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RATIONALE FOR THIS STUDY

THE FURFOSE OF COUPLE-YEARS OF PROTECTION

A wide range of indicators cam and should be used Lo m.._u:_.mF. family plan-
ning (FP) programmatic performance (Bertrand, Magnam, and Knowles
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1994). One that is widely wsed is couple-years of protection (CYF). It is cal-
culated by multiplying the quantity of cach con tracepiive distributed w cli-
m_.__...". by & Eﬁa.ﬂa.:s factor that describes the duration of contraceptive pro-
tection provided per unit of that method (Wishik and Chen 1973: Centers for
Disease Control [CDC] 1993).' The number of CYPis then ag pregated over a
gven time. It can be used to monitor program resulis on aguarterly or annual
E&n_.:_zwn comparisons by regions within a country, and calculate cost-
effeetiveness (e.y., cost per CYP).*

This indicator was first propased by Wishik and Chen (1973 az apractical
means of addressing the fact that different contraceplive methods offer vary-
ing nnmwm..é of protection to individuals wishing (o prevent pregnancy, Prior
to that lime, the main indicator of output in FP programs had been the numbe;
of acceptors. Yet it was clear 1o evaluation specialists that this output indica-
tor was unsatisfactory, in that a client who purchased a doren condomns (zood
for perhaps 1 to 2 months of sexual activit v} coumied for as much in 5_.%; of
output as a client who underwent female sterilization (which generally con-
fers approximately a decade of protection befors menopause). .

Ay an example of the use of CYF, consider a program that distributes can.
tracepives through outreach workers, Assume that last year the program dis-
E_E_E 3.0 cycles of pills and 100,000 condams and that this year it dis-
..,_.&E_wn 7,500 eyeles of pills and 50,000 condoms, Has program _un“‘_,cgﬁnn.n
._EﬂE_.ﬁﬂ_ or declined? How docs this program compare with a clinic tha

inscris 3H) inrawterine deviees (IUDs) a year and performs 200 female ster-
thizations? If the outreach program costs $20,000 a year to operate and the
clinic costs $70,000 a year, which is more cost-effective? We can begin 1o
answer theze questions by calculating the number of CYP provided in each
case. I we use conversion factors of 14 cycles per CYP for pills, 105 con-
“M”_” Mﬁq CYPR,3.7CYP _x.,”_ IUD insertion, and 8.3 CYP per female steriliza-

» tien we can compare the vanous programs. The ou

vided 1,310 CYP last year but only 1 ___n_ﬁhw W.-._v thig eﬂﬁ.ﬂmﬂ.w”_ﬂ“ﬂmﬂﬂcﬂw
2,880 CYP per year, more than double the outreach program. The cost _“.m.ﬂ
CYP provided is 520 for the outreach program this year, whereas the clinic
costs 328 per CYP. Thus, the cornice pt of CYP provides a simple WY b ¢om-
pare programs that offer a mix of contraceptive methods. Without CYP, such
comparizens woold be impossible for mogt family planning programs.

aq..q. Ipansoring agency A nember of people connribured by revizwing this report or providin
,ﬂ_____z___:...u.n daering 8 prepargitom, We acknowledge the contributions of Scon Badiaffand Kt h._m_
Sewart of USATD, Tim Johnson from COC aned Aimy i ina Al Hermalin from The EVAI H.w:
FICN Prajecr. Lawns Heaton, Susan Smith, gnd ._.Eu.ﬁ.:__,n Freine dsgizred in _.bn.m_za_.ﬁ.ﬁ__.mxuu.aa..,._h__:m
revvew of the dale ang Kicten Nadan Jreepared the final menn SO
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Today, national surveys provide estimates of national prevalence thal, in
many ways, are the besi indicators of overall family planning use. Although
national surveys are an essential source of information, they do not eliminate
the need for measures of output. Most surveys arenationalin scope and a few
have Targe enough samples to provide reliable estimates of prevalence at the
provincial level as well, However, they do not provide estimates for smaller
peorraphic areas. Becauss mational surveys generally take place every 3
years, they do not satisfy the need for annual indicators. Most important, they
cannot be used to measure the progress of donor-funded projects that serve
special populations that are (oo small 1o be analyzed with national survey
data. These surveys usually d o not have sufficient detail Eboul souree of sup-
ply to distinguish hetween various central business district (CBD) programs
or o separale nongovernmenial organization (NGO) clinics from
government or privaie clinics. In these cases, CYP is used o measure and
compare the performance of different projects, For example, the Service
Expansion and Technical Support (SEATS) project uses CYT to measure the
performance of its subprojects that provide family planning services lo popu-
lations of | to 2 million in eountrics arcund the world Miller et al, 1996).
Also, moststudies of the cost-effectiveness of different projects rely on CYP
to measure the annwal effecti veness of family planning projects (Stover and

Heaton 1997),

ADVANTAGES AND LIMITATIONS

There are several advantages of CYP as one measure of family planning
program output, First, the data needed o caleulae CY P are readily available;
most crganizations routimely collect statistics on the quantity of each contra-
ceplive dispensed from a given service delivery point (3DF), Second, the cal-
culation of CYF 15 relatvely sunple;, once the underlyving principle is under-
stood of converting the amount of contraception dispensed Lo o measure of
protection from unwanted pregnancy. Third, CYP tends to focus on an culput
{eontraceptives distnbuted) rather than process (actuvities conducted to pro-
maote contraceptive use ), Finadly, the indicator s now well known and widely
esed i many programs (Wishik and Chen 1973, Bertrand, Magnani, and
Knowles 1994; CDC 1993; Shelton 1991)

There have been variousefTors in the past toimprove CYP as a measure of
impact by moving it closer to a measures of births averted or replacing it with
hirths averted. A number of approaches have been proposed to calculated
births averted (Wolfers 1973 or standard CYP (Goresh and Welfers 19795,
The approaches outlined in the previous paragraph consider adjustments to
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basic CYP measurements by including considerations of expected fertility,
method effectiveness, and overlap with postpartum amenorrhea. Laing and
Walker (1987) uzed data from the 1974 Philippines National Accoptor Sur-
vey Lo caleulate method-specilic continuation rares, eflcctiveness rates. and
overlap with postpartum amenorrhea. In this study, they calculated couple-
months of protection (CMP) associated with the aceeptance of a contracep-
tive method. This corresponds to the current application of CYP for long-
term methods (where commodities distributed is a good proxy ferthe namber
of acceptors), but differs from current practice fortem porary methods (which
calculate CYF based on commaoditics distribuied) dee o the difficulty of
determining acceptors of temporniry methods. Laing and Walker caleulaed
the nurmber of months of pratection associated with acceptance from the con-
tinuation rates. They then adjusted these Agures for method effectiveness and
removed any double coverage caused by overlap with postpartum amenor-
rhea to determine months of ¢ [fective protection. They calculated CYP factor
of 5.1 for IUDs, considerahly higher than curreni estimates, and 7.4 for ster-
ilization, somewhat lower than current estimates. They also calculated CYP
factars of 2.4 for pills acceptors, 2.2 for rhythm atceptors, and .9 for con-
dom aceeptors, These estimates for tem porary methods are not comparable
W current figures, because they are based on aceeptors and nol commadities
distributed,

The data reguired 0 apply these approaches are substaniiall ¥ greater than
the requirements to calculate the basic CYP. As a resull, few applications of
these adjusied approaches are reported in the literature (Ross and Llowd
1992), and the hasic CY¥P definition is seill widely ssed by international prog-
cots and donor agencies,

There are, however, a number of limitations of CYP snd its st engths and
weaknesses have been a lively topic in the literature for many years (Shelton
1991; Fort 1996). We do not propose to reereate that discussion here, Clearly,
CYP does not reflect some of the key qualitative aspects of service delivery.
Another important concern about CY P is that its usa might detract from opti-
mal contraceplive choice for ¢ lients, Specilically, if program personne| feel
pressured to achieve certain larget lovels of CYP, they might aggressively
promote (somc have argued with undue pressure) the use of all methods but in
particular of high-scoring methods, ncluding swealization and Norplant
{Murphy 1997), Clearly, clients and programs are hest served when clients
can truly choose from a wide variety of contraceptive methods. Tt is true that
CYP pives more overall credit (o clinical methods isterilization, Norplant,
IUD) than supply methods (the pill, condoms. spermicides). However, clini-
cal methods generally require more effort 1o provicke, they prolect women
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longer on the average than supply methods, and the n.rE_nc for waslage is
Tower for climical methods. In any case, provider performance largels ._”_._m_.
would impair individual client choice are inappropriate whether or not t mu_,
ase CY P An additional concern about CYP 15 the validity ol the assumptions
underlying the conversion factors—the subject _u_“..::m arficle,

CYP calculations remain important for cf_:m_im program performance.
However, due to the limitations of CYF, this indicator cannot be the sole
measure of the impact of a project, For example,

» some cssential actlvities, such as policy reform, ,_E..E.p,.n_.:u_._. mq._:.nm:c___. m:_“m

Comminications (TE&C), and logstcs, do not directly penerate CYP bul are

i components of o successful program; . .

= Hr:ﬂmwmﬁw,am ﬂhﬁ to improwe all aspects of reproductive _u_nm_ﬁ.. Em .EHEQ ol

Family planning canmaot be The sole criterion (o judge perd n._._d.a_.:x.‘. Hn s

« the reeruitment of young users of temporary methods may genecate .Hn._,_? ¥
compared to programs focused on permanent methods for alder naﬂ_u._rm. I

young users imay be very impoctant for the long-term soccess of the program.

