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13. SIMMARY

The use of ccntraceptives and voluntary sterilization for family
plannirg continues to be high in Panama. Estirates of the Ministry of
Health (MOH) indicate that the crude birth rate (CBR) has decreased from
over 40 per thousand pcpulation in 1960 to less than 28 per thousand
pcpulaticn in 1981. Ministry's figures for 1281 irndicate that the CBR
was 27.4 per thousand, dewn frem 29 per thousand in 1978. The reascn for
the decrease is that family planning services are being provided by both
the public and the private sector in rural and urkan areas. These family
planning services and informaticn on contracepticn have helped support
the change toward smaller size families.

| Progress in project activities is satisfactory in delivery of
services ard sex education, but unsatisfactory in develcpne}lt of
informaticn, educaticon ard communication (IBEC) activities. Although an
organized IEC program has not been well established by the MCH, the
delivery of family plannirg services to users has been good. It is the
users that are delivering the family plamming message. The “word of
mouth" message among the successful users thus served to £ill the gap
caused by the absence of an organized IEC program.

With a September 1984 Project Assistance Ccnpleticn Date, 80 percent
of time planned for the project implementaticn has elapsed and 67 percent
($2.444 million) of Life of Project Fund ($3.250 millicn) has been
cbligated and 55 percent ($1.159 million) has been spent. Even though
project gcal and purpose are being met, initial project start was delayed
by several months awaiting workplan approval and funds; therefore,
activities such as sex education and IBC will need more time for

completion. Further delays were experienced in 1981/82 when the first



Projec* Agreement Amercment tock nearly 15 months to sign due to
discussicons and modifications. Consequently, more time is also needed
for the MCH to develcp funding requirements and plan for contracept:‘:ve
purchases ard fcr the private sector agency to develop alternative

approaches for evpansicn of camercial rmarketing of ccntraceptives.

14. EVALIATICY METHCDOLCOCY

The purpcse of the evaluation was to measure prciject progress and to
stimulate improvement in implementation.

In 1983, four different evaluaticns on the Pcpulaticn II Project were
corducted. Ccpies of each of these evaluaticns are attached. These
evaluaticns are as follows:

1. "A report cn an Evaluaticn of the Sex Educaticn Ccrﬁpcnent of

Pcpulation 1I, USAID/Panama". This evalvaticn was’performed
March 7-18, 1©83 by Norirne C. Jewell under a centrally funded
American Public Health Associaticn Contract.

2. "Family Planning Cammmicaticn Needs Assessment and Pcpulation
II IEC Evaluation". This evaluation, carried cut in January
1983, by Lyle Saurders and Patrick Coleman was also centrally
furnded under a contract with Populaticn Communications Services.

3. "Final Report cn Mid-Project Evaluation of the Contraceptives

Logistics Camponent of Population II". Funded with Mission
program suppcrt funds, the evaluation was carried out by Pedro
A. Martiz in June~July, 1983.

4. "Project Evaluation - Project Populaticn II No.525-0204". John
Coury, USAID Pcpulation Officer, prepared the report in July,
1983.
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15. EXTEFNAL FACTORS

While there has been no major charge in tne project as originally
designed, scarce resources in the three Ministries involved (Health,
Fducatien, Labor) often place a limit on the capacity to move the progran
faster and more efficiently. For example, funds were made available to
hire cne lcgistic perscn, but funds to hire ore IEC technician ard fer
vehicle fuel and vehi:cle mainterance have not teen adequately provided
for in the GCP budgets. To illustrate, the Maternal and Child Health
budget in 1982 and 1983 was $16.7 million and $17.3 million,
respectively. The small budget increase went into raised salaries, but
adjustment for inflation was inadequate. It is unlikely that these
conditions of scarce resources will improve, because the Govermment is in
an austerity mcde and cutting expenditures wherever it can. Therefore,
project assurpticns that there will be an increase or improvement in
logistics, administration and supervision, canrot be expected to be fully
realized.

The delivery of family planning services by the Ministry of Health
(MCH) is satisfactory. But family planning does not receive the desired
priority in the M(H because its program is integrated in the Matermal and
Child Health (MCH) System. Urnder MCH, the demand for curative care of

children precccupies the health persomnel's time and energy.

16. INPUTS

Contraceptive camu?ities have been arriving on schedule, but often
problems are experienced in timely distribution due to the lack of
effective venicle maintenance or shortage of g=soline furds. Rather than
relying on a more desirable organized distribution network, the



distrituticn system for ccntraceptives and equipment in the MCH has had
to utilize various types of resources. While cocperation of ccmmercial
corpanies, cother public agencies, ccrmunity members and utilization of
persoral vehicles and rescurces belonging to health officials are
positive contributions, the system lacks control and the consistency
required to re more fully respensive to the users.

The develcomment and inplementatioh of IEC activities in the MCH have
ke=n speradic ard pecerly implement=d. Ccensequently, ard using other
aprrcaches, efforts are urderway for the MOH to develcp radio brcadcast
vaccination campaigns for childhood diseases along with a family planning
message. As mothers bring in children for vaccination, the mothers will
te given further infcrmaticn cn famiiy plarning, centracspticn and child
spacing health benefits. ‘Fur“..hermcre, an alterrative IEC approach will
be training of pharmacists in promoting ccntraceptive infcrmaticn ard
exparding ccrmercial ccntaceptive sales through t_:hamacists'. In ktoth
these approaches, services through availability of contraceptives will
serve as a way in providing information, educaticn, ccmmunication on

family plamning to the pecple.

17. OUTPUTS

For project output targets, see "Project Evaluaticn - Project
Population II No.525-0204", attachment No.4.

The development of an IEC infrastructure and IEC materials in the
Ministry of Health is behind schedule due to a GCP hiring freeze, which
prohibits employment of an IEC Specialists. Altermative actions are being
taken to overccme problems in IEC activities as discussion in No.l6,

INPUTS, above.

r
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A slcw start on sex education activities in the Ministxy of Educatiom
ard a delay in signing of Project Agreement (lasting nearly 15 months)
Amendment has placed the program behind schedule. The decision to train
only education guidance counselors, rather than all secordary school
teachers, has also been a delay factor. Two hundred ten education
guidarnce ccunselors have been trained, ard 90 remain to be trained. As
caunselors receive training, they initiate training for the 2000
seccrdasy school teachers and offer sex education information to
secondary school level children. This has worked well. Futhermore, sex
educaticn received favorable attention in late 1983 when the Minister of
Education approved a sex education curriculum to be tested in several

pilot schools.

18. PURPOSE

The project purpose is "to expand delivery of family plaming:

informaticn ard services to a higher proportion of the fertile age greup"..

Progress toward the End of Project Status (ECPS) is presented as
follows:

1. Increased number of fertile age wcmen who are active users:s A

contraceptive prevalence survey (CPS) is planned to be carried
out in early 1984. The 1984 CPS data will be compared with the
1979 CPS data to determine the number of new rural and urkan
acceptors. Present estimates are that new active users have
increased by 30 percent (72,000) in the past four years. The
estimated BOPS figure was 91,000. This figure is likely to be
exceeded by 1985. MH figures indicate that 63.4 percent of the:
wamen in the fertile age group are using cuntraceptives, a

substantial increase over the 53 percent in 1976.



5.

Increase in male contracepticn: Mo reliable figures are

available, but the 1984 CPS will provide an irdication of the
trend. To date, the rroject has provided and distributed
sufficient condems for at least 12,000 male users.

Increase in adolescent understarding of human sexuvality and

repro *ictive process ard cractical krcwledge of cptions to delay

concepticn: Over 2C0 school guidance counselors have received
training, a booklet on "Adolescents and Ssiuality" was produced
ard distributed, ard over 2500 health perscnnel and educaters
have received sex education and family planning training. It is
estimated that 100,000 of over 300,000 adolescents have been
reached urder this project with sex education and family
planning messages.’

Increase in ccntraceptive use ccntinuaticn rates: Information

cn continuaticn rates will be available upon completicn of the
1984 CPSs.

Increased public and private sector support for population

family planning activities: Scme 70 percent of contraceptive

users receive their services frcm the Ministry of Health or the
Institute of Sccial Security. The balance of the ccntraceptives
are provided by pharmacies (9%), private doctors (103) and
APIAFA (11%) in the private sector. This positive acticn by the
various groups supports the project purpcse, but more needs to
be dcne in the privaté sector (providing only 30 percent as
source of contraception) throuch commercial retail sales of

cont:raceptives.



19. GCAL/SUBGCAL

The sector gcal is: "To contrikute to a further reducticn in
Panama's birth rate which will strengthen efforts to improve the quali |
of life of lower inccme Panamanians". The project gcal to centribute to
a reducticn of the cxude birth rate (CBR) tc 25 per thcusand cver the
five-year project pericd is well on schedule. IMCH figures for 1981
irdicate that the CBR was 27.4 per thecusand, dewn from 29 per thousand in
1978. It aprears that Parama s‘;'xculd reduce its pcrulation growth rate to
the two percent per annum target kefcre the year 2000.

20. BENEFICIARIES

. The tctal number of ccntmu:.rxg centraceptive users and new ac"eptcrs
is estimated to represent around 285,000, who have chcsen and are now
able to limit their family size. In additicn, a large number of over
410,000 men, women, adolescents, teachers ard parents have exparded their
krowledge about family planning and sex education.

21. UNPLANNED EFFECTS

The project has not experienced any unexpected results or impact.
However, support from AID/W intermediaries is extremely useful to the
project. The intermediaries can respemd quickly as demonstrated in the
initiation of the Contraceptive Prevalerce Survey, rescurce feasibility
study for family planning support in the private sector now in progress,
and the attached project evaluation dociments.

22, LESSONS LEARMED

Although the project's IEC program in the Ministry of Health has
received little attention, contraceptive use continues to be increasing.
The provisicn of family plamning services in the public sector amd in the

private sector demonstrates that the availability of services is a very



effective IFC tocl. The woré of "mcuth to meuth" cammmicaticn works for
family planning. Making family planning services available, and at lcw
cecst, is viewed as a positive means for IEC cammunicaticns in family
planning. A satisfied user carries the message well.

The future focus on doing IEC in family planning shculd continue to
e throuch delivexry of services, making such service readily available
ard cheap in both the private ard the public secter.

23. SPECIAL CQE-INTS OR REMAFKS

Follcewing project terminaticn in 1985 (assuming a cne vear
extension), it is anticipated that the Ministry of Health will purchase
its own supply of cantraceptives. Because of the Govermment's austerity
program and rescurce shortages, it is not certain at this time that fuinds
will ke made available fcr ccntraceptives. Thus far, the MCH has not
budgeted for ccntraceptive purchases, tut the Sccial Security System has
been purchasing ccntraceptives for Panama City. Pricrity consideraticn
for a phase over dialogue is necessary.

Also the Ministry of Health is very restrictive and maintains that it
should delivery ccntraceptive services, because it wants co retain
authcrity. For example, the Ministry dces not permit delivery of oral
contraceptives without a prescription throuch ccmmunity based
distritution (CBS) programs and restricts expansion of contraceptive
delivery throuch APLA¥A, a private organization. CBS programs are based
on delivery without prescription. Here too, a policy dialogue might be
useful. Fortunately, pharmacies in the private sector are authorized to
sell caontraceptives without prescription, but the contraceptives are
expensive and only small amounts are marketed.

Attachments tc this Project Evaluation Summary are listed under item

14, Evaluation Methodology.

DOC. 4945 N



The data below summarizes the nature of estimated project (PP II) beneficiaries.

BENEFICIARIES
(by Institution) IEandC Contraceptive Services
TOTAL Urbkan Rural TOTAL Urban Rural
MINISTRY CEF HEALTH
Men (20+) 100,000 90,000 10,000 15,000 - C-
Male Adolescents (15-19) 10,000 8,000 2,000 2,000 - -
Wemen (20-49) 150,000 100,00 50,000 68,000 50,000 18,CcCO
Female Adolescents (15-19) 5,000 - - 5,000 - -
Total Males/Females 265,000 - - 90,000 - -
MINISTRY CF ECUCATIQN
Adolescencs (10-~19) 75,000 - - - - -
Men and women ages 20+, 10,000 - - - - -
who are parents
APLAFA
Adolescents 16,000 10,000 - (2,000) y (2,000)
Men ard wamen, age 20+, who
are parents cr teachers 1,400 1,400 - (500)1/ (500)
Men and wamen, age 20+, who
are members of private 35,000 30,000 5,000 (4,500)1/ (4,50_0)
sector organizaticns
I.P.H.E
Males/females age 12+,
who are parents or cther
family members - 15,000 - - - - -
GRAND TOTALS 411,400 - 97,000 - -

1/ APLAFA contraceptive services are shown apart since they are not financed

directly by the Grant.
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PREFACE

This evaluation of the USAID/Panama sex education component of POPULATION II
is a follow-up of a two-step evaluation visit to Panama in July, August and
September of 1981, There has been significant progress in the program since
that time. The consultant continues to believe that if the grantee institu-
tions meet their stated goals by the end of the project period, Panama will hava
a model of a sex education program on a national scale, of great value to other
countrias wishing to pursues a similar objective,

The consultant wishes to express her apprecilatiocn to Johm Coury, USAID/
Panama, for his complete support in conducting the evaluation. His comxitment
to the success of the program has been coasistent throughout, and has ensuraed
a thorough examination of all activities and documents required for a useful
evaluation. .

It is particularly noteworthy that during rhe eighteen month perioed since
the previous evaluacion, a Presidential Commission (Comision Naciomal Para la
Familia) coordinated by Monsignor Marcos G. McGrath, C.S.C., head of the '
Catholic Church in Panama, issued a report which gave priority to the develop=
ment of sex education in the schools. The impact on unwanted and untimely
pregnancies of a widely supported sex education effort such as that found in .
Panama, 1s certain to be sigmnificant., Continued support frcm AID/Washington and
the Mission in Panama is highly desirable.

W
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I. TINTRODUCTION

Most AID-assisted family élanning efforts include an informatiom,
education and éomica:ions component (IEC) but a separate sex education
effort extending to the non~-health sector :hrough- muleciple Mstitudons is
a rather unique undertaking. In Panama the sex education program is part
of POPULATION II and assistance is provided to the Minisctry of Education (MOE), ‘
the Miﬁist*:y of Labor's Nacio@ Directorate of the Child and Family (DINNFA), .
the Panamanian if.nst:i:ute for Special Eduédon (IPHE), the Ministry of Health
(M0H), and the In:emaﬁional Planned Parenthood Affiliata of Panmama (APLAFA).

As part of POPULATION II, the sex education program is the second of two

strateglies for expanding the delivery of family planning information and ser-. ,
vices to a larger proportion of the fertile-age group. Through the five grantes
institutions mentionaed above, sex educat:i&n and family planning information will 4
reach the pentally and physically handicapped and their fa::ilies and t:eachers,..
day-care and pre-school children and their families and teachers, s:aff and .
.residents of institutions for child protective services, populat:!.ons served by
commmity organization efforts, secondary school students and their families
and teachars, low-income adolescants and th\a.ii.'_families ia a suburb of Parama - '
City which contains about 10% .of the cowncry's total population, and recipients |
of maternal, child and adolescent health services of the Ministry of Health.
In addition, groups such as the natiomal Red Cross youth yolunt:ears, lahér |
unions, factory workers and the National Guard currently receive tachnical assis-
tance in sex education from the five grantee inscitutions and will reach their
constituency. |

/ It is stated in the Project Agreement that fhe' aim is to in:rovducc and
institutionalize sex education in Panama; that funds are to be used to help

launch a national program of sex educatiom, specifically the first two phases of

o
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the three-phase program design_ed by the National Commission on Sex Education.
In the initial phases, financial assistancz is to be providad to traia multi-
disciplinazy "core” teams from the member institutions of the Macional Com=-
mission to be sex education trainers, arnd to enable these teams tas traio pro-
fessional employaes of their institutions.

The Project Agraemant is thrae aand a half years old. A nid~tarm evalua-
tion was conducted after Two years GO assa2s3 pragrass and maka racomemandations.
The Project Agreement with APLAFA is separate from that of the othar fouzr insti-
tutions but it:. is included because ths goals are essentially the sapea. The cur-
rent evaluation will again assess progress and make recommendaticns far. the
remaining eighteen-month period, at the end of whi;:h AID wishes to phasa out

family planring and sex education assiscance to Panama through the Mission.

\
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II. BACKGROUND

ﬁistory of the Sex Education Project

‘The major S:Lngle event which gave impetus ‘to AID participation in a -
sex education pcogram in Panama was the formation of a National Commission
ou Sex Education in 1979. Many ministries and private agencies waers repra-
sen;ed on the Commission (excluding the Intermational Planned Pareanthood
' Affiliata), The Commission preparad a comprzshensive document which reflectad
an ex'tensive understanding of the need for sex education, aclcnowl:edged the
problems of definitions, recognized tha potential for opposition and ex-
pressed the need for brvad-based support if the effort were to succeed. Many
of. the staff involved in writing the ciocumem: had received training during
conferences held in Guatemala and which had a noticeable influence on the
approach, philosophy and goals of the Commission.

Subsequently, AID entared into formal égreemtnz wiih:fbu; ol the major
institutions represenced’on the Commission, as well as with the Internmational
Planned Parenthood Affiliate (APLAFA), to assist l;he grav::ees to pursua the
goals set forth by.the Commission. It should be goted that AID did not con-
tract directly with the Commission, which was ‘and s a voluntary group withe
out independent authority or responsibilities. Its existence is dnpendenc.
upon the interest and willingness of each representative institution to de—
vote time to its activities. ‘ .

Initially, the Commission proved co be an excellent vehicle through which.
the first phase o-f the national program could be pursued: that of training a
core team of professionals within the central off:l:ces of each institution who
i:"ould then conduct the sacond pba.sa of training staff at regional and local
levels. A drawback of the Commission's activity has been the ainmc of APLAFA
which has acquired considerable experience in many aspects of sex sducation.

Nevertheless the various AID grantees worked in a coordinated fashion through

b
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the Commission to develop and implement five seminars im order to train the
specified auxber of. staff for each wministry and agency. AID reimbursed ex~-
penses to the g:a;-ttees, each of which tock a turr in hosting a seminar. |

The second phase of the national program consists of using the core teams
trained in the five national seminars, to train staff at regional and local
levels, as well as voim:eers. Each institution agreed to offer t:heir exper;
tise to the others for training related to their particular Servica' area. |
When this consultant arrived during the July-Seut:e:har 1981 period the insti-
tuﬂ.ons had reached a standstill due to con:l:.cd...g viaws of the secnnd. phasae
and a difference of opinicmn regarding the Commissicu's role. ‘Whila some in-
s::l;:uions had initiated acnﬁ:ies for the second i:ha.se,' the Ccomission as.
an entity had not advanced specific plans, criteria or stan&ardi to provida‘
guidance for the programs of the member institutlons. Yet soms CQm:Lssion mam=
bers strongly insisted ﬁha: no activity should be mdertaken wi:hou.: the ap- '
proval of the C cmission. | | - .

The root of t:he problem was that in order to proczed to a staff :taini.ng . ;
- phase, each msci:u:ion had to mbilize its resources to  meet needs of its"
particular t:arge: popula:ion with scrategies aopropriaca to its servicu and
policies. The Comaission was no: in a pos:l.:ion to direct the cff.or:s of :Lts
members nor even to provide guldancae, since ic is by nature of 1:3 repmenca:ive
composition an advocacy body and not an accredicing :Lnst:i:lﬂ.on.' ru:thnmora, .
representatives on the Comission were not a homogmwus grouu, and sone wera
apparently not even reflecting their insd.:u:iou's official viaws. . .

By the end of the Consultant's evaluation v:f.sit: and. shortly :hmlf.t:er
the ministries and agencies initiated gteps to pursue their owm ux education
programs and implemented the second phase of the natiomal projecﬁ. ~Just prior
':'o conducting skills training plans were elaborated to describe what was to be
done, by whom, whar their training needs were and how their f{nstitution intendad
to carry the sex education program to 1!:} final at,:aga'. ‘ .
0\
\
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While the implemen:étion of the second phase by the various instituticns
necessitated a high degree of independent aad autcnozous activity, the fact
that this occured over the protest of some Cc=mission mezbers implied a sense
of failure regarding the Commission's role, aznd it has not comducted ceetings
since. ﬁevertheless, as will be discussed further on, there is certainly a
continuing need for coor ina:;on and autual support among the programs which

tha Cormission could £ill.

Pursosea o< the Consultazt's Visit

The AID Mission requested that the consultant measure progress in attain-
ing projéct ocbjectives, identify préblems and constraints, suggest remedies,
and recommend the type and degrea of USAID assistance during the remainder of
the project. The Mission specified that it waated the consultant to measure

progress in the following mapner:-

* Assess quality of training activities,
* Analyze each agency's program goals, objectives and strategies. .

* Analyze utilization of the personnel that hava been trained in
sex education. .

During the consultaant's exit interview, the AID Mission staff also ex-
pressed particular interest in the lilelihood of continued program ac:ivi:yionca
bilateral funding comes :o‘a close, and possible steps thé: could be taker dur-
ing -the remaining eighteen months of the project to emkanca that likelihgod.
Therefore che.evaluacion should make an effort to guide planning through
September, 1984 in‘ancicipation of a cessation of AID assistance beyond that

date.

Scope.of Evaluation

As had been clearly stated in the 1981 visit, the evaluation does not

attempt to assess the quality and effectiveness of the sex education programs

W
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of each grantee but:.ratl;er the institutional development assistance provided
by the AID. The AID's participation is confined primarily to training of
professionais and volunteers who will ultimately deliver sex éducation,'techni-
cal materials, Qnd professional assistance with studies, surveys and evaluacioﬁs.
The distinction regarding ﬁhe scope of the evaluation is critical, as was
underscored during the 1981 evaluation. When the consultant arrived, the
Commission member representating the Ministry of.Eeal:h urzed other membars to ‘
refuse cooperation in the AID evaluation on the grounds that only the Commission‘
should evaluate Panama's sex education program. It was subsequently mada very
clear by the consultant and the AID Mission staSf that evaluation extended to
the terms of the Project Agreement which was agreed to by all parties. The ra= ,
sult of this clarification was that all but the Ministry of Health participa:e& ‘
in the AID evaluation with enthusiasm. Detafled information about each grantee's:
program was elaborated in writing and used as a frame of raference for.AID to
judge its owa participation as well as to identify other possible areas of
- agsistance. The same sz;iri: of cooperation was continued during chis . fyg}xat_;oq_._.
visit, |
However, 5 major limitation on both the scope and me:hodology of thig evai;s
ation was that it took place during vacatiorn time. Ihis was c&mplicated b§'£h§
fact that many institutions required that staff take accumulated vacation :imn; |
partly because the govermment’s budget was under debates and there were few £und;
available for on-going activities. Vacationing stafi bad to meet with the con-
sultant on their own time. No interviews were held with TPHE staff, who could
not even be reachea,‘and the DINNFA project director was not svailable for any
follow-up interviews. Furthernore, the Ministry of Education project director, -
w@o had accepted a post with the university, left :hn Miniestrr within a few days
after the incervieQ 1e(§1ng in question specific action plans until a replacement

is brought in.

Y '_
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Nonetheless, most programs have advarcad to a staze where inadeguate
interview time and personnel turn-over can te partiall y compensated by tha
avallability of documents and the momentu= of activitias carried om by other
staff, In order to provide consisteccy with the mid-term evaluation of the
sex education program the following factors were again examined and takenm
into account during the selection of evalvation topics:-

* Wature of ALD assiscanc2:~ Assistaace is for the development and nat

the delivery of tha sex aducation progzasms.

% Evaluation of the Sex Education Programs:- The 2roject Agreement pro-
vides for a base=lipe study which will ultimately serve the grantees'
need to evaluata their own efiorcts.

* Specificity of Grantee Goals and Objectives:~ The gcals deseribed in
the Project Agreement are quite general. Even though there are more
detailed expectations contained in the Project Paper, this evaluation
adheras to the terms of the Project Agrzement.

* Absanca of Sex Sducation Guidalinmas:- MNeither guidelines nor sian-
dards are as widely developed or acceptad in the area of sex aducation
as they are for family planning sarvicas.

# Quality of Grantee Progrza Plams:- It is importaat .to the AID to
exaxzine the adviseability of participation in sex education programs.
Thus whila the focug of evaluation is not directly on the programs,
there is a compelling reason for assessing the quality of the plans
and strategles in ordar to make judgements about the AID's participa-
tion according to its own goals and needs. .

In the previous evaluation a matrix was used to display the possible arxeas
of evaluation and the final selection of topics. A very similar matrix is shown

in Zxhibic A in order to provide continuity from the 198l evaluation.

Evaluation Methodology

The ‘methodology used during the evaluaiion consisted primarily of the
following:-
* Review of the pﬁrpose, goals, and objectives of the AID and each gran-
tee institution as envisioned in the Project Agreement which was re-

vised since the last evaluation, and in che Frame 9of Reference provided
in 1981 by each institucion. /7
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Exhibit A

MATRIX USED TO DETERMINE SCOPE OF EVALUATION

Possible Topics for Evaluation Type of Evaluation
: < , o0 C‘
o ”~ cﬂ 0& Qg ‘\”
N gy o £2° o >
R - Q}}sﬂ K

Further reduction in birth rate

(2rojact Paper)

Evpansion of delivery of family planning

informacion and services to higher pro- * . *

portion of fertile-age group

\Project Paper)

Introduction and institutionalization of . * b4 X ) 4

sex education in Panama

Goal and objectives of National Commission

on Sex Education (appendix of Project

Paper)

Sex education program of each grantee

(internal grantee documents)

Implementation of first two phases of a X 3 4 X

national program (Project Agreement)

Use of AID funds for training x X x X
#**Uge of AID funds for materials * X X .S
**Use of AID funds for other assistance * X X X

AID project administration X X X X
*% {nsufficient use for evaluation of impact at this time

Code: X = Focus of evaluation

# w Should be included in final evaluation

Impact = ultimate changes effected through the activity

Efficiency = use of resources to achieve goals ) .

Effectiveness = progress toward stated goals Quality = maintenance of standards

1)
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* Up-date of the purpose, goals, objectives, and strategies of the granteas
and the AID through intexrviews and review of documents.

* Assessment of the quality and "2asibility of the current purpose, gozls,
and objectives of each grantee institution using the "Analytical Framﬂn
work' formulated especially for the previous evaluation
and based on widely accepted principles of sex education programs in
the U.S.

* Assessmenc of the quality of craining, materials and techmical assist~
ance funded by the ATD based n progress of each grantee ag described
during interviews and/or in d:cuments.

The difficuley ia evaluatinz iastitutionall development fs that the netho-
delogy is limitad primarily to intarviews al the decislon-mzking level of the
irstinutions and review of decuments. Diresct observation of deliverny of sex
education activities, even those carried out ox a demonstration hasis, would
cenfuse the AID's role. The comsultant continved w maintain a low profile wicn
regard .to the service staff and voluntzers who are just beginning to teach the

program. Sita visits to training proasans would have been appropriate bt the:s

were none scheduled.



III. OBSERVATIONS AND FINDINGS

State of the Art of Sex Education

It is imporﬁant to reiterate here the points made in the ﬁrevio;;s evalua-
tion report regarding sex education in the U.S. and P;nama. For a large ma-
jority of inciividuals who experience unplanned, untimely or unwan:-ed pregnag- -
cies, effactiva contraceptive behavicr can be achieva& ;mly a'...‘t:ar' sexuality o
education provides them with factual information, knowlaedge of themsalves and )
their options, and stronger skills in persomal decision-making. Howevar, sex
education programs are char;c:erized by an absence of widely accépt.ed Qr recog-
nized standards, definitions and expectations. Ho:e.ovet, they are frequantly. .
surrounded by emotionalism and controversy which precludes their sy‘stema.t:ic
dev.elopmen: and evaluation.

Sex educat:ion programs tend to be undartaken loecally by éri'}éte organiza-
tions (c;vften, family planning agencies) ar by a single schoo.l or sz;.hoo]. d;'i.st:zic::,, .
without benefit of information-sharing networks. There have been' some success—‘
ful efforts in recent years to compille and synthesize exp;rience; nin d;ld:vering
sex educa:ian,‘ which document curriculum, evaluation m:hodologies,_. Otachniques
for building community support, and teacheg ‘t_rain:!.ng programs, Nev"erthcless, S
provision of sex education continues to be fragmented, with little institucion;-
alization, little commitment from the top, and with narrow support. :

?ana'na;s experienca is unique in many ways. Whereas most programs are ini-
tiated locally by a few interested individuals, in Panama co;:nnign.n.e has come -
from very high levels in.c.luding the previous presideﬁt of the écuntry. the
ministries and insﬁi:ucions which formed the National Commission on Sex Education,
a presidential commission on the Family, and the head of the Catholic Church.
Furthermore, whereas professionals from the education or health f£ield might ini-
tiate a general progra]n which is eventually modified Zo: populations with special
needs, in Panama the program was initiated by professionals from many disciplinus.
J

v
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The experience in the United Staces has been that once a program is started,
professionals fron aducation, medecine, mental retardation, caild care and
other fields will seek out and request traiaing and assistance from staff
who are already hard-pressed to meet its own obligations. In Panama the
special service populations have always been taken into account. Simultaneous
efforts have been pursued to meet needs of zmentally and physically handicapped
individuals ard their familias, dav care centar children and thaix parents,
the sscondary school systam arnd other segzments of the communiszy.

