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({There is nothing more frightful than ignorance in action"
Goethe

Abstract-Family Planning Program Evaluation is not a well-developed art,
much less an exact science. The evaluation of the performance of such
programs has received a good deal of attention but the methodologies are
still controversial and the results inconclusive. This is due to a wide va­
riety of constraints, not all of which are technical, and most of which
are not unique to family planning. The prospects for improvement of
FPPE depend, to a great extent, on overcoming these constraints.

We view Family Planning Program
Evaluation (FPPE) rather broadly as a
process that includes measurement of
goal achievement, feedback of informa­
tion for adaptive decision-making, and
examination of a wide variety of proc­
esses to determine how and why a pro­
gram was or was not successful. Implicit
in this viewpoint is an interest in the
evaluation of program activities and
tasks as well as the total program, and
examination of unexpected and undesir­
able effects as well as expected and de­
sirable ones.

We would settle for a definition re­
cently proposed by Paulson: It••• a
process of examining certain objects and
events in the light of specified value
standards for the purpose of making
adaptive decisions" (1970, p. 1). Few
programs approach evaluation in such a
comprehensive manner. There are some
exceptions, however (see, e.g., Beasley,
1969; Keeny and Cernada, 1970; Han,
1970) .

Elsewhere we have presented a typol­
ogy for classifying evaluative and non-
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evaluative studies (Reynolds, 1970b;
1971b) , and we have reviewed ap­
proaches and issues in administrative
forms of evaluation (Reynolds, 1970d;
1971c). In this paper we look at several
types of performance evaluation, par­
ticularly those related to the measure­
ment of the demographic impact of pro­
grams.

EVALUATIVE STUDIES OF PROGRAM

PERFORMANCE

Program evaluation is concerned with
two broad areas, measures of program
performance (effects, effectiveness, and
efficiency) and explanatory examinations
of program processes to determine how
and why a program was or was not suc­
cessful. There has been so little of the
latter that we will not deal with it here.

Evaluation of Program Effects

Performance measures are quite fa­
miliar since they relate to the attainment
of goals in most cases. Effects measures
are the most familiar of all. They are
measures of the outcomes or impact of
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program effort. Three levels of effects
have been described elsewhere in detail
(Reynolds, 1970b). Briefly, these are: 1)
primary effects (changes in awareness,
knowledge, attitudes, motivation); 2)
behavioral effects (trial or adoption of
a particular form of behavior); and 3)
status effects (changes in fertility, health,
economic, and social status). A program
may have one or more of these effects
and they may be positive or negative,
planned or unplanned. Most FPPE has
stressed the measurement of expected
and desirable effects, particularly atti­
tudes toward family planning, use of
contraceptives, and births averted.

1. Primary effects have been meas­
ured mostly by Knowledge, Attitude and
Practice (KAP) sample surveys. These
have not often been evaluative, since
they have not been used to measure
changes due to programs as much as to
measure the current status of knowledge,
attitudes and contraceptive practice. For
example, a finding that 80 percent of a
population approve of family planning
does not mean that this was due to pro­
gram effort.

KAP studies may be the single most
popular research tool employed in fam­
ily planning. Well over 130 major KAP
studies have been conducted since 1949
(Population Council, 1970a), and hun­
dreds of minor surveys have been under­
taken in recent years. Twenty-one KAP
surveys have been conducted in Pakistan
(National Research Institute, 1969).
These do not include other types of fam­
ily planning surveys, which may number
in the thousands. A 1968 newsletter
listed 241 reports of such surveys in
India alone (Kapil and Saksena, 1968).

The question of the reliability and va­
lidity of these surveys has been raised re­
peatedly (e.g., Mauldin, 1965; Berelson,
1966; Kirk, 1969; Hauser, 1967; White,
1971). A few reports have attempted to
check response error and the conclusions
have not been methodologically encour­
aging, although the error was in the di-

rection of underreporting of knowledge
and practice (Green, 1969; Stoeckel and
Choudhury, 1969). Another study re­
vealed that husbands were more likely
to give dependable reports than wives
(Poti et aI., 1962). Berelson summarized
the problems as "how to do technically
solid studies as foreign advisors with few
qualified nationals, in a foreign language,
with largely illiterate people, in an alien
culture, on a personally delicate matter
that is difficult of measurement, and to
do so in a way that will guide policy de­
cisions" (l964, p. 3).

Most of these problems remain, but
some progress is being made. Kirk re­
cently concluded: "There is a need for
further methodological research in this
relatively new area of study. Neverthe­
less, with all the failings of KAP sur­
veys it is difficult to deny the validity of
the very general and consistent conclu­
sions from their findings and their appli­
cation to family planning programs"
(1969, pp. 4, 5). "More striking than
their deficiencies has been the extent to
which well-designed family planning sur­
veys have proved to be methodologically
feasible and scientifically valid in all

cultures" (p. 12).
More important for this discussion is

the contention that "the KAP survey
provides a baseline against which later
studies can measure the effect of family
planning programs" (Population Coun­
cil, 1970a, p. 1). Aside from the fact that
"relatively few studies give compara­
bility by repeated studies of the same
population over time" (Kirk, 1969, p. 6),
that is, "as evaluation, their use has
thus far been infrequent" (Mauldin,
1969, p. 229), I can only repeat my own
view that the evaluative power of KAP
studies is "particularly questionable. At
best KAP surveys show correlations be­
tween program effort and KAP changes,
they do not demonstrate cause-effect
relationships, even though this may, in
fact, be the case. If 'proof' of the impact
of family planning programs is what we
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Family Planning Program Performance

want, then we need to devote some of our
evaluative resources to experiments and/
or in-depth investigations of client reac­
tions to family planning programs"
(Reynolds, 1970e, p. 48).