For (hese and other reasons, most programs are n..,..zE.ﬁn on 4 u.,mlnﬁ_‘ of
indicators. For example, the U.S. Agency for International _Gﬁa_oﬂ:_n.:_
(USATD)- funded global social marketing progtam Eoﬁpﬂﬁ m_.ﬂ__cmﬁ m_w
country programs not enly on the number of _n.mm.. it prowides but also :,... __A..
ability 1o serve a mid- (o low-income population segment, _ﬂ.mwﬁrqﬂar
_..l_n_._.E.=n_. to improve the guality of service, 1o stimulate .....E.:..:MH_.M“__a ﬁhnqﬂ
participation, and 1o build sustainable programs. ?—EE;EH% un ﬂﬂ._n _m
today have multiple ohjectives that invalve 1mproving JW.E_E access an _”.F._..__..___L..w
ity for a number of reproductave _Hn..._”_.__ﬂ ﬁﬂc.nn?”ﬂwﬁ. if amy, projects |
are ated solely on the number of CYP provi - .
&rhmﬁﬂn,_n_. hrw M_:nr the CYP factors are refined, this “_E.__nw..,.a_. .._WH__ never
capture the true net ¢ffect of programs. First, because we have little :.n.E._.nx..
tion on substitution, we will not know what n.:n_u_".m_nnu:‘ﬁ users wenld _EJM
done if a particular program did not exist. Second, the ?:.:G m..#,_,__.....“_:
have been experienced by women in the abscnce of n.»..b:.mhnﬁ_._cﬁ use 15 nol
known-and probably varies significantly for users of _u_*..q.n_.,u.:ﬁ ages and EE.;.-
ent methods. Third, because there 1= substantial ﬁ:u:nﬁ 1 e n_p._.n._.n_.m:ﬂ
hics across populations, the use of global co nyersion Fm___.n.m eans :..m..d ﬂ.__..n__
will ooly be an approximation of the local situation. ke ._E.,.un_dm_f: an
madifications proposed here will not make CYP a perfect ind _...H_:E _ﬂ__n. E__”_,-
gram impact, but they do make the best use of the volume of data now avail-

able to refine CYP as far as practicable.
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RECONSIDERING THE (VP CONVERSION FACITIRS

In the early 1990, a subcommittee of the Task Force for Standardizing
Family Planning Program Indicators iconsisting largely of members from
USAID cooperating agencies) examined the 1sgue of canversion factors and
supported the ides of changing the values used throughout the 19805 1o take
U0 account weistage, vse-effectiveness, inconsistent usage {e.g., of con-
doms), and the floncontraceptive use of condoms (with commercial sex
workers or homosexuals), among others {Johnsan 1991 ), The Task Foree rec-
ommended new CYP factors; however, the empirical basis of the new fac-
tors—though presumably known by the experts involved—was not clear to
the larger internatinnal population community,

The purpose of this study was 10 conduct an exhaustive review of existing
literature, including published studies, service statistics, and ather informa.
tivn relevant to factors used in calculating C'YP. This exercise wasundertaken
10 give fair credit to all methads of contraception based on their actual contri-
bution to pregnancy prevention (thal is, to provide a level plaving field), The
findings confirm the previously recommended conversion factors for SOmE
methods, whereas they suggest the need for modification in others,

METHODOLOGICAL APPROACH

ALTERNATIVE BASES FOR
ESTABLISHING CONVERSTON FACTORS

The CYPindicator can be interpreted in different ways, depending on the
assumptions used in establishing the conversion factors. First, it can be a
measure of the amount of services provided by the program, which was the
original intent of Wishik and Chen (1973). In thiscase, CYP is based on the
volume of service, that is, the number of eyeles of pills distributed, the
number of condoms distributed, the number of IUDs inserted, and =0 forth,
The key information needed 1o cale ulate CYP in this case 15 averape duratinn
of use, coital frequency {for condoms and spermicides), and, if possible,
wastage. There would be no consideration of whether clients actually use the
methods or whether they use them ef fectively, This is the simplest approach,
requires the least amount of data, and is perhaps the easiest 1o understand.

Second, CYTF can be [urther refined to measure the protection provided hy
family planning services, In rhis tase. the amowunt of service provided is
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TABLE 1: Characteristics Needed to Determine Couple-Years of Protection
{CYP} Canversion Factors {by type of CYP definltion)

Factor Services Provided  Protection Provided  Adjusted CYP

Durgtion of use X
liso-offeativeness
Coital frecuency
Wastage
Misreparting X
Aga

Consistancy of use
Moncontbaceptive use
Owverlapping coverage

4
g

Foe B

adjusted Lo reflect use-eflectiveness of the method xu__.*.ﬁ.ﬁ.ﬁmm. .H.._:w m&._.,..“__h.
tage of this approach over the services provided né:::ur is that it provides
credit to programs thal promtote effective and consistent En.;.En_ use,

A third approach to caleulating CYP takes into n:uw_n_nz,:?_ mn,..._na_ other
factors that influence the prevention of pregnancy by a given g E_E_:._._g.d con-
traception, such as age of the client, consistency of use, nenconiraceplive use,
and overlapping coverage. Under this approach, eredit is given only for serv-
ices that provide needed protection. For example, there would be very _..Em
credit for sterilization of 4 45-year-old client, because her need for protection
is likely to be low, . B

It 15 recognized that CYP will never be a m_nlnn—. measure of fertility
impact, hecause it does not consider such issues as substitation of one method
or source for another or the timing of coilus or lemporary method use,
Whereas CYPisuseful as a simple monitoring tool (calculated on the basis of
service provided or protection provided), it should also reflect 1o the exient
possible the ability of different methods to prevent pregrancy. .H.._r:? We [ec-
ommend an adjusted CYP factor that takes into account the scries of factors
listed 10 the final column of Table 1.

ASSUMPTIONS OR VARIABRLES
UNDERLYING THE CALCULATION OF CYP

The characterisiics or factors that one needs to take inlo account 1n caleu-
lating CYP vary depending on the type of contraceptive E:._ .mE..Bm_“u used
(service provided, protection provided, or adjusted [or fertility impact), as
shown in Tahle |,
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Duration of use (primarily for lorg-term metheds}. The underlving idea of
CYF 1 to estimale the length of protection that one unit of the method pro-
tects 8 couple on lbe average. Thus, for methods that are not coital-
dependent, this factor largely defines the conversion factor (o be used.

Use-effectiveness {for alf methods), Use-effectiveness is important to
determing how much sctual protection is provided by the use of the method.
Less prolection is provided by 13 cyeles of pills if the woman does not under-
stand how to use the pill correctly or is insulliciently motivated.

Coltal frequency (coltus-dependent methods). This factor 15 televant for
barrier methods that are used just once. Fifty condoms may provide 1 year of
protection for 2 couple who has intercourse 50 timas 4 year but would provide
only a hall year of protection for a couple who has intercourse 100 times a
year,

Wasiage {femporary methods ), If commaodities are wasted (lost, destroyed,
discarded, not used) by clients after they receive (them, they provide no pro-
tection W the client, even though they were distributed by the program

Mizreporting (all methods). If the number of commodilies or amount of
services iemirreparted, it will not be a troe indicator of the amount of protec-
ton provided to clienis.

Age. A woman's lecundity penerally declines as she ages intw her late
reproductive years, Prolection provided to 100 wormen in their late 40s would
sverl fewer birthe than protection provided to | () women in their 20s, evenaf
both groups use the same type of protection for the same period of time.

Cansistency af use. A person inconsistently using a method (such as con-
dums) will mun a greater fsk of pregnancy than a person using the same
method consistently; however, the number of acts of intercourse that are pro-
tected will be the same for a given number of condoms.

Nancontraceptive wre of condoms. Even when condoms are used for non-
conlraccptive purposes, such as the prevention of the ttansmission of HIV or
other sexually transmitied diseases (STDs), they may still provide protection
against pregnancy, However, some condom use may have littls or no conira-
ceptive value, such as use when males have sex with males or use with a com-
mercial sex worker who may be subfecund ar protected from pregnancy
through another method.
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Cverlapping coverage. Overlapping coverage cocurs when a couple uses
two methods of contraceptives (.., sterilization and condoms) or when a
woman uses amethod, such as the IUD, even though she is protecied by post-
partum amenorrhea,

DATA COLLECTION

The firststep in this stady was 1o locate and review all data from empirical
research published in the family planning literature on cach of the factors
listed directly above. References identified through POPLINE were supple-
mented with direct inguiries to the organizalions working on contraceplive
technology (AVSC Internatiomal, Family Health International, the Popula-
tion Council, the World Health Organization) for additional leads or unpub-
lished materials on these topics. The researchers also contacied a number of
experts who have worked on topics relevant o the study (e.g,, the validity of
sexual history data) Lo gain furdher insights into these issues. Inaddition, spe-
cial analyses of Demographic and Health Sorveys (DHS) data were con-
ducted to determine information on coftal frequency, age at sterilization, and
overlap io supplement the lileralure search. A special analysis was under-
taken 1o calculate the impact of inconsistent use on fertility, Finally, efforls
were made (unsuccessfully) 1o obtain estimates of contraceptive wastage at
cither the program or client level

The resulls section summarizes the information available on each of the
factors influencing the underlying assumptions for calcolating CYP. The
empirical evidence available om cach factor is presentled in a series of tables in
the appendix. This information is then used to derive estimates of the most
approximate conversion factor, taking into consideration multiple factors
simultaneously.

EMPIRICAL EVIDENCE ON FACTORS
RELEVANT TO CALCULATING CYP?

DURATION OF USE

lean duration of use i the main factor in assessing the amount of protec-
lion conferred by for six contraceptive methods: TUD, the Norplant implant,
voluntary sterilization, the dinphragm, natural family planning (NFP), and
the laciational amenorhea peghod (LAM),
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Mean Duration of Use of the IUD

There are two potential sources of data on average duration of IUD use:
large-scale, population-based surveys of women of reproductive age (e.g.,
DHS )} and follow-up studies of acceplors in a given program. Generally, DHS
surveys are preferred to program data (including survey data for a sample of
clients) because they are representative of the larger population and not sub-
Jjeet 10 selection bias. However, the number of countries for which DHS data
are available is hmated, and thus, it is useful to supplement this data source
with follew-up studies of acceptors, Both types of studics lend themselves to
life table analyss that vields the median duration of use,

Studies designed specifically to follow IUD users fall into two calegories;
randomized clinical trials and follow-up studies among acohort of TUD users
under naturalistic conditions (ie., women who were not aware that they
would be asked w participate in a follow-up study). For a variety of reasons,
women enrolled in clinical trizls may use the IUD more successfully than
women in the general public. In fact, the perceniapes of the original users
continuing to use the IUD at 3 years postinsertion are surprisingly similar for
the randomized clinical nials {48.6%) compared 10 the follow-up stdies
(48.7%) that we reviewed. However, the percentages siill continuing (o use
the method at the 12-, 24-, 36-, and 48-month time points are higher for ran-
domized clinical rials than for follow-up stadies, which is congistent with the
bypothcsis above (these data are shown in Table A1), In light of this, we have
chosen oy exclude the data from randomized clinical tnals from our caleula-
tion of median duration of TUD use. Rather, our final calculations of duration
ol U use are based on two sources of data only: the zix DHS studies with
data on duration of IUD uee (Kirmeyer and Suchindran 1995) and the three
Tollow-up studies among 1UD acceptors conducted under naturahistic condi-
uons (see Table Al).