The combinacion of zutual support acong govermzent inscitutions and pri-
vate ageancies, tha top-level commitxment, and the broad basa of support from
different profassional fields have placed the Panama national sex education
activities in a strong position to be advauced through all stages of institu-
tionalization. This view is reinforced by the February, 1983 draft report of
a YNeads Assessman® for Family Planning.COmmunica:ion praepared by Lyle Saunders.
and Patrick Coleman. They state t@ac "Pana:a may be somewhat ahead of most
other couatries ian its efforts to implement sex education widely, and any halp
that can be given to move matters along sucéessfully should be given a high

priority."

National Cocmmission on Sex Education

Despite the Commission's failure to assume continued leadership after the
five national training seminars of the f£irst phase of the program, it has pot-
ential for meeting needs of a national effort. ' Unfortunately, around cha.:ime
of the 1981 evaluation visit some Commission members were attempting to exert
authority through what is actually a voluntary, representative body. It is
igpo:tant to note that ‘az resolution came about for two reasons:- the Minis~
éry of Education made it clear that the Commission had no role in the develop-
ment of the MOE program unless specifically invited to do so, and.chan the MOE

moved quickly into the staff :f;ining phase according to a long-range strategy

a1
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it devised for a school-based sex education program; and the AID Mission began
to relate to each institution as a graniee with co'nt:rac: obligﬁt;ions rather
than as members of a voluntary Commission, thereby encouraging each to move

forward with its own plans and activities to be funded dizectly by AID.

While the experience in 1981 left many of the inst:itu:ions: wary of the
Cemmission, iz could serve some importanc coordinating functions. It was an
excellent mechanilsa to ensure consistency at the beginning of the program, yet
it wag inevitable that at some point each Comission membar institution would )
have to re-direct its energies intermally in order to pursue strateglas .ta.ilored

to its service populations and resources. Had this been wmore acceptable to all
Commission members it might ha.ve continued in a suppozt role until it was needad

in a more active fashion once again.

Program Activity

A. Interinstitutional Effort

i. Present Status

The Project Agreement does not have ta be assessed as a unified ‘
effort, particularly since certain phases 9f program activity require each’
grantee to work quite separately. Neverfheless, the overall prv:xpdse of the sex
education compornant of POPULATION II is to ins:icu:iouauza Qex educaci&n us:!.ns
AID funds to launch the fi:st: two phases of a national sax education program, -
proposed by the Nat:ional Commission, :he last phasae of which is t:hc actual
delivery of the education. The Projecc Agreement zllocates fmd, :o four * -
institutions chrough the Ministry of Planning, and a separate Project: Agreement
1s signed with APLAFA which refers to more specific APALFA goals rather than
the Commission's national program. A reviged Erojecl;_ Agreemant was signed in

Juoe, 1982 reflecting more current objectives of each of the four institutions

invoived in the Commission, and they concinuc to be unified around central géals.

/|
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Institutions are expected to provide sufficient and appropriate persomnnmel
to carry out the project activitiess, to evaluatz thair owm activicies, and to
maintain close coordination with the other imscitutiomns. Im turn, the AID
provides grantees with the funds necessary for them to select and train indi-
viduals who will teach sex education, to develop and utilize appropriate tech-
nical materials and othar resources, azd to obrtain assistance for diifarant com-

pen2ncs of the programs such as aneeds assassment studies zad curziculum.

(¥ ]

The major accomplishment of the firstc ghasa of the program thrcuzh late
1981 was the interinstitutional training of the "core'" reams through five
seminars. Institutions sent to each seminar a few of thelr total aumber of
staff designated to be trained, so that there was a multidisciplinary team in
each seminar. Since that time, the grantees have l§rgely pursued activities
which best suit their particular institutions for the second phase of the na=-

tional program:=-

* The MOH does relatively lictle in sex educaticn but has continued
training its own personnel through the ra2cently forzed Integrated
Adolescent Health sub-division of the Matermal and. Child Health Di- .
vision and has provided personnel as resources to sex education
training of other groups. It alsoc recalves support £rom the UNFPA
for its sex education activities. :

* The MOE has nearly completed the training of guidance counselors in
all schools, has drafted a curriculum for three different grade
levels and is now preparing a more detailed action plan for the next
phase which will involve parents, teachers, and introductiom aof the -
curriculum on a pilot basis. )

. % DIMNTA has trained day cara teachers as well as othar professionals
and has delivered many sex education programs to various of thedix
target groups in order to assess the results and make modifications.
in their overall approach; they have initiated an extensive collabora-
tive effort with the national Red Cross to train volunteers; thay
are about to conduct an internal evaluation to revise program content,
improve evaluation instruments and up-grada teaching skills; and they
introduced an especially effective teaching technique which stimulates
greater participation in their seminars and workshops from the
recipients.

* IPHE had progressed rather rapidly by the end of 1981 to staff train-
ing and were delivering some sex education programs to parents of their
target population on an experimental basis, but they seem to hava re-
mained at a similar stage of development since then and have not de-
veloped formal curriculum or otherwise systematized their activities.
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Materials

NOE
Budpeted $101,000
(Approved 99,000)
*Reimbursed 20,734
" Balance 80,266
IPHE .
Budpeted § 70,000
(Approved 28,000)
*Reimbursed 22,711
Balance 47,289
DINNFA
Budgeted § 50,000
(Approved 50,000)
*Reimbursed 24,628
Balance 25,372
Adolescents
APLAFA .
Budpeted % 65,000
(Approved 49,255)
*Reimbursed 28,052
Balance 36,948
' IEC
Mon
Budgeted  $330,000
(Approved 230,000)
*Reimburgsed 56,122
Balance 273,878

"L .

. Tréining e

115,000
(58,000)
28,282
86,718

110,000
( all)
56,807
53,193

Parents

12,000
(10,332)

5,915
6,085

Training .

247,000
(93,000)
48,498
198,502

L AluYULAL DIAAUY UF

L, e *

SEA BEUVUALLUN

PHUGKAM

- iééﬁnical Aseteéaﬁée -

- 10,000

G,000) .
i 10,000 -
s :

30,000 -
( all)

20,000

Outreach

40,000

R .

Other

29,000

(37,243)
12,945
27,055

(28,625)
11,900
17,100 -

Evaluation/Studies

113,000

(69,000)

15,714

97,286

Total

226,000
(162.002)
: 49,01 .
Balance 176,984 - 78%

(Advance - 47,000)

128,000
(48,143)
47,368
80,632 - 63X

. Balance
. - (Advance = 9,879) _

190,000

i all )

81,435

Balance 108,565 - 57X
(Advance -59,474)

Total

146,000
(125,455)
58,812
Balance 87,188 - 60X
(Advance - 7,754)

Total

690,000

(392,000)

120,334
Balance 569,666 -~ 83X
(Advance » w~== )
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* APLAFA has continuad their sex education program in the San Migue=-
lico area as before, with continuinz restrictions on their activities
due to the abs2nce of stronger forzzl recognition of APLAFA on tha
part of many public agencies; and they completad an investigativa study
with the Catholic University of adolescent sexual knowledge, attitude
and practice.
Based on the interviews during the evaluation visit it 15 apparent that
all grantees would benefit greatly from coming together more frequently to

:charge experiences, idzantify cocmon neads, and share technical assistance.

2. Problems and Obstacles

There is little formal communications ameng the grantae institutions
and during the past year and a half that each has had to concentrate resources
internally there has not been much need to coordinate efforts. The goai of the
multidisciplinary "core” teams was that professionals £rom health, aducation
and various social services would contributz to the trainiag of all staff, but
there is less collaboration than planned. To some extent the separate pru-.
grams have been fairly selfi-suifficient and héve not requirad as much assigtance
as originally eavisioned, but there has also been some negative reactions from
the attempt in 1981 by some Commission members ta exert control over the nation-
al program. The MOE has freéuently called upon DINNFA for assistance but has
made consultant arrangements witﬁ individual health care and medical proféssion-
als rather than going through the Ministry of Health. The MOH has made attempts.
to prevent individual contracts. IPHE hal previcusly planned to request assis-
tance from APLAFA but has not renewed these efforts since the can:ellation'pf
a workshop with APLAFA under pressure from some of the Commission members in 1981.

The AID Mission has encouraged coordination by inviting grantees to parti-
cipate in meetings to view materials they might w?sh to purchase, or to discuss
;ny other areas in which they would all be interested. However, the Mission's
position has been that collaboration on a national scale is an obligation of
the grantees and other Panamanian institutions. The Mission wants to avoid any
misunderstanding of its role and a perception that it 1s imposing a sex educa-

-
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~tion program on the -coun;:ry, a strategy .that has been markedly succesaful in
strengthening the relationship with the grantees. ﬁhile more coordination
among agencies can sometimes be accomplished through contract requirements,
such as more fr?quent and routine meetings and shared use of technical assis—
tace, this approach would have éonflicted with the Mission's overall strategy
and such pressure can produce the opposite results.

Another problem with the interinstitutional effort has been'the slow
start-up as well as periods of administrative hold-ups for various grantees,
with .the result that With eighéeen months left éhere is still a very large
. proportion of funds unmspent. It is critical that programs have very specific
plans through the end of the project period and that implementation meet dead-
linees in order that the AID assistance not be terminated in mid-strean merely i
because expenditures failed to keep pace with plammed budgets. The fﬁ:ther ad-
vanced ali grantee programs by September i98$ the gréatar the possibility of .

a successful national, unified program.
B. Ministry of Health

1. Present Status

Sex education ac:ivi:ies uifhin cLe MOH are ttimbursahl..by both
AID and UNFPA, but these activities are minimal an& are difficult to distinguish
from adolescent health and family placning services. Duriné.chc interim since
the national seminars in 1980-81, the MOH has érovided-some traizing in sex edu-
cation to at least 200 pational and vegional staff including health and social -
service personnel, and a minimum of a week on sex education is now included in
Fhe training of nurse auxiliaries in their two-year program at the national
'1evel. Plans for including such training in other nrofessional institutions
were only vagualy mentioned. On the whole, many MOH personnel have made extens:

use of their skills in sex education, integrating them into other health servic
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During 1982 the MOH carried out six trainisg saminars for regional MOR
persomnel in adolescent health with an emphasis on sex education; three semi-
nars were reinmbursed by AID and three by UNFPA. A faw pasters with adol-
escent sexuality and health themes have been printed with UNEPA funds, an
adolescent sexuality booklet printed with ATD funds has just besn completad,
and materials designs are sitting on some shelves. A few MOH persounal assist
in sex educaction workshops of corher instigutiocns at tke national and ragiopal
level, and some reglonal personnel have organized local workshops, primazily
arouad tha subject of healthy adolascent davelopmenuf

If any measurable strides are to be made in sex education withia the
MOH it will be done through the recen:lf organized sub-division of Integrated
Adolescent Health which has ‘a heavy emphasis on sexﬁali:y, and through inte-
grated family planning activities which are not organizaed.into a ca:egorical'
program. Furthermore, pragress in the area of sex education is highly depen=
dent upon the MCH performaznce on thelr family plarning contract, since the

roject Agreement does aot provide an elaborated plan for sex education with

a separately earmarked budger within POPULATION IX. Oui} the MOH investiga-

tive s:ugies in sex education can be sepﬁracad ;nd moved ahead ﬁore rapidly,'
since they:are tied into the na:ioﬁal program, hnd according to the Project

Agreement they are intended to meet needs of all of the granteas.

2. Problams and Obstaclas

The MOH performance regarding family planning has not measured up to
the Mission's expectations and it is therefore unlikaly that there will ever
be a strong MOH sex education program. Onereflect?on of the prevailing atti-
ﬁﬁde within MOH toward family planning is the large proportion of the budget

- which 1is unspent with only a year and a half remaining in the project. The
representative of the Ministry of Planning and Economic Policy was so con-

cerned with the situati n that he initiated a meeting with the MOH, the con-

ny
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-sultant and the Mission to discuss whether there was a possibility of com=-
pleting the objectives of the Agreement. | -

The ﬁOH personnal responsible for the AID contract believe both family
planning and sex education are best achieved through total integration fito
all health services. Resources are neither adequate nor organized in a co-
herent fashion at the different decision-making levels and in the fiald that
would ensure a comnsistent, quality family plamning effort. To ;bcain a pic-
ture of family planning and sex education one must incerviewAseveral indivi-
duals; and even then the information is comflicting. Unplanned, umticely
pregnancias are not considered a serious problem except as they affect adol-
escents, and even then the goal 13 less that of effec;ive contiaceptive be=
havior than of changes in sexual behavior. Neither the number of abortions
nor the proportion of out-cf-wedlock births was felt to be a very compelling
ptoblém. This attitude is unlike that of thelprofessionals within the other
grantee institutions who. give high priority to unwanted pregnancies and
family instability, and believe that éex education wit@uggg;%g“p}gg;iég ;nf_.
formation and services are critical to resolving the problems, .

During the joint meating referred to above, some ptactical'suggescioﬁs
were made with regard to the invésﬁiga:ive studies. walvur.'the discussiﬁns
surrounding training and development of materials did not produce any retl‘
changes in the MOE approach but rather highlighted the reasons behind curreﬁc..
stra:egies_for sex education. The MOH personnal present during the ceeting
expressed the opinion that unless the purpose and goals of the funds were ; .
more flexible it ﬁay not be possible to make use of them before the project ends.
There may be sufficient interest in the off-set equipment that the MOE central
é?fice could be encouraged to produce more ma:cti;ls, thch ar; in demand out
in the field and would certainly be used, if their request for the equipment

wure reconsidered,

WY
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C. Ministry of Education

1. Present Stactus

At the begimning of the Project Agreement the Ministry assigned
responsibility to the department which oversees profecsional developuent.
Just prior to the end of the September, 1931 evaluation visit the Miaiscry
placed respousibility for the second pizasa of thz sax education progranm with
the department which oversees guidance counselors in all schools throughout
the couacry. The change in dalagation of respensibiliiy reflected thz movae
f£rcm the first phase of the national progran in which central office starff
of the participating institutions were traimed as cora teams of trainers, to
the second phase in which staff at all levels were to be trained to develop
and implement the sex education program. Use of trairing has been extensive.

The Ministry of Education decided :ﬁac the development, fatroduction and
supervision of sex educatjon in the schools could hest-be carriad.out by
guidance counselors, whose role is to provide coumseling to students and
parents in education and vocational pursuits. Guidancé‘:;ﬁnselorﬁ.éo;piécé
the same training as teachers and them must apply and compete for their posi-
tion., While they have not undergone specialized edu;ation,‘thei; job res-
ponsibilities require good communications with students and parents, and it
was felt that they would be most experienced in the i the skill areas needed
to deal with the sex education program. Ir is not intanded that they nece-
ssarily teach the courses, but rather that they secure paremtal input and ap~
proval, select and oreint :eéche:s who would ba appropriate as classroom
teachers and preseﬁt a curriculum which was recently developed with the assis-
tance of a consultant with experience in the Guatemala sex lduéation prog:zn..
- The strategy includes training all gui&ance counselors in the two-week
seasions to ensure that at least one in each school successfully relatas well

to parents and students in so sensitive an area, of tha two to four guidance .



‘counselors generally-assigned to a-school. The Ministry acknowledges that
not evaryone will be comfortable with the t:o'pic of sexuality in a classroom
or with a group .of parents. .

The next phase of the program is not yet planned in detail, partially
because the director of the department just took a job with tﬁe university
and partially becausé' project parsonnel want more exposure to similar pro- |
grams in other countries. The stalf is very conscicus of the difficu.lcies. .
of the next phase: parental reaction to sex education balanc.‘ed against :pe.
need for input and support, teachers'’ resactiocns to a new curziculum and |
changes in their working conditions, administrarcors' reactions to institu-
ting a new program. While the precise strategy for the next phase will not '
be developéd until a new director has been appointed the project staff are
assuming that there will be a pilot project in a defined geographic area i:o‘-
f.acili:.ate close supervision by central staff. A . . C- . .'

Despite the challenges facing the M;'I.niScry .when.;tha éun'ent p‘nasa.- is'l |
completed, scheduled for July of this year when gver ZSOguidancecounselo:s
will nave been trained, an important element in the school—based’ sex educa-
tion program has been the high level commitment to such a goa.l. The pre.vious
president of the country had beea vocally support:ive while hc vas Hinisut k.
of Education and the current Minister and close assistants ara equally sup—
portive. Furthermore a presidential commission headed up bj the Archbishoé' '
of Panama mada a 'st:rong recommendation in its published ;eport: that sex educa=-
tion be .:augh: in the s;hools; and that the MOE's newly created departmant
for parent communications be active in hehalf of this effort. Within the
MOE other resources will be available to assist the department which oversses
giiidance counselors, including the department of c.u:riculm which helped to
develop the initial sex education curricult.m,znd the department which is res-
ponsible for administration which will direct school administrators to help

implement thae program. ‘A difficult problem hcing. guidance counselors will

.B )
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be their fellow teachers. The teachers' union, to which guidance couaselors
also belong, 'is strong and vocal abour their working conditions.

In summary, the next phase of the MOE program will be difficult, but
this is a challenge rather than a problem or ohstacle as loug.as the next
director of the project pursues the current line of thinking with ragawrd to
selecting a pilot project area. The ultimata goal of this phase is to put .

a l2-hour sex education program into piace in three grades of the sacendary
school systanm, for which the curriculum has heen desizzed., Suppore frem with-
ia thé MOE 1s zeinforced by support from other sourcas: many cozmunitias have
benefited from the sex aducation efforts of the other grantce institutiqns

and project staff intends to call upon them once the pilot area has ﬁeen
selected; and cembers of the Catholic Ch§rch have been involved in the training
of the guidance counselors, either as trainers or as participants in the open-
ing and closing ceremonies.

MOE project staff are planning to visit other prograrms and/or attend
courses and workshops in other countries in order to expand tbeir resource
materials for guidance counselors and seek ideas for in:ro&uciﬁg the program
to parents and schools. A small library has been compiled for eaach of 79

- schools and a more extensive resohrce center i3 being developed for each pro-
vince, but project staff feel they have not yet had.opportuni:ies to visit othar
program:, obsefve first hand the experiences of other school systems, and reQ
view literature available in other countries which could be used or adapted
for use in Panama. They are also eager to have technical assistance in the
development of ch;ir own resource materials once they have reviewed what 1is .

currently available.

2. Problems and Obstacles

A problem area for the MOE has been internal administrative hold-ups

in expediting billing under the Project Agreement. Delays within the MOE

Yo



-22 -

administrative office contributed significantly to an eight-month standstill
in training activities, complicated by the MOH failure to sign the ravised
Project Agreement under which the other grantees are funded. The direcgor
said he was discouraged enough ;o consi&er dropping the project. Thare kave
heen no further delays since thenm, but neither have there been any policy or
procedure changes withia the MOE that would reduce tﬁe possibility of recutreﬁce.
A possible obstacle to complecing prpjec: goals and objactives within
the POPULATION II time period i3 the pace at which the MOE program must fol-
low. ' Progress during the next phase can easily be slowed by the nature of
the task: gaining the approval of parents and teachers. fach stap in the
procaess cai only be initiated when the preceeding step has successfully ob-
tained fhe support of the parents and teachers. MOE project staff expressed
this problem when they stated ﬁhat the next phase is a source of particular .
'anxiecy to them because it places control over the success or f;iluze of the

program outside of their department.
D. National Directorate of the Child and Family (DINNFA) =~

1. Present Status

Wichin tha Ministry of Labor, DINN':"A is the departmnt: rasponsible
tor services to low income families, either dircctly or on a referral basis.
DINNFA's social workers provide case management to fanilies and link them up
to day care, child protective custody, comm:i:y education programs and re—
laced services, using a'ncc;ork of profassionals from other departments of
the Ministry as well as other agencies and m:i:u:io;:s. The strategy chosen
£9r the sex education program for pre-school children, children in protective
;uscody and low income adolescents and families is the training of professicnals
and volunteers who will teach the program. Few professionals ara dirsctly |

supervised by DINNFA so the strategy includes oriéntacion and training of

supervisors of the professionals sclce:cd.' Use of training has been extensive.

.f&’l
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To date, DINNFA has trained and up-dated the skills of over 200 day care
centar teachers and provided orieatacion to :hei; supervisors; they are in
the process of preparing sewminars for personnel of institutions (both public
and private) fcr homeless children, they are working closely with the naticnal
Red Cross and have carried out training for the Red Cross Youth organization
so that they will provide sex education to their peers. |

DINNTA is parcicularly pleased wich the effeccivenass of a ciaining
teciniqua for preparing professionals and volunteers to be sex educators, and
winich has bean used in the nutrition program of the Ministry. It was taught
to DINNTA personnel at the central level early in 1982 and is referred to as
the "participatory technique" or non-formal education method. It placés a
trainer in the role of facilitator and participants conduct their own re-
‘search and analysis of problems in their community or within their peer groups.
The trainer and participants thea selact taaching methods and subjeét a;eas
that addr-ess identified zeeds. While simple zmdd cozﬁnu.in principle, it
marked a significant move away from didactic teaching of sex education toward
a more dynanic ﬁethod of responding to pefceived needs 6f those being trained
as gsex educators. It 1s best used on a limited bases for those who will be
teaching sex education, and possibiy in sex education programs where parti-
cipants are enrolled for a long-term course. DINNFA staff feels it should
not be used on a wide scale for the school-based sex education program except
for traizinz the MCI prafassionals who'in turz need to train guidance counselors
and teachers. It is felt that wide-spread use would diluce 1ts effectiveness
because it could not be properly supervised by those who are most experienced
in using the technique.

DINNFA is planning to teach others in the usa of the tachnique for both
sex education and the national breast feeding program becausa miny profession-
als are involved in both programs. A large seminar is planned to which staff

from all grantee institutions would be invited, as well as from other agencies,

)



.and about eight staff who are skilled in the technique will conduct the
.geminar. .DINNFA élso tollaborates in other ways with'tﬁe'gfantee insitu=-
-tions, moreso than the staff of.ghe other sex education projects. 1ﬁey have
taught in some of the seminars and have coﬁ:inuously expressed a willingness
to share their experiences and activities including evaluation methodologies,

studies which they hope to conduct, and materials they hope to develop.

2. Problems and Obstaclas

Limitations on DINﬁFA's sex education program prcgress~inciuda overall,
budg;: reductions within the Minisery, staff turmover, and scme administrative
hold-ups including scma changes in billing and reimbursement by the Pamamanians -
Government's Accounting Office which has held up some AID funding. Neverthe-
less it does not appear that there are major limitations on their progress,
although it has slowed due to chg need for technical assistance in certain
areas without which they hesitate to wmove too quickly..'In particular the
staff has expressed the need for systematic and long-term assis:;nce of at
least one year in the design and production of a varilety of materials. Such
materials are needed in the classroom and other settings for a diverse audience.
Staff has also asked for assistance in the development of a pre-school curri-
culum and studies or needs assessmnn:s':o furnish information for modifying
and up-grading their sex education program. They also éan: to visit other
programs and gain £irst-hand'experience before institutionalizing their prﬁgran.

By the end of the Project Agreemsnt fe:iod the project 4itec:or wants to
have a very cancg-:e progranm and sat of racommendations for a national s;x
education program. He specifically stated that this was a goal a;l members
of the National Commission on Sex Education had agreed upon and he wishes to

'ndhere to 1it.
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E. Panamanian Institute for Special EZducation

1. Present Status

Due to the vacation periocd na one from IPHE was intarviewed. The °
evaluation was based entirely on a review of documents and interviews with
the AID Mission. IPHE had progresséd ranidly by the time of the 1981 evalva-
ticn, from training of central staff iz the naciczal seminars to the traininag
and supervision of IPHE personmel inr classrcom settings with paremts. During
the 1531 visit they had initiated classrocm activicies in Panama Cicy in or-
der to test their strategies and make modifficacions. In the interim siace
then they have continued to train and supervise IPEE personnel around the
country, providing skills up-grading based on obsarvation and evaluation
visits, and feedback from personnel and voluntaers. They have not }e: final-
ized the content of the education programs or prepared curriculum guides and
a standardized packat of accompanying materials. While program descriptions
and many resource materials are availabls, the sex education as a whole has
not been institutionalized. They had planned to obtain techmical assistance
during 1982 before moving into the final stages of the program, but have not
yet done so, nor have they ccndué:ed a comprehensive incérnal evaluation.

It should be noted that IPHE is well known ou:sidé of Panama for its
capability in meeting needs of the handicapped and have provided training
for professionals from other countrias. Wter they have imscicutiocmalized
their sex education program it is expected that other countries will want

technical assistance and training from them. They have used training very well,

2. Problems and Obstacles

The target population of IPEE has highly specialiied needs, with
every conceivable mental and physical handicap. The major obstacle for IPHE

appears to be the pioneéring nature of their effort. Sexuality education

W



for the mentally and phyéically disabled extgnds to their families, personnel
of imstitutions and.duc-patient services, and other professionals who are in-
volved with their education, health and social:needs. Unplanned, untimely and
unwanted pregnaﬁcies can be reduced irn this poéulation but effective contra-
ceptive behaviof must be accompaﬁied by sexuality educgcion and sensitivicy |
on the part of families and professionals. IPHE staff have not had many cp-
portunities to observe similar efforts elsawhere aor have théy beznefited £zom
outside technical assistance in Pamama. There is an understandable réluc:anca
to finaliza a program without a greater exchange of ideas among profassionals

with similar goals and programs.
F. AID Participation

1. Present Status

The Project Agreement has been revised sinca.the 1981 evaluation
visit but the nature of the AID's participation in the séi educa;ion program
was not changed. AID support is confined to funding for..personnel training,
the purchase of appropriate materials, and funding of technical assist;nce for

the development of the grantee 1ns;i:u:ions' programs. The AID does not pay

salaries of persomnnel, support the actual delivery Pf the sex education program

eicep: when it rela:es>:o the grantee's need to test and modify aspects of its

program, and the AID does not establish the goals, objectives or.strategles for

the program. .
The role which the Mission project staff has played is highly praised by
grantees. During interviews grad:ee staff stated that they are pursuing the

programs and strategies most suited to Panama and thac the Mission has been

fully supportive of them without interfering in any way. The Mission's approach

must certainly be credited with the strong relationship with the institutions

in a potentially controversial program which :htegcened'co become political dur-

ing the 1981 evaluation; As described earlier in this report, MOH staff ser-

L
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viag on the Nactional Commission implied that the AID was directing the ef-
forts in sex educaction. Other members ignorad the accusation and renewed
activities in collaboration with the Mission when it appeared that the Com-
nission had reached a stalezmate. The AID's relationship to grantees and the
clear limitations on its participation have contributad to the progress of

individual programs since the 198l evaluation visit.

2. Problems and Obstaclas

The only problem with the AID participation is that its termi-
aacion dace of September 1934 corresponds with budgez perisds and not nece-
ssarily with the pace of the evolving sex education program. Ideally the
phase-out of AID participacion should match a certain lavel of institutionali-

zation of the sex education program.

Proiect Administration

A. Contractual Arrangement

The contract is oriented arocund amnual approval of narrative and

budget plans, authorization of expenditures by the AID project officer on a
quarterly basis and progress repdrfs from granteas. A serious hold-up for all
parties was the failure of the Minister of Health to sign tbe revised Pro-
ject Agreement during 1982, Grantees were not authorized to encumber expensas
for azctivicias during this period, which interfered with progress in the train-
ing area which is so heavily dependent uponr AID funds. Howevér, current pro-
;edures providing for annual approval of funds is an improvement over the.1981
situation requiring quarterly approval.

A potential problem with the current contracéual arrangement is that all
funds must be encumbered by Septembar 1984. Without a provision for carry-over,

the pace of the sex education program may prevent the use of all budget funds.

\{1/.;'..’%
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B. Role of the Ministry of Planning and Economic Policy

The Ministry's role has not changed; that is, it is primarily one of
monitoring incoming assistance and progress toward goals of the grantee iasti-
tutions. The current staff person assigned to this particular Project Agree-
ment expressed a willingness to facilitate progress in 2ay way he can. As pre-
viously mentioned, he called a meeting with the MOH on his own initiacive be=
cause he was concernmed about the failura of the MOH to expend funds earmarkad

for sex education activitiss, and was already aware of the simflazr sitevatico

with family planrming service fuads withia the MOE. He also exprassad a strong
interest in the use of technical assistance consultancs for grantzes as a
means of obtaining a more accurate picture of the quality and effectiveness of

their programs,
C, Coordination With Other Agencles

There is little indication of fundiag possibilities for sex education
programs other than the AID, except for limited support-to the MOH by the Uni-"
ted Nations Fund for Population Activities (UNFPA) and suppart to APLAFA by
the Intermational Planned Parenthood Federation and similar agencies. Communi-
cations with UNFPA continue %o be sporadic an& vague. The‘UNFPA representative
in Panama at the time of the 1981 evaluation made éoncradic:ory s:a:ements're-
garding assistance to the MOH and there currently is no representative.

A problam with tha lack of communication with the UNFPA is that it might
proceed independently to support sex educatiom aectivities without comsulting

with the AID and benefiting from evaluation efforts.

Project Agreement with APLAFA

Support to APLAFA is oriented around direct delivery of sex education
programs to adolescents living in the San Miguelito area, their parents, and

professionals from other fields who require training in human sexuality and
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assistance in the development of their own sex education programs, As an IPPF
affiliate, APLAFA's education services are monitorad to some extaat, and
thera is therefore some degree of standardizaciocn with intermational guidelines.

