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SUMMARY
 

At the rtzquest of USAID/Honduras, Dr. Mark Spec' aard of CDC/CIIPE/FPED visited 
Honduras December 7-20, 1981, to evaluate the sterilization program of the
 
Asociacion llondure' a de Planificacicn de Familia (ASHONPLAFA). The purpose of
 

the consultation was to determine if sterilization services should be expanded 
and, If so, by what means. lf support of the sterilization program by 
USAID/ilonduras was recommended, the consultation was to include preparation of 
a proposal for an Operational Program Grant (OP1G). 

The international Project of the Association for Voluntary Steriltzation 
(IPAVS) ha. funded the sterilizatLion program In ASIIONPLAFA lince 1977. 
Consitltent with IPAVS policy of gradual reduction in nupport and reinforced by 
a budget cut of itst 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; nervicer; are curtniled. There Is no apparent opportunity ILor the 
sterilization program to achieve financial i;dependence through patlent 
revenue, ilne approximately 70 percent of Ilondur nn re campe5iinoi with very 
limit.ed ilcom ,. 'rThe only potential ource of local nupport for the 
steril ll;ation program is the Ministry of Iiealth (HO). At present, government 
partlcilatiov In the tater llzation program In more lw rmtinsIve than active. In 

November 1981 a ihylcltin was elected'Prealdent ol Hlonduran, and there are 
indicat ont t hat the MoII will support tile, rteri lzatlon program more strongly 
than In the pant. I r tiaclntIlg the government with hni (,Xpauding raLher than a 

contractIng tit(,rIl iztIon program may ileze thm opportunity in 1982 for 
poeulie grvatlr MOlt 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 increase 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, I81, to evaluate the sterilization program of the
 

Asociacion 1ondure'na de Planificacion de Familia (ASHONPLAFA). The purpose of
 

the consultation was to determine if sterilization services should be expanded
 

and, if so, by what means. If support of the sterilization program by
 

USAID/H1onduras was recommended, the consultation was to include preparation of
 

a proposal for an Operational Program Grant (OPG).
 

To evaluate the sterilization program, Dr. Speckhard visited the office of 

ASHONPLAFA in Tegucigalpa; Hospital Centro Medico Quirurgico, and Hospital 
Materno Infantil in Tegucigalpa; Hospital Gabriela Alvarado in Danlr; Hospital 

Leonardo Martinez 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 tile Office of Population, AID, and CDC/CIIPE/FPED. 

II. PRINCIPAl. CON'rACTs 

A. USAID/Ilonduras 

1. Mr. John A. Massey, tlealth, Nutrition, and Population Officer 

B. Asociacion ilondurena de P1ianificacdon de Familla (ASiIONPIAFA) 

1. Sr. Alejandro lores, Executiv Director 
2. Joa t 1) Medical Dir ctort1 tl11vz, 
3. Dr. ]Iernant tianadtli aga, McdIcal SuIorvinor 
4. Srai. Coral ie CaldrIn , Sujiprvisor of P'romotorais 

C. Intornat lonzil rjJyt ot for Volutan.ry Sterilization'_ i1A/uirloiat ion 

I . Mr. Robrto Chlv,.z, 'rogram Olt i c.r 

i)t.t hD. MHItl try I t!! 

I. 1',' V i.:qu;z ( l , 111tatrnal and Child III-11Lb0I'..h1114o C, 

2. Dr. Norbetto HIIrL(nozl. I'AII() Advisor, Mntvrnnl and Clitld lenith 
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E. Hospital Centro Medico Quirurgico and Hospital Materno Infantil,
 
Tegucigalpa 

1. Edgardo Rodrguez, Gynecologist
 

2. Sra. Nery Ortiz, Promotora
 

F. Hospital Gabriela Alvarado, Danlf
 

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

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
 

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

III. 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 (Table 1). AS11ONPlAFA will perform approximately 3,975 sterilizations in 

1981, a projection based on reported sterilizations for January through 

October 1981. AVS funded the sterilization program iv 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 it; no opportunity for the aterilization program to achieve financial 
independence through patient revenue. Approxtuitely 70 percent of Ilondurans 

are catir~lu10on, rural agricultural workers with a datily income of 

approximately $2 to $3. The only potential source of support for the 
sterilization program in londuran; is the MOl. At prenent, government 

participation In the sterilization program in more permintnive than active. 
The HO1l allwti phyniclann in the government health uyu tem to perform surg ical 
uter il zIt. i onn iin cooperation wi th the ASIIONI'AFA program but doeon not 
otherw iae encourage or nupport the nterilization program. In Noveimbor 1981 a 
phyniclan wan ele ted'rein ident of Honduran, atd the new admini tratlon han 

given iuloruml I1dtcatiotihtHint It in interetitd In the nterillizatlon 
prograin. Colinv.,qnatly, 19112 and the following yearn pretient an 1UnUsual 

opportuity I or the niterl1Ization program to grow and become loss dependent on 
out"Ide "upport. 
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The increased health risks associated with high fertility make sterilization
 
an important 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 Hlonduras according to a PAIIO study in 1975 (1). Women are
 

reported to bear, on an average, seven or more children during their
 
lifetime. More accurate estimates of fertility are limited by incomplete
 
vital statistics. For example, discussion with the MOH indicated that the
 
current birth rate is an estimation based onl the last census in 1972 and
 

fertility rates from a demographic survey in 1975. 'lhe MOL estimates 162,000 

live births and a birth rate of 42.5 in 1981. Women who desire sterilization
 
as a means of avoiding undesired additional fertility deserve to have access
 
to that procedure.
 

