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UNCLASSIFIED 

B. Recommendation 

USl\ID/Guaternala recommends the approval ·uf a Title X 
grant in the -:.nnount of $921,100 over a three-year life of 
project to enable APROFl\!'J, the Cuatemalan TPPF affjliate~ 
to expand the <1 "ai1<11ili ty of contmceptjves nationwide 
and to mc:1ke family planning infoImc:1 tion a vai1o.ble to ':hc 
entire population. 

C. Description of the Project 

The project's goal is to progressively 1"0,("1,_::.2';; tho' c~·'..idc 

birth rate of approximate] y 39 per 1000 in l'J Fi ,];-,J -:.,-/ pr~r 

1000 by the end of the pre,ject in ]979, and to i!S~)1J:-2 con­
diticns that would continue such a decline after AID assist­
ance is terminated. 

This new Population/Family Planr,ing Proj ect viill focus 
on the following activities: 

1. Contraceptive Loqistics Program 

As of November 1976, the !'iinistry of ~Iealth had 
591 clinics, 7S'Y, of which <1 re Rural 1 1<3a 1 th Pos ts. Under 
MOH management, it has taken seven years to introduce FP 
services in VG clinics. Since ]\Pi<l}I'J1Ji took clnrge of 
this aspect of the !':OH IS plOCJTl11n in Jun'~ 1976, JA9 addi­
tional clinics have been s Locked \'.i tll cont1'ev('r<:i VIC'S. Ur.der 
the proposed Title X prCJ~jc:ct, l\FT;O~'i',;-: \·:iJ.l as~;urC' che clVd:i 1-
abjlH:y of contrclceptivp:: in elt ]ca~~l 'JOO no:! cLinics by 
Januc\'rj 1978, ami as adeij tiortal 1·:0/1 clinics ,11(' CClf:ipl0.tt'd 

vdth Ill}) finan2incr, the nU'nbcr of l·:Cil c]:i.r.·lcs U 1clt offer Fr 
servi. "C'S \'.'il1 be progre:.:;i vc'J.y inclC)d~;-:;cl. 

Based 011 trw findings of llni vorsi ty of C::ica90/ 
J\PROri\).! IE&C [, )(I\P rEcscelrch, a ne\', rH.llti-rr.edia LInd person-

. to-persoll communications proyrarn \dll be developed in eclT ly 
1977. The country will he divided into two arel15, Indian 

UNCLASSIFIED 
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und non-lr.clian, und tW) substcJntially cl.:i ffcrcnt upproAches 
will be cl(iopLed. i;<Jdio, TV, iJno nCYJSpa[lc'lC' ~dll be utili<eed 
DClsul all t11~~ ("1 7(; p; J ot prorJI":lJII lC;,\l] L'~;, Lut f1W~;c:;1(Ji: r:ontent 
v;ould l)(~ JT,cyLihed to iTlCrClc)(; i I:s jl~IVt,:L un clif f e;"(:11 I, ethnic 
ond ~;o,:::j\'.:1 1'(Jl'U]~lU:,)ll irnJUp::. 'iTle' llniv"T'<iLY of Cllic,trjo 
propo[~(\,; ~_'r) (~()~n:!l (J!.t ,!l- I--t)p rr'~-I' ~~ l:·t-")dj::: :.! (:r:l ,~:r:-~ {:.i t11 ::11 C~~·­

p(;r:LJr,('Lt-dl L"I!f)-yr:ar 1 ' .. I "',(J11- L:o-,;v 'r::('j] i:(~ L i ',j; I'y at tl,f' ('(J;,',:luTJi 1'y 
and clirri (' ](:\1(,1. TjJ:it'L,Py i:" ','1:1 :,,1 ,- \""',l:!(:I(, r]t'-

fJloycd 1/) ":c;lL in cC':J,,'rn::,::'li .. ;' :,,,,,,"" .. ~l·ii (":111.1:10 and 
r'JY,-ll pC',I',~, 'i'J'~c'y \","',I:lr] (JivI' ,',d]':, OJ) ! i' (() ':,(,r;,I",;,! (I":" '.hy 
pC: 1. \.,r e ~~' \ r I ~ .~, ~ ~.' 11 ( C?J l'll e (: n t e r:" C (j n t ,i rl \ l\ )',1 ; ) 't Y 1.1 C) t.~ .i. \ I ___ i ~ t" t. 1 ,L: OJ i ( ~ 
r:(:rsoJl~JC," ~J:i) j'L!r"l'l "Yl:~ j::;~'l'~', lr:l.!), (~' (;_... ), ·t.·\.'(~l:':. 

()f cC;:':lI:unity '1j,st·.";;.',1:_()~,,' f._Ii· ~):,[ :~ ,~J.'~ '-,i \'(. 

3, 

[1, p:i:lot (\l-~I r:!(.j(>'i~ I: ::;l:,:11 ;,'(: in ;';:1,/ J l:~I,) 'ill opr; 
of CU:-lt.(~'j":\.-}~.a';:, ~:? (;"} -:Ji_')~iJ_~~'j~-(J r':::(lL';' <~~ (''t.,,-, "(1 j!l(' 1 'lq"I)': ," ", .. ;~:L~l'\ 

dPlJlcx-irL,-ll>:<J y /~ ,ClC'J~' j; :,1, 1.,'('1~;. hi;" -r d :,>'~ j (_':~ ui \'"(.f;'" j d ,:-,.,-:,)~:,-

Tflunity rrl'~I_l!':~1Iq:;, t-l!" In( .... i.::·\·~~- L ~~, l'!(l:.(' j r (I },/ L-'~!() ~'~'!,i'i(Jl'! J 

fc:dclLlt}c)"!! l_<" ca}~'I'~ '':If:lJ JC::i~.l·.;t. '.~ \\:".'! rJ;{' ·~(',~ ... 11~·:·;,~~:iI.: '();:';:.d:i~~':'j 

co(,tf'aC'(~~:I:_,i\",'_'~~ h(\'f'~.?l :i~'; (.')":i.Cd-".,! iJI (:_i~;.!!( ('~ !-:")I Cl'l.'i:.1li,·:t"it:"~;f 

l\ll:~~ r(:'c1,~"'lrdL·j\.·'JI ;-(d:~ :i::;',~.i.\'r.~,I~-l.r.: ~'L-:L 'i,t', \' :1. 4 
.. -. ~'() (;~~:O:',LJ t:"~\·, 

PfO~CCt: ~i~!t:~) dJ..1 d(_~"_'.r~;.'·"?·lf_-('~ ',.·1!,~!( C.',J)II}.-:;"~"':(·' led91~"'; 0~""'~dt'C .. 

\ViUl the: 1.'.'\. l,/Ij !"l':i':,ll' tIIC' ;:::,i"i! \,:11 .ic:,j',;', ;'.TiCt'd~ 
in cx!'cll·,_i.ir"J [.:'it' .. ]J,c>:j! ,t [-0 l'i',(l Ci;ld:i;:i(),,:~ I;' ]':irtF!:J,~., 

an:l1;aJly dl'!'i'j'j Ule' 1,)17-1'.1/'.: ;I:ril,:rl. 

l\)'I:or/y :ill.i,1-,i,'h.d :! l,iiO( (';,1, i ll)jC:'2t :ill Gl'.1tc':l!al"l 
City :in O~~lobc') :t'l'l I

,. rLI: jJ"lJj,,'t lu~; Ij'11I,J'< ](.:':id,l'.], :ill­
cT('(';sing til·'" ntiJ:!J),'l I):' il . .'\,.' ;,I'(:(,;,('()1 " 1',)] .1 ([,,;,')1':::"11:'1. J T! 

0rd.y t\'.'o ~~c-':~()J':; e,l ~1!\' ('il',!, 1'.iLlI ,1[1 di:;Jjll~lt(n~;, l.::':lC 
C!r(~ dPpnJ'x:~JI:,tl.<,Jy ',;,(lUU 1-.<)I:!':'11 'l('Lvcili [lir l)r(J:ic,'~'. I,'Jjt.h 
f.'Ji.s:;ion SUpp,)l-l) i'\I'~.':Y,;\l'l pldlL; ~,'o c'xj).lnd t ]:1.' r'r()~jc" t: l-(l l~ 

sectors lly 1979. It i.~ ,-'stirn:tU:rl tl:al: Lhi:; I'.()\lld produce 
upproxin1:ltcly :25,O()(1 d(~tive llscr~;. 

UNCLASSI FlED 
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5. Ministrt~~~~fensc:._ family PlanninfJ prorJrurn 

\1J:ith mil\ID 'l~s:ist(lncc, J\PPOrj\!·j cievelopcd c1 l'P 
program in t110 H-i.nL~j,ry of ncfl.'nc.;c, (1"0])) in July l~-;G, 
\lihich :i s do~;ilJ.'lecl tu n:ai Ii lni Ii j,IY'Y pCT~.OlllWJ to U'(JC'h 
FP to ::oldLr:r:3 und ll~"TlJ;i-r;> ITT;!l p"~r~Cl~:Ilc'J frc,;;) .';(; j:UD 
cl:Lnics, djld prov:i(k~ COTlt-l(l('(J;t:i'/l'~; L:o 2<1feXr :jolcLicys 
and reC1"lliL:,;, 'fliP !,:i,~,:jon PJoJ'o:;(~:; Ollf; flnctl ye,-;r of 
fundinq in 1')77 Lo tl(Jjn (' :,;"--,(l,ld ~POu[) of ~~', I<on trcd,n­
ert~, pruvidc' o. lcll~C'J\{,r CCJ\P.:;(: [or the i:Lr~;t grcup, ,~mcl 

pro'v':Lcle tJ:r: r-;O!"J \·:iL'h llJ PO:'lC'l:: dud pilJ'lphl("ts. 

TI1(; l1i,;,;i(>ll i,J ,1.:; tu \'('lEllrutc ::uj)[lort for I'P 
clinic ,:0 IIi,-:C':: j,y t-lL': (')1([ of ']'l}"/, Tlli:, \.:iLL cn'cTil 
rL'c1U':::in~f ".1r;J(,rl- hi';' (;:lP,lllJ' li ll 1'l7C to ~>'C),(iCU :in 
1977, l',l'1Uli'.r-: hl: .qJ'(',:d tu ],!(,rj]f>:;;yj\',';l,/ i'h(l~';E:' r!r:::I';ll 

tLe nluLL,.':· 0:: C'Jjlji;": j L: SUp)'C;l >~:~ fruil (>j(j!rL to :C11l!, 

\.Jlicli tli-:'>' 1.'iJ.1 l:r'li; i, i1(~ t"o ,:ul"l'u) t tOl ll,dni:-,CJ ,1r,cl !'(' .• 

sl'arch pUl I":": (;:.:. 

In tJlr: :juc1l}::c'J!t (.~ l!~~!ITjl/(:\ul"C"r,l1tl, til;'; nC.'I'. I\)j)'.:Ltt;jon/ 
rami]), 1'1()I!!linrJ pluje..2"- i:,; :~("IJ!I'l dnd \':.i11 'I. r ',L :it:; ej':i"l't­
:i_vc~. ]'.'1::('(1 011 d '(>('l'l l: OUL:.'~:L('t, li''-lJl,-Jjl ::](.),: !~t-lidy, ;,1 \::: tll(J 

Cn.::'/I\tldIlLl ('\"llu,1 L i.y! ()f t]" (();\::r\'.'cc'j.;j \·c.',: J n,-!; L. :.: I.:' :';V~~­
telll, Cl.ncl tj:> 1','::111 L; (',lid 1'(:', ('.:'.i ]l(l,I:':inlt:': I'! :"11(: 1':11\'< I .-;j L')' 
of Chici,lC!I);r,r7C n':,(:1]1, ili~ 'clc',u lJ:i. :',jl:Y,,:,' I.:;. l:h:­
tec:Jmic(lJ ";1(1 (-)dJlI'i]l"i';~:I,Il":i\'(' :\u,:l,:llly LI) "-.i"!fj' u: d l-h,:: 
Cl.ctiviLi('~; 1'1IU1J:l'lUl-cd "j 1ll\l(', 

In CUn~O!:dl'j('l; \'.'it"ii the I'()!;~!h"!;:;:il)nl] r·'"lil(btc', tJ!(~ 

Llltimat(? lJ(;wf-icJ:n,jl~~~ of tlt,) l'J"l)j('cl: l,i.!.l k: llil: mL':ll] LInd 
r'llral POI))', c:nn P10_jC;:U; \','_i:11 J)(> j\~lK:ti()~:.i!:r: in J'UUl \nh:m 
lnd rurdl cnt'c':=;, cl11d contrtlC"j,Li\'(':; \,j11 J),,; t3vajl(!],.l~·in 

)91 11ealL:11 i.:::cililie:';, of \';llicJ! tf/lif an! Ju1',\1 (\C,l] th j1ost~, 

The ploject meets all llpplicable statutory clitcri,l. 