Progress toward objectives described in the Project Agreement is quite
satisfactory, but APLAFA feels strongly that evaluation has beea strictly con-
fined to quantifiable activities. They would very much like to have feedback
specific enough to maks changes in their program design. While chey collabor-
atad with the Cacholic University on a study of attitudes and benavior of
adolescants (seae Appendices) thay are waiting for the Unviarsity to conduct a
syapositm which will provide better guidance on how to use the information
generated by the study. APLAFA also feels that their materials are not very
responsive to education and outreach needs, and would like some technical
assistance.

Perhaps the biggest question facing the aducation division of APLAFA is
whether they should expand the services they offer to adolescents in the geo-
graphic area they currently serve, or expaad the geograg?}g.gtgg gné E?oyidew
sex education to greater numbers of adolescents and their families.. While this
question does not directly pertain to AID's_participation in the sex education
program it is important in the context of the AID's.overall assessuent of the

institutions it supports.



IV, RECOMMENDATION

State of the Art of Sex Education ian the United States a2ad Panapa

Few countries give official recognition to comprahensive sex educ#tion
programs, and efforts which are currently undertaken in the field of sex
education cannot be characterized as adhering to any widely acceptable
standards. The emerging sex education program in Pznama has high-level eccmmit-

ment and an unusually broad base of support, and is an excaption to most.

' RECQMMENDATION: Every opportunity should be taken to shara Panarma's
axperience with similar affcrts in other AID countries, and AID sup-
port should be continued and enhaznced until each institution has achieved

self-sufficiency in the delivery of its sex education program.

National Commission on Sex Education

The Project Agreement established gcalls and objectiwes -adopted by the
National Commission, but individual institutions and agencig; grgAFhe 3;§§Eggs”;
rather than the Commission itself, a voluntary body. While the Commission
can play an important role in the coordination of a national sex education

program, individual Commission members have disagreed cver this role.

RECOMMENDATION: The AID should continue its policy of relating
separately to each graates, monicoriné the progress of each towazd
its conctract obligations, encouraging and faciliz:atinf; coordination,
but leaving to the grantees the decision a; to whather they will.use

the Commission as a coordinating mechanism.

'?rogram Activity
A. Interinstitutional Effort

Grantee institutions have expressad a éesire for technical assistance
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in several areas and the most urgent récom:endacions in this report relate ta
these technical assistance needs. Pfoblems and obstacles to progress ideﬁtified
in the evaluation are due primarily to lack of experience or expertisas in cer-
tain phases of the programs, and grantees are in the enviable position of rea-
diness to apply any experiences and stratsgies they determine would be useful
and appropriate. The representative of the Ministry of Planning and Economic
Policy expressad the desirability for taechmical assistance‘consul:ancs
also, because he feels they can provida an objective assessment of quality and
effeé:iveness he could not otherwise obtain from the institutioms.

With only eighteen months to go and the Mission's project officer about
to depart after having worked with the project from its earliest days, it is
highly advisable to develop a plan at once, and to implement the technical
assistance over the next several months. With 2 plan in place; the Mission
project officar's departurs will not disrupt continuity ar alter the diracticn
of the porgram, and implahen:ation over the next several months will stimulate
progress wnich is needed to meet the September 1984 d;adline.,d e e

Since many grantees described similar technical assistance needs, and
others could clearly benefit from expertise they may not have foreseen, the
recommendations are designed co';eec requests as well as to ensure coordina-
tion among the institutions. Technical assistance has been identified in the
areas of research, evaluation, materials production, curriculum devalapment

and stratagiss for obtaining communicy support.

RECOMMENDATIONS: The Project Agreement identified base-line data as an
objective, and the MOH as the lead agency for conducting any such studies.
The Mission should now obtain technical assistance consultants to meet |
with all grantees, discuss the first draft of a study to be submitted by
the MOH in order to ensure that most research needs of the grantees are

met by the study design, and all grantees swould be asked to participate

I\
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in the APLAFA/Catholic University symposiuvm or their study in order to
make any needed modifications in the MCH study to ensure a basis for
comparison. Final approval after these two steps should be cobtained by
the Mission from each imstitution, separately, in keeping with the coo-
tractual relationship, i.e. it should not be the role of the MOH to ob-

tain such approval from the other imstitutions and relay it to the Missioca.

* Linmiced studies or surveys are valuabla to sex sducaticn programs as
ceeds assessment tools and for feedback in order to modify methodologies.
Each grantee has a different service population but can use sinmilar tech-
niques for assessing needs. The Mission should request of the consulctants
who assist with the base-line study that they also provide this :yp; of
assistance to grantees as.part of their irnstitutional developmeat, so that

: they may conduct limited surveys and studies as p;rﬁ of their on=-gaing
progran in the future. Furthermore, since scome gran:e;s feel they could
irmediately undertake such limiced studies (e.g. DIMNFA) after receiviag
some assesstance, the Mission should request specigiéngi;;; ana.a;sur;nees

that other project activities will be completed by September 1984.

* Evaluation techniques are ne;ded fox asseésing program content, ceache;
effectiveness, apprépria:eness of materia;s and other aspects of the
programs, The Missioﬁ should identify with the granteesg the best method
for meeting this need, preferably through a workshob in which'bo:h granteas

and outside professiocnals could exchange experiences.

* Materials production 13 required by all grantees and the Mission should
immediately implement the recommendations contained in the Family Planning
IEC Needs Assessment rpeort of Coleman and Saunders with two additioms:
that APLAFA share in the assistance, at their request, and that the MOH
be informed that the Mission will not reconsider their fequesc for off-set

equipment until the consultants in matarials production have developed a

\\\ -k
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plan for the Ministry's IEC effort; and once approved by the Ministry

the’ consultants assess all needed rescurcas for materials development.

* Curriculum development needs have been expressed by all grantees. A
curriculum specialit already familiar with Panama's program should assist
the grantees to outline the desired curriculum for each target popula-
tion and to identify andsecure the services of profassionals from various
fields who can assist with the development of the centant forlsuch special

audiercces as the mentally ratarded and pre=schocl children,

* Strategiles for securing community support are required by all grantees,
the MOE in particular. This need should be met by supporting observation
trips and participation in courses related to programs similar to that
qf each grantee; and by convening at least one workshop in which pro;
fessionals from within and outside Panama aré brough; in to exchanga '
ideas. Graﬁtees should be permitted to cou:zac:'uiﬂh tloze: indvidualg -

from the workshop who can best give them on=-site assistance in developing

community support.

* Interinstitutional cocrdinagion and support from>che Miniécry of Planning
and Economic Policy should be enhance&,b; the Mission, It should consider
a joint weeting to discuss these recommendations, develop a plan to
schedule technical assistance, review the names and backgrounds of pos;ible
consultants from cutside Panama as well as within the country, and finalize
dates.

* Content, purpcsa and scope of the study to be undertaken by the MOH must
be thoroughly discussed with the Mission project officer before his de-
parture and documented in detail, particularly because he felt that the
APLAFA study did not provide all of the data that would be required for a

sex education program that addresses effective contraceptive behavior.
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B. Ministry of Healcth

The MOH has not parformed well uxndzr the POPULATION II Project Agree-
ment, primarily because personnel responsidle for this effort do not feel
family planning or sex education should bea a separate program within health
services and feel that funding guldelimes are therefore too rigid to support
a complata integration of tha activisias., Iz is far too late ia the Projach
Agreement to expact a sudden reversal of a pattarn of many years. Other
grangees' sex education programs have very gcod po:eu:iai for nmeeting goals
and having the desired effect on unplanned pragnancies as envisioned in
POPULATION II, and they require the support and attention of the Missien.

However, the MOH is responsiblae for conducting studies which arz to
serve as base-line data for sax educatiom programs of all granteés, and the
Ministry does have the in-<house capabilitiss for carrying out such aétivi-
ties. Furthermore, the MCH has requescad gff-szel eqpipmeﬁ: which it feels
would peramit them to produce more family planning and sex education materials,
even though they have produced very little to date using outside services

which AID has always been willing to reimburse,

RECOMMENDATIONS: Any Mission support of the MOH in sex education
should concentrate on studies, particularly the comprchansive
knowledge, attitute and practice study which would provide a base-
line for subsequ;nc evaluation of the sex education programs; and

the Mission should request a first draft of that study from the MOH,
submit it to joint discussion with all grantees and ocutside techai-
cal assistance consultants, request that all grantees attend the
Catholic University)APLAFA syzposii= on cﬁeir study, and ensure that
the study meets AID-accepted survey methodology, the informational
needs .of all grantees, and the criteria for comparison with the APLAFA

study. Prior to final authorization for expenditures the Mission



-"35 -

should make provision for follow~up assistanca fZom the same consultants

for the analysis phase, and request a detailad description and schedule

for t:ain;ng interviewers, conducting the study,.and tabulating results.
With regard to sex education materials, since there is a demand

for them by professionals in the field, and since the MOH seems to be

so interested in off~set equipment, the Mission should consider imple-

mentation of the Coleman-Saunders IZC Needs Assessment recommandatioas.

Singe matarials development tachemical assistanca will be brouzht in for

"tha other graataes aayway, further work csuld be done with the MOH, i=-

c.

forming theam that if they approve andvimplemen: an action plan for IEC
and sex education materials as a result of the technical agsistance, re-
consideration of the request for off-set equipment would be includad in
the consultants® overall needs assessment and recommendations. However,
the Mission should not initiate afforts to increase any other MOH activi-
ties in sex education but should give due consideration ta any initia—

tives undertaken by the MCH.
Ministry of Education

To date, the MOE has dembmstrated both commitment to integrating sex

education into the public school system and an understanding of the sensitive

nature of the program's content. Their strategy consists of training guidance

counsalors to davalap and coordinate sex education programs in their schools,

and to meet with parents prior to implementing classrocom activities, The first

phase

1s scheduled to end in June of this year, by which time 250 guldance

counselors will have been trained in two-week courses, :hréugh eight seminars

offered throughout the country. There is no detailed plan for the second

phase, although a 12-hour curriculum has been developed for three grades at

the high school level.
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RECOMMENDATIONS: 1Tt is imperative that the July-Saptember Quarterly
Plan submitta. %o AID outline the XOE's strategy for tha second
phase, and the AID adhere to its role of supportiﬁg development as
opposed to delivery of programs. It is possible buf unlikely that a
new director might by-pass a pilot program with a few guidance coun-~
selors, and attempt to initiate the program nation-wide using all
trained guidance counselors, a strategy that would not be eligibls
for support within the confines of the Project Agreement and AID's
role.

It is advisable to request a meeting prior to July with the new
director, or with the Ministry official responsible for hiring a new
director if the process has not been complgted by June, and to out-
line the kind of inforwmation thé Mission would like to have in the Plan:-
— which teachers, within which schools, will be salectaed to ini-

tiate the sex education program ia this phase;

— what materials and teaching guides will accompany the curriculum;

== how will individual teachers be selected, how wili they be trained
and supervised,; and thelr working conditions changed and accommcdated;

— how will curriculum, teaching techniques and materials be tested,
and how will the courses be structured within the school day, or
will they be outside school hours;

-~ hew will school adziniscrators, guldance counselors and teachers
approach the parents and whatvwill be the parents’ rola, e.g. .,
advisory, participatory, monitoring, permission slips, etz.;

~= how will the initial experiences of the pilot phase be shared with

the rest of the country's guidance counselors
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It is also recocmended that MOE staff have as much opportunity
as possible to travel to other programs outside Panama. There have
been at least as many failures as successes in the sex education field
and Panarma'’s MOE has an excelleat chance at success 1f the next phase
is well thought out. Experiences ars generally confinad to indivi-
dual communities so it i3 difficult to make a single tripvto acy couc-
try and hope to learn from a comprehensive program. The recormenda-
tions of the interinstltutional =2Zfort will also contriburs signifi-

cantly to the MOE program.
D, MNatiomal Directorata of the Child and Family (DLNWNFA)

DIMNFA is progressing very well according to their plamned program and
now welcomes technical assistance and approval of AID to pay for specific °
activities in studies or surveys, a curriculum guide for_pre-schoolers; and
desiza and production of materials. They have made excellent use of the
training programs. e evenaeme e+ e e e o oo

RECCMMENDATIONS: It is hizhly raccmmended that their technical assis—
tance needs be met as desc:ibed under the interdnstitutional recommen-—
dations, and that on a li;ited basis they proceed with needs assess-
ments surveys, while the more extensive research study 1is being carried
out through the MOH. DISNFA was particularly Anxiaus to.build in a
great deal of aésisﬁanca from someone on dasign and productioz of mat~
erlals since they do not have a capability in that area.

It is also recommended that if DINNFA does.;xperienca the antici~
pated hold-ups from tﬁe Government Accounting Office regarding AID
reimbursegen:,‘Carlos Sanchez of the Ministry of Planning and Economic
Policy be iavited to participate in a joint meeting to resolve it.

Furthermore, it is recommended that the AID provide as much sup-

port as possible'for the seminar on the participatory techaniqua wh;ch
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is planned for staff of many agencies working both in breast feeding
and ;ex aducation, However, the Mission should request in advance a
plan for follow-up of the participants who will be doinrg sex education,
including their role and responsibilities and what groups they are

expected to train and/or educate using the new technique.

(O}
.

Papnamanian Iasticute for Special Zducaticn

As described earlier, IPHE had progressad rapidly by che tize of the 1931
eval;a:ion effort. Sinca that tize theilr extensive training activities hava
not lad to a phase in which a sex aduzation program has been integrated into
the Institution, accompanied by curriculum and tesaching guides,

RECOMMENDATIONS: It 1s essential that IPHE receive good technical
assistance and feedback for their program for the handicappad. Their
need is for expertise of a hizhly specialized nature, not found in

ﬁany areas outside of Colombia, Uruguay or the United States, and

they have already exprassed the desire for someone..to come to.Panama,
Cnce technical assistance is iﬁentified and brought in, IPHE s:aﬁﬁ wi;l'
benefit from travelling to other areas for observation, after which

it i3 expected that they can systema:ize thelr program activities.
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F. AID Par:ici,pa};ion
The AID llission has been remarkably succassiul in supporting the de-
velopmental phase of a national sex educatiorn progranm, wﬁich.has al:eady'begun.
to extend sexuality and family planning education to segments of the popula-
tion that would not ordinarily be reached by the public health system. The
potential for controversy has never surfaced, in large part because the Mission
project officer has painstakenly adherad to the limited role of developing
institutional capabilities, leaving to the institutions the role of planning
and implemanring their sex aducation progracss.
RECOMMEMDATION; Prior to the departure of the Mission project
) offtcer who has been so instrumental in the AID's participatiom, a
detailed plan for techmical assistance for the grantees shculd be

£inalized, and activities imitiated.

Proiect Administration

A. Contractual sgreement

RECOMMENDATION: ,Progreés toward goals should be carefully zonitored
over the next eighteen months and provisiom made for carry-over of
funds beyond September 1984 if it appears that the deadline will mot -
be met. It is crucial that activities not be speeded up to meet
planned expenditu?as ac the axpense of cha uecessary steps that must

occur to successfully institutionalize the programs.
B, Role of the Ministry of Planning and Economic Policy

RECOMMENDATIONS: The representative of the Ministry should be invited
to assist in planning and implementing technical assistance for the
grantees and his participation should also be sought whenever adminis-

trative hold-ups within Panamanian institutions cause delays in activity.

2
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C. Coordination with Other Agenciles

RECOMMERDATION; The Mission Director should request a formal communi-

cation to the AID from the UNFPA regarding its futura plans for
Panama‘s sex education program, and a commitment that the UNFPA will
not proceed with any plans until it has met with Mission staff to

discuss past evaluations and currant status of the progranm.

Prodact Agreemant with APLATA

b

As an affiliats of the Intermational 2lannad Parenthood Faderation,
APLAFA 1s much lass dependaat upon AID for the development of its sex educa—-

tion program. WNevertheless its function as an agency includes the area of

sex education and it has been of great value to overall coordination of efforts

that APLAFA is also an AID grantee, particularly since some ministcries do not
accord APLATA the recognition it should have. StaZf of various azencies havae

informally worked with APLATA, in part as a result of the AlD-related activi-

ties.

RECOMMENDATION: The Mission should obtain a commitment £rom APLAFA and
the Catholic University to offer their symposium on their study prior to
the departure of the Mission project officer, and with sufficient time

to integrate findings of the symposium into the study to be conducted by

the MO02. Furcther—ore the Mission should inform all grantees that io

order for AID to be accountable for the expenditure of funds, participa-

tion in the symposium and selection of a methodological basis of compari-

son between the two studies will be a prerequisite for final approval of

the MOH study.
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Future Evaluation of the Project Agresement

A review of the 1981 evaluation report and recommendations reveals

actions, or postponed to a more appropriata phase of the

affactiveness of AID assistance.

RECCOMMENDATION: The Missicon should prepars for the

of the sexz education Project Agrssment by informing
2 4 (~]

they are required, under tarms of the Agreement, to

that most reccmmendations were either implemented, not necessary due to other

program. Cne

recommendation that was not implemented relates to the grantees' obligation

to maintain records and docuxment in quarterly progress rveports the use and

fical evaluaticn
all grantees that

conduct their owm

evaluations. The Mission should formally request results of evaluations

through the period ending June 1984, prior to the end of the September

1984 termination date, including at least the following tyves of irfor-

mation:-

-- total training sessions, type of individuals trained and quantity;

-- description of the activities carried out by those who were trained;

-~ description of the use and impact of materials;

-~ description of any other technical assistance reimbursed by AID

and its impact on the development of the sex education program; and,

-- present status (as of June 1984) and futurs plans of the sex edu-

cation program.
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Executive Summary

Panama is on the bofderline of being classified as a developed country. Its hig
per capita GNP.($1,730) and high contraceptive usage rate (637%) have.causeq the
Ministry of Health (MOH) and government officials in éeneral to feel that family
planning programs do not need lnts of attention or promotion. The women of
Panama are demanding services that the govennmeﬁt is hard-pressed t6 meet at
the present time. ‘As a result, there is a lack of 1ﬁtérest and action in IEC
on Ehe part of Ehe MOH. The MOH also lacks a §ualified communication specialist
who could design, produce and implement communication programs; |

Despite all the positive aspects of the family planning program in Panama,
IEC efforts could be especially effective in the proﬁotion of temporary methods
(e.g. pill, IUD) as a means for couples to space their children. 'Female
sterilization is the moét populér contraceptive method; and women have four to six
children by the time they are 25 years old. A good IEC campaign'could explain |
the benefits and advantages of childspacing to young women. .

Panama is a pioneer in the area of sex education. The government has seen
the problems of teenage pregnancies and the large percentage (707%) qf out-of-‘
wedlock births, and is taking steps to resolve these problems. The Ministry of
Education (MOE) is introducing.formal curriculum on family life, contraception,
human reproduction and other themes in March 1984.. The MOE has already trained
their guidance coﬁnselors in these fields, and they are providing individual an§
small group counseling. Other governmenﬁ inséicutions are also participating in
the sex education program.

The private sector with APLAFA is also providing some sex education services
and training in the San Miquelito area. Their program, based on the Door (New York)
and APROFAM (Guatemala) models, is serving as a prototype for the non-formal
aspecés of the government's sex education program.

The sex education program could use technical assistance in the development
and creation of audio-visual_aids and promotional materials. Both the public

and private sectors lack communication specialists who know how to design

-
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messages and materials for a specific audience in an attractive mannexr. All
the organizations involved with the sex educztion program need materials for
parents and adolescents. A general consensus exists that materials could and
should be shared by all the organizatiomns participatinz in the sex educaﬁion
progran.

The broadcast and print media are greatly under-utilized for family planning
IEC activities. There exists an awarenaess of the population problem amd a
desire’'to assist the program on the part of the media. Actions should be taken
to involve the media more, especially in the areas of childspacing, responsible
parenthood, teenage pregnancies, and male pa-ticipation in the family planning
program.

USAID 15 the ptinciﬁal funding agent for the Panamanian family plauning
program. AID officials are extremely concerned about how their funds have
been used and how they will be spent by the time the grant ends in 6ctober
1984. AID is especially troubled by the lack of activity in IEC. 1It is
ocur opinion that the Ministry of Health canoot and will not mount an effgccive'
IEC program in family p}anning and AID will need to reprogram their funds at

tﬁe end of the grant.
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Introduction

The following report is'the result of a two-week assignment by the authors
in the Republic of Panama from January 15-28, 1983. The priuncipal objective
was to conduct a needs assessment of IEC activities in family planning. Secondary
cbjectives were to: 1) evaluate the IEC matgrials currently being used and make
recommendatiqns for improvements; and 2) make rggommendacions on future Population
Communication Services assistance in Paﬁama. .

Since the Ministry of Health is the primary mover in. IEC/family plamning,
most of the time was spent with them. USAID/Panama gave invaluable assistance
and insignhts into the program also. The Ministry of Education, the Mimistry of
Labor and Soclal Welfare and the Panamanian Family Planning Association supplied
the majority of information on the status and development of the sex eaucacion
program. All information was gathered in Panama City except a one-day trip to
the Colon Health Region.

The report contains a.wealthnof information. Included are background data,
evaluations and assessments. The report 1s arganized into three sections.
The Ei;st section contains an assessment of the family planning institutions
and conclusions and recommendationms. Thé second section i;";;-é;;iﬁafioﬁ ;f the
IEC activities as prescribed by the Population II grant from AID/Panama to various
government winistries. This evaluation was submitted to AID/FRD/Panama at their
request, as a separate report. It is included here as supplemental data.
The third section is a country profile which consists of relevant background
information for the reader. The last part of the report contains the appendices

of additional information which supplement the report.
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PART I. NEEDS ASSESSMENT



A. :Family Planning Overview

There is little or no concern about population growth in Panama. The

" latest reported birth rate was 27 and falling. The death rate at 6 per thousand
is comparable to that of a highly developed country. The resulting growth rate
of 2.1 percent is considered to be no problem. The Government has endorsed
the declaration emanating from the 1974 Bucharest Conference that couples have
‘a right to determine the number and spacing of their children and is permissive
about and mildly supportive of family planning activities. The Catholic Church
(more than 90 percent of the population are Catholics) has also beenr highly
permissive although) with a visit from the Pope imminent, there 1s some feeling-
that for a time attitudes may be a bit more restrictive. :

There is no explicit population policy, but with UN support a group has been
set up in the Ministry of Planning and Economic Policy to -study trends inpopulation
changes and make recommendations about how to handle any trends that threaten develop-.
ment aspirations. There is some official concern about the distribution of the
population and especially about the rapid movement of people into urban areas,
particularly the metropolitan area of Panama City, and a few pollcies aimed at a
better distribution have been adopted. :

USAID and UNFPA have been supporting population and family planning activities
for nearly 20 years and a few other countries have provided support for individual
projects with some implications for family planning. Among the private-sector

~ agencies, the Pathfinder Fund, FPIA, IPAVS and IPFF have supported ‘amily planning
activities,

Family planning is firmly in the hands of the medical profession in Panama and
it is especially dominated by government health agencies. Family planning has no
separate ideatity. It is conceived as being totally integrated with the Maternal
and Child Health services of the Ministry of Health. As such it has a low priority
in the hierarchy of health services. Since the health professions do. not advertise,
not much importance is attached to IEC activity, and such activity as.is carried ..
on has as a principal objective the orientation of potential health service clients
to the availability of services. There is no IEC unit in the Matermal and Child
Health Division central office, and IEC activities have been and continue to be
the responsibility of a health educator with minimal training in communications
.and with no staff. The bureaucracy is also extremely sluggish. In the past year
there have been three Ministers of Health and two heads of the MCH Division. The
most recent of the latter has been in office only three months. Simple contracts
for some radio programing have been held i. the legal department for four months
and are not approved yet, despite the fact that they are identical with earlier
contracts that were approved. A request to print a few leaflets remained
for more than two years in the Minister's office before baing approved. Between
field facilities and the central headquarters are regional health offices that
serve to block more than facilitate the flow of information from the center to
the field.

As of 1981 there were 398 health facilities from which services, including
family planning,were available. These included health posts in small villages
staffed by a single medical assistant with one year's training; sub-centers,
health centers, and hospitals of the Ministry of Health; and the polyclinics aund
hospitals of the Caja de Seguro Social which provide health services to CSS mem-
bers in the metropolitan area and, under an arrangement with the Ministry of
Health, to the general public in other areas.

Health examinations are required as a prior condition to receiving an IUD or
orals and a follow-up examination is required also for both. Pills are available
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only on prescription. The first supply is for one-month only. At the end of

the month there is a second health examination after which pills are generally
provided for a three-month period. Sterilization, for which there is a long
waiting period, requires, even for the mini-lap, at least two nights' hospitaliza-
tion, Women.who are affluent and impatient can obtain the operation under a
private arrangement, from the same physician who would have performed it at a
health facility, for upwards of $250.

Seventy percent of all contraceptives -are obtained at Goverm.ent facilities;
an additional 10 percent are obtained from private physicians, and 9 percent
from pharmacies. The Government. logistics system does not function well and
contraceptives frequently are in short supply. Doctors are not present in health
posts and sub-centers every day and those who patronize them in search of family
planning materials or services have to wait uantil one comes.

Depo-Provera 1s not available through the Government system, which follows
the rulings of the FDA in the U.S., but some pharmacies can supply a Mexican
injectable that can be given by a private physiclian. 7Inere are no comn 2igty-
basad distribution systems and no social marketing of contraceptives. The
possibility of setting up some kind of subsidized commercial retail sales system
with the help of a private Panamanian organization is being explored by the AID
population officer.

IEC activity is minimal. As fndicated above, it has no priority and there
is not an adequate staff to manage it. Arequirement of the Population II ‘Agreement
signed in 1979, called for the MCH Division to provide a full-time qualified
communication specialist to coordinate and oversee IEC activities. WNona has been
employed; none is likely to be. 1In the three years that the Agreement has been
in force no informational materials have been printed and most health facilities
have not had any during the past year or two. There has been no organized
attempt to use newspapers. A few radio spots have been run s
there have been one or two TV talks. The main communication channel is the inter-
personal exchange that take place through the informal networks that exist
throughout the country and that which goes on between health facility employees
or health educators and the public they serve. Health educators do have some
audio-visual equipment (10 jeeps with sound and film equipment were provided by
AID) but: the equipment is probably used more for general health promotion than for
family planning. There has been little or no progress towards most of the objectives
for family planning IEC specified and agreed to in Population 1I, and the prospects
for the future do not look promising.

Despite the restrictive service and contraceptive availability and the lack of
any vigorous IEC effort, contraceptive acceptance and use in Panama is comparable
to that of a highly developed country. A 1979 Contraceptive Prevalence Survey
showed that 63 percent of married women in the reproductive age group were using
contraceptives, up from 53 percent reported in an earlier surveg in 1975. Sixty-seven
percent of eligible urban women were using contraceptives and 55 percent of those in
rural areas. Thirty percent of the married women of reproductive age have been
sterilized (the modal method) despite the relative difficulty of getting service
and Ministry restrictions that limit sterilization to women who are at least 28
years of age and have four or more living children. (Marriage age is quite low in
- rural areas and many women are faid to have four children by the time they reach
age 20.) Orals were the next most popular method, followed by IUD's.

One of the questions asked of the chief of the MCH Division of the Ministry
of Health was: '"What would be likely to happen if AID no longer supplied contra-
ceptives and other support?" He noted that no funding is provided for family
planning by the Ministry now and that, given other priorities and shortages of

J
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funds, none is likely to be. Given their low priority, family planning -
services, if outside support were withdrawn, would be greatly curtailed and

the little IEC activity that now goes on would be terminated, except for_ the . ...
face to face information transmitted by health staff. In that event, if it were
felt necessary to keep family planning going, it would have to be done through
the private sector. Given the degree of demand that now exists, it is likely
that a high rate of contraceptive use could be continued if'materials were
available from commercial sources. . :

PR . .-

Government Agencies Involved in Family Planh{ﬁg:“ - =

Ministry of dealth (MOH) ' s C o . ._..:,';T;

USAID has been supporting family planning in the MOH since 1965 and’ UNFPA"

.for almost as long. The Population II Agreement provided $330,000 to MOH for

IEC activities during the five-year period, 1980-1984. For an account of how
this has been handled and what has been-done see the Mid-Term Review. (Part II)~
prepared by Patrick Coleman and Lyle Saunders at the requestof USAID/Panama

The Government, through the MOH and its sister agency CSS, has a virtual
monopoly on family planning services and contraceptives in Panara. The private
association, APLAFA, operated a few clinics in the country from the mid-1960's
into the early 1970's, but it is now restricted to one and devotes.most of-its.time

. to sex education and work with adolescents. Contraceptive services and presuiably

supplies are available from private physicians and pharmacies. Seventy percent
of contraceptives are ol tained from Government facilities, according to the 1979
Contraceptive Prevalence “urvey; twenty percent come from private physicilans
and clinics and pharmacie. :

Aside from a few radio spots and some outreach activities by health educators,
the MOH has done little in IEC during the first two-thirds of the Population II
Agreement period. Of the $330,000 allocated, only around $60,000 has been spent.
Nothing has been printed and the few health centers that were visited during this
assessment reported that they had been out of support materials for more than a

"year. Audio-visual aids are in short supply; jeeps and equipment provided to the

MOH for family planning outreach are being used for other purposes.

From the beginning of the Population 11 Agreement to mid-1982 IEC was the
resporsibility of a health educator who had attended several short-term communica=- '
tion training courses, and no staff was designated to work with him. He left
around August 1982 to become head of the Health Education section and IEC wasleft
in the temporary charge of a nurse. As of January 21, 1983 there is a new full-
time person with IEC responsibility--a health educator who has attended four
short communications training courses. Her unit is called Community Organization
and Education, and she, like her nredecessors, has no staff to work with.