2. Evaluations of changes in behavior
have been measured largely in terms of
contraceptive acceptance and continued
use. These evaluations generally suffer
from a lack of definition of terms and
controlled follow-up (Nortman, 1970,
p. 15). The term "acceptor" has at least
three different meanings: first accept­
ance of contraception; first acceptance of
a particular contraceptive method; first
acceptance of a program. Some programs
also count women served in a particular
clinic for the first time as new acceptors;
others count re-acceptors as new. This
results in a large amount of double
counting in many programs. It has not
been unusual for a Ministry of Health
to count as new acceptors all women who
were transferred from private programs.
It is also common practice to count as
new a woman who returns to a program
after an absence of several months. In
almost all cases it is not known how
many acceptors actually began using a
method. There is no simple indirect way
at the moment to determine how many
of the women who were prescribed oral
contraceptives actually went home and
took them. A study in Taiwan reported
that "six percent of pill cases never took
a first cycle and 24 percent had stopped
before starting the second cycle" (Popu­
lation Council, 1970b, p. 11). All of this
means that the most basic data, new ac­
ceptors, must be qualified. The need for
standard definitions is apparent.

The problems of determining continu­
ity of use are even more difficult because:
1) the term is more poorly defined than
"acceptor" (often as women "served" or
assumed to be using contraceptives), and
2) few careful follow-up studies have

/ been conducted to determine patterns of
contraceptive usage. Again, there are
different types of users: people who con-
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tinue to use· the program; people who
continue to use contraception; and peo­
ple who continue to use a prescribed
contraceptive method. We could also add
people who continue to use a particular
clinic. The distinctions between these are
not often made and this results in a good
deal of confusion as to the meaning of
continued use.

There have been some careful fol­
low-up studies conducted in experimental
IUD and oral contraceptive projects.
These studies have uncovered high
method discontinuation rates (see, e.g.,
Studies in Family Planning Nos. 18,24,
54). Such surveys are liable to the same
response error problems as KAP sur­
veys, since they rarely include reliability
and validity checks. Checks can result
in significant adjustments. Rechecks on
acknowledged IUD insertions in Korea
found an underreporting error of 40 per­
cent (Population Council, 1970b, p. 4).

However, even if it would be possible
to determine patterns of use, it would
still be necessary to sort out the relative
influence of the program from other in­
tervening variables in order to determine
how much credit the program can take
for continued use of contraceptives. For
example, a study in Taiwan found that
at least two-thirds of women who became
pregnant after dropping out terminated
their pregnancies by induced abortion
(Population Council, 1970b, p. 10).
Another study found that three-fourths
of pregnancies among all acceptors were
terminated by induced abortion (Chow
et al., 1968, p. 231). The implication is

that these women would have controlled
their fertility anyway without the pro­
gram. On the other hand, one could
hypothesize that the program made them
aware of abortion as an alternative
(Koya, 1963).

Given the limitations of funds and
personnel, most programs estimate con­
tinued use on the basis of acceptance
data and estimates of discontinuation
(Nortman, 1970, p. 70, footnote 1).
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These are often based, in turn, on arbi- increasing natality" (Polgar and Kessler,
trary definitions of "active status". For 1968, p. 38). Polgar and Kessler pointed
example, a woman may be presumed out that higher population growth "would
active until three months after missing be a consequence of two different fac-
her last scheduled appointment. Granted
that operational definitions are neces­
sary, most of these are not methodologi­
cally rigorous. They are rarely derived
from empirical data and they do not
usually account for intervening variables
(Polgar and Kessler, 1966, p. 38). This
means that most measures of program
effects that are based on acceptance and
continuation data must be viewed with
some skepticism.

It is helpful to conduct careful fol­
low-up studies and then to construct life
tables of continuation (see Potter, 1967;
Reynolds and Ramaprasad, 1970, in ap­
pendix, pp. 25--29). When clear defini­
tions of acceptance and continuity are
combined,significant improvements in
effects evaluation can be made. The com­
puter feedback programs of such groups
as the. Center for Disease Control
(CDC) have been used to provide infor­
mation to clinics on specific women who
are late for their appointments (Allen,
1970). These are useful control systems
that should give data on patterns of pro­
gram usage, contraceptive practice, and
fertility outcome if supplemented with
follow-up studies.

3. The final level of effects, status
changes due to the program, has received
much attention. Most of this has been
directed at the measurement of the ef­
fects of family planning programs on
birth, growth, and fertility rates, often
popularly referred to as Ubirths averted".

It is interesting that most of this ef­
fort is directed toward the measurement
of declines. Since many programs empha­
size the voluntary aspect of family plan­
ning, and particularly the idea that fam­
ily planning will allow couples to have
as many children as they desire, it is
strange that "Little attention has been
given to date to the actual or potential
impact of family planning services on

tors: first the provision of treatment for
infertility problems and second the im­
provement of survival rates" (p. 38). To
this we might add a third factor, poor
family planning service. It is our per­
sonal impression that poorly organized
and administered family planning serv­
ices contribute to the increase of un­
wanted fertility. It is an entirely plausi­
ble hypothesis that poor education on
how to use contraceptives coupled with
intermittent service and irregular pro­
vision of contraceptive supplies could
result in unwanted pregnancies. Such hy­
potheses are at least worthy of consid­
eration. To the best of our knowledge
there is neither evaluation of such possi­
bilities nor adjustment of program effects
to account for their impact. Are FPP as­
sumed to be incapable of such negative
(or positive?) effects?

