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SUMMARY 

At the request of the Asociacion londure-a de Planificacion de Familia (AHPF)

and USAID/Ilonduras, 
 we provided followup technical assistance in the
 
evaluation of the AIIPF Community-Based Distribution (CBD) Program. 
In
 
addition, assistance was provided to the USAID Mission in preparing the
 
Contraceptive Procurenienc Tables for the 1984 Annual Budget Submission.
 

During the third quarter of 1981, 26,847 active users were reported to have
 
been served by the program. 't1his represents an increase of 13 percent over
 
the number of active msers served in the second quarter. However, as
 
explained in this report, this increase in the number of active users may be
 
artificial, since the numbe.r of active forusers the first quarter were
 
over-reported and subseqIuently under-re ported 
 the second quarter. When third
 
quarter pei -fomlalace is compared with that of the first quarter, it can be seen

that the nuinber of activo userm served by the prograin has not increased since
 
the prugraim wa.t reorg.anized.
 

The goal of the prograln is to haw. 1,240 diitribution pontis operat.ional by
year'n end. At the ,nd of the Liird quarter, 705 poStt; were operaLional 
compared with 437 int .1auztiy 1981. 'ltus , over a period of 9 months, 269 new 
ditrilbttion po;ts were est.ial lit;hed, an increase of 02 percent. lowever, 
flinc- the- total I nliimmbcr' of activ tsinuern has not. s u)L tAP;-tially challged, the 
tititiber ot act ive users ,perdititri but ion pont has decreauted. As deacribeld ini 
Lhin rirport , the mtaintenance of previous users has been neglected during tie 
Xpns .)tlOphlaste Of th1 program. 
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M.P.H. , Program Evaluation Branch, and Carlos Huezo, M.D., Epidemiologic 
Studies Branch, Family Planning Evaluation Division (FPED), Center for Health
 
Promotion and Education (CHPE), CDC. This travel was in accordance with the
 
Resource Support Services Agreement (RSSA) between the Office of Population,
 

AID, and FPED/CHPE/CDC. 

II. PRINCIPAL CONTACTS 

A. USAID/Honduras
 
1. Mr. Ron Witherell, Chief, Human Resources Division (URD)
 
2. Mr. John Massey, Chief, Health, Population and Nutrition, HRD
 
3. Dr. Barry Smith, " 	 +
 

4. Ms, Cynthia Guisti, Program Office 

B. Asociacid'n HondurerIa de Planificacioi de Familia (AHPF) 
1. Sr: Aj andro Flores, Executive Director 
2. Sr. Geran Cerrato, Administrator 
3. Sra. Nelly Elizabeth Funez$ Regional Supervisor, Community-Based 

C. Other 
1. 	 Mr. Michael Thomas, Triton, Commercial Retail Sales (CRS) Project, 

Project Directori+ A, +Datastibution 	 (C
nlPoram 

2. 	Dr. Danilo Velasque, Chief, Maternal and Child Health Division,
 

Ministry of Health
 
3. Dr. Gabriel Ojeda, Consultant, Asociacion Pro-Dionestar do Is
 

Familia Colombians (PROFAILIA) 

III. 	 EVALUATION OF THlE COMMIUNITY-SD DTRBTOPOGRA 

A. Data Collection and Reporting 

(1) Contraceptives Sold to Users 
The most popular method inthe program,interms of sales and Couple Years of 
Protection (CYP) arc by far oral contraceptives, and the most popular brand of 
orals isNorinyl/Noriday (Table 1). Ovral is the least sold oral contracep
tive, but this is due to its limited availability and cost to users, which is 
three times greater than the cost of Noriday, 0.g, US $0.75 versus US 80.25. 
Because Ovru1 is available to the program only in limited quantities, Rome 
distribution posts run out of Ovral between resupply visits. Thus, some users
 
must interrupt their use of this method or use alternative methods until 
quantities of Ovral become available again. Since it is unlikely that larger 
quantities of Ovral will be made available to the AHPF as well as to the COD 
program insuring continuity of use, we recommend that the MIFF consider the 
complete exclusion of Ovral from the COD program and emphasie Norminest as an 
alternative to Nordy in the event of secondary effects. Exclusion of Ovral 
ay also result In incresaed sales of both Noriday and Norminat, since some 

women may be buying ovral only because they consider it to be a superior 
product to Norday and Norminest because of its higher cost. 
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Funds collec~ed from the sale of contraceptivea increased by 16 percent from 
w>the second to the third quarter~ (Table 2).~ Fort-ix'percent of the money was
 

depositedin AiFF's general account and theremainder wa paid toosthe
 
distributors as commission. 

nTh efe contraceptives sold o users is converted into CYP, ..which serves, 
as a surrogate for the number of active users, Unfortunately, sales data for 

.. 

the fourth quarter of CY 1981 were not available at the time of our 
consultation. Therefore, our evaluation of the program interms of active
 
users was limited to the first 9 months of the year. 

