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PROFAM leadership. This success was also due to the sizable investment 
made. It is not clear that any particular action could have been accom­
plished at great saving. The market research, the pharmacy training, and 
the broad public relations-type advertising, even though costly, appeared 
necessary in this particular setting. However, for the investment to be 
worthwhile, sales must be increased substantially in the future. The 
challenge to the project is in this particular area; that is, to find ways 
to increase sales and reduce project cost per unit of sales while still 
maintaining the social objective. 

Recommendations are aimed toward AID, PSI, and PSI for PROFAM. 
--rn--suiTIniary", the team recomniends e-xtension of the project with exr:i"ansion----­
of sales to effect greater sales efficiency, reduce unit costs and meet the 
social objectives and goals of demographic impact and self-sufficiency. 

Emphasis is placed on the need to increase more direct (both mass media 
and point of purchase) advertising, and to expand sales to the semi-urban 
communities with greater diversity in the types of retail outlets. 

Suggestions are made for product and packaging with particular emphasis 
on the need to consolidate the sales of present product lines before launching 
new products in a massive way. 

Continuing market and consumer research is recommended with greater 
emphasis on the shorter, rapid feedback type that will measure consumer 
use, attitude, satisfaction or problems as well as sales response. 

Recommendations are made defining the type of proposal that could be 
made for external support, guided by specific parameters for demographic 
impact, relative external/local support, reduction in cost per couple year 
of protection and definite time-phased goals for achieving these objectives. 

The body of the report contains the detailed description of project 
implementation and achievements, as well as the specific recommendations. 
(See pages 42-49 of the recommendation section.) 



SUMMARY 

In November 1978 PROFAM, a non-profit private sector organization in 
Mexico, signed a contract with Population Services International to carry 
out a nationwide program for the social marketing of contraceptives as part 
of Mexico's government policy to extend contraception information and services 
to all of its people as soon as possible. With the rapid growth of this 
project--much more early progress was seen here than in any other similar 
program--an early evaluation was planned. It was clear that only partial 
success could be expected at this time but it was also clear that enough 
activities had been carried out to make an evaluation practical and desirable 
for future planning both in Mexico and in other countries. 

On March 15, 1980 this evaluation of the Mexican CRS-program was initiated 
with a week of travel. One hundred fifty-seven pharmacies in 16 cities and 
towns in Mexico were visited and a week was spent in Mexico City reviewing 
the program with PSI (Population Services International), PROFN4, the AID 
representative and representatives of the qovernment of Mexico. 

The educational, training, advertising, and sales promotion material 
was examined as well as the sales records, financial status, plans, and 
outlook. The program was discussed with Mexican leaders from the point of 
view of how it functioned "as a business" and "as a program" to make appro­
priate social and demographic impact as part of the overall Mexico population 
program. 

This program has rapidly expanded to place five attractively packaged 
contracepti ve products in more than 9,000 pharmacies countrywi de, provi ding 
in the first year approximately 100,000 couple years of protection at $15 
to $25/CYP. The initial sales record, while not phenomenal, has been 
enough to give considerable confidence of further growth. The sales of 
other contraceptives in the normal market either remained the same or increased 
during this time, a good indication that PROFAM sales have been additions 
rather than substitutions. The training/educational/promotional effort of 
PROFAM has been outstanding. All of this has been accomplished at substantial 
cost, much of which can be considered "start-up" cost. 

The conclusions of the team were as follows: 

This rapidly developing, well managed project shows good promise for 
making an important contribution to Mexico's population program. It has 
been developed in a way to gain a favorable response from retailers, con­
sumers, and the general public. It has brought advertising (mass media and 
point of sale) to contraceptive sales for the first time in Mexico. It is 
being carried out in a way consistent with the public health policies of 
Mexico and has the strong endorsement of the Government's Coordinating 
Commission for Family Planning Programs. It is too early to see the project's 
demographic impact as yet. However, most signs point to its potential for 
important accomplishments if additi'onal support is available. 

Much of the success of this venture to date is due to the business 
acumen, management expertise, vigor, imagination, and dedication of the 



-3-

METHODOLOGY 

The evaluation was based on a scope of work that outlined the approach 
to be taken by the selected evaluation team. The team consisted of three 
persons: Tennyson Levy, Managing Director of Dunlop, Corbin, Compton, 
Associates, Kingston, Jamaica; William Blair, Latin America Coordinator, 
AID, Office of Population; and Arthur Danart, Project Monitor for the Mexico 
CRS Project, AID, Office of Population. Assisting the evaluation team 
through its deliberations in Mexico City was Gerald Gold, Contract Manager 
for Population Programs, AID, Office of Contracts. 

The team was counseled in Washington by the Deputy Assistant Administrator 
of DSB and his Special Assistant, the Acting Director of the Office of Popu­
lation, and the Chief of Family Planning Services Division, Office of Popula­
tion and the Population Chief of the Latin America .Bureau. 

This extensive review and analysis of the Mexico CRS Project could not 
have been completed without the tireless and invaluable assistance of 
Tom Donnelly, AID Representative for Mexico,and his assistant, Rafael Vara, 
both of whom made important contributions to the work. 

On the fi rst day i n ~lexi co, March 15, 1980, the team was unexpectedly 
able to field a survey team of seven Mexicans to review the impact and 
support for PROFAM by drugstore operators in the middle and lower class 
neighborhoods of Ciudad Juarez. The staff of Federico and Guadelupe de la 
Vega, a prominent business person and his community leader wife were gener­
ously made available for the survey of 73 pharmacies (see Appendix 1 for the 
survey form and an analysis of the results). 

On the second day, the team divided, with Bill Bair and Tom Donnelly 
going down the Pacific Coast and Levy, Danart and Vara going to Monterrey 
and then dovin the East Coast of Mexico. 

Between the second and ninth day, 157 pharmacies in 16 cities and towns 
were visited and the operators were interviewed. (See Appendix 2 for the 
list of questions that guided the interviews.) During this same period, 
field staff of PROFAM as well as prominent Mexicans with direct concerns 
about family planning in Mexico and indirect interests in the PROFAM program 
were interviewed. 

1. Dr. Jorge Martinez Manautou, Director of the National Government 
Coordinating Committee for Family ·Planning (who volunteered to 
do two of the pharmacy interviews). 

2. Dra. Maria Cruz Camarena, SSA, Director of MCH/FP, State of 
Baja California Norte. 

3. Dr. Francisco Ruiz, SSA, Director of MCH/FP, State of Sonora. 
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4. Dr. Enrique Felix, IMSS, Director of FP, State of Sinaloa. 

5. Dr. Carlos Guerrero, SSA, Director MCH/FP, State of Sinaloa. 

6. Dr. Jorge Miranda, Minister of Health, State of Baja California 
Sur. 

7. Dra. Ma. del Carmen Elu de Lenero, Chief of Rural Health Program, 
SSA national. 

Notes on these field visits are attached. (See Appendix 3.) 

The final phase of the evaluation dealt mostly with the operations, 
past history and future plans of PROFAM. Ing. Luis de la Macorra, Director 
of PROFAM, made all information and all of his staff completely accessible 
to us during our five days in Mexico City. The advertising agency, Arouesty 
and Associates, made a presentation on the 1979 and 1980 ad campaiqns which 
are analyzed within the context of the evaluation. (See Appendix 4.) 

The evaluation team participated in a meeting of the Board of Directors 
of PROFAf.1. (See list of directors, Appendix 5.) 

The team asked for and received fiscal, budgetary and programmatic 
reports on background, current operations and future planning of PROFAM. 

The key staff of PROFAM made a presentation on achievements to date and 
1:heir Vlork plan for 1980 and 1981. 

Additionally, members of the team discussed the project with the U.S. 
Charge d'Affairs, Mr. John A. Ferch; the key staff of CPF, and again with 
the CPF Coordinator, Dr. Jorge Martinez Manautou. The longest and most 
intensive interviews \~ere hel d with Robert Ciszewsky, PSI Director and 
principal advisor to the project, and with Luis de la Macorra, Executive 
Director of PROF AM. 

All of the information gathered has been analyzed and the most salient 
pOints will be described in the text of the evaluation in accordance with 
the outline for this evaluation (see Appendix 6). 

Analysi s of project documentati on, in-depth intervi ews of key offi ci a 1 s, 
a survey of 73 pharmacies in Ciudad Juarez, on-site observations and inter­
views with pharmacy personnel in 157 pharmacies in 16 communities, and 
subjective judgments based on the above, plus the accumulated experience 
of the team led us to the observations and recommendations that appear on 
pages 42 to 49 of the following report. 
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I. HOW DOES THE PROFAN CRS PROGRAM FIT INTO 
THE OVERALL POPULATION PROGRAM IN MEXICO? 

A. BACKGROUND 

Until recently Nexico had a birth rate among the highest in Latin 
America. The pro-natalist influence common in government and public affairs 
persisted until half-way through the last administration. In 1973 govern­
ment policy shifted dramatically, recognizing the need to reduce the rate 
of demographi c growth. Limited fami ly pl anning programs were initi ated in 
the public sector to complement important but not widespread organized 
programs in the private sector. For some time there had been fairly wide­
spread availability of contraceptives in the commercial sector but without 
advertising and at prices that made them accessible to only a limited 
portion of the population. 

With the Lopez Portillo administration much more emphasis was placed 
on the problem of population growth. The goal was established to reduce 
the rate of growth of the population to 2.5% by 1982. Along with a 
national population policy council (CONAPO), a national coordinating com­
mittee (CPF) was formed to stimulate and coordinate family planning programs. 
Vigorous programs were organized by the government to provide family planning 
information and service. All of the government health services were required 
to provide family planning information and service as a top priority; other 
government agencies were also engaged in either promotion or family planning 
service delivery. 

The commercial sector was expect~d to continue to supply as much as 
half of the contraceptives in the country and private, organized programs 
were encouraged (although not supported) by the government. Through the 
efforts of government and private programs and commercial sales it was 
expected that essentially all communities of over 500 people (and even many 
of the more dispersed population) would have reasonable access to family 
planning information and service, including both clinical and non-clinical 
methods, by 1982. 

Within this- framework, at an early stage the CPF expressed interest 
in the formation of a strong private sector commercial effort that would 
complement the existing commercial channels and accomplish the following: 

,1. Provide the kind of promotional efforts, particularly direct 
advertising of contraceptives, that the government did not 
percei ve i-t coul d do itself. 

2. Develop an expanded and self-sustaining private sector basis 
for contraceptive information and supply. The government program 
is presently strong and effective. Over time, however, the efforts 
in the private sector may be the necessary sustaining force to 
maintain strong government policy and initiatives. 
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3. Utilize private enterprise initiative and the existence of a 
net~/ork of commercial distribution outlets as a means of a 
"self-starting," inexpensive and self-sustaining delivery 
mechanism. 

4. Reach a segment of the population that government services or 
the higher priced private physicians or commercial channels do 
not reach. A selected target group was identified. 

B. APPROPRIATENESS OF OBJECTIVES 

The team considered this a laudable and appropriate objective which 
recognizes the role of the private sector both in providing information 
and service and maintaining a strong interest in family planning. The 
team had some reservations about the more specific targets· for action. 

PROFAt1 has appropriately worked out with CPF a general objective of 
providing services to the lower economic groups of the urban area and the 
semi-urban area. The informal goal is to assure that contraceptive prevalence 
in these groups reaches the same level as that of the higher economic levels 
of those areas. The presumption is that major differences in contraceptive 
prevalence are related to access (location or cost") and information. By 
improving locational availability, cost and information, PROFAM expects an 
increase in contraceptive use can be accomplished. Based on surveys and 
CPF estimates, their schematic is as follows (December 1979 figures): 

Mexico Population 70,000,000 

Fertile Age Women in Union 10,500,000 

Of this 10.5 million, 48% are now using effective contraceptives. 

Economic 
Class ABC 
(higher) 

Economic 
Class D-E 
(lower) 

URBAN AREA 

Larger than 15,000 pop. 
45% of total 

% of people 
in this area Cont. 
in this class Prevo 

48% 78% 

53% 

SEMI-URBAN 

2500 to 15,000 pop. 
20% of total 

% of people 
in this area Cont. 
in this class Prevo --

30% 55% 

70% 35% 

RURAL 

Less than 2500 pop. 
35% of total 

% of people 
in this area Cont. 
in this class Prevo 

2% 65% 

98% 26% 
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The estimate is that today ,5,040,000 couples are using effective contra­
ception. 

Of these: 

- 44% or 2,250,000 are covered by organized non-commercial programs. 

- 5% or 250,000 are covered by private physicians. 

- 51% or 2,520,000 are covered by total commercial programs, of 
whi ch PROFAI-1 covers 4.3%. 

PROFAM's expressed target is: 

- "A little" in the ABC class and emphasize URBAN O-E to bring 
contraceptive prevalence in that group to the level of ABC. 

- "Some" in semi-rural ABC and emphasize semi-rural D-E to bring 
contraceptive prevalence in this group to the level of ABC. 

- Not to expect much influence in the rural areas which is where 
the SSA (Ministry of Health) is emphasizing its activities. 

This works out to a goal of about 350,000 CYP by the end of 1980, not 
an easy goal to reach, but one which the evaluation team believed should 
be stretched substantially in future years because: 

Practicalities of savings in scale, economic viability, demographic 
impact, and return on investment require a significantly higher 
(3/4 of a million to a million) future target. 

PROFAM's tentative targets seem to assume too little growth in 
contraceptive prevalence for the semi-urban localities (55% is 
impressive in some countries but Mexico could do more). 

- Tentative targets assume little shift from the users who may 
presently be getting service from government programs but who 
have the economic capacity to purchase contraceptives if available 
at lower costs. If this program is to become one of the cheaper, 
sustaining ways of delivering service it should become a higher 
percent of the total delivery system. This is not, however, 
suggesting seeking to serve those who are alrea~buying from 
another source. 

The recommendations made later for future program proposals reflect the 
team's consideration of this matter. 

/0 
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C. IMPACT IN THE COUNTRY PROGRAM CONTEXT 

C 
Since November 1978, when PROFAM signed the contract with PSI, remarkable 

progress has been made in establishing the organizational structure, doing 
the necessary market research, producing the essential training, education 
and informational material, securing the product and packaging, developing 
an advertising campaign, putting the sales force into the field and making 
the sales/educational contacts to commercially place the product and sub­
stantial information into 9,300 drugstores in the country nationwide. Sales 
have followed the normal retail course for product introduction with immediate 
growth, some slump and return to growth. PROFAM has performed remarkably 
well in establishing its organization and creating a very positive influence 
for family planning and for PROFAt4. 

The opinion of the CPF is quite favorable tovlard PROFAM activities, as 
verified by a copy of their correspondence (see Appendix 7) and by ·an 
evaluation team interview with Dr. Jorge Martinez Manautou, Chief of CPF. 
Similar interviews with State public nealth officials in three states and 
at the national level confirmed a general support for the program. Their 
only criticism was that PROFAM did not report their "numbers" to them-­
thus it was difficult to know how many family planning users there were in 
an area. Social Security officials were also favorable. 

(' Despite the strong endorsement of CPF for PROFAM, CONAPO (an overall 
/ population policy council not charged with the actual responsibility for 
. assuring family planning services are delivered) apparently does not fully 

share this opinion. Although not clearly negative, it was not helpful in 
PROFAM's recent attempt to secure additional UNFPA support--stating that it 
considered private sector activities to be of low priority. 

r-- Although direct government financial support for the private sector 

1
1s not likely, other kinds of indirect assistance have been made available 
and are likely to continue. Financial and in-kind support has been obtained 
from other private sector institutions, but this has been limited to date. 

Although impressive prqgress has been made in establishing the program, 
it is too early to have expected much progress toward self-sufficiency or 
making demographic impact. These two objectives will not be accomplished 
by the end of the first contract period (September 1980). It is question­
able whether it was reasonable to have expected as much progress toward 
this goal by September 1980 as is implied in the contract: 

~ The sophistication of the commercial market on the one hand simplifies 
achieving project objectives but on the other substantially increases the 
bosts of establishing and promoting a product identity. There will always 
be tension between achieving the social objective of reaching the less 
accessible lower income group and achieving self-sufficiency. Some of the 
more obvious ways of achieving early self-sufficiency could be particularly 
prejudicial to the social objective. However, in the opinion of the evalua­
tion team, major cost savings can be accomplished in delivery which would 

I I 
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lead toward self-sufficiency without sacrificing other objectives. Although 
start-up costs were high, the project is making progress toward reducing cost 
per couple years of protection. Even at present costs, estimated at $15/CYP to 
$25/CYP, this program compares reasonably with some of the other efforts in 
the country. 

Present use levels are estimated on the basis of sales to retailers 
rather than precise information on sales to consumers. However', at this 
early stage of the project, and as it is apparent that sales have increased 
from month to month, this approach is not unreasonable as a first attempt 
at measurement. A presumption of lower consumer use is implied in the upper 
range of our cost/GYP estimates. The sales levels (about 110,000 couple 
years of protection), are not sufficient as yet to have signi'ficant national 
demographic impact. However, the savings to the families and society of this 
program having helped to avert 20,000 to 25,000 undesired births are significant. 
Hith the economic capacity of a substantial sector of Mexican society, the 
expressed desire of women to ,reduce their fertility, and the distribution 
network being built by PROFAM, it is reasonable to expect reaching a signi­
ficant demographic impact (7% to 10% of the fertile age couples in union) 
through this project in the next three years. 



II. SPECIFIC PROJECT PERFORMANCE 
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II. SPECIFIC PROJECT PERFORMANCE 

A. SUMMARY OF ACCOMPLISHMENTS 

1. Advertising 

PROFAM in 1979 was able to advertise contraceptive products and 
their use for family planning for the first time in mass media in Mexico. 

2. Exhibition 

For the first time ever, contraceptive products were openly dis­
played at point of purchase. PROFAM brought contraceptive products into 
the open and has placed them in attractive display units in almost all 
drugstores in the country. This has made all contraceptives, particularly 
the condom, more accessible. 

3. Market 

By increasing availability, advertising, promotion, and education, 
PROFAM has definitely increased the total market of contraceptive products. 

4. Population Reached 

PROFAM, by making its low-priced contraceptive products available 
through a large number of outlets, has increased the availability of contra­
ceptives for more than 60 percent of the total population of Mexico during 
only the first nine months of the program. 

5. Distribution 

Through December 1979 PROFAM products were available in 9,300 of 
the drugstores in Mexico. 

6.a. Products Sold (Units) through December 1979 

Condoms (box of 2) 635,300 

Suppositories (box of 6) 193,190 

Foam 47,026 

Cream 45,259 

Pills (cycle) 318,029 
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6.b. Sales, Narch 1979 through April 1980 

The charts on pages 12 and 13 ShOll the sales trajectory for pi 11 s and con­
doms, the two major PROFM,l products, from f1arch/ April 1979 throuo.h Apri 1 J 980. 
The PROFAM figures"also included "samples" which this report has eliminated 
to give a more precise picture of sales only. The reader must note tha~ 
the abrupt January sales drop was largely related to the countrywide 
application of a Value Added Tax (10%). The initiation and regulation 
of this law precluded ~ sales for three weeks and probably has had some 
lingering influence on sales with the effective 10% increase in price. 
The evaluators asked that April sales figures be made available to get 
the most recent indication of the trend lines. On both charts the upper 
figure is pesos value and the lower figure is sales units. 

7. House-to-House Sampling 

In Ciudad Netzahualcoyotl, a D and E class community of 2.5 million 
people, PROFAN distributed house-to-house pamphlets and products. Total 
number of households visited was 182,383; total number of households sampled 
was 87,479, at a cost of less than $0.25, including contraceptives/per visit. 
This is the largest sampling for contraceptives ever done in the developing 
\~orld. 

8. Free Products Distributed 

In 1979, PROFAN participated in 12 fairs and 75 seminars at which it 
distributed free the following products: 

Condoms 

Suppositori es 

Foam 

Cream 

Pills (cycle) 

288',008 

183,012 

6,679 

6,449 

54,740 

9. Couple/Years/Protected 

Assuming 100 sexual relations in one year or 13 cycles of pills per woman, 
PROFAM provided the following couple years of protection during 1979: 

Condoms 20,729 

Suppos itori es 17 ,850 

Foam 25,056 

\~ Cream 6,892 

Pills 38,090 

Total 108,617 



1500 -I 

0-

1000 - ' 

I-150 

250 ,-

o 
" 

CONDOMS 

-

' , 

.!. .~,: ,:..:.: 
! : -. 

I.: .:~ ~ : : : 

( I 
,- - --I --f-- - - ,--

I I ---
, , 

72?6O: 
22320. 

I 
I 
I 

42 
. j 

553, 

99.402 II ---~-- ) ~u 16 ,476 i 
I 

-u- 4~.~!7 0-- ~~J~~ 1 

d\~.1 
66.767 1 

I a-a 
Ib9 t,24 / 25 42~ 

14Mb7 u.4iJM9 0 u, 71870 
u. .4.072 0--1D1.27Y9--- L6 llZ5 

v. 29,8l2. u.5 b13 

49.
37y?- I 

U'~9JJ I 
J. 

~1979 
A. S. o. N. ,0. 

36,'!7 i 
I 

• 
" 

l 
101\620 

u. ~i.079 -
-

~ ~ ~ ~ Q ~ 
_________ 1960 --------.:..--E. F. M. A. o. 

I ...... 
N 
I 



PILLS 

1.250 -

, 

LOOO ~11-_-..1-! --':---+-: --+,' -------" 
! I i 1 

, I ! ' I ---~I------:-i --:-, --+,--+1 --+----+,--------+--------+--------+--+,--,-+-- -- ,- -- - --- .. - ,-, '1 

I I 
I 

, 

I I I I I . 
I I I! I i I I I I 

I
, I ,i--I~'J-rll-' -1---1 ~.ll-'-:-'+------:6, 93 

, 3<' 569' ./, ,16,500 i / U 58 687 

I ! 1 i I U:7!55>9.q I' - I ~U, r·100

\ ~/ 
I ' i ' I 3',.~59 
, t9?15?,' 2r6,594 ~ i I Z6?,!rOO 4049,989 

I
'U '0.59' 0" ~5,307! 171.42T I' ulfQ,507 

0- , -"";'0. 155,7J8 u 26)198: • I 
'/' 1185,24.~ ---0"2",,,,,, i .,IJ i " u, ~~136 ",",' Or 189.207 

I I I -"'I~ "'~O,6M o I ' U~,1':O 129.166 

96,195 ,'I' ,'O.l1.6841 U.20',941 
"IJ.,25J I .~_7.-__ ~ __ 7.-~~--~--7---7---7-~~~~---7-~--~---+--~--~--~---7---7--~ 

M. A. M. J, J, A. S. o. No O.E. F. M. A.M. J. J. A. 5, 0 _...,....-.-;. ___ • ____ 11979 _________ _ ___ • ____ --:---,IO~I) -- - -----

750 l 
, 
I 
I 

500 'I 
I ,I 

I , 
250 --

, 
I 

, , I , I 1 • 
!, ' 

, , 
I 1 ! ! 

I I 
, 
I 

I j -, 
I , i , 

I 
, 
I 
I , i 1 ; 
I 

I 
1 
J 

I 
, , 
t 

I i, 
N. ,0, ..... ' 

1 .... 
W 
1 



-14-

10. Market (Commercial 1979 vs. 1978) 

With the exception of pills, PROFAM increased the market of all 
contraceptive products more than the total market increased from 1978 to 
1979: 

Total Contraceptive 
Market Increase +15% 

Condoms - PROFAM +21% 
• 

Suppositories - PROFAM +26% 

Foam - PROFAM +200% 

Cream - PROFAM +66% 

Pills - PROFAM +10% 

11. PROFAf~ Market Participation (Users) 

In only nine months, PROFAM ~/as able to provide 10 percent of the 
total user market for the items sold (injectables not included since 
PROFAM did not sell): 

Total Market PROFAM 
( users) (users) 

Condoms 63,000 21,000 

Suppositories 130,000 18,000 

Foam 30,000 25,000 

Cream 6,000 6,000 

Pills 890,000 38,000 

Total 1,119,000 (100% ) 108,000 (10%) 
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12. Educational Materials Distributedll 

Amor y la Familia Pamphlet 3,400,000 
Supermachos 149,020 
El Comprador Misterioso 70,000 
El Hijo No Deseado 19,000 
Una Solucion PROFAM 28,000 
Retailer Educational Manual 12',000 
Salud y Planificacion Familiar 15,000 
Posters 29,000 
Ya Somos Muchos 8,000 
Store Display Units 8,000 
Pamphlet Dispensers 7,500 

13. Advertisina 

During the five months of advertising PROFAM products in 1979, messages 
were delivered through the following means: 

Newspapers 200 ads 

~lagazi nes 99 ads 

Radio 234,000 spots 

14. Seminars and Presentations 

A total of 4,846 educational presentations were made, covering an 
estimated 25,810 persons. 

15. Collaboration 

The Coordinacion Planificacion Familiar donated 2 million condoms 
(provided from external sources) and has expressed a willingness to donate 
more. Mexican source support amounted to approximately $100,000 and addi­
tional amounts are projected for 1980. 

1!Note to the reader: All of these materials are on file in DS/POP/FPSD. 
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16. International Collaboration 

The experience gained by PROFAM has enabled it to make contributions 
to other organizations, individuals, and countries through personal presen­
tations, participations, and in-country training programs. These include 
Guatemala, Colombia, Brazil, Dominican Republic, El Salvador, Honduras, 
Peru, Bolivia, the Philippines, Indonesia, Bangladesh, Sri Lanka, Ghana, 
Egypt, Tunisia, Morocco, Jamaica, etc. 

B. PROFAM'S PERFORMANCE "AS A BUSINESS" 

1. Business Efficiency 

PROFAM is a sophisticated, competent business operation with the 
capability of achieving the social marketing objectives established for 
the program. All necessary management, informational and operational 
systems are employed effectively to enhance the productivity of the organi­
zation. 

Monthly and annual reports covering the key aspects of the operation 
are prepared. 

There is, however, an apparent management philosophy to achieve the 
ideal in operational logistics irrespective of ~Ihat would appear to be 
comparative high cost. In short, cost savings--or economy of operational 
cost--has not been the most evident consideration, the result being that 
an infrastructure is created to service a far greater sales turnover than 
is currently being achieved. 

On the positive side, the elements are in place to initiate and handle 
a large volume of business. On the negative side, the operation is probably 
too sophisticated now in view of its present and presently projected volume 
of business. 

2. Logistics and t1anagement 

(a) Roll-out 

PROFAr1 commenced actual operations in January. During the 
period January to ~larch, start-up activities, including recruitment and 
training of personnel, package design and production, manufacture and 
purchase of products, and administrative and advertising preparation, 
were conducted. All of these activities were efficiently implemented. 

Product distribution commenced in April. The goal was to reach 
17,000 retail outlets, including pharmacies and food stores, by December 1979. 
Subsequently, based on the timing of the Government of Mexico approval for 
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this stage, introduction of the product to food stores was postponed and 
PROFAM concentrated on effecting distribut,ion to approximately 11 ,000 
pharmacies nationally. At the beginning of December 1979, products were 
in 9,300 pharmacies with an additional 500 stocked by March 1. Taken in 
the context of the relatively short period of time, the distribution 
activities have been superlative. Current plans have been initiated to 
extend distribution (except for pills) to non-pharmacy outlets in urban and 
semi-urban outlets. 

(b) First-Year Program Costs and Sales Income 

The total operational costs for 1979 were in excess of U.S. $2 million. 

1979 OPERATIONAL EXPENSE BREAKDOWN 

Administrative Costs 

Salaries and Fringe Benefits 
General Operating Expenses 

Direct Sales Costs 

Selling Expenses 
Salaries and Fringe Benefits 

Advertising Costs 

Mass media, production, fees 

Promotional Costs 

Materials, trade fairs, sampling, 
and other promotions, research 

Commodity Costs 

Purchasing and packaging 

TOTAL EXPENSES 

Sales Income 

Receivable 
Cash 

$135,815 
$124,619 

$285,069 
$340,534 

Subtotal 

$165,420 
$250,826 

U.S. Dollars 

5260,434 

625,603 

791,924 

298,063 

$1,976,025 

401,472 

$2,377,497 
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(c) Commodities--Purchasing and Packaging 

Expenses related to purchasing and packaging of product represented 
17 percent of total expenses for 1979. The program is buraened by compara­
tively high commodity costs .. l"iith products purchased on the local market at 
prices above world market prices. The situation in 1'980 and the future will 
be further aggravated by increased costs from manufacturers and the imposi­
tion of a 10 percent value added tax as of January 1980. Commodity costs 
are as follows: 

PRODUCT 1979 1980 

Pills (cycle) $0.23 $0.31 

Cream 0.92 1.14 

Foam 1.20 1.48 

Suppositori es (6) 0.25 0.29 

Condoms 0.08 0.10 

Condoms are supplied to the project free of cost, but generate a packaging 
cost as shown above. In this instance, there is a labor cost component incurred 
through removing condoms from the wrapping in which they ~Iere delivered and 
in re-wrapping and packing. This can be reduced by bulk shipments of condoms. 

(d) Direct Sales Costs 

Costs related to the sales force, warehousing, transportation, and 
the like, represent 26 percent of total expenses. The operations involved 
wi th product packaging, warehousing, and di stri buti on are well managed with 
effective -controls. A comprehensive, efficient, and effective sales delivery 
system has been instituted. Hhereas the ratio of sales cost to sales volume 
is high, the system in place has the capability of handling significantly 
increased volumes at little extra sales cost. 

