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"TESTIMONY BY. ÈDWI:i F. :6AiLy¡,M:.:p.,BEFORE TBjE COMMITTEE ONI WAYSANÍJ
, . 

MEANS! HOUSE OF REPRE~ENTA'rIVES

. 
"(Charts mèntionednotprintedin REORD.). ..... ". ,'. .' '. ....(

; "i am here today in .my çapwcity. as the Director of the Matermty; Infant Oar~
Faniily Planning Projects of. the New York.City Department of. Hea~th~o explam ,
the necessity of continued Federal support of the ~~IC Project in New YO~k
City and similar Projects in 5.Q.cities throughout.the United States.. .' .' '.

. . "H.R 11484, introlducedon October 28, 1971 
by Oongressman Edward K?,ch,

, if enacted, wil assure 'coDiinuation of these urgently needed health services.,
for mothers and ,children. . ..' . ..

"New York City has pne of the greatest concentrati0I?s. of low-i?com~ famili~s.
in this country, with more than olle"milion people receivingnUJb~iC assistanc~in
1971. As in 1963, they continue to 'strain the resources of this city, as I beli~v.e
'they do in many other largeci~, Beiore tl~ MIOg;rlanf? to N"ew York ?,ty,
there was serious overcrowding of the maternity services in the 15adequately
I3taffed, tax-supported city hospital~. These hospitals were two'or. three b~s fa'res
away frommany familes who had no place elSe to go for maternitycare 

in 1963,

sÓmany mothers often got Httle ior no prena tal care.' . . ;..' .,'
"In 1963. 40,0/ of the city's residents giving birth were medically indigent;in

'1970 'this had ,increased to 500/. In 1963, the incJdence of prematurity among,
general service patients was three times that of the private patients reieiving "i \ adequate pl'enatalcareand the infant mortaltY rate of these low or DO'incoine

patients was twice as high a's that of privlltepatients. '. . ..
"The New. York OityMIC program started in. 196 with two matermty cliniCS

in di'strict health centers and has. grown each year until now it is 
operating in

11 Health Ð'epartment centers in those ghet!to areas of the City where the poor-'
est familes live. (See may.) The large stars represent .clinicsprovid~ng bot!h
maternity and fa,rolY planning ,services; the 'smaller stars where family plan-'
ningservices alone are provided. '. " .. . .
, "In 1970,13,000 maternity patients received care in 

these .ncenter's. In 22

Health Dep'artment.centers family planningsèrvices were provided to 35.00..
patieiits. (The graphs attached to my testimony ,show the growth oftle MI9
progTamsince 1964.) Medical care is provided 'by skilled obsteti;~ians ç~ c~rt-'
fied nurse-midwives from. the stffs of .10 voluntar: and 3 municipal hospitals'

. affliated with the MIC Project. The women are delivered in these hospitals.
"The'MIO patients receive total maternty care during prenancy, at deliwry¡

andpoStpartum. In. addition to obstetricians ànd certifiednurse-midwives,the
clinics are stffed with pUblic health nurses,soicial workei:is, nutritionists, den~
tists and the ancilary pel1sonnel needed-:all under tledireèon of special~sts
in thèfield of maternal and child health. Thedinics are operated on the a1JP?'lt~

ment system--broken apPointie~. promptly followed up. Humane an'Ù"dig-'
nified patieit-doctor,patieit-nur reM, . oiihips are inintaied. Consult~tion
or hospitalization for complications is readi available in the affliated ho~pitals.
Specialized teenage clinic sessions are availa Ie to meet the'many difcult'pl'ob~\.
lems of the young unmarried mothers.. .'. '0 . '.. . '.' c,
" "The MIO program has made great stdes in educing infant mortaliy in New,

York City, as evidenced by the foHowing figures. In 1964, when MIC started, the
infant mortality rate wacs 27 per 100 live births~'-'n 1970, it was 21.6-a decrea:se
of' 240/. However, the Mott Haven Health Dist ict of the Bronx, where Mlfl
placed two of its largest servces, the infant mo ity rate has-droppe over 50%
during these six years! In tle ,adjoining MorrisliIli3; ":ealth Distr~t, ,3;lso with
MIC services, the rate dropped 300/! Another a:dJoining Health District-Tree
mont-without MIC services had an increase in infant mortlity during the same,
six year period. . . .'. ..' ....' ,

" 'IThè perinatal mortality rate (late fetal and early infant deatlrs) is lower
for MIC delivered women than for all private and nonprivate births in Ne.w YOrk

City. Considering that the MIC patients live in the. poorest. al1eas of. the çity,
,many of whom are known to have .had inadequate housing and .food for most of .

their lives, this reduction in infant and prenatal mortality rates must be attrib~
utedîn no sIall part to the work of the.~nC program.- '
"'We talk. with every prenatal patient .about the importance of preventingun:

w.anted pregianciesby using a.birth control method after tlebaby is :born.Be-
fore they leave tle hospital, our peer-1'evelfamily planning counselors getthen
started on a birth control regme of their choosing. Studies have shown that 400/
of the children' born to low-income famileis were not wanted by the parents. Inc

/ ' , '.:" "",/:',,'
New York City ,a'lone, ..thiSwould 'mean 25,OO()cUl:iwanted. childi:enareborrìèea~h, '
year to low-income familes:.Unwantéd' children often ,createserioussociala,nd' '
economic: problems wtthin, the family, especially ,.if there 'are other: cliildren;That '.'
is why, at the same time we try to prov1ide good maternity-care under MIC,dwé,'

makeeyery,effòrt to minimi~e; theoexmrrence. ofunwanteid pregnanCies in futui:~
'years. I am confidenttleseeffo,rts are relail¡d to: the declinIng birthrate in New
'York City. Furthermore, the cost of raisingtlese children' ed1Ìcatingth.enand
providing health and sociai. servces is often a staggering cost to the comunity.
ïfthe MICand In-Hospital Family Plan'ning.pJ:vgram, described in the reprint
attached .to my. testiÌnony, preventseven10¡OO' unwanted pregnancies ina year

, among.the 60,000 women to whom we provide post-partum'and pøst~abortal'
. family planning service each,year, it wHl result in. a savings of at least $10 mile,
liim in. tax' funds per year-which ~s' three times as much as the annualMIC
grants to New York City. . ,. .
/ "Mayor John Lindsay, in a recent communication to Secretary EllottRichard-
son,'stated that 'It ap¡:arsmost unlikely that local fùnds could be. made avail"
aible t! 'SuPPûrtthese lifesavingfhealth programs if the Federal MIC funds are not
avaH'able after June 30, 1972.' .'