IV. 9VALUATION 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 ASIIONPLAFA sterilization program and 
accomplished approximately 3,975 sterilizations. This is a minimum estiate, 
since It does not include sterilizations at the Hlospital Materno Infantil 
which did not report sterilizations in 1981. In visits to three hospitals, 
the accuracy of reporting was confirmed. At each of these sites, the 
promotoras had lo,!,hooks which showed patient's name, addressn, date, place and 
type of procedure, and the surg,.oa's name. 'he logbook entries equalled the 
number of sterilizations reported in Table 1. 

ito.1)t talf; are ponitioned throughou t Ilonduras with the exception of the 
undevelopedjung ,Ic, area of (Gracias a Dios (Figure 1). Tht governr. nt 1nt ends 
to open new ho; pttal tniiEl Progreso In 1982 and in Ocotepcque and iuert o 

Cortes in 1 983. fy Initlfating a sterilization program in each sew government. 
hospital, ASIIONP'ILAFA has provided orderly expansilon of tie( program to reaclh as 
muchi of thsi, popt, Iat lon alln pooltilble. 

The liol)bv l f .tcr1ltzationti provided outstildi- of Lh ASlItJI'I.AFA programI l 

tinkiiown itt may b,, !it tihe range of 1 ,00( to 2,000 per year on tile haal of' 

Ifrailgmetnt. y Ivporli . Ini Ih-('enber 1981, it oillit. of -;thrilizationill In two of 

three private hIoipit.al a not iiiitIoc ated with AS IONI.AFA tlhat pe-ritur 

sterl lizat 1oll In'li. 'i lpa ated oneW had pilS 1tnesd 109il 1 ,i c I ndi that 

uterI 11zalt i ( aiidni tl'i olier () t en iliz t iont I ron 1Janary through Novenber 
1981. 

h'ltill, It, Ihat tII. totill IiIIIaNhH, oi ntert' li lmt oit perlorintd In londuran 

Ill 19811 did 11t lik,.ly xc0d ,,t)(J. 

Is. l4r1.I . 1 l.tt,L.n Iu land 1of, t . r I I I z.1at Ioll 

14 11ti I 
hlonda rni 111 hI Pit sild th t Imiiech ol the drii l d il t un ,Mt. 
Thi' e liC i tIU11d)e I ),1 cit or i tt int t i! dimitidl Ior titer IlI 7nt iol In 
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In a studygat the Hospital 'Katerflo Infantil~i euiap and the Hospita 
. percent--of______:77--- enro-atnti-Sn er,-ua-fr 1977- through 

~postpartum patients wanited no more children (2) Of these, 230'2fprc'ent
 
~ planned to be st'eriliid.' However$' of thosewho desired sterilization~only I
 

Qf 10 weeseiii~ot tm, eidence that~demand far eaxceeded services
 
those0wrewhol desiredAilipostpartipostpartum sterilizatione
fo i 

From January toA October 1,981, 10,167 ,women requested applications for
 
sterilization from promotoras while 3,104 women were sterilized in those
 
programs daring that intervalf
 

According to preliminary results, of the Contraceptive Prevalence Survey (CPS)
 
conducted by.Westinghouse in'Honduras in 1981', 7.4 percent of 'currentlyA
 
married women age" 15-44 had~been sterilized as a means of contraception* In 
addition, 19.5 percent of currently married women age 15-44 reported that they 
would like to be sterilized in the future. This demand for stearilization"is '4< 
consistent with the experience elsewhere in Central America where previous 
CPSa have demonstrated that Costs,Rica, El Salvador, and Panama have 
sterilization rates higher than Honduras. Oaily Guatemala has a rate lower 
than Honduras (Table 2)(3). 

N Preliminary results of the CPS indicate that 5.6 percent of alwomen age
15-49 were sterilized, and 16.2 pecn atdt beco"me sterilized. If we 
apply these rates to estimates of the female population age 15-49 in 1981,
 
approximately 44,950 women inthis age group are sterilized, and approximately
 
130,034 women who are not sterilized prefer sterilization 'as a future method'
 
of~contraception.
 

''''The sum of the two rates, 21.8 percent, is the percentage of woman age 15-49 
who are sterilized or want to be sterilized# To meet this demand and achieve 
arate of 21.8 percent would require approximately 13,300 surgical 

sterilisations per year for 10 years. Once a rate of 21.8 percent was 
achieved, it would require approximately 5,000 sterilizations per year to
 
maintain+i+++that rate.i+i+ li +7++ ?++ + +0 ++ ++ i+?++ + /+++++++++++
''A"''' i d++i?++0 i ++: 

''2, + +~ T ~ I+ +2) i( _ '+:++++i++++i++i +++++++(7;+ +++++i++ +++++?//+7 iii+ +;+++++++ A++A'A, + H6id the CPS suggest that there is high demand for sterilization, itN-ot only does +: >+++++"+++A++++, +i++++'+ '+++ 

also Indicates that a high percentage of w''mn who are not -sterilized are atI' ' , '"~ ++ A,'+m"!+A44V+,+,+ d' ++++++,.++++z++++ ++il 
'"A-j'++iA++A" A +*++i 15-49 currently married or In unionrisk of unwanted"'++?i++++i+pregnancy.A++ +++!Of women age l+++++l~+i+i++1 i++i +++' 