One of the requirements of the Population II Agreement was that the Matermal
and Child Health Division (MCH), which is responsible in the MOH for family
planning IEC activity, employ a full-time communication specialist to coordinate
IEC activities. None has been employed, and none is likely to be since the MOH
does not have funds for such a person this year and is not likely to havethem next
year. It is also unlikely that a qualified person with both communication skills
and a knowledge of family planning could be found in Panama.

Fanily planning is regarded by the MCH Division not as a separate identifiable
activity but as an integral part of maternal and child health. Since IEC

.activities are not generally used to promote or inform people about MCH services,
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there seems to be little interest in informing them about or urging them to
practice family planning.

Services and materials "are available free {(to members) in the polyclinics and
hospitals of the Caja de Seguro Social and in several types of MCOH facilities in
all parts of the country. Under an arrangemen:t between MOH and CSS, the latter
provides services exclusively for its members id the métropolitan area, but may
serve the general public for a small fee in other parts of the country. MOH
facilities and personnel include health posts serviced by a local resident
(in very small villages) who has received a year of training. Sub-centers,
located in somewhat larger villages, are staffed by a receptionist/secretary
and an auxiliary nurse and receive regular visits at periodic intervals by
doctors. Larger health centers are staffed by a medical archives (records)
assistant, and for each of four-specialized divisions auxiliary nurses, nurses,
and physicians. There are health educators in each of the ten health regions
who work both with communities and with health facility staffs.

Private ‘physicians and pharmacists provida some family planning information
in connection with their service and sales functions, but they receive no materials
from MCH, and the pharmacists, at least, have had no family planning training.

Family planning services are not free. In 1979 the Government, in an effort
to induce people to value the service they receive, Instituted a nominal fee of
50¢ per visit to the health. facilicies. (The fuads remain in the local community
where they are. used, at the discretion of a comittee of local citizens, to main-
tain and improve the facility and its services.) There is a $20 fee for female
sterilization in the Government facilities (private physicians are said to charge
around $250).

There are no contraceptive retail social ma;<e:ing prozrams in operatior and
no comnunity-based distribution systems.

Ministry of Education (MOE)

The Population II Agreement between USAID and a series of Panamanian
government agencies provides $226,000 to the MOZ for commodities, training, and
technical assistance. Over a five-year period the Ministry is expected to pro-
vide staff for the teaching program organized by the Commission on Sex Education,and
to train about 260 secondary school guidance counselors through two-week workshops
on counseling and orientation in human development and sex education who will
then be expected to provide sex education to secondary students and work at the
community level with parents and groups interested in sex education. Baseline
studies useful in measuring changes in attitudes or behavior following the intro-
duction of sex education courses in schools were also to be done, but the
necessary funds went¢ to the MOH, not the MOE.

For some reason, the Population Il Agreement with MOE was not signed uncil
August 198l. Training of counselors began in November of that year. About half
of the 260 guidance counselors in the system have been trained up to now. The
training has an interdisciplinary focus on the biological, sociological, and
psychological aspects of human development. The major themes are human sexuality,
human development. fzuily life, audio-visual techniques, abortion, human repro-
duction, dynamics of interpersonal communication,venereal disease, responsible:
parenthood, contraceptives, and use of teaching aids. Thirty to 40 '
counselors are trained in each group.



A second phase for the Project, which is scheduled to end in April 1983, is
now in the planning stage. It is hoped that sex education courses can begin in
secondary schools in the term that begins March 1984. AID will in March 1983
provide a technical assistance person to evaluate progress made to date and
later another to help design and implement a curriculum. It is hoped that parents
may be involved in the program, at least to the extent of being informed about the
program and having an opportunity to cooperate and give their approval. Teachers
who will be working with the students will also need an orientation to the pro-
gram; details of how to provide it are still in the planning stage.

A need is foreseen for a prior survey of both students and parents to assess
their current knowledge and attitudes about sex education. MOE has people who
could do the survey with some outside technical help. ‘ _

A variety of types are involved in the planning: teachers, counselors,
doctors, social workers, social scientists, and (one would hope) parents. A small
pilot project will be activated to provide feedback for curriculum planning.
It is planned that there will be activities for.youth outside the formal classroom
sessions that will provide opportunities for a freer exchange of views among
students and with their teachers and counselors. Parents will be invited to partici-
pate in some of these sessions.

The Population II Agreement funds training, materials and equipment, and
technical help. The Office of Professional and Educational Counseling, which is
active in the Project, has some materials from AID and is now listing what more
they may want. They have also received some audio-visual materials from AID. They
need many more materials and equipment. They are willing (and able) to adapt material
from other countries, but would prefer to have as many as possible orginating in
Panama. They will require technical assistance in design and production, and
have received some from private-sector sources, notably Johnson and Johmson and
Kimberley Clark companies. {(Patrick Coleman helped to prepare a list of
materials and equipment they needed. He also discussed slide/tape shows,
videotape as a substitute for films, print materials, use of folk media, and
uses of radio, one of which would be for informing and involving parents.) It
is possible that materials on two levels may be needed: for students, and
for parents and other adults. A biblivgraphy on sex education and human
development has been compiled and will be given to all secondary schools; each’
school with a counselor (most) will receive books worth $500 as a basic library
for counselors and students. ;

Caja de Seguro Social (CSS)

CCS, through its polyclinics and hospitals located mainly in urban areas,
provides a high proportion of the family planning services available in
Panama. It has a large membership, some mandatory by virtue of their jobs, others
voluntary. Family planning services are free tomembers; for others there
is a small charge, the amount varying with the type of -service given. CSS has
an agreement with the Ministry of Health under which it serves only its members
in the metropolitan area, but shares with the Ministry the provision of family
planning services to the general public in other parts of the country. To

compensate CSS for this service, some of the salaries of the CSS medical staff
are paid by the Ministry.

CSS has no family planning information program except for the information
that is provided clients in a face to face situation.



Ministry of Labor and Social Welfare, National Directorate for the Child
and the Family (DINNFA)

The Population II Agreement of USAID and Panamanian agencies provided
$190,000 to DINNFA for commodities, training, and studies and evaluation in
the area of sex education.

The sex education program of DIMNFA has been operative since 1980. The
agency works with such populaticn groups as the poorest people, teachers at
juvenile halls, community leaders, adolescents, organized womeun's groups,
and some govermment officials.

During 1982 the agency worked with some 300 individuals in three provinoces.
The main approach has been through workshaps. About 25 have been organized to
date. Workshops run 6 to 9 days, 8 hours a day. For government employzes
they are held Mouday through Friday; for the general public on waekends. Two
days are generally spent making audio-visual materials that the trainees can
use after the workshop ends. Participants are trainmed to be carriers of
information about sex education. The themes of the National Commission on Sex
Education are followed; techaiques emphasize group dynamics and those of non=-
formal education. For the first two years, medical staff of the Ministry of
Health were used for medical subjects, such as the physiology of reproduction,
but this practice has been dropped because the trainees didn't understand the
presentations. Now DINNFA does its own teaching with expert help from the
Ministry of Education.

DINNFA has, uses, and needs audio-visual aids such as films, slides (they
make their own), drawings and posters (also largely hcmamade) and is in the pro-
cess of getting a slide/tape show done for them by TV Channel 1l. It would
like to use video tape in the training and probably will be able to through a
relationship with Channel i1 (a public station) which is very cooperative and
will provide help to any axtent that does not require an expenditure by the
station. The station, far example, will transmit 29 second ' capsules' for DINNFA
or provide such"capsules to any other agency or station that might want to
use them.

DINNFA needs more training and support materials, both for teaching purposes
and to distribute to trainees and others. ° It is willing to share its
materials with APLAFA, the MOH, or any other agency that can make good use of them.

The Ministry of Health was supposed to do a study of attitudes towards sex
in Panama. It has not done so. DINNFA would like the information a study would
provide as a guide to its own approach. It gets. little information about the
proposed study from MOH. It is known that a questionnatire has been desiguned, but
DINNFA haanot seen it. They are afraid that too grandiose a study may be under-
taken and would prefer something that could be more quickly done. They are
considering undertaking a small-scale study themselves. Social workers in their
Ministry have had experience with questionnaires and could do a study 1f they
had a bit of technical help in designing it.
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Panamanian Institute for Special Education (IPHE)

The clientele of IPHE is mainly handicapped children and youth and their
parents and teachers. It is funded, in part, by several countries including
Holland and West Germany, and from USAID in the Population II Agreement is re-
ceiving $128,000 for commodities, training, and technical assistance.

In 1980 some 31 staff members of IPHE participated in a three-week training
session in sex education sponsored by the National Cofmission on Sex Education.
(The Commission is no longer functioning, but there are plans to resurrect it.)
Staff members of the Ministries of Education and Health and the National Direc-
torate of Child.and the Family (DINNFA), as well as some from other ‘government
agencies, also attended the sessions. There were five sessions, four funded by
USAID and one by UNFPA. These were the first large-scale training opportunities
in sex education in Panama. The underlying idea was that those who attended
would serve as trainers of other staff members both locally and on the natiomal
level.

IPHE has and maintains a large, well-stocked audio=-visual facility, donated
by the Government of Holland. Before the training sessions, some materials were
being supplied by APLAFA for family planning promotion and information. AID has
also provided films, books, other print materials, projectors, and expenses for
training sessions. . .

IPHE operates a multi-level program for disseminating information. Becipients
are the agency's own staff, less severely handicapped children, and parents of
the severely handicapped. Some family planning services, including con:raceptives,'
are supplied in addition to information.

"The projection for 1983 is that IPHE will serve some 750 handicapped children
and around 2,800 teachers, staff, and parents. - :

Private-sector Family Planning Agencies

Asociacidn Panamena para el Planenmiento de la Familia (APLAFA)

APLAFA was established in 1965, opened its first clinic in 1966, and at its
peak was operating five clinics. Since 1969 it has received support from IPPF,
and USAID has also provided some funding. A few years ago the Ministry of
Health took over responsibility for family plarmning in the country and APLAFA
is now permitted to operate only one clinic. Its principal activities now are
sex education and work with adolescents. It is concerned with IEC only in
terms of interpersonal communication with its clients, although it has provided
some printed materials and some teaching assistance to the Confederation of

‘Workers (CTRP) .

APLAFA's immediate area of service is San Miguelito, a rapidly growing
satellite community of Panama City, with a population-now of around 200,000. Its
table of organization lists a department of education and a public relations
office. The education unit aspires to serve both adults and youth, but the main
emphasis is on adolescents. APLAFA acquired funds that have enabled it to con-
struct a rather large two-story building that is used as an adolescent center.

It is well designed and roomy and contains a large classroom, a dark room, a
well-arranged and equipped library, and a large multi-purpose ground floor room
that can be used for dramas, dances, sports, gymnastics, and large meetings.
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Around 70 percent of all births in Panama are ocut of wedlock, many of them
to young girls, and APLAFA gives a high priority to teachingz young people how to
deal with matters of sex. A variety of activiti=s are sponsored to bring youth
into the center, but the main purpose is sex education. Aanyone in the age group
12 to 25 is welcomed, and the formal classes that are held average 30 to 40
persons each.

APLAFA has a large stock of print matarials on hand, some of it original with
them, but we obtained no information about haow it is distributed. (The AID pop-
ulation officer says the same materials have been stacked up for years.) Among
the materials are large numbers of copies of Population Reports, some of which
were recently borrowed by the Ministry of Health. APLAFA also has films and pro-
jectors, both well maintained. The staff would like.othaer films, gspecially on
subjects related to adolescent sax and of a type that will stimulate discussion
rather than attempt to provide answers. They have a Betamax video cassette player,
but no tapes and no suitable TV on which to display them. They make their own
transparencies for use with an overhead projector in teaching. They have just
printed a first run of 500 posters, designad by one of the young studeats they
serve, to use in advertising the courses and other events they sponsor and have
plans for another poster to promote the center itself. They are also planning
to print and distribute stick-on decals with the center's logo, to give out to
adolescents to decorate theirrooms, clothes and possessions. .

APLAFA's approach to adolescents is one that would be appropriate for expanding
to other parts of the courtry, but the association has neither the funds nor the
dynamic leadership to do much more than it is now doing. The present Executive
Director, Dr. Julio Lavergne, an obstetricianm, is the patriarch of family plaunning
in Panama and a leading figure in organizing the association. He was president for
a number of years but resigned to take cver the Director's post when the former
Director resigned. The AID mission has questioned his lezdership and will

probably not be funding many APLAFA activities in the future. It was not possible
for the team to evaluate APLAFA's activities directly.

Confederacifn de Trabajadores de la Regﬁblica de Panama;{Cng)".”"h

Established in 1956, CTRP is a syndicate composed of 25 labor unions with
a total membership of between 45,000 and 50,000. Most of the members work in
the industrial and commercial sectors.:

A grant from the Pathfinder Fund in 1981 enabled CTRP to add family planning
to. the areas in which it was already carrying on extensive programs of education
for its wembers. The grant will end soom, but the Confederation hopes and
expects to be able to continue its informational and promotional work in family
planning.

There were some problems when the family planning program started because
some members viewed it as part of a plot by the CIA to keep Panama's population
small. The Confederation handled this problem wisely by instituting talks
about problem areas related to population, such as delinquency, health of mothers,
urbanization, and teenage pregnancies. The opposition was quickly defused and
the Confederation moved on to a more direct treatment of family planning. Thelr
tormat’' is to offer evening lectures to union groups throughout the country and
to select from the audiences interested people to be multinliers and promoters
of family planning. Those selected undergo a one-week, 40-hour, training program.
To date, about 25 training programs have been held for some 800 workers, with
help from the private family planning association, APLAFA, which has supplied
technical information and people to explain it. After training, the workers do
informal promotion of family planning at their work place and distribute some
information materials supplied by APLAFA. No help is received from the central
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:offices of the Ministry of Health, but some local or regional MOH employees
-sometimes help with lectures or other information.

CTRP has asked for a batch of informational materials from Pathfinder, but
-none has yet been received. It has received a few films from AID.

Each union has distributors who provide condoms at no charge to members.

The Confederation uses a part-time psychologist to counsel children of members
about moral problems including those related to sex and pioblams at home. This
is a very new undertaking. Twenty-two young people attended che first session.

CTRP needs formal family planning training for .five or six key people, to
learn about all aspects of contraception and family planning. It could make good
use of slides and simple pamphlets and poste. It would welcome batches of the
posters and leaflets that the MOH appears to be about ready to produce, but is not
likely to get any. -

This is a program with a large receptive clientele and one well worth supporting.
The contact person is Lic.Francisco Sanchez, Sub-secretary of Educationm.

D. Sex Education Programs

There is considerable interest in sex education in Panama. Sex education
for adolescents is the major focus of activity of APLAFA, which, under the -
terns of an agreement with the Ministry of Health, operates only one family
planning clinic. (See the section in this report on APLAFA.)

The Prpulation II Project of USAID equally emphasized sex education and
family planning and. included as project agencies, in addition to the Ministry
of Health, the Ministry of Education, Ministry of Labor and Social Welfare,
an the Panamanian Institute for Special Education, an organization that pays
special attention to the educational needs of the handicapped.

The Project Agreement called for the Ministry of Health to include sex
education in its IEC activities, to use its corps of professionals, especially
health educators, to give talks on sex education and to provide training in
sex education for nurse auxiliaries. Funds were also provided for some out-of-
country training for those who might become trainers in the area of sex education,
but these have not been used. In March 1983, USAID will bring in a consultant
from the U.S. to evaluate what has been done under the Population II Agreement.

Population II funds were to be used to help launch a National Program of
Sex Education. The first two phases were to include training by the National
Comnission of Sex Education of multidisciplinary teams from the agencies
collaborating in Population II and to use these teams to train professional
employees of the Government's social welfare ministries. It was envisaged that
about 90 people would be trained. A third phase, now in the planning stage,
will be to train guidance counselors in all secondary schools (a fair amount
of this has already been done) and teachers and to begin to offer sex education
courses in those schools. (See the section in this report on the Ministry of
Education.)



E. International Assistance

Multilateral

United Naciéns Fund for Population Activities (UNFPA)

UNFPA support for Maternal and Child Health/Family Planning began in
1976. The objectives have been to: reduce maternal, child,.and adolescent
mortality and morbidity; increase.the coverage and effectiveness of sex educa-
tion and family planning services; and develop a program of training, IEC activity,
supplies and equipment, and operational research aimed at providing special
health services for youth. TFunds hava also been made available through a
series of grants for studying the impact of population changes on national and
rural development, integrating demographic variables into the development
planning process, assisting in conducting the 1930 census, studying the
dynamics of internal migration and the growth of the metropolitan area, and
strengthenirg the training of nurses for MCH/FP work. Executing agencies for
the various projects have included UNFPA itself, UNESCO, WAO/PAHO. As of the
end of October 1981, $3,744.271 had been spent or budgeted for these projects.

World Health Organization/Pan American Health Organization (WHO/PAHO)

WHO/PAHO has supported programs in family health and maternal and
child health. Training, consultants, and the operation of a few special purpose
units have been the principal inputs.

Bilateral

United States Agency for International Development (USAID)

USAID has supported family planning in Panama sincz 1965. The most
recent agreement, involving a grant of $3.25 million, was signed in 1979 and is
scheduled to run through FY 1984, The focus is on sex education and family
planning. For family planning the agreement provides for contraceptives, equip-
ment (e.g.,. laparoscopes), logistics materials acd support equipment, training for
medical, paramedical, and other health employees, transport for health educators,
and IEC activities.

The AID HPN officer 13 Mr. John P. Coury. The mailing address is:
USAID/Panama, APO Miami 34002. Mr. Coury's office phone is 64-40-11; his home

phone is 69-57-35 Mr. Coury will be transferring to Jamaica in the summer or
early Fall of 1333,

USAID Panama, we were told, is no longa2r funding hesalth projects and the
Mission Director and new head of the Human Resources Section would both like to
phase out support for population and family planning.
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Private Sector

. Association for Voluntary Sterilization, Intermational Project (IPAVS)

The Association is funding an operation for themaintenance and repair
of endoscopic equipment and has been doing so since at least 1980.
Earlier the Assoclation provided some eqnipment, along with funds for
training in sterilization techniques.

Development Associates, Inc.

Working with APLAFA, the private family planning association, Development
Assoclates has. organized, over the past six years, a serles of seminars
in population and family planning for Panamanian journalists. The latest-
of the series brought in journalists from other countries of Latin
America.

Family Planning International Assistance (FPIA)

FPIA supports the work with adolescents that APLAFA 1is doing at its

San Miguelito Center. In IEC the support will provide courses for 1,600
adolescents and motivational talks for 6,000 young people as well as
courses for parents and educators. The funding will permit some 2,000
medical consultations and 14,000 pap smear tests as well as contraceptive
services for around 1,200 persons. FPI4 has also provided substantial
anounts of family planning commodities to instituticns in Panama.

International Fertility Research Program (1FRP)

The Program has sponsored two seminars on high-risk pregnancy and family
planning, one in response to a request from the Ministry of Health. It
has also done research on incomplete abortions coming to hospitals and
maternity care monitoring. It is anticipated that IFRP will soon under-
take a study of sterilizations in Panama to learn, among other objectives,
why there has been such a heavy favorable response to sterilization with
almost no promotion having been done and with sterilizations relatively
hard to obtain at Ministry of Healtb facilities.

International Planned Parenthood Federation (IPPF)

APLAFA has been a member of IPPF since 1969. In recent years IPPF has
provided support at a level of around $125,000 a year for APLAFA's sex
education and adolescent programs, including a project that provides
special services tc¢ adolescent mothers. The funds also help support
APLAFA's one clinic and some training for rural health workers.

JHPIEGO

The JHPIEGO Training Center in David City provides training in steriliza-
tion techniques.



Pathfinder Fundu

A Pathfinder grant to the Confederacidn de Trabajadores de la Repﬁbliua
de Panama enabled it to offer family planning motivation courses for
CTRP members and to train a small group to become advisers and promoters
of family planning in their work places, as well as distributors of
condoms. CTIRP was the first and is the largest labor union in Panama.

Inter-American Training Center for Communié;:ionslin ébpuiétioﬂ {CIACOP)

In June 1979 the Center conducted a training program for 26 professionals
with educational responsibilitias in tha Ministry of Health.
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:%.:Eunélusions and Recommendatioqs

-Panama does not present many opportunities for either projects or technical
assistance and, with the possible exception of the field of sex education,
should not be given a high priority by Population Communication Services.
Although the family planning service situaiion is far from ideal and there
is little IEC activity, the contraceptive use rate is high, the birth rate is
below 30, there is no official concern about population growth, and there is
some possibility that AID support for family plunning in the country will not
continue beyond the expiration of the current Agreement. .

Family Planning. There is no family planning, except that carried on by'
private physicians and the sale of contraceptives through pharmacies, othar than
the services offered by the MCH Division of the Ministry of Health and the
collaborating facilities of the Caja de Seguro Social. One private-sector project
is a prospect. USAID/Panama is holding preliminary talks with a private-sector
Panamanian foundation looking toward the possible establishmernt of a sccial
marketing scheme for contraceptives. It is too early to say what may become of
this idea, and some opposition from the Ministry of Health is not improbable. If
the idea should be approved, there could be 2 possible need for outside assistance
in designing the project and formulating an information program for it as well
as helping with the design and production of informational materials.

MCH Dlvision, MOH. Technical help with IEC is badly needed by this Division,
which is responsible for IEC activities in the MOH. The Division was to have
provided a communication specialist at the beginning of the curreat Agrecment
with AID. It did not and it cannot. There is thus need for technical help from
a highly competent specialist who could develop and sell %o the Divisior a plan
for a comprenensive IEC program and take the lead in planning and designing,
suitable materials and seeing that they get produced and distributed. Such a
person would need to be either full-time in Panama for a minimum of six months or
be prepared to make periodic visits of at least a month's duration. at. three-month -
intervals for at least a year. Activities will need to be developed for both the
general public and the MOH emplo;ees providing family plannlng services or

- information. .

. There zre several drawbacks to providing such a specialist. 1) the.Division
has no IEC staff, so there would be only one person to work with; 2) family
planning IEC has a very low priority in the Division; and 3) the bureaucracy of
the Ministry is very sluggish. It might be possible, if funds were available, :to
work through ome or another of the commercial agencies with professional expertise,
but this would need approval of the Division. AID is not yet certain how it will
procead. Several altermatives were presented in the attached mid-term review of
the Population II Agreement, and these will be under comsideration. Consultants.
will be coming soon to evaluate what MOH has been and is doing in sex education
and in logistics. When these have been done, it is the intention of AID to convene
a meeting of the Ministry of Planning and Economic Policy, which oversees all
external assistance, the Ministry of Health, the Ministry of Education, and the
DINNFA unit of the Ministry of Labor and Social Welfare to discuss performance
under the Population II Agreement and decide what can be done to improve it,
especially that of the MCH Division. At that time some decision may be taken on
whether or not technical assistance in IEC will be required for the MCH Division.

Ministry of Planning and Economic Policy. UNFPA is funding, within this
Ministry, a unit that is supposed to be studying the relationship among population
variables and development planning. There is, however, no systematic arrangement
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for transmitting the findings to the high-level officials who make decisions
about such matters. Some help in designing such a system and getting it into
operation would normally be desirable, but in Panama where there is no explicit
population policy, no serious development problems, and little interest in
population dynamics, such a system would .probably be prematura.

Sex Bducation. There is considerable interest in sex education in Panama
and there is an official regulation promulgated a few years ago, that all schools
should offer instruction in the the area of sex education. Several agencies
are active in this field and it is anticipated that sex education courses will
be available in all secondary schools in the term that starts in March 1984.

Ministry of Education. The Ministry could use and would welcome technical
help in the design and production of teaching aids and prirt materials for
parents, other community members, and adolescents. They could also use help in
thz development of a proposed bibliography on sex education materials that could
be used in setting up a basic library in each of the secnndary schools. Arrangements
have been made for the Ministry to be evaluatad socon with regard to its performance
in advancing sex education as provided in the Population II Agreament, and another
consultant will be coming to assist with curriculum development. So far there
are no plans for an IEC consultant, but one could make an important contribution.

Panama may be somewhat ahead of most other countries in its efforts to
implement sex education widely, and any help that can be given to move matters
along successfully should be given a high priority. Provision should also be made
for an early evaluation of the secondary school program to generacg information
useful in modifying the program should that be necessary.

DINNFA, Ministry of Labor and Social Welfare. DINNFA, whose concern is with
the child and the family, is partic.pating in the sex education program. It
could benefit from and would welcome technical assistance in the preparation
of materials for people of low education or illiterates--materials of the type’
that PIACT is experienca in developing. DINNFA's needs are not extensive and a
single communication specialist could serve both DINNFA and the Ministry of
Education.
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PART II.

POPULATION II IEC ACTIVITIES
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INTRODUCTION

Population II is a Grant Agreement between USAID/Panama and the
Ministries of Health and Planning and Econcmic Policy of the Government
of Panama for a Project to expand family planning information, education,
and communications outreach activities, to extend family planning '
services, and to promota the introduction and institutionalization.§£ sex
education. The Panamanian agencies active with the Minstcy of Bealth
(¥CH) in the Projecﬁ are the Ministry of Educaticn (MCE), the Ministry of
Labor and Social Welfare, and the Panamanian Institute for Special
Education. A separate agreement was signed with the private family
" planning association, APLAFA, primarily to promote sex education, operata
an adolescent center, and carry on outreach activities in the community
of San Miguelito.

Population II continues for an additional five years a relaéionship
under which USAID has been providing assi§tance for family planning to
Panama since 1965. The current Pgreement was signed on August 31,'1979.A
but there was no significant activity of the Project until early in
1980. The Agreement will terminate at the ‘end of FY 1984.

With more than half of the Project's time span now past, AID/Panama
has concluded that it is necessary to‘asseés how some of its components
are progressing. A mid-Project evaluation is also a requirement set
forth in the Project Agreénent. This first report, prepared by a
two-person team from the Pof.ulation Communication Services Unit of Johns
Hopkins University's Population Information Program, a centrally funded
AIDMashington contractor, is focused on the information, education, and

communications (IEC) activities called for in the Project Ag:eement.'
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later assessments will be‘ concerned with sex education activities and the
logistics support system of ;he Ministry of Health's family planning
services.

This repoit is based on a rapid overview and assessment of the IEC T
activities of the Maternal and Qllld (MCH) Division of MOH that have been

undertaken m fulfillment of the terms of the Agreement. mfomt:.on was

gathered and the report written in the period January 17 'chroughr January

28, 1983. A list of persons from whom information was obtained is .'
appended. "

This report is organized around a series of activities that are to be
carried on as oanponents of what the Agreement envisioned would be "a
vigorous and improved family planning information and educatian .
campaign". Each type of activity is dealt with separately:, a'bug with
appropriate comments, judgments, and suggestions for improvement. JIn
many of the activities specified in the Agreement famz.ly planm.ng IEC and
sex educ.t:.on are lumped together, but this report will not concern itself
with the latter. ' R . |

FAMILY PLAMJIﬁG IN PANA-A

Family planning has a low priority in Pansma. fhere is na af'fici'al
concern about the population growth rate and no official policy to do
anything about it. The Government has endorsed a declaration of the 1974
Bucharest Conference whici'x states that couples have a right to determine
for ‘ahemselves the number and spacing of their children and that
governments have an obligation to assure that they have accass to the

means to exercise that right. The implicit policy of the Govermment is
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thus permissive and low key, and the rationale for offering family
planning services is the ennancement of health and welfare, not a
:eciuctioﬁ in the bix:f:h rate. | |

Family planning is almost exclusively in the hands of the health
professions and the agproach is highly conservative. Contraceptives can
be cobtained only frcm a health facility, a private physician, or a
charmacy. Prescriptions are required for oral contraceptives and a
health examination is required prior to issuing a prescription and after
the pills have been used for a period of time. Sterilization is the
preferred contraceptive method; especially i:. the rural areas where it
holds a two to one advantage over the next preferred methcd. Even thoﬁgh
the MCH has made sterilization less accessible by imposing restrictive
requirements, currently 28 years of age and four living children, there
is a two imonths wait to be sterilized. Part of the reason for the delay
is that sterilizations are éone only in hospitals and usually require two
nights stay. ' Some MOH staff view the conservative approach to
sterilization as ovei:ly restrictive in the rural areas and as forcing
vwomen either to risk having more children or to use a contraceptive
method that is not what they want. Vasectomies can be performed only by
a urologist. There is no program of subsidized commercial retail sales
and no community based distribution programs. Seven.ty pé: cent of
contraceptive users obtained their supplies from health éenters,
hospitals, or the facilities of the Caja de Seguro Social (CSS),
according to the f£indings of the 1979 Contraceptive Prevalence Survey: 10
per cent obtain supplies from private physicians or clinics, 9 per cent

from pharmacies.