There is general recognition, even by
family planning proponents, that "it is
exceedingly difficult to demonstrate in­
controvertibly that a given program has,
in fact, been responsible for a given de­
cline in fertility" (Harkavy, n.d., p. 2).
Freedman and Takeshita stated that
"We will never know conclusively
whether the program reduced Taichung's
birth rate" (1969, p. 308), and Bogue
wrote "there is absolutely no way to
answer directly the question, 'What
would have happened to the birth rate
if there had been no family planning pro­
gram in Korea?'" (1970, p. 67). Having
acknowledged that direct measurement is
unlikely, they set out to measure the im­
pact indirectly.

Some of the more popular methods for
measuring negative demographic effects
of FPP have been described by Bogue
(1970) and Mauldin (1968). These ap­
proaches are summarized in Figure 1 and
discussed below.

Changes in Fertility Status of One
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Family Planning Program Performance

FIGURE I.-Measures of Demographic Impact of Family Planning Programs
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Used to Measure

Impact of Family Planning Programs

I. CHANGES IN FERTILITY TRENDS WITHIN ONE GROUP

Fertility Births
changes averted

A. Trends in Actual Rates

1. Actual Births among Total Population
2. Actual Births among FPP Contraceptors
3. "Numerator Analysis"

B. Trends in Actual vs. Expected Rates

1. Expected vs. Actual Births: Total
Population

2. Expected vs. Actual Births: FPP
Contraceptors

II. CHANGES IN FERTILITY TRENDS IN EXPERIM£NTAL GROUP

A. Actual Births to Study and Control Groups

B. Actual Births to Study and Matched Groups

C. Actual Births to Study Group and Total
Population

III. INDIRECT CALCULATIONS OF EFFECTS ON FERTILITY

A. Calculated vs. Expected Births among FPP
Contraceptors; "Couple Years of Effective
Contraception"

B. Other

yes

no

yes

yes

yes

yes

yes

no

yes

yes

yes

yes

yes

yes

Group.-One approach measures the
trends of actual birth rates of a group
over time. Another compares these actual
trends with expected trends. We will
take these in turn.

1. Trends in Actual Rates.-In the
simplest form of analysis the birth rates
are plotted on a graph and the point at
which the FPP was introduced is noted.
An increased rate of decline after the
introduction of the program is taken
as evidence of program impact. One
version measures declines among the
total population while another restricts
itself to the measurement of declines
among FPP contraceptors. The analysis
mayor may not include allowance for
other variables, such as migration, age-

sex redistribution and the impact of non­
program fertility regulation measures.

A third version, "numerator analysisl/,
measures the decline in reported births
on an age-parity grid (Ravenholt and
Fredericksen, 1968). This latter version
attempts to avoid the problems associ-·
ated with poor denominators. However,
those countries that have poor denomi­
nator data are likely to have poor nu-.
merator data also. For example, one
of the major problems in computing fer­
tility trends is the lack of reliable data
on vital events. A recent United Nations
Mission to India (1969) noted that stud­
ies in 1945 and 1950 estimated that 40­
55 percent of births were not registered.
The Mission concluded that "there is no·
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Recently Kirk pointed out that minor
modifications in the assumptions can
make major differences in the compari­
sons between pre- and post-program fer­
tility rate decline. He shows that "the
average annual reduction in the birth
rate of Taiwan was 1.1 points before the
program (1959-1963) and 1.2 points
after the program (1964-1968)" (Kirk,
1969, p. 4). The claimed reduction ap­
peared to be much larger, from 2.3 be­
fore the program to 4.2 after. Kirk
concludes later" (a) that present method­
ology, though rapidly gaining in sophis­
tication, is still inadequate to provide
a reliable measure of the direct effects
of a family planning program and (b)
that the demographic impact is probably
exaggerated by methods of analysis now
widely used" (p. 6).

2. Trends in Actual vs. Expected
Rates.-Again the birth rates are plotted
and the point of entry of the FPP noted.
Then an estimate is made of expected
births and this line is placed on the
chart. By comparing actual and expected
births we have the difference, "births
averted". The computations may be
made for the entire population (e.g.,
Wolfers, 1968) or for FPP contraceptors
only. Some variations may appear, such
as "later live births", but it is the "births
averted" idea that has been used most
(see, e.g., Studies in Family Planning
Nos. 45, 54, 57, 2:1, 2:2 appendix B).

The problems involved in this type of
analysis include all of those noted above
plus a few more. Seltzer (1970, p. 15),
among others, has reviewed the pro­
cedures. He argues that the estimation
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evidence that vital registration has im- 5. The evidence of differential fertility in the
proved during the intervening period developing regions provides, at best, a basis
..." (Population Council, 1970c, p. 13) for wishful thinking about the potential of
and that "the inadequacies of the civil action programs in such areas. It is not yet
registration system and other sources of known just what the forces are that pro-

duced the differential patterns and it is a
fertility data preclude the precise meas- great leap into the unknown to assume that
urement of any limited fertility changes action programs will therefore increase the
that could be expected at this point in differentials or change the behavior of the
the family planning programme" (p. 18). 'traditionalists'.

Where registration is more complete,
changes in fertility trends have been
noted as evidence of FPP impact (see,
e.g., Freedman, et al., 1969). Berelson
expressed cautious optimism in his last
status report: "The evidence is not full
or finally convincing, but it is beginning
to come in and to show a moderate, but
still heartening result in the desired di­
rection" (1970, p. 17).