A""~A,V"" A ''AA ,' A,'A, : ++'*+ 'A,"~'~ no 
Metho 
and who 

of 
desired 

contraception, 
++ +*4pr xL+!!no+ ' +ore~ ''A"AN""AA''+ ' ~children, 

and 
~,+m ++-mi'i'" 

i 
"'' 

he 
almost+

rural 
"' ...... ........two-thirds 

area" 
A" A "A"''-''A<~ 

this 
'"'+ (65 

Increased 
'percent)++ 

to 
<A,were', .. using. yA2'-A"4AN+'... ­

(76 percent).Athree-fouartho 

0. Barriers to Achieving Sterilization 

f-rom the ovaluation of the -sterilization program it appears that the 
'4""predominant barrier to sterilization to cost, 'Inany cases the cost of 

surgery ioreduced or eliminated on the recommendation of the promotora. 
--

Ifovever, the cost of transportation remains a substantial barrier to service 
for the very poor. 
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During thest isits.,,in December 1981, ?promotoras reported that whnte
 
'te--­talked i~~no;dewomeiarrthr-ajdctd-to sa wa 

second most coi~on barrier was housiehold dutiescarei fchThen. 


The Medical Diecorfor ASHONPLAPA estimated thats ingeneral, services could4 

accooate a 10-l5'percent increase inworkload, -and he too felt that the 
oft n theCoa ....,
nspoprtttnati .t slaclbarrier to service.
costiof transportation was the ma, 


sterilization rates in
eimiresultsofth e CPS in Honduras show that 
and in the rural areas surrounding Tegucigalpa and Sanurban areas. of Honduras 

$; Pedro Sula were over twice~ as' high as in' more remote rural areas of Honduras 

(Table 3)s. Although many factors may play a'role, this difference in rates is 
consistent with tliopromotorae' experienes that the cost of transportation is 
the major barrier to services 

Whilea evaluating the sterilization program in Honduras in December 1981, we 
adiitee questionnai.re to 40 won In Tegucigalpa who had desired 
postpartum sterilization butadnot acieved ite The average age 'of the 
respondents was 33 and the average number of .lving children was 4.7. The 
average time from lasat delivery was 4.8 months with a range of loe than 1 
month to 24 months. Oi respondent. hadr c...e.d sterilization since her 

delivery. Of. the 39 who had not'been sterilized, 32 (82 percent) continued to. 
be interested in sterilization. The major reasons given for not achieving 

sterilization wore cost and need to care for children. In no case weas 
availability of service a barrier, and no respondent wasn on a waiting list. 

were still interested inTwo respondents were pregnant* Both said they 

sterilization$ and one stated'that the'pregnancy was unwanted. Of the 37 
.. .omennot sterilized and not pregnant, 76percent were not using anywho were 

We concluded that the major barrier to' sterilizationaethod of contraception. 

>, wa cost, not, availability of services.. Of those who had not achieved
 

sterilization, few chose alternative means of birth control, leaving
 
themselves at high risk for an unwanted pregnancy. 

It appears that, In general, services are able to met the workload# During 
site visit*. to four hospitals In December 1981, three were. meeting demand and 
only .one~had a waiting listo" Howeverl 'If "the"barrier associated with" 
transportation is reduced (Project No,. 3)0 the demad may be greater than 

to comit more physician time andservices. The overument will need 
time for the program to expand substantially,operating room 

The~government poses'an administrative barrier to sterilization by appling 
~K: ~*Rule of.60* which states that the age of the 'applicant time tk a numbr of 

children mat,equal, ormre In addition, "many region@ apply a minimum age 

-,of 25 or 30 years regrdless ofthe' number of children." While om medical 
latitude Inapproving candidates for steriliation,directors allow physieia 

w4A n many='''regions the ruls Is' strictly,'spplied unless specific medical
 
Indications are -present
 

} ii : ;: )77
;?i i;!: } : 7 ;,:
 
;{ 7 f.7]7hif~{':D;: Tlif -2';J7


4,7 
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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 MO's
 

current expressions of interest in the sterilization program by presenting the
 

MOIL with an active, expanding sterilization program. Increased support of the
 

program by the MOUll would help overcome barriers to sterilization in the
 

long-term in the following ways.
 

I) 	Einancial 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 room 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 if there is to be t;ubstantial expansion 
of the sterilization program. 

3) 	 Increased une oi the lospital Materno Infantll. One of the most 
efficient ways of increauing sterilizations would be the increased 
use of the losptital Materno Infantil in Tegucigalpa. The Ilospital 
Haterno Infant in of the university medical school complex andI, part 
is the wainimaternity hospital for the capital and nurrounding area. 

igh demand for postpartum sterilization has been demonut rated here 

(1). In 1978-79, AVS funded contruction of two operating roomn inl 
support 1 positpartum steri liz ations. Th adminst.ration, faculty, 

and ttudetitti are nto hig hly supportlve of the nterilization program 

and one opt.rating room lit abandoned. Should there be itchange of 

attitudt, at th1 lhtlipital Materno ml antll, the high demand for 

uter i zat 1m could e met at low cotr. A change (it attitiude '3ight 

occur tit ceipoivt' to i creapied Inter-tit and utipport oi the 

iterilIik ct ion program by Ihe MOlt. P'ublilzing C!'S I ,dilgt (i h1,h 

paot ti-tit (Ilerinil f O rtert11 .at-mi wiay help chistwg itat titude'. 