UNC[,J\SSI FlED 
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E. Project Issues 

1. Tll0 K0Y issue; continues to be the COG'.s lack of 
a clear cOTruIl:i.Ln.cfJl to iJ:jJlcn:enL 0ffcctive mulci-discjpLLn:n'Y 
and lnulti-~~c::i:o' ,::11 p/I'l' prclgrarns. The pre~:C!lt ljovc'rnr:lcnl 
has r(Oc("ntl~' 'ir;d:i."]Ud LLil:i t ,;.'j.ll riot pur::u(: tjlc~ fonr,uJ<1-
tion alii] clcC'l,I;,ll_:iC)f! oj d I"-Jr,l1!c,h.lll\ !',-JJicy, at: this time, 
altllo,!(li! it l:t': ('Or."llTJtcj :il', tlie (.:;' 1,:;:i0l1 of rp sE:rv:i.C(~:) 

\'Jitldn LI1C; I·~i!I:i';tlY of II .. !] ("I, 

en!! ("!It l~; 1:1: j, 1') I j (',,'1 '~ to lIov(' L):E: prive] to 
s(;ctor it::~~l11: r~ r,' .(~l C)J:~).·iJ) i:' \7 fl))' t}~' ::upp.ly l!n~J distrj,J..;li­

tion C\S "0:11.1<1:' l"'-~\',·: :.11 !'::'.: L,!lL ::(;:; cijnic;J ,'lie] for 11.11 
COlr:-.,~~l:.i ....:, .. l·.~{\I.:·, !\!(\'"C)' 'C.:·J. (~~:,·'tj\'j ~:~('~. \.·}.(-~:;;('r t, __ 1ri.~J 

jojJ!~" p!.L\'-:~(' ~,.,J.()]/;':,).; "r~(, ("Ill',c: ;;U(~'-'()~_<"·ft~1 Iq t.l·J(~ 

fin-JJ ',p ~]~/. ')' ' .. ~! L 1~;~Ti: : l:}"Ul! i-I r-· ;;ll~ l·()!'t- :'(~.(i d:-t:lr~ud,,\,'j 

of tC[J-LC'Jl:J ":.1 l.:Jjll:,'-lr.·'.'·; ;"!,.ll:.>'1 of LlI" :'~'-,;:. 

t ,l". " 
j ... l ~ j;(, J: (J! 1 ',. i l! 

it~: ~~ll!('lvj:,(; , ,~ll"~~()lt: ():' t";;:,(; ~J~(_<.lt, ~in !·:(~,'l'il~.ion, t!!f") 
Joe,:] ';":.',)1" '(::' c :;('1'\';"': p)':Y'i :,.[ il\'.J:i.],-Il j !~:'j u; "Ol'l-

trLl·.'I,I~"_i\lt~ "";",,1 !"~. nJl\! t'!,i;I'i;~ 1(1\"'] r'.)~·~,\\'tt~(,~; t~(i.l:~,c<l }'\' 

l\l)I'()L:,:-~ !i'l:.l.':"",j 'e: e(l!,:,.:: "., :IYC ,,~:: l .. ~ .... :,d to 'j':r,: Lltt: :ill-

ere,,; ':,] "!I'l.'" ;',~J:, eJ:.(ll:q ::'.1:: ('lilli, ... ! (\'c,l ~:\.·.I i J i.C' plc'\'idc 
funtil;/ 1,li:lt!:j]'lj , "I\/j('C':;, 

? W);,.!I ]·i.'lic~\":':; ',1:.'(: th" .i:C:,!:i: of fiLill ~ .. L \'3.<1-
lJil,i:"y of 7'.:': r~)' :l:': ':,;J:n t'll[' .. :1 r: f]r,'jr:t" ('(."1~)(-:~~ oiL .1 ':~t~) j ~~, ;:tl~-

c('~",;'.!:1 II,' .1(;1;:" ",1 jn '.-1,.:' ~. i:~h l,!e)':. ,::'.l'/ .. ,':~ ;':. :-cr:lc;'!in 
th'i:: J • !\;'~ . 
do'!'. l (·d :,'('ll t ! 

J'(1.~tl.i~-Lje -Lli jtJ'/", tli(l t::::\'!1' ~,(··!ji··"!'{' 

C0i:: !'.t ~\.':'Lj\'1 I \ .. ~ljC:1 '."i I! 1,.i'.'1'\ };('(':1 ~,: 

tjll!l' \'.'.1] l":'~: ::, ·.:L l'),t' r;',I:; hi PIl)'.".,i, 

:~. '}')1(' I.'];:.-jc,lli:·,l!'.' ()f L:L,;.~,~,::ltd fll:,l:)"l for 
APFO:'!,:! in l'dJI~1 i:Y 1:!~'7 clUJ i:->.q U;t, (·!",n:.i'cill;1 j'Jelln tho 
priOl' )"~()jCC'L lu Lhe ml': P;():ic·~~t: \'.' I!: l:":icrih"l t.o AJ])/'\': 
in Cll!l'lT!,lfIL,J\ 'ii, _;j of \.1Ulle ,1.1, I ~nc ,'md C;Uj\TiJ:iU1\ C~:-'~ of 

UNCLASSIFIEll 
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September 2, 1976. If it is not administratively feasible 
to approve the new proj eet bc~fore DecoJ!tber 3J, 19 7fi, the 
Mission rcque~; ts t~c1 t AID/I'l duthorize 7\ r'F:Q['f\lo'J to horrovJ 
from JPIT [uIld~, to carryon 0ssentiaJ operation C'o~;ts that 
would be p,nl~ of the All) grant until" Pro-l\g i,; lIu]otiat'2cl 
and sJ.f}"rterl. USl\JIJ also roque" ts auj']i()r:i j.y to r(d;:lL,'-..tr~;e 

A PRO) '/\i i fOl :';Ucll cljrriblc pro:jc'C't n?.l,~!t.cd cost~ ';ihich tlic~y 

incur ])(~·t\,iC'LCI1 ~J(llnFlIY 1, 1 cj"n ewel lhe ddte tl!(· gidnt aCJl(~(,­

ment ~lS signee. 

II. l\ pcm1:iJ1lf :issuc tl.at:i.s carric'd over hom cliO 

prior fopu]ation-]'i'.ully IJ(,,<I Lli Project i:; the dC'C'.Hcrl li~l­
bi1ity (i:>l c;o;rt(' ('l':-("; goinCi j)(lcl. to l~JI.;~o') for !\lrm'j\l~ CJTt­

ployc(~r:.; :';(~\lCrdr!C't; ruy "iltit'll i:, n~qld.1C(] l)y GlJ;('c,,:~,'d,in l':lI·,. 

As of ,JaTJuary 1, l~J!/, tllC l\lU SiliHC vliil tota] ~':r?,f!::jQ. 
IPPF js ,·.lY',:sUjncr ' .. ::[lh Uw "lll:(~ prol.<Ll.'::~, ~;jncC' it .. ~-, ~}'Jle 

vii11 dppJu·:tcl, ~;f,cJ,UCJU at tl!f~' C]td of ]e.r;c;. ITl I\Jr:~) case:, 
we viil1 (ittr:'rr.pl: til d}~rivc ilt an Und(·'I:·:t(\I~cl:incJ \,,'iLh JI.PFOFl.f.l 
tlia t [ll'oc'::ccl::; f I"o:n tJle sa 1 c of cont) i!.C''::PUVE:'S 11c: (j ppJ j 0d 

to rut'ure: ~;c:ver(l.llCC J ay dCif!dl!r.l~;. 

UNCLASSIFIED 



- 7 - UNCLASSIFIED 

PART II - P'.KOJE~T BACKGROUND AND DETAILED DESCRIPI'ION 

A. Background and St~ategy 

The middle cl.ll':J upper elClssc~~ in GUCltcrrlala have long 
been aware of and, in fact, hCl.ve practiccd contraception. 
The rural and urbdn pour have lurgely been \'lithout kncM­
ledge and o.cccss to contrllc(;ptivc~ tc>clinoJoCJY, uriCl COll';C­
quently continue to ~iuffcr the burd~n of excessively large 
families. \\Iitll d E1Tl populati.on of C. G Taillion, \',;hicll is 
growing at 3 .l;;~ anlllldlly, thc: po~)ul:ltiOll \'J] 11 dOllblc; i:1 
23 years \',7hich 'dill l'l:quirC' massive inc['ca~;f:s in CC:ltl'al 
goverrunc::!lt SUPP01't; for healtll ccJ.:r.'e and cducat:Lonal ~J (-'f'vi­
ccs as \-/011 as 9T'c:dtly increased c:r::ploYJitont Opp01'tUiliti~s 
if the overall \'/clfarc: of t]lC target group is not to 
dctel~ioratc' . 

Organized fiJrni ly plllnnin'] Pl'oC-J-ralil:, hd·.'C~ c~xistcd in 
GuatcJ11o.1o ~;i.llCC 19C5, \'/hc.m the lOLal afl:iljacc' of rho 
InternaUor:~] l-'lcl!lIlc:cl P,]rc;ntl.oo:! J'cder'atioJ1, AP~_~;rA'1, i:as 
crca.tcd. Tile .I\.l'l?.(If'llli progl'~lj:' i:;l~; c:>:pcildcd jn F'r'l'J<:D, und 
a bi-lot(~l'(ll aCrl'CCr:l(nt Dcti'!LCIl US;\ID (lid tlll' G1Hti:.: 1.m 
Hinistry 0:[ l'u])l:ic llc'-lltll irdUaLc:d l'ulJJ:ic sl:clol' ill'tivi,· 
tics in IT'. The ('xplicit puLicy at tlk!C ti:.ll' \-Id~; to reducc 
infallt ane! ;natC'l'l1.ll r;;cJl'lality lhr()1J~'fh tlle :;pJcir,cr o~ births 
and to curb tile p:r'.,,:ticc of illJUC('U ubCWL:ion::;. Thic l'olicy 
did not include a cClIl:;:Ldcration oi' the l'L'lc1tionsjl:i.p Dctl,o/een 
economic <-lev(: lOPilt('llt, clef .iciL~. in social s (~l'vic..:;,~, und 
accclGratccl jlopulolLLnIl r;roI1th. 

ProCJPl:',;S in n:cc·tillrJ thr:~c: j'olicy objcrtivc;:; !let::; not 
bc~en sati~3Jd(:tcITY. Tllc j.iini~lry of IlCd l th vl'()(rr:i: n ;'c~iched 
~dgnificr111l1y f l:\'/Cl' :lcccptOl':; tlldll plc1IlllC,d \'lith the r<;~;ult 

that the l'c1t:C of IHJl'llldtioll 'JT~li':tJl has C'ont:inucd : 0 increase. 
hccording to I·IOll an! Tll.'ROFN,l f:iSfuros, by \.Lul1Jary 2., J '.flG 
tl1cre \','crc: only 3:~,8[,~) \,/01,1(:,11 Jetivcly participJ.ti1'J jll their 
FP progrJTlls 01' :;?5~:, of \·HFA. Tilis somc\v]ldt lIndL'l'~;t,ttes the 
actual irnpuct of tllC t\'JO programs, howevcr, due to a number 
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of factors: 

the figures do not count women contl'acepting out­
side these proCJl'c1rnS WllO fllay have begun as the result of 
public infor.'rnatlon and education programs or those I-,ho 
tr..J.nsfcrrcd to private pr';)g-rams ldtCl' Leginnillg with public 
programs; and 

the totals are affected by under-registration of 
users at HO!l clinics ~·/llicl1 acc()r(Un~J to recent estimates 
(S(!C Annex D) could ClJEOLmtto LiO~~ of totCll proJram uscrs, 
Ivith the rcs ult that public proJI\1E!S lIlay be r"dching _~. s;.~ 

of VlITA. 

To COJllPlctc~ the Fl' jl.LCtUl'C: it: is ncccc-;sul'Y to examine 
also private (:L.C~. non 110]] (me! j\h~OFJll.l) )LJ.r'L:.~('ipJ.nt:.;. 

l\ccor·cling t 0:1:1 Oct olic'l' 1 C) 75 1,i':·:Clj· Jii.j study, pI'ivc1t e S0 1::tor 
sales of orLl1:; dllel illjccLdblc's incl'c~,lSC'd by [;S~~ over 1971, 
Iri.tl! an esti!'~:lt'c'd !J~), 7U:J v.'o:ncn p.1T'tidpJ.tilltJ by the c~Jld of 
2~.U/J.. l\ddinJ tlt:i~; fjtJ,lCC: to tll" (l!l\~ fOl' tl,,~, pUJ)lic s;",ctm:', 
tllC PC'l'(:C!lC o( \','Ci!!C"11 cU'I':l'Clccptip:j in Guat:(~ii!:::lrl riscs to 
E·. 7>~ (sec: l\nn'.~:< E for ~;t.\l(l)l dctdi.L;). TaJdllJ Llllot}Il.'l' 

approach, u;::i.n-:J the: El(,;:lloJoJo'JY d'.'·"l'lopcd by Lc'rc;l~.on \,:hich 
appeaJO(~d :in ll'.·,1u"'JcI POPU1,1t:!Clll ~;tll:l1~ F;e:port", t~Jlf' \-,'IFl, 
P(>l'cc'n~:ugC:' i,l (;l1,'tt'.'il.d:!a \·.'uuld )ll' [).i~~~ usinSJ c.l crude birth 
r'ute of 41./ ~l('J' thOU::;~lTid. 

