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13. Summa

The project was successful in meeting its objectives.
The Grantee, APROFAY, Guatemala's orivate family planning as-
sociation, has fulfillec its obligations in a timely manner.

Major activities uncder the Population an Family Plan-
ning project have been Information, Education and Communica~-
tion through rnulti-media communications and person-to-person
communication activities at the comnunity level; direct dis-
tribution activities in which APRCFAl!Y has been supplying contra-
ceptives and family planning technical-mecdical information and
promotional materials directly to I'CH area health offices,
health centers and, until a recent temnorary suspension by
the MOH, rural health posts for use in providing family plan-
ning services; and community-based distribution activities in
which six separate programs in varying geographical areas have
achieved a total of 35,000 active users through a total of 479
active contraceptive distributors. Comnmunity--based distribu-
tien consists of distribution of contracentives anc dissemina-
tion of information by existing community institutions, e.g.,
farmers' organizations and cooperatives. The distributors
receive the contraceptives from APPCOFAM free of charge, sell
them at a fixed price, and keep 40% of the sellinc orice,
returning the remainder to APPOF2ZI.. In all,., apvnroxirately
100,000 active users receive contracentive services from
clinics, hospitals and community distribution points.

The susvension of family planning activities in health
posts touched upon in the preceding paragraph was ordered by
the Yinister of Health in mid-197¢% and is reflective of his
concern that oral contracepntives be administered only under
medical supervision, as required by Guatemalan law. "hile such
supervision 1is present in health centers in the person of a
resident ohysician in charge, the small rural health posts are
not assigned vhysicians, hence the halt in family planning acti-
vities at these facilities. The orcdering of the halt coincided
with the visit to Cuatemala of the team of outside evaluators.
Their attachecd revort does not reflect the significant changes
in the Ministry of Health toward family planning which occurred
subsequent to its publication. The !!inister has recently stated
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his willingness to enter into an agreement with AID ané
EAPFOFA!” for the purpose of effecting a family nlanning pro-
gram. The nroject currently being develoved as a follow-
on to the evaluateld oroject will mweet ministerial concerns
by incorvorating vrovision of mecical supmervision. This
will allow »para--rmecical personnel at the health post level
to deliver farily vlanning services. Family planning acti-
vities will resume at the health posts with the official
sanction they cid not enjoy nrior to their suspension.

14. ZEvaluation Methodoloay

An overall evaluation to exarine whether the objectives
of the project were ret was verformed in June, 1872 by an out-
side team of fouxr technically cualifiecd exnerts assemkled by
the American Public Health Association, who conducted site
visits, interviews of nroject personnel anc an exemination of
extant records, reports and studies. 2 cony of this evaluation
is attached.

The evaluvators cdrew unon routine cuvarterly reports co AID
as well as outside evaluation stucies:

-~ The Information, Education anc Commrunication project
component was measured by two national Knowlecdge, Attitude,
and Practice (KAP) surveys, a baseline survey done in 1976
anc¢ a follow-up survey done in 1278, These stucdlies were
performnec by APNOFAI! with technical assistance from the
University of Chicago.

-- B lYational Contracentive Usage Stucy designed and
analyzecd by the Communicable Disease Center, HEW, a
sample survey which yielded, among other data, the number
of currently married women who are contracepting.

15. IDxternal Factors

The ahsence o7 a clear CGOG nolicy on »ooulationwas an
inhibitinc factor which was reflected in inaderuate r
and counselinc of clients and which culminatec:- in c
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family olanning activities in health nosts. lowever, the
l'inister of ealth's stated desire to sign a tripartite
agreenent involving AID, APRCFAI® and the I!'inistry of Eealth
in a familv olanning pnrogram and to inclucde family >lanning
in the Mational Health Plan augurs well for the follow-on
nroject now being Jeveloped.

16. Inputs

Invuts were nrovided in a timely manner. AID innuts
comnleriented those of eleven other donors, most notably
Pathfincer Funf, FPIA, IPPF andé AVS, who have been vrovid-
ing APPOFA!" with technical assistance as well as budget sun-
vort covering approximately 2/3 of APFCFA''s annual budget
requirements. In 1%78, APRCFAM's $15. million budget sup-
norted a staff of 1S§ persons. Contraceptives supplied by
AID outside the vproject were cJistributed by APRCFAMN to its
own urban clinics, !0X rural clinics and 2PPCFANM community
distributors in both urban and rural areas, ---a total of more
than 1,600 distribution voints.