The IEC program for family planning is also approached
conservatively. ‘The emphasis is not on motivation but on the promotian
of services. Family planning is a responsibility of the MCH Division,
but there is no separate unit concerned with it. The 'Im.apg':roach is
through health messages. Family planning is conceived as being totally
integrated with health services and has no separate identity. IEC too is
conceived as being an integral part of the provision of health
information and there is no staff identified exclusively with it.. .
Throughout the span of Population II there has been only one person in
the MCH central office with a designated responsibility for family
planning IEC. The result has been a very light use of available channels
of conﬁmnications and a heavy reliance on interpersonal conmxications;'

CHANNELS OF COMMINTCATION

Radio |
Radio is the best medium for reaching the kinds of audience the MCH
is intergsted in, but relatively little use has been made of it. In the
last half of 1981 approximately a dozen radio spots were transmitted on
about the same number of stations for a period of six monthé. '(Available
records are sketchy and different people remember differently, so it is
Gifficult to be precise about the nmbers;) Themes emphasized included
anti-abortion messages, population growth in Panama, responsible'
parenthood, family pianniné, and the responsibility of men in family
planning. A second group of eight spots was trans;nitted over a six
months period in the latter part of 1982. In these the dominant messages
intended were that family planning is important and that to obtain

service one should go to a MOH facility. Spots in this series were very
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short, running only from about 10 to 25 seconds each. These spots are
being reprogrammed for transmission this year, but the contracts with the
stations have been held up in the upper echolons of the MCH for the last
four months. No one in the MCH Division knows why there has been a delay
in approving the contracts when they are identical. to the one's used
previously. |

Stations were selectad én the basis of their coverages of intended
audiences, and the times of transmission were varied so as to reach
different categories of listeners, e.g., men, housewives, adolescents, a.;:
times convenient for them. Basic in.for;nation for determining program
schedules was obtained from audience research findings provided by an
adve'rtising agency. The judgment of the Public Pelatidns offn:.cer of the
MCH was also sought and follewed. Stations used in both the 1981 and
1982 series included some affiliated with national chains and some that .
wera independent.

The spots were written by the one person responsible in the MCH
Division for family planning IEC, a health educator with some background
training in communications, with review and modifications by other
memoers of the MCH staff and the Public Relations Cfficer.

The 1982 radio spots were pretested in both urban and rural areas.
The testing was done under contract by a private agency, the Instituto de
Educacidn para el Desarrollo. 2mong those interviewed J.n the testing
process there was considerable confusion about whether the primary
message of the spots related to advantages of family planning or were
simply urging listeners to go to a health facility.
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An attempt was made, with the cooperation of the Institute for

| Special Education (IéHE), to monitor the broadcasts using blind
listeners. Because of the sporadic nature of the monitoring the :eSglts
were inconclusive, but they seemed to inéicate that.écmérof the statiéﬁs
were not adhering to the térms of tﬁeir Eontraét in relation to Ehe
frequency or timing of transmission of the spots.

A numnber of CtlthlsmS of the use of radio for famaly plannlng IEC

can be made:

-- Total radio use was minimal and cannot be considered aé qualifying
as an adequate contribution toward "a vigorous and improved family
planning information and education campaign,”™ as éalled for in the
Population II Agreement.

-- The target audiences were not sharply defined.

-- The messages, as.revealed by the pretests, were confusing and
should have been rewritten with a sharper focus before being
broadcast.

-=- The sp;nts were not long enox‘Jgh to permit a desirable repetition of
elements of the messaye within a single spot.

-- There was no attempt to appeal to special audiences of interest to
the family planning service proyram,such as women who had
discontinued contraceptive use. '

-- There was no attempt to create or reinforce an image of MOH
facilities as welcoming family planning users or potential users.

" -~ The medium was not used to counteract rumors about the assumed
dangers or disadvantages of contraceptives that are present in any

population using family planning methods.
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-~ A more precisé monitoring system should havé been used, and
contracts with stations should have carried clauses providing
penalties for the failure of a station to adhere to timing or
frequency requirements.

-= A much wider mix of radio formats should te used--e.g.,
discussions, musical jingles, interviews, miczo érog:ams,
dramas~-tu better inform various segments of the population about
family planning, contraceptive methceds, and the pregrams and
services of the MCH.

Television

In the first half of 1982, on the television talk show "Nosotros",
two programs about MCH Division activities were aired on Channel 2 on
, Sundays. between three and four-thirty P.M. A short ten to fifteen minute
talk on MCH/FP by a doctor of the Ministry was programmed for each.
Presentations were made under a six months contract at a cost of $300 per
ronth. The Ministry, however, was not able at times to prepare its
program in time to be broadcast 4s scheduled. In those instancgs the
Ministry was charged for the program under the terms of their contract,
even though their program was not broadcast.

Also on Channel 2 at eleven P.M. brief cormentaries related to family
planning were contractad to te transnitted during a pericd in 1982 at a
cost of $500 per month. It is our understanding that some of the
cammentaries were not made as scheduled, but the MOH was charged Jy the
program's producer. As of the date of this report, this dispute has not
been iesolved. .
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There has been very little use of television during the period of the
Population II Agr'eement.} possibly because there is no one in the MCH
Division who has eit;her .the‘ time ’or the =xpertise to devise suitable
programming. ‘The new Division head; however, is considering a wider use

o p
of television in the future, rationalizing the décision on the grounds k
that there is a segment of thé rural population that has access to .
television broadcasts and can be reached by them. But without the .«.-
- necassary expertise to develop sound programs, it is doubtful that much .
can be done. | '

Criticisms of the television offerings under Population IX include .
the following: : A R

-- The output has been so mnmal that it could not have an effectiye

" impact. | . '
--. Films on family planning topics could have been used but were

not. Properly selected £ilms could have been more effective than .

the "talking heads" presentations.

—- Because television is 10 to 15 times as expensive to produce and
transmit as radio, i.t‘Amay be'questioned whether a greater use <::£
television is a cost effective way to reach the MCH Division's
intended audiences. : e |

-~ The possibility that some aspects of health and family planning
service actiyities might be the basis for televised news events
has not been éxplored. Several of these could be effect_ive and
inexpensive ways of attracting public interest in MCH activities.

The press '
As a result of a series of six annual seminars for journalists

conducted in Panama by Development Associates under the sponsorship of
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APLAFA, local journalists have been sensitized to population problems and
issues and have teﬁded to give scme priority to population or family
planning news from the wire servicés or other sources when they have
space to £ill. A few editorials havé also appeared in the press dealing
with one or another aspects of population or family planning.

The Ministry, through its Public Relaticns office, has in the past
tried to-feed information about family planning to newscapers, but
without much success. To assure a better receptivity to such efforts,
the MOH is considering paying working journalists to produce such
materials in the expectation that the journalists will work to get their
own writing published. The head of the Mi.nist::y's ﬁnblic Relations -
office is himself a journalist and sub-editor of a lccal newsparer and
presumably has the contacts necessary to asswre sone-arceptincercf
Ministry materials by the press.

The new head of the MCH Division has expressed an interest in using
the press to run advertisements listing and describing the various
services offered by the Division, with the dual, purpose of better
informing the public about what is available to them and enhancing the
public image of the Division and its Eécilities and services.

With relation to the use of the press for family planning IEC it can
be said that: |

-=- As with other inedia, the press has not been systematically or

effectively used and its potential for infomipg the public abait
family plamning has not been fully exploited.

-= It will not be economical or especially effective to run multiple

message ads in the newspapers. A more effective and cheaper way
of informing the public would be a handbill type of announcement
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that could be produced locally, distributed widely, and that could give

for each locality the addresfs, types of service, and times of service for

each MCH facilif.y. N . o | |

-- A ;ndre systerﬁatic use of newspapers for what they can do bes£~j-— -
would be a desirable component of a comprehensive media canpaign
for both health and family planning pramotion. = o

-- A good use for newspapers might be to prepare, either for dai_ly;. l
editions or Sunday supplénents, informative articles on
responsible parenthood, or the large problem of out of wedlock
births, or the needs of adolescents for sex education. |
Journalists could be found who could write these for a fee with a
prior understanding with an editcor that the materials would be
used. | -

-- Newspapers are not é good way to reach rural audiences. | But they
can be very effective in building supportive publié opinion among

the middle and upper classes.

Films and Other Audio-visual Materials

Films apoear to be extensi.vely‘used, when available, both in health
centex.;s and as part of the outreach programs of health educators. In
some of the larger health centers, it is reported that films are
sometimes snown to clients waiting for service and that the films used
are alwak;s preceded or followed by a talk or discussion ‘led by a member
of the staff. It is doubtful that women waiting for services see films,
because vefy few health centers have their own projgctors -or personnel

with time to be changing reels of films. Also the content of a film is
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not discussed by the MO staff to the extent that the film is connected
in the audience's mind with the rest of the "charla®. The film is too
often.an isolated aéﬁivity which must stand on it's own.

Some of the films in use were provided by AID as rart of the
Population XI Agreement. Where these films are or hcw they are being
used is not known. AID should ask for an accounting of these filﬁs
before c.onsidetation is given to the purchase of the new films.

There is an expressed need for more films, and ideally the MOH would
like to havé a film depository or library in each of the health regions.
A more effective érraréamnt might be to'have a central li.bx:;‘:lry that o
could periodically, say at monthly intervals, s.endlbatches of £ilmsg to
regions that request them. Under an arrangement such as this, films
could be better cared for and a given amount of funds would provide a
wider variety of titles since it would not be necessary to have many
prints of the same film.

Some interest in making its own £ilms has been expressed in the MOH,
but it is realized that this is not likely soon to be possible.

A number of the films now available are regarded as not being
entirely satisfactory. An interest was expressed in having some
assistance in identifying £ilms that would better suit the needs of those
using them. More suitable films might be assured in the future if, when
new purchases are considered, a copy could be rented and tested befare a
purghase is made.

Films alone have limited utility, and it is essential that when they
are used for transmitting information there is an opportunity for

discussion, clarification, and reinforcement either before or after
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presentation of the f£ilm, 'One way to strengthen the usefulness of £ilms
would be to prepare and.distribute a study quide for each,' much as.the
guide developed for and available with the film "Dos Camlnos“ |
A need has also been expressed for portable fllp charts that can be
used by health assistants and health center workers. It.would be useful.
to have identical lnformatzon on flip charts used zn‘talks and train;ng
sessions and on leaflets that could be glven out to the publ;c or to ;
txamees to reinforce what has been presented to them. A majo: bopu: for
which £lip charts are thought to be needed is methods of contraception.
There could also be a use for others on such tcplcs as reproductive
physiology or responsible parenthood. Flip charts would be useful both
in health centers and for the extension work of those in the field. ﬂhey
should ideally be small, light, and easy to carry. The productionor
purchase and distribution of flip charts for members of the. MCH staff in
contact with clients could provide an informatjonal tool of considerable
value, and steps should be taken to obtain them; ‘ | |

Slides and slxde/tape presentatlons can be very useful for u‘
transmitting lnformatxon to capt1ve audiences at :elatxvnly Ld’COSt and
with greater flexlbzlzty than fxlms offer. Unde: Populdtlon 11 AID has
provided 10 slide projectors for the MCH, but to date no shdes have been
developed for the family plannxng component. However a few slides for
sex education have been prepared and distributed.

After reviewing the elides on concepcidn (conception) and ggggg;gggg
(birth) it is our opinion that they could be greatly improved. The
colors are very pale and will not show up unless a room ie completely.

dark. The slides were also taken from books and the reproduced copies
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are not sharp and the text is hard to read. We suggest redoing the
important slides as drawings using contrastirg colors. The drawings
should be in the proper camera aspect ratio so they f£ill the whole
viewing area. The éexts on the slides should be done with a press~type
for easy reading from a distance. |

The MCH Division relies heavily cn outsice sources for its
audio-visual aids and seems not to have considered the possibility of
preducing slicdes of its owﬁ and using them to illustrate talks or, in
conjunction with casette recordings, as an equivalent to a f£ilm, but at
much l2ss cost than a film would require.

The Division has shown no irterest in experimenting with the 'use of '
folk media, such as puppet shows or local drama presentatlons, that have
been successfully used in other Iatin American ard Asxan countries.
Billboards

Use of blllboards was begun to a limited extent in 1979 and two of
them are Stlll standing with the original messages. About 10 billboards
were located on highways throughout the country and at strategic sites
such as near health centers whe?e family planning services are offered.
One billboard that had been placed in a favorable location across fran a
drive~-in theater pictured all the contraceptive methods, including. |
prominent representations of the condom ard diaphragm. These were found
to be objectionable to some pecple and the billboard was.removed.

No new billboards have been erected to call attention to family
élanning, and none are planned for 1983. Billboards could again serve a
useful purpose for the display of well chosen theneé.such'as responsible’
parenthood or messages for adolescents.
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Print Materials

As.of this date there have been no family planning informatioral
materials printed during the period of the Population II Pé:eement.

Materials ready for printing are said to have been déveloped and were
ready for printing at the start of the Pgreement in 1980. The MCH
Division explains that the delay in obtaining autﬁorization for prihti.ng
has been due to failure of the Office of the Minister to act. Drafts of |
the materials remained for more than two years in the Office of the

Minister without authorization to print being given. These materials

"~ have now been resurrected, and there are plans to have them printed soon.

leaflets. Ieaflets used in the Population I period, which were
largely adaptations from those 'used in El Salvador, have been redesigned
for use in rural areas in the current agreement period. There are five
_ leaflets now at the printers. They deal with oral contraceptives;
vasectomy; general contraceptive methods; cremes, foams, and spermicides;
and the condom. Each of the leaflets was designed for t'.he rural
audience. All five have been pretvested in the field by the same
organization that pretested the radio spots. It is not known whether or
not changes in the leaflets were made as a result of pretest information

A press run of 25,000 copies is proposed for each of the leaflets, |
with the understanding that any of them may need to be révised after a
triai in the field. When revisions have been made, or it becomes clear
that no changes are needed, a second larger press run will be contracted
to prqvide sufficient copies to last through the remainder of the

Population II Agreement.
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After a review of the text and layout of each of the proposed

leaflets, we conclude thak:

-- The texts are generally tco long and include details that can
better be transmitted in a face to face situation in a health
facility.

-- The language is scrmetimes unclear, especially for a rural
audienca, either because of poor wording or the inclusion of
technical terms.

-=- It would be desirable to have the last page relatively uncluttered
(it is cluttered on the prototypes of some of the‘ leaflets),
including only the logo of the MOH and scme'space in which local
staffs could add the address and hours of service at their
facility.

-~ In general, the leaflets are of acceptable quality, but their
impact and utility might be improved with some minor changes.

-- The distribution of leaflets was nout entirely satisfactory in
Population I and there have been no materials to distribute since
the start of Population II. Materials sent through regional
health offices undergo prolonged.delayS»befofe reaching the health -
cehte:s, sub~centers, and posts. The distribution process needs
to be improved to facilitate delivery to local facilities.

Pamphlets A series of six pamphlets was initially proposed in 198l.

Proposed topics were: Wnere We Come Fromy A New Life; Ruman Reproduction;
Contraceptive Methods) Feeding The Child; and A Guide For Talking About
Sex Hducation, the latter an aid for parents to use in'talking‘about sex
with their children.
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As of now the Contraceptive Methods pamphlet is at the printers. A
px:éss run of 10,000 is proposed. Nothing has been done with the others.

The MCH Division has some sex education paxpphlets from Mexico that
are under review to see how they might be adapted fo:: use here. ‘

Pamphlets are considered to be useful both as a' support for the
_service staff of the MCH Division and for the information of the general
—— : : S .

The present lack of pampnlet material is probably hindering for the
service staff of health posts and centers, since they need it to .augment
and reinforce their own knowledge and understanding wﬁen working with |
clients. |

Posters To date there have been no posters available during the
period of Population II. 1In 1981 the MCH Division designéd and pretested
five posters. One illustration was considered objectionable and a change
was recommended. Pretest results showed the pc;sters were acceptable and
vould be undérstood. After analysing the pretest data MCH decided to
Print three. Their titles ar  Rborto? No! (Abortion? MNol),
Planificacidn Familiar (Family Planning), and Un Nifio Necesita.... (&
Child Needs).

| The MCH Division has asked for price gquotes for 75,000 copies of each

poster. They als§ Plan on making each poster into a volante (flyer) of
much smaller size. The volantes are also out for bids, with 25,000 of
each one to be printed.

None of the proposed posters is especially designed for the attention

of males or adolescents. The MCH Division may be well advised to
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consider adding two more, one calling attention to the need for
responsible fatherhood and one designed to appeal to adolescents.

Interpersonal

The most widely used and perhaps the most effective channel of
communication about family planning in Panama is the spontaneous informal
interchange of informaticn that goes on amorg rembers of the public or
between satisfied users of one or another method of contraception and
their friends, as well as the communication that takes place between the
health staff members and their clients. Evidence of this generalization
can be found in the acceptance of sterilization. Ther? is no activity in
't:he MCH Division or any other organized source to promote or provide
information about sterilization, and sterilization services are perhaps
among the hardest to obtain at the facilities of the MCH Division or
CSS. Yet female sterilization is the most widely used method in this
country. People learn about it from one another, as they perhaps also
learn ébout the advantages of planning families and the merits or
disadvantages of other contraceptive methods.

There is a perception of the i.mp.o:tance of interpersonal
communication within the MCH Division and a concern about the quality of
such commmication in the interchange among staff members and between
staff and the public they serve. The need for improvement is felt to be
especially important at the lower staff levels, and especially for tha
asistentes de salud who man health posts in small villages and who need

periodic refresher training. To meet the need the MCH, with AID support,
has undertaken a program (temporarily suspended) to provide at least
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minimal training in human relations and interpersonal comminications as
an effort to improve the quality of relationships Eetween'its staff and
the public they serve. One day courses taught by the present head of '
Health Education have been offered. Some 20 to 25 sessions have been |
held with about 40 persons attending each. | |

It may be thought that in Panama the amount andqualzty of
1nformatlon sharlng about family planning among members of the publlc 1;
sufficient to sustain the relatively high level of contraceptive
acceptance and use that exists here, and that, in terms of governmental
policy, is considered to be satisfactory. To the extent that is believed
to be true, ig.might be argued that there is no great need for a family
planning information program. It should be remembered, however, that the
interpersonal networks need to be stimulated and primed w%th information
if they are to continue to function in relaticn to a given area of
information, such as family planning; and the provision of that
stimulation and that priming is the function of information programs.
Such programs are also useful in contributing toward the development of a
sense of unity, purpose, competenée, and importance among service staff,
and thus in helping to build morale and improve thé quality of services
offered.

In the area of interpersonal commuiications, two continuing needs
that should be met by the MCH Division are:

-= A continuation of the human :elatxons tralnlng that has been going

on; and
-- the provision of refresher training for health assistants (as wellf

as for other types of staff).
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vehicles and Equipment

Under one of the provisions of the Populaticn II Agreeﬂent;
USAID/Panama provided ten mobile units (Jeeps) each equipped with film
and side projectors, generators, screens, microchones, amplifiers, and
speakers. (ne unit was assigned to each of the health regions for use
mainly by health educators in the family planning information program.
The venhicles are large enough to permit several MCH staff and health
educators to travel tcgether to rural areas, so that a variety of
services may be provided during a single trip. Past experience in
Panama, for example in the tuberculosis program carried on some years
ago, have shown mobile units to be an effective means of supplying
information and services in rural areas.

The sound equipment in the unit is used to announce the arrival of
the team in a cormmunity and to inform the inhkabitants of what services
are to be offered and where. Films are shown toth to attract an audience
and to provide information on a particular health or family planning
topic. Films have proven to be very attractive and everyone attends from
small chiléren to the very old. Despite the va:ie;y of persons in the
audiences, there have been no reports of negative reactions to the family
planning materials pfeseﬁted. .

In the interversonal exchénges that take place following a £ilm,
print materials and other audio-visuals aids, such as flip charts, can be
highly useful. These are and have been in short supply, and it may be
hoped that one of the actions taken soon with Population II funds will be
the purchase or producticn of these teaching aids and their distribution.
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Another important and needed addition to the equipment would be a
cassette deck for each unit. These could serve two functions: they would
permit the use of pre-recorded messages and other information to assure
correctness and uniformity in what is transmitted; agd they could serve
as an gssential component in slide/tépe presentati.ons that can have for
small audiences many of the advantages of fihns with less expense and |
more: fleXibi.liEy. -

The mobile units were provided main;'Ly for family planning informatian

use. However, it is recognized that, inasmuch as the program in Panama
integrates family planning with all other MCH services, the vehicles are
not likely'to be used exclusively “or family planning. They are tmder.
the control of regional health directors who determine how the vehicles
will be used an@ by whom. Since th2se represent a sizeable investment
for AID, it would seem appropriate for the Agency to devise some system
for determining how the jeeps are used, perhaps in the form of a periodic
report from the offices of the regional health directors and periodic
supervisory visits by the central level MCH Division staff.

Field trips by AID personnel, MCH staff, and one member of the
evaluation team reveal that the mobile units are being misused. Some
vehicles are used for transportation only, with the audio-visual
equipment having bteen dismantled and spread throughout a region. Such
usage defeats the purpose for which the vehicles were intended and
suggests a complete disregard of the intent of AID/MCH under the
Population II agreement concerning mobile units. Ihe utility of the

mobile units for MCH/family planning nceds to be re-evaluated.



Specific Requirements in the Project Agreement

The Project r"green;ent is quite specific about certain activities that
are to be undertaken and certain accomplishments that are to be achieved
by the MOH during the term of Population II. Among them are the

following:

1. "Project funds will provide United States or third countxry
training in educational and communicaticns techniques for
approximately eight health educators...” '

Although USAID/Panama has consistently informed the MCH of available
training opportunities in the United States, there has been no response.
To date no health educators have gone anywhere for training abroad..

Under Population I, one person, Carlos Harris, was sent to a training
ccurse at the L’niversity of Chicago. He is no longer working in the MCH
Division. Population IT funds were used to send the present head of
Eealth Bducation (he was then the only person in MH resposible for or
working in the IEC program) to Puerto Rico to observe programs there, but
no training.

If it is not going to be possible at any tfme during the remainder of
Fopulation II to send any health education personnel abroad for training,
perhaps some exploration of possibilities for in-country training in
communications using local and/or expatriate trainers to organize and

conduct one or more courses should be undertaken.

2. "The Project will help finance an annual, rational level meeting
of health educators to evaluate and improve tne effectiveness of
the commnity outreach program.”

-36-



Anual health educgbo:s' metihés are held, but not with Project
funds, nor do they deal exclusively with familyl'plaﬁning matters. We
have not beén able to learn of any formal evaluations that may have been
. undertaken and have not heard of or been shown any set of suygestions for
improving the community outreach pzogram. It is ,dogbtful that any exist.

3. " ...groups of voluntary active users w:.ll be or:gam.zed m.thm the
comunities to promote and provide infcmmation on family plam:.ng
and sex education within their respective camumt:.es. .o’

This has not been done. But we understand that plans are underway }to
restructure commumnity health committees organized some time ago with a
view of selecting certain members to be used as voluntary promoters of
‘family planning. At this time there are no plans to use volunteers for
promoting or providing information about sex education.

The volunteer promoters of family planning, if and when they are
organized and activated, represent another group that will need supporc

materials that are not presently available.

4. "...2 mass media campaign using several different media will be
mounted." _

This has not been done. The various media have been used only

sparsely and in no coordinated way.

5. "...the coverage in communities will be increased Ly promotional
material and informational talks on family plannmg and sex
education.”
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No promotional materials have been available for distribution. Some
presentations on family planning have undoubtedly been made by health
educators and other MCH staff members, but not as part of a deliberately

organized program.

6. "...family planning and sex education raterials will be developed
for the rural population.” ! .

Up to now, MOH has developed no sex education materials for the
;ublic. They have received one leaflet, one pamphlet, and two comic
books on sex education from Mexico which the MCH Division may try to
adapt for use in Panama. These are single copies only and would have to
be redesigned and produced in quantity to be useful here. No time
schedule for -p:oduéing them has been decided. :

The pérson formerly responsible for IEC activity stated that he
personally had designed or adapted print materials for the rural
audience, specifically the five posters and Eivé leaflets mentioned
above. In our judgment they are not particularly suited for rural
people. These are the only print materials now projected and they, when
available, will be used in the metrnpolitan and other urban areas as we]-.l
as in rural places.

MOH has developed no sex education materials for the public.

7. "...sex education activities and the usage of specific
contraceptive methods will be stressed in all information,
education, and canmunications activities.”

38~
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as previously noted there is no ongoing Sex eauCaciuit pewyme.. -
by the MCH Division and no materials are available other than tha films
used by health educators in rural areas, ‘few or any of which are
concernéd with sex education. However, an .;'.nteres_t in sex education has
been sti.mulated, especially among adolescents and yc;ung adul&, by the
‘'work of APLAFA, and some doctors and other staff membé:s of the MOH, on

their own initiative and m a relat:.vely uno:gamzed way, are conductmg )

some sex education act:.v:.t:tes.
There is a perceived need within MOH to provide information and
training on sex education to its staff to equip them to work with the

public in this area.

8. "Information, Education, and Communications activities will be
coordinated by a full-time communications specialist located in
the Ministry of Health's Maternal and Child Bealth Division.
Under the Project, the Ministry of Health/CSS will mount a
vigorous and improved family planning information and education

campaign.”

In the opinion of the chief of the IMCH Division there is no one in
the Ministry capable of filling‘the position of comunications
speciaiist, and there are no funds-;and are not likely to be any this
year or next~-to pay an additicnal person even if one could be found
outside the Ministrv and could be induced to take the job. This critical
position thus remains unfilied and is likely to continue unfilled through
the remaining lifetime of the Population II Agreement. .

The MCH Division chief would ideally like to have the help of a
broadly trained specialist who understands pretesting 'and evaluation

technigues and is skilled in the design and production of all types of



relevant IEC materials and ﬁ:rograms for both public information and
training purposes. Whether such a person could be found in Panama is
problematic, but pér:haps an agency could be found that could, by
combining the skilis of staff members, provide the requisite range of
skills. Such an arrangement, even if possible, would be far from ideal
since what is needed is a single individual who would assume a large
shara of respohsibility for stimulating, initiating, and guiding projeét:s
from conception through completion and evaluation. Such an individual
would also require a staff to work with, and there is no IEC staff in the
MCH Division. What there is is a single person who on January 2i became
head of a unit called Organizacidn y Educacidn a la Communidad and will
be the person responsible for IEC. The new incumbent was trained in
biology and chemistry for teaching at the University level and has a’
diploma in health education. She has had communications training ?.n four
short term courses: one in Puerto Rico, two in Panama conducted by UNESQO
and CIaCop, apd a reqent one in Brazil on heaith marketing. Without
outside help and with no designated staff to work with, it is unlikely
that the pace of IEC will increase significantly in the remaining months
of the Population II Agreement, especially since the new appointee (new
to the job, not to the MOH where she has worked for fourteen years)
appears to be more oriented toward studies andA reseach as an immediate
need rather than toward getting materials produced and the wedia used.
Given the past record of IEC in Population II and the prospects for
the future as they now appear, it is highly probable that time will run
out on Population II with a considerable portion of the allocation for
IEC activities still unspent. Should that happen; the alternatives for
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USAIN/Panama would seem to be two: extend the time of _the Rgreenent or
de-allocate what may be a sizeable sum of money. (With about 66 per. cent
of the time now past, the IEC program has spent _ground; $60,000 of its
allocation of §330j000.) - - : T

If neither of those altematzves is att:act:.ve ways! will have to be
tound to speed up the output of the MCH Division. This will not be easy,
and perhaps not poss:..ble, even with the help of a: cmnucat:.ons

. - coem

spacialist. But there are several opta.ons that might be cons:.dered to
salvage what can be saved. Pmong these are the followings
1. Seek additional funds to contract with an individual or agency for
either full or part time technical assistance.to the MCH Division.
2. Arend the Agreement to release to AlD/Panama funds from the IEC

allocations in i’opulatiun II that AID could use to:

a. identify and contract with a Panamanian individual or agency

‘capable or providing the necessary expertise on a full- or

part-timé basis;

b. identify and contract with an expatriate individual to come for

a year or at periodic inten‘ralls to work with the MCH Division.
C. work out a shared cost arrangement that would enable a U.S.

institution to provide a qualified specialist to work with the

MCH Division either as a full-time resident or-as a periodic

visitor.

3. Obtain part-time technical assistance from a centrally funded U.S.

based institution. If this option were followed it would be

' necessary that the specialist come several times during the coming

year and stay for relatively long periods of time.
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Whatever option is .éollowed it will be necessary that the MCH
bivision provide an IEC staff of reasonably qualified p=ople for the
specialist to work with or equivalent funds to engage the services of

personnel in professional agencies.
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Conclusions and Recommendations

On the basis 6f our rapid review of IEC activities carr.i.ed out under
the terms of the Population II Agreement, we have reached the followihg |
conclusions: | | |

l; There is no urgency about family planning in top levels o£ the
Gwemrient or in the Ministry of Health. There are no targets for birth
or growth rates. Family planning is undertaken for health and welfare
_ reasons, not to meet demograghic cbjectives. Contraceptive awep;:ance
and use rates are high in comparison to those of most other Latin
American countries. There is little dissatisfaction with the way things
are going. .

2. Family planning is not a high pricrity activity of the MOH. The
relatively low status of farﬁly planning communications is indicated by
the fact that there is not an IEC unit in the Ministry and that despite
the existence of a substantial grant from Population II t'he::.e is nacacka
of staff de51gnated to work on family plannmg commmcatmns.
Responsibility now appears to lie with a single person in a unlt'
concerned with conmmity organization and education.

3. Progress to date in meeting the requirements of Population II have
been minimal. If the present rate of implenentatiion continues (as it is
likely to do), it will be necessary to extend the Agreement beyond its
Present termination date or de-allocate a large portion of the funds
allocated for IEC. |

4. There is no one in the MOH capable of meeting the qualifications
needed to be considered as a communications specialist. And there is not
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likely to be since the MCH Division has no funds for additional personnel
this year and is unlikely to have any next year.

