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1. Introduction

The aims of this small planning meeting, held in connexion with the Study on the Evaluation of
Family Plamuing Programmes, were o review efforts being made in selected countries regarding the
evaluation of family plannimg programmes including both ad hoc and continuous evaluation; to use
the general WO evaluatien guidelines as a basis for drefting evaluation guidelines to specifie
family planning; and to design a multinational study with the objective of finalizing chese
specific guidelines for national use.

In her opening scatement, Miss W. Haddad, Regional Officer for Family Flanning, WHO Regional
Office for Europe, pointed out that WHU had been reguested to develop health programme evaluation
further as an integral part of the health development process. The planning meeting reflected the
growing interest in many countries of the Region in assessing the performance of family planning
programmes. The meeting would make use of the gencral programne evaluarion guidelines whichk WHO
hnd bren developing and attempt to apply them to national family planning programmes for a trial
period.

The meeting elected Dr P, Vardi Chairman and Professer G, Amendt Répportehr. A list of
participants is attached as Annex ILI. |

2. Objecrtives of family planning programmes

Gonsidering the situation of family planning in the European Region, the participants agreed
that activifies in this field were ropidly growing. The extent and aims of family planning
programmes vary considerably from country Lo countvy. Several definitions of family planning
exist, each leading to a ¢iffcrent evaluacive focus. Teo many psople, family planning is equivalent
to population conttol or birth contrel. Te those in the healch field, family planning iz a
component of family health care and is one of the three important aspects pf pregnancy management,
the other two being prenatal care and obsterrical care.

Family planuing was defined by a WO Expe;t'Committee in 1970 as EFollows:

. . . i : : . :
"Family planning refers to practices that help individuals vr couples to attain certain
objectives; to avoid unwantud births; to bring about wanted births;. te regulate the
imtervals between pregnancies; to control the time at which births occur in relation te the
ages of the parents; and to determine the number of children in the family. Services that
make these practices possible include educatien and counselling on family planning; the
provision of contraceptives; the manapement of infertility; education aboub zex and
parenthoed; and organizationally relaced activities such as geneti¢ and marriage counselling,
screening for malignancy, and adoprion setvices."

From the above, it is clear that family planning has several health objectives and that there
are several mechanisms for attainirng these objectives, WHO does not have a demographic mandate or
objective. Lts interest in family planning is thus centred on the demographic impact on health of
family planning programmes.

The literature indicates that health is Improved te the extent thar family planning helps
individuals te control their reproductive behaviour in accordance with acceptable medical
practices. For example, health seems to be affected by the number of pregnancies or births, and by
the timing of pregnaneies and births in relatiocn to the mother's age and duration of marriage.

When a woman has too many pregnancies, pregnancies that are too closely spaced, or pregnancies verty $
early or very late in her reproductive life, the effects on her healcih, the health of the foetus
and the health of her family can be severe. These may include complications of pregnancy and
delivery, such as placenta praevia, accidental haemorchage, prolapsed eord, abnoyrmal presentation
or position of the foerus, vupture of the uterus and post parium uterine inertia with severe
bleeding. The evidence also seems to show thar, as parity inereases, the nutritional status of the
mother can be gffected, thus resulting in anaemia, calcium deficiency and diabetes mellitus. The
foetus or child may also be adversely affected by poor family planning, resulting in foetal deaths,
stillbirths, perinatal mortality amd infant mertality and morbidity.

Family planning intervenes in the reproduction eycle to help individuals contrel the numbers,
intervals and timing of pregnancies and births, thereby reducing trauma and improving health, This
incervention canm occur at amy or all stages in the reproductive cyele: from counseliling and
education on sexual intercourse, Chrough the provision of services to contrel conception, to the
interruption of the pestatipnal precess through pregnancy termination.

4 wHO Technical Report Series, No. 476, 1971
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Besides these health objectives, family plauning has been linked with human rights and with
population planning objectives. Respect for human rights implies that individuals ‘and couples have
the right to control their reproduccion. Pepulation planning implies that they have an obligation
to de so for the good of society.

The human rights objective is te allow freedom of choice in respect of preynancies and births
£o ensure that each child who is born is a wanted child. This objective is socioeconomic in
orientstion. It means that no couple should be forced against its will to conceive a foetus, to
Carry an unwanted pregnancy, or ko have an unwanted birth., It also implies that every couple has
the right to conceive and bear children if physically able, if it so desires and {f it can aflord
to eare for the children.