Based on the aggregated data from the six DHS swdies, the median dura-
tian point (at which 50% of the users have discontinued IUD use) is al 35
maonths, or just under 3 years. By contrast, for the follow-up studies under
naturahistic conditions (Table A 1) combined, the median use of TUT use is 53
months or 4.4 years. For all 10 studies combined, the median is 42 months or
3.5 vears,

These resulis indicate the madion duration of use. The mean was calcu-
lated by fitting an exponential decay curve (o the duration data: the resall was
a mean duration of 1UD use of 3.9 vears”
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Mean Duration of Use of the Nerplant Tmplani

The Norplant implant was first introduced for use in developing countries
in 1975 and then only on an experimental basis in a few locations. The first
available data on the averape duration of Norplant were from a multisite
study including Chile, Scandinavia, [ndonesia, Egypt, and the Dominican
Republic (Sivin 1983). The mean duration for these sites ranged from 2.8 to
4.5 years, for an overall mean of 3.5 years (see Table A2)." This number was
adopted in the 1991 conversion factors as the best estimate for the average
duration of Norplant use.

Subsequently, data have become available for studies conducted between
1985 and 1991 in six additional developing countries (Singapore, Nepal,
Philippines, Sri Lanka, Bangladesh, and Nigeria), which yield a slightly
lopger mean duration of use for Morplant (3.8 years, ranging from 3.4 104.2),
as shown in Table A2, (Data from developed countries are excluded (rom this
review on the basis of being irrelevant to CYP calculations.)

Inearly 1997, preliminary data on S-year conbnuation rales became avail-
able from Family Health International (FHI) for 4 new countries: Bl Salva-
dor, Ghana, Haiti, and Senegal (FHI 1997). The percentage still using the
method 5 vears after insertion was shightly lower in these 4 new countries
(48,0%) than for the 6 countnes reported in Table A2 (36.5%). The results
from the new countries will have the effect of reducing the mean duration of
Norplant use from 3.8 (from the & additional countries) o aslighily lower fig-
ure. Complete data on continuation rates by year were not available for the 4
new countries, and thus, it was not passible to include them in Table A2 or to
calenlate the mean for the total of these 10 conntries.

Our best estimate for the mean duration of use of Norplant based on {a) the
1988 study by Sivin, {(b) the complete data an 6 of 1) countries for the FHT
study, and (c) the preliminary data via personal communication with FHI
{1997} on the four additional countrics 1s 3.6 years.

Mean Duration of Use of Veluntary Sterilization

Because discontinuation generally is not an 1ssue with respect to wbal
ligation or vasectomy, (he approach to caleulating mean duration of use is
somewhat different—one subtracts the mean age of the woman at the time of
the operation from 45, the upper limit of fecundability for most women, For
example, if the average age of women at the time of sterilization (their own or
their partners’ ) were 30, the average duration of use would be 15 vears (4510
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304, (The Fact that fecundity drops sharply after 40 s addressed below in the
section on age of nsers.)

Thete are three main sources of data on the average age of the woman al
the time of {male or female) voluntary sterilization: program statistics, DHS
surveys, and lollow-up studies of voluntary sterilization clients.” Usually
where both program sgatistics and DHS dala are available, the DHS data are
preferred for evalvation purposes, given the known shortcomings of program
statisties (nonrepresen tative samples, duplication or underreporting of cases,
purposeful inflation of the resulls, ete.). Tn the current case, howewver, priv-
geam statistios are of considerable importance. The large number of cases
available from multiple countries adds confidence to the estimates; more-
over, there is little perceived benefit in misreporting the age of the women at
the time of the voluntary sterilization prooedure.

Rewults from program stafistics. AVSC Iaternational (1992} compiled data
on mean age at the time of operation for 18 countries in Africa, 6 countries in
Asia, 4 countries in Morth Africa’Midenst, and 12 countries in Latin America
{see Tahle A3). For many of these couatries, the data are available Tor 3 con-
secutive years (1989 1o 1991), The large nomber of cases used for these cal-
culations tends o ingrease the reliability of the estimates, as is reflected by
the consistency in the data throughouwt the 2- o 3-year periods. In shon, the
ANVSC data are an excellent seurce of information on this wopie,

The mean doration of use of female sterilization (ic., the average age al
the operation, subtracted from 45) shows marked regional variations. In sub-
Saharan Africa and in Mornh AfricaMlideast, the mean duraiion is 9 years.
This contrasts sharply with Asiaand Latin America, where the meanduralion
1% 14 years, reflecting the fact that women tend Lo get the operation atz@n ear-
lier age in these regions. Whereas some varation is found within region
(especially in Asia, where the mean duration is 11 for Pakistan compared
with 17 for Nepal), there are clear patteros by region. In 11 of the 19 sub-
Saharan countries, the mean duration of protection is less than [0 years. By
conlrast, all the Asian and Latin American countries have a mean duration of

11} years or greater.

Resulrs from DHS/CDC surveyy, The DHS and CDC reproductive health
surveys sk women who report 1o be sterifized thesr age at the time of the
operation. The advantage of survey data is the representativeness of the sam-
ple. The limitation of survey data mn this case is that in couniries with low
acceptance of veluntary sterilization, few cespondents may have undergone
the operation. For exammple, in the 199271993 DHS in Senegal, only 19
respondents of 0,310 inierviewed Iad undzrgone sierilization,
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The resulls obiained from DHS data in 22 countries are generally consis-
tent with the AVSC figures (sce Table A3), The resulis differ by more than 1
year in only a few countries (Indonesia, Bolivia, Mexico, Paraguay, Peru,
Moroceo, and Tunisia). The mean age of the woman at the ime of her opera-
tion was 31 years for couniries in Asia and Latin America, 35 years in Worth
Africa’Mideast, and 36 years in sub-Sabaran Africa.

Visecromy, In the case of vaseclomy, the relevant statistic is the age of the
wife at the timie of the husband's vasectomy, becanse the wife's ape has more
hearing on the fertility of the coople. Data from AVSC indicate little differ-
ence hetween the average age of the wife at the time of her hushands vasec-
tomy and the age of the women at the time of fermale stenlization (31.6 vs.
30.9 for Asiaand 3.6vs. 31.4 for Latin America), Therefore, in most cases it
is sulficicnl to wse the average age at female stenlization to compute the CYP
factor for both female stenilization and vasectomy.

In sum, both AVSC program statistics and DHS data show that the mean
duration of use for volumtary sterilization is 14 vears for Asia and Latin
Ameriea, In contrast 109 years for North Afnca™ideast and sub-Saharan
Adfrica,

Mean Dration of Use of NFP

To caleulate CY P for NFF, one must (a) distinguish between the number of
acceptors who are learners and those who are autonomous and (b) estimate
the duration of use by each type of acceptor, based o a review of client
records accompanied by a follow-up study of vsers and dropouts. The dura-
tion of use is then determiined through use of life tables or event calendars.

Facility-bascd statistics can provide the number of learmers versus aulono-
mous vsers, However, the definilions used by various NFP providers tend (o
vary. Current literature defings a leamner as a person who registers |n a pro-
gram, attends instruction sessions, charls a cerlain number of cycles, and
temains in the program fora given number of months, An autonomous accep-
lor is 4 person who has successfully completed the course of instruction and
who is able 1o practice the method without further assistance (Coervo 1991).

Several studies have looked at CY P conversion factors for NFPE, For exam-
ple, a refrospective study in Mauritios was condocled to defermine duration
of use among 507 aulonomous NEP users who were married, ages 14 (o 35,
with at least one pregnancy (Kambic el al. 19903 Mean duration of the
autanomons vse throoghout the observation period of 3 years was 2.2 years,
Another NFP study was conducted in Liberia and Rambis {Gray et al, 19913,
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it evaluated use-effectivencss and cost-clfectiveness of demonstration NFP
prajects in both countries between 1283 and 1988, The number of women
who registered for NFPinstruction was 1,277 10 Liberiaand 3,701 in Zambia,
In this stady, the mean duration of use for learners was .71 years for Liberia
and 1.1 for Zambia; the mean duration of wse for autonomous users was 3.1
years for Liberia and 2.7 for Zambia,

{n swm, the mean duration of use for natural FFP methods, based on limited
empincal evidence, ranges from 0.7 to 1.1 years for learners and rom 2.2 1o
3.1 years for autonomous users,

Mean Duration of Use of LAM

L.AM is based on the use of lactational infertility for protection from preg-
nancy. The efficacy of this method depends on three eriterua; that the breast-
feeding infant be less (wan 6 months old, that the woman be amenarrheic, and
thal she be fully or nearly fully breastfeeding (Labbok 1992,

The duration of nse of LAM has been studied receatly in Chile (Labbok ot
al, 1994) and Ecuador (Wade, Sevilla, and Labbok 1994), These studics
found that duration of use among different groups of women averaged 3.5 to

fr miomths.

Mean Duration of Use of the Diaphragm

There = very little Tirerature on use of the diaphragm and no published
information on duration of use. In general, diaphragms can be used for 1 o 3
wears hefore needing replacement. The major U5 <based manufaciurers of
diaphragms (Orho Pharmaceuticals, Luish, and Milex) could not provide
any information on average duration of use. They recommend thal women
using the diaphragm have an annual checkup and have the diaphragm
replaced in the event of vaginal surgery, a pregnancy, ora significant weight
gainor loss, Other factors affecting the useful lifenme of a diaphragm inclode
the amount of use, the degree of wear and tear, and the quality of care in clean-
ing and storage.

