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(0.6 liters in San Pedro Sula). Although the utilization of these health
care resources has not been converted into economic terms, the impact is
likely to be important in a country the size of Honduras: din 1977 the
public sector had a total of 3,600 hospital beds and an MOH budget of $62
million. These general resulrts appear in the IFRP report on abortion in
Latin America, but a more detailed unpublished analysis by IFRP of abor-
tion in Honduras will be made available to CDC.

IV. FUTURE STUDIES

A. Contraceptive Prevalence Survey

In January 1981, a Contraceptive Prevalence Survey (CPS) questionnaire will

be field-tested by Westinghouse, AHPF, and the government census office,

The draft questionnaire contains a question about the outcome of last preg-
nancy. We have sugpested to USAID and to Mr. John Novack of Westinghouse that
a more direct question be asked--whether the woman has ever experienced an
abortion. 1n addition, we have suggested that women who have had an avortion
be askced whether they were hospitalized after their last abortion. These
questions will allow cestimates to be made of the prevalence of abortion in

the community, based on two approaches,

First, the proportion of women who report ever experiencing an abortion can
be ascertained by the direct question.  (In neighboring E1 Salvador in 1978,
12.9 percent of currently married women aged 15-44 claim to hkave ever had

an abortion ). A second more indirect method of estimation can be made

by combining data from the CFS and service statistics. The total number

of aboertion hospitalizations can be determined frer povernment service
statistics plus the total number of abortion hospitalizations in other facil-
ftics.  The proportion of women witl an abortion history who were hospital-
fzed can be determined from the CPS. By combining these two figures a total
count of abortions can be estimated. For example, {f 41 percent of wonen
with an abortion history were hospitalized for complicattons, as occurred

in E1 Salvador, and 5,000 women were hospita.ized for abortions, an esti-
mated 12,100 abortions would have occurred In the country (5000 : 0.41),

0f course, thic crude estimote (. based on an unverificed assumption that
worien who admit to having an abortion experience the same hospitalization
rate as worien who do not admit to having had an abortion. 1t has been sup-
gested that women who havee had serious corplications may be more Hkely to
report having had an abortion. dowever, {t secems rceasonable to make such

a first approxivation based on the CPs data when 1t becomes available before
deciding on ar additional community survey,

B.  Phyefcfan artdcude Gurvey

Dr. Nuncr of AHPE requented asvistance in preparing a physician attitude
survey to complement the CPS data and to ascertain the degree of support
In the medical community for altering Honduras® abortion laws, A draft
one=pagce questionnafre hat been prepared, based on the work in the Unfted
Staten by Granbery (5).  The quentfonnaire, which {g attached to this
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report, will be mailed to all 1,300 physicians in Honduras with a followup
mailing for non-respondents. Interviews of a sample of non-respondents
would be desirable. The survey would be conducted by AlIPF and data pro-
cessed by the AID Mission's computer center.

V. FOLLOWUP OF COMMUNITY-BASED DISTRIBUTION PROGRAM

In the second quarter of 1980, the community-based distribution program
(CBD) 1listed 22,049 active users. This 1is virtually unchanged from the
total of 22,117 users estimated to be active in the program on June 30,
1979. As of our consultation, the source of funding for the CBD program
in 1981 had not been determined.
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< TABLE 1

Reported Hospitalizations for Abortion Complications
Honduras: 1964, 1972, 1977

No. of Percent
Year Hospitalizations of Total
1964 2,786 4,3
1972 4,931 5,2
1977 4,900 4.4

Source: References 1, 2,

TABLE 2

Abortion Hospitalizations in Tegucigalpa and San Pedro Sula
Percent Distribution by Age: 1977

Percent Percent Percent Percent
City <19 ..20-29 30-39 240 Mean Age
Tegucigalpa 16.8 50, 4 26,1 7.2 26,7
San Pedro 17,8 50,8 23.8 8,1 26,9

Sula

Source: IFRP, Reference 3

TABLE 3

Abortion Hospitalizations in Tegucigalpa and San Pedro Sula
Percent Distribution by Parity: 1977

City 0 1 2=3 bt
Tegucigulpa 20.4 18.6 28,6 31.6
San Pedro Sula 10.¢& 10.8 88,6 37,1

Source: IFRP, Reference 3