"The New York City Health and Hospitals COl'poration ann-uuncedinOctober
.that, because'they have been una'ble to operate 'lithin the budgetapprovedfor
the CorporatIon, they plan to reduce through attrition, all staff. (except physi-
cians and nurses) in the municipál hospitals by 120/.,Inasmuch as the municipal
hOiSpitalsare already inadequately staffed, tlis can onIy have a highly deleteri-
ous effect on:patient care.
,"Toabandon tle MIC program and return the MI'C patients to the overcrowded

clinics of inadequately 8'taffed 'and under-financed municipal hospitals would
scatter to the winds all of the advancement made in tle. deliver:of maternity
care during ,the past sevén years. Once 'again, these pa tien ts, many of. whom face
special. health hazards, would be 'subjected tolonghouris of waiting in the . over-
crowded clinics of most oftle muniCipal hospitals. There would be a meansJtest
and charges which would .result in many patients'receiying nocar,e. " .

"The quality of. maternity care now available through the MIC board-qualified
obstetricians and nurse-indwives, social workers, nutritionists and dentists, and,

. other staff in the MIC clinics would not be available tofuis population without.
MIC.Gone would be the warm patient-doctor and patient-nurse relationship
never before known to most of thepatie'nts before MIa, The MIC clinics convenI"
ent to the homes of the patients, now sel'veone-fifth of all gener1ahemcepatienrt
int1ecity; 800/ of MIC patien:ts are on welfare and 700/ are from What haveheen
designated as 'working rpøor' families. Without MIOor other Federal funding, the.
MIO. maternityelJics in New' York Oity ,will have to close. Last weei~I talk.ed'
with Dr. Byron Haw:ks, theMIO director in Little Rock, Arkansas, Mho. tom
me that. if MICfundsatenot c0!ltinued, the low-income women in. tlat city
,would'have to return to 'granny midwives' for maternity care; .' ' , ,
. . "The United States is one of the. wealthiest n'ationsin the world. 'There are
funds' tósuPPOl't l\rm~es, to aid' other nations, to subsidize. the' famers and yes; .' ,
even to 'Subsidize the r'ailroads andaircraft industry. Surely fundscatr'befound:
to finance essential health ~ervices for the nation'slowcincoine women. Iknow

'. y.our~omiiittee., is' giving consider,tion to . various proposaIs for. finàncing' nR",
tionwide health services. I hope that. whatever legislation'is enacted will'ilssure
the financing of Sfecialized highqiialiy maternity 'and infant careserviices
wherever needed. Since a new nationwide healtl program cannot be operatiVe for'
several years, discontinuingMIC . would leave an enormous void between t9.72
and ,until ,a national healthpæogram is in.full operation., .' .

"I can assre you that tens'óf tlousands' of 'women living in ghetto areas of the
cities w hO,ha ve or wIlibenefi t from MIC services, will. be grateful and relieved if
the. Congress approves continuation of these desperately needed health services
for. mothèl'S and their children." , '. _ .:

"NEWYORK\ CITY'S IN-HOSPITAL FAMILY PLANNING PROGRAM

"(By Edwin F. Daily, M.D., Aileen R. Sirey,andLucileS. Goodlet)

, "In May 1970 óver 2,800 medically indigent maternity or post"abortal patients
in 23.New York City municipal and voluntary hò§pitals received family planiing
counseling-and. in aeven out of 10 cases were initiated on a contraceptive;
,method-,befóre hospital discharge. The counseling is provided on the maternty i, ,

\
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wards, by 51 fa~ilypianningcounselotsspeCiallytrained and employed by tb'e
Ma ternity '. and Infant,. Care-Family.. PlanningProj ect:. (MIC-,FP). of the. New.
York Gity: DepartmenLof.Healtl. 'The counselors are. themselves mothers; some
had been on welfare ; all live in . the vicinities of the hospitals they serve.

"The In. Hospital Family Planning Program was begun on aii experimental
bas.is 'iriJulsi 1969 'witl maternity... patients in . three hospitals. The program . / .
'i~ expected to..reach4;OOO'low:Ü'lcoine women each month by the end. of. 19m .
and , wil;. be extended from' the obstetrics . and gynecology departments at least

to the out"patient departments of the. municipal hospitals. Two more municipal"
eightvolùntary. and four: state. mental hospitals' wil be added to the prog~am,

with counselors assigned:, to . medical; '. .surgiCal, psychiatric . and . otler services,
His hoped that eventually in'hospital family plannirig counseling andser;vices'
canbe.offered to 'all"of the '140,OOO'general service patients. of'child-bearing
age who arè discharged each year from New York City. municipal ai-d voluntary
hospitals. . .' . . . ,( . . .
,.;'Themajorobjectivesof the new in.hospital program are:
"To offer family planning information, and services . to latgenumbers. of:.

WOmeIi of child-bearing age at a time when they are most receptive, '.,
"To create a .community system to provide such patient education and service

involv:inO' the cooperation of the Department of HealthandtJ;e OBjGYNdepart-
nients (:ndeventually other departments) of New York City's mu;icipal and
voliintaryhospitals,

"To develop an effective method to select and train cOi:irhunity women so: as
to foster .a maximum of commitment and. initiative, and provide them with,'
sumcientskill and knowledge so that they can work with a minimum o~supervision, ,

"'Eo:operatethis program at a per patient cost far less than the cost oftradic
tional outreach programs; and /

"Toauinent scarce manpower resources: by' employing community womenahd
preparing" them: as. family plannin counselors1 thus channeling much of tle
program's funding backiiitò,the communities that are served.

tip to $500;000 a year)w:;sapproved by the Departinento:f Health EdUcation
an.~ Welfare (DHEWJ9hildren'sBureau*inMarch 1969. By July : " "-

; ~ .corestaff 'of f~niy plaruing coordinators had been hired in MICC-FP'sDivision of. GomilUIty Ed:uæl:on~oorganize' recTuitment,screening, trainig
~nd snpervisionof.the fainy pla~ing c~~nselors.The cOordinators are COllege

"i:duates, s.ome wit.hexpe~ience mteaching or the behavioral sicences, and all
vv~~,h.a deep.interestin the development of far:ilyplanning services.