Some reservations to such optimistic
conclusions are based on methodological
issues, particularly on questions of inter­
pretation of the data. Hauser expressed
his reservations several years ago (1967,
p. 407), and they are not yet out of date:

If one restricts himself to empirical data,
then, he must conclude that:

1. There are as yet no satisfactory methods
of measuring small changes in fertility and
growth rates over short periods of time in

the developing areas containing the mass
populations of the world.
2. There are as yet no experiments in family
planning which have precisely measured the
impact of an action program on fertility dif­
ferentiated from other forces as embodied in
secular trend.
3. There are as yet no significant examples
of declines in fertility by reason of action pro­
grams in areas in which secular decline in
fertility has not already occurred.
4. The examples of fertility declines to date
in areas in which action programs are under­
way (Taiwan, Hong Kong, Singapore, South
Korea, Ceylon) are not only areas in which
declines in birth rates had already occurred
but are areas with special characteristics
that preclude extension of the results to mass
populations in Asia, Latin America, or Africa.
that are still steeped in illiteracy and in pov­
erty, and that are predominantly still 'tra­
ditional. societies'.
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Family Planning Program Performance

of expected births is particularly diffi­
cult, and brings into question attempts
to measure births averted: tI • •• since
they refer to non-events, statistics on
births averted are particularly prone to
misinterpretation and hence, at times,
to misrepresentation. The apparent sim­
plicity of the concept tends to obscure
the complexities of estimation, and
vagueness about the time reference and
the population covered is common." He
concludes that tilt is preferable to mea­
sure program accomplishment in terms
of changes in fertility rather than in
terms of births averted, because the
latter are subject to greater measure­
ment errors and more misuse than are
conventional data on fertility" (p. 16).

There is also a discomforting tend­
ency in many evaluations to neglect to
account for the effects of intervening
variables other than the FPP, such as
migration, age-sex redistribution, foetal
mortality, sub-fertility, etc. In fact,
many of the eleven intermediate vari­
ables described by Davis and Blake
(1956) as affecting fertility are never
considered in FPPE. A few studies that
have taken these factors into considera­
tion have identified variables other than
those related to the FPP that have con­
tributed to fertility decline (TinMyaing­
Thein, 1969, 1971; Nag, 1970). Kirk
noted that tlEven where programs have
been very successful, their direct effects
may have been less than the effects of
other influences on the birth rate. In both
Taiwan and South Korea, for example,
rise in age at marriage account€d for a
substantial part of the reduction in birth
rates" (1969, p. 8). And on abortion
he noted, tilt is clear that abortion has
been a very important 'silent partner'
in the success of programs in Taiwan
and South Korea and probably else­
where" (p. 9).

An interesting approach to isolating
FPP impact from other variables has
been reported by Hermalin based on
data from Taiwan. Using path analysis
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(a multivariate technique), he dettlon­
strates a positive relationship between
IUD acceptance rates and fertility de­
cline in 282 urban and rural areas. He
concludes that tithe program effect is a
new and added intervention whose in­
fluence is largely beyond that of the
socio-economic variables" (1968, p. 10).

Changes in Fertility Status oj an Ex­
perimental Group.-Experimental de­
signs offer the best hope for valid mea­
surement of program effects on fertility.
In these approaches two or more groups
are compared (experimental vs. control
group or matched groups). Sometimes
an experimental group is compared to
the total population. The evaluation is
of the effect of the experimental variable
(the FPP) on the actual numbers of
births.

One approach is described by Bogue
(1970). The accidental pregnancy rates
of persons in the program is compared
with the accidental pregnancy rates of
those outside the program. The difference
in the rates is attributable to program
impact. Although the problem of self­
selection is obvious, this could be re­
duced somewhat by matching, or even
further with a control group. How one
would identify tlaccidental" pregnancies,
especially in the general population, is
not explained. In Taiwan the fertility of
the experimental group (FPP contra­
ceptors) was compared with that of the
general population (Chow, 1968). The
obvious problems again are the incom­
parability of the two groups and the lack
of consideration of intervening variables.

A few matching studies have been re­
ported from Taiwan (Takeshita, et aI.,
1964; Chow et aI., 1969) and from the
District of Columbia (Okada, n.d.) .
These focus on total pregnancy rates
and a.re among the best available to date,
although they are subject to some of the
same criticisms that have been noted
above.

Controlled experiments are rare in
FPPE because they are not easy to
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76 DEMOGRAPHY, volume 9, number 1, February 1972

mount. It is difficult to find suitable con­
trol areas and to keep them uncontami­
nated by the study variable. It is also
difficult to withhold services from con­
trol groups (it is "unethical"), especially
for long periods of time. An experiment
is being attempted in Guatemala among
four villages (INCAP, Growth and De­
velopment Project). Other possibilities
are "natural" experiments and "small"
experiments as suggested by Chandrase­
karan and Freymann (1965). Campbell
and Stanley (1963) have suggested a
variety of "quasi-experiments" that could
be adapted to FPPE.

Indirect Calculations of Program
Effects on Fertility.-Some of the more
complex attempts to measure demo­
graphic effects of FPP are based on esti­
mates of "couple years of effective con­
traception" (Mauldin, 1968) that can be
attributed to contraceptives distributed
by the FPP. Formulas attempt to trans­
form service statistic data (IUDs in­
serted, pills distributed) into estimates
of gross births averted. The net number
of averted births (or the additional births
averted by the FPP). are estimated by
taking the difference between expected
births without the program and gross
births averted with the program. This
approach differs markedly from the
former two in that no empirical fertility
data are used in the final calculations
and the formulas are largely educated
guesses of how long different classes of
contraceptives will protect an individual
woman against pregnancy.

