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SUMMARY

At the rejuest of USAID/Honduras, Dr. Mark Spec aard of CDC/CHPE/FPED visited
Honduras December 7-20, 1981, to evaluate the steriiization program of the
AsociaciGn llonduréia de Planificacicn de Familia (ASHONPLAFA). The purpose of
the consultation was to determine if sterilization services should be expanded
and, {f so, by what means. 1f support of the sterilization program by
USAID/Honduras was recommended, the consultation was to include preparation of
a proposal for an Operational Program Grant (OPG).

The international Project of the Assoclation for Voluntary Sterilization
(IPAVS) has funded the sterilization program {n ASHONPLAFA since 1977,
Consiuntent with IPAVS policy of gradual reduction in support and reinforced by
a budpet cut of fts own, IPAVS support of the 1982 budget has been reduced by
15 percent from the 1981 level and will leave a budget deficit of $31,993
unless services are curtailed. There {8 no apparent opportunity for the
sterilizat{fon program to achieve financial fidependence through patient
revenue, ainee approximately 70 percent of Hondurans are campesninon with very
limited {ncomess  The only potential source of local support for the
sterillzation program is the Ministry of Health (MOH), At present, government
participation {n the sterilization program is more permiusive than active. In
November 1981 a phyufcfan wan elected Prestdent ol Honduran, and there are
indfcationy that the MOH will support the nterilization program more strongly
than {n the past, Presenting the government with an expanding rather than a
contracting sterilization program may sicze the opportunity in 1982 for
posuible greater MO participation.
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A proposal for an OPG composed of seven projects was prepared to support the
surgical sterilization program of ASHONPLAFA in 1982, Project No. 1, which
funds the 1982 budget deficit of $31,993, will allow ASHONPLAFA to provide
surgical sterilizations at the 1981 level, when approximately 3,975 procedures
were performed. Projects Nos. 2 through 7 are designed to expand the
sterilization program and incrcase its efficiency by facilitating an incre se
of 2,011 sterilizations while reducing th: cost per procedure from $73 to $64,

I. PLACES, DATES, AND PURPOSE OF TRAVEL

At the request of USAID/Honduras, Dr. Mark Speckhard of CDC/CHPE/FPED visited
Honduras December 7-20, 1081, to evaluate the sterilization program of the
Asociacidn Hondurena de Planificacidn de Familia (ASHONPLAFA). The purpose of
the consultation was to determine if sterilization services should be expanded
and, if so, by what mecans. If support of the sterilization program by
USAID/Honduras was recommended, the consultation was to inciude preparation of
a propoeal for an Operational Program Grant (org).

To evaluate the sterilization program, Dr. Speckhard visited the office of
ASHONPLAFA in Tegucigalpa; Hospital Centro Medico Quirﬁrgico, and Hospital
Materno Infantil in Tegucigalpa; Hospital Gabriela Alvarado in Dnnlf; Hospital
Leonardo Mnrtfﬁcz in San Pedro Sula; and Hospital Tela Integrado in Tela.

Dr. Speckhard performed this consultation with Mr. Roberto Chavez, Program
Officer, International Project of the Association for Voluntary Sterilization
(IPAVS), who was in Tegucigalpa to review IPAVS support of the ASHONPLAFA
sterilization program for 1982,

This travel was in accordance with the Resource Support Services Agreement
(RSSA) between the Office of Population, AID, and CDC/CHPE/FPED.