USE-EFFECTIVENESS

Use-effectiveness is an important consideration for calculating CYP for
all metheds, because contraceptives that have high failure rates will provide
iess than 1 year's worth of protection for ezch year of use. A method that is
only 50% effective would have lo provide 2 years™ worth of use to equal | year
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of protection. Inaddition, poor quality of care {e.g., inadequate counseling on
method use] may inercase failure rates for specitic methods,

There is a large amount of literalure on use-effectiveness; however, differ-
ent studies use different definiions of use-effectivencss. Therefore, we have
examined the raw data provided in each report smd recalculated use-
effectiveness according to a standard definition. The United Nations (UN)
publication titled The Methodalogy of Measuring the Inpact of Family Plan-
ning Programmes on Fertility defines use-effectivenass as “effecuvencss of
contraception under conditions of ordinary use, allowing for unintended con-
ceptions due to incommect or careless wse as will as for method failures”
(Gorosh and Waolfers 1979, 35). This definition 15 uscful because it considers
the effectiveness of methods under conditions of actual use rather than theo-
retical use.”

Three studies of use-cHectiveness were particularly relevant for this
review, The UN (1991) publication Measuring the Dwnamics of Contracep-
tive Use contains areview of published studies. Moreno and Goldman (1991)
calculated firsi-year failure tates for pills; IUDs, and barrier methods for a
number of different countries from DHS data. Cuartis (1994 used later DHS
surveys to calcolate failure rates for a number of other countries. The DHS
studies ealeulats a falure rate based on births, not pregnancies, and are there-
fore underestimates of the true failore rate. However, they represent the maost
complete and consistent set of estimates available. These studies indicate
method-specilic lailure rates of 8% for oral pills, 4% for IUDs, and 19% for
barrier methods (see Table A4) In contrast, the failure rates for injectables
and Norplant are nearly zero (see Table AS)

Two studies have indirectly investigated the use-cffectivencss of NFP
{Vernon, Rocuts, and Meding 1987; Trussell and Grummer-Strawn 15903,
They found failure rates of 36% and 209, respectively.

CMTAL FREQUENCY

Coital frequency affects the conversion factors for two coitus-dependent
methods: condoms and spermicides. Conventional wisdom in the 1980s
pegged coital frequency at 100racts per year (approximately 2 acts per week).

The primary source of data on coita] frequency is the DHS. Blanc and
Rutenberg (1991) reported on 11 countries from DHS L Data for an addi-
tional 5 countries are available for all sexually active married wonen and for
marned women osing coitus-dependent methods (see Table AG), Because
this information serves to determine the number of units required (o protect
users of coitus-dependent methods, we have used the frequency among users
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of coltus-dependent meéthods as the most appropriaie measure, Coital fre-
quency ranged from 25 (o 109 acts per year, with a mean of 61 acts,

DHS I provided coital frequency data for another 16 countries; in the
Appregate, they are similar to those for the DHS Teountries. The mean annued
frequency for both sets of data is 64 acis per year, which represenis our rec.
ommended number to be used in caleulating CYR™"

Doubis remain repgarding the validity of scxual history data (Pickering
1987; Hornshy and Wilcox 198%; Catania et al. 1990, Becker and Begum
1994); however, there is virtoally no aliemative means of collecting such
information.” In an effort to obtain additional insights into the validity issue,
the authors contacted! a number of researchers who had collected sexual his-
tory diti. In the interviews with six researchers in this area, there wasg ap con-
sensus as (o the bias to be expected on recall of coital frequency in large sam-
ple surveys, In shorl, although the authors recognize that possible problems
existwith the data, we have learned litle sbout the extent or direction of pos-
sible bias in self-reporied coital frequency in the survey context,

WASTAGE AND MISREPORTIMNG

Wastage and misreporting can affect the amount of commaedities distrib-
uted that s actually used. Misreporting may be a particular problem in coun-
tries that establish nemerscal targets for Tamily planning workers. Wastage
could be a problem with any method but is thought 1 be parlicularly impor-
tant for condoms. We undertook o thorough review of the literature on wast-
age and conducted some special analyses of DHS and commodities-
distributed data bul were unable to develop any convincing evidence that
could form the basis for an estimate of average levels of wastage or misre-
porting (for details, sce Stover et al. 1977). Therelore. we recommend ignon-
g wastage and misreporting in the caleulation of CYP factars (except for
condoms and spermicides; see below), although we recognize that this may
inflate the CYP estimates for some methoeds and country programs

CONSISTENCY OF USE

It has been argued that the number of condoms considered sufficient to
protect against unwanted pregnancy shou'd be higher than the mean number
of sexual aces, because condom wse i imconsistent (Shelton 1991), Accord-
ing 1o this argument, 100 condoms reduce fertility more if they are used
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TABLE 2: Couple-Years of Protection (CYP) Conversion Faclors for Condoms
by Consistency of Uze

Conststency of Condorm Lise )
Mostefthe  Sometimes  Infrequently

Average Monihly Always

Coital Frequency {1o0%) time [75%) [5%) (25%;
Low (1-4) 28 32 a5 a9

Low to moderata (5-6} &5 B0 &6 120

Maodearate to high (7-8) 140 141 198 ars

High {2-113) 1986 217 344 537

cofisistently by asingle couple than if 100 couples each use only ane condom.
The extent of inconsistent use and the impact of such use on fertility will
affect the protection provided by condoms and, ther=fore, the CYP conver-
sion factors.

In connection with this study, Rutenberg’s The Fertility Impact of Incon-
sistent Use of Contraception (1993) caleulated the fertility impact of incon-
sistent condom use. Rutenberg calculated the number of condoms that would
be needed o protect acouple per annum based on coital [requency, probabil-
ity of condom failure, and consistency of use of the condom {based on com-
monly used categorics in condom surveys such os always, mest of the time,
some af the time, and mfrequently). Consistency of use becomes more impor-
tant at higher levels of coital frequancy, Rutenberg estimated that the number
of condoms needed (o protect a couple from pregnancy increases with higher
coital frequency and with less consistent use, as shown in Table 2,

According to this estimate, 100 condoms per year would be sufficient to
protect against pregnancy for a couple that has sex 7 to 8 times a month and
always uses condems. However, if consistency of use dropped 10 75% of rela-
tions, then a greater number of condoms (141) would be required 1o achieve
the same level of protection. However, there is little reliavle data on the con-
sistency of condom use. The question is not asked systematically in DHS sur-
veys, and AIDS Knowledge-Altitude-Practice-Behivior (KAPB) surveys
sponsored by the World Health Organization have not been officially
released. Qualitative and ancedotal evidence suggest that condom use may he
consistent in some situations and highly sporadic in others, Thus, the amhors
tecommend some adjustrent for consistency of use and have based the
delault values for the condom factor on the assumption that condoms are used
for 304 of sexual acts among those reporting themselves to be users.
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AGE OF USERS

There are diffenn g views on whether CYP should be adjusted for age of
the user; methods have been developed to do so (Gorosh and Wolfers 1979,
Stoveret al. 1991)." Because we advocate using the form of CYP that reflects
impact to prevent pregnancy. it is appropriate to discount for age. The effect
of doing s can be dramatic. For example, a woman sterihzed at age 30 would
normally produce 15 CYPs without discounting (for the 15 years of protec-
tion she receives until she reaches age 457, With age discounting, the number
of CYPe could be reduced 10 as low as B8, depending on the approach used to
discount by age. A woman at zge 20 using the pill for 1 year would equal 1
CYP, whercas a women at age 45 using the pill might equal about 0.5 CYF.

In fact, discounting for reduced fertility with age is only important for
sterilization, For all other methods, woman who are not in union or are infe-
cund are unlikely to use contraception. There may be some women who use
methods (particularly the IUD or Norplant) when their probability of contra-
geption is guite low, but it is unlikely that this accounts for 2 significant pro-
portion of use.

Theoretcally, it is possible to discount for age on the basis of (a) the por-
tion fecund by age or (b) the expected fertility by age in the absence ol conira-
ception. In the current study, we used the later approach. First, we deter-
mined age-specific fertlity rates in high-fertility countries (total fertility rate
[TFR] =T}, where contraception is minimal based on the UN model iables of
the distribution of fertility by age (UN 1977}, These rates serve as a basis for
developing age discount factors for women at each S-year ape prouping from
15 to 49, as shown in Table 3.

Spcond, we cpioelated ageadjvsted CYP per sterilization for every age
from 25 (the reference vear for peak fertility) to 40 by summing the discount
factors for all ages from the age al sterilization until age 49, Thus, a woman
sterilized at age 25 would receive 14 C¥P compared (o only 2 CYF for a
woman sterilized at 40 {as shown in Table 4).

Thitd, we adjusted for the fact that women who accept slerilization are
more likely to have higher fertility than those who use another or no method,
Under this assumption, we posmulate that women accepting sterilization have
fertility similar to the average fertility of women at age 25 but that thear fertil-
ity will decline (like all women) in response to aging, divorce, widowhood,
andso forth. Accordangly, the woman is given full credit (a CYP creditof 1.0)

for the first 5 years afier sterilization, but fernlity is estimated (o decling Line-
arly during the next 5 years (vears 6 to 10 after sterilization) until it reaches
the fertility Tor that agee by year 10 poststenlization, The final column of Table
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TABLE 3: Age Discount Factors for Fertility In the Absence of Contraception

Age Dhgeaurt Facior
161019 1.0
20tc24 1.0
25 1o 29 1.0
30to 34 0.8
356 1o 39 0.8
40 044 0.3
45 to 49 0.1

TABLE 4: Adjustments for Age of Users at Time of Sterllization In the Caleula-
tion of Couple—Years of Protection (CYP) for Sterillzatlon

Age-Adjiested CYP Aga-Adiusted CYFP
for Stardization, for Steriization,
Hassd on Age Adjusted for Higher Ferfility
Age Dizcounting fonly) Among Women Who Seek Sterilizalion
25 14.0 14.4
26 130 13.2
7 120 12.8
28 1.0 12.0
28 0.0 114
30 .0 10.8
a1 g2 8.6
32 T4 5.3
33 i B.0
24 548 B.7
25 5.0 B4
36 44 T
a7 3.8 76

4 reflects both age discounting and adjusiment for the higher postulated fer-
tility of women who opt for sterilization.”

