TR A0 1,000
T 125 1.,000
i, 200 1,200
Tk. 350 1,400
Th. 350 1,400
™. 1000 4,000
T, 125 1,000
T, 20 (e
Te, 2,500 5,000
Tk, 300 0C
$ 150 150
550 100
18,960 250
24,000
28,300
22,500
200,020
275,300
4,000
43,000
Tk. 1,496,172.60 $ 79,082.73

F099,749.84

178,827 .57
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BSTRACT SUMMARY

The proposal is a modification and extensian of the ongaoing
protocol Contraceptive Distribution Project (CDP), Matlab {(July 1975 =
September 1978). The objective of the CDP is to assess the requirements
for an inexpensive and effective delivery system for fertility contrel
in ‘a less developed country, The initial study design involved the
regular provision through CRL female village workers on non-clinical
contraceptives (oral pills and condems) to all married couples in
half of the Matlab surveillance area (MSA with the remaining half
serving as controls).

Two years of experience with this simple but intensive household
distribution program suggests that program performance may be improved
substantially through several modifications, This protocol proposes
that a new cadre of better trained female village workers, backed by
stronger field supervisory and technical staff, be deployed in 70
villages (80,000 population) to provide family planning and selected
health seesvices and that a wider array of clinical services, including
IUD, sterilization, and menstrual regulation, be provided at the
CRL Matlab Treatment Unit, Improving the quality and secope of services
would, in essence, establish three study cells: (1) original household
distribution (40,000); (2} intensive health and family planning pro-
gram (80,000); and (3) control {(45,000).

) The intensive program in 70 villages will be operational by
January, 1978 and will run till September, 1980, A baseline survey
on family planning practices and reproductive status was carried out
on about 20,000 eligible women prior to program implementation,
Records plus specialized surveys will be used to assess field and
program performance,

This modification of the CDP represents and initial stage im the
development of a rural bealth services research program with the broader
goal of disease prevention and improvement of maternal and child health,

The following should be considered by the Ethical Review Committee
in considering this protocol,

1, This protocol is a collaborative project between the Ministry of
Health and Population, Government of the People's Republic of Bangladesh,
and the Cholera Research Laboratory. The Co-Director is Atique R, Khan,

2. The methods and procedures with regard to the services to be
provided to the study population are precisely those packz2ge of health
and family planning services being planned and implemented by the
Government, In family planning, the non-clinical distribution of oral
pills and condoms ie customary Government practice, Also, IUD inser-
tions would be done by Government-trained, CRL-employed lady family
planning workers, Sterilizations and mentrual regulation would be done
at the Matlab clinic, which is being designated as the official Govern-
ment family planning clinic fer the thana. Leng-acting injectable
contraceptives delivered by the village workers is approved by Govern-
ment of Bangladesh, 1In fact, our supply of this commodity is being

e /2.



provided by Government of Bangladesh to this project.

Similarly, the health services are only those activities
currently approved by Government of Bangladesh, These
include maternal nutrition education, iron-folate supplement-
ation and tetanus inoculations during pregnancy. Child
services include routine immunizations (BCG, DPT), nutrition
education, and possible treatment of common infections.

As such, the actions involved in this protocol are service-
oriented and non-experimental. The experimental component
is an evaluation of the impact and constraints related to
the delivery of service.

There will be no physical risk to the patients involved., WNo
specimens, samples, etc. are planned outside those required

for service purposes, Future protocols or amendments would
be submitted if any actions are contemplated involving
physical procedures - eg. blood drawing and the like. These

would be covered in later protocols.

The only potential risk is invasion of privacy because
information is needed to evaluate the program. Such
information however does not extend beyond those required
for program monitoring, and service delivery. Confident-
iality of records will be maintained. Data analysis will
only cont#® in coded information, whereby the identity of
individual subjects will not be possible. The primary data,
which contains identification information, will be stored

in secured cabinets and access will be restricted to only
those involved in coding or analysis,

Obviously, normal service records maintained at the CAL
clinic will also be used by the evaluation. Again these
data would be transformed into coded information for-
analysis, thereby protecting the identity of the subjects,.
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APPENDIX Ia

FIRST VISIT - CONTRACEPTIVE DISTRIBUTION PROJECT

Background Information

Date of Interview

A. Demographic Information

Al. Village?