The population planning objeccive is demographically oriented, particularly in relation te the
nunber and rate of births in a given society. This objective is to control the size of the
society's population to be consistent with the vesources available for maintaininyg or improving tie
quality of life of that society's population. In seme ¢ounfries, this may mean increasing
population size, while in others it may mean stabilizing or decreasing population size.

These three objectives - health, human righ&s; population planning - are compatible with onc
anothey, In fact, they are cften mutually reinforcing. I most socieries, couples would exercise
their human rights to plan their families if they had the means to do so. ‘ '

Preliminary results of a current study by the Regional Officc on the definition of family
planning (see brief description in Annex I) point to the fact that objectives of family planning
programmes are highly dependent on social and private beliefs, norms and cultural arritudes, and
are likely to differ between soeial groups inm any given country. Lifestyles and norms may be
enhanced pr threatened by the introduction and extension of family planning services.

While .in some countries, for example, consumgrs increasingly demand the diaphragm as a method
ef contraception, physicians are often reluctant to prescribe it and counsel on LEs proper use,
since this is not pervceived to be a proper medical rask, such as that of prescribing contracaeptive
pills and wmonitoring their uze. This is in contrast to counselling centres or clinics, where the
service is more responsive to the cultural environment, lifestyle and wighes of the consuymer and
where the ultimate objective of family planning i3'c0lsatisfy the clients,

3. Experiance with the evaluation of family plahning programmes in selecred countries

The participants [rom Hungary, Pertugal and Spain were asked to summarize briefly the
experience gained in the field of family planning in their respective countries. It became clear
that, in countries where family planning iz a recently intrpduced hedilth service, emphasis is being
placed on the quantitacive expansion and availability of services. On the other hand, in countrics
where family planning is 2 well established part of the health dellvety system, evaluation is aimed
more at determining the quality of given services. ‘

It was felt that there was a general peed to improve the evaluation of ongoing and tuture
prajeces and programmes in family planning. The aim shoyld be routine evaluation, so as’to ‘feed
back informatien continuously for decision making 1n thls field.

It was agreed that cost-benefit analysiz was useful byt diffiéult, owing to the fasét thatr
degrees of achievement of family planning objectives can rarely be assessed in monetary terms and
that, moreover, palitical and cultural norms and values are 1ntr1cately azsociated with Eamxly .
planning. Cost-effectivenesz analysis may be more proper in thisg context., In any cage, an'
economic analysis can only be an input ko, not a substitute for, evaluation. g

Evaluation must closely relate to the objectives of family planning programmes. In those
cases where the objectives of family planning are not compatible, priorities should be ¢learly
specified, , While many family planning programmes are conducted by ministries of health and thus
have health objectives, their evaluation is ofte. .irected rowards populatxonwplann;ng objeckives.
The link between programme objectives and programme evaluation is wesk in these instances. If
programme evaluation is to be relevant, programme objectives need to be clarified and agreed upon.
Evaluation ¢an then focus better on the critical issues.

Evaluation will be increasingly necessary for guiding the implementation of fnmxly planning
programmes; ensuring the achievement of programme goals, including copsumer 33tx3tact1aq, .
discarding unnecessary and unproductive projects and activities; and redirecting resourcqs and
programmes if necessary.
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4. WHO guidelines for health programme evaluation

The participants were brzefcd on the guLdEllan contailned in document WHO/MPN HD/80.7. The
fnLlwang is a shorr summary of the'main points to be covered in the evaluation of (1) the health
programme and (2} ehe process of svaluation, both of which should be covered by the study.

4.1 Health programme evaluation

Health programme dvaluation is part of a broader managerial process of national health
developmént. Indicators, i.e. variabies which help to measure change, are used in the evaluation
process as well as criteria, i.e, standards against which programme actions can be compared. Where
ne suitable indicators or criteria gce available, pertinent questions conceening the programme Co
bo cviluated will help focus the gssessment. '

Evaluation has Lo be supported by wvalid, relevant apd sensitive information. This informarien
support will largely come from routine information systems already in operation, but will
Lnevitably have to be suppleménted by special efforts, such as surveys, expert opinien and
research. 1In any case, evaluation calls for an attitude of mind that is open tO constructive
criticism and keads to useful proposals for future action,

The evaluation of a health programme such as a family planning programme must cover a number
of programme aspects. The following evaluation questionz and issues derive both from the
guidelines and from the discussions of the planning meeting. .