The present sales force consists of: 

• 36 promo-educators (pharmacy salespersons); 

• 4 district managers; 

• 4 rural sales representatives; and 

• 1 urban food store sales representative. 
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Average expenses of travel and transportation per salesperson per month is 
$1,000. Average monthly salary plus commission and incentives is $442. 
Thus, sales force costs per salesperson are approximately·$l,500 per monch. 

Hith the expansion to semi-urban areas and the inclusion of non­
pharmacy retail outlets, there are plans to further increase the sales 
force--plans which must carefully consider sales volume per sales person 
if cost efficiency is to improve. 

To date the sales force has dealt exclusively with the.pharmacy trade, 
many in direct sales contact, but with an increasing number of the retail 
outlets being turned over to wholesalers for continuing supply. As plans 
develop for extension into other outlets (self-service food stores and 
general "variety" stores) both in urban and in the semi-urban areas (smaller 
towns), changes are expected in the sales force deployment. In part of the 
country the present sales force \~i 11 add these new outl ets to thei r sales 
routes. In the semi-urban areas of that part of the country where 70% of 
the Dopulation is concentrated, a special force will be added to provide a 
pro~otional/educational sales action at the initial stage of moving to the 
smaller towns. Following the promotional work and sales of this team, these 
smaller outlets will be served by wholesaler/distributors overseen by the 
promo-education sales force. This new team will be relatively costly at 
the beginning, but the cost can be kept reasonable by planning carefully and 
by sticking to essentials only. This is a cost that is acceptable to achieve 
the social objectives of the project. 

(e) Advertising, Promotion, and Research Costs 

Advertising cost is the largest single line item, representing 
33 percent of total expenses, with promotion and market research repre-
senting 13 percent of total expenses. During the period 1979, advertising 
was initiated during the period July to December. The cost effectiveness 
of the advertising can be measured in terms of sales initiated and image 
created. In the case of the latter, there is no doubt regarding the high 
credibility of the PROFAM organization, which is a direct result of the 
advertising strategy. On the other hand, comparatively little emphasis 
was placed in the advertising on sales motivation. As a result., the 
impact on sales was lessened. The sensitivity of the Mexican sociocultural 
environment required this approach. In short, buying a good·image costs a 
lot of money. However, the recommendations that follow demonstrate the 
team's opinion that much more must be done (with considerable dependence on 
r1exican resources) to enhance the advertising campaign in the future, diffUSing 
it more widely and making it more product-specific both in the mass media and 
the point of purchase materials. 

(f) Administrative Costs 

Administrative costs represented 11 percent of total cost, the major 
component being salaries. The organization is well staffed (possibly over­
staffed) with a high degree of sophistication. Whereas there is a satis­
factory display of competence in all departments, it is not unlikely that J~j 
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efficiency ~lOuld be effected with some staff pruning. Specific reference 
is made to the Educational Department, an advertising manager, and the 
secretarial pool, areas in which some staff rationalization could perhaps 
be effected. 

3. Marketing Actions 

(a) PROFAM Share of Market 

\~hereas PROFAM has yet to make a demographic impact, the sales penetra­
tion during 1979 has increased the use of contraceptives. "A Comparative 
Report of the Audit of Sales and Manufacture of Contraceptives in Mexico, 
1979," prepared by PIACT de Mexico, indicates that PROFAM has expanded the 
market and possibly contributed to increased sales of competitive contra­
ceptive methods. 

Market Performance By Products 

MARKET VOLUME PROFAM VOLUME* 
PRODUCT Units (,OOOr Units (,000) 

Condoms 6,340 1 ,559 
Creams 563 520 
Foam 3,059 1,880 
Pills 11 ,562 373 
Suppositories 13,001 1 ,342 

*Inclusive of sampling. 

Product 

Condoms 
Creams 
Foams 
Suppositories 
Pills 

PERCENT INCREASE BY PRODUCT 

Percent Increase 
1979 Over 1978 

21 
66 

200 
26 
10 

Injectables (not a PROFAM line)~ 

Total ~larket 15 

PROFAM PERCENT 
OF MARKET 

25 
92 
62 
3 

10 
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PRODUCT USERS (of items sold by PROFA~l) 

Product Total Users 

Pills 890,000 
Suppos itori es 130,000 
Condoms 63,000 
Foams 30,000 
Creams 6,000 

Total 1,119,000 

(b) Sales Projections 

PROFAM Share of Users 

38,000 
18,000 
21,000 
25,000 
5,000 

107,000 = 10% 

The current 1980 marketing plan is projecting sales for the calendar 
year amounting to U.S. $1,326,847. Sales projection by product is as follows: 

Product. Units Percent Sales 

Condoms 2,671 ,000 30.28 

Pills 1,253,000 25.56 

Cream 151,400 11.32 

Foam 132,500 13.21 

S uppos itori es 911,000 19; 61 

After discussion with over 200 retailers in the field and indications from 
current sales, the evaluation team concluded that the projections were as 
much as 50 percent low and so~e upward projection for the pill and supposi­
tory could also be considered. 

(c) Product Activity 

1. Condom 

PROFAM condoms have made a significant impact on the market. 
The question is occasionally raised that low cost may imply lower quality, 
but this is not regarded as a serious concern. Retailers and consumers 
recognize the product as being the highest quality available. 

\~ith the encouraging sales of condoms and expansion into non-pharmacy 
outlets, a series of packaging and new product developments is planned. ! 

'7 
~. 
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a. A four-condom package is being devised for self-service outlets. 

b. A dispenser pack containing 20 boxes of PROFAM condoms is being 
devised for pharmacies, food stores, and government retail outlets. 

c. A branded low-price (lower than PROFAM) condom, "Alazan", is to be 
distributed in semi-urban areas. 

d. A branded low-price (lower than PROFAM) condom, "Supermacho", is to 
be distributed in urban areas. 

e. A branded higher-price (close to competitive price) condom, 
"Selecto 3", is to be distributed in urban areas. 

f. Test marketing for condom sales through vending machines is planned. 

In the case of the new products mentioned, support will be provided 
through point-of-sale material only. 

Most of the brand name and package design and testing has been conducted 
and test marketing plans prepared. 

In its recommendations, the evaluation team suggested the implications 
of launching these new brands and packaging for PROFAM should be carefully 
considered in light of start-up costs in relation to overall costs, market 
impact, and strategies. 

2. Pill 

A branded oral contraceptive, "Nofamyl", is projected for 1980. Name 
and package design and testing have been completed. The package is attractive 
and could make a substantial contribution to pill sales. To save costs, 
donated orals could be repackaged in Mexico rather than purchased locally. 
The product could be competitively priced (just below other pills in the 
market) and promoted through doctors to gain acceptance and recommendation 
to potential users. As such, Nofamyl ~lOuld be a good cash generator and would 
provide an entree to doctors. The sales force could use the opportunity to 
cross-sell doctors on- other PROFAM products. 

3. Foaming Tablet 

A vaginal foaming tablet (Neo-Sampoon) is to be launched as an extension 
of the PROFAM line of products. Packaging design has been completed and the 
product is to be test marketed at two price levels: 

• 2 tablets for 5 pesos; and 
• 10 tablets for 20 pesos. 
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Historically, foaming tablets have never been marketed in boxes of two tablets, 
since this would be a relatively expensive package. 

4. PROFAM - Duo 

PROFAM-Duo is a proposed package conta,ining two suppositories and two 
condoms with instructions that, when used together, this method prov.ides 
protection equal to the pill but without the side effects. Packaging design 
and a market plan have been prepared. 

This type of packaging has some serious implications not only in terms 
of a possible damage to the credibility of the pill, condom, and suppository, 
but also because it requires development of a new consumer contraceptive 
habit and the cost of packaging. The increased cost to the user for protection 
should also be considered. This marketing strategy requires careful thought. 

5. Cream 

The presence of this product in the PROFAM Tine is more of a liability 
than an asset. There are only 6,000 users of the product; it is the second 
most expensive product to purchase and manufacture, and currently has a 
warehouse inventory in excess of nine months. 

6. Injectables 

During the course of the team visits to pharmacies, the question was 
asked, "Which is your best selling contraceptive?" In many of the pharmacies, 
injectables were either the first or the second most popular contraceptive, 
trailing only slightly behind the pill. The Director of Coordinacion de 
Planificacion Familiar (CPF) has requested that PROFAM package and sell an 
injectable. 

The evaluation team made it clear that AID monies could not be used to 
purchase injectable contraceptives. Further, we stated the importance of 
careful study to assure the efficacy and safety of such methods. We stated 
that PSI with appropriate consultation should review the relevant data on the 
injectables that PROFAM is consi'dering. 

PROFAM has made tentative plans to purchase and sell the West German 
Schering one-month injectable and will make the clinical data available when 
they receive it. They would package it under a medical-sounding brand name 
(undetermined as yet) and promote it exclusively through doctors. They are 
talking about a price range between 55 and 70 pesos for a one-month dose, 
which at 55 pesos would run approximately U.S. $0.30 less than the cheapest 
brand now available. Even at 70 pesos it would sell at roughly 50~ .less than 
the average priced injectable currently available. Anywhere in this price 
range, the net return to PROFAM would help substantially in bringing the 
program to its self-sufficiency target. 
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(d) Product Pricing 

To protect the integrity of the line of products--and in view of 
rising manufacturing costs, overhead, and the addition of a 10 percent value 
added tax--consideration is being given to increasing the retail prices of 
all PROFAM products as soon as possible. In this regard, applications have 
been made to the appropriate authorities and approval is now awaited. PROFAM 
is guided by both principles; that prices must always meet.the criterion of 
being affordable by the lower socioeconomic group, but at the same time should 
be high enough to generate sufficient income. 

(e) Sampl ing 

Comparative analysis was conducted to determine the relative effect 
of house-to-house sampling (Queretaro, June 1979) and house-to-house selling 
(Irapuato, June 1979). The results indicated that house-to-house sampling 
was less expensive, had a higher product acceptance rate, and a more sig­
nificant effect on sales. 

In October through December, house-to-house sampling was conducted in 
Ciudad Netzahualcoyotl, which resulted in a 48 percent acceptance of the 
product (87,479 households) and a resultant increase in sales during 
December and January for the three products sampled (pill, condom, supposi­
tory). Fifty pre-selected pharmacies had the following results: condoms 
showed a 53% increase; pill sales went up by 199%; and the suppository sales 
rose 84%. Of the 320 pharmacies that totally cover Ciudad Netzahualcoyotl 
and the peripheral areas, sales increases showed 21% for the condom, 18% 
for the suppository, and 240% for the pill. 

A comparison was made with national sales figures for comparable 
periods and it was found that sales reached a level, for example, of approxi­
mately 0.3 pesos/capita in the Queretaro area following sampling as compared 
to 0.11. peso/capita nationwide. Another sampling exercise is planned for 
the four cities, Guadalajara, Monterrey, Tijuana, and Ciudad Juarez. 

Additionally, PROFAM has distributed free products through 12 trade 
fairs, 75 seminars, and its sales force. In excess of half a million PROFAM 
products have been gi ven a\~ay. 

Sampling is an effective method to induce consumer trial and usually 
has a positive effect on sales during the ensuing period. Sampling in the 
magnitude projected for the four cities is costly ($95,566). Hhereas the 
strategy for sampling should be continued, the objectives could still be 
served by: 

• using smaller sample numbers (e.g., selective distribution as 
opposed to blanket "saturation"); 

• using donated products only; 

I 
J'~ 
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• concentrating in areas that are showing consistently depressed 
sales; 

• sampling through trade fairs, seminars; and, 

• encouraging the sales force to continue sampling, particu­
larly since the delivery cost involved is minimal and consumer 
acceptance equally positive. 

4. PROFAM Communication Objectives and Strategies 

Communications objectives as set out in the subcontract and marketing 
plans for the peri od 1979 and 1980 were as follows: 

• to develop educational material on contraceptive methods, usage, 
and contraindications specifically for consumers, retailers, 
and sales personnel; 

• to develop sales promotional material; and 

• to develop a mass media advertising campaign to promote the usage 
of PROFAM products. 

(a) Educational Material 

Audio-visual, printed, and aural materials have been devised, 
pre-tested (when required), and implemented accordingly. 

1. Consumers 

a. Radio Program 

"Ll amada Confi denci a 1" is a 1 O-mi nute program deal i ng 
with family planning and contraceptive issues with audience 
audience participation through correspondence. "Dr. Ana 
Campi11o" responds to letters in the program and provides 
advice. The program is aired on XEW de Mexico and taped 
segments rebroadcast on local stations in Tijuana, Puebla, 
Cd. Juarez, Guadalajara, Merida, Torreon, Leon, Oaxaca, and 
Monterrey. It is reported that audience response to the 
program is good. 

Air time in most instances has been contributed without 
charge to PROFAM and the material for the program is prepared 
by PROFAM staff personnel. 

Because of the value of this type of educational program, 
the potential reach and impact on the desired target audience 
(socioeconomic groups C, 0, and E) and the public relations 
val ue for PROFAM and PROFAM products, thi s program wi 11 conti nue. 

).\ 
I.. 
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b. Printed Material 

1. Magazine column: A magazine column has also been devised utilizing 
material developed for the radio program. This has been primarily a 
public relations effort for PROFAM and PROFAM products concentrated in 
Mexico City. This medium does not have the same impact on the target 
group. Since PROFAM has now achieved strong credibility among target 
consumers, little is to be expected through a continuation of this 
column. 

2. Brochures and booklets: A series of brochures and booklets 
explains graphically and simply family planning and PROFAM products. 
These include: 

2. Retailers 

"La Amor y Familia" 
"Efectividad de los ~letodos 'Anticonceptivos'" 
"¥a Somos Muchos" 
"El Hijo No Deseado" 
"Los Supermachos" 

a. Audio-Visual Material 

A 20-minute slide and sound presentation provides contraceptive and 
family planning information to the retailer. The presentation is made by 
promo-educators (salespersons) during the initial selling-in period. Unfor­
tunately, retailers stocked by wholesalers and in some instances by PROFAM· 
salespersons have not yet"'had the benefit of the presentation. Whereas the 
presentation assists primarily in achieving distribution of the product, the 
educational value is quite important. Efforts will be made to complete this 
aspect of retailer trainiryg through the audio-visual presentation. 

b. Printed Material 

Along with the audio-visual presentation, a manual is left with each 
retailer (Manual Educativo PROFAM). It is a reference guide particularly 
for PROFAM products in the event that questions or problems are directed to 
the retailer by consumers. 

A brochure, "Una Solucion PROFAM," was used to introduce the PROFAM program: 

A magazine was developed particularly for retailers to keep them informed 
on family planning issues. This publication ~/as discontinued because the 
information was too sophisticated. An alternative written in the "los 
supermachos" style is contemplated. This publication cannot be considered 
a priority now but could be considered when funds are available. 
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3. Sales Personnel 

Promo-educators, as part of the training program, were provided 
with a manual outlining contraceptive methods, physiology, contra­
indications, and PROFAM product information. The manual is carried 
by each salesperson. 

(b) Sales Promotional Material 

Because the previously mentioned educational material directed at 
consumers and retailers carried information on PROFAM products, it in 
effect was sales promotional material. In addition. two posters are 
displayed in retail outlets. The first, establishing the communications 
theme--"If the problem is planning, PROFAM is the solution"--also promotes 
free advice on PROFAM. The second is a cartoon illustration in keeping 
with "los supermachos" and promotes the use of PROFAM contraceptives. 
Neither of the posters carried a motivational sales message and served 
rather to establish a PROFAM corporate image. 

More graphic, product-oriented posters and other sales promotional 
material would be useful to activate consumer recall and build brand 
awareness at point of sale. 

(c) Advertising 

The objectives of the program launch campaign in 1979 were to: 

• inform the potential consumer that PROFAM contraceptives were 
available; and 

• educate the public in the use of contraceptives. 

Print and radio messages were devised with radio spots supported by a jingle. 
The theme of the advertising--"If the problem is planning, PROFAH is the 
solution"--was used in both media. The theme created a link between the 
government family planning campaigns and the PROFAM program. 

The specific intent, however, of the launch campaign was to soft sell 
contraceptive products in the mass media in deference to any potential 
backlash or criticisms from the public at large or influential groups. 

Within those constraints and limitations, the advertising campaign 
assisted in achieving heightened awareness for family planning in general 
and PROFAM and PROFAM products in particular. 
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The objectives of the 1980 advertising campaign are: 

• to continue to inform potential consumers that PROFAM contraceptives 
and advice are available at pharmacies; 

• to convince the potential consumer that PROFAM products are safe 
and effective low-cost contraceptives; and 

• to continue to educate the target population on the use of 
contraceptives. 

The intended creative strategy will be to use the testimonial approach 
(football player, actress, and famous family) both on radio and television. 
The commercials will be more hard sell, product-oriented to motivate sales. 

The 1980 advertising campaign is a major move toward establishing the 
attributes and value of PROFAN contraceptives. There still remains the 
constraint of not being able to advertise oral contraceptives. 

The media budget (16 million pesos) will provide national coverage but 
at a penetration level that is below the norm for consumer products (e.g., 
health and beauty aids). It is essential to increase advertising exposure 
to motivate consumer usage and achieve a desirable sales turnover. 

(d) Public Relations 

The public relations strategy was to create an awareness of PROFAM 
as a corporate entity and to inform the public on the scope and intent of 
PROFAM's programs. A series of interviews and discussions was carried on 
radio, television, and in the press. Some initial criticisms to the program 
were generated through the print media and were responded to by the Director 
General of PROF AM. There continues to be a cognizance of potential criticism, 
though no serious problems have materialized. 

Consideration will be given to exposing working journalists of the media 
to the 1980 advertising campaign before it appears in an effort to acquaint 
them with its nature, convince them of its necessity, respond to criticisms in 
a privately controlled environment, and above all to create good will. 

(e) Communications Research and Feedback Mechanisms 

All educational, instructional, and advertising material was pre-
tested either through group or small sample diagnostic sessions. Moreover, 
all advertising and promotional material required the approval of the Ministry 
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of Health. Specifically, a study carried out by PIACT de ~lexico (Dr. Evelyn 
Folch) assisted in determining the impact of the radio program, "Llamada 
Confidencial." An internal reporting system has been established to collect 
and channel for action information received by the sales force through 
retailers or consumers. 

The personalities intended for the 1980 campaign were pretested by 
the advertising agency for credibility, believability, and consumer 
acceptance of the messages the personalities will deliver. 

A quantitative study on the habits and use of contraceptives will 
include questions on communications awareness and impact. This survey is 
currently being pretested. 

5. t4arket Research 

Market research has been extensively used to assist in making 
management decisions. 

• The major quantitative and qualitative survey of attitudes, 
awareness, and usage of family planning and contraceptives 
conducted in September 1978 ~Iith the assistance of the 
Population Council provided guidelines for decisions in 
PROFAM's operational strategy. 

• Small sample surveys were conducted to determine consumer 
acceptance of the corporate name (PROFAM), packaging design, 
and educational and instructional material. 

• Advertising copy was pretested for the 1979 and 1980 campaigns. 

• Comparative pricing analyses were incorporated as part of the 
benchmark survey (1978). 

• New product name and package design research was conducted 
to assist in the development of PROFAM-Duo, Supermacho, Alazan, 
PROFAM Foami ng Tab lets, and NOFAMYL. In these instan,ces, whereas 
alternative package designs were tested, there is some reservation 
on the methodology on the name testing. 

• A quantitative analysis on habits and scope of family planning 
methods is currently being pretested. 

In all instances, the research studies were conducted by specialist organi­
zations and the findings used to direct management implementation. 

" j 
, ,I 
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6. Training 

Training programs have been designed and effected for PROFAM promo­
educators and PROFAM retailers. 

(a) Promo Educators 

Each promo-educator received an orientation and training program 
consisting of: 

• the national need for family planning; 

• PROFAM's role in meeting the social goals of a national 
family planning policy; 

• an overview of conception, contraception, methods and 
effectiveness, contraindications; 

• PROFAM product details; and 

• Guidelines for training retailers in responding to consumer 
or retailer problems I~ith the product. 

This training program is 11ell supported with visual aid material. 

Following in-house training, promo-educators are attached to a senior 
salesperson or supervisor for a two-week field experience and then monitored 
for an additional week in the field. 

The training program is effective and enhances the knOl~ledge and 
confidence of promo-educators. 

Frequent checks by the area managers on the performance of promo­
educators provide feedback on the validity and utility of the training 
provided. 

(b) Retailers 

The training program for retailers is built around a 20-minute 
audio-visual presentation. This is supported by a reference manual left 
with retailers and a consumer brochure. To the extent that retailers 
receive this orientation program, which has increased their knowledge and 
awareness of family planning, then this training program serves some useful 
purpose. 

Not all retailers have been trained to date. There is a distinct 
difference in attitude and enthusiasm shown bet~leen retailers trained and 
those not trained. The retailer receiving training shows a more positive 
and confi dent attitude toward PROFAt·l products. 
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(c) Team Summary Assessment of Advertising, Promotion and Education Action 

After observing the materials and discussing the various sales, 
advertising, and promotional efforts, the team (including Gold and Vara) 
made a summary assessment of the impact and relative cost effectiveness of 
many of the various activities described ab-ove .. The .team .. ratjng of .. these 
is shown on the following page. 
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EVALUATION TEAt~ RATING OF VARIOUS 
SALES, ADVERTIS ING; PROtlOTIDrI, EDUCATION ACTIONS 
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III. HOW WELL DID PROFAM OPERATE "AS A PROGRAM"? 

- establishing enthusiasm for the product 
at the retailer/consumer level, 

- providing appropriate knowledge and understanding 
of the use of the product at the retailer/ 
consumer level, and 

- carrying out the program in a way consistent 
with Mexico's medical/cultural traditions 
and ethics. 
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III. HOW WELL DID PROFAM OPERATE "AS A PROGRAM"? 

A. HlDICATIONS FROM PHARMACY VISITS 

The team's primary approach to studying this issue was through a 
series of interviews in more than 150 pharmacies throughout the country. 
There it was confirmed that: 

- PROFA~1 representatives had made an effective sales contact that 
placed the product (in its attractive dispenser display) in a 
prominent location in the store and produced a generally enthusi­
astic response to this as a beneficial addition to their sales 
1 i ne. 

- In the great majority of the pharmacies there was evidence either 
in the ready availability of the "Pharmacist's Manual" or other 
materi a 1 or through the kno~/l edgeabl e comments of the personnel 
that some kind of training/information had accompanied the sales 
contact. 

- Most of the drug store employees questioned ~/ere able to give 
knowledgeable answers about contraceptives and PROFAM products. 
However, most responded that they were seldom asked--people got 
their information from doctors, printed material available, or 
from fri ends. 

- About half the pharmacies had received a more intensive "training" 
complete with visual presentations which they considered useful. 

- Printed instructions were available in all the PROFAM oral contra­
ceptive boxes examined. They contain simple explanations (with 
pictures) of the advantages of the pill while stating there are 
other methods--creams, foams, condoms, and suppositories. They 
explain when to begin, how to take the pill, what to do if they 
forget one or two. They recommend against taking the pill if 
you had or have problems of heart, varicose veins, diabetes, kidney, 
hepatitis, high blood pressure or epilepsy. They speak of possible 
problems like nausea, vomiting or weight loss--minor but if serious, 
see doctor. 

- In more than half of the pharmacies there was a supply of the 
good informative leaflet "Amor y Familia." All said they had 
received a supply, most a resupply, and most said they "v/ent fast." 

- Throughout the interviews there ~/as a general satisfaction expressed 
with the product and the promotion (almost all said they had heard 
and liked the radio advertising). The pills and condoms were parti­
cularly liked. Less enthusiasm was expressed for the other products. 
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Few of the drug store personnel articulated a concern that the 
lower price produced lower profit for them. Quite a few expressed 
a social consciousness recognition of this as a "help to the poor" 
or as a "help to the country." 

- Almost all the pharmacies reported PROFAM sales were growing. There 
were repeat sales, people asked for PROFAM by name, people brought 
in the empty box to show what they 11anted as resupply. 

- The employees generally stated no customer or community complaints. 

B. INDICATIONS FROM RESEARCH & EVALUATIONS 

- A study of market response in the areas where house-to-house 
sampling was done was carried out primarily to measure the 
sales response to the promotional method. However, it is also 
instructive as to user satisfaction with the product--the presumption 
being that increased market response as compared to other areas would 
indicate satisfaction with the product after trial. For example, 
in Queretaro a house to house sampling was carried out in June. 
Following this sampling the June - December peso sales/capita in 
the area was 0.30 as compared to a comparable figure in non-sampled 
areas of 0.11. This methodology does not allow separating out 
"reuse" as part of the overall effect of the promotion but it is 
indicative of consumer satisfaction. 

- PROFAt1 itself is following user response in a variety of ways. The 
most ambitious is a 1700-person sample in 12 cities to be carried 
out by an independent research agency. The questionnaire deals 
primarily with awareness of PROFAM and its products but will also 
include use and user satisfaction questions. 

C. CULTURAL AND MEDICAL TRADITION/ETHICS 

Through the interviews with pharmacy employees, review of the infor­
mational material, and interviews with CPF, Health and PROFAM officials, 
the team examined the issue of the degree to which the project had availed 
itself of appropriate medical supervision and clinical backstop. The following 
conclusions were reached. 

- PROFAM policies are guided by a medical board of impeccable credentials, 
including such medical and contraceptive experts as: 

Dr. Jorge Martinez Manautou 
Executive Director, CPF 

Dr. Ramon Aznar 
Chief of the Technical Department 

of Family Planning 
National Social Security (IMSS) 
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Dr. Roberto Rivera Damm 
Director of the Institute of 

Scientific Investigation 
Universidad Juarez 

Ora. Thelma Canto 
Research Center 
Universidad de Yucatan 

- It is clear that the Mexican Public Health authorities consider 
oral contraceptives as essentially a non-clinical method. Medical 
consultation is considered advisable and a clinic referral system 
is provided. However, it is clear from the placing of orals in 
the hands of SSA "encargadas de comunidad" (community personnel) 
and IMSS providing contraceptives for empirical midwife distribution, 
that Mexican policy views the relative risk of unprotected pregnancy 
as greater than that which may come from lesser medical control of 
contraceptives. 

- General practice in contraceptive sales confirms the above. Though 
oral contraceptives are sold only in pharmacies, none of them 
(including PROFAM) requires a prescription. 

- This does not mean that medical considerations are ignored. All 
advertising, informational material, packaging, etc. must be cleared 
by the Ministry of Health, which also approves the conditions and 
types of outlets where sales occur. PROFAM advertising, for example, 
always includes the phrase "consult your doctor." A simple list of 
health counter indications is included in the package insert 
(Appendix 8), spelled out more completely in the PROFAM promo­
educators' manual (portion attached as Appendix 9) and included 
in the pharmacy employee manual. A special pamphlet, "Health and 
Family Planning" (Appendix 10) prepared (at about $1.00 per copy) 
for pharmacists, discusses some of these issues. An evaluative study 
suggested the first run was ineffective and others written in a more 
interesting style are being prepared. 

- In conclusion, it appears that PROFAM handling of the oral contra­
ceptive is in keeping with present public health practice in r~exico. 
PROFAM has done as much as, if not considerably more than, other 
commercial interests to provide training for pharmacy employees and 
information for users. It is quite likely that these actions are high 
on the list of things that have made this program costly to date in 
relation to other CRS projects. The presumption that there is reason­
able access to clinic or medical services to those who purchase PROFAM 
contraceptives appears justified. The satisfaction with this approach 
expressed by the Executive Director of CPF and various public health 
officials provides a reasonable sense of confidence in the appropriate­
ness of this in the Mexican context. 



IV. HOH DOES THE ABOVE PERFOR~lANCE COMPARE HITH OTHER CRS PROJECTS? 
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IV. HO~I DOES THE ABOVE PERFORMANCE COMPARE WITH OTHER CRS PROJECTS? 

The Mexico Commercial Retail Sales (CRS) project is approximately 
15 months old. All other CRS projects, with repackaging and advertising, 
had barely begun sales after 15 months; the Mexican program has been selling 
for nearly one full year. 

According to Population Reports, January 1980. cost per Couple Year of 
Protection (CYP) ranges from $39.66 to $2.51 for the first year of project 
implementation in the many projects compared. He estimate that Mexico 
fits in the middle, wHh $15/CYP to $25/CYP in the first year. A more signifi­
cant comparison will be made after two or three years of operation, since 
start-up costs are more a reflection of an.ticipated sales than actual sales. 

The Mexican program achieved a distribution, in less than one year, of 
more than 9,300 pharmacies of an estimated 11,000 pharmacies throughout 
the country. This percentage compares favorably with that of other full-scale 
CRS programs. The spread and number of pharmacies covered translate to 
60 percent of the population having easier access to affordable contra­
ceptives. 

No commercial retail sales program has devoted as much effort and money 
to the education of the retailer and the pharmacist concerning the health 
and economic benefits derived from use of contraceptives. . 