.clcI.ici t tvvc.reitrct it . 
llitt, l'ca ittdo l ;iomay lit adtn l 

4) hc_t.+c.ic:t t r i livcrej attli' g y.v rtsielt 
'rt'lr zat rett lt doc re'istil Ig itrat ive 

reetrirt1oti., Arrt.--n to itt l lrI: iat on wot Id hei twpritvcd it t he "Rult 

o!1 " , rI.dtc.d t li.,rnl t ttr III Y.at ntot i or wormen ag. 2 wi tl*8 w'1. 


two clii lert.im.
 

tttotoll ill theProject.. Not. 1-1 will help to ovvrctme barn eri it) tt'r:l 

tol lowiIg ways. 

lPriltict No. I will iur-vi-l: a t.+rveranc lit nervi cer by tiin,litig a di' lfr t in the 

1981 tiWiera i lig tecedgti t. Mi. uberto CliaVtyrt oI AVS aSid ir..lJap: in Nieilt'i. 

Miiten I Illet-tti- ti AS1tONP'LAYA, tevit-ws I hi' 19h.' bitiglt Ill detsili aled 

1,leclii.rd that the' tp..er ati bg o ctgI1ld ii r'edtirrif frota the 19101 Ieve l of 
withiot loan Iroltctod30t)1,110t1 to is 1991" Iudgct,.l 1.2H9,106 a tit aervicrn. 

http:1,leclii.rd
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- 19827budget-supportibyAv -i-27#33-f-te rsl ndfit of-4 ,31993 
otmet.a decrease.inservices wi likely occur., fhdingnhedeficit 

should allow ASHONPLAPA," o acopish~in, 1982 the sane nuMbeLr, of 
s~iaprox181 tly:'95)with a bdge of $289,376 for 

P.ets.No.2rpugh 7 provide more efficient utilization and expansion of
 

thpoprogramt Ata cost1of *OOM Plrojects Nos. 2 through 7 would increase 
t~tl,.upprt of the prograu-to.$380,156 for an estimated 5,986 surgical 

isterilizationso or $64per procedure* 

ProjectNos' 2 provides three full-time and two haif-time prometoras. This 
includes a*full-time promotori to .promote sterilizations for women in the 
rural are" around Tegucigalpa. Sterilizations would be accomplished at 
Hlospital CMQ. The promotors in rural "Tegucigalpava'nd a laboratory to 
facilitate pre-operative evaluation; (Project, No. 4) Will allow ASHONPLAFA to 
sore fully utila the program at Hospital CMQ. At an estimated 5,5s ter+i tsm per Iday Hopital CMQ could accomplish 1,430 sterilizations in 
1982p 413more than the 1981 level of approximately 1,017. 

Project No. 2 provides a full time promotora for the rural area around San 
KPedro.Bulao In 1981 Hospital Leonardo Martfnes in San Pedro Sula had twos 

employee strikes which markedly curtailed services, The 1981 and 1982 budgets 
support up to eight procaduuso per day, or 2,080 sterilizations per year. In 
1981 Hospital LeonadoMartines accomplished approximately 1,111 
steiliations. The demand for sterilization In San Pedro Sula is currently 
being nt and there isno waiting list. By facilitating sterilization# for 
women in rural San Pedro Sudathe program could provide six sterilizations 
per day or 1,560 per year, an increase of 450 procedures, if there is not a 
recurrence of employee strikes*
 

Project Nov 2 provides a full time promotora for Comayagua. Comayagua had a 
promotora in 1960, but procedures were down (Table 1)because the hospital 
medical director was opposed to the program. A promotora was not provided in 
1981. A now medical director appointed in1981 has supported the program and, 
even without: the promotora the program has Iincreased from 80 in 1980 to 144 
in 1981. The Medical Supervisor for ASHOMPLAYA estimates that with a 

Spromotora Comyagus could provide 250 procedures in 1982, an increase of 106 
~ over 1981. 

SProject Nos 2 provides half time promotoras at Trujillo and Yoro, Both had 
promotoras in 1960 but not In 1981 because there vus low productivity due to a 
lack of medical support.' If current MOH1 Interest results in increased 
physician and operating room time, Yoro could accomplish 100 sterilizations, 

to the Me~dical- Supervisor.and Truillo 110 sterilizations in 1982,, according A i 
7Wt a prcooora to faciiitate''pationt access, this would result in an
 
increas* of 41 procedures in'Yoro and 6 0 in Trujillo over 1981 levels.
 

P;~roject Yof-3,will partially defray transportation costs for womenfor whomA A ~. ...... ..
the costof transportation Is abarrier to sterilisations The Itedical 

A' if wip+ &- 1++i-- i 
Director for AIMOMPLAlkaestimats that the resent' sterilization program has 

increas .of15..0.percnt workload overall.withotthe potntial to prove ian 

http:P.ets.No
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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. If 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 more complete
 

utilization of the sterilization program at Hospital CMQ (see Proicct No. 2).
 