5. In the past year there have been three Ministers of Bealth, two .
MCH chiefs, and a temporary person with nursing training designated to be
in charge of IEC activity for the past six or seven months. ‘
Respensibility for IEC has ncw passed to a new head of a Community
Crganization and Education unit, but the unit has no staff and a |
significant acceleration in the pace of IEC activity appears unlikely.

6. Media are not being fully exploited. Radio should be a ptefegred
mediun for reaching rural people who are a main target of the family
planning IEC effort. But its use has been sporadic and limited in terms "
of possible formats. |

7. There is an over-reliance on films in comparison to less expensive
and more £lexible chamnels such as slides, flip charts,. caisgttes, and
traditional folk media. | o

8. There has been little differentiation of audiences and little
attempt to develop channels and messages most appropriate for each
segment of the total audience. The various segments--men, youth,
dissatisfied users of contraception, rural dwellers, women of different
age and parity--each require somewhat different messages and each is best
reached by a particular combination of channels. It would be desirable
in an improved program to attempt to develop a specific package of .
messages and means for.reaching each identifiable segment.

9. Local staff members who have received few or no materials from
headquarters are beginning to develop their own. This trend should be
encouraged and supported.
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. Qur reconnendatlons are as follows:

1. In order to be more effective, the MCH Division will require at
least periodic technical assistance in the cperation of an IEC program
and‘the design, creaﬁidn,fané production'of audio—visdalxmﬂxiials. If
it is ‘imporf:ant‘ to USAID/Panama that the Population II Agreement be
fulfilled on schedul., consideration should be glven to maerg such
asszstance available. I B Lo

. 2. If such assistance is provided, and if it is to be useful, MOH'
should be prepared to provide a full-time céuﬂte:part.during the period
of the assistance. o

3. Radic use should be expanded in terms of time and the use of a
wider rangé of formats ané specific messages for sharply defined audience
segments. . ' ' |

4. Consideration should be given by the MCH Division to ﬁounting the
comprehensive mass media campaign called for in Population II.

5. 01d billboards should be repla;ed and new ones set up to provide
information about health and ﬁamily.planning services and promote the
idea of responsible parenthood. ' |

6. All print materials should be redesigned to make them more
suitable for rural audiences.

7. IEC materials emphésizing the following themes should be
developed: a) counteracting rumors about bad effects of'contraceptive57
2) male participation in family planning and responsible paternity; 3)
the return to contraceptive use of those who have discontinued; and 4)

responsible parenthood for adults of both sexes.
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8. The program of tﬁaining in human relations and interpersonal
cormunication should be revived and continued and all MOH service
personnel should receive such training periodically.

9. Low cost audio~visual materials can and should be produced
in-country. |

10. The use of television should be discontinued except for coverzge
of newsworthy events. The medium is not cost effective and is not
ideally suitad for reaching rural audiences.

1l. After examining the pretest questionnaire, data, and analysis we
found them to be adequate. However, there are other organizations in
Panama that may provide more indepth information. AID/MCH should
investigate who does mé:ket research for the three largest advertiéing'
agencies and consider using one of these organizations for future '

pretests.
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_ ADPENDIX 1

‘Persons Seen

USAID/Panama '

Mr. John P. Coury, HPN Officer
Sra. Angela de -Mata, Assistant to Mr. Coury
Mr. Steve Ryner, Chief Human Resources Division

Maternal and Child Health Division, Ministry of Héalth

Dr. Bgberto Stanziola, Chief :

Lic. Ezequiel Urrutia, Head of Health Ediucation . - .

Sra. Flor de Vasquez, Acting Head of IEC activities

Srita. Ermila Mufioz, Head, Community Organization and Education unit
Lic. Orlando Kievers, Head, Public Relations. Decax:tnent, MOH :

Caja de Seguro Soc:.al

Dra. Lucia de Moreno, Head, Mat_:ernal and child Health
APLAFA

Dr. Julio Lavergne, Executive Director
Lic. Francisco Beens, Education Director

Confederation of Workers of the Republiic of Panamav

Mc. Francisco Sanchez, Sub-secretary of Fducation

Ministry of Bducation Off:.ce of Professional and Eﬁucatlon

Counsellmg

Lic. Gerardo Valderrama, Director,

Lic. Fabio Bethancourt, Technical Sub-Director

Lic. Rebecca de Delgado, Administrative Sub Director
Prof. Elvia Jayes, Program Coordinator, Sex HEducation
Prof. Fgberto Blanco, Program Coordinator, Sex Education

Colon Health Region

Dr. Ricardo Guzman, Sub=Director

Centro de Salud Patricia Duncan

Dr. A. Guzman, Medical Director
Sra. Elsa de Quintero, Head Nurse
Sra. Bugenia de Ordofiez, Nurse
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Centro de Salud Mievo San Juan

Dra. Mabel Bernal de Gonzales, Medical Cirector
Sra. Isabel de Cadet, Head lurse

Sra. Sandra de Cunberbatch, Cbstetrical Mrse
Sra. M. de R. de Hernandez, Nurse

National Directorate of the Child and the Femilv. (DDNEA)

Sra.; Rina de Barba, Sub-Director, Family Orientation Unit.

Ministry of Planning and Econamic Policy

Lic. Carlos sanchez, International Technical Cooperation Plannei:

~48-



APPENDIX 2

General criticisms of the forthcaming leaflets a'u:'e inclﬁdéd Ain the |
Eody of this report and need not be repeated. This appendix will. attempt
to suggest meané by which each of the rive leatlets may be intproved sp'
that they will be better understood in rural areas. . | |

21 Condom o Preserativo

On the cover of this leaflet it says, "la pareja, que usan..." This
phrase should be omitted for two reasons. First the MCH Division should
be praomoting male participation in family planning. Every contraceptive
method is used by the couple so why single out the condom to include this
phrase? The second reason is simplicity. . Leaflets should be straight-

, forward using simple words. Tne added text will only confuse the general
public. . . |

Inside the leaflet therc should be several illustfations
demonstrating how the condom is put on the penis. Words like
ejaculation, 'semen, climax and procedure should be changed for simpler
words.

La Vasectomia

This leaflet contains way too much information. Several points could
be combined or amitted. For example, when talking abouf. damage to the
male sex organs you also could add that all parts of the sex act remain
the same except there is no possibility of an unwanted pregnancy (Points
No. 4, 7, 13). Also guestions about returning to an active sex life and

risk of pregnancy are repetitious (Points No. 10, I2). We would omit the



castration/vasectomy camparison or change it to a plainly worded
statement that vasectomy is not castration (Point 14). The language
needs to be simplified. For exarple: di_minutive, _spematozqid_s,_
pleasureful, ejaculé.tion, virility, and organism, shduld be presented in
words used by the rural pecple. |

Mecodos para: Planificar la Familia

‘

The first two inside pages of this leaflet don't teleng. They deal
with what is family planning and human reproduction and not general
contraceptive methods. When explaining the barrier methods avoia the
word "eliminate" and use the word "barrier”. I'm not sure a rural person
understands words like: spermatozoid, vasd@®ferens, fallopian tubes, and
sexual capacity. We recommend that simpler words be used.

Cremas, Espumas, Supositorios y Ovulos

This leaflet also needs several words to ke changed for easier
understanding oy the rural pecple: fecundity, impede, immobilizing, and
chenical ccmpeunds., In the "how to use" section of the learlet it should
be made clear that not all spermicides come with applicators. If
applicators are supplied they should be used to insert the spermicide.

If no applicator comes with the package, such as the case of the foaming

tablets, none is needed. It should be made ¢lear that every new sexual

r2lation reguires a new dcse of spermicide.
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PART III. COUNTRY PROFILE
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PANAMA

A. Demographic Information Source
Total population--mid-1982 (in millions) 1.9 (13)
Projected population in year 2000(in m}llions) 2.7 (13)
Crude birth rate--mid-1982 (per].,000 population) 27 ' (13)
Crude death rate--mid-1982 (per 1,000 population) 6 (13}
Rate of natural increase (percent) - 2.1 (13)
Median age (1980) 19.7 {10)
Life expectancy at bircth (1980) 70 ©(13)
Total fertility rate--mid-1982 4.1 (13)
Women 15-44 in marital or consensual unions (1981)

(in thousands) 241 - (12)
Desired family size Not available

~ Average age at marriage, females (1981) 20 (12)

Population under age 15 (percent) - 43 - (13)

Population over age 65 (percent) " 4 (13)

Dependency ratio (1980) : 78.5 (10)

Urban population (1980) (percent) 54 (10)

Migration, internal ..
The spatial distribution of the population is considered by the Government to
be hampering the attainment of development objectives. Problems include:
high concentration of populatlion and economic activities in the metropolis,
dispersion of rural population, and difficulties in contact and communication
between urban and rural areas. Four planning regions have been established
with a specific policy for each: controlling growth of population and
economic activity in the metropolitan ragion; colonization of eastern area; aad
strengthening rural development in central and western areas.

Migration, international
International migration is small and is not considered a problem.

Note: The above figures have been taken from different sources, represent
different time periods, and in some instances are estimates, not precise
measurements. They should all be regarded as approximations.
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B. Social Information . ) ' , Sourc.

Literacy--male/female adults, percent literate 86/84 ' (12)
Official language . .Spanish _. (3)
Proportion for whom English is their native language '
(percent) . 14 (3)
Religions: Roman Catholic (percent) - 93 )]
Protestant (percent) A 6 . S &) )
Education: Years compulsory ' 9 -
Proportion in primar, schools, males/females o Lo s
(percent)’ - 94196 ... (9).
Proportion in secondary schools, males/females ’ '
(percent), 46/53 (%)
Economically active males/females (percent). 85/32 - (12)
Labor force engaged in agriculture (percent) = 51 , - (13)
Per capita GNP (1980) . $1730 a3

C. Type of Government  (3) )

Centralized Republic. Date of Independence, November 3, 1903
Constitution, October 11, 1972

Branches: Executive----President (Chief of State)
Legislative-~National Legislative Council
National Assembly of Community Representatives
Judicial—-——-Supreme Court .
Ministries-—-?residency
Foreign Relations
Commerce and Industry
Interior and Treasury
Planning and Economic Policy
Health
Education
Public Works .
Agricultural Development
- Labor and Social Welfare
Government and Justice
Police and Military are combined in a unique Guardia Nacional.

D. Population Policy

There is no explicit population policy. The rate of growth is considered
to be satisfactory and not requiring intervention. External migration is not
a problem, but there are programs, presumably based on an implicit policy, to
effect some controls on internal migration and bring about some changes in the
distribution of population within the country. Health activities, especially
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those that contribute toward increased life expectancy and lower infant and
child mortality, affect demographic variables, as do those directed toward
reducing infertility or enabling more pregnancies to be carried to term. But
any effects on demographic variables are by-products and not the intéended
cansequences of any stated population policy. Health, mot birth control, is
the name of the family planning game in Panama.

Family Planning Policy

The Government attitude towards family planning is permissive for reasons of
health and welfare. Official support is provided through the Ministry of Hezlth
which includes family planning as an integral part of its Matermal aand Child
Health program. Virtually all family planning materials and services that are
not obtained from private physicians or pharmacies are dispensed through the
facilities of the Ministry of Health.

Contracepntive Prevalence

Contraceptive prevalence surveys were done in 1975 and 1979. Tha appended
tables are from a summary of the findings of those surveys that appearad in
Studies in Family Planning (12:(10), October 1981.) They indicate that in 1979

68 percent of the urban and 55 percent of the rural women, age 15-44 and
currently married, were using a contraceptive method. Sterilization was the
modal method; 29 percent of the urban and 30 percent of the rural women inter-
viewed had been sterilized. Orals were the method of choice of 19 percent of
those reporting; the proportion using other methods was small.

The rate of female sterilization is surprisingly high, especially in view of
the fact that sterilizations can be obtained only from government hospitals
(or at high prices from private physicians) with a fairly long waiting period
and that there has been no IEC promotion of sterilization in the country.
Information about the operation apparently has been transmitted mainly by.
satisfied users. USAID/Panama is planning to bring in an IFRP consultant to
try to learn why sterilization has been so #c-ceptable in Panama and how women
have learned about it.

Vasectomy'services are not offered by the Ministry of Health.

Most contraceptives are, like sterilization, obtained from govermment
facilities. More than 70 percent are received from Ministry of Health (MOH)
hospitals, MOHR health centers or health posts, or the polyclinics and hospitals
of the Caja de Seguro Social which collaborate with the MOH in offering family
planning services. Around 10 percent come f£rxecm private physicians or clinics,
and 9 percent from pharmacies. '

There are no programs for the social marketing of contraceptives or communi:y—
based distribution in Panama.

An indication of the trend in contraceptive usage in Panama may be seen in a
comparison of the proportion using contraception in the 1975 and the 1979
surveys. During this period the proportion of married women ages 20-44 using
contraception increased from 53 to 63 percent.

Details of the major findings of the 1979 Contraceptive Prevalence Survey
will be found in Appendix 3.
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G. Broadcast Media

Panama has a sophisticated network of broadcast media. Some radio and all
television stations (except Channel 13) use repeaters for diffusion of their
signals throughout the country. This enables people in the least accessible
parts of the country to have access to at least radio programing as a source
of information and entertainment. The Government of Panama also claims that
more than 80 percent of the population has access to electricity, which means
that watching television is as least possible, if one can afford to purchase a
television set.

Television. At present there are four television channels. They are°' 1)
Televisora Nacional, S.A.-Channel 2; 2) Corporacion Panameffa de Radiodifusion,
RPC-Channel 4; 3) Televisi6n'Educatlva-Channel 11; and 4) Medios Panameilos,
S.A.~Telemetro Channel 13. o

All the TV stations are privately owned except TelevisiSn Educativa (TVE)
which is part of the National University of the Republic of Panama. TVE is
financed through the budget of the Ministry of Education. The Japanese
government has supplied the funds for building the physical plant for TVE and has
trained most of the technical staff in Japan. The Japanese are still financially
and technically supporting this project. It should be noted that the U.S.

Armed Forces Radio and Television Services (AFRTS) has two television channels
(Channel 8 in the Panama City area and Channel 10 in the Colon area) which
service the military bases along the Canmal. Trausmissions can be received within
a radius of approximately fifty miles from their points of origin.

Each of the three commercial stations has studios for producing programs in-
house. Most of the locally produced programs are talk-shows, children's
programs, and news and commentaries. TVE has both a studio and mobile facilities
for remote recordings. TVE produces both educational and cultural programs.
AFRTS has both studios and remote facilities also. It produces only news and
informational programs of interest to U.S. Military personnel.

As previously noted, commercial television has been used by the Ministry
of Health to promote family planming. All of the commercial stations are quite
receptive to the idea of transmitting family planning programs, as long as they
are paid for. The stations charge the government less than the going rate for
their time. There has been no attempt to transmit a family planning drama but the
consensus is that it could be done. 1In 1982, Channel 4 broadcast a "soap opera’
produced in Mexico which carried a very strong pro-family planning message.
However, the Ministry of Health had nothing to do with the transmission of this
rnulti-episode program and did nothing to take advantage of its broadcasts. The
pubiic reaction appeared to be positive because its ratings were the same as
those received by other "soap operas" in Panama.

TVE has not been used to transmit any family planning information. However,
the station is assisting the Ministry of Education and DINNFA in programing sex
education programs and ads on videotape. AFRTS has shoun feature films with
family planning or sex education themes, but not on a regular basis. It is very
doubtful if their channels could be used for transmitting Panamanian family plannin
programs.

In 1978 there were 206,000 television sets in the country. It is now estimated
that there are more than 220,000. While thenumber is large, it is also misleading.
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The vast majority of the sets are in the metrapolitan and Colon areas. A TV
set is still a scarce commodity outside the large cities.

Radio. Appendix C lists all the AM, FM, aad short wave radio stations in
Panama. The total number is 10l. Some statioas are AM and M and others are
retransmission stations. The actual total is around 70 stations.

Stations range in power from 10 to 700,000 watts. Most of the stations
have between 1,000 and 10,000 watts of power. With the large number of statioms,
it is safe to say that radio covers the entire country, as well as parts of
neighboring countries such as Costa Rica, Colombia, and the Caribbean Islands.

All of the radio stations are privately owned except one, Radio Libertad.
In times of emergency, or some very important event, the stronger stations in the
provinces will pick up signals from Radio Libertad aad form a national chain
to cover the entire country.

Every station in the country has facilities for recording programs. Some
facilities are quite elaborate and sophisticated, and othars are quite basic.
The best recording studios are in the metropolitan area stations.

Radio programs in Panama are usually live. Programminz varies from station to
station, but generally consists of music, news, dramas, interviews, debates,
discussions, and commentaries. No station necessarily uses all of those formats.
Some specialize in dramas and news, others in zusic, and still others program
only news and commentaries. The large number of stations and the variety in
programing offar the Panamanian public a wide salection to f£it individual tastes.

The Ministry of Health has been using radio for disssmination of family
planning information since 1970. The only formats used have been spots and inter-
views. No effort has been made to use this valuable medium of communication to
its maximum. The Ministry has used a total of 20 stations, both local and national
in coverage, to broadcast family planning information. At present contracts
with 12 stations. covering a six-month period are being drawn up. In Appendix
C stations marked with an asterisk are those used or about to be used for family
planning information. .

Stations are quite willing to transmit family planning information. They
collaborate with the government Ly charging it a reduced rate. However, an
informal monitoring of radio transmissions has shown that about half the stations
do not fulfill their contract requirments in ra2gard to either frequency or
timing of broadcasts.

There are no accurate figures on the number of radio receivers in Panama. The
Ministry of Health's Public Relations Officer estimates that there are over
400,000. Radio is definitely the medium of access to information for most
Panamanians. People listen to radios on their way to work, at work, and at home,
and with most stations broadcasting at least 18 hours a day this medium offers
an excellent opportunity for informing and motivating the public.
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H. Print Media

Official figures list the literacy rate in Panama at almost 80 percent.
While this implies that a large majority of the population can read, it does
-not imply that access to and comprehension of newspapers, magazines, books, and
journals is a fact. On the contrary, a sizeable portion of the rural population
cannot read above the third grade level, and, furthermore, access to print
materials is limited to the large cities and people who live along the major
highways. Torrential downpours during the eight-month rainy season make trans-
portation and the distribution of print materials problematic in the rural areas.

Information provided by government officlals points out that there are no
Panamanian magazines to speak of. Magazines are printed for one or two issues
and then cease to exist. A large number of magazices in several languages are
imported and are readily available in all the large cities.

There are a number of publishers that print both jourmals and books; Editorial
McGraw=-Hill Latino-Americana, S.A. is the largest., Their output is minimal in
both categories. The sophisticated Panamanian reader appears to prefer imported
literature and technical materials to locally produced print materials. The
government has its own publishing house, La Nacion, under the Instituto Nacional
del Cultura (National Cultural Institute.) It is responsible for printing all
government reports and educational materials, However, its equipment frequently
breaks down and there are often extended delays. This has resulted in part of
the government's business going to the private sector where punctual delivery
and high quality are assured.

There are approximately 100 printers throughout the country. They specialize
in posters, pamphlets, small reports, and advertising materials. Some print
shops are very professional and produce top juality materials; others are small
and use equipment manufactured in the early part of the century.

There are seven daily newspapers and two bi-monthly papers. The dailies are:
Critica, La Estrella de Panama, La Republica, El Matutine, La Prensa, Star and
Herald, and Financial Times. The latter two are published in English, the others
in Spanish. The uvi-monthly papers are Unidad and Bayano, both published in
Spanish. In Panamua City one also finds the Miami Herald, New York Times, and
Wall Street Journal every day. All the 'newspapers are privately owned and
freedom of the press is rarely restricted.

The Spanish language papers are widely read in the metropolitan area by
middle and upper class people, but their total circulation is estimated to be less
than 150,000 readars. Our empirical observation gives us the impression that this
number may be low because in many offices a single copy is read by several people.
The English language papers appeal to the large American community and the inter-
national business .ommunity.

Thanks to a series of seminars for journclists sponsored by APLAFA and Develop-
ment Associates, the newspapers are highly sensitized to population and family
planning. This has led to their picking up wire service stories about population
matters and using them as fillers. Several newspapers have also published pro-
family planning editorials applauding the government's actions in famiiy planning
and urging them to do even more. The Ministry of Health has been quite lax in
promoting coverage of population and family planning events through newspapers.

They seem content with promoting their own Minister instead of the Ministy s
activities. o
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I. Other 1EC Resources

Advertising Agencies. There are more thanm 40 advertising agedcies in
Panama. They run the gamut from small one-person companies to agencies with
a staff of more than 30 people. Some agencies specizlize in one type of
publicity, for example billboards, while others are capable of creating materials
for intensive multi-media advertising campaigns.

The three largest agencies are: Compania Latinomericana de Publicidad, S.A.,
Campagnoni, ‘Aleman Publicidad, S.A. (representing Leo Burmett International), and
McCann Erickson de Panama, S.A. These last two are part of international firms
that ranked in the top five in worldwide sales last year. The Ministry of
Health contractad with Latincamericana de Publicidad, S.A. in the mid-1970's to
create, produce, and program family planning promotional materials. The cantract
was cancelled when the agency raised the price of its services.

A large part of the commercial advertising that is produced for use in
Central America is done by the agencies in Panama. The agencies here are much
more sophisticated and creative than those in other Centrial American countries.
Panama serves as a regional center for advertising for Central America and the
Spanish-speaking islands of the Caribbean.

Market Research Agencies. There is one large market research firm in Panama,
Solarian Corporation, S.A. The Instituto de Educacion para el Desarrollo is a
much smaller market research firm that has done some pretests of radio spots
and posters for the Ministry of Health. The general consensus is that Solarian
does better quality work and is used extensively by advertising agencies and
the media to conduct audience ressarch for them. A small sample of the type of
work Solarian does may be found in Appendix D.

Solarian was recently contracted by USAID/Panama to do a feasibility study on
a possible contraceptive retail sales program. The USAID population officer
was quite pleased with their work. T

Communication Training Programs. There are no communication training programs
operating on a regular basis on Panama. USAID has sponsored several seminars on
communications for family planning activities for the Ministry of Health, but
these have been discoutinued. The UNFPA has also sponsored communication training
programs in the past, but none are currently scheduled for 1983. The National
University of Panama offers classes in communication to its journalism studencs,
but not for non-students.

. Other Resource Organizations with Potential for IEC YWork in Famiiy Plaaning.
The city of Panama has four professional-quality sound recording studios equipped
to record professional musicians or large~-scale dramatic presentations.

There are several film and video production companfes that have complete
production facilities. The use of videotape is growing rapidly in Panama because
of the presence of all the Japanese video corporations and the low cost of video
hardware.
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List of Contacts in Panama

USAID/Panama

Mr. John Coury, HPN Officer

Sra Angela de Mata, Assistant to Mr. Coury

Mr. Steve Ryner, Head, Human Services

Mr. Elias Padilla, Assistant Head, Human Resources
Mr. Tom Cox, Office of Development Planning

Ministry of Health

Dr. Egberto Stanziola, Chief, MCH Division

Lic. Ezequiel Urritia, Head of Health Education

Sra. Flor de Vasquez, Acting head of IEC Activities, MCH Division

Sta.’ Ermila Munoz, Head, Community Organization and Education Unit, MCH Divis:
Lic. Orlando Kievers, Head, Public Relations Department :

Caja de Seguro Social

Dra. Lucla de Moreno, Head, Maternal and Child Health

APLAFA

Dr. Julio Lavergne, Executive Director
Lic. Francisco Beens, Education Director

Confederation of Workers of the Republic of Panama

Mr. Francisco Sanchez, Sub-secretary of Education

Ministry of Education

Lic. Gerardo Valderama, Director, Office of Professional & Education Counsellir
Lic. Fabio Bethancourt, Teclinical Sub-Director " " ) L
Lic. Rebecca de Delgado, Administrative Sub-Director ,

Prof. Elvia Jayes, Prog. Coordinator, Sex Education " " "
Prof. Egberto Blanco, Prog. Coord. Sex Education " " "

Colon Health Region

Dr. Ricardo Guzman, Sub-Director

Centra de Salud Patricia Duncan

Dr. A. Guzman, Medical Director
Sra. Elsa de Quintero, Head Nurse
Sra. Eugenia de Ordonez, Nurse

Centro de Salud Nuevo San Juan

Dra. Mabel Bernal de Gonzales, Medical Director
Srta. Isabel Cadet, Head Nurse

Sra. Sandra de Cumberbatch, Obstetrical Nurse
Sra. M.de R.de Hernadez, Nurse
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National Directorate of the Child and the Family (DINNFA)

Sra. Rina de Barba, Sub-Director, Famil& Orientartion Unit

Miniscry of Planning and Economic Policy

Lic. Carlos Sanchez, International Technical Cooperation Planner
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APPENDIX B

Contré.ceptive Prevalence Survey Data

The following tables were taken from Richard S. Monteith et al.,
"Contraceptive Use and Fertility in the Republic of Panama," Studies in Family
Planning, Vol. 12, No. 10, October 1981, p. 334-340.

TABLE 5 Panama: percent of currently married women age 15-44 currently using contraception, by resi-
dence, age group, and method, 1979 Contraceptive Prevalence Survey

Residence Age group
Curren? use and method Total  Urban Rural 15~19 20~24 25-29 30-34 35-39  {0~44
Uy usi ' 60.6 67.1 55.0 289 45.0 60.1 8.} n4 67.6
Cmionms 29.7 25.0 303 0.0 33 15.7 . 40.3 3.1 56.5
Onls 15.0 2.7 14.9 19.4 26 7.8 16.3 5.4 4.6
"D 37 55 22 27 34 53 52 26 19
Rhythun * 29 3.1 2.7 2.1 2.7 34 13 56 1.3
Condom 1.7 1.9 1.5 0.8 2.1 15 1.9 1.7 1.7
Withdrawal 1.4 0.3 24 1.6 18 17 21 . c.¢ 1.1
Other methods® 2.2 3.7 1.0 21 2.2 48 20 0.7 Q.G
Not currently using® 39.4 29 45.0 na1 20 399 0.9 2.6 28-
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 300.0
Number of cases (unweighted) . (1528) (1) (69 (7 &) GmM @) @0 am

NOTE: In this and subsequent tables, subtotals may not add to totals due to rounding. *Other methods include injections, diaphragm,
foam, jelly, and tablets. “Category includes current use of douche and other ineffective methods.