Nost CRS projects provide easily readable package inserts, a promotional 
campaign that promotes benefits from family planning, and frequently educa­
tional detailing to the retailers. The Mexican program has given away 
3.4 million pamphlets describing various methods of contraception, with 
advantages and disadvantages of each, as well as 12,000 copies of a retailer 
education manual that gives a verv detailed explanation of contracective 
methods, an.d phvsjo1oqica1 and other useful information. A health and (amilv 
planning magazine was published by PROFAM and distributed to 12,000 pharmacy 
personnel with extensive articles on the pill and its related issues. Other 
publications with a combined distribution of 83,000 by PROFAM focused on 
the population problem and economic benefits of having fewer children. Over 
4,800 seminars and educational presentations were made by PROFAM staff during 
its fi rst year of operation. No CRS program--even those operated or sponsored 
by Ministries of Health of national family planning programs--can match the 
concern for health and education demonstrated by PROFAM. 

Of the 35 CRS projects surveyed in the January 1980 issue of Population 
Reports, only two other programs (Colombia and Thailand) could equal the 
range of contraceptives (in terms of type and number plus percentage of 
population) made available through a subsidized distribution system. 

Mass sampling of contraceptive products for educational· and promotional 
purposes has been carried out in a number of countries (e.g., Nepal, 
Bangladesh, Thailand). The sampling effort by PROFAM of 182,383 households 
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visHed and 87,479· sampled represents the largest effort of its kind and, 
at a pre-household cost of less than $0.25, it is one of the most cost effective 
as well. 

Although each CRS program has its own unique problems and advantages, 
making comparison difficult, the Mexican program is far ahead in institutional 
development (i.e., established business procedures, large and well-organized 
sales force, good management controls). It remains to be seen if it can achieve 
a coverage of 7 percent to 10 percent of couples at less than $3.00 per year 
for contraceptive protection, but prospects are good. As stated in the beginning 
of this section, the second and third year of operation will provide a better 
compa ri s on. 



v . HOl~ HAVE AID,. PSI, A;~D PROFA.'I! PERFORMED 
IN MEETING THE SPECIFIC REQUIREMENTS OF THE 

CONTRACT/SUB-CONTRACT? 



A. AID 

-38-

V. HOW HAVE AID, PSI, AND PROFAM PERFORMED 
IN MEETING THE SPECIFIC REQUIREMENTS OF 

THE CONTRACT/SUB-CONTRACT? 

In the original development of contractor requirements, AID substan­
tially overestimated the amount of sales revenue that could be realistically 
achieved by Promotora de Planificacion, A.C. (PROFAM) during the period-­
$980,000. AID also incorrectly estimated a $600,000 donation by the United 
Nations Fund for Population Activities (UNFPA) or other donors for purchase 
of Mexican-manufactured contraceptives. 

These miscalculations led to the unrealistic expectation that PROFAM 
would reach self-sufficiency in two years. Total gross sales in the first 
year reached approximately $400,000; the actual donation for contraceptives, 
which came only from UNFPA,. amounted to $202,000. This contribution was 
timely and essential for project startup but other donor assistance was not 
secured. AID must take the actual fiaures into account if the contracts 
are to be revised to reflect more realistic and obtainable objectives. 

AID Project Monitors have not been vigorous enough in demanding accurate 
and current information on progress of the project. The Project Monitors 
have too frequently relied on verbal discussions with project personnel 
and subsequently failed to transcribe them. The original contract omitted 
trip report requirements. The Project Monitor recognized this failing 
but did not amend the contract in order to correct this omission. 

In the first 15 mnths of the contract, the project was visited twice 
for monitoring and assistance purposes. The size and dollar volume of this 
program require more and longer visits by the responsible AID Project Monitor. 

On the positive side, AID was able to approve this major project, arrange 
funding for market research through the Population Council, go forth v/ith 
an RFP, award and negotiate this contract in four months. The activity was 
"le11 conceived to fit a major need. AID has met and exceeded its projected 
obligation schedule. 

B. POPULATION SERVICES INTERNATIONAL (PSI) STATEMENT OF PERFORMANCE 

This contract was awarded September 30, 1978, and presently is 
scheduled to expire on September 29, 1980. The Request for Proposal 
i ncl uded a Scope of Hork nami ng PROFAM specifically as the subcontractor 
and defining the primary objective of the project: "to make contraceptive 
products available to consumers nationwide, at prices affordable by the 

I 
~t ;) 
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poor, through existing retail outlets." The prime contract charges the 
contractor with overall management and technical direction of the project 
through PROFN~. This project was unique in CRS ventures in that more of 
the initial project interest and development occurred in Mexico by Mexican 
institutions. This is favorable toward project interest and a collaborating 
style but produced a set of "givens" that limited PSI alternatives in 
performing some of its functions. For example, the r~exican Government 
did not permit the prime contractor to place a resident representative in 
Mexico. The contractor was to perform the management and direction functions 
from a U.S. residence, primarily through frequent visits to the project. 

Given this set of management conditions, which in some respects were 
not ideal, performance and progress have generally been good. First, the 
subcontractor pre-selected for the prime contractor has proven to be an 
excellent one and has fit quite adequately into the management pattern 
established by the contract. Cooperation with PSI and AID has been more 
than satisfactory. Every reasonable attempt has been made by PROFAM to 
comply with the myriad of contract requirements. PSI's response in both 
areas of concern--administrative (including contract compliance) and 
marketing--has been good under these circumstances. 

Hith the help of the Contracting Officer, those requirements of the 
prime contract which involved field performance were written into the 
subcontract with PROFAM. These include the following: 

1. Marketing Plan 

This Vias submitted in a timely manner, although the first draft 
was rejected as non-responsive. The final approved plan included--in 
greater or lesser detail--everything required by the contract. Neither 
PSI nor PROFAM considers this document of great importance or usefulness; 
however, it does layout the overall plan of operations and the organiza­
tional structure in addition to stating some targets, goals, and objectives. 
But marketing, especially marketing of this nature with a conservative 
initial approach, remains a dynamic activity, and no marketing plan can 
realistically provide more than a general guide for this process. 

This marketing plan as written \1aS adequate to the task required of it. 

2. Other Program Activities 

All activities under this category in the subcontract, with the 
exception of vending machines, have been routinely accomplished in the 
course of business. The quality of materials has been generally excellent 
and, when'necessary, there has been prompt revision and improvement. 

The vending machine test was aborted due to the inadequate mechanical 
functioning of the machines supplied by AID. Efforts made toward local pro­
duction were finally financed privately by PSI, but were not successful. 
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3. Administrative Activities 

All requirements are being complied with. Areas of difficulty 
in financial reporting, where it has been necessary to make regular Mexican 
accounting practices conform to PSI and USAID requirements, have been or 
are being dealt with and are acceptable. A few deficiencies still exist 
but they are of a minor nature and are being corrected. 

4. Budget 

Obligations of PROFAM under the contract have been fulfilled. 
No significant deviations from the original budget have occurred .. 

5. Reports 

Reporting from PROFAM to PSI, after some initial delay,. has been 
adequate. According to PSI, financial reports are now received regularly 
and in the proper format. Sales and distribution reports are also regular 
and appropriate. (Vending machine reports are no longer required.) 

The annual summary report is overdue. The only other report of 
consequence with which there have been problems--the inventory report-­
has been given a great deal of attention by PSI and PROFAM, and the 
resulting improvements in the system will hopefully result in receipt of 
the reports by USAID within the next month. 

The recommendation section of this report will cover suggested areas 
of improvement. 

C. PROFAM 

In November of 1978 PROFAM signed a contract with PSI for the develop­
ment of a commercial contraceptive project. A comprehensive market research 
program using qualitative and quantitative analysis to determine attitudes, 
image, and behavior towards family planning by the Mexican target population 
was carried out during the year of 1978. 

Specially deSigned packaging was carefully tested; educational materials 
and a sales and advertising campaign were developed and implemented in only 
four months. Sales of five low-priced contraceptive products began in 
April 1979 by 30 promo-educators (salespersons) traveling in vans throughout 
Mexico. The mass media advertising campaign began in June in newspapers, 
radio, and magazines. An educational campaign directed at the retailer 
helped support the distribution of PROFAM products in drugstores. Educational 
efforts particularly directed at the lower socioeconomic segments of the 
population \vere carried out. During the year 1979, PROFAt~ accomplished the 
impressive list of accomplishments noted in Section II which indicates exem­
plary fulfillment of its implementation responsibilities. 



VI. COtlCLUSION 
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VI. CONCLUSION 

This rapidly developing, well managed project shows good promise 
for making an important contribution to Mexico's population program. It 
has been developed in a way to gain a favorable response from retailers, 
consumers, and the general public. It has brought advertising (mass 
media and point of sale) to contraceptive sales for the first time in 
~lexico. It is being carried out in a way consistent with the public 
health policies of Mexico and has the strong endorsement of the Govern­
ment's Coordinating Commission for Family Planning Programs. It is too 
early to see the project's demographic impact as yet. However, most 
signs point to its potential for important accomplishments if additional 
support is available. 

Much of the success of this venture to date is due to the business 
acumen, management expertise, vigor, imagination, and dedication of the 
PROFAM leadership. This success was also due to the sizable investment 
made. It is not clear that any particular action could have been accom­
plished at great saving. The market research, the pharmacy training, and 
the broad public relations-type advertising, even though costly, appeared 
necessary in this particular setting. However, for the investment to be 
worthwhile, sales must be increased substantially in the future. The 
challenge to the project is in this particular area; that is, to find ways 
to increase sales and reduce project cost per unit of sales while still 
maintaining the social objective. 
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VII. RECOMMENDATIONS 

A. RECOMMENDATIONS FOR AID 

1. Appropriate actions should be taken as soon as possible to 
increase funds available to the project in 1980 to at least partially 
fill the gap created by non-availability of expected donations from sources 
other than PSI and to assure continuing project growth .. 

2. Subject to receipt of a proposal as outlined in the following 
recommendations to PSI for PROFAM, consideration should be given by AID 
to an extension for two years. 

3. The present contract should be amended to delete the section 
related to vending machines and funds available under this section should 
be utilized for other sales or promotion purposes. 

4. The AID Project Monitor should plan for more frequent formal 
(in the sense that wrltten record is established) review of project 
performance with PSI. This should include provision for more on-site 
visits to the projects as funds are available. 

B. RECOMMENDATIONS FOR PSI 

1. Important progress reports on planning documents prepared by 
PROFAM should be presented to AID via PSI. When presented they should 
be accompanied by a translation if needed, PSI analysis and any recommen­
dations for action. Provision should be made for the appropriate clearance/ 
concurrence of the Population Officer in Mexico. 

2. PSI.should provide copies of brief trip reports to AID/H, PROFAM 
and the Population Officer in Mexico. 

3. Any proposal for contract extension should make adequate provisions 
for PSI to perform its administrative/management functions. However, there 
should be a significant phasing down of PSI involvement. Procedures are 
now established for much of the management requirements and the need for 
program technical consultation is substantially reduced. 
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C. RECOMMENDATIONS TO PSI FOR PROFAN 

1. General 

It is recommended that this projec,t be continued with particular 
emphasis on substantial expansion of numbers and types of outlets, spread 
to smaller (semi-urban) communities, significant cost reductions per couple 
year of protection for a substantially increased coverage target, increased 
promotion/publicity without adding costs to the project, and substantially 
increased support from Mexican sources with decreasing dependence on 
external assistance. 

2. Specific 

(a) Organizational Structure 

The present organizational structure serves the purposes of the 
project well. It provides the framework for business activity of a buying/ 
selling profit-making (resource-generating) nature within a non-profit 
structure which is necessary for assuring the social objective of the 
project and attracting Mexican and external support. The organization 
has attracted an impressive group of interested and involved citizens to 
its Board of Directors. It is recommended that this structure be continued 
at least throughout the period of need for external assistance and that 
any proposed changes receive careful and lengthy consideration. 

(b) New Product Development 

At this time of budget constraint, with heavy requirements of 
moving to a new market segment (food stores and smaller cities) and with 
the necessity to further consolidate the good image and expand the sales 
of present products, it is recommended that any further development of new 
product lines should be carefully considered. (However, the imagination 
and interest of PROFAM personnel in developing new approaches is impressive--
an initiative that should not be stifled!) , 

Following are suggestions of several products which merit further 
development and others which should be considered for postponement. 

It is recognized that PSI/PROFAM interests and expertise must weigh 
heavily in the decisions. 

1. Test market the Selecto as soon as feasible in a 3-condom ' 
pack as an attractive higher-priced product. This would use 
the donated colored condom packaged in Mexico and should generate 
considerable revenue. Although marketed as a brand name, it 
should be clear to the retailer by package identification that 
it is a PROFAM product. 
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2. Test market the Alazan and Supermacho as soon as feasible 
with the donated clear condom. Particular attention should 
be paid in the test to consumer attitude toward the product 
as well as sales response. 

3. Test market the proposed NOFAMYL oral in mid-1980, using donated orals 
packaged in Mexico. These would be priced just below the lowest 
priced commercial pill and should generate considerable income 
to the project. PROFAM should, however, study the comparative 
costs and return on a locally purchased and packaged contraceptive 
to be sold at this higher price as compared to the relative advan­
tages of donated contraceptives with the costs of local packaging. 
In any event these should be specially promoted with doctors--
using this as an opening for promoting all PROFAM products. 

4. Launch the Foaming Tablet as soon as feasible at the same price 
to vlhich the PROFAM condom is to be raised. As a donated 
product, this should generate substantial income. The two­
tablet presentation appears costly in packaging. A larger 
dispenser pack is suggested. 

5. Continue with the experiment with locally available, non-purchased 
vending machines. A wholesale price should be established for 
the condoms and charged as soon as initial results are known. 

6. The PROFA~' Duo should only be test marketed at this time. In 
the study of the market response, attention should be given to 
identifying any negative impact on attitudes toward pill, condom, 
or suppository. 

7. As an effort to keep the line simple while adding new products, 
consideration should be given to dropping cream as soon as 
possible. 

(c) Packaging and Presentation 

The simple, attractive packaging of the PROFAM product and its presen­
tation in the counter displays have been well received and effective in 
creating a good product image. It is recommended that this general approach 
be continued, that efforts to reduce cost of packaging and handling (e.g., 
larger numbers of condoms and foaming tablets per package) be continued 
and that limited, additional changes be made in keeping with budget con­
straints. -The following are suggestions for minor changes: 

1. By the time the move is made to use bulk donated condoms, approval 
should be obtained to remove the "made in Mexico by Kopsa" from 
the package, perhaps substituting "packaged in Mexico for PROFAM." 

2. If donated pills are used, they should not be identified as made 
in Mexico--perhaps an overlay could be used stating "packaged 
in Mexico for PROFAt~." 
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3. A larger print face for the words "Preservativos Lubricados" is 
suggested for the condom supermarket package. 

4. The decal being produced for the vending machines could be 
changed to a point of purchase decal for "PROFAM." 

5. The larger condom box for self service should be also made 
suitable for other outlets. 

(d) Organization and Use of Sales Force 

PROFAM has had remarkable success in organlzlng. training and employing 
a sales force that has rapidly contacted and sold to the vast majority of 
the pharmacies in the country. It is recommended that this general approach 
be continued but with careful attention to changing needs as the pharmacy 
sales approach matures and movement is made tO~lard more use of wholesalers. 
work in smaller communities and with new outlets. The PROFAM"cost of selling 
each unit must be reduced while appropriate retailer contact is maintained. 

1. The general approach planned to combine urban and semi-urban 
distribution actions at appropriate times and places is well 
planned. It will be more costly in the semi-urban areas--
a cost that appears justified as part of the social objective. 
However. careful attention must be paid to assuring the least 
labor-intensive approach by PROFAM employees consistent with 
essential educational and promotional needs. Full advantage 
should be taken of the promotional/educative efforts of other 
organizations. 

2. Consideration should be given to deploying the sales force 
in such a way that more women could be employed. 

3. Attention could be given to strengthening channels of communi­
cation between sales force and management as a tool for rapid 
feedback of retailer/user satisfaction. product acceptability. 
market strategy. etc. PROFAM has obtained good results by 
decisive top management leadership. As the program develops. 
greater sales force participation in. management decisions can 
help to keep current with changing program needs. 

(e) Promotion. Education. Advertising and Market Research 

PROFAM has carried out a particularly effective campaign of advertising. 
promotion. and education and has judiciously used major and minor market 
research projects to guide its approach. It is recommended that this be 
continued with emphasis on seeking ways to increase advertisiD9 without 
substantially increasing cost to the project; continue promotional efforts 
within the constraints of budget limitations; modify educational efforts 

/\.\ \) 
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toward support of other institutional efforts as opposed to direct action; and 
continue market research primarily of the shorter, quick feedback nature. 

Following are more detailed suggestions on these matters: 

1. A systematic, vigorous approach should be developed to seek a 
variety of support for the program from Mexican sources. It is 
particularly important that the advertising effort be increased 
at this time. More free time, more government time, donated 
billboard space and other possibilities should be explored, making 
full use of the assistance of governmental agencies concerned 
for population matters. Priority attention should be given to 
enlisting of Mexican industries. . 

2. The educational staff is to be congratulated on the quality of 
their material production. They have developed an excellent 
body of material and a good image for PROFAM. It appears too 
costly for PROFAM to attempt a broad-based educational campaign 
using its own personnel. More emphasis should be given to 
supporting the efforts of other agencies, such as DIF, Ministry 
of Education, etc., who have an infrastructure for this. Basic 
material could be supplied as well as contraceptives for sampling 
or sale. Working in this way, savings could be accomplished in 
personnel needs while expanding the overall impact. 

3. Further production of publications for pharmacy personnel 
should be postponed until sufficient funds are available. 

4. It is clear that house-to-house sampling was effective in 
increasing sales and was a relatively inexpensive approach. 
However, it does not appear that funds are available at present 
for more of this. ~Jhen funds become available, more selective 
sampling should be used in areas 11here sales have not developed 
as desired. 

5. Sufficient basic market research has been carried out so that 
no more major projects are necessary in the next few years, 
except the consumer survey being developed, which includes 
questions on user satisfaction and use of product. Procedures 
should be developed with CPF (the National Coordinating Committee 
for Family Planning) to make full use of the Contraceptive 
Prevalence Survey series as a measurement device. Small, quick 
feedback market surveys are still needed. As funds are available 
further attention could be given in surveys of user understanding 
of instructions and any perceived problems of a health nature 
related to product use. 
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(f) General Fiscal, Administrative, Financial 

PROFAM is run in a businesslike, effective manner. It maintains up­
to-date information on business activity and has it available for business 
decisions. It is recommended that the same general approach should be 
continued in the future with particular attention to cost savings as staff 
do not need to grow in proportion to increases in the sales volume. The 
following are more detailed suggestions: 

1. The PROFAM administrative staff is a dedicated, imaginative, 
well-managed work force. It was designed to develop a rapidly 
growing program and in some degree must grow with the program. 
However, savings in scale can be accomplished with growth and 
as many procedures become routinized in the next year. A review 
of the program should be made in six months to analyze whether 
there has been sufficient program growth to warrant continuation 
of present staff numbers. 

2. Assurances must be given that a separate account is continued 
for the part of the funds generated by the sales of U.S.-donated 
contraceptives which are attributable to the value of the contra­
ceptives. These funds can be used only for stated, agreed-upon 
program purposes, not including the purchase of locally-produced 
contraceptives. 

3. Application for appropriate increases in prices should be pursued 
with government authorities continuing the philosophy of pricing 
that leads toward self-sufficiency while still meeting the social 
objectives of the program. 

4. The discussions of the potential move to Queretaro have indicated 
advantages and disadvantages. In the event PROFAM determines 
this is desirable, a complete explanation of the costs, advantages, 
and disadvantages should be developed for PSI concurrence. 

(g) Need for External Assistance 

If this project is to achieve a goal of self-sufficiency consistent 
with a social objective of making significant demographic impact in this 
large country of 70,000,000 people, it will need continuing subsidy for 
several years. If this support is desired from external sources, it should 
be requested in a way that makes clear that significant demographic objectives 
will be achieved, the lower income groups will be preferentially served, the 
overall commercial market will be increased and self-sufficiency (at least 
insofar as external support is required) will be achieved. There should be 
a definite time-phased plan for the reduction of external support. 

Following are detailed recommendations for such a proposal: 

1\' I I I 
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If PROFAM perceives the need for further financial assistance from 
PSI in 1980 and beyond, a proposal should be drawn up ill1J1lediately by the 
two organizations guided by the following general principles. (This is 
not to suggest a commitment of AID to 'fund such a proposal. Further 
study will be required.) 

1. To increase the sales by the end of 1982 to serve annually from 
7% to 10% of the women in union of fertile age in Mexico, 
providing through both male and female contraceptive methods 
(your estimate) CYP in that year at less than J .S. $3.0,0 per 
couple year of orotection. (Cost to be based on total cash 
expenditures of PROFAM less net sales of contraceptives:) 

2. A strategy should be articulated with quantified objectives 
demonstrating the way PROFAM will organize the distribution 
and educational/promotional campaign so the preponderance of 
its users will be in the urban marginal and semi-urban communi­
ties. 

3. The distribution strategy should demonstrate expansion in the 
numbers and types of outlets. By the end of 1982, approxi­
mately 40% of the users should be served through outlets other 
than pharmacies. 

4. There wi 11 be a gradual increase in the number of out1 ets 
served by wholesalers as compared to direct sales by PROFAM 
to retailers. In 1982, the portion of each will be about 
50%. A statement of strategy to maintain a promotional contact 
with all retailers while shifting a preponderance of the manage­
ment/sales contact to wholesalers should be included. 

5. In 1982, the program wi 11 provi de servi ces at 1 ess than $0. 50/CYP 
from PSI (exclusive of donated commodities). The budgets included 
in the proposal should demonstrate plans for the program to not 
require external support by the end of September 1982 \vith the 
exception of a one-year supply of externally-supported commodities 
which may be stockpiled in the program at the end of September 
1982. 

6. The proposal should provide for a decreasing relative participation 
of U.S. assistance as follows: 

U.S. Support Mexican or Other Non-U.S. Support 
(not including (i ,lC 1 ud ina subs idv from any source 
contrace~tives ) and sales of contraceotives) 

1980 80% 20% 
1981 50% 40% l 1982 30% 70% t 

.' 
PSI assistance would terminate September 30, 1982. 
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7. An analysis of the sales force will be made related to number, 
type, deployment, functions, training, etc. of sales persons 
and sales volume per visit as increased by more rigorous adver­
tising and promotion. This analysis will identify ways to 
maintain a quality PROFMl input while effecting 1980 sales force 
cost savings per sales unit of at least 20% as compared to that 
currently proposed for 1980. Subsequent years would show additional 
reductions. 

8. There should be a goal and strategy to reduce the PROFAM-purchased 
cost of locally-produced or packaged contraceptives consistent 
with wholesale world market prices. 

9. All sources of Mexican support for the program should be iden­
tified. Particular attention should be given to identifying, 
describing and estimating the value of potential assistance with 
advertising and promotion. The estimated peso value of in-kind 
contributions can be included in estimates for purposes of #6 above. 

10. The proposal should demonstrate the continuing general intent to 
expand the total contraceptive market, rather than taking a part 
of the market of other suppliers. 

11. A detailed marketing plan for 1980 and 1981 and an outline marketing 
plan for 1982 should be included, reflecting the considerations 
outlined above. 

12. The proposal should state how each of the various recommendations 
of this evaluation will be utilized (feel free to explain 
differences of opinion) to effect improvements in the program 
and/or to reduce cost. 

13. The plan should provide for the continued basic activity to be 
performed by PSI and PROFAM, two non-profit institutions in a 
contractual relationship. There should be no relationships pro­
posed with profit making institutions other than those of a normal 
business nature where competitive contract procedures are utilized 
and products and services are contracted for and purchased according 
to normal business determination of quality and price. No salaried 
officers or employees of Promotora, A.C. or Profamilia, S.A., should 
receive remuneration (i .e., salary or profit) nOl~ or in the future 
from any other organization which has a contractual relationship 
with Promotora, A.C. or Profamilia, S.A. 

(\ 
'; " 
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Appendix 1 

JUAREZ RETAIL SURVEY 

Sample: 73 randomly selected outlets in C, D, and E (1) 
socioeconomic areas. 

Contraceptive r~ethod Recommended by Retailers 

Pill 55% 

Injectable 23% 

PROFAM (unspec.) 19% 

Suppos i to ry 8% 

Condom 5% 

Other 4% 

TOTAL 73 = 100% 

Brand of Pill Recommended by Retailer 

Profam 90% 

Nordette 33% 

Microgynon 28% 

Ovaral 20% 

Neogynon 15% 

Enginon 12% 

Nor-Diol 8% 

Other 20% 

TOTAL ~= 100% 

Attitudes to PROFAM 

Program is good 74% 
Good quality products 42% 
Price economical 53% 
Recommend to customers 59% 
Negative attitude to 
products 4% lv,' \: 

I 

TOTAL 73 = 100% 



Appendix 1 (cont.) 

T.S. .Que~ contraceptivo me recomienda? 
Which contraceptive method do you recommend? 

F. 

T.S. 14e gustar:La tomar la pastilla. .Que pastillas me recomiendaY 
I would like to take the pill. Hhich pills do you recommend? 

F. Prof'am Prof'am 

Otra Marca Other 

T.S. He oido hablar de Prof'am. .Qu'; piensa Ud.? 
I have heard about Profam vfuat do you think? 

F. Es buena It's good 

Precio Price ) 

La of'rece Of'f'er 

Es mala It's bad ( 

Cali dad Quality ( 

Sugiere Otra Suggests other ( 

T.S. Insiste en Prof'am Insist on Profam 

T.S. .~o me hace dano la pastilla Profam? Z.Como la tomo? 
Ifill the Prof'am pill do me any harm? How do I take it? 

F. 

~\ 
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Appendix 2 

Kinds of Questions to be asked at Retail level (This is 

NOT a suggested Questionnaire - as "outsiders", 

we probably must use a more informal approach - that 

may not be as precise - but may be as informative) 
" • 

1) When did you first hear of PROFAM - How? 

2) Did anyone come to the store from PROFAM - or was it 

a distributor of other products -Who introducted ProFam products 

3) What did they tell you about PROFAM 

4) What did they tell you about the products -

5) Why did you decide to buy/sell PROFAM products 
," 

6) Did you receive any written material explaining 

PROFAM products and how they are used. 

7) Did you receive any promotional material - what kind? 

8) Did you receive any training other than the written 

material - where - what kind - what did,You learn about? 

9) What do you tell people if they ask you the difference 

between pill, foam, suppository, condoms as contraceptive 

methods -

What do you tell them if they wanian IUD or sterilization 

Has anyone asked' you? 

10) Do you have any idea why people buy pills instead of 

other contraceptives - Do most of them go to a doctor or 

nurse for information? Do any bring a prescription 

for PROFAM or other' orals? 

11) Do you ~ver advise any women that they should see a 

doctor before they use orals- or that they should use 



another kind of contraceptive -

What kind of women do you tell this to. 

12) Do any of the women ask you questions about how to 

take the pill? What do you tell them -

What would your ans1li!er be <itf they ask what to do 

if forget to take the pill. - if they have high 

blood pressure - have headaches - if they have bleeding 

at odd times - if they should take the pill while 

they are lactating? 

13) Have any women come back to tell you they think 

they have health problems related to contraceptives -

Is there a clinic where they can get help? 

Do you give them any advice? 

14) Has anyone complained because they got pregnant 

while using contraceptives - what king - what do you 

say? 

15) Do you have any idea if your customers are repeat cus­

tomers - or first time - Do they seem satisfied with 

the product? 

16) Do you think the packaging, price - promotion or 

these products is about right - or could it be improved? 

how -

17) What has happened to sales of other contraceptives since 

you got PROFAM -

18) How long have you had other Contraceptives? - What kind of 

promotion/training etc. did you receive about them? 

- 2 -



19) How does the community feel about PROFAM - anyone 

think its good 

Anyone complain 

20) How are sales going (two months ago, last month - yesterday) 

How much do y?U sell for? 

21) Will you continue to buy? 

Drafter:WDBair: rt DS/POP/LA 3/13/80 

- 3 -
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Appendix 3 

PROFAM - MEXICO 

PHARMACY VISITS 

_Art_Da!l_~.r! - __ ~id_~.RClfae_! _Vara - U.S. Embassy, 
Mexico Don Levy - Apha Consultant. 

CUIDAD JUAREZ: Sunday, March 16th: Outlets Visited: 13 

Comments 

(1) Distribution of PROFAI1 effected in all but one 

of the pharmacies visited. 

(2) Satisfactory contact has been established between 

the PROFAM sales staff and retailers. 

(3) The pill and the condom are achieving good 

market penetration. 

(4) Foam, cream and suppository showing very little 

movement. 

(5) PROFA~1 dispenser enhances product visibility 

at point of sale but could be enhanced with 

increased usage of posters and other point of 

sale material. 

(6) There is some awareness among retailers of 

PROFAM radio advertising, with a general request 

from retailers for TV advertising. 

(7) Competitive contraceptives, particularly pills 

and injectibles are selling well. 

(8) Overall attitude to PROFAM and PROFAM products 

among retailers is positive. 

~\ 



TAMPICO, Mexico, Wednesday 19th March: Outlets Visited: 19 

Comments: 

(1) The majority of the retail outlets reported 

that the injectible was their best selling 

contraceptive method. 

(2) Consumers using injectibles have asked for a 

PROFMl injectible. Retailers estimate that 

such a product would sell well, since it is 

anticipated that it would be cheaper than 

competitive brands. 

(3) Many retailers reported overall increased 

sales of contraceptives since the PROFAM 

program began. 

(4) The area is fairly well covered either through 

wholesalers or the PROFAt4 sales staff. 

(5) Five of the outlets visited did not and for 

the most part would not sell PROFAM products 

primarily through objections to the low price 

and anticipated low margin. 