S.ite . vis~ts wer~ made to, Grady and Cook County Hospitals to Observeth~ m-hospitalfamil;v planningprograms developed there.
, A s~v~~~-week traini~g course for family plannng counselors was developed,and an inliial group of six wome~ was recruited and training.

'''DEVELOPING THE PROGRAM IN NEW YORK CITY

'. "In. O~tober 1969 the pro~ram 'Y3;s .extended to the OBjGYN departments,
?f the nievol~ntary and,sixmunicipal hospitalsi then currently participating
in i:IC-FP pro'J~ts. Su?sequently, agreements to¡partiCipate in the in-hispital

, p~9"ram were s~ned. ':Vlth a ,totaL of .13 municipal and 10 vOluntary hospitals
Woith two more municipal, eight more 'VOluntary' and four. state mental hos-pitals expected. to join the program by the end of 1970 '

"( The in-~ospital agIæement is aformal document'signed bytle OBjGYN chief
of t,?e hospital and the MIC-FP director. The OBjGYN department of the
hospital agrees: ' ,

::To take charge 
of the family planning program in the hospitaL.

. To offer .all ?"enerally accepted methods of family planning (including IUDpillS, tubal hgation and rhythli), '
"To offer fam~lyplanningservic.es at least to all maternity and, abortio~patients, before discharge unless there is a medical contraindication
::To provid~familyplanning services 

and materials to patients w'ithout charO'e. To ac~ualIta.lI doctor/t ?ursesand nurses' aidés working with women "of
, chIldbeanngage. m' the hospital .with tle importaiìceof familyplalining to the'
he~lth ?f mother and of future ~hildren and. to theeconomy ofthe,fainily,
. To J.form all pr~natal pat~ents attending the hospi~l's OPD service of the
i~portnce of family planninand provide appropriate family plaimino-literature, . . ",' /, ~. "

"T~ .~PPoint .anhy~ici:;n ,thoroughly. ~am~lia:.with.allméthóds.of family
p~anni~" and th~ .i~dications' and, contraindications ..forva:rIdl1s~i:êthòds and
give. him. resl?onsibility for medical siipervisionof theIIl~llòsPitai' ånd out-p~tient
familyplanning prograi:. .:. . .' ,', ,

"":0.. appointa iiurse~~idwife. or á. nurse,interesteCl ândfiilly' infOried about
family planningto assume daY"by-day supervision' of' the family plannino-counselors,. '.' .. ". . ",
. "To instruct aU nurs~O~?,aytieil)ltyon froo£Seoveiedlìy thefamily plan-

mngpr?gram abo~t. d~'Sp~n~II?g of ,pils .",hent!iiS is th.e ;methnd prescribed,
and to mstruct reiidents,:s~i:vingthese floors. a:ooùt. medica:i àpprpval or disàp-
prQval of the methods seléCtedandaböutinsel'tíonoflUDs .' ," . .
. '''I';hat pa.tieiitS.startoo?n a family plantiiÍi..: ré~m'E:di: (other thån tubåi

ligati?n), w.~r b~giveD;~,!ntteapPòintin~ntfOrthBir~i:~,t liöstdischarge family
llannin? viSit In ,3: hospi~i or he::lth department 'climc most cOIlvenient for
che patient; a copy of the apPointment Slip wilTbê 'sent to' the clÍnicselèctedandacopYSenttatheMIC~FPdìreèto'tàiid'."." '.' .......... .' .... . ,

"That missed ,return appioil1tÌEmt~t() .fhe.fam:iIs plarrn'mg cifnIc 
will be

folIo:ved' up. by one or' two telephone calls 'or lettér'sreqûestirig' . that anotherappomtment be made. . ." "', ." .'. .,' .., .' , .' .'
'~'The MIO:FP director agreeS:
.':To .employ ~nd train family plannin? couhse16i'šâñdlås~ign'tliem to par-ticipating . h?Spitals on a full- or part-tIme basis (depending on the averaO'e
number of dISCharges per day of patients)" . . '"

"If the OBjGY.N department alr~ady h~SfaniilYPlaniing counselors to reim-
burs~ the d~partmen~ forthe ,nuniber of hours,eacJ;'monthspentoti the in-
hospital family planning program, ..,..,

*The ChildrensBureau initiaiiYdirectedDHEii'~:f''1di''')'' ....
PfrOtghraH'm, nltohwSund~r the juriSdiction of the ;N~troriiiJ .ce'ridlfo~iFå~l;nlla~li~rJgctse. ;:i~.~~
o. e ea . ervices and Mental HeaItliA'dmmistratiou. . .'¡' ,... ", . .

"BACKGROUND

."Th~' :&IC-FP projeët basically provides prenatal care for 12,000 new patients
eiich,y,ear in. 14. neighborhQQa. centers and hospitals,. and family plannin services;:
f,or.~opie 16 ,000 new patientsn. year in 28 .neighborhoodcenters;~

'¡Eårlýi~,196ß thè:Oepa:rmentof Health, Education and Welfare invited;
the .:New;y ork City Department of Health to. subniit a plan and budget for an ex-
påndad faniilyplanning ,program. ThtlMIÇ~FPdirector nietwith chiefs. of.obstec
ti:cs:p:idg:ineeology in 12 hospitals then participating in the MIC-FP Porogram'"tOc

i:e~k their advice" 'Ihes~ .physiciansemp .a " edthe importance of. getting family'
planning hèlp to patients assopn a~. possible aerdeli very"since th~s was the pe,.
riod wheiimotivation .to accept contraception w . highest. They pointed out that
numberaofpatieiits were becoming pregnaiitbetw n their hospital discharge an'd
ppstpaI.um visit, and that at least 60 percent of patentsnever returned ~or a post
par.lill examinatiQn.. They also i:uggested that it ,'~ouldbe. usefnl tomtrod~ce;
.b.ir..t.h...cQntrp..i ...to. .pö.s.taborta1, medicai,. s.ur. ,.gic.al and.... . s.YChiatr.icpa.. tientsof Ch..Ild-.......~-
bearing age.. Despite the tremendous need forint oduction of such services, .
t):ese physicians said, family plannng was, a low ~riOritY item.. f0r busy.. hos- .