In summary, we recommend thal CYP for sterilization be based on the
mean age al sterilization, discounting for age but adjusting for the purported
higher fertility of women opting for stenlization, as shown in the final col-
umn of Tahle 4"

NONCONTRACEPTIVE USE OF CONIHIMS

Condoms can be used for differcat purposes—prevention of unwanted
pregnancies and prevention of sexually transmilted: discascs. In addition,
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there is anecdotal evidence that they are used as balloons or toys. For pur-
poses of CY P calculations, it would be desirable to separate out the propor-
tiom of condom use that has little or no contraceptive value. To this end, we
attemped 1o rack down studies or other soorces of information on noncon-
tracepiive use of candoms ™ Despite the substantial number of studies an
condom use, there 18 no comprehensive data source that can be vsed to pro-
vide pudance on the magnitude of condom use with little contraceptive
effect. Thug, adjusting CYP for noncontraceptive use would be mere specula-
tion. Because condoms used (o prevent §TDs achieve important related
pragram objectives and simulianeovsly prevent pregnancy, we have given
full credit for condoms used for STD preveation as well as precnancy
prevention,

(WERLAFPING COVERAGE

Owerlapping use of contraception occurs when periods of contraceptive
use coincide with periods of reduced fecundity, such as postpartum amenor-
rhea, subfecundity due to older age, or where more than one method of con-
tracepionis used. This redundant use is of particular interest when efforts are
devised Lo determine the fertility impact of contraceptive use because the
impact will be less when overlap occurs.

With the spread of HIVAAIDS, programs increasingly promote dual
method use (e.g. pills and condoms) 1o maximize protection against both
pregnancy and ST, On one hand, one would want programs to get full
credit for this practice; however, on the other hand, it does represent overlap-
ping coverage in the conteat of the current analysis. However, in practical
terms, this practice of using two contraceptive methods simultancously is
very rare, based on evidence from the DHS. On average, 2% or less of women
report using two methods concwrently, This double use tends 10 occur more
with coilus-dependent methods such as vaginal methods or the condom over-
lapping with traditional methods, Therefore, it is not considered here.

Relatively few studies have examined the extent of redundant use of con-
teaceplion during postpartum amenorrhea, A study of ning high-prevalence
DHS I countries focused on the impact of redundant contraceplive use—
defined as use during postpartum amenarrhea—on the estimation of contra-
ceprive failure rates (Curtis 1994),

Other studies hawve addressed redundant use or contraceptive overlap,
including Laukaran et al. (1994), Thapa et al. {1992}, and Laukaran and
Wintkofl (1985), bul they do not address the issue of the impact of redundant
pse on CYP
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TABLE 5: Percentags of Currenl Usars of a Spacific Mathod Who Ars Currently
Amenorrheic, Demographic and Health Surveys (DHS) 1985 to 1994

Method Number of Countries Percentage Amenarmheig
Fill i8 1.7
[ntratterng devics (ILIOY 14 26
Inmjection 12 5.4
Condom 19 6.8
Female stenlizafion 20 a2

In the current analysis, we altemnpted o measure the protecton thal is
redundant becanse of amenorrhes, Most TIHS surveys contain data on current
use of a specific contraceptive method and amenorrheic status of women.
These data provide the necessary information to estimate the proportion of
women currently using a contraceptive who report that they are corrently
amenorrheic. Because the use of some hormonal methods can induce ame-
norrhes, we restricled the definiton of overlap to these women who were
amenorrheic, using & contraceptive methed, and not more than & months
postpartum, Table 3 shows the results of these caloulations for a number of
DHS data sets."

We used a fairly simple approach to estimate vaneeded protection—the
CYP factor is multiplied (or divided) by the proportion of vse that does not
overlap with amenorrhea. Thas, if 10% of pill users overlap, the CYP factor
for pills would be adjusted by dividing it by (1.9, This assumes thal amenor-
rthea provides 100% cificctive protection for any postpartum pericd and that
method use does not intoract with amenorrhea.

The results of this analysis indicaie that the percentage of users wha are
also postparium amenorrheie does nol exceed 6% for any of the methods.
Therefore, this factor will have relatively litdeeffectonthe final CYF factors,
although it is taken into account in calculating them, as described below.

RECOMMENDED APPROACH TO
DETEEMINING CYP CONYVERSION FACTORS

The preceding sections presemt empirical evidence on a sedies of variables
{assurnptions ) underlying the caleulalbion of CYP canversion factors, onc al a
lime. In this section, we consider all relevanl vanahles simullanecusly in
arriving at recommended CYP conversion factors.
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Traditionally, a single set of CYP conversion factors (a global defanlt
value) has been used by all countries, programs, and projects. The advantage
of this approach is that it is easy (o apply, and the conversion factors are con-
sistent across countries. However, a major disadvantage 15 that the global
defaull value does not take into account variations ffom one program (coun-
iry} to another; this is partieularly imporiant in terms of sterilization, where
the average age at sterilization differs markedly by country. Under the current
syslem, a program that provides sterilization primarily to older women would
be credited with as many CYP per procedure 28 a program that had younger
clients.

For this reason, we recommend that program-specific conversion factors
be used for sterilization fonly) and that a single global factor be used for each
of the other methods. There are enough country-specific data on sterilization
that good conversion factors can be calecolated for mest countries, Although
this approach has the potential to introduce some confusion intn the interpre-
tation of CY P data, it provides the major advantage of laking into account real
differences belween programs in terms of the age of acceptors and thus pro-
ducing CYP reports that are more indicative of achievements than is the case
with the current system.

For methods other than sierilization, global fastors are recommendead
instead of country-specifie values, for the following reason. With respect 1o
LD, the variation in the CYP factor across countries 1s oo small to be worth-
whilz. For the condem and pill, the urcertainty associated with country-
specific data (coital frequency for condoms, failure rates for pills) 1 large
compared to the differences among countries, For the other methods, few
country-specific dala are available.

Thus, taking into accotin! the muliiple factors that affect the calculation of
CYP snmnultancously, we armive al final estimates for each method as follows.

CYP CONVERSION FACTORS FOR STERILIZATION
The caleulation of CYP should reflect the following four factors:

w the dverage age of the woman st sterilization {which varies by country),

age discounting (as shewn in Tahle 3},

adjostment for the purported higher [ertility among women who seck steriliza-
tion (see Table 4], and

= yse-gifeciiveness (ealoulated to'be 1D0%).,

Because the conversion lactor for sierilization is (o0 be country-specific,
one takes the average age at sierilization for the country and adjusts Tor age

-
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discounting and the purported hugher fertility of women who opt for steriliza-
tion, as shown in Table 4. (The factor is not affected by useé-effectiveness
becauseilis considered tobe 1009.) The country-specific factors obtained in
this manner are listed in Table 6, Countries not listed in Tahle & for which data
on age at sterilization are available can use the logic shown in Table 4 to cal-
culate a country-specific conversion factor for CYP for sterilization, Those
with no data on age at sterilization are recommended lo use the regional
default option, listed in Table &,

CYP CONVERSION FACTORS FOR REVERSIBLE METHODS

Eor reversible methods, it is recommended that global {default) values be
used instead of country-specific factors. The variables used in calculating
these factors differ by methexd, Table 7 is designed (o summarize which fac-
lars ace taken into account for cach method and the valve used (o arrive ot the
recommended conversion facior,

In contrazt (o most of the reversible methods, very little information is
available on the duration of use or effectiveness of NFF, LAM, or the dia-
phragm. Therefore, we see no reason to change the previous default factors of
2.0 CYP per tained person for NFP and 0.25 CYF per identified LAM user.
Finally, with respect to the di aphragm (rarely used in developing country pro-
grams), we recommend the conservative guesstimate of 1 CYP per device,
reflecting discomtinnation, wastage, and our assumption that climatic and
storage conditions may reduce the useful lifetime of the diaphragm.

We recognize that adjusting the CYP factors for wastage and effectiveness
through a multiplicative process has the potential to compound the ermors
associated with each individual estimate. However, the database for calcolat-
ing effectiveness and overlapping coverage is quite extensive and yields use-
ful estimates of the effects of these factors. The adjustment for inconsistent
use of condoms is much mere speculative but is so Jarge that it needs 1o be
applied 1o avold giving condoms teo much weight in companson to other
methods,

The cffort leading 1o this article was conducied under a USAID-funded
project revised Lo improve the measurement of this widely used indicator of
output in ils family planning programs worldwide. Baged on the results of
this study, bul also taking into account practical considerations at the fizld
level, USAID has recommended conversion factors (sez Table 8).

The purpose of this study was to review the empirical evidence regarding
(he variables (assumptions) underlying the calculation of CYT. Although the
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TABLE 6: Recommendad Couple-Years of Protection {CYP) Factors for Sterili-

zaltion by Country

Country

Voluntany Surgical Conlfraception
(C¥F par provedire)

Afriga
Ethiopia
Gambia
Ghana
Guinea
Kanmya
Liberia
hMadagascear
htalawi
hali
Mauritius
Mamibia
Migaria
FRwanda
Sierra Leone
Tanzania
Liganda
Zaire
Jamban
Zimbabwe
Hegional defash

Asia
Bangladesh
Indig
Indanasia
Mepal
Pakistan
Fhilippines
S Lanka
Thailand
Reglanal default

Latin Amarica
Balivig
Brazil
Clombia
Datminlcan Republic
Ertmdor
El Salvador
Guatamata
heico
Micaramgue
Paraguay
Peru

M ETETODOE~0~-REY 0 DEEE

11
13

12

10
10

10
10
1
12
10
12
11

11
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TAELE & Continued

Woluntary Supical Conlracaption
Cowitry {CYE per procedure)