A2. Household No./Individual No?

A3. Woman's name?

A4, FSA No?

25. Age of wife?

A6. Age of husband?

A7. OQccupation of hushband?

E8. Education of wife?

A9. Number of living children?

AlQ. Living sons?

All, Date of termination of last live birth?
AlZ2. Sex of last live birth?

Al3. Is the last live birth still alive?-
2ld. If no, date of death?

Al5. Husband present?

Al6. If no, reasons for hushand's absence?
Al7. Duration of husband's absence?

Al8. Frequency of husband's visit to the household?

B. Contraceptive Knowledge and Practice

Bl. There are several methods nowadays which married couples
use to delay and prevent pregnancies. Have vou heard of
any of these methods?

Methods: Pill, IUD, Injection, Condom, Female
Sterilization, Vasectomy, Menstrual
Regulation, Rhythm, Withdrawal, Douche,
Others (specify)

B2. What methods have vou heard of?
B3. For methods not mentioned and for those who have not

heard of any - ask - have you heard of..... ?

B4. For methods volunteered B2 and not probed B3 - ask -
have vou used..... ?

‘B5. Which methods are you currently using?

B6. Do you want more children?

FOR THOSE NOT USING ANY METHOD AS OF TNTERVIEW DATE:

B7. Do you think you and your husband may decide to use
some method to avoid or delay pregnancy?

. B8. After how many children? Sons?

B9. If not, why not?
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APPENDIX I

COUPLE VISIT CARD
CONTRACEPTIVE DISTRIBUTION PPOGJECT
FORTNICGHTLY QUESTIONS

Name?

1. Village No?

2. Family No?

3. Individual No?

4, Date of visits?

5. Mens truation/pregnancy status -

M - menstruation

P ~ pregnant "
PPA -postpartum amencrrhea

A - amenorrhea for other reasons

6. If pregnancy is terminated during interval before visit:

Date of termination?
Outcome - SB ~ stilibirth
MC - miscarriage
LB ~ single {(male (M) or female (F))

7. Lactation Status?

B - breastfeeding fully
BP - breastfeeding partiallv
NB - not breastfeeding

8. Contraceptive use in the 15 days preceeding visit?
N - not using any contraception
CU - continuing users Pill.....oin.ns e
A - new acceptors 5 2

Injection 3 mos.......

6 MOS.eewens
CONCGOTN. e v ev e v et v o o
Tubal Ligation........
VagseCtomy . o cvsvicennas
Menstrual regulation..
Others.. ... ... ... cr e

Reason{s) for discontinuance or method shift?
Complaints?

Management?

rPersons responsible for Management?

Comments?



. CHOLERA RESEARCH LABORATORY
CONTRACEPTIVE DISTRIBUTION PROJECT

CONSENT FORM

I was informed that the Cholera Research Laboratory
is using Depo-~Provera injection for spacing of births
and for prevention of pregnancies. I was further informed
that there may be some irregularities in menstruation for
a while after the injection or there may be symptoms of the

first stages of pregnancy. But these are temporary. [
was fully informed that the Cholera Hospital is using this
injection as a method of contraception. It is being used

for the same purpose in different countries of the world.
But our Covernment of Bangladesh has limited its use only
on a trial basis.

Knowing fully well the effects of this injection,
¥ am using this injection for 3/6 months periocd at my own
accord. My husband is alive and he has given his consent.
The workers of the Cholera Heospital have assured ae that
I may stop using the injection anytime I desire te do so.
I am also assured that the Cholera Hospital will take full
responsibility for tyveatment of any side effects.