The laboratory would offer hematology, cytology, urinolysis, ane regnancy
 

testing. Project No. 4 includea the entire cost of furniture and equipment to
 

establish the laboratory and personnel and supplies to operate the laboratory
 
for I year. Important side benefits are that the laboratory will provide
 

services for other family planning patients as well and may eventually be a
 

substantial socrce of income for ASIIONPLAFA. If the laboratory meets 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 honpttals in which surgery 

is limited during the rainy season because of a lnick of dry surgery apparel. 

In Hospital Tela lategrado lack of dry apparcl limited sterilizations to seven 
in June and two in July 1981. 'rhe average for the remaining first 10 months 

of 1981 was 13 per month. If the average lhid been maintained during the rainy 
setison, Teia would ha re provided an additioval 17 procedurets in 1981. Te lit 

will be receivinrW it laprocittor in 1982, -'nd the gynecologist etimatent that he 

will average at least 14 procedures p.,r month i, 1982 if furgery apparel is 
allow Ilospi tal Tela Integradonot a limiting 4.ictor. The clothes dryer should 

to accomplish I')more sterilizations in 1982 than In 1981.In a similar 

fashion, we estimate that a clotlico dryer will allow lospital , Orci drnte in 

Santa Rosa de Copan to accomplitihl an additlonal 24 steril'zatloasl in 1982. 

Project No. 6 will provide a prormoturn for the new government honpi tol Il El 

Progreso. From experience with other new programs !tidfrom knowledge .f tile 

cntchment areo, li Medical Supervinor for ASIIONILAFA cotfimates that El 

Progretso coul.1 acccinpl ish 100 attrIlizatiount during the I lrt year. 

gtl tt'p'qlte pitAl 1 l 

Rosarlo in EA Mochlito to each perorm 200 t.rilIizations Ill 19Q lat $50 per 

provedur. Prol).ct No. / altlo providen one promotorai isippoit ol theri two 

P'roject No. / luidi lItotpitalII Eva .veti 11 Icl :)l Ilid Iol 

tii 

ne i ghborlug programs. . et li r e are tio govrnmtit hotipitaltIi i Si ptuntepeque 

Mo t liei 
people livis,' fii the aretn. Fudiilug isterili .ations In thrt two hots;italls will 

Imp ovI, ace it, td availahility and decrenttie trantitportationS cotiltis for wouu n 

who dlilre m;e.i 11at lol. 

or I'.1 icht,,. private hotsp Lillto are- the prirvary iotirve oif catir toI 

E. Foll to6.-op Eva Il t Ioit 

A 1(illow-up, C' Ohould h roniosidi,red li 3-5 yeari to ainsitttli thle, progr-isit aiico 

1981 litmet ,u le.ind for terIllizatio.. "lle ollow-tip C'S (il silo 

det'rmnlts w!,-t ier deuatnd for aterllizntion iniiicrenniittg. T'|his Iisfornat.ion 

would be helpil It makltng progrnm declision ragirdltg ietrvicoss. 

http:Prol).ct
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If the Hospital waterno Infantil does not increase the number of postpartum
 

sterilizations by mid-1982, a study of women who desired but did 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 ,-hould assess the degree to which these women protect themselves from 

undesired fertility and document the number of unwanted pregnancies. This 

study may Influence opinion within the government and at tile Hospital Materno 

Infantil by demonstrating the degre! of unmet demand for sterilization and the 
unfortunate consequences for those who desired but did not achieve
 

sterilization. 

V. 	SUMMARY OF RECO11MENDATIONS
 

A. Recommend USAI/Hotiduras conaider providing ASHONPLAFA funds to support 
the following projects .or 1982. Attached is a Logical Framework Matrix in 
support ot tht n,eco tLnation. 

1) 	Project, No. I tun'sri a 1982 budget delicit o $31,993 ±,a tile 
surgical sterilization program. Tl project will allow ASHIONi'IAFA 
to provide titerilizationti at the 1981 level, when approximately 3,975 

proceduret were performed. 

2) 	 Project No. 2 tundti three ull-tim. and tWo halt-ttmi, promotoras who 
will provide cotmmunity 4educatLion regarding titeriliziition and 

favilitate acevsa to services at five specified tlten with actlive 

sterilization programuj. Ti 13 projec t will cout $24,b01i, and we 
eutitlitc' the, promotoristi l $act litate titer illzitIon for an 
additional 1 ,070 women. 

3) 	 Project No. $ will etitahlt h i trcainportat ion Iund of $4,97) to 

pay it port ion st tlhe tritntiportatin cost for J98 women who tind 
trttuiportction i barrier tatrvic,. 

4) 	 Pri jet t No. 1i will pioVide is ISLvill itnical laboratory at the 

AS1iO l'I.AFA ( ll1mi tit i cartt It /,91)9 to ivlnll1tntct pre-operntivo 
ovauItat I anII -or wimv'l uricdvtrgp.lng i'teri 11l t it.i 

) 	 Project "t. ' will procure a c lot t dryer for e.ich tt two governsment 
hos pitall tit which tiirigvry Its limitted diritisg tie rasi ny seanton btrena ie 
of tl. iInabilit y to dry tiut1r.irtil applrel. Th. two dryern will cost A 
total of ,t'ul snd tact llitat 4.3 addtitonal surgical niertllrations 
pei r y*A tr. 