, pitalresidents,nurses and sociaIvvor;kers, A ,new .ype of h~alth worker:waSc
needed,. they said, recru. i...t. e.. d. fro. m.. tho .e.patients' oWl)c.om., munities, and sp.e.cia...l.lY
trained to educate their neighbors about family plan ping.

"Initiation of contraceptivecouIiseling and. serv)-cesimmediately. after parturi-
tiOnhadbeen tried with some success at Cook County HospitaLdnChicago
and. Grady MeinorialHospital in .Atlanta. In neithe% case,however,was the
coimseling performed by peer group women draWI from the patients' own'neigh-
borhoods. (In Chicago, volunteers-predominantly white amI middle class-
counseled a patient group which' was poor' and mostly black; in Atlanta nures
provided the counseling.) The In-Hospital Family Planning Pr()gram was deve~-,
oped (anderidorsed by the OBjGYN chiefs otthe 12hospitals, and other key

health and family planning le.aders in the city) sothat family planning counselors

would be recruited from the hospital communities, trained by MIC-FP projec
staff and placed inhospitlls which wished to initiate family planning for

their. patients. The plan and budget ($137,000. for the first 12 months; it is now

72-5'73~72~pt. 5-2¡6



"TRAINING

26,23,
i

'~If th.e counselors' education wasf ' . 1 '. .\ i. .' ..' .'
the same fOl'al and didacc wa . t 'thorma. and dIdactic, wouldn't they relatei.n...
"It '. d ..' . . ..... y.o e.patlents~ . / , ..,. was ecided thataklboratory'tra...... '" ....:,: """

particular needs was required t. '" ining. expe.nence tailored. to 
each group's

"The first day. of t ." . . . . 0 .encourage mdividuaUnitiatlve.. .'. ".
Rultant. ". . rainig J:egiIls .under the dirMtioIl' Qfa, psychòlogisteCon-
"Both profesional sta and tra' '. .' '. ' , .

designed to break dow the barn iie~engage, 0I? a ~rst-name basis, in activities
'g.r0up di~cusses tle role the couns~~r o~i~mfun.ication. On. succeeding days the
tions trainees raiseabout,tle" .Wl p I!y m the hospitaL Out of 

the ques~

fariilYPlanning"reprodUCtionl~~~icsfor.investia,tio? are formulated about'
of mutual. reSpect engendered b .' sexualityand h9spitals. :in tle atmosphere
periences are exchaiged witlou/' this lab?ratory approach 

to training, life. ex-\
is"reasons for human behavior, . ai:lt~~~~~~~~:ss, trainee~ gi~ing"tell,it-like-it-
edge from.tleir own profess~onale" . tors 

contributing factual knowl-
lectures, panel discsions role- 1 . xper~ence" Metlo~s and media include
training experiences ata ~uncl:rfidand problem~solying session'l. On-the-job
of the counselors' sev,en-week traïiligCOU;~~~tary hospital are provided, as part \

."HOSPITAL EXPERNCES

"At least two family ~lanning 1 . .
about contraception with the pa~i~=e orJ a~ assign~ for e~ch hospital to talk
When tle patient is intereted in a met:ii :: ere possibl~, with their husbands.
pre~cribes a method after exaInin 0 , . e counelor informs.a resident, who
again to explai the detail of th g ~~ p:tient. The counselor visits the patient
form for reimbursement and mak:S me 0 t chosen. She completes the statistical
for four to six week afr the ati a P?S ~artum-family planning appointment
have received their prenatal carr at :~t: di~h~rged. About one in five patients
a:i M,IC-FP center in their neighborhOOd ~C C~I~. These patients are referred to
ning care. Others may come back to tle h or "t e:r post partum and family plan-
venient neighborhood facility A . OSpi a -ur ar referre to a more con-

. patients from hospital to ciinc ~hotntment and couneling records follow the
begun to participate in a "oit were a referral has been made. (Clinics have
br ß unique numberig sy~tem ~;l::d s~~~ wher~by each patient is identified
birth.) The counselors have found er m~den name, date and place of
plannng (most have never discus:e~7t ~l patients eager tp discuss family
wor~er) and to have their uestion ami y plann~g before V£tl a health
~ospitals participating start~d the s ans'rered in tleir own language. * All the
instructions to intervew all ost ~ounse ors on the OBjGYN service with in-
charge. Each counelor is able'to ~a~~:n~ ~ll post-aborral patients before dis-
present time there are 51 counelors in a2;~ v.e to 1~ patients each day. At the
interviewed more tlan 2 800 pati t ospitals; in tle month of May they
"Th bl' , en s.e pro ems tlat have aris .

hos~itals with which we are wor~~r~:: i~;esting a~d as varied as the 23
mediate pos-Parum us of steroi . ee. j~YN chiefs objeced to the im-
patients wishig the pil in tle i1 bU~ were wili to prescribe other methods'
use until their post parum apPoini: t,0spit¡ls wei: given a supply of foam t¿
started on tle pil three to four w en an were inormed tlat they would be
residents balked at cooperating wie::hiater. In a feW-hospitals. at the beginnino-
low-priority item in their busy scedule program; they saw family planning as "'
make extra work for them Otler lí "t~ an?- feared that the counselors would
to insert. an IUD. One h~ital -lpi s did not have .residents who were able
before discharge; whie in anoth~r ~at:. refused to d~spense pils to patients
not to ask the counelors to give pils t hi~f of obstetrics had to be persuaded
the counselors would overlap some of iill! ~"~ few :foor nurses feared that
fear was quicky allayed as the nures Obs:~ ctions or: "be in the way~" This

, were: and how much the patients liked ed how well informed the cO,unselors

li0spital pemonnel bega to come and l!nd tr,sted tlem. S.oon nurses and othersions to become more closely aCqUainte~t~~ m O? the patient-counselor discus-
planning. One hospita admstrato ~ patient problems related to family
department employee to work in the ~¿ue~fln~ whetler it was legal for a health". _ . spi a . e was reassured that liabilty for

1 Of the first 3,500 patients. èoun 1 d.' .
~~l S.;~~i::re mainland white. Well~~~r ~~lft~~ lh~g:t:~se~';~ wereb'i~uerto . 