I1. PRINCIPAL CONTACTS

A. USALD/Honduras

1. Mr. John A, Mansey, Health, Nutrition, and Population Officer

B, Asociancion Hondurena de Planificacion de Familia (ASHONPLAFA)

I. Sr. Alejandro Flores, Executive Birector

2. Joaquin Nunez, Medical Director

3. Dr. Herman Manadtaga, Mediceal Supervinor

4, Sra. Coralin de Calderdn, sSupervisor of Promotoras

C. International Project ot the Awnociation tor Voluntary Sterilization
TFAVS) —

l. Mr. Roberto Chavez, Program Off{cer
Do Minintry of Health

le 1o Danflo anﬂzqucx. Chiet, Haternal and Child Health
2. Dr. Norberto Han{nvz, PAHO Advigor, Maternal and Child Health
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E. Hospital Centro Medico Quirurgico and Hospital Materno Infantil,
Tegucigalpa

l. Edgardo Rodrf@uez, Gynecologist
2, Sra. Nery Ortiz, Promotora

F. Hospital Gabriela Alvarado, Dqglf

1. Dr. Yelba Elena Rodrféuez Sosa de Tabora, Gynecologist
2. Sra. Corina Eguigurens Maradiaga, Promotora

7
G. Hospital Leonardo Martinez, San Pedro Sula

1, Dr. Antonio Yacaban, Gynecologist
2. Dr. Jose Rene Valedio, Gynecologist
3. Srta. Filomena Servellon, Social Worker

H. Hospital Tela Integrado, Tela

1. Dr. Jorge Alberto Andrade Castillo, Gynecologist
2. Sra. Nelda Amaya de Chimilio, Promotora

I1I. BACKGROUND

AVS initiated funding of a sterilization program in ASHONPLAFA in 1977. The
program has provided slightly more than 3,900 sterilizations per year since
1979 (Tatle 1). ASHONPLAFA will perform approximately 3,975 sterilizations in
1981, a projection based on reported sterilizations for January through
October 19Y81. AVS funded the sterilization program ir 1981 with a budget of
$302,803. The projected budget support by AVS for 1982 is $257,383,
reflecting AVS policy to provide substantial initial funding with
progressively decreasing support as the program becomes more self sufficient.
The need to reduce the 1982 budget was reinforced by budget reductions within
AVS,

There s no opportunity for the sterilization program to achieve financial
independence through patient revenues Approximately 70 percent ot Hondurans
are campesinos, rural agricultural workers with a daily Income of
approximately $2 to $3.  The only potential source of support for the

steri lzation program {n Honduras is the MOH. At present, goverament
participation fn the sterilization program {4 more permisnive than active.
The MOU allows physfclans tn the povernment health system to perform surpical
sterilzations in cooperation with the ASHONPLAFA program but docs not
otherwlue encourapge or support the sterflization program. In November 1981 a
physatctan wan clected Prestdent of Honduras, and the new adminintration han
piven tntormnl fudiceationn that {1t In {nterested In the nter{lization
program. Consequently, 1982 and the following years prenent an ununual
opportunity tor the nterilfzation program to grow and become less deopendent on
outnide nupport.
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The increased health risks associated with high fertility make sterilization
an iwportant health service for women who desire to limit further
childbearing. In 1971 the maternal mortality rate in Honduras was estimated
to be 170 per 100,000 live births, the highest in Central America at that time
(1). Pregnancy related mortality was the second leading cause of death in
women age 15-44 in llonduras according to a PAHO study in 1975 (1). Women are
reported to bear, on an average, seven or more children during their

lifetime. HMore accurate estimates of fertility are limited by incomplete
vital statistics. For example, diecussion with the MOH indicated that the
current birth rate is an estimation based on the last census in 1972 and
fertility rates from a demographic survey in 1975. ‘The MOH estimates 162,000
live births and a birth rate of 42.5 in 198l1. Women who desire sterilization
as a means of avoiding undesired additional fertility deserve to have access
to that procedure.

IV. EVALUATION OF STERILIZATION PROGRAM

A. Present Services

In 1981, two hospitals in Tegucigalpa, one in San Pedro Sula and 10 government
regional hospitals, participated in the ASHONPLAFA sterilization program and
accomplished approximately 3,975 sterilizations. This is a minimum estimate,
since 1t does not include sterilizations at the Hospital Materno Infantil
which did not report sterilizations in 198l. In visits to three hospitals,
the accuracy of reporting was confirmed. At each of these sites, the
promotoras had loghooks which showed patient's name, address, date, place and
type of procedure, and the surgeoa's name. The logbook entrics equalled the
number ot sterilizations reported in Table 1.