6) tr-Iest No. 
ixpttliiioitI)4 
lin V1 I'rgrrti-t 

6 Iprovidein one 
tit e te rllttlzt 

srhedtilrt to 
wt'rlllatlatnwill Io porto

jlromotora at 
1 proAgram 

ioprltit 191/ 
rmtad during 

to 
4 t-it 

tihe 
1 W, 

the I 

n
, 

at 
ew 

tit)1,l9 to support 
gavettmen I haspitAl 

1tutst, 104) .. rgIcal 
,lyear,( thtis 

program. 
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7) 	Project No. 7 provides payment to two private hospitails 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 tile two neighboring programs. The project
 
will cost $26,119 and facilitate 400 sterilizations,
 

B. The results of tile CPS of 1981 should be widely distributed, emphasizing 
to the Ministry of Health and tile medical community that there is high patient 
interest in sterilization. 

C. A follow-up CPS should be considered in 3 to 5 years to assess tile 

progress since 1981 in meeting demand for sterilization. 

D. If the Hospital Materno Infiintil does not increase the number of 
postpartum sterilizations by mid-i982 , a study of wormen who desired but did 
not achieve postpartum sterilization should be considered to assess the degree 

to which thetie women achieve interval sterilization and to document tile level 
of undesired fertility for women who fail to achieve sterilization. 

Mark Speckhard, H.D. 
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Table I 

Sterilizations Accomplished in those Hospitals in which 
ASHONPLAFA Provided Training, Equipment and Supplies by Year 

Sterilizations 

Hospital 
1977 

Female Hale 
1978 
FemalFemaleF 

1979 
e Male 

1980 
Ferale Male 

1981* 
Female Male 

Centro '16dico QuirOrgico 
Tegucigalpa 

500 1 1000 7 1137 2 1278 11 848 9 

Hosp. Materno Infantil 
Tegucigalpa 

188 0 239 0 247 0 195 0 N.A. 

Hosp. Leonardo Martinez 
San Pedro Sula 

24 0 196 0 1098 3 1078 1 926 7 

Hosp. Regional del 
Choluteca 

Sur 133 0 290 0 217 0 302 0 

l1osp. de Occtdente 
Santa Rona de Cophn 

159 0 234 0 280 0 284 0 

Hotip. AtlAnhlda 
La Ceibat 

Integradc 129 0 264 0 129 10 195 16 

Hosp. San 
Jut I ca I pa 

Franciscu 105 0 132 0 153 0 125 0 

Hosp. Santa 
ComayagUa 

Teresa 160 2 130 0 80 0 120 0 

Ha t p.
Te I 

71,ea Iutegrado 54 0 91 0 138 0 116 0 

Honlp. 5.int. }la rbara 
tinr ba r.it 

66 0 110 0 84 0 125 0 

Itonp. 
Yo ro 

Mantirl dt Je'uu Subirana 11 0 946 0 69 0 49 0 

Ifoi,,. 
D:, nI 

;abr Ie 1. Alvarado 134 17 145 1 183 0 

1oi. 
Tr 111 

)r. :,,I vador Paredes 
io 

35 0 86 0 42 0 

'ot t 1 712 1 2252 9 3996 36 3932 23 3315 32 

Sourer: Olftlr of EVAlUatlon, ASHO ILAFA 

Jana4ry throughp Oc tober 1981 



Table 2 

Percentage of Currently .rrZed Wot,.n Age 15-44
 

by Mcttod of Conti.aceptlon as Petermrtned by Contraceptive
 
Prevalence Survey (CPS) by Country
 

SterilizatIon Inject- Sperrmi- Dia- With- Any No 
-4ntry Year of CPS Fea|- ale Orals II'D Condom able cides phragm Rhythm drawal Method Method 

2u--, (1981) 7.4, i.I 11.1 2.3 0.3 0.3 0.6* * 1.4 1.6 25.1 74.8 

'et-41a (1978) 5.9 0.4 5.4 1.3 0.7 1.1 0.3 0.1 2.6 0.3 18.1 81.8 

"i j78)1,) 7.4 7.1 15.0 6.9 1.1 3.1 1.5* * 2.9 3.0 40.9 59.1 

>I-n i.i (1978) 7.4 0.2 18.9 7.8 1.5 1.3 2.4* * 4.1 4.0 47.6 52.4 

.. -i (1978) 13.0 3.8 25.4 4.8 9.3 2.0 1.3* * 5.1 3.4 65.0 35.0 

S State (19;9) 15.. 0.0 10.1 0.0 0.1 0.0 0.2 0.0 2.6 2.5 30.9 69.0 

-9- 8o97S) 15.6 0.3 27.9 U.4 6.5 0.0 0.5 0.1 5.2 7.3 63.9 36.1 

-* . N. r 19Th) 17.8 0.2 8.7 3.3 1.5 0.4 0.4 0.0 1.7 0.3 34.4 65.6 

1' , S 29.3 0.4 19.0 3.7 1.7 0.8 0.9 0.5 2.9 1.4 60.6 39.4 

>,',:c': iX.-ulatton Fp ,crts., Series M, Nurber 5, May-June 1981, and preliminary data frorn Westinghouse CPS 

5 Urnicje% Inc-lude diaphragm. 



TA -E 3 

Percentage of Ye C...-
 .r cr in Union Age 15-49 
by Meth ." C..--. r-.n " .,ras, lg 81* 