)~j i:n,'" \'.':/ ['ile: ~.; ·:'·i.'-'::l;.~:·>'I· J:, cc"lculat r 'cl, the n'~.i1.)]ts 

do not lil(,cL ~".;\_ j,hJ)"Y' ~. ,-" l .. '" h r.'.l'i1b::L' of fa2tor~~ can 
b(~ cit(~cl. CIS b'icrinCJ 011 (iil.'it..! r·,.':.:,' ::;. t·jCJIJ j'j' J.ctivitics 
\\'ere cJn adjunct: Lo il:~; i;l~]1 p1'Ci~jl\.::i, and \,.'jLh j~OH bLl'~9L'tS 
drunically ti~~1It in co;::pc'rison '':C) UlC' !lchL, thore \·IL.l~ 

ah.'dys the, tl'l::~)l:ation on tho pilJ:'t:: 0; tbc :i.J'tpLc::ccntin:; 
a~Jcncy to d:il'CC~l: lund:; to l'lClI c.cti'·:i.tic:]. This C01.1)'1cd 
v/:itl1 JcJck of Lop-lcvl~l push to n"lint:a:ln u \'i~;oro',ls procrram 
meant that FP prioritj.cs ,,;oro d 1\'/LljI 5 secor.clal'Y. Top level 
interest was not forthco,n:i.ng due to J. nl.ln,])cr of inter­
rclClted factors which drc not unCO;:UllOIl to LLltin American 
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countries. Guat~malats social structure is highly tradi­
tional with the iormal manifestation of the Church through 
its heirarchy still exerting strong influences. There is 
a division of opinion also arr:ong politicCll parties as to 
the lleed for population control in tlldt CuatcJnl·} sti11 has 
extensive areas of sparsely settlec land which "only a 
growing populo.tion can (:L~equCltely de/clop". Of course this 
attitude ignores the reality of ovorcrowded settled are~s 
and t1w lack of cffC.!ctive resettlcr!lcn~ prograrns with the 
result that the country is, in effect, already ovcrpopu]o.tcd. 
These conflicting points of view, tlowever, exer~ a strong 
influence on policy mal(ers \·;ho arc grc:Cltly concerned -lbout 
possibJc negCltivc fallout fr'o;o dn appdrently contro'nrsial 
are". of public policy. l\.t tlle sarne time, thi~j C,)![Cel'n has 
not stopped succcs~~ive t1inistors of llealth frci!l \'.'anting to 
pursue:; FP programs based on ac]'lt:i.ristrat:i.ve dil'c·ctives. 
Unfortunately thic; apprOJ.cll never resulted in the assiglling 
of a high priority to FP Clct:ivities i:1 the mind,:; of 11:111 st,lff 
who had to irnpL'i:1t:;nt these clirectiv(:s, pO:jsiL1y becLluse 
health needs, csp·:;cially in rural ared:O, arc ~;o pr'('S~;jllg, and 
reSOllrce~; so lilili-ccd, that it is difficult to LJC'('C:jit an 
aclmittedly long-l'o.nge progL'd t:\ as bc:i.n~l of high .. ~.t.:: priority. 
No mattc·r the rCClJon, program D,lpacl bC-CJCln to stCJoili::.:c in 
1971, w:i. tIl rWVl accc;::>rors leve] ing eff al about ;?O, Ol'': per 
ye~.r. lIccordiilg to officiaL figUl'ps \':C\n\cn Clcl:ivt.., in the 
r~ogram rose only from 25,000 in 1971 to 34,000 in 1975. 

\'lith tllcse [actOl'3 in ndnci, and \',lith the C:OlICUlTC'nce 
of top-lcv'21 lXiiI policy PlakcJ'J \,;ho to.ciL·ly rCCt)j.'l:L;.;0cl '.::110 
reality of t11c ~~i tlldtion, the USAIlJ \'.d lhclrc\'j f la::HK'ing f. 01' 

the NOfJ I'l:) progra11l at.: the end of C: l()7::, th2Lt;by closinJ out 
seven yea.l's of 711D ,';upport for pub1:ic ]'1' progl'.l!;lS in Guate­
mala. \-J:i.th one lwre year to run und(;.f' the cxL; L: inCJ PROP 
(wJdch terminate.';; on DeeemlJC'l' 31, lc}-/G), tlt(~ llSt:ln concen­
tr3t(~cl during 19-;(. on dev(~loping alter]!,ltive dpj'Jl'OdCh..::'s to 
bringilll} dfective r1' services to the target P~0uldtion uS 

outlined in the PRP submitted by th(~ l'.jjssion (and Clppro'led 
. by AID/~v) in DecC'mber, 1975. 
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The program described herein is based on the premise 
that no FP program can be truly effective in rural areas 
over the long run which does not build upon the extensive 
M~I infrastructure outside of Guatemala City wl1ich current­
ly enco!PIHSSCs some 39 departmental hospitals and 552 
health posts and health centers. This outrcuch capability 
will be gl'bJlly expanded over the r.ext" f our years through 
new constru(~tic);l of 228 new facilities undc~r a recently­
signed fps Jr.illion IDE loan. Acc(lrclingly, during CY 1976 
APROFl\M, ,vith the CCJIlCLrrcnce of the t1ClH, initiated a program 
under which l~r'r(lfAl'l 1.:o::>k respon~3ibility for activities 
which hel'C'lofore had hoen carric,d out by the l'ICI'I division 
of the Hinj str')'. JI.~)i,~OU,i·1 is nOVJ :'85 pons iblc for distri­
buting cO(ltrdcq)tives to all hC.11th posts and centers, for 
maintainin~ j],\ient01'y l evels, and for collccting and 
analyzing- d(lL~1 on USu's. Since initiating uctivitics in 
late JunF~ of this yedT', l\pr~OF/\~1 Ius expanded the nUJilber 
of hE~aJth centc:f'S and !"'ural health posts slacking- contra­
ceptives to 27S, up fro;1\ the 12C l-hc' nOB had reached 
after 7 YCCJl'S uf eHort. CO'icrac],l' 01 500 facilities is 
expected by the end 01 CY 1977. 

Anothl:'l' key l\PROFA:,i activity, also vl:Lth [,101-l concur­
renco, has been j,nitiLl.tion of a \'Jido.spreacl I[[TC program in 
Augu:;t, 1~7(,. I i'/e national and t,'!cnty-five ])epartmcnl:o.l 
(Stcl.te) raJio stu-CiOllS ,1S \'Jell as three TV nl?tworks are 
being- utilL:cd as ar.: sixteen llO\'lspclpcrs. One immcdic:te 
result has beell increased levels of new acceptors in 
APkOl'Nl' s (I'/m clinic:; :i n CUcltemcll a City, Ll.n increase of 
60.4~~ in tJlC tJd.rd qUclrtcr of l~r;C. (The historical rcltc 
of incrccasc pC'Y' quarter in nCVl acceptors has been ] 5;,~) . 

New pro~frLll.ls ha\e (l1so b('Cll jnitiat-c~l \,!ith the f-iinistry 
of Defense (pl'o\'ision of IT information awl eontracoptives 
to military pc'Y'sonnol) rll1d 1'.'iL:h rUT'Cll cClmpcsi no g-roups 
vlhich are n'(;J1ilK~l'S of .1 national ccampE'sino h:eler-ation. 

While greatly improved lO~Jist ics f or contraceptive> 
supply and \-Jell-designed lEGe campaig-I1s \'Jill go a long vlay 
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toward correcting past program defects, creation of an 
effective, self-sustaining FP program in Guatemala's rural 
areas must count on active HOH support. A potential frCJJ:le­
work for policy development already exists in the form of 
a special commission created on December 31, 1975 by 
Presidential Decree for the purpose o:i' "analyzing the 
different aspects concerning population growth and distri­
bution in Guatemala l1

, Unfortunately, the work of this 
cornrniss ion, \'O~ilposed of key ministers ha.s not gotten undcr­
\'Jay due to the earthquake and probably \Jill not because of 
the approachin~ presidential elections. Nevertheless 
interest in thj~3 initiative remains and with proper orches­
tration, work could be initiated in the near future. At 
the 1101-l level, th(: new Hinister (appointed in l~ugust, 1976) 
has fully supported. APRorAt·l's activities with the health 
clinics and has indicated his desire to see the progra.m 
expCJ.ndcd. lIe intends to corrununicate his position to Jl.rea 
Hea]th Chiefs so that there will be no question as to \'/lJat 
the Ministry's policy is with respect to working with 
APROFI\J1. Still, the key step will be in obtaining the 
widesp!'ead active participCJ.tion of ~lOf-l personnel in pro!~oting 
FP. Tlie Hissi.on believes that this will be facilitated 
over time through progI'um activity - pericxiic visits of 
APROFJU.l pel'S onnel: the IE~C progr.1ril and lJS e of promot ers I:lho 
will generate _loC.1l interest - which \,!ill creCJ.te momentum 
that cannot be ignored. Renegotiation of the scope and 
content of th~ proposed UNFPi\ grant to Guatemala, \vhicli hJ.s 
been requested by the Mal, should, if successful, result in 
a highc:r priorilj i or FP \'Jithirl the l-lillistry in that a 
sepurclte FP office is beiWJ contemp.late::d for ad!l1inisterj.ng 
the prcxJra.m. Obvj_ous ly, there remains a great deLll of UI1-

certuinty with l'eSpl:ct to officiul attitudes tOlvJl'd FP, but 
a successful pr;']Tcll:1 carried out.: throUtJh l\PROrJ~;·1 will dcmoll­
strdt(~ fG.J.sibi.l:~ty and acceptubilit:y \'lllich should go a long 
W-1y to\·.'dl'd ovC'rc('I!rd.ng obj ec:t ions. At the same time, an 
effective APROFl\:·! pr'ogram could well dt:c;nonstrute to top­
level policy maLer'S that rp aeti\'ities ure not uS contro­
veT'sial as many feel J.nd t1wt. the "price" which would helve 
to be paid for ctdoptinrr an officia.l po.1icy would not be so 
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great after all. Of course, program success will largely 
hinge on acceptability to potential clients, and if 
obstacles here cannot be overcome, then there would be 
little justification for further investment of AID funds. 
This factor should be amply demonstrated over the relati­
vely short life proposed for this project. 

B. Detailed Description of fI'ew Proj ect 

APROFAH with USAID assistance, will focus on the 
following activities: 

1) ContraCel)ti ves Logist:!.cs Program 

2) Information, Educati:m and Corrununications Program 

3) Campesino League Rural Community-Based Di3tri­
bution Project 

4) Urban Corrununity-Based Distribution Project 

5) Ministry of Defense FP Program 

6) FP Clinical Services 

These activities are complementary to the anticipated 
other donor input which is described at the end of this 
section. 

1. Contraceptives Logistics Program 

The objective of this activity is to assure the 
constant availability of contraceptives in HOH clinics. As 
of November 1976, the Hinistry of Health had 39 hospitals, 
108 health centers, and 444 rural health posts operating 
for a total of 591 facilities of which approximately 550 
will be utilized for FP. Seventy-five percent of these are 
located in rural areas which serve the poor majority (see 
Map in Annex R). Additionally, the majority of health 
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centers could also be classified rural if the U.N. defini­
tion of urban and rural areas is applied. This infra­
structure of 591 facilities will grow to 44 hospitals, 161 
health centers, and 614 rural health posts by 1980 with the 
aid of a $28 million loan from the IDB. As of June 1976, 
FP was available in only J2E. clinics. 

In June 1976, A PROt- ,TJ..t1 and the t·101-1 reached an agree­
ment under which Al"PCLiH 'Nill stock all HOJJ clinics with 
contraceptives and assume responsibility for the monitoring 
of use and restocking of the contraceptive supplies. 
APROFAM began pilot activittes to implement this agreement 
during 1976. AID will assist them to expand and continue 
their coverage of MOH facilit ies under thi~; proj ect. 

The current policy is to vJOrk intensi'vely with those 
health areas (there are 22 ill total) which are more 
receptive to the program and gradually to expand the program 
to 500 of the 591 MOB clinics which will be incorporated by 
January 1978. As of November 15 APROFAH has t::tocked 149 
additional facilities .. 