Hogpitals are positioned throughout Honduras with the exception of the
undeveloped Junpgle area of Graclas a Dios (Figure 1). The government intends
to open new hospitals in El Progreso fn 1982 and in Ocotepeque and Puerto
Cortes in 1983, By (nitiating a sterilization program in cach new government
hospital, ASHONPLAFA has provided orderly expansion of the program to reach as
mich of the population as posalble,

The number of steritizations provided outside ot the ASHONPLAFA program {s
unknown bt may Le fo the range of 1,000 to 2,000 per year on the banls of
fragmentary teports, o December 1981, o count ot sterilizatfons in two of
three private hospitals not awioclated with ASHONPLAFA that pertorn

stert Hzatton fu Tepuclpalpa indicated that one had pertormed 109

steri Hzattonn and the other 60 nterilizatfons trom January through Noveaber
1981.

Thus, 1t appears that the total number ot nterdl{zatlons pertormed In Honduraae
tu 1981 did not lkely exceed 6,000,

B ll_rx‘l.y(l_ Fatlent ‘lii_«._-‘uyl_ni‘lh tor *fit‘--.rvl Hzatton

Thete are a number of indfcatorn that patient demand for nterflization In
Honduras 1u high and that mich of the demand {n unmet,
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D. Overcoming Barriers to Sterilization

The most effective means of overcoming barriers to sterilization would be to
achieve increased support of the sterilization program by the Honduras MOH.
Projects Nos. 1-7 are directed at overcoming barriers to sterilization for
1982, More important, these projects may provide momentum to the MOH's
current expressions of interest in the sterilization program by presenting the
MOH with an active, expanding sterilization program. Increased support of the
program by thre MOH would help overcome barriers to sterilization in the
long-term in the following ways.

1) Financlal support. Government support of the sterilization program
appears to be the only way the program can become independent of
outside aid.

2) Increased physician and operating voom time. Government allocation
of increased physician and operating room time would overcome
barriers to sterilizations in a few locations at present. In
addition, increased government commitment of physician and operating
room time will be essential {f there is to be substantial expansion
of the sterilization program,

3) Increased use of the Hospital Materno Infantil. One of the most
efficient ways of incrcasing sterilfzations would be the {ncreased
use of Lhe Hospital Materno Infantil in Tegucigalpa. The Hospital
Materno Infantii is part of the university medical school complex and
i3 the main maternity hospital for the capital and surrounding arvea.
High demand for postpartum sterilizat{on has been demonstrated here
(l) In 1978-79, AVS funded construction of two operating rooms In
support of poustpartum sterilizations. The administration, faculty,
and students are not highly supportive of the sterilization program
and one operating roon s abandoned. Should there be a change of
attitude at the Houpital Materno Intantil, the high demand for
sterilizatton could be met at low cont. A change of attitude afght
occur {n renponse to Increased fnterest and support of the
sterilizattion progranm by the MOH,  Publicizing CPS tindings of high
patient derand for sterilizatfon may help change att{tuden,

4) Decreantng . admfotstrative rentrictionn,  Inereantvy government
fntereat in Wiert Izt tonns mny Fenult tn decreantiug adminintrative
restrictionn. Accens to nterflizat{on would be fmproved {1 the "Rule
of BU" were reduced to peralt uterilfizationn tor women age 25 with
two children,

Projects Now, 1=/ will help to overcome barviers to ateribfzation n the
following wayu,

Froject Koo 1 will prevent a decreane fn nervicen by tunding a defictt in the
1982 uperationg budgets  Mro Roberto Chavez of AVH and Dr, Joaquin Nuniwz,
Hodleal Ditevtor of ASHONFMIAFA, revieved the 198 budget fo detat]l and
concluded that the operating budget conld be reduced from the FUBL level of
5302,800 to o 1982 budget of 289,370 without a loss of servicens, Frojected
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increasing facilities or personnel. During site visits, promotoras estimated
that funding transportation would allow access to services for 8-20 percent
more women. Lf we estimate that it would provide access for 10 percent more
women, this would result in an additional 398 procedures over 1981 at a cost
of $4,975.

