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I. SUMMARY

During 1944, the first year of the national family planning program,
LE 449 women have responded for loops. The three principal reasons
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A& large nurber of women in Taiwan, betwsen the zges of 30 and 4b,
with 3 or 4 chiidren, are aiready interested in stepping child hirth.

Theas women have besn informed by mass media, field staff, health
station perscanel, privats praclilionsrs and weord of moutd that an
easy-to-usc, inempensive, reliable and safe contrsceptive is aveilable,

Eagy accszs to this confraceptive, the Lippes loop, has been offersd
tha women ky private doctors who have been trained to insert the ioep.

el acceptancs of the loops

The Chine MedZcal Adviscry Board has approved the use of the loop for
the isluand-wide program. The loop has slso been approved by leading
Western medical authorities,

Although Lhe private dectors inserting thc loop are paid only half
of what they receive for the inssrtion of the Ots Ring, they are
gencrally very coopzrative,

During the first three momths of the program, more than half of the
island's cbstetricians and pyrecologists (CBG's) volunleerasd to
atterd the loop demonstration inatructicn clinic. /An irnvitetion was
sent, to 2l the epecialists in an area, more than sufb responded.

S0 far, only apecialists have been invited lo de inserlions, a1ihough
the plan for 1%65 calls for training 300 to 400 private practiticners
and perhaps sslected nealth atation poraormil.  Huphasis has been
given Lo Lraiming women doctors becsuse they sre preferrsd by many
WOmMelt.

is family planning desired?

fhe community "felt need" iz streng. 4 survey corducled in Taichung
revealed that 90% of the womwsn in the child-bearing age appreve of
Tamily planning; 85% of these women sey they do rol want more than

4 ctiildren. {(But they will heve § Lc 6 unless scmething is done.)
At Isast 10% of these wemen have admitted having one or more abor-
tions, which is 1liegal.

deeause of the efficient public heslsh proprem, many discases which
were commor kKillers just & fow years ago have been almost eliminaled,
The use of modern drugs, which have controlled malariz, typhus, T.E.,
and cholera, hes contributed to one of the most sevsre problems

faeing the world today: rapid populalion growth. Women are now aware
that they do not have 4¢ hewve five or six children in order Lo have

3 or 4 survive,

The main reason thai the Governcent and Lhe parents are interested
in family planning is sconcmic.
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i. Parents wanl a better standard of liviry for themselves and for
their children. They want io be able to provide adsquete focd,
living space, clothing and, o=t important, edacabion,

ii. For every dollar spent on family planning progrem, ihe govern-
ment saves sbout USESOD in educational cost alone.

Informetion and education:

1.

&4 planned educational program benefits the poorly educated and the
raral peopulation--peonis who ordinarily wowld not krow about or aceept
family planning without beneflt of the progran.

One of the most important findings to date ie that the program's main
asset 1s its use of exdsting medicel peraonnel and informaticn channels.
Word=-ol-mouth commmication 1s free, and the program makes its cwm

news. More than halt of all the respondents have been referred dircetiy
by heslth atation personnel snd by the private doctors at negidgiols
coEL,

The ceuples arc informed that family planning is ool only becoming
populer in many other ccuntries hut alee thal many couplss in Lheir
ownl corgnunity are practicing it.

Feople are baupght that family siwaning will help them realize their
family goals, that, wihen the right method i used corrcetly and whsh
needdd, it is aefe and e feotiva.

Most couples with large families realize why family planming is Is-
portant. Bub they need Lo be iInformed whal methods sre availables
ard vwhers,

Accorplishments and evaluatlon of the field staif:s

1.

2

Who 1z the best Ficld worker?
i, fin effeectlve worker ia a woman, ususlly eround 30 yeesrs old,
emationelly mature, with sceme influence in the conmunity whers
she works.

ii. &he ig veually mesrded, wilith 2 to 3 childran.

iil. It ie essential that shke know the language and that ghe has =
backgrourd aimilar te that of the wecpls with whem she weeks.

iv. <he is copable ot using an effestive sales approoch.

v, She is compesed during public speaking,

vi. Although some nurse-midwife training iz helpful, the most
effectlve worlter is usually the hardest worker, whether tralned
or nch.

How does the ficld worker oblein the most ionn cases?

i. ZEach worker has aboubl 30,000 peopic ir her area, with apout 5,400
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houssholds, 3,600 women 20 to 44, eand about 400 lins., & lin
iz a naighbornood houschold unit witn uswally about 15 to 20
fariliea,

Her working capacity in a year is sboul 1,600 ininial home visits,
Plus LU0 follow-up visits, and 100 1in meetings. Dy dividing
pepulation target (hovaeholds, high pardty women, or lins} by

her working czpacity (home visits and lin moctings; she can de-
ternine what properticn of the pepulation she can be expscied

to appreach in the firsl year,

22450 households = about 30F of the households

1,600 home visitg

300 1lins

100 1in woetingas 1/3 of ihe lins

But Lhe Tield worker knews that women whe have znol hed at lesst

3 children, including at least one son will wswally not be in-
terested in family plancing., Most women want tc have the number
of ehildren desired, one right after the olher, and then stop
child bearing. In order to save time, the worker copies from

the viilage registvation the names and addresses of those women
whe have 3 children ard at lesst one sori. This eliminutes over

z third of the houssholds, giving the worker <he opportunity

ta visll 80,7 to 90% of the women who are Likely to be inLeraested,

The worker aleo budgets her time by conducting lin meetings for
Jusl the women with meny ehildren. During thass group mestings,
visual alds, such as flip charts, slides, amd vcolvie medels are
used, The group meetings serve two main funclions.  They are
sducationaly but, more important, they provide soeial support
for wemen who became awsre that smell families ers sceislly
acceplable, The women also lssrr Lhat many pecple in the con-
ity are alresdy using means te have only the number of
ehirdren desired,

F. Ihat is known about the average 100 wemen ir the child=besaring age?

1.

Cut of every 100 such wevnondt:

1.

ii.

iid.

dbout 14.0 are practicing confracepiion to their satisfacliom,
fnother 1% have been sterdlized or are believed sterile.

fhout 15 will ke pregnant,

Tris leaves only about 56 who rdphl. be interested in sceepling Fomily
Planning.

i.

ii,

But, about 28 of these are just married, or do not have 3 children
and o living son and usually not interested 3in spocing thedr
children,

Cf the remaining 28, a full 24 will asay thab they intendad to

*Taken from o aurvey of 12,040 wamen
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secepl the methion thai zppeals to Lhem, uwsvally the loops.
Wilh any reascnable program, 11 of these women will respond

during the firsi year, with 8 choosing the loop and three
choosing the condom or cther treditional aupplies.

The cthar 13 women are more difficult to orlist. The barriera that
keep theae women Lrom reaponding can be lowered by improved educe-
tiocn ard administration. These barriers are discovered by 2 follow-

up of

the women who have taken a cocupon, saying they wantzd 2 loop,

but have not gone to the doctor. These women are simply asked why
they did not go. Their answers, if properly analysed, provide miide

1ites

for action, {Tnis will he furiler discussed in Parts IV and X.)

fardly planning projects and guide lires for acllon:

Channels of supplying loacps and traditicnal methods.

i.

ii.

2ii.

Guide

il.

iij.

Eight cordem and foam fablet supply depots were established ir
bwo rupal townahips with a pepulatlon of 5C,0016. Tnserticn
of the locp was offered at two townsbip hewlth stations one
afternoon a week and by 8 0B3's in a two citics 20 miles sway.

The infurmaticn about the methuds availcble zad where to g
wes included in A leuflet handed from door to door., Abtached
to the leaflst was & numbered coupon which stated "While thia
special offer lasts you can receive a FREE conlraceptive of
your choice”, The coupon cxpired one month frem the date of
lasue. In six weeks, si® worksrs had distributcd fliers in
%3% of the &,080 houssholde in tho two townships,

During the first 4 months, 208 of the married wemen 20 to 539
avcepted a contraceptive.

lines for ootiom:

fbout 39% of the respondenis chose traditional methods. This

is probably because they were offerzd thraugh axisting commumity
‘nstitutions, where the people could obtain thes without hawing
O answer embarrassing susstions, be given a medical cxaminaticn
or swen accspting the supnlies. Theae insliluticns were the
drug and herboloplste!  storos, beanty parlors and barber shope,
thie Farmers' Association, heelth stations, dectors, midwives,
and comminity leaders,

The sales device of providing the fres of%er Tor o limited bime
only helped Lhe couplas to meke & quick decision before their
coupnn explired.

though the communizy was only half literate the leafilet proved
to be A pood means of inforring poople about the contracoptives
ahd where thkey were aveilabe. PFulk mail or pald distributicn
from door Lo door is s cheap way to inform 2 larges number of
peenle ia a sherl idime,
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tv, Agaln, the advantsges of the loop had no emsll part in the
success of the preject.

v. 4 large proportion (90%) of the womsn accepting lucps chose to
go ta the health station near by for insertion, rather Lhan
the dostors in the city 20 milep away.

3., Uge ¢f non-OBG dostors o insart the loop and incentive payment!

i, A gualified gerwral praontitioner waz chesen to insart lospa.
Desek ware referred to him by persone who were givon &n in-
sentive payment of NTE10 per loop case referped. This pro-
joel hap bezen suceessful.

14, In the future, more gensral prattitivnhers will be used and an
incentive payment will be spplied on a wide scale, The admi-
nlatrative detedls of sush a project ae now belng worked out.

How much daes s large family planning progrem cost?

1., For each insertiocn, the dector is paid NTHI0 (USH.75)% by the pro.
praf shd another DE$.75 1a pald to him by the putient. The total
fae of USPL.50 includes any medical altention nesessary &d the
removal of the loop whon deslred,

2. During 1964, i% coat about UBHL,50 to instrust o physieian on the
use of the lsop, 4n averags of 170 loops ware inserted by each
dactey, The service epst of the loops aid inseriers was aboud
UShR5 .00, The tetal coNt par loup inassrted was sbout USHEL.10,
Lovelly produced Loops and inser-ters are niw available ot the cos-
pi 0SP0.025 and U8%0.05 respsctively.

3. The major wost is the Tield stuff. ‘The cost por c¢ase referted for

the best workers 18 USEL.00, with an avarapge of sbout US$4.00.
Bome of the workers coat as much as USESD 4o $00 per sane raferred,

o Durding 1965, if the target of 120,000 loops inseyted is reashed,
the total cost per insertion will ke US52.50. The cesth per caplta
1e orly USH0.025, a trifling anount, considering that the st Lo
tho govormment to tducatc che child befors he reaches 15 is USHYOC.

Uoes Tadwan have o populstion policyr?

L. Although the governtent does not nave a “populabion polioy", ther:
have besn ne publie or politicel problems as & resull of the rapl”
expanalon of this program.

2. The actual responsibility of the Heallh Department is rostriected
to famlly plenning infoerention end education.

3. For lomg range health planning a Ten Tear Hesdth Plan wes draftsd
for 1966 to 1975, The criteria Cor heallh griorities wers:

#H)5ESL = NT$HLO
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High economic justification.
Yhe commuilty "felt need" ic urgent and sesious.

The progran 1s luportant as a cause of prevenling death or
illn=gz,

Means for the ssluticnh of the problem exdisi and the perscmmel
and taeilities are availsble, The cost of the program iz rea-
gonable.

The program is preventaiive in nslure.

lhe rate of retwrn for unit investment is largs.

The family planning program wos placcd fourth, behing reorgani 2aticn,
cormunicable dissases, and T.B.

The justificalions:

i.

ii.

i1l

isr.

The return per investment is highcr than any other government
program,

The "feit need" is vrgent znd serious.

The mortallty and morbidity incredses as the nurber of births
increase. The frequent alternstive, ililcgal aboriion, threatens
the 1ivca of many women svery yeoar.

Means for the sclution of the probilem cwies:. The cost is lower
than any of the cormmmicable diseases propraos.

The Taiwan program will probably provent about half a million
unwanted hirths durdng the next & yoars,
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Taiwan, & province of the Republiic of China, is 2 smail and mountainous
ieland about 100 miles off the coast of Mainlond Ohdirz.  Aboul 12.25 miilion
people live within ita 14,000 sgquare =ilcs.  JL 1s bhe second nost densely
poprlated ccuntry in the wordd, with wmore than 320 persons per sguars Ailo-
meter. Onily one fourth of the islend is vnder cullivallon and eone hali of
it is covered with forests., The population is Hyorngh with 4S5 per cenit of
the pmople 1n the uwnproductive ags category below 1E. Eltheugh Taiwan's
gross raviconal preduct has deubled sinec 1952, the nopulation ircresse has
decrasssd, by half, the bensfits Lo the individual,

Taiwan's pepulation growth: In 1898, Lhe Japansss, who occupied the
laland fur 50 years, cstimated Lks population te he 2.6 million. It hogd
increased 2.3 dimes by 1940 to & million and has doubled again in the last
2 years. Pari of this increasc is due Lo lmdgration, but, primarily,
it 1z duc to ihe reduction in the dealh rates without a corresponding re-
dvction in the birth rates. The deati vate has decreased from 18,2 in 1947
ta 6.1 in 1963, bul. Lhe birth retc for the same pericd has decressed only
from 38.2 te 36.3. Dven with an inkensive family plamning progrem, to
accelerate the present decline in the birth rate, the peopulation will still
double again befors Lhe turn of the cantury.

Talwen has an Faveoreble sevting for a family planning program: Funda-
mental to the success of any attompt to slow populaticn growth are the social
and econsimic conditicons and attitudes which devermine iadividual farily size.
Talwan ia going through e transition from 2 traditicnsl to a rodern saciety.
The islund is becowing industrializcd te e gresl exzent, Literacy and
education are wide sprezd, and the bransportation and communication syatoms
are gaond.

Fhe Igeation of the program: By the end of 1964, ithe program has be-
come operstional in 15 of the island's 22 ccuniles amd cities. The total
population in these arsas 1s 10.2 millics. Omdyr o srell part of thaese
beople have been contacted directly. The mein concenlrated effart has beeh
in the 100 townships apd city districts whers the 300 private obstetricians
ardl gyrecologiste live. The population in these 100 townships is 4.5 millior,
At lezst half of the women in these sreas have bean irnformed about the Loop
by the Pro-pregrancy leaith {(PFH) workers, health staticn perscroel, Vilisgs
Health Fducation Nurses {VEEN's) and the doctors themselves,
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The objectives of the Family Planning Pregress have been sixfold:

A. To soply the findings of the Talchung study in an expanded pro-
pram covering 1% of thc island's 22 countios and ey districts;

B. tc integrate, through ecucatiure aznd icformation, the idea of
feamily limitaction within the owisting aititudes, values, and
poals of pecopls;

C. to inform what eontraceplive methods are aveilabls and wherc the
raterials can be purchased:

O, to facilitets lhe pupply of contrassphives by lowerding the barriers
of cusl, distanec, embarrassment znd other incorveniernces which
have herstofore made their purchase difficult;

L. o utilize the peivate OBOITN's oa the island te irscrt che Lipres
laop;

F. to initiate gensrzl health education and instracticn,

The objective far 1965 iz to Yurther extend tha prosram on &b island-
wide basils by putling 168 mere field workers in the icld and training 3C0
vo KO0 more doctors.  The pup must be cloaed between Lhe larpe number of
women who are intcreslad in secatsing or inlend to hecoms fanlly planners and

the smail percenlage who actually de,
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During 1964, 46,449 loops were inserted. 7Thia mesns thoo 3.0 per cent
of tha women on Lhe island have aceepted the loop in 1984.  This wos more
then double the target of 2C,000 sot during Aprdl.

The target for 1365 is 120,000 Locps irgerted. ihe ultimate goa® is to
recice lhe natural incresss [ran 3 per cent in 1963 to 1.9 osr cent by 1973
and L.7 per cent by 1988, This cen be accomplished if 400,000 loops ars
Inzerted in the next five yesars.

Galendar Ho, of Leows to Cumiistive Totzl Ne. of #Reduction in Nc.
wEal ke inscrted Lostza by the Ind of 1lhe Year of Live Birihs
1944, 45,000 L7, GO0 -

1965 120,000 165,000 10,000
1566 180,000 315,000 30, 000
1967 150,000 LAG,ON0 A0, 000
1968 130,000 £01 D00 90, 000
1669 50, 006 &5, 000 114,000
1970 . 645,000 124,000
Total G4 5,000 645,000 LE8,000

®¥3 looka inserted are estimated to reduce one virth. This is
complled or the ages ot which women bave sccepted luops,

Tu rezeh the targel for 1965, shout 1,200,000 women will have to be
educated or informed about tha loep throwph mess media, the tied staff, the
health station persormel, the doctors, zmd the friends ang reighbors of
sallsfied loop uscrs. Mere ihan 300 sadiilonal doetors will have to he
instrected in the vse of Lhoe locp. Q7 the 148 new PRI worlcers Lo he exployed,
Th heve becn trained. Ths remaining 94 workere will Be azlscted and traicsd
daring Jamuary and February of 1965. It will ke rccessary for the loop
te appeal to younger women,



V. CHGANIZATICH AWMD ADMINISTRATION

The Tedwan Previneial Health Depsrbment. The Comrissioner of Heslth,
Dr. T. Q. Hau, has given the foamily plasming program miidancs for the
lagt Lwo yeors., lhe Hesllh Deparbment s responsibile for family
Elenning educeiicon,.  Teiwar has €2 county or o cily health buresus and
361 urban or rural heslth stations, One health staticn hes e staff
of % to 9, uccording Te the poplabicn., Thers are one op twe, dootors
and 2 %6 4 rurse—nldwives ir sach of thua.  The average populsiion per
heaelth stalion ig 23,000, The heaith stoasnion Perscmnel heve offered
coupons in the 18 countles where the progras hes been cpersled,

The Heatth Edusation Divizion ci the Provineis] Healih Desarlment is
direcled by Miss Leura Tu. At the oresest time, thore are 78 VHEN's whe,
out. of a memth's stay in the villagcs, spendé balf of Lheir Lime doing
villsage health education and iwprovemsnt, and the other half doing famiy
pianming ecucabtior,

The Materral and Child Heaiik Inetitute {KCMI) ia under the direeticn of
Dr. K. E. Fan who wag zopointed the new director, Dr, G. I, Lee conducts
the medlcal ressarch on the IGCD'a and hos beer rosponsible for trainirg
the doctera. Miss Teesie Huang is responsibis four Lhe ©PH worksrs, who
are hoezled in 120 of the island's 361 health stetiorns. These workers
have besn sc effcebive that 168 more arce being emsloyed.

The Tulvmn Yopulation Studieve Center {TP30) was cotablisked under the
Provipeiat Health Department in 1961 with a grant frem the Populetion
Couneil of Wew York, It is affiliafed with tne Michipan University Po-
pulaticn Ztudies Center. Dr, John Y, Takeshita with the guidance of
Dr. Ronald Freedman, hoth of Micaigen, wes respensible for Lhe actusl
cperation of the Center's program vniil June, 1984, e, L, F. Show,
Senicr Specialist, lural Feellh Division, Jeint Comsisaicn on Furel He—
construiction {JCERY is currently the associate dipsclor, The TPSC con-
ducts pepulation stucles and does stalistical evoluation of *he family
pilanming progrom.

Committec on Family Plamnins, 4s & result of tne expansion of the pro-
gram at the end of 1964, a committoc wes formed by the Comxiesioner to
rlan, cperate and evaluate the oversll rregran. Dr. T, P, Chow was
sppointed Executlve Secrcbery, and ite nsrbers will inelude Me, 8. M,
Kewny, Dr. 8. C. Hsu, Ur, C. 4, Lee, Miss Teocic Hurng, Miss Laura Lu,
aid Mr. Hobart W. G2llespie.

The Juint Commissios: op Harad Beconstruchion {JORR) . is a Sino-hAnerican

orgenizaticr, set up aftir the wer for rural develugment in Teiwan., Dr,
5. C. Heu, Checef of ihe Rural Health Divieion, has hesn the dynumic
legder of the Tamdly planning movemsnt over the past cight wsars, s
is asaisted by Dr. K. K, Chang and Miss Julis Liu, bolk of whom have
actively participated in the Pamily plamsing and the village heslih
ecucstion prograon.

the Materral and Chid Feslih dssucialion (MCHLY is 2 volunl.eer organiza-
tion which cunsists of 233 coclors, seciclogista, and other heallh per—
sonacl, Ddrooted by Mg, T. O. Fau, wife of Lhe Health Comwissioner,
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ito representatives are 18 county nerse supsrvisora. They zie respol-
sible for supplying dusters, who ingert, locus, with mscord forms, locpe,
ard inserters. They aiso pay tne NTHS0 (US5.75) to ths doota s For each
ipeertion Lhey meke.

The Popuiaticr Council of New Turk, iz e Toundation which, anong ather
objectives 1n vhe field of peopulation, provides governments, upon ro-
quast, with Techniczl e financial sssisiance in family planning.