(6) PROFAl1 pill, condoms and suppositories move 

best. Very little movement of foam or cream. 

(7) Consumers request PROFAl1. No negative feedback 

on problems or quality of product. 

(8) Retailers aware of advertising. Display of 

point of sale material not consistent. Some 

retailers don't use dispenser. 

(9) Retailers generally satisfied with quality 

of product and sales service (where applicable). 

(10) Discussions held with Manuel Saches, PROFAt1 

District Manager North and Carlos Maldonado, 

PROFAI·1 District Manager South ,. who confirmed 

much of the above. 



MONTEREY: Mexico, Tuesday, March 18th: Outlets Visited: 25 

Comments: 

(1) PROFMl condoms, pill and suppository selling 

satisfactorily. 

(2) Retailers basically satisfied with "the quality 

and price of the products. though some feel that 

th~ price is too low. 

(3) Area appears to be well covered by wholesaler 

and Profam salesman. There is however a lack 

of point of sale material in outlets serviced 

by wholesalers. 

(4) Consumers have reported no problems with Profam 

contraceptives, very few present prescriptions 

and even fewer pharmacists ask for a prescription. 

(5) Consumers usually ask for contraceptives by 

brand, some have switched to Profam. 

(6) Generally, Profam has had no adverse effect on . 

competitive brands. 

(7) Retailers are aware of advertising for PROFAM 

and for the most part have the PROFAf1 dispenser, 

brochures and poster. 

(8) Frequent purchasers of multiple packs of 

condoms. 

(9) Some consumers request an injectible from PROFM1. 



TAMPICO TO VERA CRUZ, Thursday, 20th March, Outlets visited: 11 

CUAUHTEMOC,' NARANJOS, CERRO AZUL, TUXPAN 

Comments: 

(1) The three towns with the exception of Tuxpan 

are semi-rural low income areas off the major 

highway. PROFAt1 distribution in these areas 

was satisfactory, with three of the pharmacies 

visited not stocking the products. 

(2) PROFAM condoms appear to move more rapidly than 

pills and suppositories in these areas. Very 

few retailers carry the foam and the cream. 

(3) PROFAI·1 dispenser, and posters are quite visible, 

and retailers report that the brochures are 

eagerly taken by customers. 

(4) Injectibles'and pills are the major contraceptives 

sold. 

(5) Some retailers reported an increase in contraceptive 

sales. 

(6) Met and interviewed two PROFA~1 salesmen: 

Mario Reyes and Jose Luis Balderos, who 

reported that sales were veryaow in these 

areas prior to the commencement of advertising. 

Sales have now picked up appreciably. They now 

have fewer problems selling to retailers and 

wholesalers sales are moving well. 



VERA CRUZ Friday, 21st March, Outlets Visited: 24 

Comments 

(1) Best selling contraceptives are injectibles, 

pills, condoms and to a lesser extent suppositories. 

(2) Cream and foam do not move in any brand. 

(3) 'Most customers purchase multiple packs oj' 

PROFAt4 condoms. 
(4) Positive consumer attitude to quality and price 

of PROFAt1 products. 

(5) Retailers aware of advertising. Some' attribute 

success to its advertising. 

(6) General feeling that market has increased since 

PROFAM program commenced. 

(7) Some consumers have switched to PROFAN but not 

to the extent to seriously affect competitive 

brands. 

(8) Point of sale material displayed and brochures 

are rapidly depleted by consumers. 

(9) No medical problems reported, prescriptions 

rarely if' ever presented or requested. 

(10) Six of the pharmacies visited do not sell PROFAM 

primarily because of the low profitability. 



PUEBLA, Sunday, 23rd March, Outlets Visited: 11 

Comments: 

(1) Injectibles, pills, condoms, suppositories 

best selling contraceptives. 

(2) Other brands move better than PROFAt1 products. 

(3) Retailers aware of PROFAM advertising, and 

use point of sale material. 

(4) It is believed that the market has increased 

since 

(5) Customers request contraceptives by brand, 

few retailers push PROFAM. 

(6) Not aware of any consumer problems with Profam 

products. 

(7) Retailers feel PROFAr~ quality acceptable. 

(8) There appears to be a problem withhck of 

service through the PROFAt~ salesman for the 

area. Five of the pharmacies visited reported: 

(a) Lack of sufficient visits. 

(b) Difficulty in getting orders. 

(c) No point of sale material. 
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CRS Evaluation 

Points learned in: 

A. CD. JUAREZ (Mini-survey) 

BEST 
AVAILABLE' 

1. Extended into most pharmacies 9/10 
of 86 pharmacies had products. 

2. While other products are more common­
ly recommended by drugstore employees, 
PROFAM is recommended and co~sidered 
good and good. 

3. Health problems stated same as other 
pills - (if there had been time for 
pre-test this ouestion could have 
been sharpened). 

4. General receptivity and satisfaction 
with product noted. 

B. TIJUANA (In 5 - looked at 2) 

1. Spread is good (all had) 2 no display. 

2. Moving but slow in 2 (without display) 
and increasing in all. 

3. Promotion brought people. 

4. Additive to sales. 

5. Wholesalers did IJttle, whereas 
PROFAM supplied, gave books, pamphlets, 
and "training." 

, . 

C::eneral 

A ,CD. 'JUAREZ (Guadalupe de la Vega) 

1. ~ubstantial growth in number of 
,community outlets - (however, may 
have to soon study way of providing 
more extensive 'as compared to 
intensive supervisor support. r 
Hopefully, can begin to leave I 
more distributors on their own and 
deal with more than 1:10). I 

• 

B. TIJUANA (~argarita de Angel, Teresa 
de Ferrer (Juvenile Judge) 

1. Very well intentioned and good 
contacts. 

2. Seem short on educational/ 
promotional ~aterial. 

I 
i 

t 
I • 

3. Although want to stay simpler than 
Lupe's maternity ~pproach - and do 
~Iant to use house to house - still 
feel need for "module" in community -I 

defend as place to attract youth _ I 

'0 in_ort WD. I 
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CRS EVl,LUATION 

6. 

7. 

8. 

9. 

10. 

1l. 

12. 

13. 

14 • 

J 5. 

16. 

17. 

" 18. 
....-;-

" --

No problems - could exp1aln simply. 

Pill and condoms best. 

No cor.lplaints. 

If health problems --see doctor-- is 
available (some pharmacies owned and 
run by doctor). 

Several suggested low pill price may 
have denoted lower quality. 

Hard to get pjcture of total sales from 
people at counter but not large in any 
spot. 10-15 cycles/week --50 condom 
pack9. 

No outages - and all said expect to 
continue. 

Most said had good repeat sales to 
customers. 

All open to talk about contraceptives. 

People ask for specific products -
not guidance. 

No complaints from community. 

Prlce what's supposed ~o be. 

Instrl1ctl0ns in prodnct and paJiipBifEif(': 
in more than half of pharmacies '~',;;:~' . 

2. 

GENERAL 

4. Important to plan trip to PROFAMILIA 
in Colombia. Urban CBD - inc+ude 
person who will do training of 
community persons - also visit 
other progra~s in Mexico. Include 
Project Concern. 

5. Plan to remodel location downtown 
for sterilizations --good approach-­
I suggest do their IUD work there 
too and try to avoid "facilities" 
in the "colonias." 



CRS EVALUATION 

C. MEXICALI 

1. 

,--' 
". 

Visited four pharmacies in small 
towns nearby. 

Polaco Cd. Ejido Puebla 

1. One pharmacy in each had - one in 
each didn't. Couldn't get a clear 
answer as to why not - in both 

2. 

cases had heard over radio - one said 
not visited - hard to believe 
because 1/4 mile away had. 

Both which had --had the case-- with 
product --no pamphlets both visited 
by PROFAM and had booklet --one used, 
ohe didn't. 

3. Distinct sense pharmacy was promoting 
PROFAM in both places. Much more 
sense of "help the poor." Considered 
PROFAM good complement to SSA. 
Said all doctors had gotten letter 
explaining PROFAM and they had 
visit from distributor. 

4. Only had product' 3 months. Condoms 
sold out --no r~visit yet. 

5. More likely here to give advice, but 
say people do consult physician. 

6. No problems with use of product or 
health noted. 

3. 

GENERAL . 

C. HEXICALI (Maria Cruz Camarena,SSA) 

Lackluster as compared to other Mexico 
programs. In the integration with 
work of rural health, see more 
emphasis on other than FP. Real 
potential there that the "consultorio 
rurCll" can b",come just another rural 
health post where the "encargada" 
waits for c~ients to come. Visited 
one, smClIJ, clean, neat variety of 
medicine --pills, few condoms--
signs of about 25-30 FP users. 

Personnel of Servicios Coordinados did 
not speak as if FP priority --some 
talk of organizing for sterilization. 
7 modules, 1 urban part emp1rico. 

, . 
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CRS EVALUATION 

D. 

7. All brand products up with 
PROFAM promotion. 

8. Have repeat sales, customers 
satisfied with price and 
products. 

9. Not same sense here. That low 
price denotes low quality. 

10. Obvious some training was given 
but store personnel couldn't 
describe it. 

11. Vasectomy suggested. 

HERMOSILL() 

1. Excellent coverage (visited 5 -­
all had display and products.) 

2. Good motivation - social message 
grasped by several. Couple doctor 
owned pharmacies, satisfied. 

3. 

4. 

5. 

Good supply. 

All happy with the promotion. 

All sellirig, nothing great but 
moving. Couple of cases 1/2 sales 
of contraceptives_are PROFAM. All 
say increase in total . 

4. 

GENERAL 

D. HERMOSILLO (SSA - Dr. Francisco Ruiz) 

Good spirit. Talk well of FP as priority. 
Apparently doing rather well in urban 
area. Several places do sterilizations. Saw 
one urban "clinic", two months old, 180 
consultation, 25 PF. 

Claim that by melding PEC & PCR to PSR 
gained advantage of adding FP to PEC - ~ 

maybe the overhead of PEC with "consultorios 
rurales" and more health actions more than 
they can handle. Say action is 90% FP, but 
1,300 acceptors in 12 modules in a year, 
no big deal. 
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CRS EVALUATION 

7. All. report repeat sales even in 
short time. 

8. concern in the middle class area, more 
low price denotes lower quality. This 
not so much in the poorer areas but even 
there thought could raise price. 

9. None said prescription required, but all 
said people can (and often do) see 
doctor. 

10. Many requesting PROFAM by name. 

11. Suggest more promotion thru doctor so 
they will recommend PROFAM. 

12. suggest more public meetings/ 
explanation of PROFAM. 

E. CULIACAN 

1. Good coverage --all but one had 
·product; ten had display; eight had 
pamphlets., ' 

2. 1/2 for 6-8 months. 
1/2 for 2 months .•. -, 

3 . All satisfied with product, package _. 
promot ion s . 

4. PROFAM - "good". More l?,~ople have * 
* Comments of Dr. Felix' 

5. 
GENERAL 

Conservatively estimated cost: 

$ 300 
500 
200 
100 

Encargada 
1/20 of supervisor 
Transportation 
Other 

$1100 \al 20 accepters = $55/acc. 

If in-community of 1000, there are at 
least 125 MEF at risk - if "encargada" 
got 75 that's good coverage and cost 
(if double communities/supervisors) 

$ 300 
250 
100 
100 

Encargada 
Supervisor 
Transportation 
Other 

$ 750 la! 75=$10/accepter 

Not think too well of PROFAM - lots 
of promotions - good; growth, good; 
not report to SSA - bad. 

E. CULIACAN 

IMSS - Dr. Enrioue Felix. I'1el1 organj.zed, 
enthusiastic, coordinates report and goals 
in all health sector, have goals target, 
qrowth in Culiacan - 120 surgeries/month, 
Stay overnite - could do 50 more w.ith 
space. Equipment needed Mazatlan. 

SSA - Dr. Guerrero. Increased from 10 
to 40 modules' in two years. 



CRS EVALUATION 

contraceptives at hand the better. 
Promotion changed last month. Now 
more to the point - got a letter -
no visit - decision by PROFAM on 
advice of CPF - not to. "We have 
no problems with pills." 

5. No complaint. 

6. Sales slow but growing - 5 to 30 cycles 
per week - 10 to 25 condom packsi not 
interfere with other. 

7. Most say repurchasers. 

8. Pill and condoms mostly - sell 3 packs 
at times of condoms. 

9. Near middle class - low price may 
mean low quality. 

10. In poor area - sell because low price. 

11. . Three gave social reasons to promote * 
PROFAM - needed for sector - compli- \ 
mentary, would like to control -
they provide promotion that we can't. 

12. All said promote. 

13. Three do not have condoms. 

14. One said ·most sal~s were crea~. 

15. Two got thru wholesaler - not. much 
promotion. 

* Comments of Dr. Guerrero 

6. 

GENERAL 

Priority FP. 800 sterilizations/year. 
Ni~ed more training - more tutoring? 
371 communities - 2500 active userS. 
(Goal 15% of women at risk) meeting 
target but is that high enough. 
Supervision - need consultorios rurales: 
(1) to find them (2) to keep papers. 

Short of transportat~on. Good supply 
commodities and I&E materials. 
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16. Minimum instruction but got book and 
pamphlets. 

17. Most said people ask by name - heard 
on radio; more posters, here. 

18. , " Suggest colgantes. "Promotion in 
colonias," e.g., sampling. 

19. Generally feel good about PRO~AM. 

20. Suggest promote to doctors. 

21. No health problem. Pills have 
instructions. 

F. LA PAZ 

• Visited 7; 5 had; 2 didn't. 

1. Had heard of PROFAM, thought it would 
be a good idea - is to arrive soon -
checked and found now in town. 

Suggested promote with Pharm. Assoc. 

2. Product in town only about two weeks 
(one said had for tW? months) . 

3. Not much promotion yet. 

4. Good feeling mostly. 

5. Condoms going besf - one sold 50 
packages in two weeks - all said 
sold most - had a few ovulos, crema 
espuma, pill second. 

6. They sU0gest· promote W:t:1 doctv's., 

*'Comments of Dr. Miranda , . 

* 

7. 

GENERAL 

F. LA PAZ 

SSA - Dr. Jorge Miranda. State Ninister of Health 

Here we visited 6 villages - work there 
in communities less than 200 (more like 
100) • 

• Well organized rural health delivery'with 
lot of involvement of doctors, nurses, 
dentists in service. Delivery and 
supervision in sparsely settled area. , 
Part of big state push to carry services, 
to very small communities. Apparently 
enough budget and "pasante" personnel to 
do it. 

Impact on FP in rural areas swallowed 
up in other services (one "module" of 
13 communities, about 1000 people has 
60 users. 

. .' '" . 

, 
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7. Training had been received - here 
again if got from wholesalers push 
and explanation not great - PROFAM 
promoter better - what learned seems 
reflected in retailer interest - two 
very interested - had book - under­
stood, others just sold. 

8. Near poor barrio said this low price now 
makes product accessible to poor -
(although here Eugynon only $15.30). 

9. As other places when ask difference, 
say pill more secure. 

G. PUERTO VALLARTA 
• 

Visited 2 - Dr. Jorge Martinez Manautou 
accompanied and asked questions. 

1. Both had. 

2. Not precise - how much sell -
"going good." 

4. First one we saw out of products; would 
reorder next time. 

5. Repeat sales. 

6. No complaints. 

8. 

GENERAL 

Hard to criticize this as dedicated 
health program, where for special reasons 
they do it their way. Hope they have 
the resources to continue what looks 
like a pretty costly approach - seems 
like they do - and actually with only 
100 - 120,000 people as their target 
group by SSA they make it - could use 
more house to house approach. 

Important to get rehabilitation of surgical 
rooms - says he needs 10 (has 4) at 
$2,000 each - has personnel. 

G. PUERTO VALLARTA 

CPF - Dr. Jorge Martinez Manautou 

To get coverage, want SSA but can do it 
faster with PROFAM. 
Urban marginal and towns of above 2,500 to be covered' 
(10 to 12 million people do not have service--above 
3 million + ~lEF) 

PROFAM fits in. 

No problems medically. 
sufficiency, but social 
go where needed. 

Can use US, pill. 

Want self­
objectives; should 
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7. Looking for the prize for the one 
promoting PROFM1 - mystery shopper 
gimmick. 

BB:mc 
III-24-80 

• 

9. 

GENERAL 

GOM can help with pharmaceutical to get 
long term credit. Can help with 
promotion, won't get directly involved -
must keep private. 

Says IMSS buys pills as $3-$4 pesos. 

Can put pills in stores if not pharmacy 
near . 

.. 
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Appendix 4 

PROFAM ~ 1979 ADVERTISING CAMPAIGN 

BACKGROUND 

Research indicates'that a large percentage of the population want 
to plan their family. but are impeded to do so by ignorance. 'high 

•. product cost and unavailability. 

Therefore. PROFAM's objectives are to educate the people. and make 
low-cost contraceptives readily available nation-wide. 

Although a definite consumer need or desire exists. this is a social 
marketing project for contraceptives. the first ever in Mexico. and 
requires government and popular support to be successful. 

Criticism or antagonism by the government. church. labor leaders. 
parent associations. politicians. etc. must be kept at a minimum. 
'especially at the start. 

i:urthermore. all advertising must be previously approved by the Health 
Department. 

With this background. the advertising objectives and execution for 
1979 was the following: 

OBJECTIVES 

1. Inform the potential consumer. fertile adults and adolescents of 
both sexes of middle and lower income socio-economic classes. that 
PROFA!~ contraceptives' are now available in drugstores. 

2. Educate the public on the use of contraceptives. 



CREATIVE STRATEGY 

Since ~hls was the start of contraceptive advertising in mass media 
in Mexico, the first messages were simple, direct ones in radio and 
print. 

Depending on the reactions to the initial commercials, and their 
·acceptance, the campaign· messages would be modified and developed 
.further. 

The commercials contained the following messages: 
• 

1. The potential consumer was informed that five practical. sure, 
economic PROFN4 contraceptives were now available at drugstores. 

2. Also available at drugstores was information on contraceptive use. 
The potential consumer was encouraged to ask the pharmacist for 
orientation. 

3. To clearly connect PROFN4 for use in family planning. and to unify 
the campaign with a central theme, a slogan, adapted to music for. 
radio, was used: if planning is the problem, PROFN~ is the solution' •. 

This.slogan also links PROFN4 with the government family planning 
campaigns which are directed at motivating people to plan, but 
with a minimum of practical solutions or advice •. 

Two basic mass media were used in 1979, print and radio. 

Use and execution of ads and commercials varied according to the 
publication or region. 

, 



The musicalization of the slogan was done in three versions, one 
for the center of the country and the F .0., one for the North, 
and another for the coastal region. 

There are two creativ~ approaches for print ads - a conventional type 
ad with a si~gle photograph and text, for upper-income publications, 
and photo-novels, slice-of-life type ads for lower-income readers. 

For print material, non-professional models were used to give the messages 
a more realistic, believable approach." "" 

It was important that in the messages the man was also included, either' 
because he partjcipated, he gave his approval, or he" requested advice. " 

" , 
A necessary exception to this strategy was the initial" ad, an· announce-

"ment to ~he medical profession, to drugstores, and to the general 
public, that to help resolve the country's demographic problem, PROFAM 

• 
has begun the sale of five contraceptives and initiated the "Program 
for Education and Distribution of Contraceptive Products". 

-
An important objective of this initial ad was to gain support from the 
medical profession. 

The initial radio execution was very direct. A man and a woman both 
\ state that they want to plan their family; and then an announcer informs 

of the availability of PROFAM products and orientation at the .drugstore, 
ending with the jingle. 

This initial execution was followed two months later by a "dialogue 
commercial? similar to the print ad, where advice was requested and 
given in a real-life situation with which the public could identify. 

I , 

, 
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PROFAM 
RADIO TEXT 
30" 

- I would like to plan my family 

- You can plan your family. For that there are 
now five"PROFAM products that are practical, 
sure, and very economical. 

Consult your doctor, ask your druggist. 
He will orient you • 

• If the problem is planning, 
PROFAM is the solutJon. 



Say, you look worried. 

PROFAM 
RADIO TEXT 
60" 

Yes man, my wife's health is delicate 
after the second boy was ,born. 

- Ha ven', t you th9ught oLp 1 ann1 ng yourJamily? 

Of course, we want to stop, but do you know 
'a, sure method?' 

- Sure, practical and very economical. Just go 
with your wife to a ,drugstore and ask for PROFAM. 

~ Consult your doctor, ask your druggist. 
He will orient you. 

- If the probl~m is planning, 
PROFAM is the solution 

,-



ORA. ANA CAMPILLO 

On September 17, a personage, Ora. Ana Campillo, was created to 
establish a dialogue with the public, and thus be able to answer 
specific questions in mass media on doubts or need for information 
abou~ contraceptive and family planning. 

Her principal use so far has been on a radio program "Llamada Confidencial", 
a midday program on XEW,'the oldest and. highest rated radio station, 
with the widest coverage. 

She receives and answers letters on this program from Monday to Friday 
during 10 minutes. 

The results so, far have been good, a wide variety of problems have been 
answered, from both sexes. 

A survey among women·of different socio-economic levels had positive 
results. Ora. Campillo inspires confidence because she is a woman and 
a medical authority, her answers are easy to understand, and difficult 
questions are.answered with complete naturalness. 

The Ora. Campi 11 0 is now also bei ng uti 1 i zed in women IS magazi nes as 
a columnist. 

, , 

• 
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MEDIA PLAN - 1979 

OBJECTIVE 

The commercials are directed at fertile middle and lower-income 
adolescents and adults in urban and semi-urban areas nationwide as 
soon as acceptab}e distribut,;'on levels are reached,. 

STRATEGY 

Again, 'because the advertising supports the start of a social marketing 
project to distribute contraceptives and educate potential consumers, 
it was necessary to begin slowly and cautiously while acceptance and/or 
criticism of the campaign and/or program was measured. 

Two mass media were chosen at fi rst; radi 0 as the pr,imary medi urn 
because it has the highest nationwide penetration at the lowest cost-' 
per-thousand among middle and low-income groups, and print, as a 
secundary,medium, especially magazines that can'be selected for their 
specifi~ audience. 

Television was not used for the introduction because it is almost 
impossible to use market by market. There would be a lot of initial 
waste. 

Besides, ,it was preferable to measure reactions to the messages in 
other media before using the most expensive (production, and time) and 
powerful medium. 

I ' J'\ \ i 
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MEDIA BUDGET 

The 1979 media budget (production and public relations not included) 
was $12.5 million pesos. 

This was divided 70% radio and 30% print. 

The radio,campaign was divided in two 13 week periods, an introductory 
one from May to August, and maintenance from September to November. 

During both period~, a weight of 800 w.r.p. were bought, sufficient to 
penetrate the campaign, but not so intense as to draw criticism. 

The cities contracted fQU radio followed the distribution pattern, 
starting with the Fede'ral 'District. 

Since the product sale is not seasonal, the campaign does not coincide 
with seasonal media saturation. 

The frequency of insertions vary depending on the magazine and news­
paper. 

ORA. ANA CAMPILLO 

This ten minute program originates on XEW in the Federal District and 
I 

is also transmitted in eight of the principal cities of the Interior. 

The cost in XEW is that of two 60" commercials which are also trans-' 
mitted. 

Ora. Campillo also appears in the principal women's magazines, publication 
frequency depending on .the magazine. 

'\ J 



MEDIOS: 

RADIO: 

RADIO 
PRENSA 
REVISTAS 

ENVIOS 

RESERVA 

DISTRITO FEDERAL 

PROVINCIA 

PRENSA: 
• 

DISTRITO FEDERAL, 

PROVINCIA 

DISTRITO FEDERAL 

PROVINCIA 

RESUMEN 1979 

Presupuesto de 1979 

8'759,517 .89 
2'546,068.82 
1'218,385.75** 

12'523,972.46 
10,000.00 

12'533,972.46 
466,027.54 

67 % 
20 % 
10 % 

3 % 

13'000,000.00 100 % 

20 EMISORAS 
161 SPOTS DIARIOS 
8 SPOTS PROMEDIO /EMISORA 

39 PRINCIPALES PLAZAS 
167 EMISORAS 
1336 SPOTS DIARIOS 
8 SPOTS PROMEDIO / EMISORA 

1 INSERCION EN CADA UNO, TAMANO PLANA 

9 PRINCIPALES PERIODICOS 

19 PRINCIPALES MERCADOS 
22 PERIODICOS . 

TAMANO ROBAPLANA 

9 PRINCIPALES PERIODICOS 
5 ANUNCIOS PROMEDIO POR PERIODICO DURANTE ~MESES 

23 PRINCIPALES MERCADOS 
26 PERIODICOS 
4 ANUNCIOS PROMEDIO POR PERIODICO DURANTE 4 MESES 

-' 

http:13'000,000.00
http:466,027.54
http:12-533,972.46
http:10,000.00
http:12'523,972.46
http:1'218,385.75
http:2'546,068.82
http:8'759,517.89


REVISTAS; 

DISTRITO FEDERAL 18 REVISTAS 

Hoja No.2 

* Se anexa lista de Revistas con circulaci6n y numero de- inserciones. 

** Ademas se gastara en columna Dra.Ana Campillo del presupuesto de -
Relaciones Publicas aproximadamente $ 500,000.00 

http:500,000.00


REVISTAS CAMPANA GENERAL 

PLAZA: DISTRITO FEDERAL 

REVISTAS 

CONTENIDO 
LOS SUPERMACHOS 
ACTIVA 
BUENHOGAR 
VANIDADES 
RUTAS DE PASION 
NOTITAS MUSICALES 
LAGRIMAS, RISAS Y AMOR 
D. F. GUIA 
INTIMI DADES 
FIESTA 
TELEGUIA 
FUEGO 
POR FAVOR 
CAPRICHO 

'NOVELAS DE AMOR 
CHANOC 
T.V.NOVELAS 

NO. DE INSERCIONES 

2 
.6 

1 
2 

2 

5 

3 

11 

3 

5 
5 

5 
5 

5 
5' 

9 

5 

2 

,CIRCULACION 

165,520 

295,000 

200,000 

116,696 

165,991 

115,000 

340,000 

1'500,000 

165,000 

230,000 

120,000 

600,000 

750,000 

750,000 

180,000 

360,000 
180,000 

120,000 

<A '/) 
l 



MEDIOS: 

RADIO: 

RADIO 
REVISTAS 

DISTRITO FEDERAL 

REVISTAS: 
DISTRITO FEDERAL 

RESUMEN DRA. ANA CAMPILLO' 1979 

145,860.00 

247,242.90 

$ 393,102.99 
============ 

XEW PROGRAMA DE 10' DE LUNES A VIERNES 

5 REVISTAS CON UN PROMEDIO DE 5 INSERCIONES CADA UNA 

A CDNTINUACION SE DETALLA LISTA DE REVISTAS: 

REVISTA NO.DE INSERCIONES CIRCULACION 

. ACTI VA 6 200,000 

INTIMIDADES 5 230,000 

RUTAS DE PASION 5 115,000 

CAPRICHO 4 180,000 

NOVELAS DE AMDR 4 360,000 

) \ 
1\ , 



PUBLIC RELATIONS. 

In 1979; before commercial advertising began, the following Public 
Relations plan was carried out: 

RADIO 

·There were interviews to people from PROFAM or supporting the program on 

25 radio-stations in the Federal District and, 

70 radio·stations in the Interior. 

There were three different interviews programmed (capsules), in addition 
to special programs of 30 and 60 minutes on the themes of family planning 
and the demographic problem of the country. 

The·interviews (capsules) were passed at differ~nt hours and on newscasts 
in 10 cities of the.In~erior and the Federal District. 

This varied programming made each interview last over a wee~ in the 
different cities. 

TELEVISION 

. . 
Although not with the same frequ~ncy as with radio, there were also 
interviews, comments of the demographic and planning themes, and mentions 
on news programs. 

PUBLIC RELATIONS 1980 

As in 1979, four interviews on radio have also been programmed. 

The content of these interviews will be more precise, now that the 
/ 

0\/ 



advertising campaign has run nearly a year and product distribution 
is nearly nationwide. 

This method of giving out information will continue to be used. 



ADVERTISING CAMPAIGN - 1980 

BACKGROUND 

The advertising needs for PROFAM in 1980 are di.fferent from those of 
1979. 

'By now, most drugstores have been visited and a large percentage carry 
the product line. 

Contraceptive advertising has been accepted and other media such as 
television can now'be tested. 

The need, and desire, for contraceptives by a large percentage of the 
popul ation is as strong as ever altho'ugh objections still exi st because 
of ignorance, religious and social reasons, health, etc. 

On the other hand, other marketing problems have ,arisen. 

One of the conditions for a successful family planning project is the 
widespread availability of low-cost products. 

But at the same time, products at half the normal market price awaken 
consumer doubts as to quality. 

So, in addition to continue penetrating the brand name and educating 
people on contraceptive use, it is necessary to, inspire public confidence 
in a product that has to' remain at its low cost if the project is to 
be successful. 

, 
In 1980, dlstribution is to be extended to retail outlets other than 
drugstores, and to rural areas. 



ADVERTISING OBJECTIVES 

1. Continue to inform the potential consumer. the fertile adolescent 
and adult of both sexes of middle and lower socio-economic levels; 
-tha~ PROFAM contraceptives and orientation is available at 
drugstores. 