To accomplish the expansion AI'ROFAJ1 plans to recruit 
an addi:tional drug salesman in order t,-~ assure that each 
clinic receives one visit every month ard a half. SiITWlta­
neously with re-stocKing thecTtnics, collecting the proceeds 
from contraceptive sales~ and personal motivation of clinic 
personnel, the distributors will re-stock the clinics with 
IE&C materials. In 1978 and 79 APROFlll'·1 will continue to 
expand the program to include approxirnately 150 municipal 
pharmacies, and additional tlOH facilities as they are 
constructed. A description and an eva luation of the contra­
ceptive distribution system by CDC/Atlanta appears in 
Annex H. 

AID wiD. support this distribution system with $156,448 
of projl;ct funds. APROFAM will use this grant to finance 
22.5 person months of the required logistics management 
staff including the proj ect direct or, 3 di~~~j.butors, a 
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secretary, warehouseman a r 1 an accountant; transport costs 
of distribution and supervision; record keeping materials; 
warehouse rent; and annual evaluation of the distribution 
system. See Annex T for detailed budget calculations. 

The distribution project will depend on continued 
donations of contr~ceptive supplies from J2.W. and I.E£.F to 
complement the AID resources supporting APROFAH's activi­
ties. It is estimated that the value of contraceptives 
from these sources will be over $700,000 during th8 three 
year projecr life. 

2. Information, Education, and Corrununications Program 

The objective of the IEGC Program is to make FP 
information available to the total population by the end 
of CY 1977 and to sustain the program during 1978 and 1979. 

The University of Chicag·o has made recommendations 
(Annex I) for the P/fP cmummications program basE.d on the 
results of their IESC and KAP Research Proj eet which \ias 
completed with APROFAI·j in November 1976. They recorrunend. 
that two distinct multi-media/persCln-to-person programs 
operaLe simultaneously: one for the Spanish-speaking 
regions and one for the Indigenous region. Refer to Annex 
J for a summary of the principal findings from the Univer­
sity of Chicago research. 

There is cause to be optimistic about the potential for 
FP adoption among the rural Ladino (Spanish-speaking) popu­
lation. Despite the limitea-communication activities and 
lack of FP services in these rural co~nunities, 10% are 
already using family planning. Moreover, a strGng majority 
favor small families, are avJare of family planning, know 
one or more of the reliable methods, approve of family 
planning, and want more infor~ation about it. The Ladino 
population is indeed at a "take-off" point, where a strong 

(

(IE&C program is needed to COD/ert favorable attitudes into 
c,.- "".actual a.doption. Such a program should reach out to both 
r /~ .... -. 

. ,../"' <:l 
.--<'.".., X ,.-

..J. ? .= j, 1: 
~ j.. 5 't 
~ )~ 

.) r·, 
.... <-

(} ,.,"\ 
J.t .. ~~ ~-. '. '( 

t-(\ .~. 
~ ~, 

'~ r· -) 

UNCLASSIFIED 



- 15 - UNCLASSIFIED 

sexes; although women tend to have better information 
about the specific methods, men are equally favorable and 
ir.terested in learning more on FP. 

In contrast, the Indigenous groups lag behind in know­
ledge, favorable attitude, and use of family planning. 
Cultural patterns, religious beliefs, lack of education, 
and a low standard of living all represent obstacles to 
family planning adoption. However, it is notable that 
even 2% of the population are using family planning in a 
setting where it is not generally accepted and services are 
not readily available. This vlould suggest that with greater 
awareness that effective family planning methods exist and 
greater consciousness of the benefits for Indigenous fami­
lies, the number of those who would seek FP services would 
increase. However, the Indigenous population differs 
markedly from the Ladino and have informational needs which 
would not be met by a "blanket campaign" for all Guatemala. 

In addition to the ethnic differences, the program 
must address rumors \lhich circulate about various contra­
ceptive methods. Fevl people are likely to adopt a method 
which they believe causes cancer, produces stomack problems, 
damages health in general, etc. These rumors must be 
confronted, not overlooked, if greater acceptance is to 
come about. In addition, the IE&C programs must be tailored 
to provide relevant information to tIle vast majority of those 
who have heard of various family planning metl10ds but who 
lack specific knowledge of 110\,1 they are used. 

The proposed com11unications program will utilize 5 
national-coverage radio stations, up to 22 Department-level 
stations, and approximately 150 local stations. Four 20-
second spots will be broadcast daily. All three Guatemala 
City TV stations (two of which reach about half of the 22 
departments) will run one 20-second spot nightly during 
prime time. Approximately 15 newspapers will be utilized 
for advertisements and articles. A series of pamphlets and 
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posters will be designed and tested during January-·February 
1977. 

The University of Chicago has recommended that APROFAM 
utilize field workers as community and clinic level moti­
vators during 1977-1978 on an experimental basis in order 
to complement the mass media c omrnunicClt ions . These conununi­
ty motivators will establish networks of village-level 
contraceptive distributors. For a detailed description of 
this aspect of the IE&C Program refer to Annex I. 

Finally, in order to measure the jmpact of the IE&C 
Program, in terms of increased knowledge about family 
planning, increased use of contraceptives, and 'of continuing 
constraints to the adoption of birth control, a follm'l-up 
res earch proj ect will pe carried out during J anua:C'y-June 
1978, 19 months after the base line study. Once again the 
sample size will be about 600 interviews. 

AID will grant to APROFlLM a total of $430,674 over the 
life of this proj ect to finance the costs of the IE&C acti­
vity. APROFAl1 ,,/ill use the grant to defray costs of 4 IE&C 
specialists, pay for radio, newspaper and TV time, develop 
and distribute posters and pamphlets, support the community 
level promotion pilot program and assist the University of 
Chicago to evaluate the impact· of the program. ItJe estimate 
that evaluation of program results' will require an input of 
approximately $21,000 from the centrally funded University 
of Chicago family planning proj ect. See Annex T for anni.wl 
budget details. 

3. Campesino League Commurity-Based Distribution 
Project 

A pilot project was begun in Hay 1976, in coordi­
nation with the National Campesino League Federation, in the 
Department of Jutiapa among 45 campesino leagues which contain 
approximately 4,000 members. After a lengthy series of 
community meetings carried out by APROFAM staff, the project 
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was accepted by the Federation and the local leagues. 
Eight persons selected from the communities were trained 
in FP and began distribution of orals and condoms in October 
1976. It is still too early to evaluate the impact that 
the pilot project will have on.contraceptive use, but the 
policy and organizational structures have been created, and 
both AFROFAH and the Federation want to expand Lllt: jjL'oject 
to include all of its 60,000 members located in seven 
departments. During CY 1977, the project will operate in 
the Department of Escuintla and Mazatenango. In 1978, the 
Departments of Retalhuleu and San Marcos will be incorporated 
and in the final year, the Departments of Quezaltenungo and 
Huehuctenango. The Federation and APROFAM have agreed to 
asswne full responsibility for the proj ect upon termination 
of bi-lateral AID support, with proceeds derived froln the 
sale of contraceptives .. 

From the AID grant, APROFAM will finance $118,445 of the 
cost of the expansion of the campesjno league distribution 
prog-ram over three years. These grant funds will pay for 
the distributors, organizational and training meetings, 
translJortation and informational materials required to expand 
program. 

See Annex T for annual budget details. 

4. Urban Con~unity-Based Distribution Project 

An experimental CBD was started in Guatemc la City 
in October 1975. There has been sporadic opposition to the 
proj ect by parish priests, however, dUl'ing the trial period 
working in only two sectors of the city with 40 distributors 
there are approximately 5,000 active lls.ers, and the new 
acceptor rate is increasing by 33% ct.uarterly. APROFJIJ'l plans 
to expand the project to four new sectors in.197/, three in 
1978, and three in 1979 for a total of 12 sectors. ~~en we 
have complete coverage in the';e sectors we estimate that 
there will be about 25,000 active users. 
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'l'he major expense of operating the urban distribution 
activity is the cost of social workers and community agents 
who organize and train the neighborhood distributors. 
Although the distributors pay their expenses from a per­
centage of the sales, su~h proceeds will be inadequate to 
support the organizational infrastructure while the program 
expands. APROfAl1, therefore, will finance these start up 
costs with 0118,446 from the AID grant over its 3 year 
proj ect Iii e . 

5. Ministry of Defense Family Planning Program 

APROFAl1 developed a family planning program in 
the Ministry of Defense which began in July 1976. The 
objectives of the project are to: a) train HOD personnel 
so that they can teach P/FP to soldiers; b) train medical 
and paramedical personnel that work in 48 1100 clinics; 
c) provide contraceptives to career soldiers and recruits; 
and d) to design and provide FP posters and pamphlets for 
the MOD's Program. 

The Plan is to provide each career soldier with 8 
condoms monthly, 4 condoms to each recruit, and oral 
contraceptives to all soldiers' wives who request them. 
APROFAM v;ill charge $0.15 per cycle and $0.025 per condom. 
Only small quantities of contraceptives have been provicted 
to the MOD to date, since the MOD had not provided funds 
in its FY 197G budget (prepared in late 1975) for the cost 
of the contraceptives. 

APROfAM will use $24,197 of the AID grant to success­
fully conclude this pr-Jgram in 1977. This amount will pay 
the training and information materials costs of the procrram 
as well as one project manager. 

6. APROFAM Clinic Services 

The Mission will reduce its level of funding from 
$112,000 in CY 76 for clinical services to $30,000 in CY 77, 
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the last year USAID will support this activity. APROFAM's 
Executive Director has agreed to- a gradual phase-down of 
clinic operations. 

Of APROFAM's eight clinics, one was closed in October 
1976, another will close in January 1977, and anothe:r:- two 
by June 1977. APROFAH's Central Clinic (the largest in 
Guatemala), Roosevelt Hospital, La Palmita, and La Parroquia 
clinics will remain in operation with IPPF funding for 
training and research purposes. However, in some instances, 
staffs will be reduced. It should be noted that it was 
USAID/Guaternala vlho urged APROFN1 to undertake, vJith bi­
lateral assistance, the original expansion to eight clinics. 

The final $30,000 grant from AID to APROFAl'l f or clinic 
services I'Jill fino.llce scaff ~jalo.ries pending asswflption of 
these costs by 11)1'1-'. 

C. J\nticLpatcd Clt:.cr Donor l\ctivities 

1. Intern,]t ioncll Planned Parenthood Federa+..:ion 

The confil'i:tC·d CY 19T1 budget fronl IPPF is $265,000 
of whicll $GS ,000 is f~!I' ccmtI'uccpti-;es and equipn:cnt. vJith 
the remaining :~20], el,') M';:~()!Mj ;>l . .lns to support clinical 
services, triO e'!aJ1JClL ion Ullit, tl.e ur!Jun adult and adolescents 
sex educdtion pr(lJl'l!f:~, ar,d ccutral acLi\ini~,tration. IPIF/I'lIlR 
has not provickd Luu,]ets for 1978 and 1~r;9. 

2. l\ssociaL:lun for Voluntary Sterilization 

Arl~orrL-;, wj tlt TIVS SUPPDrt, \>611 embark on un ambi­
tious two-yc.]r prujl'ct starlin} in Jun\l.J.I'j 19'/7 \'l~liC'h has uS 
its obj cctivc the· l'xpllns ion of '''.ale unJ fc!:',ale s U;rilization 
services to eueh of GUdtclr;.]la' s 22 DeparL;"ents. In 1977, 10 
Departments \Vill bc incorporated into tho program, and the 
balance in 1978. 
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3. United Nations Fund for Population Activities 

The Guatemalan proposal to the UNFPA has delayed 
2~ years is still pending approval in New York. According 
to USAID analysis, the proposal is 9L1/0 t';CH and 6% family 
planning. The uetailed budget appears in Annex L. 

Even if the UNFPA were to approve the project, little 
positive henefit would be derived for the MOH's family 
planning program. However, the current J.Iinister of Health 
has requested that the UNfPA send a team of experts to Gua­
temala to reformulate the proposal in line with tllc Hinister's 
plans for the FP Program. As a result of this review, the 
UNFPA may be interested in supporting such complementary 
activities as training and CED for empirical midwives, CBn 
through rrlalaric1 y/orkE::rs and volunteers, provision of compli­
mentary contraceptives which IPPF and FrIll. cannot provide, 
and support to a future evaluation unit within the proposed 
BOH Office of Population and family Planning. 

4. Pathfinder Fund 

Pathfinder will begin a two-year project in Janu.:lry 
1977 with APROFl\H v;hich envisions working with factory workers 
in seven of Guatemala's largest cities. Primary emphasis will 
be given to vasectomy, and secondarily to factory level and 
community-based disL"ribution proj ects. 

5. family Planning International Assistance 

In February 19 7G, FrIll. providt?d APROrI\J.l wi tll one 
million cycles of orals and -/.5 milliOlt condoms. 1\.s demand 
is determined by experience, \ve anticipate that I'Pl7\ will 
continue to be the maj or supplier of lllcse two contraceptives. 