During the third quarter of 1981, 26,847 active users were reported to have
 
been served by the program (Table 3). This represents an increase of 13
 
percent over the number of active users served inthe second quarter (see CDC 
Foreign Trip Report: Honduras, dated October 22, 1981). Nevertheless, when. . 
third quarter performance iscompared with that of the first quarter, it can 
be seen that the number of active users served by the program has not 
increased since the program was reorganized. Roasons related to the slow 
progress of the program were documented in CDC Foreign Trip Reports; Honduras, .. > 

dated May 27 and Octc-ber 22, 1981.
 

An explanation for the apparent decline in active users from the first quarter

to the second qutarter for Regions I and II is that data for the second quarter 
for some distribution posts included only the months of ay and June; the 
month of April was included in the first quarter report. Thus,the number of 
active users for the first quarter were over-reported and subsequently
 
under-reported for the second quarter.
 

Preliminary results of the Contraceptive Prevalence Survey (CPS), conducted In 
1981, show that approximately 11 percent of married women age 15-49 in 
Honduras use oral contraceptives. The results also show that, although the 
CBD program haes not performed to expectations, It Isthe source of oral 
contraceptivas for 22 percent of oral contraceptive users inthe country* 
This would result in betwen 2 and 3 percent of women using the CBD program as 
their source of pill@. The actual figure may be higher, since the CID program
has distribution posts established in ninistry
of Health (MOM) facilities, and 
some women In the survey probably reported their source of oral contraceptives. 
as aHOH clinic rather than the CBD program. Geographically, 21.4 percent and23.9 percent of urban and rural oral contraceptive users, respectively, obtain 
their oral contraceptives from the CID program. Thus, in both urban aod rural 
areas,, the CID program is the source of oral contraception for at least I of 
every 5 users. 

(3) No Acetors
Table 4 sho~wthailr5percent more new acceptors were incorporated Into the 
CBD program during the third quarter than were incorporated in the secoad 
quasrters ThsI xlie by the fact that durin the seon quarter 
existing distribution posts while during the third quarter attention was given
to establishing nov posts. The data In Table 4 also show that the greatest_

Increase In new acceptors occurred in Region.U~ The dots toi s table as
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!i<i/ ,,:served by the program is,iLn part:, associated with; the .user.and supply data
 
I/ // isystem.< Durtig our
;i!i .evaluationl we observed thatl the :amount of i me ,:tat ii
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 'ii:ii
:i/::promoteers take ito) colXlect data: from: the distribution poess is excessitve ,i 

laigvrlitetmsianfor promotional and educational 'activities
 

I P,/{' During our field visits,we observed inRegibaons I and 11/
it eS colmnity. 

iiii!,i?! t:hat !promtersdo~ispentuatheisp'racticallyfiu-todtial-euall their time,! 3 to :4 :hours,iitinersdeaa:!
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users;datc ollection and updating can take more than I day.
 

Thellmas ab het oer thme speanton revewing endupdatng theSS 
distriutor ticklers le. s sfiles c ollection ofi ndivdual,cardsih 
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 ve o p l oll forlwu aentvteleain littefetimee, sfay promotin anconallap 6tmnt adi e. f up vistls,thri regity, the mjority ofhein 
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their i4) iscthu distreu tion supdatithe tickler-fils, they do not
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DrfGiel , , cad 
pr. .r aur to the prora m (The principal reons for desertion are no 
tecmienable to folloup Vi visitsi pregnbs y, user Iand.o, semoved, 

colleouser hasd tced to a method noet available hroughuted CID proram

tio.(3) Form D- . hth Ised torecord the visits of users,,can be used
 reotshe
Ateir tmeinSthe Dtrton posts upang cene, thy donot 
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The fourth quarter report for 1981 on the CBD program was unavailable at the
time of our consultation. In fact, data collection for this quarter did not 
begin until January 1982. During our evaluation visit in September 1981, we. 
recommended that data.collection procedures be changed in such a way that data 

-.-f or a given- quart er collect the quarterofour,be -- dadaior foarth -
recommendation was accepted, the mechanics were not completely understood nor 
uniformally implemented. During this consultation we reviewed the mechanics 
of data collection in detail, left detailed instructions in Spanish, and 
called CBD officials after our return to Atlanta to insure that there would 
not be any misunderstanding on data cc lection procedures so that data is 
collected on a more timely basis. We recommend that the new procedures begin 
immediately as discussed below. 