Mry & M. Keony, forterly seian Yireclor of UNTCER for 13 vears is now
the Ezst Asia representative for the Courell, Er, Fobert tillespie is
anvllier Councll representative who has been azsisting with lhe deeign
and evalustion of the zetion program and wilh fisld avalustisn and
supzrvieicn,  The Population Couneil hes finsnesd the IUCD resssrch and,
until June, 1964, the Populstion Studics Center. 1t clan supports the
dollar vosb of the sclion program and other phazes of the programn Lhal;
cennot be ineiuded in the lcesl budgst.
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300 private oractitioners who
T are selecied and trained to
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HOW 4 POPULATION LEARNS A3CUT FAMITY PLANNING ARD THE CONTRACHPTIVE METHODS AVATLABLE

Edrcaticr and Irnformation

' 120 Prepregnancy Health Workers
ench worker Las 32,000 Zapuia-
tion. Toe publie is icformec by
groun meetings and home visits

300 Specialists, traince o

tered deoctors and 2,000 midwives
ard 1,500 ourses

Word—of movtl covminicstion,
frierds, nelehoocrs and relatives

Tnsart loops. Also, 6,100 regis-|

Heaith Statice: Perscwmsl in 15
Covrt? as and 260 Heol Lh Skations

78 Vilape Hea“th Bducation
Nurses spend £ of their time on
family olannirg

Bpecinl groups, The Family
Flasmirz Asseciatisn Fermers
dzsociation, Milditary, Women's
olibs

Mass Media (newspapers, radio,

Tagarinos ) .

1) Kews coverage o7 the lamily
plammilng progra.

2) Advertisemerts for comtracep-
tives

The Pablic
{ Approximate )*

Taiwarn popiiaticn
Wemen 15 to 49

Wonon interzsted in
family plLanmiog

Current practics of
traditional methods

No. of wonan heving
abortion

Current Ota ring
wearers

Steriiszed
Pobontial loop aceeptors

Women who shoild accept
loop 2nd yoar of Actiom
Program

Wemen whe should accept
traditional supplics

The acscptorg:

loast one son

Z) Usmally over 30

1) Usually have 3 ehldren and at

12,600,000
1,612,000 |
700,000

227,000
151,800
1n6,00C

109, 000
380,200
140,00

40,000

# From survey of 12,643 woeneo 200 to 33

Contraceptive Channels

i 300 doctors Srained to insert

locp. Most of the dectors nave
usad the Otz Ripg ir the past

anG performed el ligatiom
Zorr female sberilisat’on

At

11,02+ Chemisls or Pharmacists

Condurs; foam tablets, and
jellies, are often displayed
in the front windows cf the

storez, Orsl pills are uswally

suld without prascripiion

6,100 repistered doctors, 2,000

midwives, zxnd 1,590 pursez.
The med’ eal & para-redics]l
prestitioners have advised &

diztrituted many contraceptives

120 Pre-pregnancy Heatth

Workers have suppiied condoms,

fram taklets, ang jeily for

2 years to about 50,000 wnnen;__!

The Femily Flasming Association

has, throueh factorizs and

government., agensles, supnlied

in 1C yeaws wo AG,D00 women
Hoviover the active casc 1oad
is ghout 10,000
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VI. 200F INSTRUSTTICN FOR PRIVATE DOOTORS

The privates medical practitioncrss:

Fundamental te the success of a naticral fanmily plsnning program is
the use of the privete medical and para-redical practiticners. First,
the contracepiive methods to be wssd must have lhe backing of the medi-
cal snthoritics and gpecialists. At the LUCD conference, in April, 1962,
eponsored by the Population Council of WNew Fork, in New Tork, the consen-
sus of the participants was that "The IUCD offers a complstely ruversible
metiod of controling reproduction. Tne cowbined zeceptability, effective-
neas, and cheapness of thie method exceeds conlraceplives in commen usel.

The Chine Medizcal Advisory Board gave its approval for the expandsd
use of the IUCD during March of 1%64. The Advisory Board, comsisting of
the Twiwan's leeding gynsuologisl, waz ssteblished to supervise the nmedi-
eal aspzcte of the program.

Tre doctors in Taiws<, especizlly the cbatetricieons and gymecclogists,
have the facilities to insert these devices, The use ol respectcd phy-
sicians legitimates the program in the cyes of the public., The doctors
have been responsible for referring aboul o third of all aceeptors during

l'; 6.EL r

811 the vontraceptive methods now in lhe procesa of roscarch - vacines,
pille, and food additives - will alse necd tihe approval of Lhe medical
profession, whe must be cocperative, in order to have these new msihods
rcech the public in the propsr manner.

low loop instruction was gpiven to a larpe maher of doctors in 2 shorl
time?

A1l {Ye names and addresses of the OBGIN epecializls were collecied,
Fach county nealth director valled = meeling of tae speclelists i his
county, informing them when and where loop instruction would be glven.
The session lasted only one day,

At the instruction elass, Dr. L, P, Chow gave 2 brisfing on the

farily plammdng pragram, Dr. 0. H. Les gave inslruction on the insertion
of the Zoop.

It has been demonstrated in other countries that mailing instructions
with the “oope and isscrters Lo non-specialiat doctors car be donc effec
tively, as the instruction in Loop iasertion is relstively easy, This
nethod is under conslderation.

instruction on the ineertion of thc loop:

With the use of = pelvie model, Dr. Lew demonstrotes how the loop 1s
ingorted, Tt is firet placed inelde o small plastic tube. Thie curved
tube is insertsd into the uverue upwards or downwards, deponding on the
positlon of the wberus, &nd tiacn rotated 507 so the locp lies om a fr?ntﬂl
planic. The loop regaina ils origiosl shape after the plungsr pushas it
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into the utervs. Yhe thresds remain proetruding throngh the cervix.
Thesa Lhreada sre nol cut,

The following ere the most importent poinle covered during insiruc-
tion class;

1. Vvhy 1s the loop chohasized?

i. If 210G women wessr dloop I, only 3 te 5 will become pregosnl per
vear., Compared to Lost contraceplives in common use, this iz
g omall rumber,

il. Orely about 10 womew will spontanscusly expel looo L.

iif.  About 10 to 20 women will heve 1 removed usually because of
blesding, o- pregrancy desired.

iv, About TG Lo 80 womsn will be abiz to carty ihe devicc without
complizations. Boeause the larger loops TTT and IV are now
being waed, Lhe sxpulsions, removals and mregnancles will
decrease ard continuous uadsrs increase.

2. When can the loow be inscrted?

The idesal time for insertion ia eomsidored to be 2 te 7 days
alter menstrusl peried. However, 11 cen be ixnserled al any tios,
if the husbend and wife are told to aveld interecurse starting 7
days afler menstruation until the leoop is inasrted.

gevaral doclors in Taiwan hove insertod leops immediotely after
delivery at post portum clirdes. &b this time, the womsn arc highly
motivated Teoward fanily planning, However, not ail dectors are in
agreement, and many advise that, atter chilabivcih, the women should
waeit unlil & weclkis to have ihe loop inserted.

3. Will the leep te expelled?

In & Cew women, Lhe loop Is expelled during the firsh or second
menstrual pericd. This, of courss, means -hat the protection is
Lost.  To delermlnc whether Lhe loop is in placs, Lhe women should
whih her hands and feel for the two nylen strings which are in Lhe
vaginal canzd. This sheould Le dons on-e a week, This iz perticularly
important i the firsl and second momths. Generally the larger the
locp, the =smallsr the eXpllslion rate.

4« When should the loop be remaved?

Most of Lhe women wearing tae loop will not have any scriocus side
effects, Soms will hwve miznar inlermenstroal blecding for 2 shorl
time., This ean be expected and doss no damage Lo the woman'e healib,
The loop should be reweved in the rare cases where the intermenstrual
bleeding continues more than two weeks, The persistcnoe of severe
cramps, back achez, or abdainal pain werrants invesldgation @nd
removal mey ke Indicated. Many doclsres heve worried shoul pelvic
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irfeetion. Therc is 1illle danger of this. The ineidence of infec-
Tion in the Taichunp sutyd was oy 1 in 30C. This inlectiecn canncl
be attributed to ths loop., JTi cocurs in Lhis proportich of women
withouts looos.

How oftcn docs progianey with the Llocp in nlace ocour?

This deperds on the aiwe of the lcop. The pregnency rate per
100 women years of expasurs varies from 2 to 5 with the smali loop
{25 mum.) and 1 oto 2 with the larger siges {30 to 31 m.m. ). The
rate ol pregnassy, wher ne contraception is used, is ahout 80 to 90;
the condeom and disphrasm 5 to 20; and around 30 for- most cther fre-
ditivnal melbkods. No harm Lo mother or child wesuits from an un-
plamnsd pregnancy when the logg is in place.

How does the Losp provent corcontiont

The ootusl mechanice are wnknown, but 2 studies indiczte that
the loop prevents faru: limaticn of the sgg, rather than implantstion.

Doctors nave experimented on monkeys. 1t was suggeooted that the
UL produces a rapid discasrge of the ova from the fallopisa tubes,
thus prevonting fervilization.

Iy, Tigtze, UJirector cf the Maternsl and Child Health Inmstituic
in New ¥ork, wolols oal Lhal & Lo 12 ectopic preanomicies is the nor-
mzl rate for 1,000 women per y2al, asswiing normel lervilizacion arnd
a ow rate of tubal implentation. With 132,460 wemen years of ex-
posure, bebween 88 to 152 acteple pregnancies would he exoected,
bt only ¥ oweres actually resortod seith the Locoh ik place.  This fact,
v the way, helps to resssure woten hel pregnancles outside the
uberus are exbremely rere when th: -cop 1s used,

Whet ars Lhe contraindicuticag?
Women with the fo3lowing conditions should net wear 2 loop:
i. Large flzroids or Lumors
ii. Acuie or subacute pelvic inflameslory discase
iii. Carnecer
iv. Fregrancy
v, i hislory of recent inbevmernatrual bleedisg or excessive
menstrasl blecding., The causs saouls be investlgated o
see 1§ coptraindication cxdst.
AfSer She insertiocn » whaen should the peliert retarn to thc doetor?
The patient ic odvised to relurh e the doctor one wonth, &

montils sl ene yoar siLer the Inscerticn, Our sxnerisnce shows
that pavients with ccmplications ve.urn on Thelir owh sccord.



- 17 =

9, Whal. should the doctor tell the patisnt?
1. Tazt a ceritaln amouant of intermenstirus]l blecding may occul,
glong with minesr baclk aches, and abderminal pains out that
They wiil ususlly lisappezr alter a short time,

1. I bhe peiv peegisis, rebieren bo che doctor.

The: attitude of the doctor ia very dlmportant in securing the
cor.fidence of the patiznt, whe mast be reassured that the loop is
effective and harmless, The Talchurng study illustracod that vo-
luntary removels dselinsd and reinserticne increased as Lhe nurber
of saticficed loop users inercased.

10, What size loop ashcould be uaed?

L1 four leop simes arc being preduccs in Talwan - Loop 1
(25 v}, Loop IT {31 m,m,), Loop IIT (30 m.m.}, Leop IV {27.5 . )
ALl are proviges to wae deetors.  The soudlsicon, removal, pregnsncy
and disuonlinuation rates are Yowsr with lhe larger leops. Moo 111
seems best sudted to most wemer in Teldwon, It s net ditficult to
inasrt and the disconbinuallon rales iz low,

I. ssbions most conmonly esked by doctorss

1. Deez the string protruding from the corvix act as a channel for
palhogenic bacteria?

There is no medieal evidence Lo suppori this assumptic:n.
Ococurrance of infection is ahout the same wilk loop and ring wealess.

<. Doss the loop causc canccr?
The studies with regerds to cancer and JUCDH'e have showm abso-
lotely no conunection betweern the neeurrsnees of cancer and the presencce

af an TUCD,

3« WILl the loss of biood Tram inlersessiroa’ blesding make the wolien
woak?

Ususlly not. BShe can continie ner daily work after her Sody
is umsd te the forelg: bodr.

4y How lumy can tne loco stoy in place?

4% long as the weman wishes. Wnen pregnancy is tesired, the
locp ezn be remwved, Concepiiom usually follows prompily,

2. Frem the Teichung Study, how many wemen resorted To aborlien?

At leaat 108 of all marricd women 20 to 39 admitted to naving
had one or mere sbortions. T the abortieas are performed by &
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akitles doctor, the mertalily and morbidity rates are Lower than
lhoss of child hirlk. This is asswsing thal bthe abortion iz per-
formed not later than the 3rd or 4ih wonth of pregnancy. Howover,
in Teiwen, abortions arc illegsl. )

&, Does vescctomy in any wagr affzet the sex 1ife of the male?
No. The sex 1ile of the patient will in no way be impared.
2. Ta the Qta Hing rpopular on Uaiwant

i. Most of the Taiwanese women khew ol the Jzparness Ota Ring,
and asbout one third of those practicing conlracepiion have
used i 4t ons time or obhar,

il. Alibough the Cta Ring is effective, dilation of the cervix
and an ancathetie are often recsssary for ite Insestion and
removal, Mo serious mishaps are recorded.

2ii. Based on an islanc wide survey it is estimated that over
150,000 wemen on [aZwen were using the devies during 1564.
L& ierge proportion of ihase inserticne have hesn done by
peneral practitioners and midwives. If those have boen any
gerioua complicalions we & resulit, whe poputerily of Lhe
devire has not been significantly =ffected,

The doctors practice loop inserliop:

Zach doctor inserts & loop aftor having watched sn actual demons-
tration. After the instruelien class is cosplaies, the doetory are
qualified tr start deing ingertions, They zre supplisd witiy record
forme, leoopes and inacrhers by the county murse supervizor, who is also
raspensible for paying NT$30 for each loop inserted. With adequate
asslavance & doclor can ineert 10 loops per heour, 60 =z day.

Hedical practitioners are kepl Ilnforuasd:

The doctors arc sent a nowa Zetter abous ovory 2 months %o keep
thien in constent iocuch with the program, They ars aisc informed of
research findings with regard to the loop ang othor controceptives
being tested.

Tae Teiwan medicsl and heailh journels give Lhroogh coverage to the
Prograr: and the modical rosearch ecnnecteod with it.

Flans Tor the rturc:

To mest the requircments of tne target of £00,000 locps in the ncxt
five years, i1, will be necessary to Srain mora dectors.  lhore are aboul
230 townshipe in the Province withous a obstetricians and gynecologlsne.
Training of onec or two genaral praciiticners in each of thess townships
in ssgentisl. Sulecled heglth station doc-ores may zlse bz Instructed
ol the use of the loon. Bocause wonim prefer femelws doctora, thess wiil
be given prefercnoe.
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VII. THE SHLRCTTON. TRATNING, sND SUPERVISION OF FIRIG STALT

How g pood family planpineg worker iz seleeted?

Some of the best Tisld workers have been found among the sgricul-
Lural extension workers, hewwe ceoncmist, midwives, and door-to-door
saleswomen., The best workers ure those who have had provicus experience
in dealing with pecpls.

Hetificalion of job openinge are placed in newspapers and circulars
are scnt cut to health statiens, universities ard orgenisaticns, where
the best workers are likely Lo be Powwd.

The minimen roeguirements sre s high =school educalisn, good relsrences,
and some a¥perisnce in dealing with reople. On first sercening, thc
Sclection Lomittee acts cnly minimum requirements, so Lhal they have
a large rmumber of applicants [ro whom to choosa, The gpplicantzs with
nurse=ridwife trainicg cre given priority. It has been shown that the
sest workers arc usually amrried, with 2 or thres children, are ready
te work herd; bhezllhy and willing t2 travel to all perts of 2 tewnship
1o which lhey are asalgncd.

If Lue applicants fulfill these mindmm requirementa, they are scat
g notice stating when and wlere a written exsmipation w3ll ke given in
thai= county. The exom tosts their ability teo deal with pecpic and
their gzenaral knowledgzs of health. Most aprlicants pass this test
withoui difficuity.

The selecllon comes when the Selection Domrditice intervicws the
appricants, Prospective workers ars chosen on Ghe hesis of bheilr cofie

pogdrc, perscnal inleprity, dedication to fomily plamniaz, and enchusiasm.

The training procedurs Tor Tfield workens:

The time and thoreughuess of the training has varied Crom 2 days
for most. PPH workers to 3 weeke for the VEEN's. The prescrt troining
gsehadile ies zporoxinstely 2 weeka forr all worke=-s,

The training periced is d¢ivided intc 26 aubjecta:

1. Introducticn. During the first morsine the leading health officiaia
Five short irtroductory tailks. One half dey.

Z. Taiwer's population problem. Onc helf dey.
2. Taiwan's healtn orpardzetion. Cne hald cay.

%+ Village hexllh sducation and improvement. Along with family plaining
azsistanca, village health iDmprovement is essential. Dy helping
couples with child cars, homs saritaticon znd improvement, the
workers galin the confidence and trust of thc women in their area,
Helping familiss plen thair bodpele iz aiso helpful. One day.
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Hislory ano developmont of family planaing wrogrem, One hall day.
ithe reproductive procssge.  Unc Jay.

Contraccptive nelbuds.  Supply and dislribution precedures are niso
discuseed., {ne day,

Family planring etucles: Findings applied to Talwan, Pprcbably

the favter most delerreant to asucecsz v Tamily plonaing crograms is
that tco 1ittle consideration has been given to the successes ang
feilnraa of rosearch projects,  One held rlay

Aow L0 Uee awlio-vistal alds effectively. f %1l centaining a widc
verisly of visuni cids is used by Lolh the THEk's and the PPE workers,
The kit conslists of film siripe, flip charts, a flannel board, &
anatorical model and postzrs. Thne 2ide explainu simply the physiclogy
of reproduction, the "why" of Zamily pionring, and the major mathods
of contraception. Some of these aids, for exawple, the £lip chartz,
arc zsed in nome visits. If s fileld worker is taliting to an audierce
of under 15 to 20 people, ihe flip charts are preferrsd Lo the [4m

strips, which requirs & sercer and prujscior.  They ape L*ghtcr ano
easier Lo curry and use, slso allow the worker to spesk fact ng the
=1dzence, One day.

Fublic speaking skills and plinning a grouo moeting. The Lrgriess
are dividsd into proupes zind sachk one practices giving & specch to
apdiences varying in sise, compesition, major intereats %, and edn-
cuiion isvels, al varying times and at loealions with varying
facilities,

Members of the awdience mwst fz=el ihat people: Like thorselves have
practiced Camlly pranning, as a noturcl part of maerried 1ife. One
tEy.

Sales tochnicues and typical hose visil sitnations. Hach fisld
worFar nast belicve 0 ke produet she is zalling,  To convey thia,
she is indceirinaled ir sales tcchnicuss., She must leorsn to show

2n Interest in people, be a good listenor, to meks the peraon with
whom she is soeaking les] impcrtant: Le Lalkx in terme of the perszorts
inkersst, aveld srgwments, and Lo get the other vercon to think
Fogilively ond say Myes".

Yo develop thase sl 115, Lypical home wisilling situsations arc ercoboad,
e Lrainge assunmisg the rele of hushand ow w1fe, the othar Lhs

fileld worker, Dascd on Lla Lreiming program in Korca, some of theds
siiuations have the worker waking the viait Lo a homs whess bhe

women or family is:  too busy, not erxisciing a visit, childioss, o
desiring sterilization. One day .

Hew Lo use whe public informetior media?
Ihe workers are tought how to prepane rews—relsases an specific

current events. For political roascns, ar orgenimes srocodure for
utilbizing mass medis has not been developed. Cne nalf day.
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Worging with cormtity organizaiicns,  Tae trainses are teught io
work with orgenisations asuch as the Farmera' Asscciatiorn, Parent-
Tzathers Asscelstion, Hothers! Clubs, Ductors, Hurses! and Mid-
wivest Urganizstions and otler village aid township groups,  They
should Tlrst contact the local repressntalive of the organizatien.
This contact can be sasisted o two woays., Flrst, s top level Tanily
planring adoindstrator can contact tic zost irfluencizs leader in
the eorganization, Secondly, she can have wi*h her a merbar of Lhe
group when she maxes her first coabect wizn the loesnl representative.
Lfter contact has oeen mede, she arranges the time and a nlace where
2 lecture csn be piven to the mambers of the orgenization.

Al the lecture, which shovld always be geared Lo the inlersste of
the group, she shiould be introduced by the losal representative and,
if poesible, have hinm give susporting comert, AfLer the lecture,
supporting comnent, by a4 doclor, or, if possible, a savisfied leorn
user, showid he made. Then, she should susply contraceniives ard
coupons heoded for the Joop.  Te order Lo svold eshbarrassment to
those woren who want the ccupens, she often glve counons to all
the women 2resoent, asking these who deatt wanl thew o relarn Shen
after the meeting., IF too many coupone are freely distributed they
are devaluated, 50 coupon distribution is ususliy “imited to thoac
womsn wWhe say they will go La the doclors wiihin & wesks., Due half
QAY .

Kecord and report Zorms,.  Tae compiiing of records, roports and
surveys glve statistical understarding of the guanliiy of the work
cecomplishec, The gquality of cthe work is determlred by Tield eve-
Jualica, One day.

Questiors and answers, Ons half doy.