6. Develo~nent Associates 

Development Associates has constituted an excellent 
mechanism for short-term training outside of Guatemala. 
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Through close coordination with APROFAM and the Mission, 
only carefully selected Guatemalans have been provided 
fellowships. It is hoped that D. A. will be able ~o 
continue its assistance throughout the life of the new 
Population/Family Planning Project. 

Starting in January 1977, D. A. will assist APROFAM 
in ca.rrying out 6 in-country leadership seminars annually. 

7. International Fertility Research Program 

IFRP has indicated that it plans to expand its 
activities in Cu<::temala, but neither l'lPROFAM nor the l1ission 
is aware of the nature uf the proposed studies. 

8. University of Chicago 

It is expected that the University of Chicago will 
provide technical assistance to APROFN1 during the life of 
project in the areas of messaGe design, pre-testing, ani 
evaluation of the IE~C Program. Technical assistance is 
also required for the January 1978 six-month follow-up IE&C 
e/MP research project. 

9. CDC/Atlanta 

APROFl\~'l, and very likely the possible MOH Office 
of Population and Family I~lanning, \IIjJ,l require technical 
assistance in the contraceptives logistics program and the 
evaluation of the HOB's Program. 
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PART III - PROJECT AH\LYSES 

A. Technical AnalysJ~ 

1. Acceptability of Family Planning in Guatemala 

Much of the rationale for the acceptability of 
FP in Guatemala is presented in Social Analysis section 
below and in severa] annexes. Grass roots support is 
evident from the principal results of the recent University 
of Chicago/APROI'fU.! rc:searCI1 proj ect, in lAdeI-: 58~~ oI the 
population \'ILlS in favor of FP, 69% wClnted to leCirn more 
about FP, 83/~ said they would like to attend public meetings 
on FP, 80% said they would like to receive written materials 
on FP, and 95% 5clid they \'lOuld like to receive FP informa­
tion on radio and television. Finally, 48% said that they 
did not VJant any more children. 

2. Institutional CapCicj t~y of I\Pl~OFMl 

During CY 197G t\vo:irnpor:tClnt studies of M)ROFMI 
were carried out. TIle fir:;t, Cl study of overall lndnugemcnt 
capabilities, WLlS conducted by IlICl\E (the Central ii:11erican 
Srhool of I3usine~,s l\drnini~tration) jn J'.ll1e. The stl:dy 
looked at persoru1c] policies, stuffing patterns, decision­
making process, financial and aclTllinistrative controls, 
internul co~nunicutions, etc. It concluded that A~~OFAM 
has the strongest general manacrement cClpJ.bilitic:; of Clny 
of the six IPPF aHiliCltcs in Cc'ntrCll [d;tcricJ. l\ number 
of observations wore l;\ad~' - too mLlny ad;:1inistrcl.tivc' controJs 
due to differing clc:.nnds made by the various donor~", under­
staffing in the evaluation unit, and the tirnc-consluning 
nature of the client r8gistrLltion forms desiyned b'y' CDC/ 
Atlanta. 

The other study consisted of a detailed evaluation 
of APROFAH's contraceptive distribution system by a two-
man team from CDC/l\tlanta. The team made 17 recornrnendations 
of which all but three vJere accepted by APROFAH and put 
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into practice. The Mission believes that the three which 
were not accepted are not material to the success of this 
activity. APROFA['! has requested that CDC return in FebI'uary 
1977 to reevaluate the system at all levcls. 

Fro;T\ the above and on the basis of cur continuing 
relationship vJith IWROrAM over tho years, the r'ii~;sion 
concludes that l\PROl'm1 has the capability to carry out the 
proposed p:::,oject. 

3. ~1011 Infrustructure 

In October, 1976 the I1ission and APROFAJ·1 comlucted 
a baseline study of so HOIl c~.inics in 17 of 22 Health Areas 
to assess the condj.tion of the NOI-! infrastructur('; on \,,11ich 
the APROrJil·i distrilJtltion system will depend. Follm.'ing is 
a swrunary of the finding-s (s eo l\.nnex G f or more dctclils); 

- 97% of hea.lth cUlters and ~2;6 of rural health 
posts had personnel trainc'cl in FP. 

- Only 35% of lwalth centc:rs and G6~~ of rural posts 
offel'cd FP at all hours every day. 

- 7G% of healtJl centers anJ SO~:, of the rural posts 
were oIferincr cll: least three contraceptive Jncthods. 

- 397~ of health centers and LJIj;~ rural posts provided 
only one cycle of oral~, on the first visit to the 
clinic. 

- At least half of the health centers and rural posts 
did not have clinic forms. 

- Three out of four clinics did not have FP posters. 

Six out of ten health centers and nine out of ten 
rural posts did not have fP pamphlets. 

UNCLASSIFIED 



- 24 - UNCLASSIFIED 

- 90% of health centers were equipped for IUD 
ins ert ions • 

- 74% of the health centers and 92~~ of the rural 
posts h~d never received a sup~rvisory visit on 
FP from the Hinistry of Health. Since AP}~OFAM 
took ch<.lrgc in June 197G, it had sup2rvi~ed 90% 
of the bCc.llth cent(~rs und 50% of the rural posts. 

- Since A PI\' OF fu'.1 launched its new IE[;'C program in 
July 1976, personnel in 82% of the health centers 
and 80% of the rural posts had Jward FP spots on 
tIle radio. 

AItllOugh facilities were included in the survey which 
had been incorporated a month or two ecJrlier into APROFAH's 
new distribution system, no conclusions could Le reached d.S 

to increased USc.lgo of contrc.lccptivc~ due to the short 
period the SYStCilL h3S been ()pcrc.lting. 11.1so APROFAli's 
initial activities had ~~~n cOI~entraled primarily on 
organizing the logisti c s ys tem. 

B. Financial lmalysis and Plan 

1. Fina11cial Anc.llyr:is 

The project proposed herein will tot<11 $2.7 million 
of which $921,1ClCl \·;i11 be in the form of an I\ID grant, with 
the rell1aining $1. n million cOlling frum vcJ.rious dOlhJrS (see 
Table I, SumnDry Cost Estinutc c.lnd Fin3ncio.l Plan). AID 
funding \-.lill CO"JOI' 0. three-year period t otalillg ~;290, 000, 
$310,700 and $320,100 in 1977, 1978 anti 1979 respectively 
(Table 2). 

Discussion of APROFAN's institutional capacity and 
organization are found in Section III 1\. a.nd Soction IV. 
With regard to its financia.l management, Price ~'luterhous~ 
has been APROF1\N's external Cl.uditor for several YlOurs. In 
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April 1974, due to a disclaimer on APROFAMl s 1973 financial 
statements, APROFN1 undertook the installation of a PW 
designed accounUng system and contracted with P'vJ to super­
vise its installation. The new system was installed during 
1974/75 and unqualified opinions were issued for those two 
years. 

Attached as Tables 3, 4, and 5 are the comparative 
financial statc"ments of l\PROFAJ.1 for Fiscal Years 1973, 
19·/4 and J975. Table 3, CO;f\Darative ConsolidClted Balance 
Sheets, reflects a two-year Balance Sheet increase of 
$178,594 or an aver~(ge of 57;~ per year. l\sset increases 
associated with this Balance Sheet increase are as f011m'ls: 

Increase % of Total 

Cash '" 18,206 10 y 

Accounts Receivable 56,804- 32 

Inventories 63,806 36 

Plant & Equipment 39, 778 22 

$178,594 100% 

The Liability and Equity side of the Balance Sheet 
included a $47,7Ll6 increa:;8 in liabilities and a $130,848 
increase in the l~quity section. A sigllificant portion of 
:he Balunce Sheet increase (3G;'~) is dlll~ to l\PROfi\J.l 1 s method 
)f invelltory valuation as it relCltes "to donated lTh'dical 
;upplies and contruceptives. The Association follOWS the 
)ractice of valuing donated items at their anticipated 
;ales price when they are received at l\PROFl\H. It also 
Lmmediately recognizes the donated supplies as income at 
:heir anticipated sales price. When the items are 
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eventually sold, the sales price is recorded and offset by 
a charge tc the "Cost of Goods Sold" account at the selling 
price. Thus the sule is in actuality a tll/Jash" transaction 
and there is no recognition of income .J.t the time of sule. 
The historicul effect of this procedure hus been to 
increa;;e the Equity of the or~r.J.ni?;atiOn by inereasinl} 
donated inventories. Although this procedure iSH' t ilnproper 
it doesn't lend itself to cash flow plunning within APROFAH. 

Belm·J ure shmvn certain finunciul indicators which arc 
bas ed on inCurmat ion contuincd in APROFAJ.1' s Balance Sheets. 

Indicator 1973 1974 1975 Oct. ---- 1976'.': 

2urrent Ratio 10.2: 1.0 9.1:1.00 15.1: 1. 0 24.5:1 

A.cid-Test Ratil 4.5:1.0 5.2:1.0 7.5:1.0 8.7:1 

IJorking Capital $102) 641 $121,408 $235,916 $630,003 

dorking Capital/ 
Total Assets 65.4% 62.1% 70.3% 84.7% 

As indicated by the relationships shown above, APROFA!1 
has been able to maintain a very strong current position. The 
nost revealing of tllese indicators is the Acid-Test rutio 
Ilhich increased fro;n 7.5:1.5 in 1975 to its present 1(:\'01 of 
3.7:1.0. This ratio is inuicatiV(; of an entity's ahility to 
neet current obligJ.tions and ther~~fore excludes inventories 

Note: For pllrpos es of these calculations) an estim.:.tted 
$20,500 of the reserve for Social Benefits has be~n 
included as Current Liabilities since severance 
payments are anticipated at that level in 1977. 
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in its calculation. It is most applicabl~ in APROFAM's 
case since inventories maintained by APROFlIJ.l are not 
quickly convertible to cash and thus, in theory, cannot bE 
used to pay CUI'rent obligc1tions. The present Acid-T(~st 
l'at La b Vt:l'y ~Jooc, (a I'c1tio of 1: 1 VlOU:~cl be: acceptable). 
Since inventory comprises so much of API"uFFJ.j's current 
assets, tld:j ratio is a J:rLlch belter tool for judging 
liquidity than the othu' three indicJ.tors. 

The Inco~ne Statement:) attach0d as Tub] c 4, shm'l a 
2tl3/:, incrcClse ill incolr1(:~ from l'Jn to 197::;. This gro'l'ith is 
the result oj- d revenue increase ol~ (;;140,838 (;ornbincd \'lith 
an expense incY'C'Jse of only ~n),8,)5. Cash donations 
inereo.sed 21J. 7;', y/1Iil0 uonJtions of supplies 1'/2Ilt up 11(.,4;~. 
Thus, ulthou0"h inco:fl8 :i.ncl'l::'asecl rapidly clurinC] Hie pc!rio.J, 
much of that incl'cc1sl~ \'IClS due to increased d:mationc, of 

,:T) s uppl:i cs and not to ac tUJ.l l\.PROrIVl opc~ri:lt iOllS . Furtlici.', 
/- to the extent thelt these; dondted ~;upp1ics c1rc not sold 
-1. during the ye\J.r donJ.tcc1, they do not contriL'ute to thc~ 

r, In~Jti'[;ution' s cash requir'enlcnts. CiJ.s)) rcquil'C!I;':(mts c11;l~ 

being satisfied vrimarily from dOllations by varir)us Int.er­
nJtiorLl.l Org()ni:~Cl.t:i.ons. These OrgcHlLzatiollS Gnd their 
donJtions duriny the past three YC:iJ.rs have b,~eJ1 as 10110\'15: 

IUD 
IPPF 
The Pathfi.nder Fund 
World Neighbors 
Ass'n. for Voluntary 
Sterilization 
Develo~nent Associates, Inc. 
Union of EVdngelicJ.l Churches 
Bread for the \'!orld 
UNESCO 

1973 

$171,492 
118,402 

58,456 
13,870 

7,000 
4,000 

$373,220 
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1971J 

$189,541 
11]9,212 

G3,38/j 
19,592 

IG,S8G 
10, no 
22,5)5 
12,305 

4,000 
$409,275 

1975 

(;207,:57 3 
184,500 

36, 713 
17,813 

13,684 

5,415 

~A65, 498 
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Table 5 Comparative Statement of Changes in Financial 
Position, reflects a constantly increasing working capital 
ba~;e. In this Statemr::nt all doriated inventories are 
included in tl-Ie compul:ution of the net incC.I:f1'2 figure used 
in 'l'J.ble ~). \"!lli18 in'v'entorics arc nonflally treated uS 
working- capital, tL.:.' rCdd(;r should be aware that during 
tliC2 three-y~~n' period being di~)cu,~sed theJ.'e, lIPROfN-j has 
systerr:at jr:c',lly :i.ncrc'd:.;cd their inventory. 1'hcre£ ore, the 
arguiflcllt Cdn he madC' that all oj ]\1'].:nrTJft's :in.!cntory is not 
'dodd-ncr ccJp:ita. i , s incC', by clefinitj on, wOl'Lirll] capital is 
normally C(1:1lJ~x;cd of assets repcatE:clly used in operations 
throuCJhout the: year. 