Since field work is underway to collect data for the fourth quarter of 1981
 
and since field workers are collecting data covering varying periods of time, 
eeg., 3 to 5 months, we recommend that data collection continue through March, 
including revisiting distribution posts that had been visited earlier in the 
quarter in order to obtain more complete data for the first quarter of 1982, 
so that a 6-month report that encompasses October 1981 through March 1982 can 
be prepared. Given the lack of uniformity in which data is currently being 
collected, it would be impossible to separate data that corresponds to the 
last quarter of 1981 from that of the first quarter of 1982. A semester 
report would avoid this problem, and AHPF can return to quarterly reports in
 
the second quarter of 1981.
 

C, 
 It should be noted that due to the mechanics of the new data collection
 
procedures, performance indicators, such as contraceptives sold to users and
number of active users reported for the period October 1981-March 1982, will 

be artificially low because the month of March will not be reported completely
for some of the posts. However, this will be automatically corrected begining 
with the second quarter report as the new data collection procedures require
 
quarterly reports by post on a 3-month cycle. 

B. Management Issues 

(1) Number of Distribution Posts 
The goal of the program is to have 1,240 distribution posts operational by 
year's and. However, data were unavailable on the numbor of distribution 
posts that were operational in each of the program regions. Thus, itwas 
Impossible to evaluate the progress of the program on a region-by-region 
basis* At the national level, program officials did report that at the end of 
the third quarter 706 posts were operational in the country. This would be an 
average of 38 active users per distribution post. In January 1981, there were 
437 posts. Thus, over a period of 9 months, 269 new distribution posts were 
established, an increase of 62 percent. However, since the total number of 
active users has not substantially changed, the number of active users per 
distribution post has decreased. At mentioned in the previous section, the 
maintenance of previous users has ben neglected during the expansion phase of 
the program. 

Ci '. .. C... '' -I C - C C' A ' ' 2 
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The MOH may require technical assistance in establishing a contra
ceptive supply reporting system. I disctissed this with Dr. Barry

Smith, USAID/londuras, in a telenone conversation on March 2, 
1982. lie stated that Manaigement Sciences lor Health (MSfI) may be 
the logical choice to provide this assistance In developing, forms 
and reporting procedures, since they just recently won a contract to 
provide technical assistance in management Lu the M11Oi, including 
logistics. If not, assistance could be provided by FPED/C1PI/CDC 
consultants, if requested.
 

Richard .tMonLeith. M.. 1. 



TABLE 1 

Units of Contraceptives Sold to Users and Couple Years
 
of Protection (CYP) by Method and Quarter
 

Community-Based Distribution Program
 
Asociacian Hondure-u de Planificacion de Familia
 

April-September, 1981
 

Units Sold CYP's Sold 
Second Third Second Third 

Method Quarter Quarter Quarter Quarter 

Total Orals I 74,557 83,745 22,940 25,769 
Noriday/Norinyl 56,967 64,500 17,528 19,846 
Norminest 13,065 13,257 4,020 4,079 
Ovral 4,525 5,992 1,392 1,844 

V~a:P al s 

NA5
Total Vaginals NA 365 450 
WnSamnonn' 324 257 216 171 
lnko/Riunsts 3 223 419 149 279 

Condoms 11,472 15,710 459 628
 

TOTAL NA NA 23,764 26,847
 

ICyc Ies 
2Tubeb of 20 tablets
3 Tubes 
Pices 

5NA - Not Applicable
 

TABLE 2
 

Money Collected From Sale 
of Contraceptiven by Quarter 

Ccrtamnity-B;i,ed DIintribution Program
 
Asoclacio'n liondure,;a de Planificacio'n de Fam, Ilia
 

April-September, 1981
 

. . . . . . C!c) t *(1 ( l ri Ii ripi) 

u r t r' t 1D t I' Ir L 

Second 43,18'. 00 261,62'. 40 19,558. 00 
Third 50,101. ',0 23, 1026,935.40 126. 

TOTAL 93,3413.50 50,558.80 42,7k4.70 

uS $. 46,671.75 25,279.40 21,392.35 
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