Project No. 4 provides a laboratory which will facilitate wore complete
utilization of the sterilization program at Hospital CMQ (see Projrct No. 2).
The laboratory would offer hematology, cytology, urinalysis, anc  regnancy
testing. Project No. 4 includes the entire cost of furniture and equipment to
establish the laboratory and personnel and supplies to operate the laboratory
for 1 year. lmportant side benefits are that the laboratory will provide
gservices for other family planning patlents as well and may eventually be a
substantial sovrce of income for ASHONPLAFA, If the laboratory mecets workload
expectations (see implementation Plan), the ~umber of procedures could be
expanded with only minimal costs at the margin,

Project No. 5 will provide clothes dryers for two hospitals in which surgery
16 limited during the rainy scason because of a lack of dry surgery apparel.
In Hospital Tela lategrado lack of dry apparel limited sterilizations to seven
in June and two in July 1Y8l. The average for the remaining first 10 months
of 1981 was 13 per month. If the average hud been maintained during the rainy
season, Tela would have provided an additional 17 procedures in 1981, Tela
will be receiving a laprocator fn 1982, osnd the gynecologist cstimates that he
will average at leasc 14 procedurcs prr month in 1982 {f surgery apparel 1s
not a limiting :actor. The clothes dryer should allow Hospital Tela lntegrado
to accomplish 1Y more sterilizations {n 1982 than {n 198l.1n a simliar
fashion, we estimate that a clothes dryer will allow Hospital de Occldente in
Santa Rosa de Copan to accomplish an additional 24 steril'zatioas in 1982.

Project No. 0 will provide a promotora for the new goverament houp{tal {n El
Progreno. From experfence with other new prograwms and from kuowledge f the
catchment arca, the Medical Supervisor for ASHONPLAFA cstimates that El
Progreno could accomplish 100 sterilizatfons durfng the tirut year.

Project No. / tunds Houpftal Evangelico fn stpuntepeque and Hospftal £)
Rosario {n El Mochito to ecach perform 200 nterflizations tu 1942 at $50 per
procecdurce.  Project No, ! alno provides one promotora fn nupport ot thene two
nelphboring programs.  Since there are no government houpftaln 1n 5ipuatepeque
or E1 Mochito, thene private houplitalwu are the primary snource of care to
people lvin: (n the area. Funding sterilizations in thene two honpleals will
{mprove accesn and avatlabtitty and decrease trannportation contw for wouen
who detufre stecilization,

Eeo Followup Evaluat ton
A tollow-up CP: should be connfdered 1n 3=5 yearn to awnenn the progrons since
1981 1n mecttog dewand for sterilizations  The follow-up CIS can alno
detormine whether demand for nterflization {o fucreaning,  This fnformation
would be helptul {p making program docinions regarding norvices,
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If the Hospital Materno Infantil does not increase the number of postpartum
sterilizations by mid-1982, a study of women who desired but 4id not achieve
postpartum sterilization should be considered. This study should assess the
degree to which these women achieve interval sterilization. For those who do
not achieve sterilization, the study should identify barriers to service. %ne
study nhould assess the degree to which these women protect themselves from
undesired fertility and document the number of unwanted pregnancies. This
study may Iinfluence opinion within the government and at the Hospital Materno
Infantil by demonstrating the degre: of unmet demand for sterilization and the
unfortunate consequences for those who desired but did not achieve
gsterilization.

V. SUMMARY OF RECOMMENDATIONS

A. Reecommend USAID/Houduras conafder providing ASHONPLAFA funds to support
the following projects .or 1982, Attached 18 a Logical Framework Matrix in
support of these recocivnaations.