The method proposed by Lee and
Ibister for Korea (1965, p. 738) con­
sisted of formulas for calculating "(1)
the effect of a given birth control pro­
gram on the fertility of a future year,
(2) the total effect that IUD's will have
during all the years they remain in use,
and (3) the scale of an IUD program
required to achieve specified objectives".

A method developed by Potter (1969)
for Taiwan, and a similar method de­
veloped by Wolfers (1969) for Singapore

present formulas for calculating births
averted from IUD programs. A method
developed by Wishik (1968) for Paki­
stan calculates contraceptive "preva­
lence" and "achievement" as well as a
"Protection Prevalence Index" that re­
lates program output to program goals.
Wishik's approach tries to convert each
quantity of contraceptives distributed
into a common denominator of program
output called "couple-years of protec­
tion" (CYP). Although Wishik did not
intend that the CYP would be used to
calculate births averted, it was probably
inevitable that it would be used for that
purpose (see Berelson, 1970, p. 5).

One of the problems with these in­
direct-deductive approaches is that of
deciding what types of adjustments to
make. Another is trying to assign realis­
tic weights (periods of "protection") to
each contraceptive. Some formulas ad­
just for mortality or birth intervals,
others for sub-fecundity, post-partum
sterility, etc. Some of the weights are
based on empirical data, particularly
IUD retention rates, but others are esti­
mates, for example, condoms and sterili­
zations.

The complexities of the calculations
and the many assumptions involved have
led to repeated criticisms (see, e.g.,
Mauldin, 1967; Bean and Seltzer, 1968;
Seltzer, 1970; Wolfers, 1969; Kirk, 1969).
Harkavy reported that "A recent pub­
lication of the Demographic Training
and Research Centre of Chembur in
India illustrates the hazards involved
in explaining a low birth rate by the
prevalence of contraceptive practice"
(1967, p. 2). He concludes that the
"prevalence of contraceptive practice
cannot be claimed as the cause of Bom­
bay's low birth rate". Rather, it is due
to age-sex redistribution. This again
points out the problems associated
with neglect of other intervening vari­
ables.

Some concern has been raised that if
optimistic estimates of "achievement"
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Family PlannIng Program Performance

are proven false by actual data on birth
rates, this may lead to a sense of futility
among FPP workers (Bean and Seltzer,
1968, p. 959). This is not necessarily so.
Most of these estimates do not account
for a variety of secular trends and inter­
vening variables that could result in a
true decline in fertility, for which the
FPP would take the credit. Also, the
assumption is that FPP workers are
highly motivated to bring down the birth
rate, whereas it is more likely that they
are highly motivated to retain their jobs,
regardless of what happens to the birth
rate.

Nevertheless, these methods have a
great deal of popular appeal because
of their apparent simplicity (once the
formulas and weights have been worked
out), because of their claim to convert
service statistics into estimates of pro­
gram impact, and, we might suggest,
because they can be used to set program
output goals that are much easier to
measure than program effects.

There is a real need for more work in
this field, since present FPPE methods
are subjected to so many data con­
straints that accurate measurement of
program effects on fertility is a long
way off. The CYP concept has found in­
creasing acceptance (e.g., Robinson,
1969) because it deals with all contra­
ceptive methods. It may yet prove to be
a useful evaluative tool, especially if

field tests can be mounted to refine the
formulas and weights. A revised set of
calculations and a manual of instruction
is being prepared by Wishik and Chen
(1971) for this purpose.

Another indirect approach, also de­
vised by Wishik (1968) for Pakistan has
been reported and is being revised for
field testing. This involves surveys of
women in a FPP target area to determine
changes in "Age/Parenthood Status"
(age and number of living children) over
time. The concept is that changes within
high fertility groups will reflect program
impact.
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Some researchers have trled to show
that changes in KAP can be used to dem­
onstrate the impact of the program on
fertility. For example, Bogue (1970, p.
79) argues that modernization is less
likely to affect the lower socioeconomic
classes than the higher classes. Thus, "If

the family planning clients are dispro­
portionately drawn from the lower socio­
economic strata of society ...", then
one can argue that fertility decline is
not due to modernization. Freedman and
Takeshita have made the same argument
(1969, p. 309). All we can sayto that line
of reasoning is that these are measure's
of program acceptance, not fertility.

As a final note we should make some
reference to the evaluation- of undesirable
and unexpected effects. The major focus
here has not been demographic or socio­
logical, but medical. Most programs take
pains to measure contraceptive side ef­
fects. Little attention has been paid to
the negative effects of poorly run pro­
grams. Such things as excessive waiting
time in clinics, poor staff attitudes, clinic
inaccessibility and a multitude of other
obvious factors may have an important
bearing on client recruitment, retention
and, eventually, fertility (Reynolds,
1970a).

Undesirable effects are less likely to
be uncovered by hypothesis testing than
by broader process analysis. This should
stand as a recommendation for more
systematic studies to determine how peo­
ple react to family planning programs.
Such studies may uncover desirable but
unexpected effects, such as increased con:"
fidencein the government, increased use
of medical services, the development of
planning concepts, or even improved sex­
ual relations (Westoff and Ryder, 1968).

Evaluation of Program Effectiveness

There has been much less evaluation
of program effectiveness and efficiency.
Effectiveness measures compare achieve:"
ment to some goal, to a standard, to a
recognized· need, or to some competitive
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program. For example, a program goal
may be to open 100 clinics, to enroll
100,000 women, or to reduce the birth
rate by 50 percent.