TABLE 9 Panama: source of contraception by residence and method for current users of contraception,
currently married women age 15-44, 1979 Contraceptive Prevalence Survey (percent distribution)

Residence Method

Source of

coniraception Total Urban Rural Sterilization Onls 1up Condoms
MOH hospital 38.0 29.4 47.0 62.5 118 10 6.6
MOH health centeripost 2.3 173 29.6" 8.7 47.4 46.4 19.5
Css 9.3 14.6 38 1.0 9.5 14 39
Private physicianiclinic 10.5 16.2 4.4 9.9 10.6 39 . 00
Pharnacy 9.0 139 3.8 0.0 17.4 0.0 8.7
Other source 1.0 20 0.2 0.} 14 3.6 53
Not applicabjer 21 1.6 2.6 0.0 0.0 090 a0
Unknown 6.7 4.9 8.6 24 .19 1.8 0.0
"Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number of cases (unweighted) (936) (562) (374) (419) (60 @

*Includes those using rhythm and withdrawal.
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TABLE 11 Panama: percent distribution of currently married women age 15-44 mrtef:tiy usi:;g contracep-

tion, by place of last live birth and source
Prevalence Survey

of contraception by place of last live birth, 1979 Contraceptive

Place of last live birth (since 1973)

MOH Private
MOR health M.D. or
hospital center css hosyih!_ Midwife
Percent using contraception 62.4 488 59.1 76.9 2.1 '
Source of contraception
MOH hospital R < X ) 18.2 10.4 1.3 0.9
MOH health centaripost 23 62.6 . 18.2 44 Q7
CsS 6.7 1.8 4.5 s 6.7
Private M.D. 6.6 6.4 9.2 57.6 0.0
Pharmacy : 11.0 6.4 85 19.5 33
Other : 0.6 0.0 58 1.8 0.0
Not applicable . 3.0 0.0 oo 0.0 c.0
Unknown 6.3 4.6 53 1.8 164
Total 100.0 100.0 100.0 100.0 100.0
Number of cases (unweighted) {3I72) (35) {60} (41) {26)

TABLE 13 Panama: percent of women age 15-44 in need of family planning services,* by residence and
selected characteristics, 1979 Contraceptive Prevalence Survey

Residence
Chuancteristic Total Utban Rural
Total 12.3 (2,347 7.7 (1.3%4) © 12.7 (953)
Age :
15-19 5.5( 520) 44 ( BN 7.2 (183)
2024 121 ( 459) 7.7 ( 276) 17.7 (183)
2529 17.1 ¢ 457 12 { 283)' e e L 28.1 (174)
30-34 15.0 ( 379) ng{ 25) 18.3 (154)
539 4.3 ( 309 9.5 { 170) 18.3 (139)
034 12.7( 29) 37 ( 100) 26.6 (120)
Marital status
Currently married 19.3 (1,528) 13.6 ( &N) 24.3 (657
Sepanated/divorced/widowed 8.6 ( 246) 8.7 { 158) 12.8 ( 28)
Never married 1.0( 373) 0.9 ( 405) 1.3 (168)
Number of living children ‘
° 1.6 ( 700) 13 ( 43) 22 (19
1 18.3 ( 376) 1.2 ( 249) 4.7 0
2 152 ( 355) 10.6 ( 216) 20.0 (139)
3 16.7 ( 287 1.9 ( 175) 20.2 (111)
4 213 ( 209) 146 ( 113) 2.0 ( %)
5 T 12.1( 150) nN3( 67 21.0( 83)
6+ . 2.4 ( 20) ©10¢ 92, 2.6 (173)
Education .
<Primary complete 2.3 ( 489) B2 ¢ 121) .0 060
Pnn}ary complete 13.5( 5%9) 9.8 ( 260) 18,7 (339)
>Primary complere 7.1 (1,260) 6.6 (1,.013) 8.5 (U7)
Work status®
Working 73( 659 62 ( s 10.7 (13)
Not warking 14.2 (1,676) 8.7 ( 864) 18.8 (812
MFOh:!hly h':luuhotd income”

t quartile 188( 427} - 82( ) 1.2 (33%)
Second yuartile 1n.1{ 59 98 ( 273) 123 20
Third quartite 9.4 ( 421 92 ( 3 10.1 { 94)
Fourth quartile 6.7 ( 549 6.0 { 498) 13.4 ( 51)

NOTE: Figures in parentheses are unweighted number of cases. *In need of family planmung services (at risk of unplanned pregnancy) 1s

defined in text. ™12 cases with unknown wark status were excluded. *+5 cases with unknown income were excluded.
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TABLE 14 Panama: percent distribution of women
age 15-44 in need of family planning services,* by
residence and selected characteristics, 1579 Con-
traceptive Prevalence Survey _

. * Resldence
. Characteristic - . Total Usban Raurnal
Tota] (313 cases)® 100.0 A5 | 685
Age . -
15-19 . 125 58 &7
20-24 199 20 0 124
25-29 ] - 230 8.7 "3
30-34 ' ‘158 64 "~ 94
35-39 14.1 43 - 97
40-44 152 12 140
Marinl status c .
Currently marred 89.9 2.2 60.7
Separatedidivorcedwidowed . 75 29 4.3
Never married 27 e 12
Number of living children
0 49 25 2.4
1 2.4 10.1 112
2 138 58 100
3 B3 68 . 723
4 B2 4.1 91
5 8.7 23 . 64
6+ > 27 27 200
Education . .
<Primary complete 408 43 354
Primary complete © 286 - 7.7 209
>Primary complete : 306 - 215 9.1
Work status .
Working 1B6 . 101 55
Not working 5s 2.4 60.4
Uniamown . 0.6 0.0 0.6
Monthly household income L
First quartile L 87 23 - 264
Second quartile 0.1 83 1ns
Third quartile n9 83 36
Fourth quartile 129 101 27
Unknown - 264 4.6 219

For definition, see text. *Unweighted number cf women in sam-
ple who are in need of family planning services,
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REPUBLICA DE PAN AMA

MINISTERIO DE G(BIER 'O Y JUSTICIA

E’:STACI@ ES DE RADIODIFUSION QUE FINCIONAN EV LA REPUBLICA

13 de Enero de 1983

APl I

NOVBRE DE LA EMISORA

. POTRNGIA

OOICESTQVARIO Y DIRECCICN INDICATIVO . . FRECUENCIA KHz
PROVINCIA DE PRVAMA:' e
0N
D/ o
rf."l) RADIO INO / \ ey . )
ALQTSO PIN 207 /" HORS : 510 - e 1,

¥

Urbanizacidn Obarrio, calle S-B
No. 13, Edificio Kerina
Tel, 64-3494

2) CIRCUITO RPC

JAIME DE LA GlABDIA
Hificio Chesterfield
Avenida Nacional
Tel. 25-0160 - 25-1015

3) . RADIO MIA

RAMOY PEREIRA D,
Avenida Peruy, No. 28-48
Tel. 25-6700 .

4) RADIO HOGAR

RVDO, ROSENDO TORRES
via Porras No, 82
Tel. 23-1132 -

-

“@

HOS-22

HOLY

610 _ 10
650 - 10
60 - - 1



Critene

NOMBRE DE LA EMISORA
CONCESIONARIO ¥ DIRECCION

INDICATIVO

FRECUEVCIA KHz POTRICIA

2F 5) RADIO COITHINTE
CIA. PNNAMENA DE PROMOCINES
PROFESIMNALES - RODRIGO CORREA
Via Espafia-Edificio Plaza Regency,

Primer Piso. Tel. 69-3370 - 69-6162 -

ﬁ@’- 6)- RADIO EXTTOSA
ARISTIDES DE ICAZA
Calle 46 y Avenida Colambia
Tel, 25-1141 - 25-1288 -

S¥7) LA Voz DEL ISTMO -

ALCIBIADES LOPEZ

Ave. de Los Mirtires y Calle Rochet
Tel. 62-0368

8) S (Southern Conmand Network) *
Fuerza de los Bstados Unidos
Fuerte Clayton
Corregimiento de Ancdn

Tel. 97-5567

9) RADIO MNDIAL
CARLOS 1IVAY 2UNIGA
via Argentina do, 32

El Cangrejo (Frente al Almacen Linmar)

Tel. 9-4043

ﬁ? 10) RADIO LiBERTAD

~ DAVILO CABALLERO
HEificio de la Contraleria 70. Piso
Tel. 69-3033

-yk 11) RADIO MUSICAL

NESTOR DE ICAZA

Biificio Dorchester, Via Espafia 40. Piso

- Tel. 64-5239 -~ 64-8339

HOQ-51

HOR-44

" HOP-61

HOG

HOL-80

HOHO"

700 | .5
760 -
790'-'_ T
0 . R N

g0 - . a0
870 . o 5

.-66- oL e ‘ o o.o.o/ooo.

P2

-
.-



Cont...

NOMBRE DE LA EMISORA
CQICESINARIO Y DIRBOCION

INDICATIVO

FRECUENCIA

POTENCIA

'12) LA VOZ DEL PUEBLO

A

MODESTO LOMBARDO VEGA
Calle 17 Oeste No. 78
Tel. 62-2434

13) RADIO TV-2
JURN CARICS MAROOS
‘Avenida Bolivar

. Tel. 60-0571

"14) RADIO CENTRO CADRVA NIACI(NAL

*

F.

RAUL MONTEN EGRO

15) ABC DE PAVAMA

LUIS CASTILLA BRAVO .
San Miguelito (ENTRADA DE PARAISO)
Tel. 67-6559 - 67-6846

16) LA VWOZ2 DE PNNMA °

JOSE GABRIEL DIAZ
Calle 85 No. 42, San Francisco de
la Caleta ~ Tel. 26-4084

17) RADIO TIC TAC

RIGCBERTO PAREDES
Avenida Central, Edificio Remi
Tel, 27-0069

18) K W CNTHNENTE
RODRIGO CORREA

" Via Espafia, Biificio Regency

Tel. 69-6162

HOX

HXK-71 .

" HQO-44
HRJ-60
HOJ-24

© HOM-2L

67~

900

940

960

990

"~ 1,060

1,080

1,120

e n./o.o (]
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Cont...

NOBRE DE LA EMISORA
COQICESIQIARIO Y DIRBCCIN

" NDICATIVO

FRECUENCIA

POTENCIN

19) RADIO MIL

LILIA DE GARCIA DE PAREDES
Ave..de los Mirtires No. 21-A-42 .
Tel. 62-0001 - 62-0427

20) RADIO JUVRVIL (FM-99)
ROOSEVELT DE ICAZA

Via Espafia y Avenida Justo Arosemena

D4-53. Tel. 25-1115 - 25-1155

21) RADIO DIEZ -
CARLOS IVAN ZUNIGA
Via Argentina. Tel. 23-7603

22) RADIOB B © |

INDRES VEGA CEDENO
Calle 46 y Ave. Colambia
Tel. 25-1250 - 25-9957

23) RADIO FEMENINA
CLELIA DE ARAUZ
Calle 45 y Ave. Colanbia
Tel., 27-2626 - 27-2803

24) RADIO GUADALUPE _
 MANUEL GO ZALEZ NATERA

Ave. Perd 1ille 29 Este

Tels 25-1934 - 25-2929

25) RADIO CADRNA MILLONARIA .
BALBINO MACIAS VASQUEZ y
LEROY KITSON HUBBARD JOSEPH
Tel, 21-9623

26) LA VO2 INIVERSAL
JESUS CORTQN VALINO

HOR-58
HOT-49

HOF-91

* HOR-44

- HQT=22

HOS-23

HOZ-38

~68-

1,100

1,140

. 1,210

1,240

1,290

1,350

0.5



Cmt.-'

NOMBRE DE LA EMISORA :
CANCESIQNARIO Y DIRBCCION

. INDICATIVO

FRECURNCIA

.POTRNCIA

217)

RADIO TITAVIA
JOSE. GABRIEL DIAZ

Calle 85 No. 42, San Francisco. -
de la Caleta. Tel. 21-8516

28)

29)

SUPER RADIO °
RAMN FERNANDEZ DCMH!ECH

RADIO EXITO
ARISTIDES DE ICAZA

Ave. de Las Américas

30)

*31)
Via Santa Elena, calle 15, Esquina

La Chorrera. Tel, 53-3300

RADIO OESTE '
LUIS MTONIO DELGADO MORALES

- Ia Chorrera

RADIO X LA PAVAMENA
T0IS OLMEDO RUSGELL

No, 70-1, Parque Lefevre
'l\el 24-1298 -

32)

)

RADIO SQNORA
BODRIGO CORREA

an Espafia, Rificio Regency

STEREQ SELECTA °
ALONSO PINZQN

HRJ-60

HORS

HOR-43

 HOA-95

ROT-96

1,380

1,410

1,490
217.250 MHz

v 1,510

1,120

96,900 Miz

-69-
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Cont...

NOMBRE DE LA EMISORA - _ : . :
CONCESIQNARIO Y DIRECCION . INDICATIVO FRECURICIA (MHz) " POTENCIA

EMISORAS EN FRECUENCIA MODULADA (FM}

1) ESTERED 89 ° : : .
RICARDO BUSTAMMTE R. : HOX~48 . 89.9 . 1

Calle 66, Bethania No. 641

Tel. 61-0123

.* 2) ESTER AZUL ° - . '
T IO RAIO RODRIGUEZ - - HOO-60 101.5 ' "1
Rificio Carrilldn, Via Argentina : . :
Tel. 69-3682

, ;& 3) STERED REY . 7 . .

; VICIOR MARTINEZ BLANCO . HCB-98 . 102. : i
Calle Elvira Méndez y Via Espafia * - . .

Tel. 64-9897 . "o | | '

4) STERBO PAVAMA : ' . .
MODESTO IAMBARDO VEGA - HOI-94 106.7 : i

Calle 17 Oeste No, 79 . : ' . .

Tel. 62-2435 - 64-5106 . T . : *.

¥ S5) OMEGA FM STEREO . :
.~ GUILLERMO ANTONIO ADAMES - . HOC-40 107.3
Calle 16, El Cangrejo, Edificio ' )
Don Isaac (Planta Baja)
Tel. 64-9145

¥ 6) RC RADIO

JAINE DE LA GUARDIA - . HoM-88 - | 9.3 - - . 0.25
Sivesss RPc-Ar) | . . HOH-86 . 8.0 . - . . 1.
7) SOV (Southern Conmand Network) . : . - -
Fuerza de los Estados Unidos . HOP-61 - 91,5 - ; : 1
N . | |
—_

'+ «70=- -
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. NOMBRE DE LA EMISORA

A

COICESIONARIO Y DIRECCION INDICATIVO : FRECUINCIA ~ * . .POTENCIA -
8) 'ABC DE' PAVAMA
TUIS CASTILLA BRAVO HOH-44 92 . 0.10
9) RADIOBB _
ANDRES VEGA CEDENO HOR-44 . 92.5 _ 0.050
10) RADIO EXITO . ' . .
ARISTIDES DE ICAZA ; HOR-43 - 95,3 0.01
11) K Y CITININTE |
Cia. Panamena de Promociones
Profesionales ' A .- ' ' | -
RODRIGO CORREA o . HOO-51 - . . 95.9 0.40
12) RPC RADIO S ' .
13) STEREO BAHIA o - '
ERVESTO ISARC FERVANDEZ : . HOS-34 98.5 1
14) RADIO JUVRIIL FM-99 ° o P : :
ROSSEVELT DE ICAZA - HeB-39 - ' 99.3 1
15) RADIO DIEZ - - L ' : - . :
CARIOS IVAY zuftga ~ HOE-91 101.1 " 0.5

16) RADI™ TIC TAC _ e . .
RIGUUERIO, PAREDES .- Hg-22 102.5 - 1

17) COMPANIA PANAMENA DE
PROMOCIONES PROFESTQI ALES . T '
RODRIGO CORREA HOQ-51): .. 103.1 " 0.30

18) RADIO MIL. . - :
LILIA DE GARCIA DE PAREDES ., - - * HOE-2 o 103,9 . &

19) RADIO VIDA o ’ ' ' . o
RICARO LAY . ., HOX-44 105.1 1

20) RADIO X LA PANAMENA HOB-99 S 105,70



NOMBRE DE LA EMISORA .
CONCESTQNARIO Y DIRECCION INDICATIVO FREIZUENCIA POTINCIA

PROVINCIA DE COLAN: ’ : ‘e

1) CIRCUITO RPC

JAINE DE LA GUARDIA HOI-2 - 560 ' 1
2y CPR : : -
MCDESTO DE LEN A. . . HK-22 640 1

Calle 6a., Ave. Balboa y
El Frente, Tel. 47-1300

3) RADIO HIT .

AL(NSO FERWANDEZ ' HOB-~51 680 1
Avenida Meléndez No. 15.119 :
Tel. 45-0880

4) RADIO COITINENTE : : .
RODRIGO CORREA . 1,030 R |

5) RADIO MIA : : :
TAMON DPEREIRA D. B HOS-25 . , 1,150 _ 0.25

6) CORPORACION NACIQNAL DE : : L
RADIODIFUSION . _ 1,260

PROFESINALES

7) -CIA. PAVAMERNA DE PROMOCIONES ©
" RCODRIGO CORREA HOC-54 1,330

8) RADIO SUPERSOL. ”
ESTEBAN LAY : . . HOL . 1,390 1

Calle 10a. Santa Isabel y .

- Roosevelt, Tel, 47-1042 y

47-1044

9) s ’ ) . y . °
Fuerza de los Estados Unidos ~ HOn-61 e 1,420 1
Fuerte Davis, Cristdhal _ , \

10) RADIO 11 : : : : : ' : -

CIVORTIEG MUILYINTONYY O . nAr 1.87n ) c. niTa
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Contooo

NO'BRE DE LA EMISORA
CONCESI'NARIO Y DIRBCCION INDICATIVO FRBECUENCIA _ _ POTENCIA

I1) ESTERBO BAHIA .
ERNESTO ISAAC FERNANDEZ HOE-29 . 104.3 1l

Avenida Bolivar, No. 9136
Tel. 47-9763
- 12) RADIO LIBERTAD . :
DANILO CABALLERO HOL~84 910 . 5
) 680
13) sy (FM)
Fuerza de los Estados Unidos HOA-61 98.3

Fuerte Davis, Cristdbal

P

PROVINCIA DE CHIRIQUI:

1) RADIO RUMBOS . B . '

CAMILO GOZAINE . HOP-32 680 0.5
Hificio Gozaine, David
Tel, 75-5151

2) RADIO CHIRIQUI ' ) \

RAMON GUERRA . HB=-55 " 780 10
Calle M.J., Sosa, Hificio Don :
Enrique
Tel., 75-3472

3) RADIO GUAYMI (Radio Libertad) ; o '
Ave. 5a, David HOL-81 ' 890 5
Tel. 75-3708 : .

4) LA VOZ DEL BARU ' ..
OIMEDO MORALES HOU ; ' 1025 . S 1

Ave, Bolivar y calle 2a. Norte - . . ;
Tel. 75-3739 - .75-3326 . :

5) .QNDAS CHIRICANAS °

ABIGAIL VDA, DE CAIVO . HOC-20 . 1,160 5
Calle M Norte. bDavid :




ii'i!,:-l ‘.ont‘.s_‘ yi

NOVMBRE DE LA EMISORA ’
CONCESINARIC Y DIRBCCION "WNDICATIVO FRECUENCIA

POTINCIA

6) RADIO CRISTAL

DAN IEL MORHAIM HN-26 . 740
Ave. 5a. Este y Calle C Norte )
Tel. 75-4489

7). RADIO RUMBOS |
CAMILO GOZAINE HoB-47 1,320

8) RADIO.COLOSAL |
DMN IEL MORHAIM . HOQ-38 1,370
Ave., 5a. Este Tel. 75-2555 ;

9) RADIO MI PREFERIDA .
JOSE ANTAN IO MORA ROMERO ) . HX-85 1,420
Puerto Armuelies ’ :
" Tel. 70-7408

* 10) RADIO MIA : :
RAMN PEREIRA D. . HOR-57 980

Los Algarrobos, Dolega o ) 540
Tel. 75-3277

* 11) ReC :
FERVAVDO ELETA ALMARMN ' HOH-4 580

EMISORAS IN “RECUBNCIA MODULADA BN LA PROVINCIA DE CHIRIQUI:

1) RADIO COLOSAL . , Lo
. DAIEL MORIAIM y s . . 94.3

2) RADIO CRISTAL - . P
DAV 1EL MORHAIM : ; 98.1

3) mM-81 (PRCMEDARIOS) : . S
OLMEDO GONZALEZ BEYTIA ' ; - 99.1 !
. : i 217.000 (enlace)

4) RADIO RUMBOS ' .

e FAMITN (VI AIMP unv.iag ) 1N 9

-—7’!_

700

40



Cont...

NOMBRE DE LA EMISORA
CONCESIMNARIO Y DIRBCCION

N DICATIVO

FRECURNCIA

POTNCIA

5) RADIO GUAYMI
Radio Libertad

6) RADIO MI PREFERIDA
JOSE ANTQNIO MORA ROMERO

7) RADIO MIA _
RAMON PEREIRA D,

8) RADIO CHIRIQUI

PROVINCIA DE HERRERA:"

1) RADIO PROVINCIAS - _
GASPAR ALANSO REYES ULLOA

Urbanizacién Las Mercedes

Tel. 96-2668/

2) RADIO REPUBLICA
SIN E. COHEN C.
Paseo Geenzier =~ Chitré

Tel, 96-4627

HQT=35

H®B-50

3) EXITOSA DE LAS PROVINCIAS CEVTRALES

" JULIO SUCRE
Calle Julio Arjona, Chitré
Tel. 96-2597 - 96-2686
4) RADIO REFORMA .
PEDRO SOLIS VILLAIAZ
Paseo Enrique Geenzier - Chitré
Tel., 96-4171

5) RADIO RITMO (SECMA, S.A.)
SION E. COHEN C.

6) ONDA TROPICAL
MANOLWN . TTMFNF2

HOL-60
" HOL~55

HOQ-62

HMR-7) .

'

102.7

105.3

. 106.7

107.1

630

720,

800

860

1.20n0

100

10

30

10
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NOMBRE DE LA EMTSORA
CNCESIMNARIO Y DIRECCION

INDICATiIVO

FRECUEICIA

POTENCIA

7) RADIO AZUERO
- {RADIO LIBERTAD)
FABIO RODRIGUEZ
Fdificio Intel, 3o0. Piso
Tel. 96-2868

8) CIRCUITO RPC
* FERNANDO ELETA ALMARM

PROVINCIA DE IOS SMTOS:

"'5) RADIO CRISOL

- Prov, de Los Santos

l) DIMRNSIN 55

EMILIO BRNJAMIN ESPINO
Paseo Carlos L. Ldpez y Ave.
Porras. Tel. 94-6323

2) _RADIO PBYLJSULA
FODRIGO CORRER

" Macaracas, Prov. de los Santos

Tel.

3) ONDAS DEL CANAJAGUA
SILVERIO VILLARREAL

~ Tel. 94-6200

4) LA VOZ DE TOVOST
+ EDI -ESTHER HERN/NDEZ

" Tonost .
- Tel. .

. - EDI ESTHER HERN/NDEZ (La Villa de
: Los Santos)
6) ESTERED CRISOL (FM) :
EDI ESTHER HERVANDEZ

HOL~-83
HOH-3

@-28
HOR-56

HQU-2

HOT-40

HQJ-97

, HOJ-98

770

5390
-550

830

1,020

1,400

1,430

91.100 MHz -

10



Ccnt,..

NQOYBRE DE LA EMISORA

Los Remedios, Corregimiento de
La Peila, Santlago. Prov. dB
Veraguas

“17-

CQNCESIQIARIO Y DIRECCION INDICATIVO FRECUINCIA POTEICIA
2) RADIO URRACA ' _
(RADIO LIBERTAD) HOL-82 840 10
Tel. 98-4662 - 96-4331 :
3) ONDAS CENTRALES
. HECTOR A. SAVTACOLOMA REYES HOS-97 - 970 1
Avenida Central, Santiago .
Tel. 98-4428 HOS-97 (FM) 99.5 MHz . . 0.1
4). RADIO LIBERTAD | 1,090 1
5) RADIO DOS MARES R o 3 :
ISAARC ACHER MELAMED . HOU-84 . 1,180 1
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Sample of Market Research by Sclarian Corporation

Solarian Corporation S.A.
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ESTUDIO DE AUDIENCIA EN MACARACAS - SABANA GRANDE Y TONOST

I.- INTRODUCCION

. La Asociacién Nacional de Anuncianées (ANDA) patfbcihé recien-

: temente un estudio de audiencia en'las.Provincias Centrales.
Como ﬁartc de este estudio se encuestd las regioncs de Macara-
cas, Sibana Grande y fohosi con cl objcto de tener informacidn
sobre la situacidn ﬁé radio en las ircas rurales de la Provin-

cia de Los Santx>s y cspecificamente sobre la audicncia de Radio

Peninsula.

La.inforﬁacién que se obtuvo fué la siguiente:
1.” Participacidn de Audiencia dec las Badiocmisoras: Eg total
* se llevaron a cabo 111 entrevistas dé tipo coincidental en
‘un periodo que abarcd desde las 6:00 AM hasta las 5:00 PN,
Las 111 cntrevistas fucron divididas cntre las tres rcgio;

nes descritas anteriormente.

2. Preferencia de Radioemisoras: Esta es una informacidn de
tipo prefercncial ya que se les preguntd a las personas
* entrevistadas quc mcncionaian las tres radiochisoras de¢ ma=

yor preferencia.

3. Se pregunt§ espccificamente si habfa cscuihado Radio Penin-
sula durantc las Gltimas 48 horas; en caso de que no la hu-
_ biera cscuchado se le preguﬁté si la habia cscuchado durante

la Gltima scmana,

80~



-
>

4. Se. le preguntd al entrevistado que mencionara los progra-

mas &ué habia escuchado én'Radio PenInsula. Esta_ fué una

respursta totalmente espontinea.’ °

S. Se le prcguntd al entrevistado que mencionara los tres pro-

gramas dc mayor prcfcrencia en Radio Peninsula,
6. Se le preguntd al entrcvistado que mencionara los tres pro-

gramas de menor preferencia en Radie Penfnsula,

La encuesta de radio sec llevd a cabo durante el dia 29 de

Octubre de 1980,

. SOLARIAN CORPORATION,S.A.

/twt b Srom.

Juan B, Sosa
Presidente

JBS/vdeg.
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f1.- RESULTADOS'DEL ESTUDIO

1. PARTICIPACION DE AUDIENCIA
MACARACAS - SABANA GRANDE -~ TONOSI

414 Radio Penfnsula
18 Radio Rcforma
10 Radio Exitosa

8 Radio Reptblica
5 Radioc Mia -

.5 Radio R.P.C.

13 Otras Emisoras

2. EMISORAS PREFERIDAS
(Se podia mencionar tres emisoras por persona)
(Prcgunta.de Prefercncia) '

75% Radio Peninsula
55 Radio Exitosa
" 50 ' Radio Reforma
25 Radio Replblica
+ 23 Radio Mia
18 'Radio R.P.C.
14 Ondas del Canajaéua
8 Radio.Provincigs
6 Radio Tonosf



3.

INCIDENCIA DE HABER ESCUCHADO RADIO.PENINSULA EN LA ULTIMA -

SEMANA

(Base: Total de entrevistas 1II)

"ULTIMAS ULTIMA

48 Horas SEMANA  TOTAL

Ha escuchado 66% 19% 85%
No ha escuchado . ] 15%
100%

INCIDENCIA DE HABER ESCUCHADO PROGRAMAS DE RADIO PENINSULA Y

PREFERENCIA DE PROGRAMAS

* MENOS

AM | HAN ESCUCHADO ~  MAS PREFERIDO PREFERIDO
5:00- 6:00 25% 298 - 54
6:00- 6:30 S I A 3
6:30-. 6:45 . 9 | 12 g
6:45- 7:00 | 11 _ 3 6
7:00- 8:00 7 13 14 3
8:00- 8:30 ~ . 4 9 8
8:30- 8:45 9 | 6 9
8:45-11:00 12 9 8

11:00-11:30 17 —— 4
11:350-12:00 14 23 9
-83~
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MENOS -

PM "HAN ESCUCHADO MAS PPEFERINO PREFERIDO
12:00- 1:00 143 L1600
1:00- 1:30 | 2 I 20
$1:30- 5:00 - | 7 E 3 3

3:00- 3:30 9 13 . ]
3:30- 5:00 S A " s a
5:00- 6:00 .17 1 - 1
6:00 6:30 s - 18 s
6:50- 7:00 14 | 17 -
7:30-11:00 | 14 7 6
BASE: (111) - (94) . (94)

BASE 111: Total de Entrevistas «

BASE 94: Total dec cntrevistas de personas que han escuchudo

Radioc Penfnsula durante >a Gltima semana.

~84-
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APPENDIX E

Critique of Leafléts

General criticisms of the forthcaming leaflets are included in the
body of this report and need not be repeated. This appendix will attempt
to suggest means by which each .of the rfive leaflets may be improved éo
that they will be better understood in rural areas.

El Condam o Préserativo '

On the cover of this leaflet it says, "1la parejé, que usan...® This
phrasé should be amitted for two feasons. First the MCH Division should
be pramoting male participation in fémily planning. Every cbntraceptive
method is used by the couple so why single out the condom to include this
phrase? The secpnd reason is simplicity. Leaflets should be straight=~
forward usi:rrg simple words., The added text will only confu;e the general
public. “

' Inside the leaflet there should bé several illustrations
demonstrating how the condom is put on the penis. Words like
ejaculation, semen, climax and procedure should be changed for simpler
words.

La Vasectomia

This leaflet contains way too much information. Several points could
be canbined or amitted. For example, when talking about damage to the
male sex organs you also could add that all parts of the sex act remain
the same except there is no possibility of an unwanted pregnancy (Points
No. 4, 7, 13). Also questions about returning to an active sex life and

risk of pregnancy are repetitious (Points No. 10, 12). We would amnit the

85—
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cestration/vasectcmy camparison or change it to a plainly worded
statement that vasectomy is not castration (Point 14) . The language
nreeds to be sinplified. For example: diminutive, spermatozoids,
pleasuréful, ejaculation, viri]Tity, and organism, should be preserted in

words used by the rural people.

Metodos para: Planificazr la Familia

The first two inside pages of this leaflet don't belcong. They ceal
with what is family planning and human reproduction and not general
conttaceptive methods. When explaining the barrier methods avoid the
word "eliminate" and use the word "barrier". I'm not sure a rural person
understands wo'rds like: spermatozoid, vasd®ferens, fallcpian tubes, and

sexual capacity. We recomrend that simpléx: words be used.

Cremas, Espumnas, Sucositorios v Ovulos

This leafle‘t also needs several words to be changed for easier
understanding by the rural pecple: fecundity, impede, imnobi.lizix‘ug, and
chemi;:al compounds. In the "how to use” section of the leaflet it should
be made clear that not all spermicides came with applicators. If
applicators are supplied they should be used to insert the spermicide.
if no applicator carmes with the package, such as the case of the foaming
tablets, none is needed. It should be made clear that every new sexual

relation requires a new dose of spermicide.

86~ | ,
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Las Pastillas Anticonceptivas

the title page does not need the word anticonceptivas. the
contraceptive pill is widely known and called simply the piil. There is
no reason to call it ‘anything else. This leaflet contains way too muci-
information-using language and terms too tecnnical for a rural audience.
Each point needs to be cut in halr, in terms of quantity of verbage. The
MCH DivisionAshould decide what is the minimum of information needed and
provide it and not include in one leaflet everything anyone may want to

know about the pill.

-87-
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INTRODUCTION

The United States of imerica's Agency for Intermational Devalopment
(USAID/PANAMA) has been funding ;ince 1979 activities related to the'
improvement of the logistics system for contraceptive supplies and other
comoadities of the Family Planning sub-program, und;r_the G rant
Agreement, Project No. 525-0204 (Population 1I) between the Republic.of
Panama, reprasented by che Ministry of Health, and the United States of
America, represented by USALD/Panama.