Thumb impression
or Signature

MName s

V.T.5. Nc.

Village

Date
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10.

11.

Contraceptive Distribation Broject

List of Reports
(upto September 1977)

AR Khan and DH Huber, "Household Contraceptive Distribution
Program in Rural Bangladesh - Six Months' Experience”,
CRL, June 1976.

GT Curlin and AR Khan, "Ccontraceptive Distribution Project:
Semi~-Annual Report, January - June 1976", CRL, July 1876.

AKMA Chowdhury and DH Huber, "Fertility and Mortality - Recent
Changes in Matlab, Bangladesh", Abstract presented at the
World Population 3ociety conference, 5-7 December 1976,
Washington D.C.

DH Huber, AR Khan, GT Curlin, R Langsten, "Contraceptive
Distribution Project in Rural Bangladesh", paper presented
at the Seminar on Fertility in Bangladesh, 13-15 December
1976, Cox's Bazaar, Bangladesh.

R Langsten, "The Contraceptive Distribution Program: Baseline
and Prospects”, CRL, December 1976.

SC Huber, AR Khan, DH Hubexr, M Rahman, AY Chowdhury,
J Chakgaborty and AI Chowdhury, "Case-control Maternal
and Child Health Survey of Oral Contraceptive Users and
Non-users in Rural Bangladesh, CRL Technical Committee
presentation, February 1977.

DH Huber, AR Khan, GT Curlin, and R Langsten, "Contraceptive
pistribution Project in Rural Bangladesh - One Year
Experience”, CRL Technical Committee presentation,
February 1977.

AR Khan and DH Huber, "Household Distribution of Contraceptives
in Bangladesh - Rural Experience", paper presented at the
Regional Conference "Village and Household Availability of
Contraceptives™, Tunis, 27-30 March 1977.

DH Huber, M Rahman, and J Chakraborty, "Injectable
Contraceptives in Six Villages of Matlab thana, Bangladesh -
Tnitial Experience" paper presented at the Bangladesh
Workshop "The Role of Injectable Contraceptives in
Bangladesh", Dacca, 1 March 1977.

M Rahman, "Utilization of Dais in Promotion of Contraceptive
Practice", draft CRL report, March 1877.

AXKMA Chowdhury, DH Huber and GT Ccurlin, "Fertility and
Mortality - Recent Trends in Rural Bangladesh", paper
presented at the Annual Meeting of the Population Association

. of America, St. Louis, 21-23 april 1977.



12.

13.

14,

15.

16.

17.

18.

M Rahaman, DH Huber and J Chakraborty, "A Follow-up Survey of
Sterilization Clients in Matlab, Bangladesh”, draft paper
presented at the Bangladesh Workshop on the National
Sterilization Program,: Dacca, June 1977.

DH Huber, M Rahman, and J Chakraborty, "The Condom - 2
Misunderstood Contraceptive", CRL draft paper, June 1977.

GT Curlin, AR Khan, WH Mosley and M Rahman, "Contraceptive
Distribution Project: Semi~Annual Report, January - June
1977", CRL, July 1977.

M Rahaman, "Some Facts about Low Acceptsnce and High
Discontinuation of Contraceptive Practices among the
Population under House-to-House Contraceptive Distribution
Project, Matlab", CRL draft mimeo; June 1977.

R Langsten, "Alternate Recommendations for Beginning
Contraceptive Use: The Case of Bangladesh", CPRL draft
mimeo, June 1977.

DH Hu%“er, "An Experimental Design for Assessing the
Effectiveness of Household Contraceptive Distribution”,
paper presented at the Congress of the 'IUSSP, Informal
Session No. 6, Mexico City, 8-13 August 1977.

AR Khan and cthers, "Experience with Household Contraceptive
Distribution Programme in Rural Banglsdesh and Evolution of
New Strategy" draft paper to be presented at the Bangladesh
Workshop on Innovative Population Programs, Comilla, date
not yet announced.
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