The most common effectiveness meas­
ures are related to goals, many of which
have been set arbitrarily on the basis of
educated guesses of what might be po­
litically acceptable or practically attain­
able rather than what is needed. Few
goals have been set for primary effects
(changes in knowledge, attitudes, etc.),
but a good deal of effort has gone into
setting goals for behavioral and status
changes. Many of these are based on
computed estimates of "need".

One of the more serious problems here
is the jump that is made from needed
fertility changes to the numbers of ac­
ceptors or users required to attain those
changes. Assuming that one can de­
termine at what point a population
should be stabilized (which is another
controversial point), the next step is to
define a target population that is in need
of service.

The most sophisticated estimate to
date is based on the Dryfoos-Polgar­
Varky formula (summarized in Office of
Economic Opportunity, 1968, p. 238).
This formula attempts to define a tar­
get group for a segment of the United
States population (low-income women
who are fecund, exposed, and not preg­
nant or seeking a pregnancy and who
are not currently provided with contra­
ceptive care). Although this estimate has
not been validated, it has been used for
program planning purposes (Jaffe, et aI.,
1969; Dryfoos, 1971) and conceivably
could be used for evaluation of effective­
ness.

Another technique, calculation of "per­
cent protected", has been described in the
Population Council's Handbook for Ser­
vice Statistics (Ross, et aI., 1968, p. 59).
A variety of other techniques is avail­
able, but their derivation is difficult to
determine (see, e.g., Mauldin, 1967, pp.
73-75). All of these methods are based

on assumptions of fertility and other key
factors that have been discussed above
and are subject to the same methodologi­
cal shortcomings. Many are based on as­
sumptions of constant fertility rates and
do not account for changes in fertility­
related variables other than contracep­
tion.

There have not been enough studies
of patterns of contraceptive use to permit
the estimation of periods of service re­
quired to achieve desired fertility levels.
The governing proposition is that reduc­
tion of unwanted fertility would con­
tribute significantly to the stabilization
of fertility rates (Bumpass and Westoff,
1970a; 1970b). Although this sounds
reasonable, there is a serious question
about the relationship between expressed
ideal family size (unwanted fertility)
and the market for family planning
(Hauser, 1967; Kirk, 1969).

Many programs measure effectiveness
by comparing numbers of acceptors en­
rolled to some target figure. Quite often
the acceptor figures are simply accumu­
lated and assumed to represent active
users. This ignores program and contra­
ceptive dropouts and results, therefore,
in gross overestimates of numbers of
women served (Reynolds, 1971a). With
dropout rates ranging between 20-80
percent annually, this is a serious omis­
sion indeed.

Births averted also has been seen as
a program goal. Often the target is based
on dubious calculations, such as the as­
sumption that "one birth would be pre­
vented for each group of four users of
effective methods during the year"
(Gasie, et aI., 1970, p. 5). The constants
vary from place to place. The Taiwan
figure has been four to five IUD inser­
tions for one prevented birth. The figure
in Korea appears to be five to seven
IUDs or 400 condoms (Mauldin, 1967,
p.73).

Evaluation of Program Efficiency

These are measures of the relative
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Family PlannIng Program Performance

costs of providing services or of achiev­
ing effects. Often they are expressed in
ratios, such as births averted per dollar,
patients seen per physician-hour, etc.
Like effectiveness measures they are usu­
ally compared to some goal, standard,
competing program, etc. i for example,
program A can serve a woman for one
year for $6.00 compared to $9.50 for pro­
gram B.

Efficiency measures have been most
useful at the lower levels of evaluation
(output/input calculations), such as cost
per acceptor ($5.25 in Korea, $4.00 in
Taiwan) (Population Council, 1970a, p.
15).

The measurement of effects compared
to inputs is more complicated, mostly be­
cause of the difficulties outlined above in
defining and measuring behavioral and
status changes (Nortman, 1970, p. 15).
Those who have taken the greatest in­
terest in this field are economists, who
have been particularly intrigued (and
divided?) by the question of costs and
benefits of population limitation, includ­
ing the costs of preventing births (for a
recent review see Robinson and Hor­
lacher, 1971). Most of these studies have
been theoretical or speculative and very
few have focused on the costs and bene­
fits of FPP. One exception is a "Cost­
Benefit Analysis of Family Planning
Programme" by Basu (1968) that is
based on questionable assumptions and
measures of both costs and benefits. An­
other approach was taken by Robinson
(1969) in "A Cost-Effectiveness Analysis
of Selected National Family Planning
Programs". Robinson uses "assumed
benefits" arising out of program "out­
puts" (here measured in CYPs). He
then compares the outputs to program
"inputs", which are defined as annual
total expenditures. This is an output;
input study rather than an effects/input
study. Robinson explains why he did not
select births averted as an effects meas­
ure and he describes many of the sub­
stantiallimitations inherent in the meas-

79

ures he did select (Robinson, 1969, pp.
5-23). However, Berelson, in reference
to the data, makes the jump:"... as a
rough order of magnitude, assuming
three to four CYPs for one averted birth
-in which case the cost-benefit ratio for
family planning ranges from 1: 10 to
over 1:30" (l970, p. 5). Evidently using
the same report, USAID also makes the
jump, listing figures for "births averted
as a percentage of births expected in ab­
sence of the program" for seven coun­
tries (Office of Population, 1970, p. 29).
How these conversions were made is not
explained.

COMMON PROBLEMS IN PROGRAM

EVALUATION

A large number of problems have been
noted or implied above. In this section
we will merely list some general prob­
lems that act as serious constraints on
FPPE.