(Mention of other outlets may not be advisable or permissable in 
1980) • 

2. Convince the p~tential consumer that PROFAM are sufe and- effective 
low-cost produc"ts. 

3. Increase the media coverage to rural areas. 

4. Continue to educate-the population on the use of contraceptives. 



CREATIVE STRATEGY 

1979 was the first year contraceptives were advertised on mass media 
in Mexico, and there were no important objections or criticism; if 
anything, this type of advertising is accepted as necessary as long . ' 

as it stays within certain limits. 

,However, the primary objectives of informing and educating the public 
are still far from being accomplished. 

In 1980. the public will continue to be informed of the availability of 
PROFAM products ana orientation at the drugstore. 

However, a new creative approach will be used to convince consumers that 
the PROFAM products are trustworthy and reliable quality products in 
spite of the low price, 

The message wil,l be given in the form of testimonials using sports figures, 
or artists of both sexes that are well known and admired. 

, This way PROFAM will be identifjed as a product recommended by success­
ful and influential .figures, which would not happen if the product 
was not made by serious and reliable laboratories. 

In addition to giving prestige' and memorability to PROFAM products, 
testimonials oy the right people could influence more people, ~specially 
men, to pl an their family. 

Surveys have been made, and are being made, to determine public reaction 
to the candidates chosen, and accepting, to give the testimonials. 

The testimonials will be done as interviews in the home of the athlete 
or artist, preferably with the wife/husband and children, to deliver the 



message in a more believable, warm, effective manner. 

In 1980, for the first time,- commercials will be more explicit and 
mentions will be made of specific contraceptives, for example, the 
men will recommend condoms instead of just PROFAr.l contraceptives. 



• There will be seven radio commercials. Two will advertise the entire 
product line, and. the other five will mention specific contraceptives,' 
condoms, cream and foam (both together and separate), and suppositories. 

The commercials will co~sist of a testimonial dialogue, plus the copy 
points and musical theme of last year; practical, sure and economical, 
ask your druggist for information, and (because the law requires it), 

, consult your doctor. 

For the first time also; the announcer will say that it is easier now to 
prevent pregnancy with PROFAr,l. 

In each testimonial dialogue, the person interviewed will give a different 
reason for family planning. centered around benefits, and responsability 
to the chil dren and the wife. 

The benefits go from economic ones, to peace of mind, health, and 
consideration for the spouse. 

-~-.-
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SAMPLE TEXTS 

# 1 

(t~USICAL BACKGROUND) 
ANNOUNCER 

BLANCA 

ANNOUNCER 

# 2 

(MUSICAL BACKGROUND) 
ANNOUNCER 

CALDERON 

ANNOUNCER 

- Blanca Sanchez, What is your opinion 
on family planning? 

Look, women know very well the anxiety 
of counting the days. 
Pl anni ng is a big re 1 i ef ... 
Fortunately, there are five PROFAM 
products to prevent pregnancy. 
The PROFAM contraceptive cream for 
family planning is practical, sure and 
very economical. 
PROFAM products, Consult your doctor, 
ask your druggist. 

Nacho Calderon. You, as a man, what 
do you think of family planning? 
I say that responsible men get rid of big 
worry if we help the woman to. plan. And 
we can do this with contraceptives for us, 
1 ike those of PROFAf.I. 
The responsible man that wants to plan 
his family uses PROFAM condoms to prevent 
pregnancy. The PROFAf.1 products are 
practical, sure and very economical. 
Consult your doctor, ask your druggist. 

- ~ --'-



There will be four television testimonial commercials. Two will be 
interviews with famous married couples, one will be with a famous 
actress, and one with a noted athlete. 

They will be the same ones used in the radio campaign, and will be 
selected based on tests among potential consumers of middle and lower 
i n!:ome 1 eve 1 s. 

The creative strategy followed'will be similar to that of the radio 
cOl11llercials: 

VIDEO AUDIO 

INTERVIEW WITH NACHO CALDERON _ Nacho: I believe that family planning 
AT A TRAINING CAMP. ANNOUNCER 
IS NOT SEEN. 

SAr~E SCENE. ANNOUNCER, (OFF) 

ANNOUNCER (OFF) 

PANNING OVER PRODUCTS 

FULL PRODUCT SHOT 

is necessary. It is good for the man, 
for the woman, and above all for the 
c:hi 1 dren; 

Some say it is complicated. 
Nacho - I~hy complicated? It is very easy, 

and now with PROFAM products to 
prevent pregnancy, it is more economical. 

You who want to plan your family, remember 
that there are five PROFAM contraceptives. 
To prevent pregnancy 
The PROFAM products are practical, 
sure and very economical. 
Consult your doctor, ask your druggist. 



DRA. ANA CAMPILLO 1980 

PROFAM requested Piact de ~lexico (Dr. Evelyn Falch) to make a 
motivational evaluation of the XEW radio program "Llamada Confidencial" 
where Dra.,Ana Campillo ~as tep minutes. 

Piact organized group sessions with housewives of 25 to 35 years of age 
,of lower C income level with children, and housewives of 20 to 30 years 
of age of lower C and upper D income levels with children. 

The results were positive. Piact reports that there is a high level of 
interest, the program is considered fluid, interesti~g and origjnal" 

It is believable. it is not artificial, its informative nature without 
propaganda is appreciated. 

Dra. Campi,llo is credible because she is a woman obstetrician. They pay 
attention to ther opinions because she is considered an authority and 
,i ns pi res confi dence because she is a woman •. 

That is wfiy the participants are ready to ask'for advice on their problems. 

They also consider that the Doctor talks very clearly, that is, sh~ does 
not 'use technical or medical language but words that are understood even 
by women w,ith 1 ittle education. 

In view of the ,findings, it was decided that the program will, continue, 
in the ,Federal District and over local stations of g cities'of the 
Interior: Guada'lajara, Honterr.ey, Puebla, Oaxaca, Tijuana, Torreon, 
Leon, Ciudad Juarez, Merida, and later in ~brelia. 

Dra. Campillo will also continue with her columns and answering letters 
in the principal women's magazines. 



MEDIA 

OBJECTIVES 

The target audiences are fertile adolescents, and adults of-both sexes 
of middle and lower-income levels in urban, and rural areas nationwide, 
within the limitation of needs of distribution and budget. 

,NEOlA STRATEGY 

As-in 1979, radio was selected as the basic mass medium for its nation- _ 
wide coverage, its low-cost penetration of middle and low-income levels, -
and this year, for its reach into rural areas. 

Women's magazines and photo-novels will continue to be used as a secondary 
medium because of their high readership, even ,in semi-rural areas. 

It was not considered convenient to use television in 1979, until initial_ 
reaction to contraceptive advertising could be evaluated. 

However, it is too good a medium, even for semi-rural areas and among 
low-income groups, to ignore, so in 1980 television time during late 
hour shows will be contracted. 

The media coverage, both urban and rural, will originate in 24 most 
important cities of the country, which correspond to the most densely­
populated areas of the country, with approximately 80% of the objective 
audience. 

Because the product is non-seasonal, times will be purchased when they 
are not saturated by seasonal buying. 

Radio will be given a maintenance weight of 600 w.r.p. 

Television will not be bought on a w.r.p. basis, but rather on what is 



convenient. or available for late night programming.on an initial 
exploratory basis. 

Magazines, depending.on their type publication dates, and circulation. 
will be bought monthly or with a lesser frequency. 

BUDGET 

The media budget for 1980 is 16 million pesos. 

http:programming.on




PRESUPUESTO PUBLICITARIO 1980 

RADIO (campana general) 
RADIO (Dra.Ana Campillo) 
PRENSA 
REVISTAS (Dra.Ana Campillo) 
REVISTAS (Depto Educacional) 
TELEVISION 

RADIO CAMPANA GENERAL: 

DISTRITO FEDERAL 14 EMISORAS 

9'900,000 
2'370,000 

180,000 
620,000 
90,000 

895,000 
14'055,000 

103 SPOTS DIARIOS 
8 SPOTS PROMEDIO /EMISORA 

INTERIOR 29 PRINCIPALES PLAZAS 
133 EMISORAS 
1074 SPOTS DIARIOS 
8 SPOTS PROMEOIO /EMISORA 

RADIO DRA. ANA CAMPILLO: 

OISTRITO FEDERAL 1 EMISORA 

70.0% 
17.0% 
1.5% 
4.5% 

.5% 
6.5% 

100.0% 

PROGRAMA DIARIO DE 10' DE LUNES A VIERNES 

PROVINCIA 10 PRINCIPALES PLAZAS 
10 EMISORAS PROGRAMA DIARIO DE 10' DE LUNES A VIERNES 

REVISTAS DRA. ANA CAMPILLO: 

DISTRITO FEDERAL 

TELEVISION: 

DISTRITO FEDERAL 

Marzo 24 de 1980 
gm' 

REVISTA 
NOVELAS DE AMOR 
CAPRICHO 
FIESTA 

NO.DE INSERC. 
12 
15 
15 

1 SPOT OIARIO EN HORARIO 
MATUTINO DE LUNES A VIERNES 
DURANTE 9 SEMANAS 

CIRCULACION 
360,000 
180,000 
120,000 
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Appendix 5 
PROFAM DIRECTORS 
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DR. iG":\.CLO SCNOE 1\ M,[l ME.\IOEZ 
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Cficin.n. 
OJ' -, ---::::::::, ,-' -'" ' r-" , , 1 c,_, \...d. \.JC:~C c..!.t 

[)rog'Jero2: . .:), A. 

Oficin "1 

GficlO-ade C:>ntadores 

Sit'. Lt,; !\N: MU AU·::)' I., 

Ofici~1 . ..1 

SutdirC"':~(i!" d·.:: re.rlna'::I ... ~s r:: Fenix, S. A. 
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St!: ::[;:0c.~~)r 
En.reG i\·:L'.'~li~11 de !VI.~~..:·~', 

OfICl", a 
G~l.,H.~~:: C:cl.cral 
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* SR.,. R0BERTO DICIERO 

.:qf"\l\"f 
Gfi'clh~ 
Gerence GenerJ.l 
Laborawdos Terrier 

* LIC BI:;\JGNO ESTRAU:\ 

Oficina 
Gerentc General 
Biotec, S. A. 

* ING. ALFREDO GOl\ZALEZ ACUNA 

Oficina 
Gerenre General 
Gonzalez Acuna y Asociadas 

* DR. JORGE lvlARTINEZ SALOMON 

Oficina 
Director Medico y de j\'/ercadotecnia 
Laboratorios Ayerst 

* SR. CAS[NIlRO GARCIA 

Oficina 
Direcror General 
Farm:1claS VYR, S./I. 

SR. TADEO STARK ZELCER 

Oficina 
Director General 
Laboratorios Kopsa, S. A. 

* ING. ESTEBJ\N TORRES LAMPLE 

Oficina 
Director General 
Consorcio r\Jpha 

C. P. RA FA::::L BCERE."­
COlni~.2rio 

Oi'iciC1:l 
!'t'j ce \Va tc rl1oL:;;C y C [,1. ::i. C:. 

BEST 
AVAILABLE' 

/ 
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ASOCI ADOS m:L CO:'ISE]O 

OF.. l\.\lvlON AZl\'AR 

Ofh::ir:a 
SUDjefe 
Jefatul"u de Servicios ~~e 
Pbniflc;:.ci6n F:lmilis.r del EvlSS 

DR. l:;E"rITO CURIEL 

OUcina 
Gerente General 
LabuT."£!torios Lemery S. A. 

SR. ALEJANliRO DANOI\' 

Oficina 
-G=rente de Operaciollcs y i'vIercadocecnia 
Far Ill..lX, S. A, 

* lNG, LUIS DE LA iVL">.CORRA 

Oficina 
Direc.tor General 
PROFA!vl 

SR,'\". CO,,'CEFClON SOLA;--IA :\~OR,I,LES-

()ficina 
Dir,"ctora de i:\elacioce2 Pl1blicas 
Nacielnal F,ndflciera, S, A .. 

[j',:G. esc A i1 TRIGO DO:vUNCUEZ 

O£i;::ina 
DirecCill- General 
LaborCLtorios Syntex, S, ,~_, 

SR, SE.RGIO DIAZ TORBES 

Oficinu 
Gerell:.:e Genera] 
Bardahl de Mexico, S. ,\. :!:; C. V. 

* t1embers attending Board Neeting when eva-luation team was present. 
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Appendix 6 

EVALUATION OUTLINE 
3/13/80 

D R AFT 

Evaluation Outline 

I. How have various parties performed in meeting the specific 

requirements of the Contract/Sub-contract in the period in 

question - an objective look just from the point of view of 

compliance. 

Danart 

a) A.I.D. 

b) P.S.I. 

c) PROFAM 

II. How does this program fit into the over all population 

program in Mexico - judged generally from the following 

objectives: 

air/Danart a) Contribute to generating leadership and popular 

approbation for fertility reductio,n/family planning 

and use of contraceptives through wider spaced 

promotion/propaganda. 

b) Generate a self sustaining info/commodity distri-

bution network in the private sector (GOM public 

sector now strong - how important is this private 

sector concern for now and the future) 

c) Provide sufficient service at low enough cost that 

it can be considered a cost/effective way to 'make 

significant demographic impact - a major aspect of 

this is the oq'Jective 0f taking advantage of "commercial" 

interests to provide a "self-generating power source" 

for delivery and an attractive alternative for consumers 



\ ", , 

who for one reason or another do not wish to 

seek service at clinics, private doctors, etc. 

III. How Has the Program Performed In Following Ways: 

a) Market Research -

Danart /Levy 

1) Types done 

2) Were they well carried out 

3) Were the conclusions relevant and to the 

point re feasible management options? 

4) Did management use this in guiding program 

decisions. 

5) Are continuing "research" or surveys or 

tests being carried out to test previous 

conclusions, to keep up with changing 

conditions and to survey distributor 

retailer, consumer reaction to campaign 

and product. 

b) Training for PROFAM Staff, PROFAM Promo educator 

PROFAM Salesmen, Distributors, Retailers 

Danart/Levy/Bair 

1) Was it carried out - what did it consist of 

2) Did it cover the,relevant points for management 

and for recognition of why program ,important; 

why economically attractive to retailer - relevant 

points related to effectiveness, potential problem 

Qf ahd how to use 

- 2 -

contraceptives for consumers 

I 
\ \ ) 



Levy/Danart 

- 3 -

3) Rave there been evaluation/feed back mechanisms 

to check relevance, effectiveness of training. 

C) Promotion through Mass Media; literature for distri-

retailers and consumers point of purchase, , 
sampling and others. 

1) What has been done 

2) Row much P.R. expertise was contracted/employed 

3) Did message respond to constraints identified 

in market or other research. 

4) Did the message appear clear and convincing 

for retailer and consumer -

Social approbation for family planning 

There's a big enough market to make handling 

the product attractive 

Family planning is attractive 

Contraceptives are in your inte~ess 

Family health 

Family economics 

Responsible parenthood/citizenship 

Various alternatives - what they are like-

Row do they differ in purpose - effect 

pluses (and minuses) 

How to use 

Where do you get info/help 

5) Any negative feed back -

How tailored to respond to feed back 

\ \~ 6) what are testing mechanisms -

How much used - What response 



- 4 -

d) Logistics/Management 

Levy/Danart 

1) What has been accomplished in objective terms 

to spore_ad program to what part of the outlets projected 

and where in terms of National Coverage, what accomplish, 

rn terms of maintaining supply of product. 
2 \"" .-

L- What did various steps & tota-1 cost? 
3) How »ell. »ere the various steps perrormed: 

a) Purchase/import commodities. 

b) Package 

c) Contact /sign up wholesalers 

d) Contact /sign up retailers 

e) Supply wholesalers/retailers 

f) Resupply - what. turn around time of 

orders - outages 

4) How well does PROFAM operate "as a business" 

a) Were there reasonable cost/budget projectins at 
start up and for 1980. 

b) cost accounting/fiscal management 

c) Maintaining current "business" info 

and making management decisions on basis of 

business activities 

d) employing cost saving procedures as 

appropriate -

(but not being penny wise but pound foolish) 

are there evidenc~ of unnecessary cost in any 

area 

are there evidencE!; of imprudent "savings" 

in any areas 
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52 How well did Pro Fam Operate as a "Program"? 

Bair/Danart/Levy _a) Establishing enthusiasm for the Product 

at Retailer/Consumer level ~nterviews) 

list of questions being developed 

Bair/Danart/Levy b) Providing adequate knowledge of product at 

Retailer/Consumer level (interviews) 

IV.How does the above Performance Compare to Other CRS , 
Proj ects1 

V. How has/Is the Project Performed/Performing 

Bair/Danart !Levy , 
a) In developing self sustaining 

Private Sector distribution net work 

re PROFAM itself and impact on "Normal" 

Commercial sales. 

b) In becoming a cost effective delivery 

(info ,& Commodity) system 

c) In extending (Nationally) an alternate, 

attractive source of supply for 

a sector of the consumer public 

d) in approaching a level of users that 

will have demographic impact 

e) in contributing to a better attitude 

in country (leaders and consumers) toward 

fertility control and use of family planning. 

VI. P,roblems"or Point at Issue e.g. 

1) Pharmacy only for pills? 

2) Type and amount of promotion -

How much sampling - What's real response 

Kinds of messages 

3) Speed of go to "Rural" areas 



- 6 

4) Level of Medical back up available 

5) adequacy of consumer information or use 

6) Use of U.s. supplied commodities 

7) Source and level of support from Mexico sources 

8) Objectives of spread 

coverage 

users 

9) Relative importance of self suffiency 

I 

Reduced cost 

"extra" (non-program 
direct objectives) 

10) "Wholesalers" involvement 

11) Variety of products 

12) Peice of present market vs expand market 

13) 

14) 

15) 

VII. Recommendations 

DS/POP/LA: WDBair: 3/13/80 
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Appendix 7 

COORDINA.CION DEL PROGRAMA NACIONAL 

DE PLANiFICAC!ON FAM!UAR 
Reforma No. 506 Pisos 11 y 12 Mexico 6, O. F. TeI3.: 286"3337 ~ 286-3853 

Ney.ico, D.F., a 26 de febrero de 1980. 

lNG. LUIS ::JE LA I1ACORRA 
~i~ecLor General 
P?OF:'.11 
Av. :::jercito Nacional No. 201 
1'!exico, D. E' • 

r-le permito acusar recibo del documento relativo a 
la asistencia financiera para productos anciconceptivos del 
Programa de Excension Rural de PROFAH, solicitada al Fondo 
~a~a Actividades de Poblaci6n de las Naciones Unidas. 

Despues de revisar en esta Coordinacion e1 conce­
nido del documento, concluimos que el Programa de Extension 
Rural rep~esenta un apoyo considerable y necesario al Progra 
rna Nacional de Planificacion Familiar. Su .contribucion, al­
surTir de productos an-ciconcepTivos a comunidades entre 2,500 
y 15.000 habicantes, resulcaria u~ complemento indispensable 
al Programa de Salud Rural que la Secretaria de Salubriaad Y 
hsis~encia realiza en comunidades menores de 2,500 habicances. 
2ncontramos ademas que el mismo esta dentro de los lineamien­
~os marcados por e1 Programa Nacional, por 10 que esperamos 
yuedan encontrar el apoyo requerido para su desarrollo. 

Sin otro particular, aprovecho 1a oportuni.dad para 
reiLera~le las seguridades de mi mas alta y distinguida con 
sid€Y'acion. 

~f-jH: vm 

Atcntamente. 

DR. JORG;:: !·lARTIN;::Z NANAUTOU 
Coordinador EjecLltivo 
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Appendix 9 

AN'l'ICONCEPTNOS HORMONALES 

Los anticoncep tivos hormouales puedeu clasificarse de In sigulente man€l'a: 

1. Anticonceptivos hormonales orales: 

1.1 
1.2 
1.3 
1. '1 

Combinados 
Secuenciales 
Microdosis 
Combinados de dep6sito 

2. Anticonceptivos honnonales inyectables: 

2.1 Combinados de deposito 
2. 2 Proges tageons de dep6sito 

A coutinuac15n a.'laliZaremoB cada uno de los mHodos anticonceptivos hOl'monales, 
10 cual nos facilitara su aprendizaje. 

l..1 Anticonc('ptivos hormonales combinados: 

Los antLCoflceptivos honnooales comb.inados son pastillas que con­
tienen en su il;terior dos tipos de hormonns sintecicas, un eatr6geno 
y lUI progestl~geno (las dos hormonas femeninas principales) que a£ 
ministradas per vfa oral (boca) son capaces de evitar e1 embarazo. 
Se elabo1'an 08n dos pl'eselltaclones; en empaque tipo "blister" de 21 
a 28 pastillas (fig. 1) esms ultimas cantienen 21 pastillas con ho1'­
monas y 7 placebos (es decir pastillaa con azucar 0 almid6n). Los­
empaques son de diversas formas y las pastillas varfan de color, -
todo esto con abjeto de hacer m1is atractiva su presentacliin. 

I 
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Fig. 1 

Mecanismo de accien 

E1 principal mecanisme de accian de este antlconceptivo es el de -­
evitar la ovulaciiin, POl' 10 que i::lmbien se (knominan anovltlatorios. 
Durante su ingestion e[ ovario permanece en reposo y par 10 tanto -
no produce 6vulos ni hormanns, esto se debe a que In ingosti6n de _ 
un estregeno y un progestftgeno imp iden el funcionamiento de la pal' 
te de 1:1 g[[mdu la hip6fisis que contro h 0 que regula las funciones de 
los ovarios. (fig. 2) 
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Inhibicion de la ho nnona 

Estimu\acioll del ulero 
e'/ita la o\'ulacioll 

Ova rio 



·:!.delnas -est.::- tipo de :yr~parado cunnrlo S8 tOlna adecuadan:ente pxo­
.Iuce m·xllficncic-nc·s en al endomcl.ri<.>, hacicndolo mas de;gatlo y -
uf.rufico jno dc:;arl'oilacio e.;mplct.J.ll1cnt.3), y de manera. flUC 8i Ueg!!:, 
::::1 n habel' vVlt.!,wion y feCUlldaClo.n, ia implu.l1tacion no podrfa ll<l~a£ 
:10 a efect.? tl •. !lJirlo a las condiciolleB del endumetrio, yu qllo no serra 
capaz de Glipnl'tn.r un cnlbarazo. Auf talnbi€m a.fectan allnoeo cervi­
cal huci.indolo limy dens a y ',iSCO${l, Este tipo de moco 110 pel'roite 
la penctrucion Til tlt!spiuzamiento ,ie 108 espel'matozoides deutro del 
t-itero. Estos son Jnol.ivos sllficientes pen'a asegurar que este bpo de 
anticonceptivo ~1'al es ei d& mayol' eHeneia anticoncepti'la. 

Eficacia 

En tal'minos gOlJcral.gs podemos decir CIne euando 81 producto es 1.0-
made co .......... ectamente, su efecti\'idad e5 mayor del 99,9%, 

IDdieaciones 

Estas pH still:w pueden ser t,)madas 1'''1' tod8.S aquellas muJercs que 
deseen pl::miiicar su familia, siempl'e r eu~udo no presenten alguna 
de las alteraciolles que se enlistan a continuacion: 

Co utraindic:lc 10 nea 

Sou contram:iieaciones para el uso tie lOB ant!conceptivos !tormolJa­
Ips Or::til;!S il1s siguicntes: 

1. Cancor de ra mama 
2, Cllncer cer\'ico-nterino 
3, Hipertension (presion alta) 
4. Enferlll<!dades de I hfgado 
5, Diabetes 
6, Eufermedades tromboemb6licas (hiatorla de infarto y embolius) 
7, Cefaiea int"ilsa (dolor tle cabeza intenso y freenente) 
B, Epilepsia y trastornos mentales (esquizofrenta, retrazo mental) 
9, Eufermedadcs carcllaeas (insuficiencin) 

J 0, Enfermeuucies renales (insuficieneia) 
11. Variee,; 
12, Enfe-r::ned3des del tubo digestivo {mala ,,0501'(;10n intestillal) 
is, Obesidad 

Esta sen e de DRljecilnientos dl,Jb.en ton:::'lrt~~ en ouenta antes de aeon . -
Bejar alll.Ho de Bste metaelo, oado qtl€ s~ u~a mujer presen1:u n1guno 
o algunoB -If! l.!stos" n\)5 jl1dicari'a que ~l~a :CtO debe tOD1ar ta~te Upo -
de anticoll';q"j..,o, ya que ::>U uso Fod1'fa nmpCOl'c.l: su enfp.l'medad. 

Efeotos H{'·C'UfJda.:dos,-

23 



Existe llJl gTupo do mujeres que prcsentan aJgunas altoraciones 0 -

erectos secwldarlos con el usc de oste anticonceptivo, los mas fre­
cuentes s'on: 

1. Nallsea y V 6mito: Goneralmente aparocen al iniciar el metodo, 
pero caSl siemp.'e desaparecen en [os clelos sigulentes. Se rz' 
comiencta tomar Ia pastillu porIa noche a Ia hora de ir a [a cE; 
Jll~, para avitar cstas aiteraciones, Si la paciente vomita en e1 
lapso de UIla hora despues de haber tornado la pasLilla,. deb ere. 
tomar otra tan prollto la sellsacion de v6mito haya desapareci­
do. 

2. Sen.sibiliclad en los senos: Al igual que las dos antetiores pue­
de aparecer ell los prillleros (liclos de anticoncepcion, pero es 
leve y desaparece conforme el organismo S9 ajusta a las pas0. 
Has. En caso de ser molesta puede I;ratarse con aspirina. Esta 
alteraci6n no as mot;vo para suspendo:,- el metoda. 

3. Cloasma: Se refiel'e a la aparici6n de manchas en la cara, esta 
alteraeion so presenu\ en pacicntes can sensibllidad eS[Jecial al 
esl;r6geno. 

'h Aumento cie .peso: La mujer puedc o.umcntar de peso al parccer 
pOl' rctenci6n de Ifquidos y aumento de apetito. 

5.. Sa..TJgrado TIlehstrual: Se ha ouscrvado que las muje!'c.3 con - -
mC."lsl;ruo.ciones abWldantes y prolongadas, porIa genoJ:"al, con 
cl uso de ilo.ticoncepli'ros combinadas orales, disminuye la cag 
tic1ad dD sang-rs.do

l 
asi' conlO i!l r..(unero de dras, to qW3 a In LaE 

ga representa un efecto benefico. 

6. Ameo.orrea (auscncia de 10. menstnmci5ll): Este srecto "curl'C­
en un porcenta}3 lnuy bajo de nlujeres, sobre Lodo cuando 5e -
lltilizf'n o.uticonceptivos hOl"monales en dosis muy alto.s. 

Modo de empleo 

EI uso de oste metoda es muy scncilla. Pam aumental" Ia eficacia­
anticoucepLiva. y dis:mlnuir las n101.estias poster'}oren, La Dllljer de­
bs tamEr las pastillss .;iguienda ks siguientes lnstrucclollss, 

1. Tomar I a primElra pastilla Ell 5Q. ctfa. doe iniciada Ia m8u~:t11la­
ci611 a L"egia (incluyenda el pr;~'nol" dfa de sangrado). 

2. Del iio. dra (m adelante se toma una pastiUa welos los Mas a la 
mism[t hora, con el fin de que no se olYide (de preferencia en 
Ia r.oche), hast:? terminar tadas las pastillas. 
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3. Cuundo Be Hlt'mina un paquete de 21 pastil1as, se dejan p:.l.Sar 7 
dras y a, 130. din se inieia la flI'imera pastilla de Otl'O paquete. 
Durante eslos 7 aras se llresentaro Ia lllcnstruacion. 

CUOlldo se muplca cll'al,[l<ete de 28 pastillas, la mujer empeza 
r{. [l tomal' la pastilln tamblen al 50, db de la menstruaci6n, y 
Wla Yez inici:ldo e1 metodo no 10 Sllspendera, es decir, una vez 
termillaJll La ultima paslilla del primer paquete, continullrii con 
otro y as) sucesivamente. 

4. Si se 011' ida torr.al' una pastilla debe tomarla al dia siguiente -­
cuando se acuerde y la otra a la hora acostumbrada. Si se olvi 
dan dos 0 mas pastillas la mujar deber:1 suspender .Ia toma de­
llstas y abstenerse de tener relaciones hasta que se presente la 
menstruaeion. Pal' 10 gene~·"l esta se presentara dentro de los 
3 a 4 dias siguientes. Puede tambien protegerse can alg(m otro 
metoda (ovulos, espumas, etc,), 

1. 2 Anticonceptivos Hormonales secuenciales 

Se Uaman seeuenciales ya que esta forma de preparacion oral anti­
concepliva, estu constitafda pr>r clos tipos de pastillas; la primera -
serie de pastillas contiene Unicamenle un estrogeno y la segunda se 
rie contiene una mezcla de estr6geno y progestageno. Al igual que-­
los combinadas, los secueneialcs se prescntan en empaque tipo - -
"blister" con 21 pastillas activas y presentaciones de 28 en las cua­
les se 11a agreg::ulo 7 pastilias plaeebo. Las primeTas 14 a 15 pasti­
Has contienen (m.icamente cstrogeno, las siguientes 6 0 7 (hasta caI!!: 
pIe tar 21) codienen estrogeno Y Pl'ogcstagcno, Para iclentifiear ca­
da grupo ysabel' cuales clehen t'Jmarse pri",nero los fabricantes las 
diferenci'an dandoles un tamano a color disi.into. (fig. 3) 

'-----------------------~/ 
Fig, 
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1\1.ccanismo de accion 

EI principr,lmecanisll1o de aeeion UIlLicOI.:eptiva de este metuuQ -
es, el ue evital" la ovulacion, por bh)quBO en La flillcion de los ova­
rios .. Su acci6n so~ ec E!l ll1l)CO cervical y el endometrio es 1nenos -

nolable com parada con la acci6n de los cumbinados. 