Ficla work practice. 2 to L days.

art of supervislon:

The VAE!'o, during 1964, have had 0 Tusals supsrevlsers, wio live

ir the towrships with The workers, and four maie suncrvisors, whe spsr
zboil, 10 deys a month visiting the workars jo Lbe fie?d.  Ihe PRH workcrs
have four supsrviscrs, 2 mzle and 2 femele, each assigrad tc a ceriain
area. The plan for 1505 ealla for an additional 27 supervisors whe will
Be asslgnod to speeifiec ecounbties and who will reporl or uhe confrined
activitizs =2 the PTL workers and the VHEN ¢,

The prineipal cualities of a good suparvisor are:

1,

s pereestive widcrstarding of the Tuesl conditiona.  He or ahe
meet e acguaircied with the commurizy leaders ond health personnsl
and sl be able to deterpine the amount of ccoporation and respech
commanded by the field worker,

The abiliiy Lo analyze the recerd forms perccwtively, By relaling
the quantity of work acuoriplished to the suecific eircumstances.
Her or she knows whal is expected of & worker during a certein amcurnt
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cf time, end whot proporiicn of ccuples soprotehed, by group meetings
and home wisile, are ilkely tu accept z coupen or tracditionzi ipplisg.
Ir shors; a goed supervisor can apet work tham is going hadly by
knowing whal to expeet under vertsin conditicns. '

The ability tc determine the quality of work when accgmpanying Lhe
WOrHer o 4 Aome visit or to 2 lin meeling, Comstructive sdvice io
piven to improve the woerkers efliciency.

The abilily to diseover the problems ard necds of & worksr and, if
possible, find & solution., If a selubion rannot be found in the
field, & full report is given to the Exscutive Cemm!llea, who decsides
what zetion should e talke-.

The sbilivy to apply in the Tisld, new findings of resezarch projects.
It is of utmost lmpertence that the supervisors kesm the ficld staf?
informed of the new methods whick have besn tricd and tested.

The ability to increase the merale of the field worker ard Zive tle
worker & senge of her own importance.



VIIL, FEAMILY FLAANIKD ZDUCATION AND TH-ORSATLON

Thers are lfour meane of chennaling family plaonning inforcation and

education te the public: unes madizy $he £izld wiaff, 120 DML workers

and 78 VIEN's who have conducted abeut 250,000 home visito and 20,000

group mestinge during 1954; public mnd private hesith peraomnel, including
poth heslth atotion pereomel and private 0B0s, who have retorred over

hal? of the acceptors during ihe yeor; word-of-mouth communiention, pwnarated
by the people who have hedn direcily contacted Yy the program.

A,

L,

Masng commuariontiogn:

Liccause the program does not heve the officia) support of the Uovers—
mernt, Lthere haz not beon a lurgs ecals use of mass media. Howswer, the
program ho= made its own newa. In Tact, the newspaper srticles have
Increascd fror =six ivm Janary to 14 in Mareh and 38 in Septembor. A11
of Taiwan's 31 daily newspapers, with o dsily coverage of abouws 720,000,
have reportad on the program. Most of the rewsprint has infurmed the
public of the errdiwal of the VHTE teans in o apecified towaship, the
instructicn in loop imsertion for qualified doctors, the developments
in the research on the TI0D, ard Taiwan’s popudation problsna.

Alikough one legislator hae beer oritical of the progran, the over—
all support of the progret has ireregssd remarkalkly.

Along with the public infermatien medis, thovsende of posters are
belng used., One sories of posters uses a grepdmother, o volon of
guthority in the Chineac communify, explaining the "why" of Tanily planning
in a mamner tha® resembles private commmication chanasla.  Baech ooster
hag directions abeut the locatior of the family plamning facili*ies in
The arem,.

The pre~prggnency kealth werlers:

The FPF workers hsve guceecded in veferrimg 75,7% of +he total
loop acespiors in 1964, Miss Tessis Husng's perecutive repord, "Pra-
Fregnancy lHeelth Workere in 120 3elceted fress", ie the reference source
for this section.

1. The develowment of PHi services. The iras FFH Trogram was hegun
in 2 townships ir Fantou Jouriy to “Towter happy and health familiics
ir the community by profecting the nother's health, through providing
informstion on pre-presawiey matiers. This information consisted
Primarily, on waye to apace chiliren and 1iqic pregnancy.  The
Program da now operaztional in 120 of the i=lamd's 361 hedl +h stotiong,
where 41,.8% of the daland’s women 1 to 4% are located, O the 112
FPH worleers smployed during May 1964, about BOR were married and
telween the agas of 26 to £0. Lass then kalt of theo wore nurse—
miduives, although 605 had had some medica] feainiwe.

2« Family plarming is taken out of ihe ciinde ané ¢ the people. It
was soon discovered that couplea do not Vike o go to She family
Flanning clinies at the healtk stotions for obvicus ressona. ey
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werg embarraaced o 98 seen 4t ths clinisa, the tire wan ineon-
venient, the diztance too far, thore was no one to “ske care of
the ¢hildren, =nd other burriears. Az a result, the FRU WoTers,
new, sperd anly one hal? day o week at the fomily planning clinie
in tke health station. Thay apend the rajor pertion of their time
conducting lin neetings and home viaits und working with the com-
munity orgonizaticns, pariticaisrly the Farmers’ Associstion. The
PP workery sell condoms Tor T33,30 o dozen, foan tablet for IS, 20
ir £ dubs of 16, ozd 2elly Tor USF,25 a tubc,

The aversge warker conducte 4 group weeting a momth, with e toiel
attendsnee of 48 persons, moking 68 indtiel home visits, and 46
return vigita te the traditionnl methed acceptors. With an averase
of 1% new cogres per menth, it has ooat 7E81.4C 4o enlisl a cape.

How rany wonen on the capcload? Eoch uwsrker hos botwoen 300 to 400
cascs to whon she gappliss condema, jelly, and foam tobiets merthly.
This smounts fo atout 30F 4o 12% of the women in the ohild-begring
2ge in their townshina. If lhe total "ac=ive" case load of 38, 000
for ell «ke workers ig divided by The total numker of cortracsphives
izgued, the amount per couple Is wvery low, lot cnough is knowa
aboul goital fregusney, how muck jelly or how many foam tablets

are used =t ore tlws or how Mrequently o eondom is reused, Howarer,
it iz kmowr thal some of the womern on tha case load obtain their
rupplise frop comrarciz) sources,

Each wonen or fhc cese 1ozt is offered the loon, Evern hefore the
loop was Introduced into the FEA Drogram, nsry of the women on the
caseload gtarted switching from the treditioral supplieg offcred
by the PFE worker (eondom, jeliy, ete.) %o ihe Ova Ting mud steri-
lizaticn., With the introduction of tus Jloop, Thc ftransition from
traditional to the newer nethods has bess sasier for meny wower.
However, contrary tc espoctations, only 267 of the women whem the
FPH workars have Teferrceo to have a Toop insertion were drawn from
the FFE capeload. This percantage deercased from 30% in Junc to
20% at Lhe end of the year, Orly 0% of the active case load has
switched from ‘raditiomal wothods to Lhe loon,

How nre the other 77%, uot on the PP caseload referred? Firs=dl,

the workers determined their larget poepulation “n dtheir srea oy
copying dowr lhe names ang adiresasss of the women 20 te 20 whe had

3 ¢hildren snd =t least cns ror.  The averzge township, aboui 5,500
hovssholds, hss zhoot 1,800 woemen ir this cotcgory.  Tha PP workers
hAYe conducted home vieite to about ore thisd of the wanen and lin
mastings in one sizih of the areas where o donbor ingsrting & loow
bas been available gince the middle of the yadl. Cecondiy, the
warkers mew of a lurgs rmber of womwn in thelr comaunities who
wanted to practice eobtraception, but ihcoght the traditional
wethods offered toe difficult. These women responded immadiately when
2 sinpie, inczpensive devico was ofered, Thirdly, the FPH workers
bace effactive uac of the comsumiiy orgarszationy in informing

largs groups of the availability of the loop.
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The village hoelth educgtion nursss;

inder the direction of Wiss laura In, the village heulth woriers

have =pant half thelr time on health improvement ong the remaining
haidf on family plenning edocation,

1.

b

Bow many nurscsT

At the beginnirg of the year, 44 Ted (rosa nurgda, nreviously
workirg on the eholore stricker villosos, were amnloyed for the
villoge khenlth education program. An odditione]l 22 wers seloctod
and lrzined in Janmuary, Iuring June, snother 40 workers WETE
szlacted and frained. A% <he =rd of the year, orly T8 romnein sinoe
some were irsnaferred fo military depsndency program and many of
the Red Cross rmurges wore being ulilized for speciel projects in
the Tnipel eraea,

Where are the mavacs ossizned?

With three nurses combindag <o muke = team, one tesn is assipned tao
g aslected village of aboul 2,000 popula*ion. Bach tuam gpends

ong &onth in thie village, =ome of which amre in the depressad aregpn -
fizhing, coal, and oolt making sareas, It has booa d57Ticult for
the workers fe zeke significant changes in thes health hakdts of

the families in the villages., Tundamentsl %o +he success of the
pProgran iz the conpersticn of the cummuinity leaders - hantlh FET—
gornel, eivil servants end all county, city, 1in and 11 lenders.
However, ropid progress ig being made in model areas ncar Taipei,
under the directicn of Dr, &. C Jen of the J.C.R.E. The wifo of
the President, Medzme Chieng Kni-shek ip takine an active interset
ire village healih improvement in the wrore depreseed arcas in Teiwan.

What the lesns do during their cns-month FuRYT

Wher the YA lesm srrives in s viliame where a ZFH worker iz 1o~
cated, she contachs hew, 'The ZPH worker bricfs the VHEN an local
conditions and gives the fean assistance Cor the duration of their
gtay. PBugavee the VAER's are not familssr will the commanity, urn-
married and yourger, ihey have a more difficul! <ime im raferring

——

cagea than the ™FH worker.

Ereh lear contacts the cormunity lesders, ireluding the eivil affeirs
peraontel, 1kw prineipsl and teachers of the local school, the
twading doctors, midwivea, heallh peracnnel and other of firial znd
non=offieiel leaders in the coommity, Their cooperation is sssen—
tinl. The VIER'as iniroduce themselves, axploin their miszion and
how the leader can vorticipatc in the williwws heslth P OZILN.
Luring +he firet two wetks, the tean fcoches the Mariliesz in the
aren about ganitalion, mitrition, {ly control and personal hygiens.
The femily plomning effort ip soreenizaisd in the lest two woeks

of their stay. "o wropare for this, ¢ach teun collects the names
and eges of the husbard and wife in smsch forily, mumber of chkildren,
date of marriage and address. Upeil Augusl, the nurse worked with
soly 2 emodl vilisge andit willin a rownship.  Urtil thia <ine the
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VERE roferrals were facraasing, hoeceusss cach month an incressing
number of women in tho villages whezms they wore sazigied hod
responded bafora the tesm arrived. Ths problen was solved wheh

the population with which they eowld work was changed from the 11
{2,000} to the fownship (30,000). Since each townghip hag about
€1 1lims and ewch team ia cnpadle of conducting atout .50 1inm
mectings during the two week period, o fourth of a1l full lires sre
now being covered, When the VIEN's started working at the capacity
ir the townshipe, the lin mesting conducted iumped feom 303 in June
to B85 in Getober gnd 1,054 in Noverber, The attendence grew from
4,817 to 10,300 end 14,711 regpectivoly. The toop casss doubled
and even tripled. With a congentrated effort, applied in g limited
arcn, for a ga0rt time, the workers can rely were on circulution
effact.

Ieplth siation pareanne), midwives, privete deciors, =rd military:

L.

The healih staticns peracanel hove raerrad 17.1% of ths wemen re-
turning with » coupon $0 the doctera. This i}llustrates the adven-
tagga of having Lhe cooperstion and participation of 1ks health
machinery,

During the year, 288 health otation nurses and midwives were givea
i F-day Tamily planning orlentation,

The support of the County Health Directors 2nd the active participa-
tion of the county nurse supervisors hovs been tho reascn for the
guecess of thig aspeet of the program.

The wrivate doetors whe have been glven o locp instructicn have ra-
ferrad 30,73 of the total acceptors in 1964, The participaticn of
the medical practitiorers hes been fundmuents] 4o <he Frogram's
acceoaplishmenrte, The private midwivea heve also referred 1,4%
casas, although fanily plsnning tokes awoy ¥roo their hosiness.

During the abtor part of lhe yenr, 21 pilitary dectors were trained
to ingert the loop. Algo 80 pilitnry nu-ses were irained in Loon
educnlion and refeorrsi.

The large number of young men in ihs armsd services provides ar ideal
siluation for teaching Tamiiy flonning, Thest yoang men will stuart
heving familiey when they are teiszsed fror sctive duty. The Foou-
lation Council has prepared pome audio-visunl sids for lhis FRT a4,
which are now being used,

¥ord~cf-memth  communication:

The Taichung study and the present cosicn wrogrsn have Jenmonstrated

that informal eireulction of inforwation about the program g responelble
for a Jarge smount of the regponse, and, it is free. This informatbion
iz channeled to friends, neighbore, and relatives of the mople direcily
contacted by the mase media, fisld gtaff, health and mcodicol martici-
renls, and the acceptors thomasclves.

In one recent survey of womsn who had sesepted the loom, cach ome

¢luimed to have persusded 2.2 friends to have o loon inaertod.
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X, SBTATISTICAL EVALTATION MND POTILATION STUDLES

The Population Studies Conler:

The Population Studiss Center was catablished in Seplembsr 1961,
with an initial grant froo tha Populatiorn Oouneil of USE6D,B86, under
the supervigion of the Tmiwan Provineial Department of Fealth,

The Center beeama affilimted with the University of Michigan Fo-
pulation Studies Center, Iir. Ronald Fresdman, Professer of Sociology
at Michigan, acted am Co-Directer, Dr. Freedman, one of the most die-
tinguished demographers in ihe United States, has given s generous
amount of assistance te the program. Do, John ¥, Takeshita, also
from Michigan, acted cs Resident Co-Assistant Director. Dr, Takeshiia
returnad kome in June, 1994, after a iwo-year etay hers, Both Dra,
Takeshita and Frecdwar are now coting as consultants.

Turing the first eix monthe of 1964, under Dr. Takeghita's direstion,
the Center was concernsd primarily with the Taichung action-oum-research
study. 4t this time, the Center wasz instrumental in hewing the Depart-
ment ¢f Clvil Affairs of the Provinelal Government compile and publish
an anmial "Demographic Fact Book!, Other projeets included the con-
strpetitn of abridged 1ife tables Tor 1958 to 1960 apd ar evaluation of
the TTH program in a eounty where thia work had besn firsl siaried.

Jince the Conter's studiss are being publizhed separately, this review
will cover the Center's activities only during the last half of 1984,

dince Jume 20, the Center has been under the direction of the
Commigaioner of Heulth, Ir. T. C. Esu. The responsitility of research
and operation of the Center, however, rests on Dr. L, P, Chow, who is
& groduate of the Taiholo Toperinl Urdversity Medical College swd who
obtained voslzraduate degraes of Dochor of Medical Suiencw from the
Fagoshima Uriversity Medical Collage in Jopan, Diplows in Public Hueslth
franm the University of Sydney, Austrelia, and Doctor of Public Health
from the Johns Hopkine Tpiversity in the United States. Ee is acnior
spccinlist in the Rural Health Division of the Bino-American Joint
Commiesion on Fural Reconstruction and is on ltsn to the FET to serve
ag Senior Medical Adviaar to the Commigsioner of Health. He concurrently
saTves 38 Lhe Secretars Gonarsl Lo the Metoernel end Child Health beeoe
ciaticr and hap recerlly been appointed by the Commiesioner to the
Compities on Family Planning oo Brecuiive SBecreiary. Along with theae
responalble positions ond the direcilion of the Osnler, he hag partici-
pated in the lraining of all the doclors or the island who are now ln-
sarting loops. In short, Dr. Chow is kept very busy. He iz ably
cagizled by hisz vesesrch associate, Mr, M, Cr Chen.

This section hee beon wroitten froo the {igures remported by the
Centar, the Fazlly Plamming Bxtensieon ard Maternal snd Child Health Asco-
elatien menthily roport.

What nas beon evalunted nnd studies?

The evaluatlon of the action progran, based om Ir, Freedman'e rew
sommendations, has boen mensured in five ways:
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1. From records of acceplors of loops and tradilional methods, by
reference gource and loootion.

2. . By the volume ¢f work sccomplished by the VHEN's ~ 1in meetings,
home visits made, and coupone distributed. Thies informotlcn wag
gothered from the monthly reports of the VIEH's.

3. Crede birth retes for each towmehip, birth rates per hundred women
A32, and age specific birth ratss,

4. By questicunairss, Over 14,000 gucotlopnairce were oconducied by
the VHEN'a #nd tabulaled by hand af fhe center.

5. By the coupone returned. Data have been provided on the age of
the acceptors, the hvmber of children they have, number of oone,
educaticn, and location of the respondents.

The mein conplication in evalualion the program has reeulted from
the mmexpsoted impact of the FTH workers, heslih atation personnel, and
the doctors. For this rcagon, the Center Has emphasired the evaluailion
of the PTH workers end hag conducted s fullow-up gurvey of loop acceplors
and coupon holders. Each month, thoupands of figures are added and
gorted inte relevant categories, The guantity of work accomplighed and
how it iz acconpliehed is determined by the significsnt relaticnships

tweesl the figures reported. This roview attempts to outline the
significant of the figureep reported during the lash & months of 1954,

& profeetion of the population, based on the target for loop
accontanees, has been caleuwlatsd by . L. P. Thow,

Ey when were locp respondents most Influencod?

In e ares where hoth PPH workers and VEEN feoms were locaied, a4
follow-up suryey of women who hed the loop inserted wos conducted.
The purpose of survaying €02 sample respondenbts was to discover who
st inflinemewsd the acceptors.

Of the women accepiorg, a full 45% Had first lesrned about the
loop froo oeighbore or Friends,

The lesaon learned: satiaficd loop wearcrs fre the test eales-
WOMET

The VHEN'a, PUI workers, and doclors were credited with 5% of the
coses each and healith station perscnmel with &b,

Althongh the FPH workers had dseued about tuice 2 many ooupondg
to the respondents ap the VHEN's, the wonen hed heard about ihe 1ooD
ag often from the VIEN's as from the FPH workere in this area., A Tew
women in the village wheve the VEER's had been werking had dwcided t0
accept the loop after the VIIRE'= had left. They then had gone to The
PFH worker permanently located in the apea or to the dector to obtalr
their coupone. This woa one of the twe resszons for the couborld returned
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by the PPE workers ard the dociors being hightr than expeeted.  Ano-
ther reason for the lower rate of coupon return by the VHEN's ie that
they enly apend half their tisme on femily vlerming werk, & coppoaetion
factor was therefore caleulsied to estimate the actual impmet of the
two types of workers, Applying the cerrectlon factor, the VEEN's
wiild e credited with U.19% and the PFH workera with 17.5% of the
$otel referrals in contrast to WHEN's 6.8% and PPH workers 35.7% lLasad
o the retuyn eoupons for the wholc igland,

Even with this reavpraisal of the eoupone returnaed, the PPH workers
are credited with ¢lmost twice asg many referrals as the VAEI'a, The
reasone 22em to be apparent., The PPH worlers have 1lived in their aveas
and have received the respect of those people who wish to plan their
famlides. Twenty-aiz per cenl of the referrale have come from their
sesalond of traditicnsl methnod users. Since the PF workers are oldsr
and usually marrisd they seem to be more infliuential with potontial
meceptors. Also, they have concentreted their sfforts on womesn with
al least thrae childrer and one ason. They work with a populatian of
about 33,000 rnd they work clossly with commuilty organizationa, whars
walNy woken: lnteregted in famdlly planning ars 1ikely to be found and
influsnead,

The conclusiol =wems to be that the stationnry worker, =uch as the
PEL worker, i= more influential than a oohile £is1d worker, sush as the
VHEN'z who eoncenlrate their efforle in s limited ares for s limited
tine,

On the gther kand, the moblle team cur generate more word of mouth
cormimication and can eventeally fover o broeder atves ahd contact moos
= Iy ] Ple .

Accaptanes of traditional auppdieg:

after the introduction of the locv by the T workers, only 15.9%
of the new accaptors of all sontrecephives during 1964 chose tredi-
tional supplies. This 1s bsoasge the PrH workere hed elvendy offsved
wethods that required sustalned motivetior, OF the reporied £5,000
comes sooumulated Wy the FPH workere froo the middle of 1967 to the
end of 1964, 38,000 were congldered to be present contreceptive users.
This fMigure wes determined by a £2)low-up survey of the wormen who had
acaanbed suwpplizz. The preferences of methods on the active case load
sre ag folleye: foanw tablet - 42%, condam - 3%.0%, diaphragw - 2,5%,
other tradilionsl survlisg — 10%. Meat of the retaining 13% had
awitoched to the leop or the Ota Ring or hac besa steriliszed.

From Way to 31 December 1964, spproxinzitely 2,100 cases have awitched
from traditional methods to the loop or enly 6% of the traditions] rase
load, Althoumn penth by meedh the tronsfer from traditicnal methods
has besn on the increase, this portiom of fhe total PPH refarrels hes
declined from 40#% in April of 1964 to 19.7% in Saptember.

The VIENT=s offered cundome, foam tablsts, and jelly at the beginn-
ing of the program, but thi=z wae dizcontimied. The workers, moving
ground, found it ZAfMeoult 40 carry suppliszs and most of the wowan
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cuntacied praferred to go to fthe dogtor to obisin o logp, If there was
a PPH worker, the nuames and eddrosscs of women wishing traditional
supplies were given 1o her. IF there was no TFH worker the woman was
told to go to the drug store. Of the 358 acceplors of traditicnal
methods Trom the VHEN's, during the first % monthe, 574 choae the
condom, PT% the foam tsblet, mné 16.2% the jelly.