Which probiem is the family planning programme expected to solve (see section 2 - objectives
of family planning programncs;? Have these problems bean clearly defined and quantified?
.Have these problems posed a major theeat to public health or to social, econemic or political
development? Will the problews become werse in the future vnless vigorously tackled? What is
the scieatifiec evidence for the importance of the problems?

Thase and simiiar qnpqunnq serve to evaluate the adequacy of the problen definition for the

tumi Ly pl1ﬂﬁlﬂk prugramne, Lt the problem definition s evaluated as inadequate, a redefinicion of
problems should be recommended.

Has the femily plaaning programme teally aimed at solving the above-mentigned problems? Have
the objectives or aitms of Ehe pregramme clearly corrgsponded to a reduction in these problems
rather than to the self-interest of pHysitiang and other special interest groups? Have the
family planning services and institutions themselves been prepared to face such preoblems and
needs and to meet the demand of consumers: and the cémmunity?

These and similar questians serve to evaludte the relevance of the family planning programme.
If the programme isunat evaluated as fully relevant, its modification should be recommended.

- Has implementation of the famxly glanning programme been planned in & formal way ox, at least,
"has an understanding been reached on its main modus operandi (including clientele, 11nes af
servige, financing, schedules for development and operation)?

ltave the programme efforts and serviced béen delivered fo the planned or intended clientele
with the expected quantity, quality and timeliness of service? Have staff, funds, equipment
and supplies been used in the planned or intended way? Or have there been unforeseen
circumstances which warranted a deviation from earlier plans?

" These and similar questions serve to evaluate the progress of implementarion of the family -
planning programme. If progress iy evaluated as less than satisfactory, the strengrhening of
implementakion planning (sometimes called "programmxng cutside WHO circles) and/or implementation
on monitoring and control should be rvecomménded. '

Have ‘the activities of the family planning programme been conducted at the most suitable
operatignal level (e.g. local, district, eentral)? Has the time of staff been wasted by
duplication of Pfforts, unneuessary prucedurpa, lack of key 5uppllps, lack of proper jobs or
preparation, or unclear alledation of tasks? Could some of the activities have been deliegated
to lower grades of staff or to the cofsumers and the'ir families without loss of service
quality? 'Have expenditures excceeded the budgel or planned eeiling? Has administration of the
programme wsed up more than & small percentage (zay 3%) of the total expeﬁditures? Hive the
lecal community and other sectors of the ecenomy been mobilized to help in the development and
nperatlon of the progr&mme? Have the consumers and prnv1ders of the programme had an
1ncent1ve td economize on waste and unnecessary service and/or to increase the quality and
coverdge of ‘family planning activities without increasinmg programme ¢osts? Have these

iucont IVES been Etfﬂng"
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These and similar quesCions serve to evaluale Lhe efiiciency and cost—efficiency of the tamily
ing programhe. Lf elficieacy or cost—efficiency i evaluated as less than satisfactory,
es in the nrganizatien, financimg and/or managemont of the programme should:be recommended.

Have there ‘becn well-defined Larpets for Aachlieving 'a reduction in the relevant health and
cther family planning problems as defined in the Eirst sct of questions? Have these Largets
been achieved or has progress at least bewn made In the right direction?

Have the main programme strategies (eig. liberalization of abortioe) been effective or, at
tegst, mimed in the right direction? Have unforessen pelitical, sgcial and cultural factors
hampered the acceptability amd, therefore, elfectiveness of the programme? Have the
expectations of the consumers, financers, providers #ad politicians been met?

What has besn the cost of the family planning preogramme?  Could the family planning
achievements have becn realized at lower cost, with less sophisticated staff, equipment and
supplies?

Would the achievement have bgen greater by using different channels of service (e.g. MGH
services) or levels of service (e.y. the urban neighbourheod)? Could a small Lncrease in
programme budget have been used to improve family planning achicvements drastically?

thwe

These and similar questions serve to evaluste the effectivencss and cost-affectivencss of the
y planning programme. Lf effectivenass is evaluated as lcss than saristactory, a review ol
amme strategies and technology should be recommended.

What have been the effects of the family planning progrowme on the health of the population?
On the quality of life of the population? On the status of women in society? On overall
demographic and sociceconomic development? .