1) Project No. | tunds a 1982 budget deticft ot $31,993 ia the
surgical sterilization program. This project will allow ASHONPLAFA
to provide sterilizations at the 1981 level, when approximately 3,975
proceduren were performed,

2) Project ho. 2 tunds three full=time and two halt-time promotoras who
will provide community education regarding ster{lization and
facil{tate acceus to servicesn at five apeciticed nites with active
sterilizatlon programs. This project will cont $24,008, and we
estimate the promotoran Liii facilitate nterflization for an
additional 1,070 women,

3) Project No. 3 will cutablish a transportation fund of $4,975 to
pay u portion of the transportatfon cont for 298 wonen who find
transportation a barrfer to tervice,

4) Project Noo fowtll provide a wanll cifofcal laboratory at the
ASHOGPLAFA ¢ Hute at o cont ot 327,909 to facilitate pre-operative
nvalustion tor women undergoing aterilization,

9) Project Noo v will procure a clothes dryer tor each of two goveroment
hoopitaln to which waurgery (n limtted during the ratny weanon because
of the tnability to dry surglceal appavels  The two dryers will cost a
total ot 51,650 and factlitate 43 additional surgiceal aterilirationn
por year.,

0) FProfect Noo 6 providen one promotora at a cont of 30,119 to nupport
axpansion of the nterilization program to the nev government houpital
tn Bl Progreno scheduled to open in 1982 We ontinate 100 surgteal
atorilizations will bo performed during the firet year of thins

program,
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7) Project No, 7 provides payment to two private hospitals in rural
Honduras who will accomplish 200 surgical sterilizations apiece in
1982 at a cost of $50 per sterilization. The project also provides
one promotora to support the two neighboring programs. The project
will cost $26,119 and facilitate 400 sterilizations,

B. The results of the CPS of 1981 should be widely distributed, cmphasizing
to the Ministry of Health and the medical comsunity that there is high patient

interest in sterilization.

C. A tollow-up CPS should be considered in 3 to 5 years to assess the
progress since 1981 in meeting demand for sterilization.

D. If the Hospital Materno Infantil does not increase the number of
postpartum steriltzations by mid-i9¥8c, a study of women who desired but did
not achieve postpartun sterilization shoeuld be considered to assess the degree
to which these women achleve interval sterilization and to document the level
of undesired fertility for women who fail to achieve sterilization.

/'M.Z/ 9?“’/‘/{'/’”’%

Mark Speckhard, M.D.
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Table 1

Sterilizations Accomplished in those Hospitals in which

ASHONPLAFA Provided Training, Equipment and Supplies by Year

1979

1980

Hosgltal

Centro !1édico Quirargico
Teguclgalpa

Hosp. Materno Infantil
Tegucigalpa

Hosp. Leonardo Martinez
San Pedro Sula

Hosp. Regional del Sur
Choluteca

Hosp. de Occidente
Santa Rosa de Cophn

Houp. Atlanuvida Integrade
La Ceiba

Hosp. San Francisco
Juticalpa

Hosap. Santa Teresa
Comayagua

Houp. Tela Integrado
Tela

Hoap. Santa Harbara
Sant.a Barbara

Hosp. Manuel de Jesus Subirana
Yoro

Howp. Gabriela Alvarado
Danly

Houp. br. Salvador Pareden
Trujtllo

“otal

Female Male

Female Male

Sterilizations
1977 1978

Female Male Female Male
500 1000 7
188 239 0
24 196 0
133 0

159 0

129 0

105 0

160 2

54 0

66 0

11 0

712 2252 9

Source: Offiee of Fvaluation, ASHONPLAFA

*January through October 1981

1137

247

1098

264

132

130

91

110

Y

134

33

3996

)
-

17

36

1278

195

1078

217

280

129

153

80

138

84

69

145

86

3932

11

10

1981+
Female Male
848 9
N.A.
926 7
302 0
286 0
195 16
125 0
120 O
116 0
125 0
9 0
18 O
&2 0
NS N