To avold treublesons follow-up in the future, supply depots will
be gstablished in gelected tosmships to give the recple in the commue
nities easy mccess to the treditional metheds. (This is further dis-
cusged in the Chenghue Projects, Section XI1.)

4 Ferfility survey and chorpcterietics of women refurhing the cOUDOn:

By the end of Noverber, over 14,000 short guestionnaires  hed been
completed snd returned. The questicunaire was discontinued in Sepiember
becouse the reported date veried only slightly from month to monih.

The survey wWasz very time-conpuming for the VIEN's who conducted it,
end no direct guide lines for metlon could be taken ag o result of the
survey, (The dats have been hond fabulated, because this method is
cheaper in Taiwam, )

The gurvey novered s croas asetion of the women on the island,
M though the VLH'y were originally employed to work in the more de-
rregsed ssgrents of the population, they were sssigned in the town-
ships where there were 0BC doctors. (The promstion of the leop mads
this necessary,)

Thiz polarity beiween the intended and aseigred ereas regulted in
# sanpling of the women in the engll cities and rural villapes - sebout
as5¥% of the womeh on the islend as = whole.

1, Firlh limitaslion and the cholec of methoded

The women surveyed were hetwesn the sgea of 20 to 39 ard mervicd.
At moms tiwe in their lives 24% of them hed practiced corntraception.
Of the totel users, 5.9 used the Ota Ring, 8.9% used foar iublets,
72.% the rhythm method, 5,0% the caondoms, and 3.7% huad already hed
o loop inserted, 4 full 27.8% of tve women reported baving hod
their ftubes tied,

Becaves the parmanent and zemi-permonent oethods of contraception
ere overwhelmingly preferrad, the prescnt users of al] methods

were & full 21.7% of the women, s drop of only 3.8% from the pro-
portion of married women who have ever used contraception. Moot
contraceptives have hecome popular in the vrban sreas, and their
popalarity is epreading to the rural areza, In the rural areas,
sterilivations reported bty women dropped after the 40th year to only
3,54%. In the urbon aress, 12,9 of the women over 40 had been
sterilizced.

Althouszk abortien is illsegal, 10.5% of the womsn surveyed reported
at least o abortlon.
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Taking the women swwveyed as a base, 1b can be estimated, thot
227,000 couples are currently sracticing contraception with fro-
ditionsl methods, 146,000 huve an Cta Ring, and 109,000 have been
sterdilisxad.

e Tsiching aurvey ohd a comparigon with the lglond survey:

There 1s surprisingly little differsnce betweon the resulls of
the island purvey ard the Teichung swvey. %he slight differcnce
can be altributed to the wore urbonized charscter of the women
in Taichung, the fourth largest city on the island.

In Toichung, A,.0% of the women were sterilized, comparcd with 7.5
in the islaond wide survey, 16,9% of lhs Tailchung couples were cur—
rently practicing contrmception with traditional supplies, compared
with 14.1% in the islond wide survey, Those whe had ever practiced
contraseption ceme to 30,1% in Taichung, compored with 24% in the
igland purvey. Aboriiones wers raported ea 10.5% for both eurveys.

Comparison of age, nunber of childrcn, and educallien emong women
sirveyed end women acceptivg the loop!

bz menlioned previcusly, lne islard-wide survey represunts a croas
section of women on the islund as o whole., This cannot be asld of
the zurvey of women who hove accopted the loop:  they hove tended
to have mbove average incomes and live in the urban arcat within
reasonable accese o dogtorg, For these rensaons, the weomen who
kave accepted thae leops in 1964 are not representative of the
women to whom Lhe program hopes to appeel in the fulure,

& comparisom, howsvar, brings out sowe intercsting points:

1. Jhe women returning the coupons for loops btended to bo older
than the women surveyed in the island survey.

ii. In the island =sarvey 46.5% of the womeh had lee= than laree
children with wo sons. Ilowever, only 11.7% of the women Te-
turning coupone wera in this ealegory. Thls Justifies the
nrocefure wherety the fisld worksrs sperd tdme irn the registire-
tion office copying the names of women with at lemei thres
childron and one son and then make hone visits to Shees womer:.

iii. Wowen with npo educatien prefer the IUCD comparsd to women with

a high school oducstion who goncrally prefer traditional methods.
Aborticon dincrooscd witn the educalion of the wonen.

iv, The number of living children varied with the edugstional lewel
off the mother. Those with ne sdusation had 3 or 4 ehildren
gomparad with 2 or 3 for those who have completoed high school.

v, Women in the cities tended to have more childrun al a younger
age theh thosc in the rural arens., Howsver, ihay also had
grmaller familiea. The rural wenen averaged & children when
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they had finiehsd child bearing, compared with 5 for the urban
WOMET.

& larger nore reprasentetive island-wide gurvey ig being con-
pldercd.

ollew—up survey of o gample of Ioow acceplarsa:

Although the women who have a loop inscrtsd are {old $o rezurn to
lhe doetor after onm month, pix months, one year, very few return unless
they have oonplainte. Since 1f wowld be impoesible to follow—up =2ll
acogptors, 4 panple was toker.  Public heelth surees from the Population
gtudiegs Center wizited loop neceptors at random in 7 townehips, ssopling
womenr from every fourth lin, The sample irngluded 1,034 womsn who have
the loop I (25 w.m.},

The interval between the time the womah accevted A coupon for a
L1oop and the time she actually went to the dector was an ol lows:
one monmth — 54.4%: two months - 18%: three monthe - 15.8%. The remain-
ing 11.5% delaycd more than three montha, This indicates thet the best
time to follow-up womenl who have accepted o coupon tut not o loop 1
af'ter three montha.

At least & cases followed-up clained that the Aoclor hed never in-
gerted s loop., Apparently, the doctor had filled out Ccoupons By hime
ealf in order to collect the USE.Y5 from the MOFA. If this is repre-
sentative of the island as o whole, laesw than 1% of a1l coupons roturned
are not correclly filed,

The 1,034 loop accepbors had an acoumilated 4,427 monkhs of use.
Of these women, 6.77/5 had expslled the loop; 12.0% had had 1t Temoved.
Ihere were 3,5 prepgrancies per 100 weman-years of exposurs., Therefore,
83.5% of the total group were coptimued ueers.

Expulaion of the lcop oocourred most Trequaptly in 4he firat mohth
{26} and in the second month (72}, The logp wag moat freguently ax-
pelled during renses (83%). Among the %6 wemen who expelled the loop,
4 hed had it roinparied.

Of the 1%% women who had the loop reroved, S6,1% had it renoved by
thy doctor who had insarted 1%, 11.9% had 1t removed by ancther doctor
or by themepelves., Ao with the exrulaionme, lhe remowals oocurred earli!

the firel wonth (45,68, the escond month (25.58), the thira {17}, the
fourth {1088,

& woman saligfiad with the loop afler 3 months dome not usually hove
it removed until @ pregnaney je dosiredd orf mennpeuge takes place, OF
the 135 women, % had it removed because preguancy wees desired, 13 hecouas

they beceme yTegront with the loop in placw, and 315 bacause of aide
effacta,
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Frequency ead Iype of Side Heaciiong of 118 Cegee
of Removolp of Side Effecta

5ide Reactiomn Mild Moderamte GSewverc Total TFer Cont {#)

Blesding or apotiing 2b e 19 T 65
Increaesd avsunt of Bens. 13 i - 30 14.2
Abdominag] pain 17 Q A i 14.2
Peyeo—somatic complainte 13 11 1 25 11.9
Leusorrhoen or discharge 9 ki % 19 9.0
Irtegularity of mene. 1z 2 - 13 b2
Lumbaro or backsachea 3 4 - T 33
Othera ) 3 1 7 3.3
Infaction 2 i1 - 3 1.4

e 85 28 213 100.0

Totel {45.4%) (40,38 (12.3%) (100,00

It cost USH.50 per poveon to do = follow—up intorview, The inter—
view 18 an effective way of evaluating the progress of the overall
develomment of the loop program.

. PFollew=up of coupon holdera:

In the same area where fhe loop accepitor follow-up wae condacted,
a follow-up of coupun holders was alee conducted, There were 279 women
wno had aecepied the ccupon, presumgbly intending to have e loop, but
had not yet dore so. The eurvey wae Dedo spprovimately eight months
aftor the VHEN'® had distributeéd the coupons, Tt is eatimated for the
whole ipdend thet twice as pony womem accept coupons os gat loops in-
sertad. The various rcasons or efouses glven for inaction provide
gudde lines for inproved wiucation and administration. (This type
of anaEIJ.y'sis ¢an alse be used to measuwre reslsiance Lo other contracep-
tives,

Fagh of the 27% coupen holders, who had not responded, hed as an
average, 1.7 reasmons for net going to the doctor, The 459 reasoma have
been grouped into 14 categordep. There seems 0 be nothing that osn
be dona for thrcee of the catesories. The barriers which could be
lowered by improved sdmindetratien zre as follows:

Barrier Inprovenent
1. Hugband cbicots to the The field worler contacts 1he husband
wife having 2 loop in- and pupplics epsciric reasong why the
sorted.  {21)% 1o0p would be to their adventaze. If

he refusss, sbe offers nio condops or
informe hin aboal sterilizetiion,

* Humber of timas this resaon hes been given.



Physiodinngm, nurscs, o aid-
wivea do aet advise loop din—
nertion. (13)

Cannot offord to pay bhe
WrEEG.  [4)

- % -

Cffdeial auppart of the progras
ix made wnown to the medicel and
paro-madical profeasion g bhes
regulte of inpsrtions iz being
more widely distritumted,

Frec lopps are inacrted at gome hog-
mitnln, The workers should notify
the patienta.

Other barriers, such ao disianet to doctors, traneportation faeili-
ties, type of dostor desired are diotupsed dn the rfield evslustion,
{Section X).

The bharrdere which gould bo lowered by jwproved adusalion include:

Bavrd e

The: wommnn is Jactating 58]

The woran ia waiting to oee
if her f=lené or neighbor
ie matiafied with thz lcon.
{50)

Satislied with lraditionsl
contraceptives. (40)

Some of the women Lhought
Lhey wore Tregnant. (340

The wnman believes the lLoap
will) harm her honlth and zghe
will not Yo ables to work
(34}, or slle assacintes
wearing the loop with loms
of weighi or cpuetite. {32}

licighbors or relative (20)
oy woich who have had the
1oop removed (24) adviacd
the wonan egainst it,

Education

The: women should be informed that

lactontion iz not un effectlive con-
trogentive. It iz adviesd that a

loop can ke inserted b wogke after
the birth of = child.

When the leoep iz offered frees Tor
a limited time only, it helps the
wonet, to make thelir decision moTe
guicklsr,

Theoy showdld be informed thal the
loop ig usually more offentive and
Chodaper.

1% not, they ehould be eneouraged
te uot an guickly as possible to
gyoid it.

Tha lcos will not interters with
Lhe 8eily routine. Iuerensed
aarital hapninesa ie s@lad o good
moinls  ahe will be Frec from tho
fear of preghancy. The loop dose
not auuse 2 loss of weight or
appalite,

Bepersily, women who had had a bad
mxporience with the loop sre quite
woonl in thoir ddsapprovel. For-
turately, thelr number i email.

It 2hmuld be streseel that sone
woney cxannt comfortably weoar the
laop, but that the nusber Js spall.
Mors information should be given
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7. The woman thinks that
ghe haa pasget MenopaLE.

(10]

&, The woman wag tov ghy to go
to & male doctor. (&)
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aboat 1ke exvected aide sifents
and how the body was to adjust
to = forelgr body,

furlher educaiion shouwld be given
avout mepopause, and the women
should be lold that they canr be-
come pregnant if they are not
entirely aure.

At least one Tensle doctor whould
be trained in the orea, and her
neme ghould be given to sll the
women along with the male dootors.

There is not much that cen be done if the woman claime thal she
ie too huay'{41}, her hushand is awey (%) or tha: ahe bas changed her
wind and warts more children (28). However, the field workers are
advieed to approach the farmers' wivee vhen they ore not too bugy in

the fields,

A further apalygis of why lhe women 40 noi return affer recelving
the coupom fvom the FPH workers ig given in Field ®veluation, {5ec-

tion X}
How the lpop will eifect Taiwon's hirth rvate?

To gbtain the farget for the nort B wears of €00,000 loop meccptors,
about one third of all the married women will have to accept the loop,
In Japan; sbout helf the women 25 to 30 are practicing contraception,
Jince similer sotlo-cconomic conditiona are gradually eoming about in
Taiwan, the toargct geems fes=ible. With improved atardards of living,
higher education, couples marrying later, industrizlisation, £ad 1he
deairability of smaller femilies, the conditions for & lowering fer—
tilily exist or Toiwan, As the prograr advoncaes, younger women will

respond, and fewer womer will be pregnant or lactating, thus, inercap-
ing the potential accepters. Alpo, many wober will be changing from
the treditional metheds to the leop, The loep is idesl for the najor
porticn of the women, wwo prefer to heve the desired mumber of children
in a short time and then ooepleiely stop child birth. The major impoet
of the rrograr will be on women gyor 30,

With these conditions considered, three ferlility ageumplions were
mada. The high fortility assunption is based on the present fertilitvy
doeline, without the farily planning program, The mediuwm aseumpiilon
includes sowe sucecos in the program; the low aszumpiion assumea theat
the GOQ,000 loop larwel will be net.

Howesrer, 1ot all ococcsmptors will be continucus. It has beeb anaumad
thet 20 will @discontimue, 1F there 15 an B0E continvalion, 5 loowg
inserted will prevent cne 1live birth.

The: mext s%C] Was to determine the pereentage distripution of
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loop acosnlors by age, based on expericnee, then to calculate what
sfi'ect the terzet get for cach ysar would have on the rurtber of births
of lhe wonen inm these age cotegories.

To summarize the regults, the crude birin raies are usad. The
erude birth rate is determined by dividing the population af o glven
mid-yenr by the rmupber of birtha. Thie ratio is per thousand pomula-
tion., The orude death rate is caloulated in the samc manner. The na-
tural incrcase is the difference botween the two,

Tertii Tty Taswption 1665—07 10foaTp 31Ty 191E-tr 1GETEI
Orude Birith Retes

Eigh fertility 34.1 GL.TT 32.2 B2 AL.l
Medium {ertility 33.1 25.F 2%.2 22.7 20,3
Toow fertility J2.1 750 23.2 22.7 205

Orude Depth Rates

High fartility 6.1 5.4 a0 4.5 4,6

Fedium fertilily 6.0 P! c.0 4.9 4.9

Lew fertility 6.0 0.3 5l 5.0 b
Hatural Fncrease

High fertility 28,0 26.7% 272 27.49 2h.5

Madivom Tertility 27,1 5.4 22.7% 20.5 1&,%

Lew Tertility 26.1 b B 18,2 1

1.7 3.

—

T4 is extimeted the totsl pomulalion witheul £apily planning will
te 15,336,000 by 1972 and 23,081,000 by 1287, With a saccessiul pro-
grom, howeysr, the estimste is 14,730,000 by 1972 and 19,007,000 by
1907, Thig meuns o ¢iffsrence of cnly 606,000 in nine years, bub of
4,075,000 in 25 years., Bwen with o succcsstul program, tie populalbion
will =till increass considerably.

The density of population in Tajwan is already high. The projected
future yopuletion will Turther increase the densify as fellows:

fensily of Pomulsgtion Wy Three Fertdliiy fsgumpiions
(Per Squers Kilometar)

Fertilily Assumption ER 1972 1T
High 75 477 Ty
fedium Ton 418 BE
Low B2 410G E2A

——

Described ir one of the Confueisn claseles iz the sege thought,
"Ee fhe profducers miterous bul congumers fow, ond ke the productlon
fast, but the consumption slow. Then there will alwayd ba surplus of
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goof."  With an intensmive fanily planning tyogrtam, Shieg 2aying will

be realized, The properiion of the popdsiion in the aepreductlve
age cotegory helow PO will decrense, This age proup provides mogl

of the dspendency age burden, Uhe burden 1s the economically inuetive
congupere belds 80 in Ihe popdatios -and plao the cconomdcally =
netive congumers over 09,

————— o ———a. e . ek e

Pur Cenx of thu Totnl Population  Dependency

bemumption

- nder 20 o0fd _ Cvar B9 Jurden
1. Taiwan conotant feriillty L, 2 437 2.6 131
and mortality (1963)
2, Inteneive ramily planaing 77.6 573 5.1 74
program {1987
3, Tapan {1951) 55,3 3540 5.9 a2

— —~— — b it

The Taiclumye stody showed ihat birth rates could e lowered in
an aetion-cum-reseerch orogram. L1 the tarset of leon aceenlors is
reagned, this will bte the first time a olammed family plennicg Hrograom
han ever lowwred birth rates on o nntloral scale.
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Y. FIZLE ZVALJATYOW

A. Fiwld evpoiustion iccindes:

1. Discovering the organizational and adninistrazive problems in tha
fipld and finding eolvilons for thow by ‘testing vromising courmes
of acticn.

2. Determinimg signifiesnt »elationships beiwecn $he reporied statistics
and the mctual field operstions,

%, Increasing the working efficiency of the fiekd =miaff.
4. Froviding the warkers with the most eftective pducational aids.

5. COutlining, implomenting, and evalueting reeearch projecta to pro-
vide gulde lines for aclion.

&, Tnereaming the morale of the workers.

The reference materinl for this scotion hes been provided by M-,
Gillespizte Meld Trip Reports, Frograr futlire, and other papeTEt.
With the excepiicn of the administrative and educnticonal phases of
the prograr, the echient of thess rafersnces hag hean ingluded in
other sootlons of this reporl. IMr, Gillespie has been wtcompanied
guring field worle by Ir. K. . Chang, leura Lu, and Tessle Huong.

B, Testing and svnluaticn administrative srocedursg:

Turing the firsl ihree mentha of 1954, the most laporfant objeclive
was Lo discover ard cutline administrative routines for the owverali
gperation. A large pavt of the program was laid out by Dr. Bernard
Borelsen and Ir. 3. ©. Hzu before the ead of L1963,

Eany of the golubicna io the following qusations wers provided by
sugrestiona made by Dr. Borslson.

1. {ould the kaalth eietion persormel be utilizad?

‘fhe heaiih strntion persopnel ware provided with coupons, anéd they
referrod capes to doctors, The County Fures Supervisors were
aelea®ed to represent vhe Maternal snd Child Health Aseocizlion
and. to eupply privats deetors with loops, inserlers and stiperds.

#., Shold the workers epproack women wilh few or meny children?

Since the largest proportion of respomdcntn proved to have Yhres
or more ohildren, it was decided thet the workers were Lo coneen-
trate their effort un ithem.

* Couoon Follow Up Procedures ond Anailyses, 24 Policy Questions snd Reoome
mendalions, Berricra Botween the Intenged and seiusl Acceplors, Work—
inr Capaclty and Effivdeney of the Fiald 2:s07,
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How could the workdng capacity of the VExl's be impreved?

The VHER's wers given larwer powalalion group with which to work
and they were given imceatives, such a8 prizes. Ther were alao
miven larger, more realistisc tergels for iin meetings, By divid-
Irg their 1in mecting "eapahilities” {50} inte the fobal maxber of
ling in @ township (2C0), they were able to cover a populatlon of
55,000 in fowr months Instesd of 8,000 Pormerly.

How coulé the public be informed by ar inexpensive, but affective
written mediwe?

ieaflete exploining the mosi important points about tha loon ond
contzining the lozation of doctore ready to lasert the lucp were
distrituted.

How could the effectivenesa of the ivop prograr be detsrmined?

i Tollew—up survey, besed on the Tafchurg preject, wae mads on 2
snfiple of loow acceptors. Feom thie, sstimates of the rates ol
expuleicn, Temowal, and prégnarey werd made, 1. slao belpad to
find out how long it took & womsn to respond mnd whether the Ao
tors were actuslly imsertinge = loop for every couphn they reiurned.

Who should reecsive Lhe coupons?

Tt was doglded that only nop—fpreaant women who promised to go to
the dectora within eix wecks were to be piwven ooupons,

Wret ocon be dsiermined by followirz-up coupon scoeplors?

From this folloy-up, lhe barriers which preveni & womsn who had
ncoepted a eowpon, seying that she woul? accept thw leop, tut hos
not Gone 80, can be determined and improvad educavion end admiri-
strution oon hw inplenented,

Wnat supply depots cmo be established ip & commmity fo provide
ensy mcceas t0 traditlonal methoda?

A mucesesfa Tield project was eonductad, revecling thot Deny supply
aouroes can be uped guch as “he private midwite, viliage luadere,
Farmers' Asgociztion, esnd other exisiing comminity institutiong

gnd laoders.

ire 1lin meelings nlone more offeclive than 1in meetings =nd home
wigits?

4 fizld project wea conduntsd, which ahowed That more reople could
be informad about the loop by condueting lin meetlngs, ConssQuont-
1y, the VEEN's dropped their homs vieits Tor the moet part. They
fripled the ramber of loop cascs They referred.

Ae the guestions wers tuised, solutions were formd and the workers
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spplied the findings in the ¥ield, A48 2 repult, thoir efficiency in-
creased buyond expegtations.