Rican. ana. '. are.. 1 ingual,in English

",216.212'.: . ' , .'1 ' .
,"Topay thtl. OBjGYN department: tohelpdl~fi:ay its added costs:.~4.00 for'
eaèh .inpatient initated on á family planning regime of pills .or.dia;phragi
before discharge'; $6.00.for eáchpatientWith.an IUD. inserted before,discharge;
$25.00 for each in~hospitartuoal ligation beforedíscharge..' ' ., ,d'

';The per capita reiJlbursement to the OB!GYNdepartmentsaverages. aJ:out
$7.25 per patient who is initil'ted Ona medically prescribed 

method.
"The role of the counselor is ,clearly defined: Her duties consist 

of SOlely

providing family planning iiifòi'mation tp patients, fillngotttstatistical forms
. required for reimbursement and seeing to it that a post partum ,and family

,planning appointment is arranged for every patient who is initiated. on a contra-ceptive method.' , I '
"Aftèr.the agreement is signed, the MIC-FP's Director of 

Community Educa-
tion and Training and one of the family planning coordinators begin a series,
of Informal meetings with key hospital staff to reinforce their awareness of

. program. objectives and their understanding of the role of the family planning
counselor,.. as well as to assistprofessiona:ls in working through 

complementary
role activities with. these '. new peer eounselors. Experience has shown that. in
some hospitals the program is inethesitantly at first; . '., ':

"Typical questions raised are: 'Who are these people?' 'What kind of training
do. they' have?' . 'How much supervision wil they need?' And though never
articulated, Some staff members' attitudes Ciearly showed, that they 

felt profese

sionally threatened. ' /
"MIC-FP's coordinator is responsible 'at each hospital for establishing an aF

mosphere of cooperation, md assuring staff involved th.at the family planniiig
counselors will not add to their already heavy responsibilties, .

':The trainin program wasdeveÌoped to provide factual knowledge about,
family plannig,reliable tecniques to impart knowleùgeto patients and an un-
derstandin of hospit3s and hospital procedures..' .

"A number of questions about tle training program soon became salient:
"What did tletiainees already know? . ' ,
"Wl¡at would happen'to tle counselors' abilty to relate on a 'peer level.afterintensive training?' '

"RECRUITMENT OF FAMILY PLANNING 'COUNSELORS

"Community women are recruited as trainees for the in-hopsita1 program.
through discussions with such. grass~roots agencies as community corporations,
Puerto Rican Manpower Development, Planned ParenthOO's Community Actiôn
Department, the Puerto Rican Guidance Center and the New York State EmplOye

ment Center. In somecases advertsements are 
placed in community newspapers.

"No educational qualifcations were established for the position of family
planning counselor in order fully to utilize the untapped human resources in the
community. At the same tie some kind of criter~a were needed to evaluate. cane

didates so that the progr would not be faced with contiual turover of staff
,into -Whose trai a .great deal of Iioney, time and ,effort has been expended..A
screening pl'oces was devise whereby groups of 

'seven to 10 applicants 'are seen .'

by a staff intervewer and observer. The inter-iewerdescribes the program,

briefly outlines tle reonsibilties of the family 
planning counselor and. stimU"

lates group discssion on such subjecs ~a1 community problemsortleap-i
, plicants' feelings about family planing. Through this group screening process " '

candidates are sought who can disCIss "senisi'tvt:'\topicsonamature level, show,
tolerance ()fthe opinons of others and can artcu1atetleir. own thoughts. and.

feelings. Candidates are. expecd to. show an int.er~t i.nhosPita.1 work and.n. '.e. ed
to. be able to read and write su:fcieit1y well tohanale tle statistical fol's." "

"Th. .e. inte.. rviewe. r .and. . ()b'Serverme.e.t after each scre~ning session.. to d.iSCU.SS. e. ac. h

applicant's resonses and to selec candidates for itraini. Applicantsabo.ut
whom 14ere is some question are asked back for Ftn dividualintervew with:a:,
diff. er.en. t staf me.mber. .A.bout' on:e...où.. t of fi. ve applic tsare acc. ep. ted fOe r. tr.ainin. g..

' ;'Successfu1 candidates are staed in the traii program immediately~' The
'salary durig tle seven weeks of train is $2.50 er hour, $3.00 an hour when
assigned to a hospital and $3.50 an hour after six months. The salary is supple':
mented witl ful healtl.insurance(a benefit avâilable for the first time to many.

. of these women and their fames). .
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.. ,....... '1:tide.àrb:rlent, )Ìnsevera1lìspitals, op-
the counselor was assumed by the1i~aand¿bal'ligilti6ns;thou:gh requ,es,ted by
erating room time is at a 

premium, .... the hospital committee; Çallot. be

patients and their'!u,sbands :ndhaP:J~i:i:r: ask:edto returd'when the~ospital
perfornied before discharg,e. ,ued P.t;h n interi method 

of contraception.

is leSs crowded and are provide wi . a ""ŠTA'TISTICS , . .
'19'69'dMæy 11970 fämily planning

"Table l.showS. thatbetweenJ1ÙYtI'in21 ~~wYorK9itvho~pitals,~t least,
counseiors intervevyed 17;,706 p.atitI'dicatedthàt tney wished to 

begin c?n-

nine out of 
10 pati~nts int~rview '. in £'t thisgr()ïipreceivedco~trliception

traception before di~harge ,~8 pt:rg~~ te~ òncontraception in-l:ospital, 51 perc
while stil~ inth~. hospital. Of l ~~;n:i~ perceiitttihàl1igation¡; and 2? perce~t.
cent received pils, 19 percen S, . .tals àreniuch m'ore c,oromitted and
foam and other methods, Some.of :h~ h.OSr: about iii,hopsitàinitiation.of con-
better staffed to implement patien. c oice , ' ...,
traception than o~ers.. th . strong eiidorsement'ljy the OB/GYN cJiief,

Thus in 13. hospitals where. ere is. '. more than 80 percent of pati:nts .
and a-resident assign~dfun-time tothe ~r:::~~foré dicharge. 