Have these effects all been in the desirable direction and, if net, why not? Could any
vndesirable effects on overall national development have been avoided av little effort?

Hag the family planning projraume contributed mere resources amd assels LO gocicty than it has
taken from society for purposcs of prograsme implementat ion? [ there evidence thut activn n
other sectors of tne economy (e.g. increasing the righte of women in society} might have
brought about a simiiarly favourable and even moré favourable impact on family planning
sbjectives and overall national development?

By answering these and similar questions ope can evaluate the impact and cost=benefit of the

family planning programme. 1f the impact ot cost=benefit is evaluated to be less than
satisfactory, a veview of family planning policies and objectives us well as of family planning
programmes &s a whole should recommended . . ' R

4.2

Evaluation of the process of health programme .evaluation . Coral

The guidelines call for a process of evaluatiom, congisting of: the terms of reference for

evaluation; the collection and retrieval of information required for evaluation; the evaluation
of the family planning programme itself (in terms of relevance, &té., as stated under 4.1 abovel};
and the reporting on the conclusions of evaluatien and recommendations for future actien.

The guidelines on the evaluation of the evaluation process follow exactly the same outline and

way of thinking as the above guidelines on health programne evaluation. The participants decided

to group the issues in a diffevent way,

as follows, so as to avoid any impression of ritualism,

What were the rechnical disciplines represented in the evaluation team? Were other
disciplines represented by ad hoc resource persons? Was the representation well balanced apd
adequate to examine all aspects? If aot, what were the congtraints?

Was there any attempt to invelve nontechnical "eonsumers" in the evaluatien? Hoew? .,
¥y

Did the evaluation use objective and scientific methods? Were Lheir uses and limitat iom
clearly understood by all members of the evaluation team?

How many months were required? {(If pessible, subdivide by discipline: and by.phﬂsé.). How J L
this relate te the planned requirements? e o :

Did the evaluation reguire any specific financial resources? How much, and for what purpose?
How were these resources obtained? Were they adequate!
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How long did the evaluation last? How Jid this relate to the planned duration? Could it have
becn perfiormed more quickly?  Would che gvaluation have been better if given a longer duration?

Were the data already existing in the service adequate for the evaiustion? Were additional
dats requested? uerc Chey obtained as requestnd?  Please commenl on the balance between data

available and data actuatly used in the wvaluation.

These and simitar questions serve Co evaluate the appropriateness and efficiency of the

evaluation process.

- What method(a) of work did the evaluation tesm vse (plenary meetings, indiv%duﬂl assignments,
etc.)? If more than one method was used, which was (were) the most productivel

Did the evaluation team have adequate access to politicel/administrative decisien makers?
Were the terms of referance nf the team chanped? How and why?

Were there problems about obfaining and using confidencial and/or sensitive dacal? If so, how
were they overcome?

In peneral, did the evaluation team encounter unforeseen technical or other obstacles? What
were they and how were they overcome!?

These and similar questions serve to evaluate the organization and management of the
evaluation pProcess.

- Did the gepaort of the evaluation feam recommend significent changes in the pyogramme? The
answers mipht be givew under such majer headings as: policy and objectives, strategles and
technical methods/procedures, manpowey (functions, task gistribution, training), other
resnurces including geographical distribution.

AC a later stage, similar questions might be asked about the official approval and
implementation of the crecommendatiens.

~ hid the evalustion lead £o new approaches and methods of evaluation with a wider applicabilicy?

Did iz enhance the prospects for further evaluation studies in the same or orther programmes?
lWere there major obatacles [o be overd ome?

Was the evaluation study worth the clfare?
Thesge and similar questions serve to evaluate the wsefulness of the evaluation process.

In the tively discussions which ensued, there was sgreement among the participants that the
terms of the guidelines for caregorizing aspects of evaluation could not easily be applied im all
narional situations owing to c¢itferences in service structures between countries, The guidelines
proved to be too difficult for immediate appiication in family planning and had to be adapted to
different frame~ of reference which were more in iinme with the participants' respective fields of

work.

5. brafc outline of national evaluation pilot studies

. s
The temporary advisers trom the couatries parCicipating in che study werd asked to prapare a
£irst drafr outline for the nzcional pilot scudies, taking into account the folleowing four

rl(:ﬁﬂt‘i(aﬁﬁ:

(1} what subjects do you wish to evaluate in 19¥17
(2) why are these important?