The most important precsution to be lalen in grawing consiugions
is to bume decloione on e wide range of erperdlence in varying settings.

Way of dmprovips administraticn and wducation:

Some of 4he barricrs preventing wamen from acceptirg the loop
have bepep discusxsed in Pvaluatiom {Zeation 17), In contrast to the
THEN follow—up of coupen holdera, this sectien deals with the guagtions
pelked the PFE workers lhemselves. It was found that theze questions
wars post helpful in obtaining specific gnide lines for astion, The
gueations were as Tollowa:

1. Iow can the edministration of the program be improved? In what
way do you feel that your tinme 1s hegt utiliged in recraitlng
cameaT

2 What shoold be the content of the cducatinnel mids and what =ids
are most offentive?

%, Yaat ars the reasons, in your opinion, that woman accopting =
couprm do not get o loop inserted?

Several har-iers revesled in the VHEN follow-up survey are gimilar
to thoss revesled by the FPI workers and will not e repeated fﬂectian
T¥)., Home of the barriers which can be lowered by improved educetlon
are 3 followe!:

Borrier Biucatiom
1, Walting for meunstructior The lonp can be inssrted at ony tima,.

Me preferable lime is twe to fouwr
doye alter nenges. Tl is adwriasble
for the coupls not o have inter-
course begirning Tive teo s=lx days
after the laght menges or Yo usge a
comtreceptive afier this time.

2. TPaar of ectopic presnancy. The shances of this are dscressed
rongidarably when a1 loop is in
plzoe,

%. Had a friznd wio kot bod e loop ix both eagier Lo inscrt
pide affrcts from the Ota and remove ihun the Uta Ting, and
Rirg. thera are fewer alde effscle.

4. Afrszid of cancer. Mia im no evidence that the thousands

of women who hawe had a loop have
pwer haf caneer as &oresudl.
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Yomen think that they have
to have 4 or 5 okiléren in
Urder o have 2 grvive,

Meany womer fecl that it ia =
Part of their Chincse heritaze
1o have largs fomilies and
that they gre glone in not
vanting sny more childran,

A fow women believe that theyr
Are belng used ap grinea pigs.
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In the vaat thiz wes true bacruac
of the many comminicable diseases.
T4 is no longesr Lrua,  Few childran
din nowrlsys,

Over 9030 of the women in Tadwan are
in fawer of family plamming, Over
&,000 yomen every month are doing
soneling Lo plan thede fapiliex on
Taiwsan.

The loop heos been tested for yoars.
Mthough eimiler deviceg hove heen
userd for years by willions ol wonen
arcund ihke world, cnly recently ham
the devien been perfected.

Farriers which ean be lowersd by administrution are ss Tollows:

rricera

The women dozs not lmow
wWhere tho docior ig locatod.

“he soman wrefers o woman
®etor 1o ingert Lhe loop.

The woman prefers, and it ig
ore comvenient, to go to a
Eeneral practitioner whom
ghe Lraets.

The womer in the villages
40 nol. have confidence in
the fiald workers' advice
because they ape outsiders.

The doctor snid that the
1oop waa not effectiva.

Wgye to lower fhem

A flier has becn made witk the names
and sddresges of Zhe dootorg om it,
Bomatimes the worker has taken the
woman Lo the doctor.

At least ore woman doctor’s name
hag teen dncluded on every Tiier.

Heveral bhuncred general proctitionors
will ba trained in 1985 to ingert
ika lopw, Thie will provide from
1 0 % dogters in ench townshlp
where there are no specinlists.

The Cield gialf beve bean Sold Lo
contast thae cormmity leoders in

the nrens where they are workine,
They 1hen uvee Lhe presligas of thesa
lznders to accredit the program.

The leaders, botk official and non-
of Ticial, are usad in group nestinge
lo give their support. They al=so
support the wonon whe nocd family
planning services,

A review of the medical follow-up

af loops inmeried in Taiwan hae been
atnt to all dootovs, along with
current firdines in other paris of
the world, The dosteora who are not
coopEcaLive are token off the list
of doctore who are recommandsad,
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The women ere heaitant to Varizing with the commpopiiy urgani-
aeeent ag individunls and gbiopa ie 20 esaential port of
nesd the supnovt peovided tive field workar's ohlipnticon,

by group ucooptance, She arranges with the beads of

thesa organlsations when arnd where
pht car give o Iscturc.

FPield eveluglion; guestions ungpowered:

Hiny queationa have yot to be giswered, By deeigning fisld pro-

Jecle, gue=lioning the field worlers, and codducting swveys of accep-
tors and non~ecceptors, it is koped lnet mova guide lines for action
will by provided snd lhav o better understanding of the program will
te roulised.

1.

2y

Fow eon the adwinisbration of a program be lzprove to guicksn the
tranaition couples go through, fror accepling tradivional supplies,
to awlbching to permanent znd zeri-permanenl methods=? How can we
et more loop aceepleors who wish to gpace, rolher than 1imit their
familiew?

VWhel is the actual incresse it seceptors wher educntional and admi-
nistrative barrieras are lowsved?

Phat iz the ideal &iffusion of iLne ¥ield ebaff effort, given the
ponulation, workdng copucity of 1he gtoff and tlze alloceted?

Do couples have to be tought the benelfits of "whv" foanily planning
iz ‘mportent or Jo they nlready know? Doms explaining the repro-
dvetive process help the couple with their discipline in wainge

the pelinoda chopen? What is the cowprshehsion of the women bedng
stneated? What audis—vigual aide sroomomh offactdre and whed
ghould the santert coatain?

What 1= sactually commumicnted by - word-of-moull, by saiisficd and
usatisfied weers? M w ncturalely and persuasively ia this in-
formaiich eomminicalsd and throug waleh charrela?

How can ihe womsn sotisficd with iz loon 20 brougat into the pro-
gremt  Tndeniive poyments Cor refar—al?  Distributing fiilcra?
Supporch ot zroap ceetlngs®

To whot exient can you s eristive cormunliy leadsrs and orpeni-
siatione 1o ~ssist wiih the progr=a? Vhick lecders can be vsed
ineide nnd which aztaide?  Yhdoh beaneb sresnmizhtione in the fowh-
ghipe wheae the workers are logated resd ptational approwal? (Can
thene londors and dnstitotlons dlstribute 1itsriture? Contracwp—
tivan? Coupore? Ur give public guoporh?

Whet are the adwortages annd disadvantams of aobile Lenmg wvs., e
sident field workers? Low con officiasscy snd working capasity
ol both ba increnged?
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4, What sales srd moetkeling technigues con be emplayed Lo increasec
Togr and fraditienal wethod oogopbabea?

10, Thooush #hich chammels con breditional methods he disteiboted?
Condon vending maghinea? Mail order appesls?  Usor~io-door salas-
men?  Dootora? Midyives? Druae Shores? Hevbsbores!  DSorbers and
beauly varlo @? Heslih Slationy CQommendiiy landscs ard orgonisa—
tiona¥? etc,?

1t.  Through shish chasnels con the doop be ueed? Pogl parium clinica?
Geveral praciiticrers? Foapitels? Haallbh Hotioma? Hicdwives?

12, Fow can & coupls e assisted ir oebdng o decigion Yo raspond?
Limihedetima-only of fera? Moking speciric appaintoente with The
docrorsT ethe.

13.  After the high party couplez hawve veospomdsd what adminigtrative
procedirag should ba ineogated Lo obigin thoee women or men who
intendsd to respord buf d4d et ectually atcend a mothod?

14, %hat pheses of the program can be applisd o othsr countries?
Training of Zoctors? Dldatriboting supnlies? ITneentive maymentse?

Targe Ard Yery broad gquestions often wverilaping avd inlerrelobed.
e major difficulty of investigating conddiione in the field o
Pindings are often preblepadiip, tenlative and net appiicatle.  Tow-
aver, wher & finding 1z conclusively obigined, it provided =pocific
guide lings for the natinnal grogrem.



I, THE FAYILY PLANTING ASSOCIfATTON CF CHLMDN

In Aumguat, 1954, the Family Plamilng Assocletlon wae chartered by
the Ministry of Interior. WNre. Shulan, Seeretary Gencral of the Asso-
ciation, has provided the leadershilp from its boginning. She aleo kas
teen appointed advisor to the national pre-preguancy fealth prograi.
Thz marposes of {he non-profit organisaiion ars:

1. To provide faplly planning guidancs and service
2., To provide service for infertile ecupleos

%, To plece wwonted children ir homss whers they can b afforded
and glvgn froper Cert.

4, To give gmecological services ic thoge whn cannot afford it

A1though the fumds of the F.P.A. have been limdited, a cumilative
totel of 60,14} couplea have been given family planning guidance during
the last 10 years. Abeut 6,000 couples ore currently wusing the facili~
tizs to obtain contracaptive supplies.

The Assoclation has worked with industrial and govermmant Orgamisn-
tione Lo provide services to the poopla worldrg in these organizationg.
In totad, there are 2% nrgsrdzatione with 139 bronches or outlety for
contraceptive gervices., Some of the organizativns aret The Toiwan
Power Coupany, Tagwar Sugar Corporation, Petroleun Compeny, he Flahing
fsgociation, snd Salt PBureau. The widwives or aursss from thess organi-
zations come to the FRA for e twoedsy itraining peried. When they return,
they are provided with adusational naterisls end contrzaepiives, primarily
condoma. Thers are about 2,500 current ugers in “his pregram, oltihough
Lhe cumulstive toiel scceptors is 7,000, From e survey of cugulalive
acteptors, 1.49% pregnancies ocourred, indleating that many of the initial
acnaptnrs received additionsl eupplies frow commercial SOUrGes.

In June, 196%, a fapily plaming projecl waa startad ik thres sluan
digtrinte in Teipei oity. The project wes sapleted tecimically b D,
(larenes Gamble of the Pathfinder Fund and financially by the dsic are
Brush Foundations., Durlng the first Year, 5,222 home visits antt T,441
follow—up visiis wers made, After a ye-r, 2,302 poraons raceived supplies
at their homas or from the slum supply depota.

From June, 14962 o July, 1964, the field worker conducied 20477 hone
Tigils with 4,126 sccepbors from the Asspciation center, Sohering Fhar—
maceutrical Cowpany in Bermany domated 30,000 pille of fmavler to the
Amsgocintion, During one Yesr, this genwerous offer asristed 104 cousnles
continuoualy using the pupplies. IT. Jack Lippes wvisiled the Aemociation
at “he beginning of the y¢ar and as a repull, loops were added to the
contreocptives offercd, During 10064, ihers woere 84 loop cases, YMore
omphasis will be placed on the loop dn 19675,

During the 10 yesrs of its czistenca, the Asmocintion hag helped
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1,581 infertile couples and placed 247 children in homes. OfF the
babica given to the Associalion, 85% are girle. They are given away
or abandoned bescause their parsnts cemmot afford to feed or provide
Tor the besic aeceessities. Three fourthe of the porenss leaving
thait bahies have four or mere children,

Fart of the suceess of the program eon be attributed to the
rubliicity it Las received, From June, 1905 to July 19482, about 800
artielas covering the Aspociation's activiiies were published. The
newspapars wnd the Assoniation mads 161 radic breadeasts and amiconse—
ments,

The F.P.A.C. has worked with the collaeges and the universilies
to help ingtruct several hundred midwives, doctora, social worlers
and nurses on how to work with the pwople's "falt needs"; family
planning being one of the most importani,
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FID, M) TEMONITRATION PROJESTS CONTRRTED IN CHaNEHTA COUITT

The twe prajecls crecuted in Changhua Connty wore not reassowel pro—
Jgecte.  They Wero established for demonsiration turposss.  The hypoihesis
wes thal the loop and trodiiiongl methofs could be provided through exist-
ing medical gnd community resmirees and hat pecple could reterred to
these gervices by fliors and persong piven incentive paymerks, The objoc~
live was 4o obinin o pany actepiora ag possible in a ghord tice, with a
winimum of effort and expense in teris of pereomnsl ard matewials,. They
wert al=e aimed st eloging the gap hotween tha large proportion off coue
wles wiho say thel they wouldd 11k to gpece or 1init their fomiliss and
the swall perosntare of lhese same couples who setuaily teka pdvauinge of
the existing contraceptive pervwices, The wrojects were digigned to iower
the ragiatance of the potenlisl respondenls, The ordterin of the deaign
WOrH:

1. The pomletion in the project areas had to be.larse ennugh to
vrovide indlesltive results ~ the winitum pepalation boing 45,000,

2., T aolion These had bo be cowpl=ted by the feld ataff within
iwo to three mouths and 95% of the couples had s he approached
in thig Lime.

3. The gcet of the projecis el Lo he ghsorbed within the sllocuied
budzet snd 2 budeet had o be gyeilable for the exnansion of the
mrojects 1 they wvere sucocessful,

4. MNothing cculd ba ineluced in The de=ign urless the repults pro-
vides specific pulde Iines for mciicn on = natifnal scsle.
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4. Loope end traditional methods supplied through existing medical and
comrundty facilities;

L. Hympoothesies:

The hypotheziz for this project was that loop end 4raditional
supplies cowld be channeled through existing health snd communify
Tacilitiee - the health facilities being the loce) fownship hesltk
statione and the private doctors, a@nd the conmunilty facilities
being organizeticons and people whe were normslly hewn, seen apd
respected by the people in the cammmity. By providing copbracep-
tive gervices thropgh thesge charmels, the people would have the
feeling thet the use of contraceptives is & normal pert of life.

The project wes originally designed lfor Hong Eeng by Mr.
Bobert Gillespie, who received assistance in the design of the
project from Dr. Deneld dogue, Dr. . Mayone Stycos, Dr. Clarence
Gamble and Dr. John Wyorn¥. The project wae modilied for execus
tion in Taiwan with the assistance of Drs. Bernard Berelecm,
fonald Freedman, I, P, Chow, and Me, H, {1, Chen.

Z. The pbeff:

Bix VHEN's were losmed tc the projeet to distribute fliers,
They were given 2 one dey briefing en the program.

The towmships were chosen and the supply depots were establish-
ed by Dr. Chow, Mr. Chen and Mr. Gillespie. Mr. Wo, County Heelth
Director for Chenghue County, wes responsible for the loop inser-
tion in ihe two towymship health steticas. Two IUD clinics were
eetablished on Thursdey and the abher on Friday afierncons.

The results were tabulated =t the Taiwan Population gtudies Center.
The health station rmurses kept the deoot suoplied with traditional
combraceptives.

3. Lost:

Exeluding the salerics of Dr. Chow and Mr. Gillespic, the
total expense for {he project wes Ugh 2,100, The cost to inform
&11 the honsehold by use of a flier was US3800 or 10¢ per bouse-
hold.

*Dr. Bogue, Frofesscr of Sociology, Chicage University and Director
of the Cumminity apd Feamily Study Center.

br. #tycos, Professcr of Sociclogy, Cornell Univeraity and
Director of the Internmtionsel Popuwiation Frogrsm.

Dr. Wyon, Assistant Professar, of Popnlation Sludies, Hervard
Triversity.

Dr. Clarence Gawble, Research Associate, Harvard Univeraity,
Director of Pethfinder Fund.
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Eack loop case coft $2.50. eseb cenden raze (18 candoms) 36,
and each foam tablet case (16 tahlets) Lid. The lotel cost per
cage referred wes shomt $3.80.

The agetiing:

Twa towshipa, Shuluuel and tackon, loedted dn 4re porthern
dection of Charghua County wers: chogen for the project. They
have a combined populatisu o 50,016, with B,080 hoygeholds,
aversging 6.2 people pel’ household. The two townships comtatn
3t lie or villeges and UGS ling o neipghborhosd vnits. Bach 1ir.
haa, on sverage, 17 houscholds.

Both the townships ace predarinantly rurel, with 345 of +he

houvsehold ovmers in farming. The myier erop is riee. Most of 4o

wanel have hed no formal educetion (60F) and 53% of the women s»c
illiterete,

There had been no contemizaticr 4o thesc townships by she
island wide program. #o FEd worlers, VESN'a, doctors ingerting
the loop or health pepsornel hod previously been in the ares.
However, aome word of mowulth cowmnicalion haoe ponetrated from
outlaying sreas. oub, only 0.1% of the women iv {he child bear-
ing ege had & loop hefore the proiact eteriod,

Theze townships were an ddeal locaticn for = family plan-iin:
project because contraceptive practice wes veytr low and almost
entirely confined to 1ke Oie Ping. The practice of contraccpbion
ves low in comparison 4o the irlsrd 28 & whole. With the exclu-
sion of storilizations, 11.5% of fhe merried women suryeyed in
The project &rea were currently previicing, about 4% to 54 below
the aversge for the isl=md. The Dua Ring wes being ueed by 9.6%
of’ the women in the project area 213 wis preferced by BY, 5% of
sll the women who vere ufing a nethcd of coalrocepbicn. The
cecurrence of abortion (2.3%) and the ocourrence of sterilization
{3.8%) was low compored o isiard -vide figures. For the leland
45 a whole, 10.5% of the womsr have hed en eborvion snd 6.1% of
the couples are aterile or bave besk sterilized.

Action:

The objectlve of the wetion plage was to dulerest the wome-
in femily planning, intorm ihea o the methods svailable snd hois
them to rake & decision i renmcnd,

i.  Imterest weg stimaleted by the Mieif worker during her hooc
wigit, The woren vore Anlormed That hrvins babies was &
matter ol cholee apd +bwd they had the cpportunity to Join
the many womer, like thormaelven, who ore "°ving ehlldren
orly when they sre worted,

i1, The wamen wore piver of infors Sive Pliec which explained tic

locp, condom and fofm feblet, thelr advantages =2nd dissdvane
tages, and hoy they eoulid e ghiained,
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1ii.  The counle was esssisled in making a dceision gulckly, be-
cauze the contraceptives were being offfered free for ool
ene month from the deabe of the field worker's vigith.

Ihe Ioops were corveniaplly avallsble, They could he ootaired
Tram both the townshinp health, atations, durirg & specitded helrl
day of the week, The women were alpo giver the mlbernabive of
golng to the rcities of Changhuz or Yuanilin, Lotk 20 to 30 kile-
meters away, where esight privale practiticners werc available,

Bupply depote for the condams and {fosm tzhlete were choser
Trom ccmwunity crganizations end leaders who were in daily von-
Taet with ihe pecple dn the erea, who believed in the importance
cf family planning, and who were resgected by the people ir the
comprunliy.  The szelection of these depots helped to legilimate
the program and contreceptivas were made sg availabic ez food,
clothes and other ezsentizls, lhe depsts aclected inecludad:
health steticns, private generzl proctiticners, private midwives
Farmera' Assceiation, &rugstores, berbalists, copmunlty scrvice
cenlers, villlage leaders, one beauty parler arnd one clobhes
salesman. Fach depot wes supplizd with 20 dozen cordoms end
Lo tubes of Ffoem tablets, corlaining 16 tsblets sach., When the
gupplies yan cut, &n order zlip was sent to the lovel health
station nurse who replenished tham, & smull etipsnd of USE.CS
was given to the supply dencl perscunel for caeh initisl accerlor
ant: Tor eael successive gale of 1% comdoms or ane tube of toam
tablets.

With the excepticon of 10% loda on Lhe coptruceptives being
gold, there wee no further zuwply cost to She rrogrant.  The looel
health station nurse kenl Lhe depoin stocwsd with Tilile time
and effort.

Fall use was mede of the moblle woskers, who were concemtrat-

ing ot & limited populasion for & short tims. Onc tesm of three
nurzes was ageighed to each of the two Lowaships., Word of mouin
communication wes genersted to & large degree, beocsuse sll the
htuseholds were informed sboubl Tarily planning and the sethods
availshle. A5 the commmity beecome aatursted end the saciml
surpert of the people wag gained, the progras nelped %he married
couples Lo make a decisicn, because the contraceplives were
offered for a limiled time only. Tt wos fesred that +he coroen-
trated elfort might beckfire in 1bis rural srea. where Lraditions’
NOTME were 80 prevalent, bub bhecause the contraceptives were
offered through channcls alreedy respected by the comminity,
thia wes zverted.

This epproach provid A unifarm stimiles at o low cost. The
home visit proccéure was very simple. The murse explained she
wes from the Provincial Healih Depariment and wvented to assist
the couples whe wished T spece or limit their births. &he
delermined the women's interest ant Wicwledza of family plaming
by esking a few guestions, cuncerning her family slze, and fer-
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tilityr sttitudes and behavicr., This Informatlon was recorded
on & guestionneive form which wad used for heseline inTormation,

The nurse then exmwlained hew family plemning would help
the wemen cbtain ber asplreticns snd whot three methods were
eveilatlie, The woman wee given a fliier with & ecoupon atiached,
whicl the rmrse had marked wily the date of her vigit and the
expirelicn dete. On the avorage, the wigit tock ne more than
ten to fifteen minted.

After Lhe free offer expired, the petient had to pay <
far & loop, $.22 for a tube of fousm iablets, and $,36 for a dozen
condoms .

Bduecalional materiais:

The filier coplained the answers to the questiang modt frs-
quently asked shout the ilwee metheds offered. The loop was
given speciml exphasiz. Attoched to the ler WiI B COUDCH
which entitled the recipient 2 free loon, 1¥ condams or 32 I'oim
takleta. The offer expired one meatk from the date of iraue.
Meo listed on the flier were to= nemes and the Tocation of The
privete dootors, the health stationg, snd otler supply depote.