In one hOspit~l,

interested were provided with contr~c P ted that they 
wanted to start familY

of 1,247 patientsintervie~t:d, 1,226 indi:léthOd óf cotitracept)on béfore hospi~al

planning and 
1,212 were initiated on a: e sm6Ótlly iiteg;rated into the routi:ie,

discharge. Ás the program beCOme\~~rIlÛ:ìberof coiÍtraceptive initia.tions Will
of móre hospitals, it ls expected tnats 'f' estètLTJ;strendèan ,be seen in Table
be closer to 100 percent 

of tl~ patien in eritlie ftstsiimo:ntJis reçeived 0?iI-

1. ,Whereas 67 percent 'Of patiBl!ts couns~led p.' ,........ I'd.... .... '.Äp'.r.11197Ø ..were so m. i-
. . .t i 76 percent of patients counse e., in .'. " '. '.'

traception in-l:ospi :i,.. . . . n to reachÍOO pèrcentof patients, however,
tiàted, The number is not 

likely ac~alt Is about initiation of certain metho?:s

since the policy of. th.e var;ous .ospi a iter . 'artilritroû varies, as does their
(namely 

orals an,d IUDs). imme~telY(éJ. t~bal1i"'àtions) ) 
while the patient

capabilty to nerfor: certainproc . ~re:th~t;kt:ent~ i;'itiâtect()iì a.method oi'eon-
is in the hospitaL Fifty~sevenpercen 0 re childien..s;ixtypercent:of the, wo~e~
traception ùeclared they. wantedf. nomo h'ldreiiFifty_sixriercentweremarned.,
àc"e tiiig a method had two 'or ewer c i . '. . . ...... ... .... ,." .
fo~tS-four percent were single, separated or divorced.. ,.