The t\-ILl oL:lier .sicJI1.i.:ficant itc!!I~> clCCOlllltilVJ for Ule 

increase ill 1".1ol'Ling (',<pitcJl are l\ccounts Rcc(;i'v'atlc and tlie 
Social Bene! it- s R,."scI've. These t\-.'(j incrc(l~;(;:) ,H'e diT'(-'c,~ ly 
relal.:cd b(l'du".r:, clurincr V!' 1975, I\l)l<UlAI-l :illcrca:;ed tlieir 
F~('serve :for ;;'Y'io.l nu\!.~f il:s O.l.':C(JU.J:t (a liahilit::/\ bjl 
CIICll'r;:i.ll~J :>U, JCJD to l:: II c r\,~~C DUlLt Pc;e civablc' (' CCOlmt (arl 
as,set aCC()\lllt). {Judi of tllis l'C'cc:L .. 'abJ_c is duc; frcvll lil)) 
UPOl; thc! inv~lLllltary ':;q:Ul'atioll o:f iUD-funded JI.i'EOI'I\i,j 
elliployces. J'.j iJ \'lill tl:(rd:lll'c; hiJ\'C: to di~;Lld,jlo 2Pj)l'c,~<i­

llkltc1y ;:;2(j,~)ClO dIJJ~:Ll1cr]]' 1977 a::.; tllC) sta.fi of ]\I'R,Jli\);'s 
Clinic SCl'v-icl..'s proj eel. :i.~ reduced. 1'11e1'0 ,I,re currcnL 1)' 

no plans for :::tof£ rL,uucLiollS otllei' than thc1se :f1cntio,-,cc.1 
above. 

2. financial T'J:ln 

T11e Scven-)'C;dr Cash Flow Statem(~nt (Ta1;le C) 
i!1ClicLltes tklt 1\}'T<O!-Ml, throu~JJI cC?l.'tlin cost reductioll 
measures, incr'.'a,;ed contl.'J.ccptive Sdl<:'S and the estLlbli:~l1-
ment of o\'l'rhc~lCl ratc',;, :,JlOlllcl l'L'dClt Ll CiJ~';]1 f lcJ\'! lc:ve 1 in 
1981 sufficic~!lt to cTldble it to cOlltinue dIl ('Xp,lli;:ed pr,'gram 
without conLimlcd lUI) support. Cosl rcducl::ions vlill 
primJ.rily arist~ fr:J111 cCI:Jlpletion of I-lOT) rdJllily f'lanning 
Assistance h'ol}ram in lc)Tl and reduction of- the Clinic 

,Services project to about t\vo-thil'ds of its current level 
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beginn:ing in 1977. A dramatic increase in contraceptive 
sales is unticipated as a re::;ult of uIl increJ.sc in public 
media cJcL/crtisinq and greuter availability in rural areas. 

The lJSAIrl j sass isting ArlEOFA;,j in the deveJ opJflent of 
an o\/erlll .-,d rutc to be appJ ied to alldircct project CO!3ts. 
It is lllil::Ld lJdtc,j t}kl.t the usc: Df such a rate ,d,l J cn'3.bJ c 
APRO[,Aii to fund its central 2d',tilli!3L:rJL:ion cosU; by ha\ljn~T 
eac}1 donor pay an appropriate share of l\l'P'(JFA:,j's overhettel. 
The IUD fumlin:r k:inlJ proi"o~;eu by tllis parer contains a 
provision for o'v'cl'ilead to k~ etpplicu ll~jainst all projecl~ 
el(;f;~0nts excc:pt cC>::li!!ouitjcs (sec TalJJc 7). 

1'J12 financi.J.J plan con:aine:d in Tabl(~ 1 as \,:(~ll as 
the prujc:cted cas}1 flo'tl sL:dL:C!:c;nts c,)]!i:ain a CjTcat nur:1Lc:;r 
of varia] ,:l.es and <H'C U1Crc:i ore; subj ('ct to cons iGc~-'ahlc 
rcvisiull. If ar:l::ic:_ip(-ltF~rJ C\'\ll'H::iow; arc i:_H'tk:u;nin'i and 
API\OrN; is a.ble t:o c<cculc~ U1C' 'Jarlo,-\;j vro:i (,cls \'.'LLLo1.lt 
significLlntl/ cxp:lncting its sla.ff, l:l1e financial plan 
... ,ill pr::>f1ably be fa.il'l:/ ClcCl.lf'Clt:e o'/cr the life of tilC 

project. 
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TABLE 1 

SUMY..ARY COST ESTD'.cATE AND FINANCIAL PLAN 

CUSS TODD) 

HOST OTHER 
lUD COUNTRY IPPF DONORS 

SOURCE FX. LC FX. FX. TOTAL ---
c ?roject Specific Inputs z 
(') 
t""' Operational Assista~ce $896.6 $135.0 S265.0 $1,335.5 $2,674.3 ;l:::I (.0.1 
CJ) 0 
CJ) 
H Vehicles and Equipment $ 24.5 $ $ S $ 24.5 
'Tj 
H 
tTl TOTAL S92l.1 Sl35.0 $265.0': $1,335.5 $2,656.5 t:I 

Includes only 1977 inputs. 



c: z 
() 

§:; 
Cf) 
Cf) 
H 
'1j 
H 
tr:J 
t:;t 

TABLE 2 

","",,,,,,",v.u,-~ ..I..J.".L l .l.J..0 1.)1 .t"..l\:lL1-i1..J I.t.rR.K 

(U~$ OOOfS) 

Project No. Title: ------- ----------------------------
PROJECT SPECIFIC H:PUTS 

AID Appropriated 

Operational A3sistance 
Vehicles a~d Squip~ent 

Total 

Host Country 

Operational Assistance 

IPPF 

Operational Assistance 

Other Donors 

Operational Assistance 

TOTALS 

FY 77 

$265-.5 
2Ll..5 

$290.0 

$ 45.0 

$265.0 

$234.2 

$834.2 

$310.7 

$310.7 

$ 45.0 

$525.0 

$881.7 

FY 79 

$320.4 

$320.4 

$ 45.0 

"I': 

$575.3 

$940.7 

TOTAL 

$ 896.6 
24.5 

$ 921.1 

$ 135.0 

$ 265.0 

$1,335.5 

$2,655.6 

.. ': Figures not available at this tine. Emje\'er, neither the Mission 
r.or APROFAl1 have any indication that f'-.lnding for these years vdll 
not be forthcoming. 

l>J 
I-' 

c: 
15 
t"" 
:J::I 
Cf) 
Cf) 
H 
'1j 
H 
tr:J 
t:;t 
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Jo.SOCIACIO:{ PHO DIE1\ESTJ\fi DE LA FNo!JLIA DE GU/ITJ:1.IALA 
(IIPIWFAI.I) 

COl.IPAJ1ATI\'E CO:\SOLID/ITJ:JJ BAT..tIKCE SHEETS (I,UDITED) 

ASSETS: 

Current Assets: 

ensh 
Accounts Jk~L!~v,w~C 
Inventories 

Total eu rrun t II ~;S(~t: 

Plant nIH! Equipmcnt 
Less AccuJ::ulatcd )Ji2preciatio 

Net p]"nt Hnd J.quj pJ1lcnt 

TOTAL ASSETS 

LIliBlLlTIES liJ~D SOCIIIL rll~\D (EQUIT: 

ACCOlll'lU; Pay~lb] e 
flcf,;erve for Soci ,:1 Bencft is 
Social Funu 

l'O'fAL LIABILITIEfj AIm f;OCIAIJ FU1-iD 

'I> 'i3,OJ7 
7,273 

..Jl:~ ,~-15 

$ Dl,~)J3 

.~ -1 r?.,,-:~)~t) 

$ 11, ]'/1 
~)8 ,~~ ;i8 

-1:.Ljtl ?, 

UNCLASSI nED. 

~; 76.317 
1,930 

·JLL:1.J.° 

$117, ;.; ~11 
_(~~f~~_~~~i) 

~.; ;)~J ] '/1 ____ .:..:...J .. __ 

$ H, ~1;)9 
!iG, T/2t 

1.~~~,_!/~~ 

~ ('] .,rv, " 1. , .... , \. ,~. t 

GIj ,or; 
)?~''--,2.;~ l. 

~: ] :,;i I '1,1 ~ 
. (!.?_J_;)~J;~) 

$ J(.,7];:; 
1 OJ, ;,G:l 
~~ 1 n ~~~) o· ... _____ L ~, __ 
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ASOCIACION PRO BIMIESTAR DE LA FAMILIA DE GUATEMALA 
(APROFAM) 

COM'PARATIVE I NC0?,E STATEIMENTS (AUDITED) 
FOR FISCAL YEARS EMDING 12/31/73, 12/31/74 AND 12/31/75 

FYE FYE FYE 
1._/73 12/1 .2/31/75_ 

Donations - Cash $ 3"73,220 $ 489,275 $ 465,499 
Donations - Medical Supplies .62,401 70,345 1.35,015 
Miscellaneous 42,69SEG 53,01. 18 

Total Income $ 478,319 $ .Ll2 3 $ Q19,57 

EXPENSES: 

Admini.trative Expieiscs 
Projcet ]>:pense; 

$ E;9,01l 
3.52,403 

$ 81,9q0 
479,201 

$ 99,5.s 
411, 073 

Deprecia tion 9_.641 12LA.__. 

$ 450.778 $ .52.7.,"' 

Nct Income $ 2'/754) $ 3G 4 
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ASOCIACION PRO IIENESTAR DE LA FAMILIA DE GUAItVILA 
(APROFAM) 

COMPARATIVE STATEMENT OF CIHANGES IN FINANCIAL POSITION 
FOR FISCAL YFARS ENDING 12/31/73, 12/31/74 AND 12/31/75­

- 'YE FYE FYE 
12/31/73 12/.L]./74 12/3]/75 

FUNDS PROVIDED BY: 

Net Income P 27,541 $ 36,364 $ 94,484 
Non-Cash Items: 

Depreciation 9,364 12,103 14,032 
Fixed Asset Retirement 112 703 

Working Capital Provided
'.'yOperations $ 37,017 $ 49,173 $ 60'..SG 

'FUNDL'USED FOR: 

Acquisition of Fixed Assets $ 20,259 $ 28,821 $ 37,848 

INCREASE IN 1VORKING CAPITAL $ 16,75 $ _20352 $ 7_ZI,­

.&NA.ySIq__( .NG cJN VOMM ;G CAPITAL 

INCREASE IN WORKING CAPITAL ACCOUNTED 
FOR AS FOLLOV,": 

INCREASE (DEC.EASE) 1N CURRENT ASSETS: 

Cash $ 21,396 $ 33,220 $ (15,01<)
 
Accounts Rcceivable (12,320) (5,34:;) 62,347
 
Jnventori es 297 5 !L) 1
 

$ )4.373 $ $ lC,)G4d52 

(INCREASE) DECREASE IN CURRENT LIAB1LITIES 

Accounts Payable 12,517 (3,785) (3,756)
 
I-eerve for Social Benefits (10.132) _ 1,58, ( _0) 

$ :S $ ?.2 $ _4 J1G) 

INCREASE IN WORKING CAPITAL $ _ $ 20,352 $ _7_1 8 
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AID 

IPPF 
AVS 

Pathfinder Fund 

Develo ent Associates, Inc.
Int'l Fertility Research Program 
Center for Disease Control-Atlanta 
Unive:rsity cf Chicago 

World ":ei;:.ors 
Union of Evqr.elical ChurchesConslzaricn Fees and Interest 

Contraceptive Sales (Net) 3/ 

Other 


Use of 
Furds
eTila r Programs 
A,- sra on/overhead 


Clinic Services
informr.ation, 
Education & Ccmnunicat.
I-
 Direct Distribution 


Urban 6 Rural Com'nunity Based Dist. 
Evaluation Unit 

Special Programs 

Severance Paynents 5/ 

Cash Excess (Deficit) 


See Notes on Following Page.
 

TABLE 6
 

APRO FAN
 
CASH FLOW STATEMENT AND PROJECTIONS


FISCAL YEARS 1975-1981 

Budreted

FY 75 1/ FY 76 -Y 7_7 

$175.6 $246.0 $283.5 2/ 
$

180.5 
 333.1 
 200.0 ­
13.7 36.1 156.4 
39.9 6.3 20.0 


_ 33.8- L2.0- 5.0 
- 13.0 
 7.0 


17.8 32.1 ­
5.0 17.8 ­25.0 
 25.0 
 25.0 


( 6.7) 
 25.0 102.6 

4.4 
 -

$ 86.5 $102.8 $145.0 $ 


174.6 
 206.1 
 130.0
87.1 
 98.7 
 189.4 

2.5 
 25.0 
 71.6 

- 31.5 100.1 

7.1 
 31.1 
 15.3 


124.2 266.9 4/ 161.4 

- - 24.5 

7.1 T.*G 7Sb31 
($ 26.8) ($27.7) 
 7.9 


FY 78 

310.7 

265.0 

172.0 
22.2 


35.0 
_ 12.0 
7.0 


-
35.0 


145.0 


142.8 


103.0

200.0 

59.8 


104.8 

15.3 


190.4 


187.8 


_-_." 