St llzatny NOG ra;'i± Strata Fe-.Ie Ma Ie Oral1% IUO ' i .as injectable Rhyth Withdrawal Method Method M** 

Lala Ie-. 0.0 25.0 t.510.3 0.4 1.3 0.0 3.6 
 0.0 49.1 50.9 224
tL-ra . i apa h 10.3 0.0 t.9 3.- 0.0 0.0 0.0 3.4 0.0 24.1 75.9 29 
s4n 7e_ rz s; :-'.5 0.7 20.3 4.3 2.2 0.7 1.4 
 5.1 0.0 
 49.3 50.7 138 
z.ra: 
Sa- ?e:o S..a It.7 0.0 8.3 12.5 0.0 0.0 
 0.0 0.0 
 0.0 37.5 62.5 24
14= . I i Ur: a 12.7 0.0 19.2 4.6 0.5 1.5 0.7 1.9 
 1.5 42.6 57.4 411

aRe-InzX ra 5.0 0.: 5.8 0.4 0.2 0.2 0.1 0.9 1.9 14.7 85.3 1,632All Areas 7.5 0.: 10.6 2.2 0.4 0.6 0.3 1.5 1.5 24.1 75.9 2,458 

*Sc.rce: 
 Prelininary results of a na:inal Contraceptive Prevalence Survey conducted by Westinghouse in Honduras, 1981.
Craclas a Dios was not inclted in the survey.
 

**Nu=!er of wc=n currently -arrie- or in union interviewed. 

**whe nm!ber -f wooen interviewd both in rural Tegucigalpa and rural San Pedro Sula is small; thus variance forestilites in these areas is large- than for other areas. 



FIGURE I
 

Locations in which ASHONPLAFA Supports Sterilization Services, 
Honduras, 1981
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is under construction
Note: 	 Year in parenthesis is given for locations in which a government hospital 

and indicates the year projected for the opening of the hospital.
 



FIGURE 2 

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

rrattent's Naime 
Date of 
Surgery 

Surgeon's 
Name Patient's Address 

Distance 

from Hosp. 
(km.) 

Round 

trip 
fare 

Amoitnt 

to 
Patient 

Signature 

of 
Patient 

Signature 

of 
Promotora 



ATTACIPIEN7 

Project $I 

LOGICAL FRAMEWORK MATRIX 

Objectively Verifiable 
Stary Indicators Important Assumptions 

Goal Allow the ASHONPLAFA AVS provides budget support of 
sterilization program to $257,383. 
maintain its current level of 
productivity by defraying 
a projected deficit in the 
1982 operational budget. 

Purp-e The sterilization 
prugran will perrorm in 1982 
at least as rmany surgical 
sterilizations as were 
performed in 1981. 

Output* 
Surgical sterilizations 3975 procedures No recurrence of hospital strikes. 

Increased government support Increased operating room time. MOll will continue its present show 
of surgical sterilizations. Increased physician time. of increased interest in the 

Financial support sterilization program. 

Inputs 
Defray budet deficit $31,993 granted to ASIIONPLAFA 



Project 12 

LGICAL,FRAMEWORK MATRIX 

Objectively Verifiable 

Siva rxv Indicators Importtant Assumptions 

C I Provi! co -nity educa- t+;!' interest in the surgical 

tL:. rcqr-ixr-4 5te.illizat-on sterilization program continues 

ani &a,:Lltate platlunt access and its effect filters through 

U , tt e stv:-liz.atLuri jrogram. regional medical directors to 

the hospital level. 

j zai: aid 2 art time 

prcm-tc:az res"ltnq in in 

stcrahat~;, er 1981. 

O Li. 
Surqz.7al riterilizations Site 

1982 
Sterilizations A laboratory is established at 

the ASIIOPLAFA Clinic to facilitate 

patient access to service. 

Tegucigalpa 1430 Government commits more physician 

[hasp CIV time and more operating room time 

San Pedro Sula 1560 at Trujillo and Yoro. 

Trujillo 110 No recurrence of hospital strikes 

Yoro 100 at San Pedro Sula. 

C un1ty educatiogs Number of patient encuunters. 

Nunb4-r of applications for 

t erilization. 

Hire j:,Azxatoras Salary $17877 

, rain pr iotcras Training 675 

S..jpervis.e rcamw-toras Supervision accomplished with 

current ASIKHPLAFA utacf and 

budget. 

and supplie s 6056 

Total $24608 



Project 03 

LOGICAL FPXIWRC MATRIX 

Objectively Verifiable 

Stummary Inlicators Important Assuptions 

Goal Provide a-cess to steril­

itation for ;'atlents for whm 

the cmst n! trarportation is 

a L.- 15ct: . 

Prp e -rmv'l a transrirta­
tIcm uimd. fron thich promtoram 
cart pay a rmund t-ip fare or 

p..:tlcn thereof to ratients 
VO LAot afford the cost of 

trans-t-.rtation resulting in an 

increase of 398 sterilization 
proced-jres in !QH2. 

outputs 
Surgical sterilizations Increase of 398 sterilization Reduction of transportation 

procedures. costs by one full fare is enough 

to perceptibly reduce 

Look en -les Review of lo<txb k by Chief transportation costs as a 
Promotora to assure that entries barrier to service. 
are complete and clear and are 

signed by the patient and 
account for all the moncys 

dispersed fro" the transportation 
f und. 

iryputs Paystent of one round 398 patients at an average of 

trip fare or portion thereof $12.50 per rouni trip equals 

to 399 or more patients. $4975. 