(3) unhat indicators will you use?

{(4) What additional information do you need?

These draft outlimes are attached as Aanex 11, They were discussed in detail and accepred in
principle, subject to clearance by the govermments of the Member States concerned.. It was pointed
out Chat the draft cutlines did not in themselves constitute the prorgeols for the national pilot
studies. Their preparation was neither possible nor envisaged in the short time that the plarning
mecting had at its disposal. This alse mesns that the stated evaluation issues will constitute
only part of the evaluation focus in the natienal studies. In short, the protocols need to include
a grear deal:of additional detail on evaluation fecus, methodelogy to be employed, information
requirements, establishment of study tesm, reporting targets, etc. .

e : B ‘ ‘ o
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The protecol will answer the lellowing questions:

{1) What will ba studied?
(2) How, when and by whom will the study be porformed?
(3) What support is required?

It was agreed that the final report en the national pilot study should contain an evaluat bon
chapter on the evatuation of the study itself. The final report will include a degeription ot the
results gnd eveluation process of the natianal study wothods.

While agreeing that the main focus of pilot evalvation shouid be determined on the basia of
existing rathonal priorities, the participants underlined that cflorcs should be made to find o
common format for the national pilet studies, Maximum account shonld therefore be taken of the
above-mentioned WHO guidelines.

6.  Draft schedule for the study

The meeting agreed on the following draft achodule for the study:
March 1981 = Pissemination of the report on the planning meeting

April 1981 - Frotocol on the national pilot stuly te be sont to the Regional Office by
the participants from Hungary, Portugal and Spain

May 1981 - Contractual agreement offers and technical comments to be sent To the study
leaders in Hungary, Fortupal and Spain

August 1981 - LEURD to vemind study leaders to submil pregress vruports in Sgptember
- Possible country vigits by WHU expert

September 1981 =~ Progress reports on the natienal pllot studies to be submitted, containing
outline of report as well as preliminavy results

Mey 1982 = Submission of final report on the national piloc studices

Oc¢tober 1982 - Mgeting, pessibly in Hungary, to review pilot study results and to tormalate
guidelines for general use in Hurope on the evaluation of family pianuing
programmes
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Annex L
ANt o

STUDY ON TUE DEFINTITION OF FAMILY PLANNING

The zim of this research project, which started in 1979, is to identify the definition of

family planning underlying present family planning activities in Europe.

Yleimately, definitions will be known at the levels of governmeat, the medical professions and

co—called heliping professions, such as social workers and psychologists.

In the first =stage of the project, data are being collected from selected Member States by

interviewing represencatives of various professional organizatians in the field of family planning
and members of gaovernment departments in charge of family plananing eor related activities.
Freliminary results are available from study visits to Austyia, Italy, Portugal, Romania and 3weden.

In the second stage of the project, questionnaires will be used to obtain data from
governments of the Member States and selected teaghing hospitals inm che European Region. The
questiennaire teo goveramencs aims ar obtainiag information oo toplcs such as: the legal basis af
family planning and ¢ontraception; the legal basis of professional activities in the field of
finanging of family planning acrtivities: status of family planning in medical

tamily planning;
and integration of family planning in sex education &t school.

school curriculag

The questionnaire to heads of selected teaching hospitals poses the foilowing gquestions:

- 1s knowiedge of cnntraceptive methods considered a necessiCy in Ethe teaching of medical

students?
- What contcacepCive methods are preferably taught ?-

- Does cooperation rxist between the medical profeszion and other professienal groups iun the

field of contraceptive connselling?

-~ le heads of ceachimg hospitals favour the idea rhat midwives or other semimedical personnel
shauld acquire knowledgs about ingezting IUbs and prescribing the pill?

= Does an understanding cxist an Che modical profession ol problems in contraceptive behaviouy
which might boe traced back to The servies structare of the medical professinn?

- what is the medical undersfandime ot good tamily planning behaviour?

— Does the medical understanding of family planning comprise agpecls concerned with the culture
and lifestyles of the clientele?