$ 320.4 
265.0 

150.0 
20.0

2.0 


35.0 
12.0_ 
7.0 


-
55.0 


202.3 


$ 143.0 


103.0

200.0 

63.4 

98.3 

15.3 


195.0 


377-
248.7 


.Y8" 

$ 
265.0 

150.0 
20.0 
.
 

-

-

75.0 

222.5 


$135.8 


i00.0

171.6 

60.0 

98.3 

15.3 


170.0 


7-1=3~ 
($ 16.5) 

$ 
265.0 
150.0 
20.00 

75.0 
244.7 
244 

$136.4 

Lnl 

1 

100.0
171.6 
65.0 
98.3 
15.3 

170.0 

1.9) 

Co 

I-I 
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TABLE 7
 

PROPOSED BUDGET Or AID RESOURCES 
BY PROJECTS AND PROJECT SPECIFIC INPUTS 

FY 1977 - FY 1979
 

PSI 1o. Description 
 FY 1977 FY 1978 FY 1979 TOTAL
 
1 Contraceptives Logistic progr. 
 $ 40,329 $ 48,036 
 $ 51,302 $133,687
12% Overhead 
 4 839 5,766 
 6,156 16._761Total 
 A2' _____,5-a -:I_ 

1 Information, Education&Communications Program
12% Overhead 

$ 98,435 $139,100 $146,960 $384,49511,P12 
 16 692 17,635
Total A6 139110,247 
 _ 

1 University of Chicago Follow-Up 
 $ 
 $ 16,465 $ $ 16,46512% Overhead 

1,975
Total 1975844 - 1=9-745v 

1 Campesino League Pural Com­
munity-Based Distribution

Project 
 $ 25,960 $ 38,503 $ 41,292
12% Overhead $105,755


3 115 41620 4,955 
 12,E90
Total 
_____ 0 S 4,2 iU~ 

1 Urban Coanunity-Ba sed
Distribution Project 
 $ 23,985 $ 35,274 $ 46,498 
 $105,757
12% Overhead 
 2,878 4_232 5,579 12,[S9Total 
 68-~3,C 
 , 52, 0;- TTT7 
Clinical Services Program $ 26,785 $ $ $ 26,785
12% Overhead 
 3,215 
 -Total 3,215F 7_-@ - TT. 
Ministry of lXofense Program $ 21,605 $ $ $ 21,60512% Overhead 
 2,592 
 _2,59
Total 
 K 4f:717 T 

2 Vehicles a:id Equipment $24,430 $ " $ ­ $ 24,450Vehicles $20,400 
 --- ___
 

Training Aids 4,050
 
Total - Direct Project Costs $261,549 $277,390 $286,052 $824,999Total - Overhead 28,451 33,285
Total 34 325 96,061AID Funding 290,F T ,- -i7-o- 7 

By Project Specific Inputs:
 

PSI 1 - Operational Assistance 
 $265,550 $310,683 
 $320,377 $896,610
 
PSI 2 - Vehicles & Equipment 24,450 ­ - 24,450 

TOTAL $290,00 $310,683 $921,060 

UNCLASSIFIED
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Notes to Cash Flow Statements
 

1/ 	 Per APROFAM Internal Financial Statements. Amounts
 
shown differ from FY 75 Audited Statements; however,
 
such statements do not provide sufficient detail for
 
cash flow preparation.
 

2/ 	 Includes $18,000 prior year AID funding for purposes

discussed in note 5/ below.
 

3/ 	Heretofore APROFAM followed the practice of recogniz­
ing as income the total estimated sales price of
 
donated medicines and contraceptives when received
 
and recording no profit when these items were sold.
 
For projected cash flow purposes ue recognize only

the sale of such items since in-kind donations are
 
non-cash transactions.
 

4/ 	 Includes $105,000 for emergency assistance to earth­
quake victims.
 

5/ 	 FY 77 provision for severance payments represents the
 
cost of recuding clinic services staff by approximate­
ly one-third during 1977.
 

UNCLASSIFIED
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C. Social Analysis 

The intended initial and ultimate beneficiaries of

the proposed program are poor urban and rural families in

Guatemala. Many adult members of such families are illit­erate and unaware of how to plan their families and of the
availability of FP services, 
 Given the pattern of Indian
dialects and cultural dissimilarities existinj in Guatemala,
combined with the distrust with which substantial numbers
of the target group view the formal medical system, general
awareness of FP and FF services is difficult to communicate.
Research that beenhas carried out concerning these problems
is summarized below. 

1968: 
 In a study carried out by the Central American
 
Population and Family Institute among a sample of
1,160 urban men and women, 463 rural Ladino men and 
women, and 122 ruiral Indian men and women it was 
found
 
that:
 

- 38% of urban women, II% of rural and zero % of 
Indian women had used contraceptives. 

- 76% of urban, 72%' of rural, and 47,. of Indians 
wanted to receive information on how to plan their 
families.
 

- 21% of urban, 450 of rural, and 85% of Indians 
interviewed had never heard of contraceptives.
 

- 24% of urban, 33% 
of rural, and 51% of Indians
 
interviewed said that although they didn't want 
any more children, they didn't use contraceptives
because no information was available, there was no 
one to tell them about them, and there was no place 
to go for this advice.
 

- In this sample, the average number of chi.dren
 
desired was:
 
3.3 for urban residents;
 
4.1 for rural Ladino residents; and

6.0 for Indians in rural communities 

1969: 
 In a survey of 2,100 women in Guatemala City,

836 admitted having had an abortion, 44 induced and
792 spontaneous. Eighty-one percent of the 1,348
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married women in the sample said they had used some
 
type of contraceptive, and 40.8% said they were cur­rently contracepting, of which 10% were using the

rhythm method or coitus interuptus.
 

1970: Two studies carried out in a totally Indian
 
community revealed the following: 

- The crude birth rate was 52 per 1,000 (as opposed

to the national average of 41 Der 1,000).
 

- Of the 370 families studied, women 45 years old or
older had averaged 9.2 live births. 

- 70% of the Indian women said they wanted as many
children as God would send, never of88% had heard 
contraceptives, and 74" said they would use con­
traceptives if made available.
 

1972: In a study carried out by the Central American

Nutrition Institute in four rural Ladino cormmunities
 
the following was found:
 

- Of 80 men and women interviewed, 71' functional­were 
ly illiterate.
 

- Only 16.4% knew anything of the possibility of
 
planning their families.
 

- 6.9% of those interviewed said they were currently 

contracepting.
 

- 68% wanted information on FP.
 

- The ideal. number of children was 4.6.
 

- 48% declared that they did not want to have any
 
more children.
 

1974: Characteristics of new acceptors to the Ministry

of Health and APROFAM's family planning programs are 
presented below.
 
- 25.7/' of the new acceptors had two living children 
when they sought PP services. 21.6% had only one 
child, and 2.2,% had none. 
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- 97.6% were legally married or living in consensual
 
union.
 

- 40% of the new acceptors were referred to the clinicsby other women that were receiving PP servicesprogrjam. in the22.2% -.ere referred by an auxiliary nurse,and 11.7% by community health promoters.
 

- Almost half of 
 the new acceptors were 24 years oldor less, 12.3% were 15 to 19 years old, and 36.2%' were 20 to 24 years old.
 

- The educational 
 level of the new acceptorsis presented in 1974in the following table: 

MOllE DU C A T I 0 N APROFA'I CombinedClientele Clientele Total
 
Never attended school 
 42.7%. 16.8% 30.1% 
ist to 3rd grade primary 33.3% 24.7% 29.2% 
4th to 6th grade primary 19.7% 40.8% 29.9% 
Uncompleted secondary 
 1.9% 
 6.5% 
 4.1%

school
 

Completed secondary school 
2.3% 
 10.7% 
 6.3%
 
Some University studies 0.1% 0.5% 
 0.3'
 

100. 0% 100.0%' 100. 0) 

-
It is clear that there is 
a marked difference in the
level of education between Ministry of Health and
APROFAM clientele. 
This can be explained b 
the fact
that APROFAM clinics operate only in the capital city,
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while MOH clinics are predominately rural clinics.
 
Almost half of MOH acceptors had never attended
 
school.
 

-In 1971, 31.1% of all MOH/APROFAM new acceptors were 
illiterate. By 1974, there was a slight decrease 
in the percentage of illiteracy which reached 29.9%'. 
In any case, approximately one out of three new 
acce'tors is classified as illiterate. Once again,
the differential between MOH and APROPAM clientele 
is sharply contrasted. 42.7% of the MOII acceptors 
are illiterate while only 17.3% of APROFAM acceptors 
are illiterate.
 

- The following table demonstrates that the new 
acceptors to the program are stimulated by the 
desire to space their children. 

Percentage of k,!omen k]ho Have Adopted Family Planning 

in order to Space C i dren. 

Year Indian Ladino Total 

1971 22.1% 41.0% 38.5% 
1972 29.,% 47.2% 45.3% 
1973 36.7% 54. 1% 52.0, 
-974 41.0% 59..5. 3 

- By the end of 1974, 11.7,%of the new acceptors were 
Indian and 88.3/%Ladinos. The differential between 
MOH and APROFAM clientele is not so significant as 
in the case of literacy and educational achievement. 
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% Indian % Indian % Indian 
MOil APROFAM Total 

Year Clientele Clientele Program
 

1971 20.9% 4.3% 13.0%
 
1972 19.0%/O 4.1% 11.5%
 
1973 18.0% 3.8% 11.5%
 
1974 19.0% 3.9% 11.7%
 

- Approximately two out of ten 1,OI1acceptors were
 
Indian, while only 4 out of 100 APROFAM 
 acc eptors
 
were Indian. As in the preceeding differentials,

this is clearly a function of clinic location.
 

As of June 30, 1975, 70's of the active users were using
oral contraceptives, 23c/ the IU]), 4.5% injectables, and 
2.5%°/O other methods. 

Historical data from 1971, indicate that 58., of the 
new acceptors in that year entered the program because 
they didn't want to have any more children. Another 
37.3% said that. they wanted to space their children. 
45.3Z admitted having a previous abortion or miscarriage. 

1975: A study of hospitalized abortion in Guatemala 
City showed that 50% of maternal deaths are due to
abortion complications and that 20% of all pa-ltients in 
maternity wards are there because of abortions. Of 
the 678 women who were treated for abortions fiom May

"1974 to May 1975, 95,j were married, 76', were Ladinos, 
and 84% had less than 6 years of primary school 
education.
 

In a study of 82 Ladino and 82 Indian women in the small 
towns, Dr. J. Guttenberg reported the following:
 

- A crude birth rate of 48.5 per 1,000 among the Ladino 
population, and 49.0 per 1,000 in the Indian population. 
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- On average, the Ladino women had had 5.1 pregnancies,

and the Indian women 5.0 pregnancies.
 

- On average Indian women had become sexually active
 
at age 18.2 years and the Ladino women at 19. The 
mean coital frequency per month was 3.8 for Indian
 
women and 4.2 for Ladino women.
 

- 38.6% of the Ladino women knew about family planning,

78.9% was in favor of FP, and 15.8% said they were 
currently contracepting. 

- 5.4% of the Indian women knew about FP, 80.4% were
in favor of FP, and 3.6% said they were currently 
contracepting.
 

The following characteristics were obtained in a study
of 986 men who had been vasectomized in the APROFAM 
Surgical Center between 1973 and 1975; 

AGE 
 PERCENT
 

25 or less 
 3.6
 
25 to 34 49.7 
35 to 44 
 37.5
 
45 or more 9.3
 

EDUCATION 

None 
 6.0
 
ist to 3rd grade primary 18.9
 
4th to 6th grade primary 39.9
 
7 to 9 years schooling 15.8
 
10 or more years schooling 19.5 

NUMBER OF CHILDREN 

1 or 2 13.6 
3 or 4 
 52.1
 
5 or G 23.5
 
7 or more 
 10.7
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- 42.7% of the men were skilled workers; 33.3% unskilled
 
workers; 9.3% profressionals; 6.5% craftsmen; and 8.2%
 
miscellaneous classification.
 

- 47.9% said they had sought vasectomy because they
were dissatisfied with other contraceptive methods. 
86.6% were using contraceptives before sterilization.
 

- 49.4% of the men had been sent to the Surgical Center
by FP program personnel; 8.3% by another previous
vasectomized man; and 6.9% by a private physician.
 

- 88 was Catholic; 6.6% Protestant; and 5.4% said they
did not have a religion. 