Trinidad and Tobago

\Vanazusa

Regional dafault
Morth Afriea and Maar Eagt

Egypt

Jordan

Morocoo

Turisia

Turkay

Regional default
Global dafaull

L= = e ]

oD W~

TABLE 7: Basis for Fecommandalions of Global {delault) Converslon Factors

for Reversibie Methods

Meathod Covnvarsion Factor

Hasuilt

o C¥Pe per insartion = avarags duration of
use = effeclivenass » proportian not
avariapping (3.9 vears = 56.4% = 97.4%)
Filks Cycles par CY'P = number required (blological
bagig) = effectivenase = propartian not ovar-
lapping {13 cycles per year + 32.4% + 38.3%)
Morplant CYPs per insertion = average duration of
use » affectivaness (3.6 vears » 100%)
Injectabies  Injections pas CYF = average duration
{biologically determined) - effectivenass +
prapottion ot overiapping (DepoProvera
4 5 100% + 94.6%, Nonstarat = 6 +
100% + 94.6%)
Condoms  Units par CYP = condoms required {ooital
and VFT  fraguency = 5.6, consistency = 50%) from
Table 2 - proporion not ovarlapping (98 +

Ba.1%)
MNP Limitad avaliabla data ars consistent with
pravious estimate; no changa recommended
LA Limited: availabie data are consistent with

pravious estimate; no change recommendsd
Diaphragm Mo empincal data avaiiable: valuge proposad |s
an educated guess

3.7 CYP par inzartion

14 cycles per year

3.6 years per ingartion

4.2 DepoProvara
Infections par CYP,
.3 Morisiaral
Infections par GYP

106 condoms par CYP

2 OYF par traned
usar
D25

1 CYP per diaphragm

NOTE: IUD = intravtering device, GYP = coupla-years ol protecton, VFT = vaginal
foaming tEblet, NFP = natural family planning, and LAN = lactalisnal amenonhea




28 EVALUATION REVIEW ! FEBRUARY 2000

TRELE B: Recommended Detault Couple-Years of Protection (CYP) Conversion
Factors by Method

7907 USAD"
Empirical  Recommandsaad

Mathoo CYP Factar C¥P Factor
Voluntary Surgital Contraception (CYF por procedure)

Glabal a8 a

Africa 7.8 8

Azla 8.7 10

Latin America 85 1

Morth Afrca®lear East .7 a
WD (CYP par insartiom) 3.7 a.5
Morplant {CYP per impiant) 36 a5
Pil {cycles per CYP)" 14 15
Injactable {injoctions par GYR)

Depo-Froverg 4.2 4

Moristarat B3 i
Candorsfoam (units par YR 105 120
NFP (GYP per trained parsen) 2.0 2
Diaphragm {CYP per diaphragm distributad) 1.0 i
LAM (CYP per Identified user) 0.25 0.25

MOTE: USAID = U.5 Agency for International Devalopman, IUD = Inliauterine device,
MFF = natural family planning, and LAM = lactational amenonhes method.

a, Tha USAID-recommended figures differ sightly from the values obtained in tha
study, which reflects the: USAID's interest in simplicily (rounding), continuity (with pravi-
gusly used valuss), and adjustment for suspectad wastage.

0.0na usa of oral pills Evremerganey cortraceplion is equivalant o ana oycle of pils,

stuidy focused on a particular quantitative measure, clearly gualitative con-
siderations are also important. It should bi stressed that CYP js only one of
numeros ndicators that can be used to monitor performance of an FP pro-
gram. Given its widespread use, Il 1s important to make it as methodologi-
cally sound as possible. However, CY P is not the only indicatar of Program
performance. and programs should sirive wose a variety of qualitative and
quantitative indicators. Likewase, voluntary choice is a fundamental tenant
of quality family planning efforts, and neither CYP nor other similar faant-
latrve measures are appropriate as largets 3l the provider level.

The field of internatonal family planning will be best served by (a)
accepting CY P for what it is—a simple, easy-to-collect measure of Progranm
output that is useful in tracking trends over time: (b) avoiding the use of CYP
in the context of provider perfonmance tarzets or insuch a manner that would
tmpait individual client chotee; and (o) using CYTP data in conjunction with
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other indicators, including demand for services, aceess to facilities, quality of
carc, and related issues, in deciding how best to allocate resources and

improve programs.

APPENDIX

The tables in the appendix summarize data compiled fom other sources on Bcioes
affecting the calculation of couple-years of protection (CYP) for specific methods.




S TABLE A1: Duration of |ntrauterine Device (D) Uee

1E

Cumutative Cantinuation Rals (months]

Sty Type  Sample
Study Dates Source Country  Oumation  oflUD Size 12 24 A 48 B0 "2 &4
Demographic and Haalth
Surveys {DHS) studies
Ay o August 1990 Colombia MA Bay .BD Ko 45 a3 2T
July 1o September 1894 Indonesin A, 2,218 B Fr B85 83 50
Oetober to December 1320 Jordan MA 1,675 BD S8 A3 20
January to April 1222 Marceeco MA 287 B 58 .45 20 20
Cretober 1991 ta March 1952 Paru MA 135 B8 A1 B 53 23
July to Novembar 1991 Dominlean MHA 208 53 A0 1B 11 .08
Aapublic
Tokal MNA B2 B8 40 a8 a0
Mudian = 35 months
Randomized dlinical rials
10E1 o 1086 Anals at al, Phifippinas  3years TCu380A B2 086 BOB 7443
(1989} Cu-7 108 816 743 549
1880 to 1864 Chamgaion Yugosievia, Jyears TCOUJB0A 441 895 Ta7 674
atal (1288) Panama, MLCu37E 444 876 766 614
and Brazil
1882 4o 1950 Sivin et al, Fuitinla 7 years LMNg2o 1,125 aan 745
{1840) Teu3agA 1,121 ADB 29.4
1878 1o 15981 Trussel and  Multiple Ayears TCu220C 1,032 60.5
Grummer- ML250. 1,011 61.5
Strawn (1930)
1984 {z 1889 Trusseland  Multipls Gyears  TCu2200C 1,681 GE.T 56,1
Grummer- MovaT 1,847 652 48.6
Strawn {1890)
1852 4o 1083 Trussel and  Multiple Tyears TCuZ20C 1,355 ET.4 523 437
Grummer- Tou3BhA 1,356 67.5 53.3 43.7
Sirawn (1280)
1986 10 1089 Sastrawinata  Indonesta 2 vears TCu3s0A 847 903 855
et al. (1551) LLD 245 500 83.0
MLOu3?s 9528 o916 854
1977 101589 Randc otlal  Yugoslawvia 10 yesrs LLD 184 7BE3 726 56,7
(1881} LLCu 187 902 BOG 67.2
1950 1o 1923 UNDP/UNFDR Multiple dyears MLCUIFo 1,632 B8 G222 TI.07
WHO {1554) TcuSE0A 1,B23 8982 B2OL 779
1988 10 1992 Sivin et al, Muitiple Ayears  GynaT  BE&T E7.0
(1990) Slimline GOR 448
1985 to 1991 Witsen (1382 MNew 3 yaars MNowvaT &BOB B8 718 837
Fealand MLCu375 5BE 896 7394 TO7
MLAGCu2S 508 BRT 785 ETO
bwerage cumulative continuation rate Ba.0 B1.3 685 458 4BE 383 383
Median = 48 momhs
Fallow-up studies
1872 1o 10R2 Dizz et al, Erazll Gyears TCu20081708 836 710 605 B35 461
{1982) TeudAnd 289 B840 F45 BaF 577 403
1577 1o 1987 Baldr (1988) Hunoary 10years MLCUZS01446 B3F 719 644 578 513 445409
1992 1o 1983 Fob et al. Pakistan 1ysar  Copper-T 1,184 72.0
[1983)
Ayarage cumuiative confinuation rate 808 716 628 558 487 443 405

Meadian = 53 manths

MOTE: NA = not applicabie, WHO = World Health Organizadion, UNDP = United Mations Development Programema, and UNFOP = United
Matienal Population Fund. Type of IUD i3 net avaflablz in the DHS studies.
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TABLE A2: Mean Duralion of Morplant Use
Peroentage SHI Using by vears of Use

Cauntry ! 2 3 4 5 fedian  Mean
Singapon ar.0 789 6T B 64.8 k8.7 5.0 388

Nepal 6a.7 Ta. 729 f5.3 f1.6 5.0 386
Phiippines 5.3 0.2 805 T4.1 G722 5.0 424

S Lanka 8492 84.3 674 59.0 523 5.0 386 _
Bangladash 23.8 723 547 462 412 ad a3e !
Migearia Fi4 825 TF20 636 BYT 5.0 3.68
Combinsd 38

Chila 900 82.0 720 630 55.0 5.0 385
Scandinavia 7RO 600 530 aro 330 ag 2903
Dominican Republic 790 800 440 2d0 250 2.4 278
Indoniasia o84 920  8B.O g2.0 730 BD 4.48

Egypt Q00 690 B30 580 580 5.0 460
Combined 35 |

SOURGCE: The top section of countries is fram Family Health Internations| (1837}, and
the botlom section of countrias is fram Sivin (1988).

TAELE A3: Mesn Duration on Valuntary Storilization Use Bassd on AVSC Pro-
gram Date and Demographlc and Health Surveys (DHS) Data _

Aagion Mean Duration AVSC Data® Mean Ouration OHS _E.E_.] |
Africa

Ethiopia 10

Gambia Lt

Gihana B

Guines B

Kenya 12 12

Liberna 11

Madagasaar 10

halawi 10

Mali i

auritiug 12

Mamibis 6

Migeria 8

Fwanda 10

Siarma Leona 7

Tanzania B

Uganda 9

Zaine g
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TABLE A3 Continuad

Aeagian Mean Duration AVSC Data” Mean Duration OHS Dals®

Fambia a

Zimbatvwe 8

Regional average 2.2 a1

Azia

Bangladesh 16

Ipconegsia 11 13
MNepal 17

Pakistan 11 12
Frilippines 1 15
Sri Lanka 15 15
Thailand 16
Regionel average 141 14.2

Latin Arrarica

Bolivia b4} 14
Brazhi 13 14
Colombia 4 15
Dominican Republio 17 17
Etuadar 13 14
Eil Selvador 18 17
Guatemala 14 15
Mexico 14 g
Micaragua 15

Paraguay 10 15
Peru 11 13
Trinddad and Tobago 13
Venezuela 13

Reglonal avatage 13.6 14.1

Morth Africa and Near East

Egypt 7 il
Jordan 10
Moroces g i2
Tunisia 10 12
Turkey 11
Ragional average 8.1 100

Kﬂqm“ Mean duration of use calcuiated as the mieen age of the weman at tme of sterili-
zalion, subtracted from 45 wears (a.g., 45 - 30 = 15).