Eficacia 

La eficacia de este anticonoeptivo es lllenor que la obtenlda con los 
honnonales combillUdos ol'ales, en roJaci6n Con su principalmeca­
nismo de acci6n, 8Sla es de aIredeuor de 98 a 99%, 

Inilicaciones, conLraintlicaciones y ofectos secundarioe 

Las indicaciones y conlraindicuciones para esle producto SOI1 pra,£ 
Licamento las mismas que para tocios los productos que COl1tionell­
estrogeno y progestageno, como en e! caso de los combinados; sin 
embargo los efectos secundarios pueden ser mas severos y fJ'ecue~ 
les con esle producto, ya que In cfUltiiliul de estr6geno que lleva ca­
da pastilla es l'elati'lamente alL:l. 

La mayor!" de los· 'xpertos a traves de esl:udios y de experiencia -
clfnica, estlin de acuerdo en Ia utilidnd relaliva deluso de este Cipo 
de anticoncepLivo, ya que por una parle Btl eficacia as menol' y los 
efectos colateralos SOil mlis severoa. comparalios con las pastillas 
combinada,;. 

Modo de empleo 

Debe inicinrse esle miltodo a partir del 50. dla·del cicio menstrual, 
tomondo Ulla pastUla iliariamcnte, cOTIflnzRluio a tamar l::ts que con 
tienen unicrunente estr6geno, POl' espacio de H a15 dras y las si­
guientes 6 6 7 dllts se tomarall las que contienen estrogel1o y proge,!? 
tligena; Ia aparlci6n de Ia menstruaci6n y el Inieio del siguienle .pa­
quete es l1ractlcamellte ib'1.1al que como 56 ~lace con los combinadas. 

1.3 Ailliconceptivos Hormonales en microdosis 

Los anticonceptivos hormonales ordles ell mtcrodosis son pastiUas 
que contienen fulicllJnente un progesLtigeno en d(;~is relat!vaf1~8tlle -
mfnimus.' Stl prcsentaclon de emFuque tiJ;o "blister" conliene 34 0-
35 pastillus, ias Guales 6011 idllnticas en cuanto [t composici6n far­
mllco!agica (fig. 4) 
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Fig. 4 

Mecani5lUO de acci6n 

No son :movulatDrias. Sil principal mecanismo ~e acci6n anti­
conceptivo l'adica en el hecho de que modifican el moco cervi­
cal y el endonwtrio, de tal forma que impiden la pelletraci6n 
y as.cen!.lO de los espermalozo!Lles una vez que eSLos se encuell 
trnn en las vf:ts genitales femeninas. ComD no tienen nect6n -
sobl'e ios ovru:ios, la ovulnci6n se realiza norm~~mellte. 

Eficaeia 

La efica"f~ unticollcepti'Va de ('ste prooucto ee menor compa­
rOOa con I;)s secuenciales y aUll rr.l\s qu~ ia de los comiJinFldos 
estn es de 97 al 98%. 

lndicn.cioncs 

Estiin lndicados especiallllente para aquellss mujeres qne 
desean tOlO1ar sllticonceptivos ora1es pero que presentan allQ!. 
na contraindicacion para eI ttso de pastillas que contienen C'8-

trogeno. 0 que tl0 to/crull este tipo de hormonn cuando se les 
administru. 

Contr ::lindtc :Ici olle s 

l'ractica;nente ninguua, sin embargo qll..iza hay qne SBr preca­
vido con /<'5 pacientes diab.?ticaE. 

37 \ / 



.., , 

Efeclos secundarios 

Ninguno de imlJ0l'lancia. Ocasionalmente las mlljeres pueden pre-­
sentar sangrauo ii"re6rular inLenncnstrual (-entre l~eglas) en for'IDa -
de 111anchas, 

Modo de empleo 

Debe tomar::;e \!l11l pasUlla todos los dras a partir del primer dfa del 
cicIo y una vez que se comisnza el metoda, no debe suspenderse en 
ningiin dfa del CicIo, deben ser tomadae inclusive durantel::L mells­
truaci6n. Deberd. suspendel'se en caso de desear un nuevo embara­
zoo 

1. 4 Anticonceptivos Hormonal"s combinados de dep6sito 

Los allticollCepli\'os hormollales combinados de dep6sitc SOll ca.psu­
las que contienen till eSITogeno y un progestageno en cantidad sufi-­
dente para un mes, capaoea de alnulCenarse ea e1 tejido graso y -
de liberarse gr:tc1ual y eonstantemenLe a traves del cicIo, sen admi 

- -nistradas por vIa oraL y eVltan e1 embarazo. Su presentaci611 es de 
una capsula para una d6sis mensual. (fig. 5) 

-----------------~ 
FIg. 5 
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lyrecanismo de c.ccion 

El n18CanislrlO do aceion de esto anticollcepLivo es e1 de inhibi r Ia _ 
ovulaci6n. 

Eficacia 

Su eficacia es de 97 a 98%. 

Iudicaciones, contrainctlcaciones y efeotos secundarlos 

Las indicaciones. contraindicaciones y efeotos secundarios son los 
mismos que para todos los productos que contienen astr6geno y pr,e. 
gestltgeno •. La mujer puede presentar sangrado intermenstrual (en­
tre reglas) en forma de manchas. 

Modo de empleo 

La primera capsula debord I:omarso el primer d!a de sangrado ssti3 
o no estli Ia pacisnre usando ocro mi3todo. La segunda debera toma!: 
se exacl:amente 21 dras (3 semanas) despues. La tercera clijlsula -­
deber!i. Lomarae 28 dfas (4 semanan) despu!is de In segunda. Las re,!! 
tantes seran administradns cada 28 dfas. 

2. Anticonceptivos Hor-moDales inyectll.bles 

Actualmente se dispone princi.paimente de dos tipos de productos antic on­
captiv~s inyecl:ables. estas soru 

2. 1 Combinados de dep6sito 

Como en 01 caso de ros oraies combinadas, este an~iconceptlvo -­
contiene un estr6geno y un progesUigeno. en dosls suficiente para -
un mes. Se presenta en una ampolleta contenienda una mezcla de -
estr6geno y un pl'ogescigeno. (fig. '3 ) 
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Integraci6n: SYNTE>( 
EN MEXICO 

-
En Syn l 0x nos prl?ocupl1mos por 10 Intc<)(Qt16n de todes nuestros octlvldodes. Cansi· 
deromos que C~ 10 bose para nuestro desarrollo y para contrtbulr 01 progreso del pals. 
Por eso, dcscic> 10 mOIOTio prima. po!.ondo por el desar(Qlio del producto, por los in­
di!.pt.'moblcs Jnvl"~ugoclones formocoi6glco y clirliCO hasto 10 fobricocr6n y el con Hoi 
do r.ohdod para 90rontrzollos meJOf(?S productos. 

TODO LO HACEMOS EN Iv\EXICO 
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Enero-Febr~ro 1980 
Ano 1 No.1 

OIRECf'ORIO 

Prcsldcnte 
Oil. ROOERTO RIVERA DAMM 

Gercntc General 
LlC. JOHN DELVALLE TUPPER 

[dltor 
LUZ MARIA SO SA Y SANDOVAL 

ConSCIO Medico 
Oil. RAMON AZNAR 
ORA. lHELMA CANTO 
Oil. LUIS CARLOS URIBE 

SAlim Y PlAtllnCACION FAMILIAR u 
Ilna 11lJbllCiClI~n DdUada cad a dos rnilsn 
PDf I'JACT DE MlXICO. A. C·. SllJke~· 
pe:uu tlo, 27, Ml!xICD 5, D r leis. 
533 5.2 20. loda corru~pOI\t1encla do!Ju~ 
thlldhO II lu hllSAla t1hacci6n. DOfuchos 
(GSalVallas, inclumo liD Irdduccl6n, pHa 
10110S los pZIISt:s ~ll!(lahIlOS tie III COH­
VlfrlC1Jll rallBmUII~ilIHJ f do Ii COIIVI:lleIOn 
InhHI1~C'lIl1al 50brD Ocrechos do AUlnri 
11;1111 ICPlotluclr cOllt~nuto Uterano 0 gl'. 
ll~o. O~ nocd~aJid la 1l10V" allltlfl,acioll 
lIor tSwlo d4l I(n 111.111010$, AutorIJdcl6n 
(amll ~arrClspou<l~rl"Cla de 2&, claslI, ~ar 
II Olro~cUIll General do COlreos, en 11£ 
mile. Diseno., Pfo.dllCcl6n e Impreslon, 
Inlel$hl~mas. S A do. C. \I, funandG 
Alenca~lIo flo.. 110. M6~lco. 10. 0 r. 
"(ACr DE MeXICO. A, C. 115 unl /ISo. 
ciacldn civil, lUu~lcan.. aulonl)ma. sin 
Imos 110. lUCiO, 1IIIIalla II ('IACr INTEl! 
NAllOtlAl que en Mexico. ~ ollo.s nuevo 
pabes acllli co.mtl cGurdlll~dGra lie pm· 
uamu p.,;l la 1IIIroduceioil y la adap· 
hculn do h~noJocla a"llconclI{llllla. l.~ 
~~hvuhdes do PIACT DE: MEXICO so 
.':(UP~'I ~n cu~"~ difertolu Arca$; In· 
vestlc~cldn CHnlcl. Inllestlcacldn Socill. 
S~I\'ICIOS T.!COIcoi y Stlvldn do Comu 
lllcacllll\ y Dhaifolio de l)l.alofi;le, do 
Apll)lD. 

SAl-UO Y PLANlflCACION fAMILIAR 

EI dramatlco crecI011cnto dClllogritflco de Mexi­
co se reflt'j:t en todos lOS aspectos de su vida 
y de su desarrollo social, ecan6mico y cultural. 

Naccn 290 nlll0s cada hara (alrcdedor de 
7000 d,anllmente), crcando problemas que ere· 
cen mas apnsa que las ~oluciones. Sterldo ya 
68 millones de rtIcxicnrlos, la atcIlci6n medica 
es d~flCtelltc para diversos nLtclc()s de In po· 
blaclon, que se automedlca 0 pide oncntacu)/l 
en las fannacms. Allte e~ta imilscutlblc realillad, 
s610 queda en concumct3 colaborar en todas las 
forillas pO!:.IIJlcs p:U3 que en nuestro paiS se 
cllmp/an las mctas fllad[ls sabre salud y plant­
ficacI6n familiar; entre elias destaca la capnct­
taC'16n y parttcipacI6n de qutencs eshin dJrccta­
~ente conectados con la prestact6n de servi­
CIOS en esta area, dande ef (annaceutlco (0 01 
empleado de (anmlcla) tiene un papel vila I. A 
el acudcn miles de mujcrcs, !.oitcltnndo nnti· 
canceptlvos. Tamblen cs 61 quien ttel1(! relacioll 
inmedlato con el enfermoj en muchos casas, es 
I~ primera Y lin;ca persona a Iii que estc se dl­
nge y (/e su cOllscjo dcpende eneiluzarse a una 
ntencJ6n medica adecuada. 

Asl dtrlgllnos a ustcdcs, personal de farmn· 
cms, csta publicaeion integrad<t can materbl 
senctllu, basado en los aspectos clCntiflcos de 
la anticonClJpCII)1l y del usa de- mcdu:amentos. 
No tenemos como prop6silo favorecer In auto" 
modlcaclon a 1<1 nplu,;nci6n IIldiscnnllnadn do 
productos, mas esperiln10s quo, de nleuna for­
ma, al propofcfonarlcs conocinlfcntos lJasfcos 
sabre 01 manojo de los padeClmlcntos mas 
frecucntes en nuestro media y de los metodas 
allticOIIClJptivas a nuestro alcance, faclhtemos 
el desempeno de su trabaJo, tan !lopoltanle 
para Ii} comunidad en p"rttculM y para M~)I,ICO 
en general 

Solos, listed 0 nosotros, 110 representamos 
lIna rcspuesta n los gldves problemas de sahJd 
eXlstentes; perc os postble que ullICndo estuer· 
zas ayudcrnos a meJofilr In educaclon pnr3 W 
snlud del plJeblo mc)C,cano, a lr.)Vcs Lie In Pf!­
quei'ta celula farnilmr, dande es pastille empezar 
a crear 8randes soluctoncs. 
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I 
iViuchos ninos, pocas escllelas 
por Cloudla Casal 

Cada mio. })('.WJ tl los l'.\/Il£.'fZOS rcalizlU/os, 
c/ClIltlSilldos 1lifjo\' maric(lIws qlledtl11 &ill la 

oporlll1lidlld de Cllr.WlT III i'rinwl'ia. 

Delra') del prohlema que lcprcscntn 
en l\lcxico irnp:u tir cduc<lcioll clcmcn­
Lilli lod,} la pLlhlllCI(JIl, urhalla y rtlral, 
c\'i,tcn datos fJue cs impOl tonte C01\O-

(Vamonos 
haciendo 

menos! 

'l@ 
,t 

.. .Qt·, 
'A };~ -; '\~ . 
'U"'\ 
:~',f' 

,.~\\ , 
" , 

l' 

("EL SOL DE MEXICO" -10/111/1975) 

Ct" para poder comprC'ndcr mejor 10 

flue 'meede. EI ColJil.:l'llo si cOl\stl'uyc 
c'icudas, peto "{III 110 rc')ultan Sllftcicn­
les para albcl'gal' en !'iW; aulas 3 (mIn 
d all1mnmlo 'lul' f(o/flliCic cchwac:ion 
cIOlllclIl:II; en csLa c:urcl'a sicmpl'c 110-
V,I la dclantclll 01 U111llClllo dc Ja po­
hl.lCi6u, IJuc crc('e en fOI'llM imprc­
siollunw, 

AlIunlnll'nW IHll.'ml litis y media mi­
/lOlW,y dl~ UIUWUo; mCXl('illlOS , " En la 
1lI{1~ I£:cientc ctapa de ill~(,J'ipci()ncs ~c 
hahM, oficialllllmtc, lit! tios y nwtlio 
lIull()Jws de PO(l'wi\os quo no podl<\n 
SCI' atcliliulos en 01 prc~cllle cicio cs­
colltr, Podc(lIo<; imagilialOos al Pwgtn­
ma Nncional de Pl:tlliJll'llci/)J1 F.\ll1ilial' 
y a la S('cretHria do ":,hw.ldun conlO 
doo; cOll'cdol'os l}uu slI)en do puntns 

opUlJo;los pata (.'Ilcolltnusc en \III ~iti() 
dctcl'Illllladl)j s610 dO))l\llol1.\Udo un 
m.himo ("iluel'zo lIegadn a la meta 
nj.\(b~ dcstcrmr 01 iHm1f~\hctism() y 10-
gl,1I (JIm la planifictlf.'ltJIl famHiar sc 
ac('pt() Cmno :ilgo indispensahle. 

Vale In pc lin tod!) In (llW so hagtl 
pilla ()ue algllll (Un :;0(10105 tIIfHWS en 
c(JlIticlmi, pel() de mayor talit/lUI: csto 
5610 '!'c podnt cOllseguh' d.\nllolo a 
cada nino acceso nUlla c<;cuel.1 Y, con 
clio, la p"'ihilitlad de ser Iib"e n It aves 
dc'} conocillliento, He5ulta PlIC<; ri!;ihle 
q1le, algunos dClll<lgogoS •• \':l'g:t1ICIl que 
d(:tcncr d CI ccimicnlo de In pobIn­
C'illll (NI )1ai'ics ('Ullin eI II1IC~tro) cs 
labor de 'IlIimH.'s «b',caH ,lOlnin.lr­
nm. " A 'lnicn sera mo<; I:teil dL>tni­
liar, d:l tin 1II111l('I'OS() pnehlo, ign()J'ilIl­

Le, clIfcrnlizu y dcsnutlldo?, GO Il un 
(Colltim'(1 ell In pi/gjna 20) 

SALUO v PLANlriCACION FAMILIAR 

Todos tenemos dudas que qulsi!!ra",os resolver. Sin cmilaroo, muchos 
veces no sobemos qul';n puodo darnos una respuestn solisfactoria y 
cDnfl"ble. 

Para responder las preguntas de nuestros Icctores, sabre planlflcaci6n 
familiar y salud en genoml, [lsi como aquellas reJacionmJas con fnrmaclas, 
tClrmoceuticos y emplendos de farmacia, se ha crcado csta sOGcion. Un 
grupo de especlalislas, en diversas materias, se encargani. de atender 
sus consultas; s610 basta escribirnos a Revista SALVO Y PLANIFICA· 
CION FAMILIAR, Shakespeare No. 27, Mexico 5, D.F. Si nsi 10 desea, su 
nomlirc no sera publicado. Como min no contnmos con la corrcspondcncitl 
de ustedes paUl oste primer numera, entrevistamos ulloctamente nl{)u­
nos fannacclIticos a qUiencs agradocernos su valiosa colabornci6n. 

Prcglllll,," ,!pon QUE NO ES 
CONVENJENTE L1GAHSE LAS 
THmlPAS ANTIcS Dll LOS THEIN· 
TA At\iOSi' dES l'OSIIlLE QUE 
UNA ~IUJEn L1GADA VUELVA A 
1~~11lAHAZAnSF.i' ,,()UE SECUI\!­
DAD IlA Y CON E1. D1SPOSITlVO?; 
POJ1QUfi SE DE VAHlAS MUJEHES 
QUE SE I1AN EWlAHAZADO A 
PESAH DE TENEHLO. (Sm. UlIII 
Ag:Ii!ar de! Quiroz - Farmncia Lilia, 
Av, Quc\l\tar" 100, Tizap,\II, Mexico 
20,I).F.). 

llc.!oPlICSlfi.!o: En tCl'min()s genera1es, 
\Ina tunjcr de manos £Ie trcinta nom: 
que qukm Jjmitar Sli familil}, pucde 
h.wer \11"() dc ohos nnliconceptivo'l: 
llllcnu~') ';e SUPUIlC q"e pam lom"r ulla 
deebion ton importi\lltc e"i precis() llol~ 
1,(:1' mndmado intclactu:1I y cmocioll:d~ 
menle, pues so hata de un prclt'cdi­
micnto dcfinitivu c il'l'cVCI''iiblc. Sin 
mnb.u go, hay mujcres de menor cd,ld 
para Cjuicncs scrla rccomcncll\hlc In 
C''llerikt.i1cionj pOl' cjcmpIn, cHando so 
I iii proCH·.IUl} un hi;() has olro y. n 
Ius 25 :uios de cd au se Henen yn ~cis 
nii\os y IIU sa de~llan Ol.\S. () (,IHilidu 
cl crnllllnlzo pucdc COSlllf Ia vid.l de 
la madre, u<!jllndo hul') fau()s n los 
<lolm'ls hijos. y no os Hl'OIbC'jllhlc C~)· 
11'01' cI riosgo de lItilizar metodos que 
no sean cicntf) por dento eficac!ls. 

$ALUD Y PLANII"ICACION FAMILIAR 

Es c,,~i imposihlc que ~c ICpOllen em­
harnzos en muj('l'CS 1igadas, y csto <.1t·· 
IWlldc de In f()lllm l'n {llIC ,!,c practicb 
la opcraci6n. - Los (iSI)ositivo<; in­
trautcrinos (DIUs) son ):lstllntc (;(j­
caCCSj pOi cjclIlplo cl lIarnado T de 
Colue, os scgl1l'u en c1 99% de los 
Ctlo;os. 

I'l"cguntn. TENCO 38 At\iOS Y 
FU~10 MUCIIO DESJ)E IOVEN. 
elTA; AIlOHA, QUE liE SOLleI· 
TAj)() A ~1I ~llmlC() UN ANT[· 
CONCEI'TlVO, SE NlEGA A DAIt· 
ME I'AS1'11.1.AS .• ES CIEHTO QUE 
EN 1.Jl CASO SON I'EI.lCltOSAS? 

HcspUC!.t:H Pal a usted Col m.\s pc.­
IiglO'l() \III ('llIhar.lzu, pOI" !.u cOlidicic'JlI 
du furnndon\ {wid,} a .!.II cdad, qtlt~ 
adndl1l')tnuft~ pnstill;ls nnlicollccpti. 
vao; . , , (}lIO lnrnpoco <;on aC'()nsej,\blc~ 

por Ja misma Jaz6n: cxponcila 01 rics­
go de st!rios tr:a'.tol"llos c:udiIJvascula­
res, Sll mcd;"o po<ir;\ acomcjarle otro 
lIIot()(.l() COli alto mUl'gcn 0<: sc!{midad, 
cl DIU pOI' ejcmph). 0 ~i ya no de'il:.t 
1I1.\S familia, la lig,ltlur,l ue h()lIIpa", Y, 
dno Ie. (:ol1vcnddn, ,'on past ilia (I sill 
pastillll, dt'j:u' <1(~ flllllllrP 1~1I lIut!,c,tro 
l))'l'))dJllo na'''IIl'1D nmpli:ucUlOS 1.\ infor­
nladon lI{'l'len «(' lao; P,I:-.t1l1lll1, d(:ntro 
de la s()cch~u colt'celonabl,., lll,milica­
ci6n Familiar y l\l6locios Antic·()lIc(~p. 
tiVQs. 
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eQu(: es In,h. irnportantc ... 

" ." ; j pat(;ITliU,ld ,-e!;pnnsab!::; (; el 

nJsponsaj;;lo de la paternidad? 
Entrevista exclusiva con Mario Moreno_ •• y con Cantinflas 

par Rene Montalbfln 

nc!.ulla cnsi imposible rcunir al senor 
Mario More,1O con cl popular "Oem­
till{lmt -a pcsar del afccto quo so 
licn('1\ mlltullmcntc-, pcro Ilmho') 
acrplaron que 10') cntrcvist;\rnmos jun­
los, para los )ectorcs de Sfll"d y Pla­
lIifjcllci6n Familiar. 

A veceS pcrdi6 Illgu de su habitual 
compo!>tnrn don Aiario y 10 vimo!l. CIllO­

CiOl)iU'\C. En dClcrminatlos mOJ}lmltos 

notnmos un poco sed,) a "Cantill/las", 
INo era pmn menos! IIablar sohrc la 
oxplos,tm dCII\ogr&fica, la niiicz mexI­
eanu, la P~ltrht y la patcrnidad ros­
pon<;ahlc, nos haec pcnsnr mucho y 
pOlle 1\ vihr:.lf las m.\'l intimns cucrdns 
del corazbn. 

y n~i fue llUt'slra doble enlTcvis­
ta . .. en 7 prcguntas, en honor al 
inolvid,lblc Gendarme 777 y nl Palrll­
lIero 777, no mcnos digoo de re­
c!Jrd:usc. 
I. lAfcel" • Mexico I" cX[llosi6n 
dcmogrnficu I~lmdi:ll? 
Mll1io Moreno gil una U otln fOIlH.l. 
cl dusordcllado crccilniento de In po­
blnci6n ufcctn n todos los pai~es del 
Mundo un su economin, descqui~ibra 
el media ambiente que compH! timos 
y. sabre todo, clca problemas huma­
no<; ma<; dificik:s de resolve)' adecua­
d.Hllentc. 
"Gcmtmlllls" Mile yo no se que de-
1110 ••• glllficn sea esn cxplosi611. pelO 
si es I.'xplo';i'~n me SHena como a born-
1m atclUlica ... y Incgo ... COlI\O si (h­
ier.unos ... Ipt1('<; no hay que 'lcrl ... 

~ 51 es nnlOdial ... lias vn a dar n toclitl-
/ til",. .. a los glande, Y II los chiqui-

6 

to<. .. Capaz q"e perdemo, h",t. la 
gab,uoina ... y luego que sl til. <pw 
si yo... y los pohres ehavlto'; 
c!qlll~? .. , Ellos ni luviel'Oll quc ~('I' 
eo'n 11\ c,,"p}osi6n ... Los )HlO pOl' 1)10-

.. I" ~ito Santo, l'IuO ni ('omplalon cue os 
cI 15 d. '"plimnlllei 

2. lExiste problem" de sohlepobln­
ci6n ell lluestru pUIS? 
Mmio Moreno POI' supue<;lo y no 
ocjan de impl'csiollnunc c.!.lus cifl'll'i: 
somas ya 08 millollc'i de mexicano.!. y 
elton ufio hay 2" milloncs mas. N,\CCIl 

7000 ninos III din y so culcula que, de 
seguir a c~tc paso, pall~ el uno 2000 
selCmos 130 mmOne'i. enda v(.!z niemi­
zan menos, pum tooos, los alimcnto'i, 
Jus cscueJas, 10c; tlansportcs, la~ CIl'HI&, 
los cmplcos •.. AU1Hlllc se tl'nba)tl in­
tensamcnte pam sath.f.\Ccr estns Ilcce­
sidadcs In p,0blacUm cJ(!ee m.\s r.\pido. 
"CantIn/1m;' c!Quc? .. lPlegnntn u'ii, 
Ilomnsr j1>01' 10 Vlstu ustc' no s.lhe In 
que's viaj.lr en el Metro!... jehuo 
c1uO somas un titiplIch.llI ••. Yo no Ins 
ho contuoo... pel'O. si don Malin 
10 dice. •• Asi c<; como empiezun los 
chis me, . .. que fulanita ya tliVO olro 
nino. •. que la del acho, gemclo'\ ... 
que mi comadre and a de "antojo" 
No Ie haga ... GlIsiC' cree que van a 
poder ICpal'tir III misrnll tOl'tt\ entllJ 
tunlos chamaquitoc;?.. Si esc no cs 
"pi niblcma" c!<[uc'<;? lUn j'cruldglll­
mn"? 
3. Gem\! cs In CRusa princil)l11 de III 
sobrclloblaci6n? 
Mario i\lOJeIiO Cousidcro que. basi~ 
camentc, es In fnlta de concicncia de 
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ltluchos hombres y IUnjcrcs. (11W ticncn 
hijo'i 1>in il11port~\I'h~'\ 10 que C'WC; Illiio<; 
pllcdan lIece<;it:u' des[>ncs. AfOllun,\­
!lamente, va en aumcnlo cI ntlmClo de 
paJ'cjns que plamfjc::m Sll f.\milia y, 
lambicn. la gentc que enscnn como y 
cuando deben hacerlo, pOl' Sll proplo 
bielll::stm' y cl de lo'i demas. 
HC(lIJlinjlw/' IEstoy de nctlCJdo, 1111 

"e.!.tillluidisilllo'· dOll j\'Inno... I POI' 
ahi lmu.m muchos "padl es de m.\s de 
cuatlo", <[ue ya ni In ... Que (llntl'O 

en e~tll colonia ... que etm vicja (qlU' 
ni lall vi('-i'\) con mas c1mmnquiLos pOi 
aiM ... (ille andan de "motivoso<;" clm 
1. .. chama cas . .. iVa p.l.-enlel I.No? 
INo hay <lcICcho ... 1 

'i. lQuicncs son 1m. mas pcrjudicado1> 
en gcncl'lll, y pnrlicullirmenle en nllC.!.-
11'0 pnis, pOl' 01 cxcc~o de I,oblncion? 
Mario Almc,w Es inuudaule que lo.!. 
ninos. Son los nUls <lfceti.\d()~ POl" todo 
tipo de carcncins y <:100 que no pode­
tHOS ('CII ar los 0)05 IInte 1A en(H mc 

J'ospOllsahilidad que lcprcsenta, par.\ 
todos y eadn U\lO ue l1os0tlOS. mcjm ar 
'lll plO5ellte y 8\1 fuhllo. 
"CuJltillllml' Si. .. yll snben1o'\ que 
01 pez grande sc tome al chico .. ' lY 
1m chicos ... r IBien, glnciasl .. PCI'O, 
0),,111 e:.tuvicl'On bien ... Los chicos 
son los quc'sh\n Ire-te-ma1. .. ICOln(~ 
<lqo IllI coanpadlc .•. que creo que 1\1 

dijo P0l(l'IC 110 10 dej:lron ... INo nos 
podemo... (luc(hu' vlentlol Ya '')tllVO 

suave ... 
5. lSugicre nlguu" solucion 0, ~i 
fuern Presitlente de In Uepublicl1. die­
ll\) in Icyes al rcspccto? 
Mario Moreno E'itc es 01 Afu) del 
Nii'lo, pelO yo sug~lidl\ quo iodo!. 10'1 

nilo'; fUCl'l1il dediclltlos u llWjO!'aJ' 5\1 
sHlI:u:i6n. l~l niiio C'll.l vlctimu iIlUC{)II­

te de III filita de prevhion. de In hl'cs­
pC)I\'iahilidad a de 1,\ ignol'allciil de 11)1> 
:Idulio'i. .. SI fllCl'a l)H'sidente de! la 
H(·pl'lhlie·", rcforzilaln todas 11\<; cum­
IMii,l'i destinadas n plnnificar la [.lllll­
lia, II clear padrcs rcsponsahles. \.l 

proteger la intcgridad lId nucleo (.\. 
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Don Mario Morella 

_,·.t'·~. 