Conceptual Problems

There is a good deal of honest con­
fusion about the meaning of the term
"evaluation", especially as it applies to
social action programs. Part of this con­
fusion is due to a lack of agreement as
to the purpose of program evaluation.
Three schools of thought have been
identified: judgmental, adaptive, and
control. The first emphasizes the deter­
mination of the worth or value of pro­
grams (Scriven, 1967). Programs are de­
scribed and judged on the basis of some
criteria. The selection of the criteria is
critical. In some cases the administrator
selects the criteria that will make his
program appear successful; in others the
evaluator makes the choice. The second
school emphasizes the provision of infor­
mation for adaptive decision-making
(Nelson, 1970, pp. 5-29). Programs are
described in terms of performance and
the administrator is presented with a
choice of several courses of action. The
third school emphasizes the rapid feed­
back of management control information
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so that alterations from a planned alternatives, for example, the Ilsystems
course of action can be corrected. This model" (Etzioni, 1960). One of the ma­
type of evaluation is largely monitoring jor problems with the former is that it
of activities coupled with corrective ac- requires the stating of objectives, which
tion when something goes wrong (see, in many programs is extremely difficult.
e.g., Allen, 1970). Furthermore, program goals tend to

There is a good deal of overlap, since change over time so that consistent eval­
all of the above approaches can be called uation of performance is not always pos;,.
Ildecision-making" models. However, the sible. Evaluators and administrators need
subtleties of the differences are what to be aware of the different models avail­
seem to lead to the confusion between able so that they can select the type of
evaluators and administrators. The latter evaluative approach most suited to their
often see evaluation as fault-finding or needs. No single form of evaluation is
muckraking. They complain about never best for all family planning programs
seeing useful results or of not being told (see Seltzer, 1970; Reynolds, 1970b).
how they can apply the results they re- A third concept that has caused diffi­
ceive. In cases like these the evaluator culty is Ilfamily planning". It is not at all
probably belongs to the first school and clear what the term means. The contro­
is more interested in judging the program versy over whether FPP will succeed
than in feeding programming alterna- (Davis, 1967; Blake, 1969; Harkavy et
tives to the administrator. Those who aI., 1969) depends, to a great extent, on
favor "outside evaluation" over evalua- what they are supposed to succeed in do­
tion conducted by someone within the ing. Stated objectives vary widely (see,
organization are also more concerned e.g., Hauser, 1967; White, 1971; Polgar
with judgmental evaluation than with and Kessler, 1966; Berelson, 1970;
adaptive evaluation. Davis, 1967; Blake, 1969; Harkavy et

This might explain why it is that aI., 1969). We would submit that there
planning and evaluation are more closely are at least three types of FPP: 1) those
linked in theory than in practice. Judg- that admit they are in business to bring
mental forms of evaluation are often down birth rates; 2) those that deny it;
threatening to administrators. Their re- and 3) those that don't want to say. It

sistance may mean that the program op- is obvious that the first type can, and
erates without evaluation. Decision-mak- should, be evaluated in terms of their
ing forms of evaluation, such as those success in reducing fertility. The second
offered by the second and third schools, type should not be since they are not
are tied to planning, since an inherent necessarily population control (or fer­
part of the evaluation is the development tility reduction) programs. Programs
of alternative courses of action. Yet this that emphasize voluntarism, birth spac­
type of evaluation is rarely found in ing, or having the number of children de­
FPP. sired should not be measured only on

A good deal of the misunderstanding fertility reduction criteria (see Polgar
about the purpose of evaluation could and Kessler, 1966). Indeed, the concept
be eliminated if the administrators and of birth spacing may preclude such
evaluators more clearly understood the simplistic measurement, since a success
distinctions outlined above (see Saslow, (for example, in reducing subfertility, or
1970, pp. 1-55). in successfully planning a pregnancy)

Another conceptual problem is that can only be counted as a success, not as
most evaluators and administrators a program, method, or client failure. The
think only of the "goal-attainment" term Ilfamily planning" has served as a
model of evaluation, although there are euphemism for the third type in two
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Family Planning Program Performance

senses: for those who see family planning
as a way to sneak in population control
programs; and for those who see family
planning as a way of getting funds and
placating population control proponents
without having to mount a program with
clear-cut fertility objectives. These latter
programs are the ones that will remain
at the center of the controversy and
probably should be reviewed and reclas­
sified.

Several other confused terms have
been mentioned above, e.g., acceptors,
users, continuers. All such key terms
need to be more precisely defined if

FPPE is to become more precise.

Socio-Political Problems

We mentioned above that the selection
of evaluation criteria and topics is often
a problem. Weckwerth has stated that
"evaluation will boil down to who has the
right to decide and who renders judge­
ment" (1969, p. 4). Who decides is often
a political question. Evaluators have
complained that they are often asked to
prove that a program is successful after
it has started to run into some trouble
(see, e.g., Williams and Evans, 1969).
Sometimes a particular evaluative ap­
proach is in vogue and is adopted be­
cause it is well known, popular, visible,
or simple; sometimes a high-level official
strongly suggests that it be used (witness
the life-cycle of PPBS); sometimes a
funding agency offers financial incentives
for the use of a particular method. Se­
lection of topics for evaluation is often
done by the same procedure.

A related problem that makes experi­
mentation difficult is that of ethics. So­
cial action programs are usually sub­
jected to severe criticism if they try to
set up a controlled experiment. This is
seen as unnecessarily withholding a ser­
vice from a group in need. One of the
fallacies of this attitude is that it as­
sumes that the program is effective and
that people are better off with than with­
out the service. The experiences from the
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evaluation of OEO programs are instruc­
tive (Weiss and Rein, 1969; Ferman,
1969; Williams and Evans, 1969).