—gatfy, Year of CPS

Sterilization
Female Hale

Percentaye of Currently Married Women Age 15-44

Table 2

by Mcthod of Contraception as Determined by Contraceptive
Prevalence Survey (CPS) by Country

Suras (1981) 7.4
=itenala (1978) 5.9
cafro {1978) 7.4
"el-obla (1978) 7.4

+12 Tica (197R) 13.0
Zravil

itrai State (1979) 15.4
Se- vaule {1978) - 15.6
TLoSatwvalor (13978) 17.8
Farims (1979-8u) 29.3

0.l

Crals

1.1

15.0

18.9

25-‘

10.1

27.9

8.7

19.0

3.3

3.7

Inject- Spermi- Dia-

Condoun able cides phragn Rhythm
0.3 0.3 0.6*% * 1.4
0.7 1.1 0.3 0.1 2.6
1.1 3.1 1.5% * 2.9
1.5 1.3 2.4% * 4.1
9.3 2.0 1.3% * 5.1
0.1 0.0 0.2 0.0 2.6
6.5 0.0 0.5 0.1 5.2
1.5 0.4 0.4 0.0 1.7
1.7 0.8 0.9 0.5 2.9

With-
drawal

1.6

1.3

G.3

1.4

Any No

Method Method
25.1 14 .8
18.1 81.8
40.9 59.1
47.6 52.4
65.0 35.0
30.9 69.0
63.9 36.1
34.4 65.6
60.6 39.4

Sceuarre:  pepulatien Reports, Series M, Number 5, May-June 1981, and preliminary data from Westinghouse CPS

{Hnndurasy.,

¢ Spumicides Include diaphragam.



Percertage of women Currentiv Married or in Union Agfe 15-49
by Method of Cunmtracestion, Honduras, 1981w
Methot of Contraception
St -ilization Any No
Cecgraphic Stratas Feoale Yale Orals Iid Cendsm WVaginals  Injectable Rhythm  Withdrawal Method Method  $aded
Tegecigaiza 1C.3 0.9 25.0 5.5 0.4 1.3 0.0 3.6 0.0 49.1 50.9 224
Eural Terutigalpanes 10.3 0.0 5.9 3oL 0.0 0.0 0.0 3.4 0.0 24.1 75.9 29
San Felro Sula 1a.5 G.7 23.3 4.3 2.2 0.7 1.4 5.1 0.0 49.3 50.7 138
diral Sa- Peiro Sula 6.7 0.G 8.3 12. 0.0 0.0 0.0 0.0 0.0 37.5 62.5 24
fezslining Urban 12.7 5.0 16.2 4.6 0.5 1.5 0.7 1.9 1.5 42.6 57.4 411
Remafi=ins Rural 5.0 0.: 5.8 0.4 0.2 0.2 0.1 0.9 1.9 14.7 85.3 1,632
All Areas 7.5 0.: 10.6 2.2 0.4 0.6 0.3 1.5 1.5 24,1 75.9 2,458
*Scurce: Prelimirary results of a naticnal Contraceptive Prevalence Survey conducted by Westinghouse in Honduras, 1981.

Grazi{as a Dios was not included in the survey.
*oNumber of wooen curreatly marri{ed or {n union interviewed.

#**The number of wooen interviewed both in rural Tegucigalpa and rural
estizates in these areas is larger than for other areas.

San Pedro Sula is small; thus variance for



FIGURE 1

Locations in which ASHONPLAFA Supports Sterilization Services, Honduras, 1981
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Note: Year in parenthesis is given for locations in which a government hospital is under construction
and indicates the year projected for the opening of the hospital.



FIGURE 2

Sawmple of Form to Account for Payment to Patients from the Transportation Fund

Distance Round Amount Signature Signature
Date of Surgeon's from Hosp. trip to of of
I te TFatient's Name Surgery Name Patient's Address (knm.) fare Patfient Patient Promotora




ATTACEMENT

Summary .