1976: In a study of women undergoing laparoscopic

sterilization in APROFAM's Surgical Center, the follow­
characteristics were observed:
 

AGE PERCENT
 

20 to 24 11.1
 
25 to 29 32.5
 
30 to 34 36.5
 
35 to 39 17.4
 
40 to 44 2.3
 

- 59.5% was married; 38.9% was living in consensual
 

union; and 1.6% was single.
 

-
87.4% was Catholic and 11.1% was Protestant.
 

- 19% had not attended school; 21.4% some primary,
 
and 11.1% some secondary.
 

In a study of 4,356 new acceptors at APROFAM clinics
 
during January to June 1976, the following was observed:
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AGE 
 PERCENT
 

15 to 19 
 19.7% 
20 to 24 
 40.9%
 
25 to 29 
 23.4%
 
30 to 34 
 9.8%
 
35 to 39 4.3% 
40 or more 
 1.6%
 

- 60.6% was 24 years old or less; 99.2% was classified
 
as urban; 39.9% was married; 60.1% was living in
 
consensual union.
 

Between May and October 1976, the University of
Chicago assisted APR]OFAM in carrying out a national
 
IE&C and YJ\P research project. 
This constitutes the
 
most extensive and current P/FP 
information available
 
in Gua-C a, and its findings are being used to
formulate the IE&C program which is presented in the PP. 

Following are the principal findings (refer to Annex J

for additional information):
 

The study population, 284 men and 282 women, is 
classified as totally rural.
 
34.9% of the persons interviewed were Indian, 
 and 
64.6% Ladino (mestizo).
 

65% sopke Spanish, 16.6% Quich6, and 16.2% Kekchf.
 

62.1% of the study population was illiterate. 

FINDINGS : 

-
94.2% of the non-Indian population had heard of
Family Planning; 69.4% was in favor of FP, and 9.9%
 
of the non-Indians was currently contracepting.
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- 35.6% of the Indian population had heard of FP;

only 22.8% were in favor; and only 2.6% 
was
 
currently contracepting.
 

- Contraception is 
more prevalent on the South Coast
where 11.1% declared that they were currently con­tracepting. 
The East followed with a rate of 8.8%,
and the Highlands, (predominately indian) with 2.2%.
 

- 47.9% of the men and women interviewed said thatthe did not want to have any mole cIThidTen. 

- 30.4% believe that the population is growing too
fast. Of these, 67.6%" say that 
it is a very seriousproblem; 87.4Z say that something should be done about 
it; and 80.2% believe thiat Family Planning is theappropriate solution.
 

- 28.4% of the women interviewed were concerned about
getting pregnant again. 

- 36.2' of the studypcpulation had never heard of
 
family planning.
 

- 61.9' notdid believe it is good to have 5 or morechildren, but almost 40% did. Of those who believeit is good to have five or more children, two out ofthree said to assist parents in old age, or toincrease the familyt s income. 

- 42.2% of the studypopulation ofwas not in favor 

family plannin.
 

Of these, 61.3% were opposed because it is.a sin or
it is against God's will. 
12.3% think FP is bad for
a womants health, and 6.8,% said that a woman must
have all the children that God sends.
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- 59.4% of the study population had heard of oral
contraceptives (it should be remembered that thepopu]ation is totally rural ; of these 17.Gh saidthey know how to use the pill; 28.6%' believe thepill to be very effective; and 8.4% 
of those who
had heard oF the pill said they had used the pill.
Amonq the entire study population, 4.9V had used
 
the pill.
 

- 21.5% of 
 the study population had heard of the IUD;of these 20.8" said they kn-ow how to use the RID;26.9% believe it to be very effective; arid ;.-,'
have used the TILD. tg
the entire study population
1.4% had used theTU..
 

- 46.]./s]had heard1 
 of fe eiterization; of these 70.6%believe it to be very ifective; and 4.3,1 of these hadbeen sterilir-ed. Amnigj the entire population 1.9% of
the women had been ,red
 

- 47% had 
heard of injctcions; of these 40.7% believethem to be very effe tive ; and C.5"' had used inject­ions. Amrong Lt4' Cent:ir', _.ud2)oulat ion ,%had
used ineci o.,. 

- 24.3% had heard of the condom; of these, 17.10/believe it to be very effective; 5 . had used thecondoms. AmoTic tb enti- study pulationJ 1.4/

had used t;, conidc .
 

- Folk]or-ic contraceptives wich were mentioned include:quinine tablets ; p-r',lc'! water; coconut milk "ithbeer; aspirin with !o:,in juice; oregano with whitehoney; vaginal douche with coconut milk; flowerpetals with lemon ju.ice, etc. 

- Of those that had heard of contraceptives, 52.6% saidthat injections are the most effective method. 28.9%said pills, and 9.2% said the IUD. 
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- 40 out of 550 persons (7.3%) said that they were
currenty contrace )ting. 
 30" were using the Dil;
Inecins 22..12 % th IUD; ~5pp~i~female or. " "- -".. ,ti a o ;17.5>o*­

t * 2.35/, supp~ositiores; .2.5 the rhyt immethod; and 2.5iteruptus.coi.us 


- Of those that had heard of oral contraceptives,

12.4% believes they cause cancer or tumors. 
 20.1%
 say that pills make women sick. 
 37.6% think that
pills cause permanent damage, and another 30.8%
think it possible they cause permanent damage. 

- 98.4% would not be in favor of abortion if the
mother did not thewant child; 97.5%i against evenif it would be difficult to 
feed and clothe; 86.4'/
against even if child were to be born defective; .95.8% against even if the father of the child re­fused to marry the pregnant woman; P8%/ againstif the woman had 
even 

been raped; 70.1% against even ifmother's life inwere danger. 97.7', said that theywould not let a doctor abort themselves o- their
 
spouses even if abortion were legalized. 

98.1 of the entire study population had neverreceived a home visit concerning Family Planning;96.6% had never attended a small group meeting on FP. 

90.4% had never seen a pamphlet on Family Planning.
 

88.2% had never seen a poster on FP.
 

5-POINT SCALE OF ATTITUDES TOWARD FAILY PLANNING:
 

Very much in favor 54.2%
 
Somewhat in favor 
 10.4%
 
Neutral 
 5.4%
 
Somewhat against 
 8.2%
 
Very much against 21.8%
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- 5-POINT SCALE 	OF MOTIVATION TOWARD FERTILITY
 

Strongly in favor of high fertility 17.1%
 
Slightly in favor of high fertility 9.1%
Neutral 
 19.7% 
Slightly in favor of low fertility 4.9%
Strongly in favor of low fertility 49.3%
 

- 68.9/ of the studpopulation said it wanted to 
learn ro;re about Jamil / Planning_ 31.1 said no.3-f7 hose who said nop 65.6/ said it is a sin, and
'9.8 said they were not interested. 

- 82.6% said that they would like to 	attend a public
meeeting 	 concernin g Family Planning; and 95.6o said 
they would like to receive a home visit on .FP. 

80.20Z said the; would like to receive written 
material on P. 

- 94.8Z said they would like to receive information 
conccrninq Family Planning on radio and television. 

The fore(joing 	 summary of Populatiorn/Family Planningo research and PP Program evaluations, carriedI between 1968 and 	
out

1976, indicates that there is suffi­
? cient information available to guide the new project'sfell I 	 policies and strategies. These findings will be applied

principally in the IE&C Program which will try to mark­5 	 . edly increase the number of new acceptors to the FP 
program and to retain greater numbers of active users. 
The results of these sirveys will also be useful in
instructing the rural prouoters in techniques for 
relating to their target audiences.
 

D' Role of Women ii. This Project 

Community-based contraceptive distribution systems and
 
IE&C programs 	tailored to the cultural attitudes of the
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heterogeneous target group will impact directly and
favorably on the social and economic status of women.
The effect on improved health and nutrition status of
reduced fertility and child-spacing resulting from con­traceptive usage are 
well known. 
 For example, contracep­tive usage by young adolescent girls in a developing

society delays the age of the first birth, and thereby
improves health status. 
The use of contraceptives, in
addition to 
reducing maternal mortality due to aseptic
abortions, will also make possible increased economic
activity on the part of females. 
 Freedom 
from excessive
child-bearing allows time for work outside the home; in
the fields, increasing food production; in the market
place, increasing income as 
a full-time member of the
labor force,etc. Smaller family size also allows women
to participate in for~nal and non-formal educationalactivities. Women will have the time to learn to readand write and improve their marketable skills. Providedwith educational and employment opportunities and a means
 
to control her fertility, a woman's self-interest is 
ex­panded and lower family size results. With economic power
comes increased equality, improved status and lower
 
fertility.
 

Not only are women the direct beneficiaries of this
project, but they are also active participants in the
management and delivery of family planning services. 
At
the healt]h post level where contraceptives will be avail­able, most auxiliary health care personnel are female.
the village, many informal medical services are 
In
 

performed
by women wno, under this project also will be responsible
for the sale of contraceptives. 
 The person to person in­formation program will almost always be conducted female
to female. 
 Women will deliver family planning information

and services to other females.
 

In summary, contraception, made possible by this project,
gives women the chance to realize their full potential in
participating in the economic and social development of their
 
country.
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E. Economic Analysis
 

An oxtended analysis of the impact of acceleratedpopulation growth on Guatemala's development is presented
in TOAID A-15 of 5/10/76. 

F. Environlental Assessment 

The environmental assessment is presented in Annex X.
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PART IV - IMPLEMENTATION PLANNING 

A. Administrative Arrangements
 

The Guatemalan institution that will implement the
 
project is the Asociaci6n Pro-Bienestar de la Familia
 
(APROFAM), the local affiliate of the International
 
Planned Parenthood Federation. APROFAM was legally

created in 1964 as a private non-profit social service
 
entity. It is an organization that is almost totally
 
subsidized by external donors, and the balance of its
 
income is from the sale of contraceptives. As of Nov. 15,
 
1976, APROFAM had a total of 130 employees, consisting of 
23 doctors, 28 nurses and technicians, 33 social workers 
and promotors, 39 administrative and clerical workers and 
7 other employees. Some of The professional-type employees;
doctors, nurses, etc. are part-time employees. In addition 
to regular and part-time employees, APROFAM also uses the 
services of various technicians and consultants, including 
lawyers, auditors and family planning experts. Fif ty-one
employees work in FP clinics located in Guatemala City.
(See Annex M for APROFAM organizational chart.) The 
present organization has a General Assembly that meets 
annually, a seven-person Board of Directors that meets 
monthly (but in practice, more frequently), an Executive 
Director, and the following six Divisions: Education & 
Information; Evaluation; Medical Services; Contraceptives
Logistics; Cormunity-Based Distribution; and Administration. 
APROFAM has unusually strong leadership in its Executive 
Director; also its Division Chiefs are effective and fully

coimnitted to the guiding philosophy of the institution, i.e., 
Population/Family Planning.
 

Currently, APROFAM is efficiently managing g'rants
from ten external donors which total approximately
$735,000 annually. For a discussion of APROPAM's strengths 
and weaknesses see Annex L. 
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B. Implementation Plan
 

The program implementation plan appearing in Annex W 
s ummarizes major project activities to be carried out byAPIKO'Al4. The program envisions a three year disbursement
 
period ending in December 1979. 
 While the PPTS network isof a suirufiary nature, the time phasing of activities and
their durations are sufficient to give an understanding of
the scope and prograin;ng logic of major elements of the 
projcct. Early in CY 1977, the Mission will collaborate
with APRIOFAM to develop a more detailed work plan for the
 
year with critical progress indicators showing important

control points for evaluation purposes. This 
 plan will not
only serve as a guide for on-going project management, but

will also provide APROF'AM, and the Family Planning

Development Officer with 
a tool for measuring progress and
identifying problem areas. Joint annual evaluations of the 
prograin will be held. 

C. Evaluation Plan 

AID and APRO-AM will undertake annual evaluations of
the prog.Qam according to the schedule set forth in the
PPTS ntetwork. AiIPROFAM' s evaluation unit will be strengthen­
ed through the addition of a social scientist, and the unit
will perfLorm the in-house evaluation function. Their 
reports on t]ie various activities will be available to AID.
The first cori)lc-e evaluation is scheduled for March 1978,
and will be based on one full year of operation. Specific 
program elements will be studied independently using in 
some instances outside consultants. This process will be
continued annually throughout the life of the project. 

D. Project Monitoring 

The Mission Family Planning Development Officer, with
assistance from the Program Officer, will be responsible

for monitoring this project. 

UNCLASSIFIED
 



- 54 - UNCLASSIFIED 

E. Status of Negotiations
 

Assuming AID/W approval of the PP by December 31, 1976, 
the Mission would negotiate and sign a Project Agreement
with APROFAM during January 1977. The Secretary General of 
the GOG's National Economic Planning Council would be 
a signator as well. All major project issues have been 
negotiated with APROFAM. 