These problems can be solved only if

evaluation is considered well in advance
so that evaluation approaches and topics
can be carefully selected and systems
and studies carefully designed. The ex­
perimentation problem can be alleviated
partly by using quasi-experiments and
by taking advantage of natural experi­
ments.

Technical Problems

The inadequacy of broad theories re­
lating social action programs to society
is particularly troublesome for FPPE.
Development theory is still a new area
and the prospects for major break­
throughs in the near future are not en­
couraging given the long history of dis­
agreements about economic theories of
growth. There is also a good deal of re­
sistance to many of these theories in the
developing areas (see Concerned Demog­
raphy, 1971). This makes it difficult to fit
FPP into an overall framework of eco­
nomic, social, and planned development.
This in turn makes evaluation of success
difficult.

Organization theory is also relatively
new and most of the work that has been
done in this area has focused on com­
mercial enterprises and psychology. Very
little has been done on public organiza­
tions outside of studies of bureaucracies.
One of the more difficult problems here
is that of relating organizations (and
their products) to their environments.
The difficulty is not restricted to the
measurement of program impact but also
includes accounting for political and so­
ciological interaction. Are FPP causal
variables, for example? This is an im­
portant conceptual question that has not
been answered adequately. Most evalua­
tions take the FPP as the independent
causal variable of fertility decline. This
seems to be an unwarranted and naive
perspective. Many of the above findings
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indicate that FPP are not always neces­
sary I nor particularly sufficient. It is
more likely that FPP are one of many
intervening variables that contribute to
fertility regulation under certain condi­

tions. Instead of phrasing our evaluation
in terms of direct causes, we might do
better to study the conditions under
which FPP contribute to fertility regula­
tion. (Think of evaluating the impact of
a supermarket on nutritional levels.)

A good many technical problems have
been mentioned above and in the litera­
ture on FPPE. Some of the more obvious
are: unknowledgeable and untrained
field staff; use of indices and survey
techniques of unknown reliability and
validity; inadequate census, vital reg­
istration, and survey data; poor sam­
pling frames and techniques; falsification
of program activity reports; incomplete
or inaccurate case cards; and on and on.
Most of these shortcomings are solvable
eventually I given careful training and
supervision of personnel.

Several other problems are not so eas­
ily solved. For example, there is a great
lack of indices and scales for the meas­
urement of health, motivation, contra­
ceptive behavior, and other key vari­
ables. There are not enough analytical
techniques for measuring small changes
over short periods of time, nor is enough
attention being paid to non-program, in­
tercultural, and intracultural variations.
Developments in these areas are likely
to come from outside the areas of FPPE
since they are concerns of all social sci­
entists.

Finally, I wish to stress two major
shortcomings in FPPE that have been
mentioned in various parts of this review.
The first is the general neglect to ac­
count for intervening variables other
than those offered by the program. The
other is related-the neglect to account
for the efforts of the private sector. An
ongoing study of the remarkable decline
in fertility in Costa Rica has taken both
of these factors into account (Tin-

MyaingThein, 1971). The conclusions are
instructive. Between 1959 and 1965 the
decline was due largely to a declining
proportion of women entering into sex­
ual unions. This had nothing to do with
the program. From 1965 to 1969 this
factor, coupled with increased use of con­
traceptives and sterilization, accounted
for most of the fertility decline. The pri­
vate sector contributed about 60 percent
of the contraceptives, and sterilizations
were not a part of the official program.

PROSPECTS FOR FAMILY PUNNING

PROGRAM EVALUATION

Despite all of the problems and limi­
tations outlined in the first two sections,
we can end on an optimistic note. In the
first place, there is a good deal of interest
in FPPE, and an increasing amount of
money (which is why there is a good deal
of interest). Thus, we can expect not
only an increase in the number of such
programs, but also a broader interdisci­
plinary involvement in the field in the
near future. This should be of benefit to
FPPE in at least two ways: first, greater
attention to the evaluation of programs;
and second, an introduction of a variety
of social science and research concepts
that may prove quite valuable to FPPE.
Already we see anthropologists, sociolo­
gists, psychologists, systems analysts,
epidemiologists, economists, media ex­
perts, administrative scientists, ecolo­
gists, educators, nutritionists, marketing
experts, political scientists, and even
ethicists and a host of other specialists
taking an interest in family planning re­
search, at least a part of whose efforts
should be of some evaluative use.

In the second place, there is an in­
creased interest in formal program eval­
uation, both in the broad area of so­
cial action programs and specifically in
FPPE. A number of universities are now
engaged in operational program evalua­
tion through consulting and advisory
contracts. Our own Division is helping to
establish Family Planning Program
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Evaluation Units in EI Salvador, Ecua­
dor, and Costa Rica. One should not ig­
nore the large amount of valuable work
being conducted in such places as Korea,
Taiwan, and Louisiana. Seminars and
training courses in FPPE are being held
with increasing frequency both in the
United States and abroad. And several
organizations are trying to produce man­
uals for program evaluation.

All of these developments are positive
and augur well for the future of FPPE.
Still we should not lose sight of the diffi­
cult problems noted in this review. There
is a pressing need to develop clear con­
cepts and to define key terms, to improve
existing data collection and analysis pro­
cedures, to refine survey instruments,
to refine and validate measurements,
and especially to design, test, and in­
stall evaluative systems and to con­
duct evaluative studies that will provide
information that can be used to improve
family planning programs. Good inten­
tions and dedication are not enough. As
Hauser warned several years ago, II•••

enthusiasm without effective direction
can produce great waste, and optimism
which distorts vision can make much
mischief" (Hauser, 1967, p. 136).
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