& Maan duration for AVSC progeam data based on average of years 1889, 1890, and
1891,

b. Mean guration of use from DHS data calcidated for those countries that had mora
fhan 100 casas of voluntary sterilization.
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TABLE A%: Flrst-Year Fellure Rates for Pids, Intravterine Devices (IUDs), and

Barrier Methods
Source
Maorano and Curtis  Linited Nations Counlry
Country Goldman (19971) (1064} {1987) Esfimale
Fills
Bangiadash 1.0 114
Bolivia 0.5 105
Brazil 54 5.4
Colombia 7.7 B3 B.3
Domintcan Rapuble 11.B 10.0 10.0
Ecuador 58 5.8
Egypt 6.9 127 127
Guatamala 9.8 9.8
Indonesia 27 ar 18.5 L 7
Jordan 130 13.h
hieatico 5.4 36 54
Marocco a6 7.7 7.0 7.7
MWorfheast Braazl a5 9.3
Paraguay 10 48
Paru 5.9 6.3 6.3
Fhifippiras 52 52
Sl Lanka 7.2 72
Trinidad and Tobago 6.9 5.9
Thailand 2.8 0.6 2.8
Tunisia 5.4 4.0 LS
Dafaull 7.6
1UDs
Hangladash 0B 0.8
Bolivia Q.0 3.0
Srazi 130 13.0
Chite 23 22
Calormbia ES 4.6 4.6
Dominican Aepublic 3.6 5O 5.0
Ecuador 4.6 4.6
Egypt 1.8 1.7 1.7
Guatemnala 77 T
Indonesia 1.3 2.9 4.8 2.8
Jordan 31 31
hexicn 15 4.6 1.5
Morocco 1A 2.3 20 23

|
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TABLE A4 Continued

Source
Nareno and Curtiz  United Nalions  Counfry
Couribry Goldman (1931} {1934) fragi) Eslimale
Paraguay 27 27
Peru 4.2 1.3 1.3
Fhifippinas 29 28
Sr Lanka 3.4 34
Trinldad and Tobago 4.2 4.2
Thailand 25 1.2 25
Tinisia 27 27
Dafault a8
Barrigr mathods
Bangladash 24.0 24.0
Calembia 17.5 17.5
Daminican Republic 20.8 20.86
Egypl 14.5 4.5
Indonesia 15.0 21.6 15.0
Jordan 26.6 6.5
Marocen 14.4 14.4
Mortheast Brazi 202 20.2
Paragueay 117 1137
Preru 1B.8 1B.8
Philippines 11.2 12
Defauit 1B:8




& TABLE AS: Case Studlos Regarding Use-Effactiveness of Dapo-Provera, NET-EN, and NorplantMorplant-2 Contraceptives
Uisg-
Woeman- Pregnaney Efecivencss
Cauntry Sourea M Months Rata r%* Rate r%}h Mathoo Remarks
Cepo-Provara studies
Bangladash Akbar ot af. (1983) 4408 58 DMPA Authors give first year
failure rate
Thailand MeDanial, Gray, and 12,840 32  Pheno-M 15-month rate; authors
Pardsthalsong (1884) 10,181 908 Depo-Frovers give PP 0.331 00
wormen per year, 0,14/
100 woman par year
Migaria Ola (197%) 400 4,580 0.0 100 DMPA 1= 10 d-year rate
Hangtad=zh Hubier, Rahman, and 103 100 DMPA First-year rade
Chakraborty {1977} o 100
Thailand Kosisawang ef al. (1974) G866 24,389 283 8938 DMPA Crvarall
Singapara Pakshong, Yung, and 750 4127 a.a 00 DMPA Firat-yaar rate
Hu (1963)
MET-EN studies
Internstional Grubb at al {1984) 64 sa2 00 100 NET-EN: 100 mg First<yaar rate
E EB BAL 076 5581 MNET-EMN:65Smg
adesh Chowdhury (1285) ap2 037 MNET-EN 2ayear rate
Merethislerons
india Banenea at al, (1084) 2.3E8 Flret year; Morgthisterons Compares 2- and 3-manth
2 months = 0.0, Injections ovar 2 years
dmontha =1.1
Paru Kesseru (1876) 1,844 21,730 146 888 Norethisterons Crverall rate
enanthats (MEE)
Maico Meade etal. (1884) 5,752 0.18 NET-EN 1.5-year rata
Comparison studles of
Depo-Provera and MET-EN
Thaitand Virutamasen (1887) 2758 000 DMPA, NET-EN Authars give PPI 01,2/
100 wormen par ysar
Pakiztan Janjua {1883) 283 0.0 100 DMPA A-year rale
274 0487 MET-EM
I s e e T T i - ety ot i B )
WHO Toppozada etel [1583)1 587 20,550 019 0999 DMPA Owarall rate
MuHingtianzl 788 10381 038 897 NET-ENG0 days
study® 736 10,93 078 B985 NETEN 84 days
PMexicn Ramos et al. (1881} 248 2328 0.4 100 |mgtants First-year rate
Chile Croxatta, Dizz, and 145,556 Morplant, Morplant-2 Authors giva PRI first-year
Sivin (1581} g2
Croes-country  Sivin [1988) ug2 .3 Morplant trials Firgt-year rata
analysis® 4,100 [H. - ICCH central,
noncantralized
China Sujuan et al, {1983) 10,710 7797 Q.0H 2687 Morplant Flrst-year ratas; authors
1208 1174 0.0 100 Norplant-2 aive pragnancy rate 0.1
with SE .03, 0.03 with 5E 1
Singagare Singh atal [15848) 100 1118 0.0 100 Norplant-2 Flrat-yaar mie
Chils Diaz et al. {1987) 108 4,194 (X1 100 Morplant First-yoar rate
Colombia Lopes et al. (1886) 389 728 0.0 100 MNeorplamt Firat--and sacond-yvear rats
compares to 1UD
Lopez, Bodriguaz, and 381 2767 00 100 hNorplant First-yaar rata
RAengifa (1524}
Egypt Hatnawl et al, (1983) 601 087 Morplant First-yaar rate
Chiite Diaz atal, (1954) 178 94876 0.0 1080 Morplant Firat-year rate
Chila, Dominican Svin et al. (1984} 3248 2997 first yaar 0.0 100 Maorplant First- and sacond-year rata
Repubile, ard
Fintarned
India Chaudhury etal, (1988) 1,466 25,669 0.0 100 Morplant-2 Flrsi-yaar raie

NOTE; DMPA = Depot Medroxky Projestenane Acatata, PPl = postpartum infecudability, and WO = World Health Organdzation. Worman-manths of
usg arg for the antire duration of the study, unless noted differently. If a cell iz blank, authors de nat provida this (or the nacaseary informeation o com-
puts the rates) in the enciosed stiady,
a. Pregrancy rate = number of pregnancies/numbar of wamen in siLidy,
b, Lise-afiectivenass rate = number of pregnancies' mumbar of woman-manths of use,
c. Infernational study centers were located inthe Unitad States, taly, Magica, and Chile, with 2 maxdimum enrelimeant of 20 wormen ineach cinic

d, Warld Haalth Crganization study includes Egqypt, Thailand, Migeria, Paxistan, Zambia, Phillppinas, Mexico, Brazil, Chile, Yugosiavia, Luxem-
bourg, taky, and tha MNatharands.
&. Croas-country analysis countriss includa Chile, Brazil, Jamaica, Denmark, Dominican Republis, Thalland, Egypt, Indonesia, snd Esumdar,

Lt
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TABLE A6: Coltal Froguency in Selected Countries Based on Demographle and
Health Surveys (DHS) Data

fdontily Fraquency Equivalent
Sexually Activa Uigars of Colfus- fnumber of
Country Marrad Women  Depandeni Methods  acts peryear[
HS | data
Brazil B9 BB 106
Bolivia 36 3.6 43
Bugund| 8.1 — —
Colombia 5.8 50 &0
Dominican Republic 5.4 .2 74
Ecuador 57 LB 70
Ghana 2.6 24 25
Guatamala 5.6 26 67
Indonesia £ 42 S0
Henya 4.4 4.5 b4
Mendco L | 54 65
Paru 57 58 E7
Sri Lanka 53 B.O 0
Sudan 6.5 — -
Thailznd 4.1 4.2 50
Uganda 1.2 == —
Mean 55 51 i1
DHE 1l data
rnrtheast Brazll B.5 6.9 83
Cameroon 4 52 Ge
Colombia 4.7 4.4 53
Dominican Republic 7l T BE
Indonesia 4.2 4.6 55
fenya A 51 g1
tadagascar 55 6.1 ra
Moracco B 6.1 74
Mamibiz 4.8 — =
Migar 41 L —
MWigeria 4.4 23 40
Paraguay 6.5 &b 65
Paru 54 6.4 7
Rwanda 8.1 - —
Tanzania 51 4.8 58
ZFambia 7.5 87 68
Mean 55 55 66

MOTE: A dash indicatas that rwas 10 o fawer Wimen.
a. Based on married worman using coilus-depersient methads.
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NOTES

I i the case of soeial midksting programs, the ealeilation may be based indead on nam-
bers shipped 0 a specific warshaiss or reraler

.1t 35 inpociant te mecognize that such comparisons, though infermative, are affected by
differences in the size and choraciestics of the target populalion. A program cpematng 0
densely prpibiied arban e would beeapetied (o gencrate mone clients and grow mote quickly
than o program dieectsd loo ruel pepulation with lewer levels of education, fess disposable
income, and more trulitional values.

3. The larpe volnme o [ infarmition gathensd o this analysis makes it impractical to present
all releviamt data in the text. Rather, mos of Uhe 1ables summarizing méprmation from other stud-
ies are contauned i the appendix.