(I "~''''l 

/' 
.,(~ .. ' 

,"~' \ '.' 

milia!' y 1,\ vida de cad a niii.o, dC'Idc 
cl momento (1Il que C'I ronecbitio. Y 
harin C;1C1' todo 01 pesu de ]a Ley sobrc 
uqtlcUo') que, en una fm ma \1 uti'll, 
1{· ... ionHf:1II !illS derec.:hos. 
"Calilili//as' Om " me la P";O <ii·li· 
l'i~Ii-si·nlll. . PUlO. si IlIC dCj1U'11I1 h,\­
('ella (I{' "pll·!\Hluilldahlc" .. , I pohl l!!\ 
de ilCJuclios que... COIllO !ii diJ~la-

(Conthlt,,, en fa f";gil'" 21) 
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1r1.1ECO~IIENDA ~asta el ulti-
mo dla de febrero 

i .[\1'01 .' .'., I ?l~~;~n,\i t~~M:'~,"';~ WI de 1980, el "Com-
/ 1'V r (r 1J 19..-j,j~ .. ~ ~ ~1. 'fJ 
'"' . Iifj"!i'l illl!ill . !!iii til prador Misterioso" 
se pre~entara, inesperadamente, en las farmacias 
de la Republica, incluyendo la Ciudad de Mexico. 

EI "Comprador Misterioso" puede ser un 
hombre 0 una mujer. Se distingue de cualquier otro 
c1iente por un s610 detalle: Ie lIeva la oportunidad de 
ganar un premio, en TODOS los casas en que 
usted recomiende' V1>@~tll'li-fJl'l11. 

EI "Comprador Misterioso" dira que es un 
c1iente interesado en planificar su familia. Pregun­
tura al personal que se Ie recomienda para la planifi­
caci6n y pedira orientaci6n al respecto. 

);i en 1(\ farmacia se recomiendan los productos 
~'iJ\,~"~"~ ,,~~D, el desconocido mostrara una tarjeta 
que 10 identifica como el"Comprador Misterioso" 

Luego abrira su "Caja de Premios" y ofrecera al 
farmac8utico 0 al empleado de la {armacia uno de 
los 20 6 30 sobres que Ileva. Cada sobre corres­
ponde a un premio de Pfi~Wl'il¥M. 

Si el farmaceutico 0 el empleado no recomien­
dan ~il®~fliM. el "Comprador Misterioso" les 
entregara un premio de cons·olaci6n. 

m ... COlvH"llAD:OH MWTiEJfxWSO DAnA. 
l:STOS ~-'nEl~m.")::;: 

TELEVISORES.- COLOR Y BLANCO Y NEGRO 
. EQUIPOS DE CINE.- CAMARA, PROYECTOR 

Y PANTALLA 
CAMARAS FOTOGRAFICAS 
KODAK INST AMATIC 
MOTOCICLETAS CARABELA 
OLLAS EXPRESS EKCO 
RADIOS, BICICLETAS 
BONOS DEL 
AHORRO NACIONAL $1,000.00 C/U. 
BILLETES DE $1'00.00 C/U. 
Y MUCHOS MAS! 

http:1,000.00
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par Mario A!~;no 

En esta secci6n /Jay; y habra, de todo. De .todo 10 
mas.novedoso e interesante en el muy amplio terreno 
cle la salucl, la planificaci6n familiar y las aclividades 
farmac6uticas. 

AilO nuevo, implIco;;to IlUC,·o 
Con cl mlo ] 980 cut! nf.\ en vigor 

cl imlulCsto (il vaior (lgregado (IVA). 
qne VWIlO a stlstituil al conocido 
iJ.~" cilic los expel tos Haman implle~/o 
('n cwwm/a ... Como tado') los sedore.!!' 
;t('liv{)!:a dc-} pai'), Ia industlia quimico 
i:lll1taf·tllLie'l Sf: pi cp:u it a iUCOl p()ral's,~ 
::t mtc'sl'ilmna de IccundaciCm fiscal ... 
Amigo f:llIll:U,cuti('.'o, cs impOl tillite 
qlle ~:m contadc)! 10 ponga nl ('on j("ntc 
<;uluc la forma en que!ie aplkar;\ IVA 
dcnh 0 £Ie Sli ncgocio Y cVltal' asi clIal­
quil'!' contraticmpo pO'llclinr ... Pll­
l)li(':IICTll()S inrOllllncUm nUl'; nmpliu en 

c1 s('gllndo llI'UlICI'O de csla rcvlsta. 

Usa conll'oll\do de :mtibiC.ticos 

l\dccuado en cada c:\<;o y ~61o cllall<io 

se.l nccw:ario .. 

Vendn baclcricidn 
Lo~ cicntHicos (lei Inslilll/a Ua.\:­

Plallck cle lu»IlIIwbi%gia (Frilmr{!,o, 
fit'/Jllblic(I Fc(/cral de A/cHum;tl). hnll 
dcs,u rollado lUI mntctial pru a vcnda'i 
mllcho mas pl.\clico y cli('az que los 
cxi'itcuLes. .. Baslludosc t::n nuevos 
cOIHwimitmtos snlll e cl culLivo de ce­
lul.ls, C'l po'lihll' nhom d.u rucjor tra· 
lalllicnto a las Iwridas con ]a VtJrltill 

Gel que 'It: humc.-<it:ce con suhstalleias 
hactol'icic.1a .. Y clIllltivas ,Ulte'l t1t~ co· 

loc.Hsc ... Nu ~e IIllhit'lc, In ellal }l('l­
mite camiJi,u las 'lin (10101 y. (,OUlU C'i 

trnn'lp"l'Clltc e im.·(Jlol'iI, t'S pmahh~ 
segtiir cl PHlCCSO de la hcridll ... Esll~ 

Gel so O .. t:'l clIs.ly.lIIdo clillit-mncnlc 
en lllccrns Ci'lHlIt':tS, III) cicat1 izahll'.s. 
y ell tra ... plalllc!-> cut/tncl)'), 

IMuy intcl'C"sllntc! 

1--" .... ;;-

DlIlantc: cI Il:r. C(mgrcs() Pal/lime· 
l'ic(Jno de A,1 edicina Cf IUca y 1'l1Tlll'ifl 
I11tc1ISiv(I, reali:tado en 1.\ Ciutilld de 
Mcrico, nno de 10<; principalos tcmus 
tlulado<; fllo cl usn inndccuado y cl 
abtl ... o 'PIC sc haec de los (mtibMUc()s, 
ell illf('cci()Il~~'i !->in hnpmt:uwi<l y allll 
en t'ilSO ... doudc oi .!oiqlliOl.\ SlII ten. eCce· 
l() ... AI producinm Icsistcncia it c<;tas 
'illh<;lmwitls, htl ~id() nccc'ialin Cl'ClIi' 

oll as m{ls potentc'i Y c()st()~as que, ado· 
m:t.!o, sHolen plOducir ofcctos ('olatc~ 
lalct.;; a~i. In m,lyoria do los cnfcrmos 
gl.wcs <JlIO Ih·gan l.l Ia.!o lll1idadcs de 
tempia intcn ... iv.l, son plOduclo ,del 
mal IISO de cJj(.'ilos lIll'dkmllcnlo<; quC', 
,'n O(::lSH)Ill''i, han tomlHlo pOl' V.11 ios 
nuns, ,. Ailio la'l COIlM)CHfmcias sani· 
lari,ls de tales hceho'l, lo'i congrcsis. 
lilS 'iUlll.IYiIlOU la nC("c!iidad de quo la 
Vl'III,1 de \lTlllhibtico<., ullk-amcnte sc 
PPllllllu <:on rccct.1 medica, uc qne 
10') ""clem.·'l in<iielllcn el tllltibioticn . 

El Co[egio Meiclico .\fc:.dc{l/w de 1'/(1-
uifiV{/cicJu Fal1liliar A.C. ofrccCJ lIll 

ClIlSO de I.Hlscil:lIl:l:t b.lsica de plnnificn. 
cion fnmiliolr, dbefilldo para todus la<; 
pcr~()nas qllc tl',t\mj.m pam la salud 
(cspccinhncntc farma<:cuticos y em. 
pleados de fal/uncia). ya (lite su coo· 
poraci6n os impOi tante dcntl'O de los 
planes lIuciolllllcs 1\1 rc'ipccLo,., I"os 
Olganizadorcs de e~tc ClllSO de B hn· 
Ins, oflt:cen todo tipl,) dc fllcHida,!c:'i: 
cafe, comida. lI1uesli as do. material ele 
tmlh1jo. libl'oS de cliseililnz.1 y apoyo. 
C incius/) trawipOl'tc gratis al ccntm 
de ,IPH·lldi:tajc .. , PiUa mnyol'cs iJl~ 
fol'llw'l, (hrigiJ''io 1\ C(lll()~' l/, Zelilla 
No. 73, M",wo 18, D.F., teIClono 
.515-0]-03. . 
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La diarrea 

Entre las enformedodes mas freeucntes en nuestro pais, oeupnn uno 
de los prlmeros lugmcs las afeeciones gastrointestinales euyo sintoma 
prjncjpnl os la dlnnen; oslo so debe a quo, Olill en zonas urbnnas, son 
muy duficlentes las condiCIOnes de higlf.:ne y etiucaclon. 

Tiene muchos aspectos el tralnmiento de la diarrea, fa informacion 
que daremas 01 respecto es la mas accesible. alejandonos de los 
puntos que corresponoen al mediCO general 0 especialista. Las om­
rreas se producen par vorias cnusas y so pueden clasificfIr com? 
ClglJdas y cr6niclJs. Las agudas, general mente, son causadas por al,­
mantos, bacter/as. parasltos. vi/us 0 medicllmcntos; las cronicl1s so 
producen por alteraciones especiflcas del aflarato gastrOintestinal. 

Tratamicnto 
Pnro establecer un trntamiento practico de In dlllrrca DgudD. que es 

la mas frecllente. hay que subrayar que I" diarrea en si es s610 lin 
sintoma. ASI, todD 1ratamionto para combntirla os sintomatico y par 
tanto, no se debe abusar do la medic,lclon antidinrreicH, ya que r.w 
puedo complicnr serinmente el caso; udonu.'ts, 'se puoden usar otros 
recursos para logrnr 01 principal objeti\lo: dotencr las evacunciones 0, 
par 10 menos, roducir 01 numoro y In cantidnd de las mismns. 

Por 10 general, las diarreas que se presenlnll en los recien nncidas 
y lactantcs (asf como en los ancianos) deben ser trEllncias por Ull 
medico, pues en elias se asocum complicaciollos serins que, mllcilas 
vecas, requleren la hqspltalizaci6n del en fenno' . 

CU£lndo sa trata do nlfios en los qlle s610 cxlsta altcrncl6n en In 
consfstenciu de 10 materia fecal, se aconscjnn Ins siguicntes II1cdidas: 
~_ Dar agua con azucar varias veces 01 dia y reducir In frecuencia de 

los allmentos. , 
2. Suspender la leche. las frutas y las verdur.s. 
3. Aument"r al allmento agua de arroz; y sl es posible clar pan, 

flrraz y cercoles. 
4. La loche malerna no debe suspenderse. 

SI ademas el nilio vomita, es necosario Inslstir en ~ue se Ie dis. 

I Con frCCUClnclil cl I1li'1o, en muy \locas hOr<l5, Ilcne vari;lS cvacuM.lCllles ilCUOSOS. uma­
nlhmt ... ~ c VC(dO~th con olor (Jonclrflnlt! y ,JI:~i'IJI.\(I:lbJt., il ,I .. s qua !Ie Oli'wdl'lI 
intrnnqUllJdad, dolores .,bdomJOillos, vomll05 y lIebre. PrcvlOIenda unil pl:I~BrO~n ('c~· 
hldrillilclon, hay que Cill\ilhznrlo ..JI m6dico 0 D la Iflshtucl1~n hOSpJlalarHl mas cc(cann. 
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minuyn In frocurmein do 109 nllmcntos. En mcnorDS 0 odultos, cuantlo 
1.3 (linrrca so nsociu n doshidrataclon modoradn 0 severa (con v6milo 
do dlficll control, presencia de alterrJciones en In conclcncin, otc). su 
dcbo mandnr nl pocicnte con 01 medico, 10 mas I apidnrnente posib!e.2 

En el proximo fasciculo hablaremos sobre deshidralacl6n. Si 10 diarrea 
Iw sido provocadEl por la Ingcsti6n do olg(m laxante 0 antibl6t1co, utl­
Ilzados sin Indicaclon a par efeclo prop. a de la subslancie, el problema 
dinrrcico sa resuclve (en In mayoria de los casas) s610 con suspender 
cllchos medlcamentos. 

Antidiarreicos 
Es importante conocer la acclon de los medlcamentos adecuados, Y 

do lisa mos lrecuente, en el tratamlento de la dlarrea: 

A) Cnolln. Genoralmente se comblna con poctlna en los prepa",dos 
comorclalcs. Favorece 01 endllrecimlonto de las hecos lecales Y 
evita la absorci6n de virus y baclerlas. 

0) Pecl/na. Tlono efectos simllares al coolin. 
C) Alapu/g/ta. Protege 01 Intestlno. evltando 10 nbsorcl6n de bac· 

tenas. 
0) CarMn acl/vado. Muy electivo para conlrarrest.r 10 accl6n t6xlca 

de muchos germenes que se encuentran en el Inteslino. 

Hay olros antldlarreicos cuyo usa debe ev.tarse, a menos que el 
medico los haya indicado, pues cuando se utllizan mal doslflcodos sue· 
Ion causar complicaclones.3 

12 

Entre las causas mas frccuentcs de diarrca estan la presencia de 
pnrasitos 0 bacterias 

Parasi/os 

Amibas 
Giardia lamblla 
Enterobius vermlcularls 
U oxiuros 
Ascaris lumbricoldes 
(Iombrices] 
TrlcocMalos 
Tenia (solitario) 

Bac/crias 

Shigella 
Salmonella 
Escherichia call 
Eslalliococo 
I<lebsielia ' 
Proteus 
Pseudomonas 

:l' 51 11\5 IIVilLu,H,lonc:, pr05tmtun 111101105 tlo sungl'o, 'b colorucl6n muy ohscura, puo(hm 
Intllcur lo!.ioillJ!> £.n III (.uloo 0 13 prllsencia do homorrdgla IOtoroa; POt tanio, urgtl 
lu al(lncl6n del medico, 

3 [I DlcclOf1arlo dCJ I:spoclalidath~lI Fonnl'lcoutlcl'ls, roglstra Ollis do cion Jnlld/camontos 
con:'lcll!r ... ,'o!> como notldlllfll,lICo:. y anhscpllCOS Inlll:.llnalcs, Muchos do olios cOOlblnan 
10 accI6n tlol caolin y la pectin ... con 81(:9n anlibl611coj alms so componon (10 subs. 
t,mcla'. que ilctuan, dlrcctamcnto, sobro un dc:tllrmmado grupo tlo patasltol. 0 bacterlns. 
Do VII(se en la noccs!dad dc sugerlr un producto. por 13 urgouclll dol caso 0 11'1 
.r..!Js'".IIUla Imposlbilldad do acudlr 8 un mldlco, os Imprcsc!ndllJle tomar ell ctlonta 
I,ll. Ldldctcrl .. ucns del cllfermo (edod, slnlomas, etc.) y In prClscncl>t do alc(gla~ 0 
pcldeclmlento:, que contramdl'luen su adminlstracl6n. 
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I En M{oxico. como en toc1a naci6n cille 
I plClcnc1a dcsnrlOlilIrsc ('II fOl rna ade­
I clInda. c<; 1I11a nc('csi<iad hllsica logull' 

·1 que mejOic 1,1 ~alud maternu hlfiUllil 
de MI pohl.lcion. 

I Uno de los pi illcipalcs m~di()s para 
I cumplit cstc plOp6sito. cs fa plani-

flc.'nciou f.umliar; nHulrc y nino I eStil­
I (an helldiciados cliando, usandu ati­
I nad:uncntc .llguno de los ml:todm. 
') anticonccptivos dispollihles. SP. 10gula 

la fCililidad PIll'" dcterminar cI nt'lme­
ro de hijo'i y cI espacinmicntn que 
dc-he h.thel' ellll'e los cmh.unzos, 

Un nUlo no debe venir nl mundo IIC­
cidcntahnellle, sin scr dcsendo pOl' 
'IUS padres. AlleIn,ls. 01 ol'g.mi!.mo fe­
mcnino nc('esitn cnC(llitrarse en aptitnd 
de concehir un nuevo ser saludable; 
eslo no sc !)uc(]c logrnr si In mujcr c!!la 
enfennn () delJilil.ula pOl' un emb.l1'<lzo 
nntcl ior. demnsiado pr6xilllO. 

Tlnt.lndosc de ml:todos anlicollccp-

C LA,S E 

n) hortnDfwlcs 

h) locil/es 

TEMPORALES 

!ivos (lemn muy amplio), en e,J 
manila I sintt!tlzalIl0C; los puolos m.ls 
intmcs:Ullc') en fOl'nla dL: pr:'le(i{'o"i fas­
clculo'i co}ccc.'ional)!c"i. pam fncilitar su 
cOIl!.u1tn. en cl mOlllcnto lIcc!c'iario, 
Despu6s de una c1asificaci6n gCl1ellti, 
en nlllneros stlccsiv()s ircmos dese} i­
bicndo 10 ptincipalcs m6todos anticoll­
ceplivos y sus em actel bticfls p.lnl que, 
(Jportunamcnte. sea posillie leCOlloccr 
las cornplie:lc:ioncs 0 !.ituncioncs que 
requiclCl1 utcnci6n medica dirccla. 

El nbOl to) 0 InalUohrns ahortivtls. no 
se incll1ycn aq1l1 pOl que (:11 Sl mi'iJnos 
no so de fin ell como mc(hdas para 10 
anticollcepcion) pues acl{lan dcspu6s 
de qne csta so ha cfeclundo. 

Melados anUconccplivos 
Dependicndo de sus c.llnctl~t+;tic:ts 

pnrlicularcs. 10') mctodos nnticonccpti­
vo') de uso mas frecucntt~ en nucstl'O 
pais pllcclen clllsiCic:u so ell dO') grupos: 

oralcs 

inycctablcs 

6vuJos 
e~purnas 

Crt'UUlS 

SEGURIDAlJ 

htuy buena 

Ducnn 

dispol)itlvos intrnuterinos (DIU~) 
prescrvatlvos (ct>lldoncs) 0 
dinfra.gmas 

Muy hllL'na 
Duena 
Duena 

I 
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Invados vngmales 
luctancin 

SIlGUIUf)AI> : 

TEMI'ORALES coito illtcrnllnpido 0 

tcmpcrntmn hasal 
ritmo 

Regular 

metoda de In ovuluci6n 

DEI'INITIYOS ligndurn de trOlnpn:, do F'IIlopio (.~alpin~oda~i:\) 
hgndulu de con<iuctos dcfcrcutc:. (vascctOlllia) 0 

Mu)' huena 

Los lU~tod()s man'nuos con url ll.!.tCri'iCO 0 son 1Ulrtl eI 1wm/n'B, lo.!. dcmas 
e~lfin de.stilltll/t)s II /(1 niuior. 

[." I,astilla 
L,\ pa!'ltilla nnticc)!l('cptiva pcrtcnccc 

al gHlpo de rru~todos tCrilpOlalcsi 
cs hell J)lOnJ.] por las !oubstancias que 
contlCllC y oral ya que so numinislra 
pm In boca. Si cs lI'>ilda COIl Cch\mcn. 
te :.e cOllsidcra 90.90% cfic:t'l.; todos los 
PlOcJllct.OS de mtl' tipo haen \1I pl'Opio 
mstlue{J\,o y 01 mhmo cmp:'Hlue nYl-lda 
a recorda!' cu:.indo hny que tom.\! las. 
En ,1956, 01 dodo!' Gregorio l)incus 
loglo (los.trl'Uilar Ull procedilllicnto 
pma evitar 1:1 oVlllaclon en In lIIujCI' 

nllmcro dc·muj(:lcs. 
Sin cl1lhrugo, se lW('C'ilta un PI'OCCS() 

dc scloecl6u pllHI I'CCOllo(:er II las 
mlljcrcs (lllO, pm MIS caractOl bticas 
ill(lividualcs (c()JldiC'iones de salud, 
cdad, IH\bilos), lUI dcbCl1"lrtlal'sc con 
pastillas IlntiC(}Jl{'l'plivas. 

ANl'lCONGlit'1'IVOS OIIALES 
COMBINADOS 

EI tiro JUas u:..ld" y CaVilZ, Un {'om~ 
puesto de c:.ll('lgcno~ y gc .. h\genus (del i~ 
vudos dc lu plUgc-;k'lOllll) en clldn pil~ 
dorn 0 ptutilln, III cual so tUllm de nlnner.\ 
coutinua dm.lIltc trcs scmann:..1 

SECUENCIALES Y GESTAGENOS 
DlARIOS 

.. inltll.llllio 1.1 t'Olldk·it'UI hmlnonal Clll~ 
'ie obscl'vU ell d emb.lI azo, dunllllc el 
cual no hay ovulacibn. De ahl naci6 
Ia idea de la pa~tilIa nnovulatoria 0 
imtieoll(.'cpliv:l. dUllde so ('oml)inan mc. 
(liL'illllcntos cJue couticllen cSI16genos 
(hol'lYlona que pi oduce 01 ovnriu) y 
plOg{'!ltel'Olln (lJOl'Illona (Juc '!'c plO. 

,dllcC ell cI OVal io rlWiPll6s de la salida 
del oVIIJO); ambos compucstos wn 
cap:lCcs de blcJ(Jueal' Ja cxpuha6n do 
otrus 6vltIos, que son las ccluJas ) opro. 
dllctoras femcJlinns. 

Esto~ dos :.istclOll':i 110 ,son tlln usunIl's I 
y cfcct1VoS COIIIO cl anlerior. I 

Son lnonolOs los I'it·sgos que puc~ 
den dCnVfU'!W df} tamal la ptlstilla, si 
sn ~'omIKtI;Ul con los que curre una 
llluJC!' ill cmbarazal'so; it cstns vonhlJa'i 
M! nllad~ 1.1 ~mlCilIc:t. de su uso y cl 
quo no IIItCi lim ell con !n'i habitus SC~ 
:malcs tic ('.Ida pHl'cja. Por tanto, cs 
cl IIlctod() ('011 mayol' lIccplaci6n ell 
tt)~lo cl TIlUIH.lO (-;l~ ('alcula que h.IY 

1I1'~'i .ilt· ,'It) I1111101lUS de llsual'i.ls) y en 
r-..lc:xu.:o t's 01 <luC utiliznn un mayor 

I Los metodos anticonceptivos combl. 
nados sc administl an durante tres 
~cmanas (21 d(as), para pennitlr la 
mcnstruaci6n por suprcslC~1l de hor. 
monas. 

E~ los productos que conticnen 28 
pastillas. las ullunas sictc estan hcchas 
de slibstnnCl<l.S que no achla/J sobra 01 
orgalllsmo y solamcnte sirven para que 
la usuaria no se olvieJe de tomar ulla 
pastilia dlanamcnte. 

(continiulrii) 
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Distil1guido~ vlsltantes 

A fines de Julio lIegaron fI nuestro pais seis funcionnrios tic In rlcplJbllCa 
Populnr China, invitados por 01 Fonda de Nncionos Unidas para Actividru.ieg 
en Materia de Poblacion (UI~FPA) y PIACT de Sunllle, Washington; csla 
cscala fanno parte de Sli vlsita [1 varias naciones pi oductoras -do anticon­
ceptlvos, entre elias Estados Unldos de Norteamerica, Belgica, Alcmani", 
Sulza y Japon. ' 

EI abjetiva de este viale de estudlo, fue conocer las prlnclpales hlilricns 
mexicnnas de nntlconceptivQs aralns, Inyoctablcs y locales, nsf como Ins 
actlvldades del Programa para Inlraduccl6n y Ad"ptacl6n de lIlcnlca Anti· 
canceptlva (PlATA). La delegacl6n visltante, Integrada par el seliar 1I Xlna 
Dong (direcior de la Admlnlstracl6n Farmacautlca Estalal y mlembro del 
Consela de Estado, grupo sabre 01 que recoe la responsabilidad do plani· 
flcar 10 familia en China) y cinco destacudos IIlcnlcos, fue acompaliada 
durante su recorrido par la sefiora Margaret Morrow (oliclal de programas, 
PIACT Washinglon), el ilcenclado John Delvalle (gerente general PlATA 
Mexico), el doctor Gal'don W, Perkin (cansoiero Intemuclon"1 do PlATA) y 
el seliar liu Vashu (de la Embalada de la flepilbllca Popular China) qulen 
octua como traductor. 

Los abservadores chinos estuvleron en los laboratorlas Schering [Ciudad 
de Mexico y Oriz"ba), Syntex (Ciudad de MeXICO y Cuernavaca) y Lemery 
en el D,F" donde tamblcn recorrieron Ius instalaclones dc PlATA Desperto 
vivamente su Interes el trAbajo que realiza eSla instltuci6n: control de 
cnlidod cn anticonceptlvQs. reparaclon y mantenimiento do laporoscopios 
(can un equipo notable par su cflcacla, sencillez y econornia) y la pro· 
duccl6n de material de apoyo en 
01 area de la plamficacl6n familiar 
y 10 apllcoci6n do metodos nnticon­
ceptivos. destinado a servlr en zo­
nas I u!'ales y urbanas de la. Repu­
bilca Mexlcana. 
Avuda oroctlva 

Para qUlencs estan preocupados par 
dlvorsos problomos relaclollndos can 
In fanuha (oducnc16n, slliud. planlli· 
caclon, otc,l. rosultiua muy Interusanto 
y vnllosu 18 orlontllcl6n quo do lunos 
il vlernes proporciona la XEW y sus 
repetldoras, can los programas Nues' 
tro Hagar, Camino de Espernnza y 
lIamadn Confidential que respocliva~ 

monte pasan do 1 fI 3 pm. 345 n 11 15 
pm, y I] 50 a b pm, Adomas, asta In 
oyuda InmodiutlJ quo 01 Sector Salud 
proporciolla 01 publico on oonoral; 
basta marcar un numclo tolof6n1co 
V oxponer 01 CHSO Por 51 u~lorJ 

U olnl porsona IIcgan a necasitarlo .. , 
"punic on lugor vlslblo: PLANIFICA· 
CION FAMILIAR, 206·36·61 V 206·36·65. 

SALUD V PLANIFICACION fAMILIAR 
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SALUD V PLANlriCACION FAMI. 
LIAR "gradece los conceptos expro· 
sados en esta carta par el seilor 
Guillermo de Zamncona. presldcllto 
de 10 COll/edvlI,cIVII de Climoras 
NaclOnales de Comerclo, Servicios 
y Tur/s/llo. 
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Sorpresas y regalos 
pili Stell.1 

nit-v 01 didlo popnllll: "1...0 corio,,> no 
qllita 10 val!('ntc", Y vicnc al cao.;o 
pO! qne fa ecu'll'sia no e!ol:, rei'iuJu ('on 
('I liuh.IJo de !tHIen, dt·II.\~ del moo;­
lracitJr, pllcde motivar Vc.'nlll"> mayor!:" 
SI .,ahe l'SI.lhlt'('('l' IIlIa huena 1't'i:u:i611 
{'UII la cliellt<·iH. 

Si('IIIPIC t.'O; illlPf))L:lIl1c cllrulo arna· 
hIe y 1I,Ida illlpuic liSaI', ('01110 1\lma, 

lIil.\ "Oll! i-:a amio;!O.':i,I ... y Ulny ven­
dl'dolll;'PIIIl'ht'lI Y V(!I:'lII CillO ""1, 1Il'lIl 

d eli('lIlt! 111:1''; difll'11 lI('l'ptn (·sc.'lIC).,1I 

!'>llgt'I('II(,I.IS y 1I'I'lilill,II:'1 cOlllplan(lo. 
'ii: !-.l' 1\, lI!dlJ(' »1('11, :i/: Ie OIti('ndo n',­
pido y .,t' II! PUIlO ,IICII(.'1I111 II 'ill<; I C!>­

l>lu,.,I:I<; 
1':11 (";1.1 tll'.,,,it'm, h('1110o; pCIl'\ado 1.\ 

po\ihilid.ul de (Jlu' ponp;an IIIl 'julio 
)IIlIV P/'\,>olllli .1 SII., ,lpar,\(ItJI('s y a !ill') 

p.III'\('II· .... P,lIa (.) pl'lllWI (::I!.O (ilus­

II,H·It'lIl I) ptH'dml ha("('1 c ... la'i ('II(,'.lIl-

t:t(lola ... 1IllIIICC.IS <It' tlapo, Iltlli'lilllcio 

1 .. I,tZu ... d(· I<d.1 Y ("a:llulll('''', t'll colOim 
a ')\1 gll"llo. E') poslble, l:lIl1hiell, \'t's-
1111.1'\ de Hey('" ~rag()s, paya~()';, duell­
dr·s IJ con 11.IJl''i lolklbrico'i de cu.l1~ 
quiet' !!ltio de la HrptJhtica. Paw 
IIl.11wjal'la'i mcjol' 'W Ic'i introduce una 
('"III!('llll a de .Ihllubrc (!lush :teion 2) 
\ :-'(' ,,'1!ell.1Il COil hull: c'ipuma. 0 nl­
god/III; 1.1 IH'lu(!a .. e COSC HI (;lmlm de 
1.1 (·.t!Wi'tI Y JlIC~1) se pCill:l haem atrU'i. 