Beesusa condoms can be reuded, & littie more than twlce s
meny foam tablets wers offered. 3ampom Tomu tahiets from JRDED
were used, An sxperdment wes comdueied 1n Japan to tegt the
nee-effectiveness, Only 4 prognsncies occurred per 100 woms:
years of exposure., This Iz relatively low commared o the high
failure retes recorded Tor toesm tablets tested elsewhere. The
fosm teblet haz the milvantage over cther traditional methods,
becauge there is nothing to remove, waeh or dry, snd can be
put in the veginel canal se long es 15 G0 H0 mimiles tefore
irterconrsa.

The cendoms chosen were Blee Jepanese. The strict teating
procedures insured goot quality. ke condom  is uweuelly merc
affective than the fozm tublet and has an appea: in those so-
cietice winere the male is deminapt.

Tesearch desiga:

The indices were esloulated From the initisl actiecn to
gustained une of the method choser, Yhese indices were Aivided
into 1N calegories.

i, The time it tock fto respond.

i1, The diptance to the coantracentive souree,

1id. The gox of the reapondent.

iw. The preferrsd svpply depol.
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T. The sex of the distributor of supplies,
vi, Choice of method.

vii.  The proportion of couples ‘ntending to sccept and those who
ectual accepted,

viii, Word of mouth commundcabion within and witheut the Townshin,

ix. A comperizom of the respondenls with all the wemen Hurveyed
with regard to: age, rumber of living children and EQNE,
occupaticn, education, current contracdpbive practice.

From this will be determined new usere znd method switeh,

x, Froportion of regpondents Lo sall couples.

xi, Copt per person approached , per method obteined, per rea-
pondent. and ddatributing source.

x1i., A follow-up survey of respondents will dotermine continuoue
uee of the metheds chosen, method switch ard the impact the
Pragrem hed on acceptors.

¥itl,  What impact the prngram had on loeal conlraceptive galcd.
xi. The effect on the birth rete.

The significent relstlonships belween most of these indices
have been tebuleted and anslysed. “he metual impact will not
be Tmown until the follow up survey is conducted.,

Fack perzon whe accepted e flier could be idenlified by the
number or the flier end the coupon. This rumber was leter record-
ed by the doetor or the empplier tn whom the acceptor geve the
coupon In exchange for the comlbreceptive. These numbers were
uged to identify ell the wooen prrveyel and the accoeptora.
Becunge each family soccepting a Tlier could be identified by &
matker, the possibilities of one family receiving more than the
initial frees offer of supplies was Ciminieshed. A1 the runbers
recorded were crass cheoked with the women gurveyed to maks surc
that no one receilved mare than the initis] urfer. The people
at the supply depols could nzt zell supplies uttil the pericd of
free supplies wag over, beceuse the supplier would alwaye have as
many ciopong 2a free supplles issned,  This involved rrocedurs
WHE lletmasary Tor vesearch purposes. On en expanded sesle, all
that wmild be necesgary would e o rusaring inventory off supplies
on hand, received, isgucd, and the balancec. TP u sale is made,
ondy the amcunt received and the stipend need to be rocorded.

Ihe distence fector, as It affected acceplors, was determimec
giffereniiy Tor loop and traditionel gupplies, Therc waa shout
25 kilometers difference between the location of the private
doctors and the heslth stationg, the health shetions being ir
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the project area. Traditional supply dopots wers cesteally
Juraicd within the townships, 30 the variahie would be the
preferred soyrce rather than distanse to 1le source. BDistapce
25 a barrier wag determaned by €l nunber of kilometérs the
porsen pad to go to the depot within the townships.

Circulation effecd was caloulated, is prcb. by the aumber
of prople responding from oulside the founships and the oumber
of people respending withoui s coupor, A morc true anderstand-
ing of word of mouth comnunfcation will ke determined hy a
follow-up survey, invest:gating the impact of friends, neiglbors
and relatives on the respomdents. Bocause cvery household was
approached, the word of mowth comgeticslion was nel gsed to in-
form, bLut to legitimate,

flesulits:

i. The flicr distvibuted at the home wvisit:

1t tuck the six mntses 51X weeks to visit 935 of tl Houselo: o

10 the township. tn the avergze, ane workel visjited 30
housrholds in one day and disiributed 2B coupons, Consider.
ing the raeal setting, this is quite an ac¢complishument,
Althouph the terget nuaber of women were in the sges of 20
to 39, most of the women in the child-bearing apes werc
Letwecn 20 and 44, In the first category, therpe wore 5,000
wWoren 11 the iatéer, &,4947.  0F the 030 of tho women 20 1o
44 who wore contacted Dy the workers 87F xeceived [iicrs.
The 13% of the wonen whe dig not receive fligrs were ejlher
bl menopause oF sleriliscd,

i1. Tolal acooptors:

After three months, 20.3% of ¢he women 20 to 39 responded
arnd 17.5% of the wonen 27 to 244, I the nusber of women
sptisficd with theic current pracvice ol contraception,
pregpant, sterilized oy opeliewed sicril=, and lactating

15 subliracted from the tots) rumber of women 20 to £4, then
B83% of the elipible women rosponded.

When the free loop supply was discontineed, only % wWomen
responced.  Howwevrer, hy this time, theére was a higher pro-
porlion of accepiors to votal populaiicn than any otiar two
townships on Lhe whple island.

iii.  The popularity of the loop:

The largest proportion of the 2cecpiors ohose the loos (1%’
0% of the loog accepgtors ¢lose {9 go to the twe township
nealth stations, coowenicnlly loocoted in the ceniéer of the
townships and well known, rather than che private dectors,
who were a favther distancs away. Distance was not o bagpice
within the towosbiips, DeEcunse as nany women responded wilhin
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one kilometer of the health stations as Lhose within five

or six, on the outskirts of town. GO the other landd, Leans-
portation was & pioblem in using the private doctors be-
pause they were locatcd 20 to 30 kilometers out ol town.

Lonp and traditional supplies acce[tance in the twoe townships:

Slthough both townships have almast the same number of married
women belween 20 to 44 {3,228 and 3,21%) and a similar num-
ber of respondents (601 and 54%), the nethoils preferred in
ihe two townships varied considerably. TIn Shiushud 44% of

the acceptozs chose loops, compared to HO% in Tachun. There
are two background faclors which hels explain thiz,

Eelore the program began, wore womon il Shiushui had the
Ota Ring (355) or were sterilized (140} than in Tachui,
where 227 wonen bad the ta Ring and 59 wones Were sterilized.

In Tachun, there were more Women who poeded a semi-pormanent
method, like the loop.

Two yeals agd, the Fumily Planning Associatlomn of China pro-
viderd free vontraceptives at ihe Tachun Health 3tation.
Howaver, the frec supply of contraceplives was discont imied
and almost none of the acceptors were continuous BsSErs.
This is one of the reasons for the high number of loap
acceptance. Many couples had alrcady tried traditicnal
contraceptives, the stepbing stone io semi-permanent and
permanent contraceptives.

Another teason for ihe high acceptence of traditional suppiies

was thai the midwives at the Shiushui health station visited se-

veral families and gave them frec contraceptives in exchange
for the coupons. This is the major reason tae health station
was recorded as the prefarred supply depot.

Before the project began, the use of itraditional methods was
very low in both townships (15 in Shivstivi and 7 in Tachun),
So this cannot accouni for the large difference in response.

The time ii took to accept a methed:

The first fliers distributed bogan on Avgust 6, 1944 and
ended ‘on September 23, The last fiiers distributed expired
e the 23rd of Dctober. Mosi of the loop acceptors had
responded by the second or third wack after the coupon was
jssucd. Most of the traditional supply scceptors responded
by the fourith weel, probably Lecause they were less highly
motivated. Ihis is illustrated by the large number of lood
acceptors in September, comparcd with the steady increass
of traditiocnal sapply acceptors,
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Tachuyn Ghiushuel Tolal
_ Loop  Trad, Loop  Trad. Long  Trad,
Avgust (50% coupons) 43 1é 34 &9 77 B3
September  (50% coupons) 241 a0 164 33 407 123
Novenber 7 a 2 & 212 A%
Subtotal 4411 107 ) atq 327 . 7045 444
Total 548 601 1,144

The ilrop in NoveNMper snowe ihe impaci the free offer had
ih acceptance.

in the tulwre, all coupons issued in a township will expire
ol the same date, to ohtain Lhe maximum social support
sencrated by word of mouth communication.

vi. Traditional supply dceeptors:
OF the 444 acceplors of Lraditianel zubpliss, 51.5% those
the ¢ondom. How many of the acceptors will e continvous
oEers will Do deternined by a follow up survey, conducted
after eighl months, The switch to permanent or semi-petma-
nont methods will also be discovered.
The wnomen obtained the gsupplies in 74% of ihe cascs, Both
men And wopen tended to accept supplics from Lhose of their
el 52k, The high proportion of female wespmmdents cxn e
attributed to the [9ct that most of the supply depots where
frequented dally by womcr and had wonen honding vut the
supplies, In contrast to the clinic wpproach, theic was a
definite appeal to the nen in the comnunity,
Respondent AMeihad Condon Foam Laklet Total
Mule 32 42 94
Fenmale 131 144 274
Mot yecorded on a4t 0 V5
_compon N ; -
Total e 215 q44
wii. Distance as & bacriet o wcceptonce of lrsditdiomal supplies:

There wids § diresl relationship between the distance 1o
Lhe depot and acceptance af traditiooel zuppiies. This
was determiled by calculating acceptors per 11 amd then
e kilemcter distapce from the 1i to tho supply depot.

Anproximate distance G-t 1-2 Z=3 G-4 4-3 (wer 5

Accaentars 138 5] 8 58 57 17
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The farge proporiion of acceptors within one kilometer can
be attiribuged to the fact that the largest proporlion af the
populatlion lived where the dapots were, The acceptapse
pattern outside one Eiluneter sliows tlhc supplies should be
in as convenient a Location as possible bocbhuse there was

ap sgual dispersion of the populstinn in the one le five
hilometer ranges.

Some facts z2bout supply depeis:

Fach supply depot has various advantages and disddvantages,
in the project zetting and as they e¥ist in various willagss
elsewhcre. There i5 no village in the world so rural]l or
remate, thal it can't be supplied contraceplives through
some channels. Mpil systems alone reache 90% of the
worlet's ponulation, Contraceptives can be supplied with
such items as clothes, food, or other essentials. In some
countries, contraceptives sre régtricted to pharmaceutical,
medical, para-medicael personnel or licenzcd petailers,
However, Llhis i1s not wsudlly the problem.

a. Health statisns accounted For 36.7% of the women accept-
ing traditional supplies, This 15 partly Dbecause health
statiop perscounel =slicited cmscs putside of tie fealeh
station. Most of the problems 2ssocistcd with the sta-
tion clinics were eliminated, Usually, the wonan arc
charpged # small Fee, askced & few enbarrissing questions,
given a complete medical exam, and then provided with
an ultra-protective method 1ike the dizghragm, which is
taken home aud tarely used. ‘I'biz has been found a dis-
advantage in many countries. Esgpecially in those whare
the [amily planning effort was chamneled through clinics.
In this siudy, all the respondentis had to do was to pick
up their supplics.

b, The privatc midwives distributed 17,2% of the traditional
supplies. Jt is o popular misconceptivn that midwives
will mot cooperate wilth a family planning program he-
cuuse it takes away from their busincss. The midwivas
can be ulilized, if Lhey are ocrganized and glven & small
incentive for thedir participation, The midwivcs are
respectced by the nothers and as & result, their use
legitimates the program.

r. The Farmers' Association, like the Parent-Toacliers' Asso-
cigiion, religicus and military groops, has neetings
and crpanized activities in which fenily planning can
be integrated, The Farmers' Association provided 11 7%
af the traditional meihods. Combrining family planniog
with their comounity develophment program nakes use of
thre allegiance and Lrust that the pesples alrsady have
and helps wpproach the people in their dally lives,
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d. The hairdrassers and barher shops gave supplies to 11.3%
of a1l the acceptors. Condoms wore primarily distributed,

. The willage leaders distributed 9.2% of all the supplies.
They were aducated, older, @njoyed a good sidandard of
liwving and were réspccted,

. The tocal political sffice pr service station was chosen
by & =mall monority nl 3.6 of the respondents,

£. Although not very very popular in the project areax, the
drug etores, or chemists ehops, nave, in most pires of
the worrld, distributocd morc contraceptives than goveri-
ment aml voluntecr prograns conbibed,. They are convenient,
of ten run by males, offer a minirum of cambarrassgent io
o€ who 1s obhtaining supplies, and clhey are trusted,
I this project, only 4.6% of the respsndenis preferred
to g0 to Lle drug stores, Howewver, on the island as a
whizle, the drug stores are the major distributors of con-
tracepliives,

. The hersalist, the traditional curer of {fills, was evon
less popular (1.3%), although his advice js adhered to
b»y the people who [reguent the herbs stores. The con-
fidence & perspn 5as in an herbalist, a gquack witch
doctor, or curer of all ills can be used to obtain the
proper discipline im the use of a metwod. The foll use
of thu quasi-healer has yet to be fully investigated,

§. Kelther of the general practitioners in the projeclt areas
were copperative. They preferged 1o insert the Ota Rings
and generally adviged sgeinst the less effective condoms
and foan tablets. (nly six people received condoms from
Lhem,

Somg supply depots that were nol used:

These chaunels were discounted eitber becaust the sespundent
could not be idencified, or the depat was pot available,

a. The condon veading machire. Although they offer a 24
hour service and g miniaum of eabsrrassment, they were
not available, Placed in a position of privaecy, but
in public view, to avoid wvandaliswm, they can be very
effeciive, These machines can pe adjosted Tor any
culn size, and cost about USH30. By using = coin worth
about UsH,025, the vendor will nave to issue bl gross
before the machine pays for iiselfl,

b. Mail, As previously mentioned, the nall services teach
abput 90% of the world’s populacion., In selected town-
Ships, where mall ocrder approach will be used, each
house fiold will receive, by bulk or sccdpanlt maiil, 2
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gelfl addressed post card, ALl Lhe recipispts »ill) hewe
to du i5 pmdke a mark in the box for foaw talilets of con-
doms, and place lhe card in the mail hox. e or she

will receive the initizl free supply By return mail

and ofly the post man will know who is recciving supplies.
Postal mongy orders will be us2d {w pay for the cost of
future supplies, This study will be used &z o baseline
to determine whal influence the field worker had on res-
ponse.

Pactories. Thne Fanmily Planning Assdciation of China and
japan have successfully uscd factories 48 u channel for
coutreceptive distrivution, Both management and Labor
arc oftern convipced of the direct bonefits,  The in-
crease int the use of contracepfion deercases the 1ocs

of valvable working tint wmong marvied womeh., When the
mn have children they can feed, clethe and eductie
thare i= less dizsatisfaction with wages.

Registestion office. This is a pood chapnel for litera-
ture and supplies. Not only the newly married couples,
but these with new hobies Can be Approached.

A study will be conducted to see what advantages there
arc in using salisfied loop patients and traditicnal
method weers. It 15 known that Lhe loop patielnls are
probably the mast eff2ctive persusfers, Iocentive
payment to loop wearers has keen effective in a projecd
which is cutlined in this section, Traditional supbly
users, oh the other hamd, 3re usually less highly mo-
tivated.

Door to door salesman, They were exclwled §rom thesc
projects, beeauszes all channcls of supply relied oo the
initial résponse. This approach usually reguired a
giificudt Follow-up procedure and the woménr accepltiig
supplies do not often uwse thew, Howewer, the zupplies
are cgonverdtiently available and this pivcedule will be
further tested,

There are many otler appioachas to providing peophle with
conlraceptive services. The channels outlined here are
common and can he found im other countries of the world,
e of the ways to find 8 channel is to find {n iten
userd by a large protion of the people, like Cigaretles,
or soapy and then distribute the methods throvglh the
eristing channel.

Tentative 12s8cohs:

The tentative findings point to the following conclusions in
the project setting and as they might be applied to other
aress,
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When a team of field workets comcentrates iiw efifore
with 2 limited population, for & short time and con-
currently, word of mouth conmmmication is generated

te obtain social support for the prupgran, s lacge group
of eligible couples will make a decgigsion to reapond, if
they feel thev are receiving a specisl offcr. When the
felt nced is less Strong, 3 bonus is useful, In general,
the West approach is the onc which obtsins the maximum
respotse with a minimuem of time, cost apd perscaoncl,

All medical and asn-medical methods should be channeled
PhivuBh the =Risting Institutions. The medical methods,
like steriligation, the loop and the orgl pills should
b2 provided by the nedical and para-medical personnel,
within the limits of their capsbilitics. The existing
health muchinery hae been 2 sipnificant advanitage to
the project and the netional progran. There should pe
ne barriers 9 the extension of the traditional Supplies
atid most families can be reached through some existing
ctlannel,

For the distribution of traditional supplies, time con-
suming records ure nel necessary,
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B, The use of gencral practitioners for loop insertion and incentive
payments for persons referring cases:

1. Background and development of froject:

There arc nn obetetricians or gyuecolopists in 253 of ihe
island's townships, wherce 344 of the island's population 1s lo-
cated. If the naticonal program is to be sgccgssiul, the loop will
Lavo to be introduced in thesc areas. This will make it necessary
to use the general practitioners for insertions. A small demons-
fration project was =Etablizhied as the Tirst stop toward using
general practitionsrs on a JWrge scale in ereas where thero are
no Epecialist. There are several ressons why the wse of the gencral
practitioncrs s impertant, The doctors arc conveniently availeble
tn B larger section of the population then the specialists. The
women in the townships trust or are more {amiliar with the local
doctors. The doctors have @ large private case load from which
cascd can be referrpd. The doctors, as actiwve participants, le-
pitimate the prugram and ate morc likely to subpport it, The co-
operalion and participation of all the practitioners will be necded
for the contraceptives whlch are now in the ressarch stages of
developrent and will be used in the future,

Boowuse of the high cost of referring cascs hy the fielad
staff, this projecl was alse designed to test ways iIn which 3
large number of cases could be referred by selected rolerence
spurces, at Little ¢ost., Teo this end, sSmall monetary incentives
wWeTE Biven 40 the persons whe referred the cases,

De, L. F, Chow was responsible for the design and execution
al the project.

2. The setting:

Fengvuan Lownship is Located in Changhua County. Il 35 on
the west coast, about mid-point in the island. ‘The population is
45,200 with 6,932 householders, averaging 8.5 persons pér house-
held. The namber of marrvied women 20 to 39 is 1,515, It has
285 lins and 27 lis,

Fishing 35 the livelihood for most of the people, althoogh
there is son agriculture and sceondary industry.

3, Ihe action program:

A peneral practitioner was chesen and given & twoe day instruc-
tiotl by Dr, Wu, the Changhua County Healtli Tirccter, The doctor
was then added to the list of specialists who are supplicd by the
county nurse supsrvisor with loops, inserters and record forms,

{Cases were referrcd to the doetor by a selected group of per-
#ons who wers in daily contact with the people in the township,
A meeting was called and attended by these people, Each pacrtigipant
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WAE given 2 book of 25 coupons, cspecially marked for the project,
and was askeod to refer cwses. Feor esch accepted ceme yoferreq,
the person was paid ~NTH10 (US$.25) at the end of the month, Ko
educational supplies werc provided these people, but thay ware
given a thorough briefing,

Resulte after {our month=;

At the end of 7 months, 299 women Rad gome to the general
practitioner for a loop. This compriscd 4.4% of the women 20 to
44 in the county. There were n¢ complications as a result of
using a general practitioner and the cost per casc referred was
very luw, Euch case referred cost 18%.25, compared to DEHL,00
to $30.00 per case referred by the field staff. The average cost
peing US$10.00,

The cases were referred bys  travelling saleswomen (32.5%);
the G.P, doctor, (24.7%); loop cases, {1l&.5%); trachoma project
wourkers, (9.3%):; billage chiefs and clerks (6.0%); health station
nurses, (4,4%); & private midwife, (1.1%} and ather {(F.5%1,

The project benefited significantly by the teehniques used
by the 3 trawelling saleéswomen, As well as selling the wothers
Houschpld items, they were able Lo convipnce them of the advantages
of the loop and earn a small sum for themselves.

The doctor's caseleoad accounted 174 of all respondents, illus.
trating one of the mein advantages of using the private practitionessn,

The most improtant infivence wasz mado by the satisfied loop
cases o 1he women they contacted,

The remaining sources of referral illustrates the adwvantages
of using the exilsting health workers and the cifil service por-
somnel. The midwife in the commuzity was soméwhat less than
epnthusiastic about the program.

Pians for the future:

Based on the experience of ithis projeci and with the thought
nat bhe general practitioners have been inserting and removing
the {rta Ring For yeavs, large scale training of tne general prac-

titioncrs nas beon planped., From one Lo three will be Trained
i1 1985% in cach township where thore are po OBUYN specialists,
The total number will amourt to abouwr 400 to BOD. These douctors
will be spcocially seélected by the County Health Directors and
given three days iLrzining in their County Loop Demonstreiion
Clinics,

To investigate the actual contribution of Lhe medicel and pars-

medical profession to family planning, & survey will be conducted
fur a sample bOf 311 types of practitioners on the island, The sam-
ple will be drawn [rom specialists, gencral practitioners, aidwives,
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ourges, ete,  Ouestions will rvelate to thelr present participation,
the methods they advise snd use, the complications which Lisve -
sulted from their use and vardows skills of dhe broctiticners,
Siince abortion 16 illepel, it will oot be dncludcd in Lhe survey.
Further potential usc of the medical prolfession will be explored.