17. Outouts

The contraceptive logistics program was supplying contra-
ceptives on a regular kasis to 5EC 1’01 clinics prior to sus-
pension by the I'OH of family »nlanning activities in health
posts. 2 rural community-based distribu*ion infrastructure
is in place ancd serving 35,0C0 active users throuch a total
of 479 distribution points, exceeding the planned 1°¢7¢ target
of 25,000 active users. The Information, Tlucation and Com-
rmunication »roject component was increasing awareness of family
vlanning via 6 urban and 37 rural radio stations, which were
broadcasting family planning messages three times daily.

In 1978, 190,000 pamphlets were distribut :c.

18. Purrose

To assist the local Family Planning 2Association (AP."?.OFM,‘:.
to make contraceptives available nationwide to Covernnent
Guatemala health facilities and through »rivate systems:
disseminate fertility control information; to vrovide
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planning services to at least 5% of women-in-fertile-age in
1977, 7% in 1272 and 10% in 1079.

The target of 7% of women-in-fertile-acge receiving family
planning services through the vroject by the end of 1973 was
exceede? by 2%. Disserination of information about family plan-
ning has been successful in reaching the Ladino population,
less so in reaching Indians. In 1876, prior to initiation of
the project, 73.3% of the rural population were aware of fanily
planning; in 1278, 78.7% were aware of fanilyv nlanning.

Disavoroval of family vlanning among Ladinos dropped from
25% to 20% from 1276 to 1°278: disappnroval among Incdian decreased
from 75% to 53%. However, contraceptive use among Indians is
4%, while it is 21.21% arong rural Ladinos. The follow-on proj-
ect will improve tarveting of the Indian povulation through the
use of Indian person-—-to-verson communicators, Indian language
radio broacdcasts, ancd production of Incdian-specific educational
materials.

19. Goal/Subcoal

The goal, as stated in the PP, was "to progressively reduce
the crude birth rate of avpnroximately 3¢ ver 1,000 in 1277 to
37 per 1,000 in 1279, and to assure concditions that would con-
tinue such a cdecline after AID assistance is terminated.” The
reduction of the CBF. by 2 per 1,000 has been reached. However,
the base of 3¢ per 1,000 was too low; it should more accurately
have been stated as 42 ver 1.,000. The current rate is estimated
at 40 pner 1,000 according to data in the 197€ lJational Contra-
ceptive Usage Survey.

20. Beneficiaries

At vpresent, 195,000 currently married women are contracept-
ing nationwicde (18% of currently married women). 40.5% of
currently married women in the Denartment of Guatemala are

contracepting, as are 21.6% of rural currently married Ladi
women, and 4% of currentlv marrised TnAian waman Pree—
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Cf these, avoroximately 100,000 women are the direct
beneficiaries of the subject vproject, i.e., wnen who receive
services through facilities supported by the nroject. Both
direct distribution of contracentives through MOH facili-
ties and community-based distribution have sterted to close
the gap between urban and riral accentance, although in rural
Guatemala, Incian accentance still lacs significantly behind
Ladino accentance.

"JTomen are particular nroject bereficiari=s. The maternal
mortality rate cdecreases with fewer births. 2bortion§ which
constitute the methoc of last resort for women who desire
no more children, ¢re reducec.

The project involves women in the actual cdelivery of
family olanning services, as at the health post level most
auxiliary health services are vrovicded by females. 1In addition,
the majority of Cornunity-3Based-Distribution distributors are
female; the small amount of money which the sale of contra-
ceptives provides them helvs irmprove farily income.

2l1. Unolanned Effects

ilone

22. Lessons learned

The proiect served to underscore both the need for and
feasibility of tarceting the Indicenous pnulation. TPlespite
creditable success in urban and rural Ladino environments,
the statistical balance sheet of vroject procress has shown
that the kind of nationwide coverage necessarv to impact upon
the ponulation growth rate cannot be achieved without addres-
sing pooulation growth in the Indigenous areas, ezg., the West-~
ern ZFichlands, where povulation density is 1€0/Xm“. The succesd
ful example of increase in acceptance of family vlanning from
20 families a year ago to a current 300 families in the Indi
community of Santiago Atitl&n has shown that an apnroach pﬂ
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attuned to cultural sensitivities and employing Indian verson-
to-person communicators can oroduce Indian contracentors. The
follow-on nroject will include a swecial thrust aimed at the
Indigenous nonulation.

23. BSnecial Corments

Attachnents - 2n Pssessment of AID's Bilateral Population
Program in Tuatemala, 1°277-1¢79.
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