I), "'PII("S tI(· V(,,!.tu'I!\\ W pllll,l 1<\ c.lrila 

('Oil ,-01,,11". <it! lI~tla () pIUlllllt·!'l, 1St: 
\'/'11 iuuli"ilua\ ('('1'(',1 de .1I'li{,lIlo'i dc 
)0)'1'1'1:1, jllgnl'l(·s. p('rflllll('''' Y ohjt>tos 
p.11 a !t-g;!!o! 

Tral{ultlllw til' ('lit·nl{·... t'spcCiHI('s 
/jilt' ('O/!lpn'lI ('Oil hL'CIll'Jlt'i,1 diIL'cln-
111('111(' tl (,'011 sl!l' ..... i< 10 a d01llit-llllJ, C'i 

~- po\ihl(! I'llvol ..... {'\" !'!II complil en IIno 

-k" 
16 

-------.-.--. ----------------------,1 - . 

de {'SOS "cucuruchos" Cpll.! lucius apl(~n~ 
dllllO'i :I lahlle'ar (>Il llllcstrm di.ls ill­
lantile'); st! hnccli COli Hll':u.:tivtls }la­
pclc'i dc ('olor. aiiaelil'lIdo pOI (tiCI'll 

IIIIU (~ti(ttll'ta II IIIl ('oHlollt'iilo dOl:ulo 
(i1u'itntt'it'llI :J) ... y. pOI delltlo, flJlll 

.\'OI'/"£:MI. Natlic 1C'!'i'itl~ 1,Is ... OIJH(· .... I'i, 
JlOl peC(tlcil.I'i 'III(' "l',III, 11\1I('lio IlU'IUIS 

("uaJldn 1I()'i hat'l'n dt",,\}(.\ t.1I 10 (I"C 
:11'111 fl"cd" C'Il 110<,0110» ( (~ IUI'iO, Dwhll 
\()I'/HC'MI pm·<I(: (·sl.ll' eomlltllula pOl' 

('III'Has til' ('010)", jllgHL'l<:S milli.lttlIU, 

lIl! pCllle de lJolsilio, .i1gllllll 1H1I(· ... lrlI 

de lwrflllllc, )!,olosillll'i pHi a Itl'i IIUjU'i, 
(,'ajil.l ... de (;(-l'Il1os, d ("I1<:1u).\1 io HJHO, 
p.liillclos dew·t·li.lllles, Ull hilligltifo ... 
EI I>lc('io de la illVCI'!.ir.'lIl M'd IllillllHO, 
P"1'tI .!il) tta<lm'u,'l dlll.lllle Hmo en 
\lila agr.H!.Ii)I" ('(l'il'(,h.1 pal'.1 SII 1"1)11 
I (·gist! adora. 
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I 
E! major vendedor del mundo 
par Guillermo Olvera Arce 

[n s.u farmacia cuenta usted, po· 
lenclalmente, can el mejor vende· 
dar del mundo: su aparador. 
Siempre y cuando sea un buen 
aparador, con laO) caracteristicas 
que 10 distinguen de un mal apa· 
radar. 

Durante toclo el ana es impor· 
tanle lener buenos vendedores, es 
cleLlr, buenos aparadores; particu· 
larmente ~n determinadas epocas 
(como fin de ana, Reyes, etc.) que 
se prestan a exponer mllchos ar· 
ticulos de perfumeria y regalos. 
Estos representan un importante 
mgreso, que puede ser aun mayor 

0-. "_ 

- " " " ," 

si se taman en cuenta algunas in· i 
dicaciones. /. 

Primero, la mercancia debe 
mostrarse a la altura de la vista I 
y en forma atractiva, procurando 
obtener el maximo de superficie 
para exhibir. 

En la ilusfracion 1 sugerimos 
clevaI' el hivel del aparador, usan­
do lIna estructur.a central en for­
ma de pin!rnide truncada, clande 
SQ distribuyen los arliculos de 
acuerdo a su importancia de pro­
mac ion, venta a calldad. Como se 
observa, no se coloca ningun fon­
da entre el apal ador y el interior 

,I 
/. , . 

,\ 

, r.":/' ./'111 

-, 

de la farmacia, donde se pueden 
hacer otros arreglos decoralivos 
que atraigan tambien la atenci6n 
del publico. Sobre el costado limi­
te clel establecimiento, hay conjun­
tos escalonados de altura variable, 
para exhibir arlieulos grandes que, 
de colocarse en la panimicle, obs· 
truirian la vista interior. 

Un buen aparador jamas acu­
mula mercancia como una bodega; 
en lugar de atraer, la aglomera· 
cion produce un electo de rechazo. 
Otro tanto se puede decir de los 
adornos; pacos, bueno~, discrctos, 
atractivos Y colocados estrategica­
mente, venden mas que muchos 
de mal gusto y puestos sin ton ni 
son. Desde fines de noviembre, to­
do diciembre y aun parte de enero, 
es posible utilizar algunas de es· 
tas sugerencias: a) farrar la pira­
mide y el exhibidor lateral can 
papel terciopelo a terciopelo sin­
lIitico (tela) b) acentuar las esqui­
nas can caidas irregulares cle pa­
pel celohln metalizado, rematadas 
con estrellas a flores c) usar, para 
espacios grandes, calidos tonos 
amarillos 0 anaranjados que lIa­
man mas la atencion; y para de­
talles los colores contrastantes; 
acentundos can blanco, oro y 
plata. 

Es de gran importancia la ilu­
minaci6n; como en el tealro, la luz 
debe ser mas intensa y directa Sa­
bre 10 que deseamos destacar. En 
nuestro dibujo tenemos tres Ie-

,:0 II ') V pi I\tI"rlC,A,CION f.a '11.11\t! 

l 

flectores, para evitar sambi as CII 

los articulos y subrayarlos a todos. 
Estos reflectores son tlpo lIood­
light de 150 walts caela uno (nor­
malmente la Iluminacion interior 
es de 100 walts par foco); como 
su nombre 10 mcllca el lIood lieht 
(Iuz que muncla) es elilcrcnte al 
spot-light (Iuz en un pun to) No 
convlene iluminar solo un punta 
sino tad a el espaclo poslble, can 
la ventaja de que asi el calor es 
menos intenso dentro del apara· 
dar: Tampoco es conveniente una 
iluminaclon total elesde el techo 
de los aparadores, pues no se 10' 
gra atraer la atencion sobre I1In­
gun articulo. 

Deseamos que aproveche al 
maximo su aparador ... que 10 
convierta en c/ mejor vendado( 
a su servlcio. 

Virus es una palabra latina que 
usan los medicos cuando quierell 
decir: "De esto se yo tanto tomo 
listed." 

Bob Hope 

La paterl1ldad es una carrera que' 
se nos impone a la hora mcnO$ 
pensada, sin averiguar si est:HnO'i 
capacitados para ella. De aqui que 
haya tantos padres que ticnan Ill' 
jos, y tan pocos hijos que tienen 
padres. 

Francis de Croisse! 
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,lIl1CI1()S I'll NOS, poeAS 1':SCtJF.!.AS 
{\ 'j('w, dr' /(1 J,tigjl/tl .1) 

IHH'l>lo <1(') IIWIIOI<'<; pro pOI ciolle'), vi­
gOl osn, sailldahlc y, <::lhl (l tollo, que 
lIa podido dos.l1'l'(JlImst' a travch dci 
(,~tlldi()r 

:"It."~ico ('s 1111 pal'> jovcll y dc gmltc 
jl)V(,II, dOllClc e.lSI cI 48',(, lin 1:1 pohJ.l­
clc,n tit'flC 1I1l.'11O\ de 15 .Iiios. Dc ('~t{)'i 
,31,.580.131 mcxi('ano'i, II!lOS 20 !llilln-
11Co; cst:lu cn cd.ld cseolal'j cl resto 
tiwlC menM dc .5 mins, ip('IO co;h\ t'le­
den(ln! Estos (Iato.') COIIC'ipondclI :11 
11l0lllClitO pl<'o;elllc; (alllhit'll cl de (PI(: 
tl'IH'IIII)~ 59,fi,'J(J t'Sl'tH'ia,> pal':l CII,','('­

rlilllZit pl'cc\cnbr y pi illl.uia en 1.1 

Hl'Ill'llllte"·" Mexkana, 
P('IO. 'il lUI IOgl,IIIlO,) lIel('I1(:1 1a cx­

pl"',u'lI! rlt·!Hogr:di<."iI, ]I:lIiI cl ano 200() 
(t-:-.le)"d''\, dl'lItro de 20 ailos), los 
rnCIIOJ('~ d(, It; mio'i '>Cr:11I poco 1lI('no'i 
df' .1.') millones, Ilaga (.'uelltas y c,llen-

Ie cl m'lJill .. '!O th·, (·.,t'.wla.,. lU'('e"':U'I.t'j 

para I'('cilm II (ndO': {''>os ('!lludlall. 
les .,.1..1 elll.t Pldtlllt'C ('sealoJdn, Jl)1I. 
(.,110 nlth SI 'it' t(Jlll,t ell (lu'llla cllu.' 1I0S 

!.l!I.i. preciso illl'OI'POi:II' ,t! ~l'dOi plO­

dlwtiv() Indo cl potcIll'IlI1 dc <:apacl(.l:I<1 
<: illtcligcllcia que H.'11I ('!It!llta C."I )11-
v(!utud. 

J)C.,PUl,S dc u!vi<;ar /'0,1.1\ cill.l'> VI.!­

m<l'> pOl' CJlle sc dICit;,iI!:! (·tmsolid:lr 01 
IcgillillU dc~;c() tit! 'Jut! (mill Hw\'ic:t1l1J 

tengu ac('c,>o it la ensmi.lllza prima­
l ia, 11110 de los dm ('clio'; que ;Hlcl'lierc 
al lIac{'1. Cuutribllil a <I"e c')to <;m:<.,da 
ell \Ill d(·I>(,1" (.'OIlIpm'tido, '1110 1111:> lIeva 
lllltO))Il'tliemncHtc a ICCClIIsid(·I':U' obj£!­
livuln<.'lIlc las vcntajas de fa opoiltilla 
plaIlHi(,ll('it'in falllili,lI, II 1110 de 1I1J.t 

JHCIII'lllcIUlid.1 pOItCiliidad Il'SPOflS,lblc 
(pm 110 1>01.II1I('IILo hClldklill," II <1('1(:1'­
milladn~ 'i('('(1lI C'i de la pohl.lci61l, sino 
ill plOglCl>O iliLeglal de l\.U:XiCIl, 

Poblaci6n y educaci6n elemental 

-

<lEt pn''>cntc l'ido c~(.()lar ... !e:mlcr{l entre ci 9,;.5 y d O.5X <1(' Iil dl'lI\umln Iwtcncial 
d{, (>(hWllL'lc'in pnlll:lIi,\, pura cI prO"(II110 lUio e~tarA ('n cllpildtlad de U(('IH l:j' entre 
(.J 97 Y l'l 97.51,1., promccito Ciuc se nccrel\ 1\ los limitc~ pl.mtc:uJo.; pl)r la ONU" _ 
(CUUfL"I',md,l de rrc-n~iI, profc-:,or jo!.e 1', {)lurO~. dircc.:lur gt'lwral de Etfllt.'fU:i611 Pr;­
marlll ('11 el Di.\tritlJ F'l.'t/lmil, C ingcHwTO iainll! Pentl, din'ctol ~cneflll de l)hmc(lcH)n 
Edlll'(l/h:lI - l(('Taido dt' f!.fc'(lC:o, 15 dc \('pll('mhIC, Hl7~», 

"AI pn'~t'lllp. ~(' "('(JlH'drlll! ,j() mi(l.\' pllI.I podl') (llll'l"'1 la ptimaria 1\ Illtlm In:, 
lIIil>'~ y, t'IlU ('lIu, ("l'II,tr ('n forlll:l l'fcL'liva 1.1 IInvl' do Ja \gIlOl.II,1CI3, }'tI 'Iue II c~tn:, 
alt"I.I:' 110 M) logr.l IIi ~HJuicm (Iue la 1ll1111d de I()~ niito'> qu{' '>C in:-.cli!Jcn en c1 
III Ulll'!' nilo jllll·t!an tl'rminllr <.',>c nivel c')l'olar" -' (Li{!. /':II1'Il/I/{' Gmtz(lI{'z 'forres, 
pl('~idl'lIlc del Ct.'ll/m do EMmlios Et/ucaiwm - Nuv('daciC''i, St.'l'l'illn Editorial; 15 
til' <:lpliclllhIC. HJ70). 

"(),g.lIli~IlI()'i intcrnll('ionnlcs hall ('(JTllpl'Obadu cluC - stlln cn (.J D~\'tlllo Pel/cmi, 

Il •l1d 110 bahlal dc hldn la Ikpl/l)lic(l lIoll'en 700() (lsit..'te 1IIiII) IIhio~ c.Hla vcmlicllatro 
IClTa<: 0 Pm f.tvllr, PI('II')t' u~t('(J en c~to y fbrmc.,c ~II\ jwciu, III Plm;(1 de 1'o7Os 

",\/,:,\{('o" (III 1I1:'tS gl:l),rle (1(,1 \llundc) ~(J pl)<ilin JIt'I!.lr htl~1l1 Iq ,17(ltC:.1 cada neliO 

dia:. ('Oil puro<: I'N'it-n !I:ll'ulo<;, I'Cllclvant!o 1:\ :l\j<;tcncla uHla dOllllngo ":t!.ln (.1 jullnl­
to ., Si h,ll'(' <'oIJt.'I.J()~, pHcd~· \'('1 t'OlllO lUI (':llIlIf'm "{It"li,," w Ill'llli ('tHIn IlUcv(.' 
llllllut.,~ cit, IIIlt'VU~ p,l~al('1 0') , •. (:lIda l·tHtll'lIla dia~ :.t·d" m't'(':-.III it) ctlll ... t t nil' (It III 
UIIII'l'n/dml ". y ('~Ia ('0; In tragf'dl.l til! 1\l.!ItIt.'udao; IlIOPOrlli(IIlI'" fJll(J nus C~pClil; 
flUl' 1.\ lIIullltllll Ii(' 1lI(·>'It.'IIII()~ tlc'J (!llttr!) t",tHr:1lI CIIIl( ()Imdn~ .J M'r In.l\ ignfln\lllt''>, 

111:1'> p(Jhl'c~ )' 111:1'> IItlH~,\flu~ /jUl' lu~ d,,1 Ptt'Wlitt', AI rHulI) till (H't'jlll/Plitu CIt'IlIII­

I!,J.'dHU :11.:111,11, (,J p,d~ IlIlI'de II' III 1>1Ihdt·~.1n()1l0". - ("J)h('ulil.'rII/o Im;t) 1(1 1I1lt:;lI", 
:\1" J {)UI"mIIJ - :-.:0 .... 1·( ,Id(,,; 2:) liL! .tgmtu, le17H). 

Q (i':o!a (]p 1.\ Ht·d:J('(u·lII) J.II dh:. 70()O, S1 lI!rrI'~ptllld(· ,\ t{)(la I'l H('pt'lhlit',I, 10 
! ual /II) lIUIl"", c'I UIIPIl'~JflIl,lIIte pallolllllM (hhnjado por Abt'l QUI'/ntla 
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ofrcco: * la continuacl6n do sus socciones colocclonablas 

~. ontrevista O)(c\uslva con In bella OLGA nR.EESI{IN 

.'1: ano nuevo ..• Impuosto nuevo * la (lisclIildn Vltamma C I I Y MUCHO MAS I 

r! _____ -.:~~~~~,;m~,~.I':I~~~\~~y~~Z!;~,~"!lll~· ;=~'~T.~.~~"v.~~~~:~'~=~'~~~'~~s':"'~~:m;~''''.·.~:l!J"'' ;"';'Ill~~~~~'~~~~·~~iI:·.-~:~~;~~!2,::~~~'~4::.'·~~~~:~""~:~'~~r':.'l!!.:,,"'~;:'~~:l~.,~".:it~: ~~~'~~~'::'.~~' :..~' "~'lll~' 

-, 

Entrevista exclusiva 
(V;",," tie III I,lig;nll 7) 

lI\O\, • sc olvldan de que <;011 pa­
(It Cl>. ,. y epic parcl'('n que no tie­
Iwn \\lll" IWlll de atendcl a sus eha­
m.lt'm! EI {lllC tcnga tienda, que la 
IItienda, .' y el que tenga rOlm'\ ... 
lCJlIc no los dcje solo<;, lli<;tc~ y :than· 
don:\do~! 

6. l])c (llU~ n1uncl'J. !Ie haec Patrin? 
Mario Moreno En nlgi'm ticrnpo i;C 

cOII')id(>IO que el teller nmchos hiJoo;. 
• ".1 

CI a lit fOIIll1l de "hacel Patria . Nnuil 
1I\.\s cquivocados si lie ticne Cll Cllell­
tll <tIlC 110 cs In c.mtidad, sino 1.1 ('a~ 
hdad' de los mCXlC.:aIlOS, 1.1 <lllC hMB 
una Patl ia mejol', Y para podell.es dar 
II lodos los 'l"C vivrm en MeXICO, 1,\ 
p",;b;lidad de hacm algo posit;vo I~ol 
!lU pai'i j C'i prcl'i'i() que Jcs~]e I.t .111-
l.\lICJ.l ptlcd.uI I.Ihmcntm<;c ulCn, cstu­
th,u' Y SCI saludablcs. 
"CtUllill/1as" Si haeer Putria fucm te­
ncr chamaql1itos. '. oi quien nos ga­
nara i\ pall'iotns, .. POlO, co~o que 
no, , . Gtl siP ..• UIIO$ lH1CIICI'Il(1itO') ••• 

otro,> de IUllt! pa'IM" vcmliendo clti: 
des .. , No ):\y derecho, ,. pDl'quc hi 

:w vc hien ... IC\t.\ le'chllccol No hay 
'1"0 lie!' tan •• , palriolns. lV[(,'JOI po­
ljuitos, .' y qU(~ no 'Ie quc(hm <."011 
Iwnll)lc 0 sin h.mco en la el><;uc1a, , . 
1'ol<luo n Ia hOln do In hOl'I, Iqu6 bue-

SALUO Y PLANlrlCACION fAMILIAR 

no C~ habel tcnido :1 p('pc.: dc COTltP'l' 

fim'o de hanc(). ,. y no preei'>illlH'lltc 
llll l:\ Alamedal 
7. Siendo IISI, ctquc es m{l!. impor-
tnnte .. , 1:1 patcrnidad rcspomahlc II 

cl rc~p{)nsnhle dc In p:ttcrnidad? 
Mario MorellO CICO que 1.1 Piltl'lllI-
<.lad lcspont.:ublc os il1lPI'CSClIllhhlc CII' 
tit! HO'iOtI'OS, como parte fUIIlI:III\(·nl.t1 
de clIulqllicl' plOyccto tendit'lllc ,il 
I'cduch (>1 indica dcmogl :\rICO de 11c· 
xico y, pOi consignicntc, )O'i p~'ohlcll1.1S 
illhcl"entos: c~cawz de SC1VlCIO') Y 10M 

CUI <)0'>. clc'tcmpico, contalnin.1L',bn aJn­
bicntal, dclincuencin, insn)ubridlld ... 
y todD In lH'gativ() que recac \ohrc la 
II i "e1., 
'·Cm11i1l/1w." A que rni don l\l:ll'io ,. 

les lIl11cho m.ls impOllaJltc 01 Ic')pon. 
:,ahlc de 1.1 pntm nid:ldl. ., Lucgo elll­
piC:t1l1l que yo no fui." (lUC luc 
Tcte •. , I Y csl() 110 c<; jllCgO! Pm «llf;' ')1 

()) I c~poll'inblt:> e'i un "in chpoma­
blc". , . ddnno quiel'c que Ie V,l)'il .11 
('hmnaco? ., Que mila que yo ~i 10 
'llJicro, ., Puc:-. chulis, III la tnlio; )' n 
Vt~1' ('bmo 10 Illnllljl·IIl~!i." Y lI,>i, •• 

ctqulhubo? " PrhllclO IIH1Y I~~h.ilo· 
\o~ .. , Y <]lH' Vllmo~ al cino .• ' )' '1\1(' 
te invito II In f('till, .. Y ya!w 'inll\..' <llll' 

luego llndall dc "hisUlOSO\ conllllldo 
('Ollt() Ie; flit', • , )' lIada d(' Had,l. , . 

lIay CJue Sl~I' IC')!l0Il:inblcs .. , j(d" 
e.\l Ii ('/ til' IlII/ d 
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fJkc'ionario de In salud . 

/\ f:~ el Ilomhrc de unn vllmnilla 
ncccsmia dcsdc In IIlfnncia. Los all­
IIlCutOS IIIUS rleos en nlla SOn por 
cjClllplo. ul hiunclo y la zOIHlhorla, 
ell nnli\ />lClporc1on. II1)0S 70 grmnos 
do JUHtldo d(~ ros, tntu. cflUIVillol1 U 
30.3~ln Unit/lU/U!; JII/C/ltlCwmi/e:s do 
VIlWIIIIW A; lIIlLl tuza do zunnhofm 
cOGldn, on rclJiIIli'ldas, 10,130; curlo­
!),HnnnlO, III misma cantidnd do ZII' 
nnhnriu cruda solo nportn 13,200. SI 
IIlIa pOfsona no mOl ere cn su oli­
rnentilCllJO sllf,cicnto VillI/u/MI 1\ en 
forma natll! ai, e!) flro!:l~u qUCl In re­
cihn 011 ciJpsulus. ampollutas. etc. 

F iobro do Malta Es un padecl­
nllnllto onlloraliucnln COli tug Indo pOi 
loello 0 flLW'lO do ovnjns. cobrau y 
vac~w; Stl vcrdadero nombru os bru­
c%sis. pora lmnblen sc Ie conocc 
l:omo liubrc omlu/lInto. (lor£luo en 
011.1 !H} se nltcrnan otuPtl~ de tenl­
pernturu mllY alta con alms do 
tompcri.llurn normal. Como sintomns 
wmlj)(~n so prCsclltan dulores mUcu­
Inm5, 5udur profw;o (pMtlculnrmcn· 
to en l;lS naches). nstwillmicnto, 
Jultn de npetlto. Sulo 01 Ill(:dico 
PU(HJO olonder c~t3 oufcrmcdad. lJuo 
no us c..untaoiosa de persona a pnr­
~,onn n IIHI11101/0 a qulcn la ha pu· 
duculo yo, 1l1l11qUO su duraci6n no 
:H} plIcde preclSllr. 

H idroclIrburos Cuando sn presen­
t;1 UII cnsa do onvcnenOllllcnto por 
nioun d"rivndo del petro/co (gaso­
lilla. thilJner, ugllarras, banzina, kc­
IO.'UHW, lwlta) , los sintomas son: 
ni'lwWi.15. v6mlto, rmllvncion, c6licos, 
llimwu (dilicultnd rcsfJlri.1I0flo) Y 
I!onfusion mental; 111 bt)Cd del acci· 
tlcntndo tione 01 olor (:arnctoristico 
de b ~ub!.Jtandi.l Ifloefldu, Miontrns 
IHi pO!}ihlc 1091 ar In nleneion medico: 
,,)tIO !:w dobu provucur 01 VUlIlIlO,lJJ 
1;0 nlllTlInlstrnn de 4 3 a cllchurndns 

de m:mlo dc UIlVlI, c) 51 se decidu 
procodcr al lavildo nn!HrlcQ, oslo so 
hum on forilla J)lIIY cllld:ulosn, 

L apil lahial AdollhlS do conllibuir 
al omll1!i111CInUOnlo dol rostlO fo­
menlllO, hay rtIl0neS de indolo medi· 
co para n,~unsoli1r SII usn, I.n plel 
de los lubios os surnamento dol­
undu y necesita proltlgorse tanto do 
los rnyos solan)!' tomo dcl frio In· 
vernol: 01 U.plz labiul produce lIna 
cnpu ligornmcllto gl'llsosn qun nyudu 
.1 fillrnr ul sol Y ovllu, hllUhh111, Iii 
loscqucdad y Ins griolrm, Aun'luo el 
hlpll '0'1 Incoloro. I'lledo cumplJr 
con uillbus runcioncs, 

Sarro Las sales Illincroles do la 
saliva !legan a plOeJuclr cst" SlIUS­

II1IlClU; n veces se llGumula en los 
dlOntos hastu farmor lIno grllcsa 
capa, quo debe ser rcmovida pOI 01 
dcntihta, EI usa const.lIllc de un 
buon dcntifrlco. evllu en uran Piuto 
la torillneilln exnucflll.ld do SUllO, 

Unn modidu cficnl conlrn In tOi mao 
CIl11l do sarro es H\tJzclar, n IO:i pol­
vo~ dcnlifncos, /}tUlLoulo clo soclio 
en proporclon de 5"/u. 

X crortalmia La 'alta do viti.lIllin8 
A 011 la nliHlCnttlcion, CUUSfi C~'O 
pudncimh.:nto quu Be carn(:torizu por 
In soquodml de In mcmbrflllU que 
recubro In sllperficlc cxtcrnn do los 
ojos (conluntlvnl. e10nde se forman 
dcp6sitos pnrccidos n Ins mnnchas 
quo dej\} In csp"ma do jllbon al ne· 
carse Mucha do In hcllcza do los 
OJ os resula en su hilliO, 01 cual 
!:to plCrdo con Hsla flnfernwduli; 01 
problema so rcsuelvo con l1l1a dicta 
ricn on plOductos con VilulIlloa A, 
p,\rtlclllnrmcntc: Visen, us, hlll':VUS, 
loclw, que~o, vordllro~ y fruta!.> 
secns, 

SALlJO Y I'l.AtUlICACIOI'l I AMll.lAR 

Prevcnir, pJra no ienDr que: rumec!:m' 

Unu tit! Ius plinC,\)\lICs dUrlwhns <1('.1, 
niiUJ t·!: (.J til' la :-':1 IIlI DlIl'allh~ ('Slt~ 
!\Jin y !:it'IIIPI C, \II;" dll IWi 111('101 co, 
hmnml:lj"!-O ([lie \)Olll'IIIO'> Ilfll'eell..: t'!:! 
nI do 1.1 pu:-;iJ,ilu ad de lU\i\ vid., 10(:­

jor, sin la 1\mcnn:ta tit! ('ufufllIcdadc!i 
('1U(~ ptWlh:n m:\ll':U' loda SII ClI.i!-olt'lI­

cia) y I\un de Il\ mue,te plCml.llura. 
l.a OrgtmizlIcM,l Aimulitll tie In 

SlIlml 1Ia prolilovidJ) lIlln intens.\ cam-

Cad a nino, al nacer, es una 
esperanza para sus padres. 
l'~ra conservarlo saludablo, hay 
que protege I to de muchos pade· 
cimientos graves. 

pafl,l, hajo t:I lemn 'jlJlllllltllct~ y pr(J. 
1{'}1t " St' Nilio", cSlahh'ciemlo t:I 
CUllh'il'i"~ t'Ulll' UIII)~ p.IlI .. ,!,> 'ItlC ~,C 
rchu:mn 1\ V\\l'lUmr Il ~\I hiju, Y {'stl! 
HlIIC!H', y flll'n'> CJue II, hnc(;n I)POl'tllll:l-

1I,,:nh:, 1(}~nIlUIIl a~i CJlIe !ill llii\n liU 
dCSi\uoUe fnci tc y :-;:11\1(.1.\1111:, 

Eotn~ IllS Il"t'()cnpaCiollcs l):\slt':lS dt:l 
S,,(:/or SlIllll de Illlc!:oh'o pn{:-; csl.\, pOl' 
igllnl. la d" plolcgcl' n Ia pllhlaci(m 
iU(:lHtii i\ lravl~s de V,IClillol'i CUIIl!:, 
pnliomiciili'i, lhftmiil, tu~fllrill.l. SiU:UI1-

pUU\, Ict.wn .. , lituiJl!.l, vi"!~'la! tllh~'I­
cIIIII~i'i. ' .' Allmnns de Ia 1 fir/alt. h,· 
wlliw' tit: llUllllhlzlIcivm's (SSt\ - I,\lSS 
_ lSSS'l'F.). 1111 c';I.\ pHlInuvicndu 1\ 

h,\Vl'" Ill· IllS lun .. illlpmlallh'l, u)etlio:; 
dc' CIHIIIUII(, .. cioll 1~ CIlIIW(/ l\'(lclOJwl 
dl' V{U'f/lltJt:;,J", C,ltla l'ceil'll II addu 

Algunas mad res Henen mieclo 
un quo las vacunas CilU­

sen moles lias a su bolle. Ipero OS 
mayor' 01 sufrimiento que orieillan 
las enlcrmedJdos! 

"'Held 1i'>1 \III valio!il) l(~gh,ll'o dl! )., .. 
\',It'lHW'l qll!~ SI: I,· han plllpCll du!!:"lo, 
'llm ilYlld;u:i III ull:dlco a c1,lhol'a1 su 
hbtOli,\ (,Hnic\\; a 1.\ Vl''l. 1m pIU!JCS 
accoHl:uAn In.\!, f:Il'i)u\(~lIle ),1'> h'l'h,l'> 
cn cI"c ~e ,1dJCn 111)lic:lr I:I~ dO',is :illb­
l>1:Cllt'lIlt!l>, pUI' cj(~lIIpll) cll' 1.\ SalJill 
1lntipnho. 
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Un simple pique[". una inyec· 
cl6n oportuna. libra al peque· 
no del peJialo cle contrael polio­
rniclitis, virllola, tuberculosis, at 
cetera, 
~ Lilli Ilu~tr<.\eloneS corre'o.ponllen a til' 

elM c..alHlKil1ii de OMS. 
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