The incentive payments will be pravided in selecied Townships
wheis loop acceptance has been low., A furtler study of alternative
relprence soufces will he made.
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NIFI, THE DISIBIBUTION OF COMTRACEPTIVNS THRODGH
COMMERCIAL CHAWNELS

The sale of coptrsceprives during 1564 :

Rasct on the government figures for the loport of contraceptives,
the wolume of sales by eight local manufacturcrs and eighieen im-
porters of contraceptives, and = survey of sales at ihe local drug
and herp stores, approxipately, 72,000 gress of foam tablets, 84,000
gross of cohdoms, 8,000 tubes of jelly, 66,000 packets of 20 orul
pills and 60,000 Ota Rings were scld during L1944,

In Taiwan, as in most other pon-commenist couniries, eotet-
prising busineéssmen have beepr ahle ta subply the publliec with more
contraceptives than the government and woluniary effores combiped,

It is difficult 1o gelate the volume nf sales with fhe surveys
of csuples practicing contracepiivn because of varlabies such as
coital frequency, tz-use of condoms, number of foanm tablets osed
2t one time, and prophylactic and medicinal use of copdoms and oral
pilts. If we assume that the susvey of 14,000 women is ropresenta-
tive of the island as a whole, tnen each couple uses 91 foam tablets
4 yedr, A& ceriein percentape of condoems are wsed for the protection
from dizsese oy are reused. However, il 20% are enployed for pro-
phylactic purposes, each couple uscs 134 condoms a year, Assuming
that one pack of oral pills is used in one month and that L0% of
these are used ko increase lertility or help regulate menseg, then
S,000 women arc using oral pills., This roughly corresponds o the
cetimate of 6,000, based on the survey,

The puvliec {5 informed by mass media:

Newspapers, radio statiocns, pemphlets, biliboards, flliers,
slides in movie theaters, televisian and bwlk mail hwave becn used to
infaorm the public about eontracentives., Centrateptive distributers
claim to have spent about USHL1A0, 300 on advertising.

A lypicl newsneper advertizemant runs omee or ifwice & week in
eight 10 leading newspapers. At fixat a half or a guarter page ad
is placed, followed by Cive €5 wid column inches. Syn-A-Gen foam
tabilels wse s naked gitl explaining the merits ol the product,

The radia apd T.7. adverkisements arc ususlly made bevween pro-
grams and are about ten tn thirty séconds long. Mpet distributers
de oot use the radin and T.V. unless they have & variety of pherma-
cevwticals which can 2lso be advertised,

Combined, tne distributers have printed over a milfion filievs,
TOO,000 pamphrlets, and 60,000 posters, lhese are senpt fo the island’s
drugstores, medical practitioners, and, by bulk wail, all over the
island.
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Billbpards are rarcly used, However, slide advertisipg in

the movie theaters is used by ten of the distributers,

Tha inporters and manuf acturers of foam tablets zpend the most

o advertising. There szeems to be a direci relationship between
the anount of money speht on advertising and the propoartion of the
market coptrolled by the distributer,

The import of econlraceptives:

1.

tHlow & distributer is chosen:

If a manufacturer wishes ro market his itcms in ancther country,
an agent or distributer has to be chozen. He obtains the names
of imperters and trading firms {rom varinus soutces, For U5,
citizens, very extepsive trade Jists are mwzilehle from the
Bureaw of Internationy) Commerce in Washinptopn., There iz a
trade liet for almast every country in the world at the cost

nf US51.00. They are entitled, "Medicinal and Toilst Frepara-
tions - Impnorters, Dealers and Manufacturers," Trade 1ists can
gisn be abtained from the Chamber of Commeres or the Embaszay in
mosT cnuntries.

To find put which agont is the Dest, the mapufacturer must write
a leticr to find out how meaoy distributing cutlets, such as
dArugstores, doctors, hospitals, A potential agent has. The
mahuf acturcr prefers the igportéer to have salesman on salary,
with a bonus for incentive, rather then saiesren on Commission.
He prefers a stock distributor To an indent ageni. He warts

pne whoe will advertise the proaduct. He also wapts an imagino-
tive distributor who will market the tradicional methods through
25 many channels as posaible and who will marcket the medical
methods to ail medical and psra-medical practitioners within

tre limits of their tapabilities. With these¢ conditions in
mirid, he also checks into character apnd credit reforences to
make suge that the distributer is reliable.

The FOOWB. pr C.ILF, price is then negoliated.
The cost of iuporling contraceptives:

Iy Taiwan, the import duty is wvery high, 0On the first shipment
& tax iz levied based on the CIF price. On subsequent shipment,
the tax iz 32,.5% on foam tablets, 52% on nral pilis, and 45% o
condoms, based on the retail value. Including fhe defénse tax
and the handlinpg charges, the final price io the distributor

is usually double the OTF cust.

after the contraceptives are cleared through customz, théy are
stored inm & warshowse by the distraibutor.
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The manufaciucing »f condoms in Taiwan:

Thore are bws menufacturess of condoms in Taiwan. Topsther
ihey produced a0,000 gross of condoms in 1964, The condoms are
nanufactured by a conent process, Glass [orms, wounted on racks
are Aipped into latex mixed with sulfur, zinc oxide, nocceler, blewnd-
ing material and some ingredients to prevent decay., The condoms
arc heated for three miautes at 7OYF and then redipped anmd reheated,
Then the rarks are passcd on to the next worker, who rolls the base
of the condom, se that theie iz a rim at the base of each condom.
The condoms are placed in a large oven and heated »t 100 for
thirty minutes., Workers roll the condoms off the glass forms and
test them for water leakage. About 10% of the gondoms d6 noet pass
this test, When they are dried, powdered by the worker, and rolled,
they are placed into paper ehvelops, Lwelve {0 a box.

Bocalse of the high import dupty on rubber, condoms cost about
841,00 B gross to produce, AL the sguipment costs about US43, 000,

Manufacturing foam tablets apd jelly on Taiwans

There are =ix local wanufacturers of foam tablets, two of whom
alsy prodoce Jelly. The manufacturers buy the ingrediants in bulk,
mix them together and press the mixture inte tablet form, often din
the shape of a ging, The spermacidal agemt used mest freguently is
phenylmercuric acetate,

The marketing of conbraceptives:

All thne importers and five of the manufaciurers have & gales
staff wvagyivg from six to Fiftecn., The salesiwen are located in The
iarge cities and they spend most of their time supplying the island’s
5,000 drugstores and hechalists,

The local manufsacturers who have a line of pharmaceuticals or
rutiber products have these marketod aiong with the contraceptive items.

Some of the agents sell theit condoms or foam tablels on com-
minsion to the Farmers” Association, midwives or other Jaige RroUps.
Condoms amtdl foam Llablets are also marketed with tollelries such as
tonthpaste or soeab, which are sold in all villages, oo matter jow
remotle.,

About hall of the Uta Rings are sold to privaie practitioners,
the other half to widwives,

Door Lo door splesmen often ate on commissicn te scll confraceli-
tiyes along with cosmotics and clothes,

The expurt of conrraceptives from Taiwga:

Two of the cight manufacturcrs export to other countries. Be-
cAuse thope are laws barring Lhe import of contracaptives. usually
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in Catholic countriss, the foam tablols are exported as "waping)
hygiens suppusitories’, the comdoms for protection from disease,
the pilis for hormone regulation, and the UL as an item for mew
dical rescerch,

The total uwolwme of eXport is weiy ammll.

The problems and gquestions which ariza:

1., What standard testing procédures should be reguired of manyg-
facturere and importers of condoms amd foam tablets before
they are allowed to sell their product?

Z. IHow can the national program benefit fron the distributinn
methods used by the agents and manufacturers? How can the
agentz and manufacterers e assisted by Governmont’?
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XIV. THE APPENINX

The Taichung Study:

L.

Dulline of the first year of the progran:

Taichung City, an area both rural and urban has a populalion of
about 320,000, including about 34,000 married women 20 to 39 ycars
old. The city as & whole was exposed to two aspects of the pro-
gram - & distribution of family planning posters and 3 series of
meeting with community leadess to inform thenm about the program,
get their advice and enlist their support. The objective was o
leacn hew much family planning could be achieved at hoW much cost
in money, personnel Aand time,

Taichung City contains about 2,400 lins or neighborhioods units,
sach with about 14 to 25 families. Thase lins were givem varicus
degree of family planning effort. In certein lins nothing was
done, in other 1ins only family planning iiterature was mailed
to the high parity and newly murried, The rest of the lins werc
divided inte arcas whetée personal conlact was made with hushands
and wives,

Ihese treatments were divided into three arezsd. Field workers
gave home visits to 4, 143 and 1/5 of the kouseholds in the areas,

The program used the eight health stations in Taichung to supply
the contraceptives and provide a2 location for toop insertion,

The respondents had s wide varicty of nethods from which to chonse,
all at moderate coslb, The cholce of methods were: the intra-
uterine device, condom, {oam Lablets, jelly and inserter, with-
drswal, the oral pills, the diaphragm and rhythm,

After 12 months the action program enlisted 5,202 acceptors, 4,007
of whon were women liviag in Teichung proper, In order Lo AppIe-
tiate this figure we must realize that at any given time some-
where between 3, and 3/4 of the women betwsen 20 to 39 are not
prospective customers: women who ere sterilized or believed
sterile, who sre satisfied with the present contraceptive methods
they are using, wlhio are pregnant or lactating. If theze wonen

are eliminated caly aboul 53% of the 36,000 women 20 to 39 woere
e¢lipibie, Almost half of the eligible women €o not wish any morc
children, so the number of currentiy eligible women is cnly 10,000,
Thuse who have taken up contraception in the city of Taichung
during the first 13 months come to albout 40% of this truly cligi-
ble populztian.

™lhe impact of such a program Was not feli immediately or at one
time evenly.” The program advanced [airly rapidly onco wordenf.
mouth communicatinon was gerersted by bone vizits and group meet-
ings. After about four months, the program had gailned a greal of
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momen i am,

The word of mouth communication channels ~ friends, neighbors,
relarions, proved ta be very importans ofans of informing a
large nomber of people, in 2 short time, at little cost about
the available Family planning meéthods, 19% of all aceeptors
came rom outside the city Whers there was no [oreal effort,
50% of the acceptors heard alwyut the program wWwithout direct
contact ipside Taichung City, During the program, 74% of the
INCD acceptars ceme without benefit of dircet conract and 2%%
after the close of the propran.

The density of effortr sn the three areas of Taichung City showed
that appreaching 175 of the lins was about as effective as approach-
ing 1/3. Although reaching 1/2 showed a significant ipncroase in

the precentage of respondents, the cofts were high and probably

not justified, ke higher returns in the heavy density sector

were almost completely from the neiphborhonds where direct efforg
WeS made.

The mailings wers ratier ineffective - they did little hetter

than rothing, but they were not dizectly keyed o the intra-utering
devices, Visiting the husband, as well as the wife, made Iittle
difference, probably becanse the most papular metheod apprals

oilly ta the wife,

A rarge part of the success of the program can be attritufed {o
toe introduction of fhe polyetiiyiene intra-utérine devices. I

is ipexpensive, effective and cap he inscrted without anassithetic.
But intru-uterine econtraception i=s not new, Hany women have
heard of or ate using a Japancse device called the Ofe Ring.

Tuls iz mwore difficult to insert and remove,

The jmpact of the program can be partly measured Trom the case fe-
cofds, When the program bsgan 6% of the married women 23 to 3¢ inm
Taichung were practicing contraception., 1his bas ipcreased to

28%, The Before and &fter survey showed tlial before Ll progran
began 142 of the women survéyed were pregnant and afterward only
11.4 of thesc women werée pregnant--a decline of about I/5. From
the vital statistics recorded at the registration office, the
birth rate it January & Pebruary, 1964 fell 17% from the fipure
for the proceding Jan, and Fob., compured a decline of % for

all of Taiwan,

Dr, Bernard Berelson, Yice President of the Population Council
summarized the supccess of the program by saying, "When interdst

in tamily planaing is slready widcspread in a population of some
literacy and considerable energy, and given an effcotive means

of contraception like the TUCD, and a supporting health nelwork,
then 8 deliberate offort carn have a measurabie impact on the
birth rate within a year and do so without creating any a2dminis-
trative, policy or political problens for ihe program leadership.”
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Continuous results during 1944:

After 2 yeare 6,148 women responded, or 17,7%h of the women 20 to
30 inside Taichung. A& full 78% preferred the IiCD, Zone of these
caels were referred by eight PPH workers in Taicliung who spend
about hnif their tipe conducting » follow-up study af aceeptors.
The other hall ol their time they hkave couducted lin meetings

and home wisits in order to reler cuses,

Tentative plans For the thicd vear:

Drs, Freedman and Takeshita discussed the posszibilitics for a
"Socond-Round" action program in Taichung, 7The success of the
sgcond round offore will be detezmined simply by the total oum-
ber of acceptors.

Some of the suggestions for incrcasing Acceptances hkave been;

i, The field stufl snowld go to the "nothing” and "mail" areas
since meny of these people have had no direct contact with
the program.

ii. The zeoonds of 4$he Taicheng stwmly 2how a latge number of wo-
menn who intended Lo accept a method of fanily planning but
didn*t, These women will be approdached for a secomnd time.

iii. When mothers return for & post-partun check up at the Teichung
Hospital, they will be given information about the loop.
Because Women are susceptible to the idea of Tamily planning
at this time, a special effort will be made to refef women
who have just delivered bables.

iv., The privatc practitioners will be trained to insert the
loop, This will open up the possibilities of the dectorts
private practice being referred,

v. For the first time, an organized plan will be drawn up to
use tine newspapers o inform ihe public abeout the IUD and
aboul the location of dactors insgrting lonps,

vi, To Lkelp iucresse responsc, specific appointrents with the
doctors will be wsed and pessibly a [ree offer for o 1i-
mited Lime only.



RECEIPT

Ha.

Name of Case

Address

Doie

CA5E ZEHOGRD
Ma.
Mame Ape
Talwnnese or Oecupation
Mainlander of husband
Address
Cdyzation
Children Male Female
Total
Reference
solrce Name L
Cirele VHEM PTH
___one CBG Health 3.
Other
i Inscrtion
; daile
$Rind of
L 1ucD

Name of Doctor

Addre=s

ate

B, THE QDIPCN

TNTRODUCTION

[y

Tlease give

a lcop vpen request.

Maxe of referepce
soUCCe

Name of Doctor

nddress

- TL -
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C. INSTRUCITONS FOR THE INSEATION OF aw INTEAUTER THLE LOOT

Jack Lippes, M,TI,

A pelvic examination (including Papanicalaou smeor, if desired} is
made to determine the direction of the uterus, 1o discover whether it is
anteverted or retroverted and to detect possible.

Contraindications such ws: 1. The presence of large [ibroids

2. Acute or subacute pelvic inflanma-
tory dicease

J. Carcinoma

4. Frepgnancy

3. A history of recent munorrhagia or
metrorchagia is also & contraindica-
tion.

It is important to aveid insertions in the presence of any infections.
Gonerrheal infections, even though known to have given no symptoms for
$i¥ months or more, have cccasionally becn stirred up.

The {ime of ingertion is preferalldy the last ome or two days of a
menstrual peried or the pnext two days following the last day, This pre-
vents the disturbance of an early pregnancy. Therc is also icss bleeding
following insertion if it is done at this time. Iwsertion should not be
sooner than 60 days after a delivery or an abortion. In lactating patients
with amenorrhea, inscrtion should be 60 days or morc postpartum. In non-
lactating paticuols, the end of tle sccond postpartum menetruation is a
convenient time.

Sterilizaticn of the inserter and the loop can be done by immersion
for 18 hours or more at room temperature in a2 1/750 agueous solution of
btenzalkonium chloride (Zephiran, Monocide, Cetylcide, Radinl). The com-
poeund in Oystan tablets is similar to benzalkoniom chioride.

fo assure the placing of the loop in the frontal plane of the uterus
{right toc 1eft), the inserter is oval in crose section and the direction
of Lhe nval is shown by the lwo indicators op flange=. When the loop is
extruded Into the uterus the larger diameler of the tybe sheuld be in
the front to back {sagittal) plane of the paticnt. The first imdicator
is 1-3/1 inches (4.5 cuom.) from the tip and the tube iz inserted until
the indicator lies against the cervix.

IThe cervix is visualized with a sterile speculum and cleaned with
a sterile cottop ball dipped in the aqueous soluticn of benzallonium
chleride. It may be sprayed with Betadine.

A sterile sound is inscried o learn the direction and depth of the
uterine canal. Occarpinnally a tenaculum is reguired if the canal needs
to be straipghtensd or a cicatrized ceorvix must he dilated. For dilatiom
a sterile Hank"s dilator o:onld be used, rather than a Hegar's. Dilalicn
to a Hank's 16 0 18 iz sufficient.
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The lounp is placed in the insecter with sterile glowes or woll
scrubbed hands. The large end is inserted first inte the proximal or
vaginul end of the tube. Continue to feed the Loop inte the tube until
the small end iz within the tube with the suture extnding oul of its
proximazl or vaginal end. The plunger is thea pushed one or twn inches
inte the tube. As the loop tends to straighten if kepl in the tube, it
should be put inte ihe Lube just before use, 20t more than one minute
before.

The inserter is pushed inlc ihe uterus for 1-3/4 inches, a distance
indicated by the position of the first indicater. It is ther rotated
until the longer cross sectional diaacicr is in the antero-posterior
line of the patient*s {front to back}. In this position the loop, when
extruded, will cnler the uterine cavity in the correct fromtal plane
{right tn left), that aof the cornua. The plungsr (which previcusly has
been put une or twe inches into the inserter tube} is now pushed in all
tha way, pushing the loop into the uterine cavity. The plunger is then
withdravn completely, 1o prevent its binding or pulling on the suture,
afler which the inserting tube is sulled cuil ol ihe uterus.

The suture shounld extemd into the wvagina, about 3 c.m. to be visible.
As the suture is soft in the moist vagina, lwstands have not felt it. It
has, howsver, been possible to teach patients to feel its presence for
re-~assurance that the leoop is still i position.  Subsequent speculum
examnination can alsgo confirm the loop position. TPatienis should be In-
structed to examine themselves daily until they learn to feel the suture.
Once this is lewrned, a weekly exeminaticn will give the patient confie
dence that her loop iz in place.

Instructions to the pacienl: The patient should be told that some
bleeding i= to Be expected in the first month, and that the firsl or
second nenstruciion wmay be larger than usual ia amount. When this is
Large she should 1ie down for ar bour & day with an jee bag on the abdo-
men.  Vitamin B (Hephyton) 5 mg. three times a day for five days may be
helpfil.

Wazn the patlent that ticre may be cramps affter insertlon, nore
freguent in thrge who have not had children. Locatized heat, aspirin
and codelne in 1/2 goain doscs are holpful,

The possibillity of the loop’s falling out sheuld be explained to the
patient, together with the fact that it is more apl 1o occcur at the time
of menstruation. Menctrual pads sheuld be examined. Many patients can

lecarn fo examine with e finger in the vagina for the suture o delermine
if it is presgsent at the end of the cervix and of the criginal length.

l'ollew-ups  The patient siould be exanined one or two months af ter
inscrticn and again afbter !2 months and perhaps aonusel by

Equipment needead:

1. Plastic loop stored in L/750 agueous solution of benzalkoniun chloride
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- laserter, sterilired 40 above solution

Sterile Gioves

Sterile Spaculum

Sterile lung Forceps

Sierile Sounde

Tevuculum ~ single tonthl

Hank's dilators

. Curved sdisscrs LFergueion's zcissors with sérrated cutting edges
ig preferable)

10, Howl of dguecus solution of ternwalkonium chleride or Betadine

1i. 3terile cotton balls

» "

r

-

WO =3 e R da oo O
L]

Plenge Wote: Inscttioo wiil e casier il the devices are used in the
diy =state. 1f the loops and inserters are taken out of the sterilizing
seluticon an honr oo twe befote apticipaied use and wrapped in o sterile
towel, they should he retatively dry for vour use.

LDOT ST¥ES aND AFPICPFRIATE UgE:

Logp I~ 25 m-w. For puiliparous females only

Loop IV -~ 274 ‘m.m. Reserved for women whe have had premature posgnancy
lossgs and muliiparcus fenadios whiose uteri sound ont
lcss than 23 inches.

Leop T1T - 2D p.m.  For women with one ¢hild only and as & replacemont
for Loop IT when such has been responsible for
SEvere Crahps.

LQDE IT - 3% mi.fe Sultakle for 95% of pll multiparcs females.  Far
women with one or more children. Lloop IT should be
usad 99 to 95% of 211 inserticns.




MEDTO4L RECORD FOBM EOR I,U,0.1T,

! 1, Kamc E, Agu 53. Qoupeon Mo, ‘

|
rﬁ. Address
’5- Whe reforred the case
e Trom coupen FFH VEEN Ol Haslth Staticn personned
Cther
b. Firgt information about loco marl "4", most indluential source mark
WHM, i the eams mark WARY

PEH VHEN OBG Health Stalion personnsl f.E.