'.' . . . .. '.' cWHO HAVE RECEIVED I 
¡"(HOSPITAL FÀMILY PLANNING COUN-

"TABLE I._NUMBER OF NEW YORK CIT~i~RÄCcPTION IN PARTICIPATING HÓSPITALS,1 JULY 1; 196919

SELlNG, REQUESTED ANO RECEIVED" .
MAY 1, 1970

N'umber
initiated on

contracepti.on
. before

discharge

Month
'454
586
698
703

1; 032
1;344

4,817

1,306
1;231
1;668
1,848

,5,. 50~~-"ls3
553

~~~;i~~r!f9f~~9:_:_~~~~ ~~ ~ ~ ~ ~~ ~ ~~.~ ~ ~ ~ ~~ ~:: ~ ~ :~~ ~ ~ ~~~ ~ ~

~~:ct~?~lt-~:~::::~:::::~:::: ~:::::~::: ::;: :~:~::~
AllriI1970---- _ __ _- _ _,_ - - __ __ _c_ ------c'- - - - - --, - ---

. 1970 total for 18 hospitals'-----------------,;--------
. 1970'\otal for 3 hospitals'-----------------------,----

1970 (4 month) totaL__'________________'____c

Grand totaL_ ---- -----' -- ----, -,--.. -"------ ---'
non Brooklyn Jewish, Brookiyn-Gumberïand"Broodk¡ile:

"1 Particioating hospitals are: BeHevue, Bet~ls~ei.j~~;:\Trl~glnLOngISland College, Met~odist, Metrop;;ta¡i' Mfi~I'
Flower-fiftlÍ Avenue. G,ee¡npolnt,Klngs goun y¡ I~~d Harlem, Jacobi. (On June 1 the program was extende . to .. roo a
sari.i~,Roosevelt; S~, Luke. s, sydenham, oney, s ,
WOmAn'S "no Pei"',I~ld HosPlt"I..) .' 'b d prior to discharge. -

"2 Hospitals In wnich all methods are presGbn de. .h 'pital"
" Hospitals in which the pili 

IS not,prescn e In os '

:¿o:¿b

"FOLLO:WCUP

, . "Patients' visit behavior afterhoSpIta1 dischargeis inonitored through a simple
visit. information form.Cli~csto whÍchthe patièntsar~ rt:ferreid r(;c~lvefive visIt
forms numbered for tle .first andèåch subSequent. patient visit, aIidare' aski:d
to retur the forms each time an appointment.is kept. These visit forms are:fled
out almostentil'elY by tle familypiànning cOUnsèl~r!andstampedself~:idj'resi:ea.
envelopes are included .to iniize demands on busy' clinics; Since cOIlPliànce'is
vOluntary,Mwever, response froni the 'ciinics is uÍeven r though it has Shdw:nconc
. siderable improveÌnent in recent montls as clinicèlerkshave become 

more used
to theprocediiè). Tocheck outthèi'ate'ofretiiri for.the postparti: clinic
visit, the statistical form waS nia tchea. witl clinte medical records 

for -an MiC-:ip
clinicalld its affliated hospital f9ron~ mOllth. The 

study sho'Wej'hat the kept ap-
pOiiitmentrate for thehQspitaÌclinic w:is71 i;ercentand for th.~ MIC-:Fi? pa~
tiènts89 pe:rcent.This compare,S toa kept'appoiptlDent rate of 40 percentför
hospitais and about 80 percellt for MIC7'FP clinics priort,oinitiationoftleln-

Hospital Family PlanniIl Program. .' .
"U sing tle established reportlngsystem, non"MIC patients fromtle hospitals

complying. with the foUow-upprotocol were studiea.: The results add to the imc
pression that pre-discharge initi:itlon on a metlod l:elps to increaSe po~t partuin
return. Anov~rall post part retiirn rate was calc1Ùated for each hospitaL The
samples were. then dichotomizd into ~'initiated' and 'non~initiated subsamples.
The overall returnrates for thetlree hospifulswere:'40 Percent; 50 per.ceD:t and
63 percent. respectively.' Corresponding. returii rates for tl:~ 'il1i tia ted' . subsaiÌples
were:. 63 percent, 83. percent., atid.' 81 pei:~ent.For each, hq~pital, the ~ample, çon~ .
stitùted patients counseled duriiigone fill month. 

Return was defined 'as a kept

post pactm appoiritmeiit reported within tlree months of discharge. Of ,tlese
initiated patients who. réturned for tlepost partm appointment, 97 Percent, 87

percent and 84 percent, respectively, reporteq.that they ~ereactive contr!l-Geptors

in the interim period between hospitaia.ischarge andpoStpartuiTeturn.
"Patient retention, however, is a general :family planniiiginqig citie.s;. an

average ÖJ: 50 percent of fami1yplanning patients have dropped out of NeV\York
City clinicp!lograms in tle course 'of each year, mostly, it is 

believed, beçal1se of

frequent changes ofaddts. It is expected tlá.t incre,:¡fled in-hosp;ital contraceP-
tion and the res1Ùtan.t improved post partum returns should improve OVerall'
retention. Traldtiona1 follow-up and outreachpr()graiIs,involving liome,yisitsto

patients does not appear to be practcal in-New York City beèaiÌseof the 
high

deg.ee of mobilty and tle practice, on tle part tif some 
maternity patientt3, of

falsifying address to gain admittance to 'a particular 
desired hositaL. One New

York. City study found tlat theco¡;t of locating each 
delinquent patÎ\!lit, utilzing

trained community women as home.visitors, averag.N $361.00 per patient who re-
turned to the clinic.' Hûmevisits, therefore, are:Oiilymade wheretlereis a
specific medical indication, such as a positive Pap 

smear.
: "Because of the known. diffciilties of foUowin~very mobile low-income familes,
a three-month pilot studY of a new.foUûwcupmethod was. begun June 1 of tlis
year in one voluntary aiid one municipal hospital chosen to provide a patient
population representa tlve of the city as a wiioleiR termaofetlnicity ,.age,parity,
econoniic status and contraceptive method chosen. 

Women who have begun a
method of family plannig in the 

hospital are being advised by the family plan-

ning counselors tlat a routine part of the service isa monitoring of her satisfacc
tion with her, chosen metlod after hospital discharge. Patients are told tlat
other counselors wil be available by telephone from 9 a.m.,to 8 p.m. every day

(except Sattrday and Sunday) to answerqnestions.Patientsare asked totele-
phone MIC7'FP on dates suggesteli.In advance for the first 

three months after
hospital ,discharge.'i
, "Each.woman is asked to mak.e tle first call. immediately 

after discharge to
introduce herself to her .'woman's health counselor.' (The 

patient is given the

"1 R K.. Westheii:er, 'Maternal; Care; Family Planning; and 
the Paraprofessional Com'

munity 'Health Worker,' paper delivered at .the Ninth Annual l\eeting of .the Ame.rican
Public Health Association, Philadelphia, November 1969. .' .

".It was considered that follow-up would prove successful 
only if patients were invited

to participate in. a personally meaning-ful service available fr.om the moment . 
they left

the.hospitaL It wasdecided,therefore,thatcounsellng would be 
provided by arQtating staff

of the Very counselors the patients.had come. to know as informed peers; counseling would
be immediateiy available, all day and through the evèning hours,. in a single,. 

central
location where there is supporting professional personneL
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name of the health~ouiÌs~lor hy. tIie' faniily planning counselor.), All patients are
asked, to.call every' week. until .oneweekafter,tle post-partum visit.:Erom that,
timè . the frequency . of calls .' is'.vari~d . systeIla ticallyby . patient groups (weekly,
bfweeklyand moìÌtlly) tostu!:y\,hichIs most effective: . .'. ',. .'... -, ".,

"Piitientsare invited to cailany. time theyhlive a question or problem, and are
ur~e!i ..particular1y to. contàctthe counselor .before. discontinuing a method fOr

c ant reason, or if .tley plan tÖmÖve~ '. . . . '.. .. ". . . . ..'
\ ' "All groups are ,provided. with-a calendar. that displays the telephone call. sched c
~le; the namè of the woIlan'shealthcounselor assigned to. thepatient lind thè
Mia-FP dil'ect line telephone number she is to caL. Theealls,are witlout costt.o
the patient. A special telephone installation immediately proCesses aZZincoming
patient calls'toll-free. For examplè,a patient callng from a public telephone

-, has.herdime returned by tle operator before the call is actually placed. And the