LOGICAL FRAQWQRK MATRIX
 

Objectively Verifiable
 
Summary Indicatorq Important As'u'ptions
 

Goal Irorve patient access to 

sterilization by providing 
clinical laboratory services in 

the A Nvl.TLAFA c':ntral clinic 

buildirg. 

Purpose Establish a clinical Reduction of patient transporta­
laboratory which will allow tion costs and time away from
 
more cvo'plete utilization of the family associated with the
 
sterilizaticn program at Hospital location of this laboratory will
 
COi in Yequclgalpa because reduce these barriers to service
 
barriers associated with patient sufficiently to result in an
 
transportation cost. and time increased number of sterilizations.
 
away frc family have been reduced.
 

Outputs
 
Surgical sterilizations 1430 sterilizations at A promotora is provided for rural
 

Hospital LM in 1982 Tegucigalpa (Project 12)
 

No patient scheduled for
 

sterilization at Hospital CMQ
 

is delayed because of proces­
sing of laboratory specimens
 

Cervical cytology 	 An average of 35 reports of
 

cytology accomplished each day
 

Ilematocrits. urinalyses, and An average of 40 laboratory
 
pregnancy tests reports accomplished each day
 

All laboratory results reported
 

within 24 hours of receiving
 

specimen 

Ini uts l.0-or.vtory bu1jot 
Furniture and equltvent to 
Initiate laborattirv Furniture and equipment $13,446 

Pers-onnel for 1982 	 Personnel 7,599
 

Suxrvlies for 1982 	 sunol ien -RAA 



Project 15 

LOGICAL FRAMEWORK MATRIX 

Objectively Verifiable 
Summary Indicators Important Assumptions 

Goal Allow surgical steriliza­
tions to continue on a normal 
Ichtule In IMspltal Tela 

Inteqrado ani Hospital de 
Occidentc in Santa Rosa de Copan 

during the rainy season. 

Purpose To provide a clothes 

dryer to Hospital Tela Integrado 
anA Hospital de Occidente in 

Santa Rosa de Copan so that 

surgcry apparel can he dried 
during the rainy season resulting 

in an incrcase in productivity 

of 43 steriiizations in 1982. 

Outputs 
Surgical sterilizations At least 158 sterilizations in 

Hospital Tela Integrado in 1982 

At least 365 sterilizations in 

Hospital de Occi4ente in Santa 

Rosa de Copan in 1982 

Dry surgery apparel No instance in which surgery was 
cancelled because there was no 
dry surgery apparel 

Inputs 
Two 18 pound clothes dryers Two clothes dryers at $525 - $1050 



Sumary 

Goal Provide coanunity education 


regarding sterilizatiun and 


facilitate patient access to 


the sterilization program in
 

El Prcgreso. 

Purpr: se Hire, train, supervise 

and su~xprt a prorotora in 

El Proqres' resulting in 100 

surgical sterilizations in 1982. 

Outsut 


Surgial sterilizations 


(0mmity elucation 

Inputs 
Hire promotora 


Train Frcwotora 


Supervise pr tora 

Support prcntora 


Project #6
 

LOGICAL FRAMEWORK MATRIX 

Objectively Verifiable
 

Indif-ators 

100 procedures in 1982 


Number of patient encounters 

Number of applications for 

steri I ization 

Salary $4470
 

Training 135
 

Transportation and
 

Supplies 1514
 

$6119
Total 


Importanii Assumptions 

The recently constructed govern­

ment hospital in El Progreso
 

opens in 1982
 

d
 

The hospital medical director
 

commits physician time and
 

operating room time to the
 

sterilization program.
 

If the hospital opening is
 

delayed the nuiibet of steriliza­

tions accomplished in 1982 will
 

decrease accordinqly
 

Supervision accomplished with 
current ASHONPLAFA staff and 

budget. 



Project 17 

LOGICAL FRAMEWORK KA7 

Objectively Verifiable 

Sum ary Inlicators Imr'ort ant AsstniptIons 

Goal Expand stcrilizatLion 

services at low cost to two sites 

where private hospitals are the 

prinary sources of h,-ilth care. 

Purpose To pay $ 0 per surgical 

sterilizaticn for 200 steriliza­

ticns per year at each of two 
private hospitals and hire, 

train, suervise and support a 

prcw&tcra to provide cocmunity 

education and facilitate access 

to the steilizatiun programs. 

Outputs 

SurqLal sterilizations 200 sterilizations at Hospital Patient demand for sterilization 
Evangelico in Siquatelmque is sufficient to fully utilize 

200 sterilizations at Hospital the programs 

El Rosario in El Mochito 

4znity education Number of patient encounters 

Nuntber of applications for 

steri lization 

Inputs 

Pay hospitals S50 per steril- 400 sterilizations at $50 

izat ion equals $20.000 

Hire prceotora Salary $4470 

Train prcetora Training 135 

Super.-ise protora Supervision accomplished with 
current ASlIfONPLAFA sL.iff anti 

budqut. 

Sh*aort promotora Transportation and 

Supplies 1514 

Total for proiotora $6119 