Midwife  Helative Neighbor Friend Kewgpaper Other
THa yvou aAttend a lin meeling whers loop was discussed .

- f

2 Casr bookground Hughand backgiround
Eduestion
Literats
Oocipetion

Years of murriage

7. heopreductive and contraceptive history
a. Humbzr of pregnancies number of liwve uirths siils
birth rzturgl akboriion artificial oborition
b. Fart uvse of contraceptive methadr Yes . Yo
Type of methed: O.H. ©. F.T, J. 0, R, C.I, Q.P.%

. Present, use of contraceptive methad
Type of methed 0.E. . F.T. I Do R, C.I, O.F.%

&, Tirst viaslt

s, Mepstpuakion: Regulze Treguis

b, Duration of menscs peried

ta dpint of flow: 1itile mederate ___ large

d. Menorrhalgia: slight moderate sovere

2. Intermenstroal paint baoxache hypogastric pain
ohher

T, Irtermanstrual blesding: none spolting

E. Pzve of onset of last menswes

h. Dai2 of termination of last pregnancy naver presnstt

clgoding

i, Outcome of last prepnancy: birth _  shortion selopls
J. Pegition ¢f ulerus: inteflexio vatrofisdo

Size: HNormal large =mall

Shape: Normal abngrmal S CE,
k. Adnexia: Normal hyperplaetic suscepblve to pressurs
1. Brosive Yes no
M., Secretion Yes _no
r. Pap smezr wads

40, = Oendomy F.T. = Foam Tabilety J.= Jellyy 0.R.= Uba Tng
L. = Disphragmm; R.= fthyiher C,T,= Coltve Interraptuos;
0.FP.= Oral pills,

N



a. Type of I.U. inserbed
P Insertion: easy
gq. Dete of inserticn

diftfisult

T+ Nexh zppointment

5, mamarks

Doctorts sipnalurc.

T

foturn vieits

Date

Dats

I.B. atill in situ

Expalléﬁ (rioted by cass)

Removed {who)

Fregaznt (when)

Complaints

Iype and severicy
of side reacticn

Beinsertion
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NTRA-UTFETHE CONTRACEPTIVE DEVICE STUDY
SUMMARY RSCORD

do Nems of study Z. Study ¥o.
%. Hogpital or clinic o, L. Device: Tyoe
gize

5. Neme of patient

1 2 3 4 5 | 6 7 g
i Date of | Tnser- | Expui- | Remoc- | Preg- l Mealhs  (Months Remarks
Vigit tion sion ral nency | (total) ) {ecurrend)

deason for clesing:

fol, 2

Lel, 3

Cal, 4

tol. §

wol, &

Col., 7

Tnalrmuedions far Goluwing 2-7

Bater T for cach inseriion.

Enter X Tor each expulsion. Show under “Remarks" {021, 8)
whother expulsion wae noticed by patient or rcot.

Irter A for sach remfial, Show resson £or rELovael oncer
"Hemarks!',

Fater X for each pregnancy; show under Memarks" whether oreg-
nancy occurred alier capulsion notiscd by pavient of gfter re-
moval, 1t pregnaney deubtful, enteor X7

Frler total monthe of uee from firat insertion te date of ex-
pulsion, removal, conception, or last viait, whickewver 1s ecarli-
est., Lf expulsion unnoticed by patienl was followed by concep-
tian, wse date of conceptieny i not {ollowed by conception,

vse datec of last prier viegit.

Enter twonths of vese since lost inserlicon.




Ceunty/City

F, LOCP FOLLOW-TT QUESTIONN AL

Mame of Interviewer

Tillage/“ovmshin/IMetrict
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No. af 1in

Tohel i

Name of respondant

ITtems

1,

Pute of refoerral

2.

Date of insertion

Date of follow—up

e

Conditien of luap:
5., Loop atill inserted

by Doss nol know if it in place

t. Fxpelled

d. Relinsertion

=0 REMV_@.J,

f. Teken out by ordginal dector

o Dther doctor

h. Dy herself

5.

Reuscyn For removsis
&. Upnoesed by husband

Lo Aeeidente] prognoney

£, Children desirsd

d. Separated from aushand op dsad

8, Lhanre conlraceptive method

. Side effect

Slde effacts:
a. Blaadin:

b, Spottine

¢y olonach-ache or oramos

. Backache

‘enges increase

Mensas irreguiar

Lemcarrhea

~ho |'=|T

Intdamation

i, Peyeo—spometic {weak op dizoy)

Judgment of loop by petisnt
g, catistied

by Ungallsfizd

—_———r— b

c. Loop recommendsd Lo obhers {no, )

Pregnancy:
a, Date of latest mensau

b, Loop in place

e, Eepelled

d. Nutural, or armtificial abaption

Sourecs of lmowing loop:
g, MNewspsper, smsgazine, mevic ad.,

bl
LroadessLing

b Hedghbor, relative, friend

}

c. WHEN 'y

d. PPH

@, Proclilicier or midwlfe

! .._J.._._L.—'L.___




The most influsnhes people:
f,_ VHEN

.

—re———

h. P

2. Health gtation peraonnel

d. Fracticing mdwives 1
g. DIractiticnera ! !
f. Heighbor with loop inserted | [ ] ]
Ta be cxplainsd sk No. £: severe ++
medium ++

light +



G FOLLOW-1R OF COUPOM HOLDERS: TOQ BIMD QUL VY
THE WOMEN WHD IMTERDLD TO RESEOWND DID MIT 00 T THE DOCTORS

Name of werkcr . Date

Namc of township

in crder for % or 4 to survice

P Dite coupon issued to person i 5 i
" Jeasopl DF excuse oo - ! Total
1. Wieman never intended to respoﬂd E_
k. Atcepted coupon to be polite
b, Sterilized i
¢. Satizfied with current practice of contraception 'F
d. Frepnant ] -
. &. Lactating {less than G0 dnys) | i I .
P Viants more children : N
2. Bdigotiupal barriers to acceptance
|___ 8. Waiting for her pericd ;
2. The womspn believes the leap will harm her heplth ] .
B of she will ke unable fo work
c. homan asspciate the loep with loss of weight ot —_ ]
. appetite e
d. The woman nad a bad experience with tradgitional
i supplies ; -
e. The woman is waiting io gsee if her friond or !
neighhor fs satisficd with loop —_—
f. The woman has been lactating Ionger than 60 days
g. The womaan thinks she iz in menopiuse
" h. The woran is ton zhy to go 0 male doctor T
C 1A friedd or neightot with bad side effccts,
advisecd the woman ot o go
| i- The womsn fears a preghancy ocouring tutside !
i the womb {
k. Afraid of cancer f l j
1. The woman thinks sbe has te have 4 ur 5 fhilcren ! 't [ g [
£ H y ! r .




4. Tha weman fesls it is part of her I A

_ Chinege hgritage to have a iarpe family i R
o The woman belicwes she .5 being experiienied)
i

—— R

| 3, Admipistrative barriers
4. The husband cbjects te the wife havipng the
logp —_ —

p. The woman's doctor or midwife were against

the leop

c. The woman could not afford the MTE 30 1 % = | “T“"
T Goct it oW wRerE ThE dofThr 1 -t
is located - | |Jr bEo
2. The womar prefers a general practitfener| J | [ o
L insert the icom specialisi {(DBGTNY | | o .
_ pigmife — \ - ] _[_ i i o _—
f. The weman is kesitate teo accegt as an ’ ], l : | _1
ingividual and needs the support provide \ : I H i
bk a group : P ! S T B i ]

%8 -



ifi.  FIELD 5TAFF RETiDs

1. Duily Record for Field Workers

C. = Condom F.T. = Foam Tablet F.oo=
- Lin Meating Hnme ¥isit | Survey Irastionﬂl“ﬂEiths CGgpoxn
Bate |Time |Attendance| New | Old | Taken ﬂ-iF-T- J- |Uther Glvo:
; f
H
—- I
Total I
_ : e
2. Supply and Zale Resard
! County Weme of field worker
Townzhip
Yillage _—
On Haned . Reegived | Tssusd Bialnnre
Date | C.|E.T.71. C.jP.T. J. YO RT.|J. 1 CHF.IL] L 1.

q

Tutal' !
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I.  EVALUATION Ay SUPERVISIGN UF FISLD STAEF
AN THEIR AITITUDES CONCERNING THU FIELD WORE

We would like to lLelp voeu with your work. 1f you will €ill oux

the following questionnaire, it will help us Imprave the family planng1g
program. Thisz infarmation will be checked fotr accuracy with Yyousl rTefoids:.

oo~ g U gl

—
oo
.

11.

12.
13.
14.
15.
1a.
L7
18,

19.
20.

2.

22,

3.
24,

25.

Mame: of workar

County

Township . .
Total population in townsghip
Total numper of 1i {viilagesl)
Totel number of 1in {neighbozhocds)
Total numbcr of kouseholds .
Ig ares mostly:r ottty district s small village

farming

Major source of income In county

What is your highest cducational level: middle schonl nigh

—

e e | ——— —

o r————

schood college nurse _ miduwife nurse-midwife
What is your age: 15-17 1§-19 _ 20-22 2325

2628 29-30 31-33 _ 34-36 3739 40-42

43-45 T 46-4f | 49-31 53-34 53 wv awer

Arc vyou prosently marricd?  yes L ﬁE_;"r If vou are not married
do you think it is detrimental to vous wotk? yes iy

What is vour total traditional case ilosd

What is vour total mumber of loop onscs

What is ynur average loop cose refociral per month
How many on yoor folal frsditisnnl case Lomd nave switched toc steri-
lization . Ota Ring loop -

What is wtal pusber of women, vou Thini, you will relfer from your
area in 19465 .

How much of 23ch method do you distribute at cne time; condoms

foaw tablets o Jelly . ber persom.

Do you ndvisze 3 condom to be reused? yes 0 no _ boaw often
How many foam tablcts do vor advise t2 be unsed ot ane time

how long do you suggest they wait belme intercourse

how long after the foam tablet is in place do you feel 1L ig re-
liuble

How muny of yveur traditional nothod cases oo do the dgug mhore _
lterbstore dectors m:dwife other fer more
supplies? )

Mewr many coupons have you distribuotec?

How many of these soupsns hove been roturned 1o dottors For 10ops?
List the 3 main reasens the wonan whe intended to accept the loop.

by aecepting & 20upon, Hwee ol responded

a.
o
.

Lional asupplies aod will switch to the loop
a.

—_— R

b‘ —r——— l‘ . . . _

Ca




k.

27 -

28,

21%.

30.

3L.
2z

33,

34,

35.
3G

37.

33

- H .

What are 3 ways you believe ynu can obtain more loop cases?

fLa

b' "

{:- ) ] ——

It what 3 ways do you believe the administraion of the program
eAn be improved?

f.

.

L= —

About How manvy home visits can vou make in one day, vrban

rucal

Do yuu_EEEEwﬁDme visits Lo evaryone or do yvou approach primarily
ihe hipgh parity? ZEveryone _ high parity
Which do vou Lelieve is more elfective approach? Everyoene
o high parity

How many grooup meetiﬁEE_ﬁﬂ you conduct in one #o0th?

Dn people undervetatsd the physicology of reproaduction at 1in meetinge?

Tes e usually hot most timeas

Do they understand how the condom and foam tablet prevents {oN<ep-
tion? Yes no ___ uswally ot most timeg

What are the guestions most frequently asked by the women attending
the mecting?

&

B

c' - .ma

Hevr mtich time o vou spernl in ah avcrage grouD meeting?

Do you bave a lin or 1i Jeader make an introduclory talkY

Yes Tio aometimes

Which educaticnal aid holds the audiepnce attention most? flip
charts _ filmstrips flash cards _demonstration of
e thod= other

W are fhe leaders and most infleeptial peaplc in your community?

Would they pive ‘Wili-they Do they
i support at group | distribute | support {a-

School principal

[.i leader

Lin leader

Buddhist monk

Health station doctor
Local doctoer

Midyife

Hett dociow

Drugstore

A grandmother

Purson with loch
Eirth and marziage régis-
tration clerk

ther

1
]

mestings? fliers? nily planning
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39.  In your community are therc peaple who beleng to orpanizations of
come inperher in groups?  Check the organizations or ErQoups in four
community, which ones you have given a lecture ta, and hoy often

Viliich ones How Which orga- Can it
have you ALy |nization hag Jdistri-
given meetings?| times?ibeen difficuliivute

to wurk with? {flieras?

. Farmers' Associatiion

W. Tarent Tearhers Asso.

€. Migsionary groups

d. Military grours

e. Women"s Association

T. Factory (which typel
i-

if.
iij. i

g. Other | 1 1 t

40, Do women dislike receiving coupons and tradiiiomal supplies at the
mectingsY  Yes It -

4L. Is therc anything vou dp to aveid this problem?

-
=2 — -
{:.

42. Mo you try to hawe a group discussion with all the attendants at
the meetings? Yes ne

43. Do you have A loop wearer, koown by the wamen in the group, give &
favorahle testimony? Yes no

44,  Io you comhine health education with family planoing? Yes . ne

45.  what do you believe the coutent of the educeiional merterind should
he”

- o .
bin
c. —_— — .

A6, Do you believe mothers need cducatiol to explaint why family plann-
ing is importunt or deo they already knmw that Family plapning will
benefit then? Yes o

4T, What do you do whcn_ﬂuﬁusbund opposts his wife obtaining a leop?

a.
b - ) _
W T R -

48. Do vou offer hii condoms or refer him te doctor for steri-
lizatiom?

49. Do you give pIcse releases ] i radlio annummesnsnt g ¢ b
nany of cach? pross . radin -

30.  Througll what chaunels .re traditional methods availabie locally?

) Drugstores lherh stores daginre othez

3T. What ix pricc at drugstore? Condom for 12 “foam

tablels Cone tubg) jelly {one tuha)
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32 1f a reward, anv reward, could be given to the mothers if they
accept family planning, what do you beliewve that teward should

Twa?

53. Would it ne poseible for you when you are digiribuiing a coupen
to make a spenific appointwent with 3 doctor for fhe women FLcep-
ing a ccupon? This means arccanging with a woman & time sand place

when sho will go to a doctor? Yes I __
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J-  BEVISED QUESTEONNAIRE SCHERULL

Serial Mo, Late
_—

1. Name o

2, Address "

3. Age (last birtnday): 20-24 25-20 30-34 3539
40 or up - _—

4. Original residence: Mainland Taiwan {Fukien) Tuiwan
(Ewantung? Cther

5. Education: None S(NTE Drinaty Brimary graduate
Junior middle schoel Sr, middle schonl _ collepge

&, Year of marriage

7. Original residence uf husband: Mainland Taiwan (Fukiep)
Taiwan (Kwantung} Other ’

8. Education of husband; None someé primary schaol & Ame
sepior middle schasl seninr middle schoal graduate
college T

9. Occupation of husband (specily) ) L

10, Nn, of live birth in the past af which how many are male

li. He. of living children of which how many are malc

12, Do you want more chilérepn? No ___don't know yay Loys
girls

13, Are you pregnant now? (If ves} whcn you expect the delivery?

14. Dast experience of induced abortisn? Nnaver ever =
(specify the methods)

15. Are you or your husband sterilized?  No wife sterilized
hushand slerilized

16. bo you approve of doing something to keep from having unwanted ba-
bics?  Yes no

17. Ewver praclised conlraceptive methnde  Never ever (specily
the methods)

18, Current practise of contraceptive methods  Yeu 1
{specify the methods)

1%, Where did the person learn about present knowledge of contraceptives?
Relative friend neighbar health workcr
proctiticners _ newspapers nagazines mecting
Biher .

20, Hawe wvou bacome Pregnant whiie using 2 methad? Ho L yes
{which meihod) B

€l. Are you satisfied with the current metnod You Ere USINET Yes No

22, Whal has been your main problem in using the methed? Cost —
too difficult Inrget to use no conf idenes
difficult to store in bouss i AiSpusc of uy privacy
other

23. Where v you buy supplics? llealth cepter dryugstore doctor

midwile field worker T

24, Who bDuys the supplies? Wife __ buspand poth other

25. How much is spent 3 wmanth T )

26, Hew could obtaining supplics be inproved?

e pu——
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28,
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30,

31,

34,

33.
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33.

36,

a7,
38.

39.

40,
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Have you talkced abowt family planning with ¥our husband? Yes
M3 , Is he in favor or oot in faver of Tamily plannings
Favar not in favor R

tlave you evcr liarid about a contraccptive called ihe "loop™?  Yes
T

Is what yun heard good o bad?  Good bari

Have you received a coupon? Yes _ no {If vyes, why have you
not gone?)
Arc you intcrested in contraceéptives becsuse you want to space ihe
pumber of children or stop having more? Stop  sbace
Would you like to practice contraception in the future?y Yes
1 currently using gterilized wants more children
gther

Do you believe the Taiwan Government should provide a service for
mothers so they can have c¢liildren only when they are wanted?

Yes no

What do yon want most for yourself?
Your husband?

Your children?

in

Who would you prefer to insert a loop?  OBGYN Midwife

general practiticner health siation doctor

Wuuld you like the person to be a male or female, familiar to you

or someunc you do aot know?  Male female familiar

not familiar

Do you read 4 newspapory Newver pnee in a while everyday

Do you plan to depend wpon your childgen in your ald age? Yes
Nor

Do you own any of the following:
a. Electric iron

t. Electric fan

c. Radip

d, Electric

f., Cluek and watch

E. Prlvate lavatory

h. RBunning water

i, Sewinp machine

j. Radio with record player

lr. Eefrigcrator

1, Wewspaper

Farm background:

a, Wife only

b, Huszband cnly

¢. Doth wife and husband

Mamc of Interviewer:
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This i1 a cireulsr or flier disbributed frem door-to~door by the
VHE teams and PPH pddsmives, This civeulay ard other pEmpilate are also
diglributed by wxisting information chanpels - factories, doctors,
ofiice, chamist or drugeist, Farmers! ard Women's Assoecialions, Health
Halians, community lesders, volunleers, Govie houscs, religious
Lleaders, ele,, eta,

1. Do you want betier educated chiidren, a nice house to iive in, merc
and bettcr food or a fan to keep you cool during the hol summer?
Now that you can have children only when you want them, you can
bractice famdly plamning and sfford a better 1ife for ymreelf,
your wife sal children.

2. With famlly planning there are many benefits Lo the father and
mebher,

1. With 2 or 3 children the father can afford a better sducation
for hig children. Because the children will be healthicr end
better sdusated they will be wole to provide mere for thaeip
father & mother when they are older.

ii. The pleasures of marrdcd life are increaped bocause Fou will
not have to worry aboub having an unwonted pregnancy.

1ii. The more mouths to feed from a wege means less foad for each
ruth, The more minds to educate from a wage, the lesa schpol-
ing. the more children in a home the lsss to spare Tor encen
menber of the family. The morc crowdad the 1iving conditicons
the poorer Lhe kheal th.

3. There are wlsc meny benefits for the childran,

1. Becausc children bring the most smount of happincss inlao onr
lives, they should be planred and wanled, The children thal
are planned will have better heeith, better socia: status, more
security, more fowd, more schooling, belbter 3dvs, ard most
imporiant, more love and happineas.

ii. Wilh todays botter public hesllh facilities fewer children now
die. There is no lomger Lhe need to have meny children Tor
fecar some will die.

he  Our Govermment wants happy health families wherw each family has
more housing, jobs, gchosling, fool, publie sanitation and less
povErty, crime, crowded living conditions and sbortions.

5. The locp is one of the mosh effective deviees for contraception.

8. dhout 6,000 medthers in Taiwen are going to specially trained dectors
to gel loops. BEveryene is talking abott thu locp.

7. The insertion takes ohly a few minules and doestn't hurt. Honee bhe
mother 1a not put Lo slesp or ;miven a shot.
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1i.

1z.

13.

1.

15.

~ 90 -

The best time for insertion is within four days of the end of mens-
bruation. If the wizit to the doocior must be delayed, the cougle
ahould not have intercourse during those dayes or should uss a con-

dom to aboid pregnancy.

A woman ordinarily doesn't fesl the luvp at all. BShe can do her
work aa usual, happier for knowing that she will not have an un-

warted child,

Tt produces few side cifects - mostly additional bleeding for one
or two menstrual periods, which dees na harm, In the few cases
where the leop proves unsuitable, the doctors =imply removes it.

Qecasionally the Loop comes cut by iteslf, At least once a wesk
the mother should maske =ure it is in place by feeling with har
finger for the two threads attachead to the loop.

Careful itests nava shown that Lhe loop dees not cause cancer. preg-
naneles cutside the wemb, or infectien. The loop is made of plaa-

tic,

The leop can be left in indefinitely. If the mother warts ancther
chkild, the doetor simply removes ths loop.

Tha doctor, especially trained for thie work, gets NTHED for an
insertiom plusz any aftercare neceszazry. DBut you pay only half;
the Malernal and Child Eeaith Associaticn pays the rest.

The cloassst dector is listed below; slso the name of the nearest
woman doctor.  Right now, there is a epecial offer, so guod as
sool ag possibie to the doctor.

Show this paper to your friends and neighbors who want help in
planning their families.

Narca and addresses of dootaora