.patient.is spared the potential embarrassment of tellng tleoperator she wants'
to place a collect call; tle special letter and digit combination of the telephone
number itself advises tle operator of the fact tlat the cost of the call wil be. borne by Ml~FP; .! . . ,
;'~'At least 50 percent of all patienta 'c~unseled in the hospitals report having a

'i'ihonein their own homes. The toll-freecailsystem should~ncourage theuseÖf '
pùl:lic, telephones among. the balan(;e of the women, . The calls, whetler placed
from a ho.me or a public phone, area siInPle meaiisto provide continuity.

"The telephone calls are received at the MIG-FP central offce by neighborhood
women who have received tlesame training as the in-hospital familyplalling

',cOulselors.as well as additional training in understanding telephone interaction.
'A complete record for every patient is kept a!djacent to thé telephone fOr im-

mediate reference each time a call is received. Witheachne'W contactthe record
isupdåted. Calls from patientS with problems or questions that require expert
response are referred to appropriáte MIC"'FP prOfessional staff.

"A control group has been drawn from a similar patient population. Efforts wil
be made' to contact this group. tlree monthS, after the counseling expe:iience; In

,the interi tlesepatients willnot,have had any deliberate reinforcement of their
initial counseling other than that whiCh would have occurred at the post-discharge
clinic visits; opportunity for reinforcement of method use In the clinics is
equally available to all groups. Substantive information secured from the study
groups will be .asked of the eontrol patients atthe time of delayed contact. Reten-
tionin tle two groups wilibe compared. ' , !

. "ÀpPlYing thereceñtfilÌdings-ofBiimpass and Westofi on"unwantednrè$nan-d
ciesto New York City, there. areätleast40,OOO unw!inted birtS occuripgeach
year. The medical, hospital and related costsalonefor ~ese unwanted birtlslire
approximately $60 milion per year. The subsequent increased welfare .costs,
infant care costs, care of mentally -retarded, etc. for these unwanted ,chIldren
'create afar greater fiscal burden fo~ the community each year.

"CONCLUSIONS

"Witling ,11mo~tls the ii-hospita program encompasses 23 hosiità1s anC! p.as
counseled 18,000 patients. Currently,. over 2,800 women a ~onth are r~ceiving
counseling and more than seven. out of 10receive contraception befol'e dischirge
from the hospitaL. The program is Ibeiiiexpandedths year to tle OPD depart-
ment of all municipal hospitalS and into the medicine, surgery and psychiatry
departmentsJn.one voluntary hospital to. deterinne whether our firstpriofity
should be to expand the program in paiiticipatinghospitals or to extend services
into OB/GYNdepartments ofaddifionalhospita1s. .... ,.... .'. .' .

"HospitaIOB/GYN departments and the .Depaent of Health have demon-
strated that they can coopevatively develop an effective and effCient prograin for
initiaJting a fainly planning regime .befo,re' women are discharged.. We believe tlis.
prográm can be duplicatèd'byotler MIO-Jj'P p:wgram and by health departments
working with hospital OBjGYN. deparents in many otler ciUes. The end
results as measured by prevention of unwanted biJrths, wil not be known. fo,r
severai years, and then only if new metlods of follow-up of highly mobile urban
fainlies are productive. . ." . . . . ..'"
. "The selecionandJ education ~f per level counselocrs is cons¡dered by the
authors as themöSt important element in assuring success of such a program.
Theirprovenusefuliess in this prog'ra: is eVidence tht peer level' counseling
" can be used fàr more widely in fainly planning. Fore~a:.pl~, could not such fa:-
ilyplannng workers be valuable in such settings as junior and senior high sch?ols
wherë the coriunity ana teachers wish to initiate family planning discussions
with teen-age boys anq girls?"

"STATEMENT OF DR. R'OGER B. BOST ON THE CHILDREN AND YOUTH PROJECT BEFORE
THE HOUSE, OF REPBESENTATIS, C'OMMITTEE pN WAYS ANn MEANS

"COST .OF THE PROGRAM "INTRODUCTION

"I welcome and appreciate this_opportunity to talkwitl the Committee about
a health careprogra:, tle continuanceofwliich is vitaHo the State of Arkansa~!,
individually and the United Stàtescollectively~"TheChildern and Youth ProJ-
ect?'. I am Roger B.. Bost, DireCtor, Department of Social and Rehabiltative
Services State of Arkansas; I am also profeslSr of PediatriC's at the University
ofArka~sas Medical Center, Fellow of the American Academy of Pedatrcs and
former Director of tlie Children and Youth Project in Little Rock, Arkansas.

"Unit cost for the first 11 months of the in-hospital rogram was calculated
'On. the basis of the costs' of. professional, paraprofessiona and clerical personnel.
educational materials, operational'supplies and reimbur ements to hospitalOB/ /

.G YN departments.
"The cost .for each patient initiated on a family planni g method before hOspital

dischårge was $15.28, of which $7.25 (approximately; 50 percent) reprèsentsl!
fixed per capita return to the partcipating OBI Nd€Wartments. The cost
of the family planning counseling service currently':; $6.23. * . . .

"The cost totle Department of Healtl and e Departent of Hospitals for
!continùing family planning visits fortles atients must 

also be considered,
This is about $40-50 per year Per- remaining .on family planning. Thus,
the total cost of initiatingaiid maintaining a new patient on family planning is:
about $55- the first year ;

'~In-hospita1 initiation tlus appears to be a comparatively effcient and low
costnieans of bringing family planning to a post-delivery patient. . . . . .

"It is expected that tle in-hospital program may double in. 1971 th,e. numJ:er
of new patients coming to tax-supported clinics' in New York .Gty as comPiired
tótlenumber .of new patients a1dmitted in 1969. The eventual additional .cost
of initiating and maintaining our target of 50,000 patients on family planning'
each year, wil be in the neighborhoo,dof $3 milion. Tliis,should be compared
to current costs for care of unwanted children.

"The Little Rock ChÙdren and Youth (C&Y) Comp.reheniiiveHealth Proj~èt
658 was funded 1 July '1968, initiaitiiig services 1 Oèt.oier 1968.. Througho\t its
tenure the Little Rock O&Y Project's primary thru,st has been devoted toorgimiz"
ing and ,structring a health care delivery system which.would reflect the objec
tives envisionedby the 89th Gongress in the. 1965 Amendments. tO'the Social'
Security"Act,The prie objeètive has been to. develop a sY'sæm. which would
pl'ovideeasily accessible, continuoui comprehensive healtl care servces for chil-
dren of low-income fam,liestlrough promotion ~f heath including,. "early ease
finding preventive health s!ervices, diagnosis, treatment, correction of defects,
and fOlidwcuputHizip¡ a' multidiscpHnai:approach." One' index. relative to the
effectiveness of these efforts is manifested by the $26,944 expended during Fiscal

,Year 1971 to support out-paJ.tient and in-patient services'for,our C&Y popUiatioii.

.' "1 L. Bumpass and C. F. Westoff, 'The "Perfect Contraceptive" Population:.. Extent and' .
:ImplicatIons of Unwanted Fertilt.Y in the D,S.,' Science (in press).. .

, "*Th~ proportion of the cost that represen,ts reimbnrsement to '. hospitals isunaffec.ted
;by cost,effectiveness' considerations because .it is fixeõ,' "'he .unit coo;t per p" tient interview; .
indpneriòent of illiti~.tion outcome, is the only aspect of . cost that is sensitive to, effciencyin the delivery of services. . .

,~