4, The average cumufative continuition mie iz calcolated for each 12 ancmtty Interval by
wveraging the continmation mtes for each inlerval over afl studies with available data for the
Imecval

5, The rean durstion of intmaterine device (THTY was caleolasted by fiting an exponential
¢decay curve to the duration of use data:

R=ne"

where & is (he refenition rate at e §, d 15 a constant that allows for immediate expulsion, Fisa
comstant that mensares the anneal rate of discontinuation, wed £is tiee cpressed in yeass. The re-
mlting formnia con be used (e caleulace the propontion of sccepiors still using by month. We as-
surned that fa uae continees past [0 vears, Using this equation, we found that the ansoal con-
tinmtion pattern from these nine udies smplies a mean doration of use of 3.9 vears,

1t &5 mportant i aate thivt the median duration for Norplant wis 5.0 vears in a nismber of
cturlies, a0 the Tacl that more than 504 of péceptons reached the 5-year mark, of whach lime
the implant was remoeved as part of the study or servies predocol. Tines, this eliminates the possi-
hility of 5 valus higher than 5.0 for Norplant

7. With regord to follow-wp siodics of nale and female voluntary slenligation: clients,
pumernos studies fove been copducted (Philliber and Philliber 1988, many of which weore done
to learn more shout the social and prychological antecedents and eomsequences of endecgoing
the procedun:, cspecially in (e Years prior o ifs widespread adop@on m numerags developing
couniries, The dats foon such studies, though nteresting in a hisgorical perspective, are les
infarmative 10 the chrnl question becouss many of these sodies date back 15 1025 years and
0 hased on small, nonnepresentative samples. Thus. they are not taken iote consideration n the
CURTELE TEVIEW.

8. In smy cases, researchers actually colenlate the fanlurs rte rather than the effectivences
rate. (ften it is the firct-year failure rate that i calenbaied becowse of e problems of follow-up,
The failure mteis calonlated a5 (he number of pregoancess in 2 specified time diaded by the
number of womsn-years ol use of a particular method. Seme studes repor the pregancy mbe
risthizr ann the Faifure cate, The pregnancy case i the number of pregnancies in o gpecifed ims
perined divided by the number of women using the method,

Whenarttelos reponed only the fregnancy mie, we comvertesd (fisie o fai lire rates, When
hoth gmes and net pregnancy Ties ae given, we used the gross rites, The difference between the
twer refate to the depominator—-the gross rmtee nse as the denominotor the oimber of women
enfering the stuidy, whereas the net rales wse the avesage of the number of women sting (he
study and e nimber Sil in the study ot the conclusion.
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9 1 Tables Ad and AS. the recommended walue 1o taken from the Cortis (19947 source (T
available, or from the Moreoo and Goldman (1991) source, or lasty from the Unied Nations
[TIN}{ 1921} 3purce. This order is bosed on the assumption that the two multicountry stadhes e
rmoe Bikely o provicdio @ consistent sei of data than the individasl country shadies reporied in the
LI pivmce:

10, ©f note, for the five countnes where two Demograpius wnd Health Surveys (DHS) are
available, there 15 a considerable difference between the bw sumveys in the monthly frequency
(Colombia: 5.0n DHS 1 vs. 4.4 in DHS IF, Dominican Republic 6.2 w5 7.1; Indonesia; 4.2 va
4.6, Kenya: 4.5 vs 5.1, and Peru: 5.5 vs, 64

11, DHS male guestionnaires also were sxpmined {where they existed) fo determing catal
frequency reported by males. Unfortunately, the question on cortel frequency was only inchaded
in three male modules for IS 11 Bragil, Renya, and Tanzanid, For ssers of coitus-dependent
miethods, the reporied monthly fregueency wis 126 for Bl (vi. 6.9 foe wimien, 3.5 for Kdiss
{ve. 5| forwomen), and 3.0 for Tanzania{vs, 4.8 for wormen), Becauge the amount of DHS data
for males was so small, only ghe female-reperted figpums are wed, For the Tangania survey, @
comparison of vesponses frem moncgameus couples found varintion in individual-level
reaponses, but ol the apgrapete level the mean values were consistent. These is the same overall
picture of sexnal behavior regardless of whether the dattans ased Teom the wives or the hosbands
{Rutenberg, Blanc, and Kapiga 1994}

12, Uinel the mid-1980s, there weas Ltk empinicsl doa om ceital frequency;, moseover, the
fewe pxisting studies wene conducted among small, nomrepreseniatve popolations. Two major
changes inthis respect have been (a) the inferest in questions on seanal behavior genecated by the
AIDS epidemic and (&) the inclusion of soital Fequeney in DHS surveys. The rescarch comma-
mity nioww has mose experience withasking aboud sexual behavion, however, the question remains:
Do people ve g dnswers T

There is some evidence to suggest at feast subile biases in the data. Blanc and Rutenbeng
{19417 found that the responses on coital frequeency vaned depending on whether the respondent
wis alene, Wik secompitised by 8 female meiative {which depressed the averaga), or was infey
viewed in the prescnce of her Besband (which increesed ).

Soame sincies have _m_..._m__n.vﬁa_ B ..m“_uJ.. u.ﬂ.m_.....-nﬂ_.._ where ihe ..ﬂ..—.::.m.n..___ agress o record
contal Fregquensy in addition e orelamed events pvera period of several weeks ormonths (eg, Udry
1980; Hormsby and Wilcox 19849 Teui, de Silva, and Morinshaw 19917, lemight be expected that
this approach would yield more accurate data; however, theee is no gold standord against which
to ezt the different methods. Mosaver, the diary mathod requeines aspecial shady st cannnt be
achareed by simpdy adding one or two guestions oa larger survey,

1, Thie: raioile for adjustng fov age b togive e coedat to Gamily planaing (FF) programs
that recruil younger than older weers becanse a given amount of contraception will averl mone
hirths among acohort of 20 year olds than 40 vear olds. Others have argued agamst the notion
thas prograuns shoald ger mose credit for serving younger eliemy, for the iollewing reasons:

L. From the perspectve of preventing birthe, providing contraception @ voungets
weomcn will 2vert more hirths. However, the matcmal and child health benefits of
averting & hirth bo@n older mother sy be moch greater than for o woman inher 20s,

1, Thefamily planning program may have mited control over the age of il aceeplots.
FP programs may target younger wsers, bat they should ot be teming away older
users or leaving them undemseryqed. Providing services o older users requites jost os
muely, il not more. elfort as servicing younper users, and programs should ret egeal
credit for domg 5o,

1. Women who accegt sterilization may have kigher potsntial fertility than those whio
do oot Oneof ihe factors that mey lead 6 couple to choose stenlization is the number

———————
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of births they have already had. Thus, it ey be more gppropriae to adjest for panty
at the tme-of steqlizanon rather than sge.

4. A woman accepting sterilization af ape 37 woulil e creditec with 1 couple-vears of pro-
(ection (CYT cach forage 37, 38, 39, d0, and 4 1. The CYP coedit for age 46 would be 001 (see
Tabls 3}, CY P credit for pges 42 10 45 arsa linear intzrpalation from 3 Gatage 41 1wk 1 atags 46,
After age 46, CYP credit llivws the schedule in column 2ol Tshie 4. n this exmmple. the CYP
eredit for a woman stenfized et age 37 wooldbe Tl + 1+ 1+ 1+ 1+ 82 +.68 + 40+ 28+ | +
T+d+1)

15. Ideally, on= should know the ape disteibution of all sterilization aocepiors, not jost the
mean ape atsterilizonon. However, in n separate analyiis we examined the results for 20 coun-
trigs uging both systems and found only a 25 difference in the CYT fotor between the twa,

16 Exdamples of such noncdnitraceptive use include {a) double protection, that 15, use of con-
doms in comjonction with another modedn method; () use with commercial sex workens (com-
mercial sex workers and bar girls who are using another formof conmraception orare subfecund);
and {c) use among men who have sex with men. ideally, the properiien of condoim wse that has nae
comtraceptive value should be swhtracted from the total distribotion before cilenlating CYR

It shwaald be noted that soane enondor wse may have a contracepove value even when 1115
nart indended, O many surveys, men often report te promacy motivation foe eoidom mse s -
lection from sexually tramemitted discases. However, if they are using the condoms with steady
or casnal partners and no other method of contracepiion s used, there will be o contraceptivg
effect mven if it s oot intended, This type of condom use shoald be incleded in the caleulation of
CYF

The isswe of the noncontraceptive use of condoms ks become maore imporiant in recend
years because of the spread of AIDS. In several African counirics, condom shipments have
increased 4o kevels 10 wmes as high as just o few yeors ago. Because shipments of other mothioda
have not increased at a similar pace, it scems obvious that the primary mativition for increased
comdom ose is discase protechor In Latin Amencs, a nontrivinl monber of condoms are being
used by men who have sex with mien, also fordisease protection. Thus, it possible that a signifi-
camt portion of eondom ose tn many countries has litle controcepyve effect.

The studies of polentially greatest interest in addressing nnraquestion are the seres deal-
ing wilh AIDS, sponsored by the Warld Health Crganizatdon (WHC. These include teo differ-
ent types of surveys—a Knowledze-Attitudes Practice-Behavior (KAPE] survey and a pariner
relations survey. These surveys are natioaally representative and contzin qoestions on sex and
condom use with commercial sex workers. Although some 30 surveys were conducted between
1988 and 1991, none of the resuls have been officially released.

Three LA, Agoncy for Internationsl Development (USAID)-funded AIDS projects—
AIDSCOM. AIDSTECH, and A1 DSCA P—alsoconducted several surveys that dealp with issucs
of condom use. However, they fpoos primurily en individunls witk high-risk behaviors mither
than members of the peneral population; thus, they cannot be wsed 10 determine the proportion of
overall enndom use that gives Hittle or go coftrceptive value, Ciler organizations that have con-
ducted prrvays an condom us anseng the general public are MACRO Intermational (DHS), Ceo-
ters for Disense Control and Prevention, and the Futures Group Intermational. In surveys that do
ask aboul the purpnse of condom ase, most wsers report using condioms for both pregnanay and
disease prateclion.

17. Tahle 5 shows the percemtase of contraceptive users of a speeiflic method who are cuc=
rently amenorrheic. Contraceptive wse rofers (o wse of a method at the time of te survey. A
worman s ¢lassified as amenderheeic it a1 the tme of the: survey she repored that her period hisd
it returned since the binde of her last child ad the birth of her last child ook place within 6
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rmomths of the sarvey date. The $-month restriotion is intended to eliminae women who moy be
amenorrhiie because of therr method use. This is promarily o problam for injecables
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