Project M1

LOGICAIL. FRAMEWORK MATRIX

Objectively Verifiable
Indicators

Goal Allow the ASHONPLAFA
sterflization program to

maintain i{ts current level of

procductivity by defraying
a projected deficit in the
1982 operaticnal budget.

Purpose The sterilization

prugram will perform in 1982

at least as many surgical
sterilizations as were
performed in 1981,

Outgutl

Suryical sterilirations

Increased government support
of surgical sterilizations.

Inputs
Defray budget deficit

3975 procedures
Increased operating room time.

Increased physician time.
Financial support

$31,993 granted to ASHONPLAFA

Important Assumptions

AVS provides budget support of
$§257,3R3.

No recurrence of hospital strikes.

MOl will continue its present show
of increased interest in the
sterilization program.



Sizrary

Goal  Provide community educa-
vicn regarding sterilization
arnd faszlittate patient access
Lu Lhe Sterilizataicn program.

Puri . -v bitge, 2radis,

proaatoras and 2o jart

gromotcras resulting an an
tnorvase of 1070 surgacal
iocns wver 1981,

sterilizat

Outjutls

Surgical sterilizations

Comsunity cducation

Input s

Hirce ptumctoras
Train promotoras

SU} eIvise it umtloras

STl e LoTas

sujervise

and nupport 3 otull time

Prnject 12

LOGICAL FRAMEWORK MATRIX

Objectively Verifiable

Indicators
1982
Site Sterilizations

Comayagua 250
Teqgucigalpa 1430
llosp CMQ
San Pedro Sula 1560
Trujillo 110
Yoro 100

Number of patlent encouunters.

Numbur of applications for
£ erilization.

Salary

Training

17877

675

Trensportation
and supplics 6056

Total

$24608

Important Assumptions

MY interest in the surgical
sterilization program continues
and its effect filters through
regional medical directors to
the hospital level.

A laboratory is established at
the ASHOPLAFA Clinic to facilitate
patient access to service.

Government commits more physician
time and more operating room time
at Trujillo and Yoro.

No recurrence of hosplital strikes
at sSan Pedro Sula.

Supergislon accomplished with
current ASHONPLAFA stacf and
budget.



Summary

Goal Provide access to steril-
{za%icn for patients for whom
the cost of trarsportation is

& lartier o service,

Purpose Frovide a lransporta-
ticn fund from which promotoras
can pay & rourd trip fare or
fr.:ticn thereof! 0 fatients

wvho cannot afford the cost of
transportation resulting in an
increase of 138 sterilization
procedures {n 1982,

Outputs

Surqgical sterilizations

Logbook en “les

Icputs Payment of one round
trip fare or portion thereof
to 398 or more paticnts.

Project 03
[OSICAL FTRAMEWCRKY. MATRIX

Objectively verifiable
Indicators

Important Assumptions

Increase of 398 sterilization
procedures,

Reviev of logbosk by Chief
Promotora to assure that entries
are complete and clear and are
signed by the patient and

account for all the mconeys
dispersed from the transportation
fund.

398 paticnts at an average of
$12.50 per round trip equals
$4975.

Reduction of transportation
costs by one full fare is enough
to perceptihly reduce
transportation costs ag a
barrier to service.



Summary

LOGICAL FRAMEWORK MATRIX

Objectively Verifiable
Indicators

Important Assumotions

Goal 1Ieprove patient access to
sterllization by providing
clinical ladoratory services in
the ASHWINTLIAFA contral clinle
building.

Purpose Establish a clinical
ladoratory which will allow
more comp:lete utilization of the

sterilizaticrn program at Hospital

O {n Tegucligalpas because
barriers assocliated with patient
transportation cost. and time

away from family have been reduced.