Although questionnaires could be sent also to social workers, midwives and psycholopists, as
they are increasingly lavolved in family planming, it has been decided net to do so. The focus
will be on che medical profession because they play a major role in providing family planning
services and shaping family planning policies at che national jevel. A second reason s the
growing criticism that contraceptive counselling is offered from a purely medical point of view and
neglects important gquestions relating to culture and lifestcyle.
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Annex Il

FEELIMINARY DRAFT CUTLINES OF NATIONAL EVALUATION ¢ILUT STUDLEYS

HUNGARY

What _subjectr do you wish to evaluacte in 19817

(a) The extent to which the frequency of premature births is influenced by populatien policy
methods, including family planning and prenstal care

(b) Effect of the teaching of family life (sex education) on the {requency of pregnancy amoag
adolescents (14-15)

Why are these impertant?

{a) Prematuricy (underweight) fis very frequent in Hungary; therefore, prenatal and neonatal
mortality is determined by it to a considerable extant

(b} Adolescent pregnancy, whether ending by delivery or by interruption, is undesirable from
the medical and social points of view

What indicators will you use?

Progress;

Rate of premature babies by marriage

Number &f couples eec¢eiving counselling

Number of pregnant wemen receiving prenatyl care
Rate of pregnancies among adolescencs

Number of students receiving family Life education

Efficiency and effactiveness:

Assessed according to the WHO guidelines in conjunction with the Ministry of Health,
State Statistical Offices and the National Institute of Obsterrics and Cynaecology

Impace:

Decrease in levels of prenatal and neonatal mortality in connexion with premacurity
Decrease in number of unwanted pregnancies

What additional information do you need?

Information on statistical methods and =urveys
PORTUGAL

What subjects do you wish to evaluate in 14H1?

Maternal morbidity and mortalicy

Infant morbidity and mortality

Pevinatal mortality

Planned pregnancies and undesired prepgnancies
Sexual education

Attitudes of che population to family planning
Satisfaction with services

Cuality of services delivery

Why are these important?

Because they are closely rolated to national policy and general abjectives
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What indicators will you use?

Progress.:

Cover B-10% of target population {(13=34 ysavs of age, [emale)
lncrease the number of planned pregnancivs (baseiine survey)
Acceptance of contraception

Cont lnued wse of methods

Efficiency:

Mo, of physicians/Neo. of users

No. of nurses/No. of users

No. of hours of consultation/No. of users
Coverage of population ‘

Mumber and kind of centraceprive methods chosen

Fffectiveness:

bDecraagse in aumber of av-risk pregnancies (detection of at-risk ErOups)
sacisfaction of users with the service

Continued use of mefhods

First consultation

implications of the methods

1mEJCt1

Maternal and iniant rate

perinatal rate {norbidity and morcality)
Planned pregnancies

Attitudes ot population

sox education

What additional infornation do vou need?

Information on the gquality af health services delivery
Information on ways of improving communivatien with couples

SPALN

What subjects do you wish to evaluace in 19817

Information an and assessaent of scx education and procreation
Heduction of criminal abortion

brevantion of mental recapdacion

[wprovement in number of wanted pregnancies

Improvement in individual 2nd family health

Infertiiity problems

Why are these importane?

A very high proporCion of Spanish women are practicing family planning but their
information on this subject is very poor. It is nccessary to increase the informarion
available to them so a3 to allow correct, rational and free decisions to be made I

An important objective iz Lo reduce mental retardation
.

Intert {1ity problems are a cause of poor family health. We aim o itmprove the number of
wanted pregnancies and individual and familial health, thereby helping to achieve our
peincipal objective, namely to improve the health situation in the country a5 a whole

What indicators will you usel?

Progress:

To cover 10% of the women aged between 15 and 45 years in the' areas covered by our
sarvices




ICR/MC 2%
40230
page 10

Efficiencz:

No.
Na.
Ne .
No.

of phyvsicians/No. of users

of midwives/No. of useors

of social workers/bo. of users
of adminiscrators/No. of users

Effectiveness:
Lo PCTLIVENESE

To
To
To
Teo
To
To

Impact:

To

To discover whether we are meeClng consumer expectations and whether we are producing

feelings
To

Te gontribute to 4 reduction in perinatat and matarnal mortality

4, What add

Achieve a situation where 90% of pregnancies are wanted
reduce mental retardation by 1% in the areas covered
detect groups at risk for pregnancies

ascertain consumer gatisfaction with the services
determine which methads have failed

ohtain a bertter knowledge of infertility problems

ggcertain the side effects of different methods

of frustration
reduce mental rotardation

itional informativn do you need?

Tao
methods

improve statistical information especially repgarding the side effects of differvat

Information on special preblems (through surveys)
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