Outjputs
Surgical sterilizations

Cervical cytology

Hewmatocrits, urinalyses, and
Pregnancy tests

Infuts
Furniture and equlpeent to

ini%iate laboratory
Personnel for 1982

Scrolies for 1982

1430 sterilizaticns at
Hospital CMQ in 1982

No patient scheduled for
sterilization at Hospital CMQ
is delayed because of proces-
sing of laboratory specimens

An average of 35 reports of
cvtology accomplished each day

An average of 40 laboratory
repurts accomplished each day

All laboratory results reported
within 24 hours of receiving

specimen

I-atoratory budget

Furniture and cquipment $13,446
Fersonnel 7,599

Sunplies A~ _AGA

Reduction of patient transporta-
tion costs and time away from
family associated with the

location of this laboratory will
reduce these barriers to service
gufficiently to result in an
increased number of sterilizations.

A promotora is provided for rural
Tegucigalpa (Proiect #2)



Sussmary

Pro]ect 85

LOGICAL FRAMEWORYX. MATRIX

Objectively vVerifiable
Indicators

Goal Allow surgical sterfiliza-
ticns to continue on a normal
schedule in H-3pital Tela
Integrado and Hospital de
Occidente {n Santa Rosa de Copan
during the rainy season.

Purpose To provide a clothes
dryer to Hospital Tela Integrado
and Hospital de Occidente in
San%*a Rosa de Copan so that
surgery apparel can bhe dried

during the rainy season resulting

In an increase in productivity
of 43 sterilizations in 1982,

Outguts

Surgical sterilizations

Dry surgery apparel

Inputs
T™wo 18 pound clothes dryers

At least 158 sterilizations in
Hospital Tela Integrado in 1982

At least 365 sterilizations in
Hospital de Occi'ente in Santa
Rosa de Copan in 1982

No {instance in which surgery was

cancelled because there was no
dry surgery apparel

Two clothes dryers at $525 = $1050

Important Assumptions




Project #6

LOGICAL FRAMEWORK MATRIX

Objectively Verifiable

Siymary

Indicators

Important Assumptions

Goal Provide coemunity education
regarding sterilization and
facilitate patient access to

the sterilizaticn prograa in

El Progreso.

Purpose Hire, train, supervise
and support a promotora in

El Progreso resulting in 100
surgical sterilizations in 1982.

Qutputs
Surgical sterilizations

Community education

100 procedures in 1982

Mumber of patient encounters

Number of applications for

sterilization

Inputs

Hire promotora Salary
Train promotora Training

Supervise promotora

Suppert promotora Transportation and

Supplies
Total

$4470
135

1514
$6119

The recently constructed govern-
ment hospital in El Progreso
opens in 1982

The hospital medical director
commits physician time and
operating room time to the
sterilization program.

If the hospital opening is
delayed the number of steriliza-
tions accomplished in 1982 will
decreasc accordingly

Supervision accomplished with
current ASHONPLAFA staff and
budget.



Project [ )

LOGICAL FRAMEWORX MATI _

Objectively Verifiable
Summary Indicators

Goal Expand stcerilization
services at low cost tou two sites
where private hospitals are the
primary sources of health care.

Purpose To pay S°0 per surgical
sterilization for 200 steriliza-
ticns per year at each of two
private hospitals and hire,
train, supwervise and support a
prommtora to provide coemunity
education and facilitate access
tc the sterilization proyraas.

Outputs

Surgfical sterilizations 200 sterilizations at liogpital
Evangellico in Siquatepeque
200 sterilizations at Hospital
El Rosario {n El1 Mochito

Cospwunity education Number of paticnt encounters
Number of applications for
sterilization

L3

Pay bospitals $50 per steril- 400 sterilizations at $S0

ization equalsg $20,000

Hire prosotora Salary $4470

Train proesotora Training 135

Supervise promotora

Supeort promotora Transportation and
Supplies 1514

Total for promotora $6119

Important Assumptions

Patient demand for sterilization
1s sufficlent to fully utilize
the programs

Supervision accomplished with
current ASHONPIAFA siaff and
budgcet.