The Project's second objective, outlined in the Section "Project
Definition" of Ameﬁdment No. 1 of June 138, 1982, states: "Extension of
fﬁmily planning services." |

Likewise, in the Project Description, page § of :he-Ag?éemenc of
August 1979, under the activities aimed at improvements in logistics and
supervision, the following is mentioned: e
"Timely and efficient delivery'of medical services and
contraceptives are critical to the succes; of any faﬁily
planniﬁg program. In ordég to strengthen the logistics
capability of the Ministry of Healthlcss; the Project
will provide funds :5 permit an increase in staff charged
with the management of family planning logistics,
including qrdering, inventory controi, storage, and
distribution functions. |
The Project will also finance a series of courses in.'
logistics managment for those Ministry of Health/CSS

personnel responsible for logistics in family planning.
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In addition, the Project will finamce the purchase of a
10-ton tr..'uck to be used for distributing family planning'
equipment and cont:racept:;'.ve supplies.”
In Attactment 1 of the Agrée:nent, Overall Financial 21'an,
appear, among othex;s the following budgetary line items (in
thogsands of dollavs), granted to the Ministry OIf H.ealth:
* Vehicles (van and jeeps) . 103 & 7 107
Salaries of Family Planning | |
Specialists and Administrative e :
Personnel 601/ 1,392 1,452
In Attachment 1 of the 1982 Amendment , aforementioned, .the- amount of
U.S$60,000 is allowed to cover salaries of the family planning IOg'ist‘:ic'z

system's support staff.

Salaries of family planning logistics managment support staff.



-3-

The present evaluation of the logistics component is part of the
General ¥id-Project Evaluation required by the Agreement, as stipulated
on page 12 of Amendment No. 14 |

"The Project will finance an in-depth evaluation at the
approximate mid-ppint in the national sex eéucation
program to determine the effects of the program."

The other compcnents of the General Mid-Project Evaluation are "

sex
education'" and "family planning information, education, and commuaication

systems."

METHODOLOGY

The methedology employed in this evaluaticn inciudes the aspects

detailed below:

(1) Interview with the following staff that are ”eﬁEfﬁfiP}?“ﬁF,..
national level for the logistics component of Family Planning
sub-program:

a) Dr. Egberto Stanzioia; Chief of Materﬁal and Child Héalch
Program of the Ministry qf ﬁealth; '

b) Mr. Franklin Vega, Logistics Sunervisor of MOH/MCH;

¢) Mrs. Anabella Morales, Logistics Secretary of MOH/MCH;

d) Mrs. Marisol Cedeflo, Assistant Administator of MOH/MCH,

(2) Review of chellogist?cs system files. ‘

’(3) Visits to the facilities, at the national level.

(4) .Design of a form to gather data in the interviews and visits to
the health facilities. |

(5) Visits to health facilities, at different levels, in almost all

provinces of the Republic.

.. _\g"\
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(6) Ihterviews with the health personnel in the visited health

fa;ilitiés.

(7) ‘Preparation of cha;ts and maps.

Befoyé initiating the visits to the health facilitiés, a meetiyg wvas
held with Dr. Stanziola to discuss the methodology g; be folloéed, as
well as to coordinate the schedule of visits. The Hipds:ry of Hé#l:h _
agreed to inform the responsible individuals in each region to be
visited, and assigned Mr., Vega to join us in the visits. .

Instead of five (5) Regional Health Systems, as required iﬂ tﬁe
evaluation contr#ct, we visited seven (7), namelf West Panama; East
Pénama; Colon; Azuero (Herrera~Los Santos); Veraguas; Bocas del Toro; and
éhin’.qui. We also visited Panama City's Metropolitan Health Regzl.ot.z,.
which is not integrated with the Social Security System. .

A total of 42 facilities were visited — see detailgéwgisﬁnig_ﬁnnéx )
I. However, for data collection purposes, only 36 forms weze cuﬁpleted,
since the form included aspecté on both distribution and stor;gg which,
in some instances, concerned two éacilities visited in the saﬁe place;
In most of the visits; ve were accompanied by Mr. Fracklin Vega, present
logistics supervisor of.the Program. |

The collection of data was completed between May 25 and June 17,
1983, fhe form prepared to collect the inform#tion in the visits to
regions and health facilities appears in Annex 2. . |

Both the places and the facilitie~ were intentionally selected and
oniy in a few cases was an advance notice given of our visit. Therefore,
this report is not intended to be considered a scientific document, th
rather a means of feedback on some matters that could'be corre;ted or .

improved.,
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I weculd like to mention that at all times I received complete
cooperation from the health personnel, especially those members of the

Matermal and Child Health Program. I am 'very appreciative of their
assistance.
I. ON THE LOGISTICS PERSONNEL FLNANCED UNDER THE PROJECT POPULATION II

1, Findings and Coments

Frcm the interviews mentioned in the introduction, the following
data were gathered:
Percentage of working time devoted to
contraceptives logistics duties,

according to:

Name and title Dr. E. Stanziola Respective
of position Chief of MOW/MCH Qfficial

Franklin Vega*
MOH/MCH Logistics Supervisor 807 507
Anabella de Morales
MOH/MCH' Logistics Secretary 802 902

From observatious during.the several visits to the MOH/MCH
offices, I estimate that Mr. Vega devotes 60% of his working time to the
contraceptives logistics duties wﬂile Mrs. Morales devotes 50% of her
tinma,

ﬁeginning in June of this year, both officials have been
incorporated iﬁ:o the Miﬁistfy of Health regular budget. This fBllowa
the original plans that .the E;'.nancing of their salaries and other

expenses under the Population II Project was on a temporary basis.

*Mario Sinchez filled that position for a short time previously.
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The m#in problem Mr. Vega has confronted in the fulfillment of
his duties %s the limited time he is able to de\;ote to the supervision
and distribu'tion of cont'raceptives,vdue tos

a) Non approval of manmy of his planned trips;

b) Lack of regular a\failability of a vehicle.

This was confirm;ci during the Evaluationm, when. Mr. Vega could not

join us in three of the field visits.

2. Conclusions

a) Mr. Vega has been unable to carry out a better s-upervision.
and distritubition of the com:ra:;eptives due to the aforementioned |
r.easons. |

~ b) We consider the appointment of these officials by t;he
Ministry of Health to be a .very positive decision. |

3. Recommendations

a) The MOH/MCH administration should expedite .procedu-.res. to
allow Mr. Vega the cptiqu: fulfillment of his duties.
b) USAID/Panama should se‘m! a cor;gi:atuilatory note to the
Ministry of health for the appoin:meh:s of Mr. Vega and
Mrs. Morales. | . | .
II. UP TO DATE INFORMATION ON CONTRACEPTIVES

1. Findings ad Coments

During visits to different health regions, the following result
was obtained when we inquired if the health personnel considered
that they were sufficiently informed with regard to the use of

the various contraceptives:



Do not know or no

Personnel _Yes No. answer obtained-
Physicians 17 " 10 9
Burses : 25 - 6
Auxiliary nurses 23 10 3
Health assistants 7 3 _24
Totals 72

30 42

As can be observed, the number of positive cpinions equals

exactly the sum of negative answers plus those of '"Do not know or no

answer obtained" — (72 vs. 72).

We detected, also, the following matters which we think require

attention: .

a)

b)

c)

Information was lacldng regarding low dose oral
contraceptives. Necessary orientation from.the national

level was nct provided. In several cases we confirmed that

patients had been given, indiscriminately, high and low dose

ora}s, which coincides with the hfgh number of mentioned aide;-
effects. |

There was a considerable number c¢f statements regar&ing
insufficient orientation on contraceptives and some
indications of low emphasis being given to family pianning in
the Maternal and Child seminars. |

One of the most frequent ;ugges:ions ve vere gi;en was the

need for more training activities, both for orientation
purposes and for updating the personnel, on contraceptive

method s.

b’



2. Conclusions

It is evident that the health persdnnel possess and- receive
insufficient information on contraceptive methods.

3. Recommendations

a) Carr& out more supervisory, educational, and updating
activities on contraceptives at regional and area‘levels.
b) Reinforce emphasis on contraceptives and family planning
a@ec:s' in the training activities of the MOH/MCH.
III. REGARDING THE UTILIZATION OF THE VEHICLE (VAN) FI. \NCED UNDER THE
PROJECT POPULATION I |

1. ?inding and Comments

ﬁe observed from the trips made and in the visits conducted to
the MOH/MCH offices, that the van financed under the Project "
was not being utilized.

Dr. Stanziola, Chief of MOH/MCH, told us that the van was
seldom utilized because of high fuel consumption and the
existing limitations iﬂ this respecf in the Ministry of
Health., That is why, he added, they prefer to use other
available vehicles, which consume less fuel. Ye;,;ghg;yén i§
used for §gfﬁia}.purppsgs, such as picking up large quantities
of contraceptives at the shipping terminals, or when it is lent
to the Epidemiology Division to ﬁiék up large vaccine shipments
from the airport. | |

Mr. Vega indicated that he barely uses the van and it is more

often utilized by the Epidemiology Division and the General

Directorate of Health.

\(o“\
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Corc lusions

a) Apparently, it was a poor decision to zcquire this type of
vehicle, considering its high fuel consumption.

b) The other YOH/MCH vehicles substitute for the .van and
attempt to meet program needs.

Reccrmendations

a) Provide increased supply of fuel for the van so that it can
be utilized more frequently in the distribution of
contraceptives.

b) Transfer the van to the General Directorate of Health, in

exchange of a similar vehicle, but more fuel econcmic.

IV, 1IN RELAT 1 TO THE DISTRIBUTION CF CONTP..%.CEPTI??S

1.

Findings and Ccmrerts

All facilities vi;it:ed reported that they receive
contraceptives. We could also confirm that all visited
‘facilities had contraceptives, although they differed gx;eat:ly
as to types and quantit::’:es available. |
Logically, in the three health sub-centers, visited, we found
less assortment of contraceptives, while the majority of the
other facilities visited (hospitals, healch centers,
wvarehouses), we found a relatively high variety of
contraceptives.

Following is a detail of thé availability of varie.ties of
contraceptives in the health facilities ot the moment of the

visits:
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Variety Yes
Oral contraceptives, regular dose 31 (867)
Oral contraceptives, low dose 4 (11%)
Condans ' - 34 (947)
Jelly and applicators 21 (532)
Lippes "B" 10 (28%)
Lippes "C" -'26 (72%)
Lippes "D" 27 (757%)
Cocper "T" 12 (33%)
Vaginal tablets 6 (17%)
Diaphragm No. 65 - 17 (47%)
Diaphragm No. 70 13 (367%)
Diaphragm No. 75 13 (36%)

A large number of the individuals interviewed complained

. 5 (142)
32 (89%)

2 ( 62)
15 (427)
26 (722)
10 (282)

9 (252)
24 (67%)
30 (832)
19 (53%)
23 (647)
23 (647)

of the

delays in receiving the contraceptives (56%) and that they were not

provided with all thé varieties they requested (67%); A smaller

percentage replied that they did not receive sufficient quantities (457).

The usual period of time between the request and the receipt of the

contraceptives varies greatly: from a couple of days to several months,

as can be seen in the following table:

Period of time Frequency
Less than 2 a%ys ‘16
From 2 to 3 days 8-
From 10 to 14 days 3
From 1 to 2 months | 3
Foui months ) 1
So variable.thét no precise

data could be given ) 5

The great majority of facilities visited (8l7) receive the

contraceptives from the regional office or from the respective area

office and only 19%7 from the MOH/MCH Office. These latter cases were

almost all of the regional offices, as should be expected.

0
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In almost all cases, within the regions, the oral contraceptives
are received through the phamacies or medical warehouses, undexr the
;esponsiﬁility of the Social Security persomnel.

On the other hand, and almost al&ays, the rest of the
contraceptives are received from the MCH regional coordinating office, or
from the area or health center's chief nursa.

With regard to the efficiency of the distribution system, the
majority replied affirmatively (61%), taking into consideration, we
believe, the shortage of vehiclis and fuel in the health system, and the
communication difficulties in se;eral areas. .

We found an acute shortage of vehicles in the facilities visited,

and when they are available, other priorities appear. In sevaral

instances, the interested official himself uses his own car to pick up

and transport the contraceptives.

Also at the national level,.at the MCH Warehouse, there is a lack
of fhe following contraceptives (as'of 6-20-83): Lippes Loops and vaginal
tablets. In addition, there is a.short supply of low dose oral
contraceptives and spermaticide jellies.

2. Conclusions

a) Discribﬁcioﬁ.is not effective, considering that only fcur.
‘(4) contraceptives, out of the list of 12, were fournd in
stock in more than 702 of the facilities at cge moment of
the visits. They were; in order of availabiligy: Condaus
(94%), high dose oral (86%Z), Lippes "D" (75%), and Lippes
"e" (722).
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b) On the other hand, the lack of avéilability of various
contraceptives was nocorioug, such ast low dose orzl
contraceptive (83%), vaginal tablets (83%), Lippes “B"
(72%Z), Copper "T" (672Z), and No. 70 and 75 Diapgragms (647) .

c¢) Taking into account the vehicle and fuel limitations of the.
health system in general, we believe tﬁat the distribu:ion'.
is quite efficient at regional, area, and lécal 1e§els. It
is at the national level where an iﬁcreased rationalization
of resources (staff and vehicles) are needed in order to
improve distribution and supervision of the contraceptives.

3. Recommendations

a) 1f éossible, an individual should be appointed —
specialized physician or nurse — as chief oz resﬁonsible.
for the Family Planning sub-program, in Ehig.ghg.ygﬂ" m_
program is too complex for the few existing units at
national executive level, |
Note: We received é,similar suggestion from a MCH regional
coordinator. |
b) Place international orders of contraceptives with plenty ofi
lead time, taking into consideration the trends of the
demands for the different regions.
c) Whiie recomendation (a) is beiﬁg considered, the following
could be done to imprové the handling of orde;s:
1. Provide the secretary of the MOH/MCH Director with a
separate imbasket to receive all contraceptive orders.
2. The logistics supervisor must be closely monitoring the

contents of this basket in order to expedite approvals

of orders with the Director. ;o

o



d)

e)

V. 1IN RELAT

1. Find
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The logistics supervisor should periodically telephone the
responsible individuals for the contraceptives im each
region to determine their needs and provide necessary
solutions, This will be much wore important, especially
when supervision trips are limited due to lack of fuel
and/or vehicle.

Orders of the different contraceptives should be carefully
planned at the natiomal level, in order to avoid running
out of stock and, consequently, being unable to supply the
regions. |

ION TO STORAGE OF CONTRACEPTIVES

ings ard Comnernts

Regarding the storage conditions and the iInventory controls,

the

Cond
Adequate spéce
Security
Adequate venti

Inventory cont

following replies were obtained: e e e e e o ot e
itions Yes _No.
32 (972)  1(32)
3L (94%) 2 ( 63)
lation 29 (882 4 (122)
rol 11 (332). 22 (67%)

Boxes are marked and kept according

to receivin

g date 1 32) 32 (972

As can be seen, in the majority of cases, the space

limi
sati
were

advi

tations, security, and staorage ventilation conditions are
sfactory. In only a few cases, the contraceptive jellies
stored under conditions of higher temperatures than

sable.
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On the coatrary, in the majority of cases there 2re no adequate
inventory systems* and the boxes with contraceptives are almost
never marketed nor stored according to date of receipt.

In most caseg, at the nurse's office, a daily record is kept of

the contraceptives provided to the family planning patients.

2. Comlusions

a) Generally, storage conditions are good.

b) There is a need to utilize a simple first-in-first-out
system to mark and store thevboxes of contraceptives
according to date of .receipt.

3. Recomnendations

a) Develop and implement, in all medicine stores and
warehouses at regional level, a simple inventory control
system, consisting of adequately marking and storing,

according to date of receipt, all boxes of contraceptives.

b) Condition an area in the Ministry of Health's new national

~level warehouse, for all cormodities rélated to fauily
planning, and especially, for the contraceptive supplies.
The MCH Program Director is.very'awﬁrg of this neéd. It
would also be advisable to install a large ventilator fan
on the wall, which would be more econcmical than an air

conditioning unit.

* There is an existing attitude that, because the contraceptives are

donated commodities, there is no need to keep a strict control of them.
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¢) The logistics suparvisor should devote some time to the
icp lementation of a simple inventory control system in the
regions lacking such systems, (simkliar to the systenm
emp loyed in the waréhouse at the mational level).

d) The boxes of oral contraceptives should be labeled in an
adequately visible way '~ as to indic;te contents of each
box (low or high dose) .

VI. OTHER ASPECTS AND RELATED RECOMMENDATIONS

1. Delivery of Contraceptives in Areas of Difficult Traunsportation

and the logistics System at Differant levels

All regional headquarters, even those facing dif ficult
tra:;sport_a:ign problems, can be reached from Panama City by
surface, alr, or by sea.

Also, the responsible health officials in each one of the
regions know the best and most efficient ways to distribute the
contraceptives and other commodities to the various facilities

under their supervision.

Tﬁe problem really lies ;n the follaﬁing limitations:

a) Scarcity of vehicles in’good conditions;

b) Insufficient funds for maintemance ard répair of vehicles;
. ¢) Limited budgetary allowances for fuel and lubricants;

d) Reduced funds for travelling allowances for the staff;

e) Slow bureaucratic procedures for travel authorizations and

allowances;

£f) Excessive regulations on expénse control due to the present

fiscal crisgis.
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All these limitations are worsened at the lower bureaucratic
levels. That is, they are more acute at thé regional rather
than at the national level, and' much worse at the area or local
level than at the regional level. |
All in all, we were inforﬁed on sev?rgl Qécasions, (and.ue haﬁ; |
had the opportunity to confirm this in many othe? situatioﬁs..
during previous field work in all the province;), that, af
regional levels, and even more, at area and localhlevels, all
types of resources are being utilized to distribute the
contraceptives and other commodities for the health programs,
including those for family planning. For instance;.join:'-
collaboration of coqmercial companies and ;ommupity menbers,

vehicles and resources belonging to the health officials

themselves, and coordination with other Ministries and public

. agencies.

The other problem affecting.the contraceptive logistics st all
levels is the fact that there are many other matters of greater
priority in the health sector.

Towards a Standard Logistics System

At this moment, there is not a standard logistics system for

the whole country. In a large part, this seems to be due to

the existence of two organizational realities within the health

sector: the Ministry of Health and the Social Security. In
addition, there is an integrated sﬁb-sector (covering almosﬁ
all the country), and another sub-sector which is not
integrated (the Metropolitan Region, wh;ch inc ludes the

districts of Panama and San Miguelito).
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Oral contraceptives are periodically sentr from the Social
Security Medical Warehouse at the national level, to the
regional medical warehouses.

The MOH/MCH receives requests for contraceptives from both
sub-secto.rs. In :hé int:egrat:et;l sub~sector we found that the
trend is for oral contraceptives to be kept at the medical
warehouses or pharmacies, and the rest of the contraceptives
are maintained at the respective regional warehouses or at the
family planning offices (with emphasis on nurse's offices).
Within each integrated system or region, the responsible units
~must request oral contraceptives from one place (medicine
warehouses or pharmacies), and the rest of the'su'pplies from
another place, (generally, the family planning ccordinating
nurse). In some cases, there is confusion as to where to
submit the request for the contraceptives.

_This matter should be discussed and analyzed to arrive at a
better decision.

One option we suggest iy the following:

That MCH receive the requests and delivers contraceptives only
to the. following two entities: the Supply Division of the
Social Sccurity and the Metropolitan Region of the Ministry .of
Health. The&, in tum, would receive and deliver orders,
respectively, to the Medicai Warehouse or regional.phamacies
of the Integrated Health Systems and to the Metropolitan Health

Centers.

v'l

\\)
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FLOWCHART OF CONTRACEPTIIVES DISTRIBUTION

Matermnal .
Child Program

Ministry of Health

Supply Division
Social Security
- Central Medicine

Warehouse =

Health Integrated
Systems

quicine Warehouses

|

Metropolitan Region
Ministry of Health

Warehouse

I;xtegra:ed Medical
Centers, Health
Centers and Policlinics

Metropolitan -
‘Policlinics .

Health Sub-Canters
and Posts

Metropolitan
Health

Centers .




-19-

Among the advantages of a unified system such as this, should

be mentioned:

a) The bulk of the orders and deliveries would be in charge of

b)

c)

d)

the Supply Division of the Social‘Secdrity, which has more
resources than the Ministry of Health (more personnel for
logistics, more ample warehouses, less linitations in tems
of vehicles, fuel, etc.)

Distribution would be much more efficient, as advantage can
be taken of the same trips for delivéry of Social Security
medicipes to the Intergrated Health Systems and to
dis:rﬁbute the contraceptive orders, resﬁlting in a cost
economy for the Miniétry of Health. For example: during

this evaluation, on a trip to Santiago, the station wagon

assigned to Maternal and Child consumed a total of tﬁenty

(20) gallons of gasoline round-trip (at $2.28 per gallon,
the total cost in gas was $45.60). Six trips in a year

would cost §273.60. If we compute all fuel expenses in

" each one of the regions where the vehicle must go, we have

a clear idea of the extent of the sayings under
consideration. )

The health facilities would place ;heir orders to only one
place, saving double work and possible confusions (more. |
efficiency and effectiveness).

The limited rescurces--staff, vehicles, fuel, and travel

allowances of the MOH/MCH could be better employed in

supervision and advisory activities for the various levels.

-,

,
\/ \\_‘
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3. Other Interesting Matters Observed

a.

c)

Regarding the Copper "T"

In general terms, we evidenced interest and demand fof the
Copper "TI". On various occasions we were told ﬁy :het
health staff that they were nétified that the‘COpﬁer'“i"
had been discontinued due to its high cosﬁ.. In cther -
places, its application was resctricted to éynecologiscs;
In one occasion, they had been so heavily conﬁrolled that
the chief gynecologist did not know o; its ﬂvailability at
his own facility for a period of almost two xmouths. 6n two
occasions we were told that there is Q'certain trend ambng.
physicians, especially gymecologists, to prescribe the
Copper "T" for patients who were not channeled toward the

family planning program.

Public Condom Dispeunser

A condom dispenser was observed at the treatment room of
the Health Center i‘n San Mateo. " The chiéf nurse told us
that results have been very positive and that the public i$
already used to this mechanism.and takes ﬁdvan:age'of it |
frequently.

This same idea should be adopted and adapted in other |
health faciliti?s. .

Surgical Kits

We found in several regional warehouses surgical kits
financed by the Project, some of which were incomplete. We

were told that some instruments had been taken out, at the



d)

e)

£)
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request of the chief physician, in order to meet urgent
needs ih the surgery rooms and in the equipment stores. On
the other hand, requests for these kits and instruzents
have been received from area and loca% level facilities.

We believe that an inventory of these kits should be takan .
in each Region, ﬁlus investigating the neeads of the hezlth
facilities and then procceed to rationally distributa the
kits. I necessary, a new order should be placed, financed
by the Project, to supply all the kits and instruments that
are required.

Reg arding Diaphragcms

Aside from the shortage of diazphragms previously menti.ced,

in some facilities they also lack the diaphragm measuring

.devices or rings.

In the majority of cases, we were told that this method is
very seldom used, or not used at all, especially because it
requires a special type of patient with a higher

educational level.

Extension of the Familv Planning Activities to Lower Lewals

In two occasions we were told of the need to expand the
activities of the family planning sub-program to the health
post level and to increase other activities at the health
sub-centers. |

Lack of Equipment and Materials for Public and Patient

Education

Many of those interviewed indicated great interest in being

supplied or better provided with equiprent and materials

'
{

-

\

\
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for the education of patients and public. There are no
movie nor slide projectors; educational fihns,'fliécharts,
models, etc. : ) |
In practically all installations we o?sef&ed posters agd/;t,
health education bullecin boards aliﬁsive to.fémily‘
pianning. ' | |
We believe that che'possibility.of acquiring additional
audio-visual equipment and prenaring more educational

materials should be considered.

g) Interest of the Personnel

In most of the visited places; we could appraise great
interest of the health personnel for the family'planning
activities, specially by nursing staff.

-h) . Dependency on Oral Contraceptives

Even though it is not the purpose of this evaluation, we
consider it important to mention that we observed a great

reliance or dependency on oral contraceptives,.at the same
time that we were told ;bout side effects in a number of .
patients.
It would be advisable to investigate this matter, and take
the neceséhry measures.'

FINAL RECOMMENDATION

We recommend that this report bé read and discussed iﬁ a meeting

with the regional coordinators and other representatives of the

Matemmal and Child Program throughout the country.
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In such a meeting, the data obtained could be discussed and
reviewad, as well as the conclusions and the various specific
rec ommerdations, in order to arrive at decisions that will improve

the whole contraceptive logistics system of the family planning

sub-program.



1. Wwith USAID/Panama
Panama City

2, With Maternal and
Child HRealth
Program, Ministry
of Health
Panama City

SUMMARY OF ACTIVITIES

ACCOMPLISHED
Name Date
John P. Coury 9-11-18
5-20~83

Gerald Gold/
Elida de Zambrano 5-25-83

Dr.Alfredo Molté
Director in Charge
of Public Health 5-26-83

Dr. Egberto Stam  5-26-83
ziola, MCH Director 6-17-83

Marisol Cedeho
MCH Assistant

and

ANNEX 1

Subj ect

Interviews

Signing of
Contract

Initial
Interview’

Initial interview
.Final interview

Administrator 5-26-83 . Interview
Franklin Vega
MCH Logistics ' )
Officer . 5-26-83 Interview.
Anabella de
Morales, MCH
Logistics
Secretary - 6=8-83 Interview
3. Visits to regional offices and health installations,
Region Location : Date Health Installation
West Panama la Chorrera 5-27-83  Regional Office
" " 5-27-83 = Nicolas Solano Hospital
" " 5-27-83 M. Ruiz Health Center
z Capira 5-27-83 Health Center
East Panama Chepo 5-30-83 Regional Office
" 5~30-83 Regional Hospital
Pacora 5-30-83 Health Center



Region

Colon

Location .

Colon
"
| [

. Sabanitas

Azvaro

Veraguas

Bocas del
Toro

Metro_politan

Chiriquli

Chiriquf

Portobelo
Nuevo San Juan
Chitre
”

Macaracas
Ponuga
Son4
Rio de Jesis
Santiago

(1]

Cafazas .

Bocas del Toro
Almirante
Chanquinola

Panama City

"
David
David

Alanje
Boquerén
Aserrio
Paso Canoa
David
Volcin
Cerro Punta
Dolega
Concepcidén
San Lorenzo
David

~25-

Date

5-31-83
5-31-83
5-31-83
6-10-S3

6-10-83

6-10-83
6-1-83
6~1-83
6-1-83
6-3-83
6-2-83
6-2-83
6-3-83
6-3-83
6-3-83

6-6-83

- 6-7-83

6-7-83

6-9-83 .

6-9-83

6-20-83

6-13-83

6-14-83
6—14-83

6-14-83

6-14-83

6-14-83
6-14-33
6~ 15-83
6-15-83
6~ 15-83
6-15-83
6~ 15-83
6-16-83
6-16-83

ANNEX I

Health Installation

Regional Office - .

M.A. Guerrero Hospital

" 9th Street Health Center
- Integrated Medical Cen:e:
-Health Center

Integrated Medical Ce m:er
Regional Office

Maternal and Child Hospzt:al
Integrated Meadical Cem:et
Health Sub Center .
Integrated Medical Cem:er
Health Center

Regional Office
Specialized Policlinic
Integrated Medical Center

Integrated Medical Center

Integrated Medical Center

Integrated Medical Center
and Regional Office

Romulo Roux Health Center
Pueblo Nuewo . ...

New warehouse, at national
level of MOC/MCH

.San Felipe Health Center

Regional Office
J.D. Obladiia Maternal
‘and Child Hospital

‘Health Center .

Health Center

Health Sub Center

Health Center

Barrio Bolivar Health Center
Health Center

Health Sub Center

Health Center -
Integrated Medical Center
Health Center -

San Mateo Health Center

mf"m
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EVALUACION INTERMEDIA DEL QOWPOC!

DE LA REPUBLICA L[E PANAMA
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ANMVEX IT

LOGISTTCO DE LOS ANTICONCEPTIVOS
EN EL PROYE"TO POBLACION II ENTRE USALD/PANAMA Y EL MINISTERIO DE SALUD

= FORMULARIO DE RECOLECCION DI DATOS -

Fecha:
. Lugars
I. Distribucién
Informacién obtenida mediante entrevista a persona(s) encargada(s):
1.

2,

Se reciben los anticorceptivos?

a.
b.

Co

£,

St

No

Observaciones:

A tzempo" 4 No.

Aprox:.madamente, cuinto tiempo de los anticonceptivos?

En

cantidades suficientes? Si

No

En variedades solicitadas? Sf

.En

No

variedades disponibles?

Orales, dosis normal
Orales, dosis baja
Condones

Espuma (Jalea)
Aplicador

Lippes "B"

Lippes "C" .

Lippe’ ” Dll

"T" de Cobre
Pastillas Vagingles
Diafragma No. 65
Diafragma No. 70
Diafragma No 75

st

No

Observaciones

Considera usted que la forma como se transportan y distribuyen los

anticonceptivos

satisfactorios? S¢ No

Por qué?

‘es la mds eficiente (m4ds econ&mica con resultados

r
! \
. .

N
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De qué oficina o funcionario reciben los anticonceptivos?

a. Mediante solicitud o reqﬁisicién? .51 No
b. A veces sin requisicién? Sf  No _ .
4. Considera usted que todo el personal de Salud est4 suficien:ﬁmente infomado
acerca del uso de los distintos tipos de anticonceptivas?
L St No ' Observaciomes -
Médicos B |
Enfermeras
Auxiliares .
Asistentes de Salud )
Otros (especifique)
5. Cuiles son los problemas o dificultades mis comunes en relacibin con los
N anticonceptivos? (especialmente en cuanto a logistica)
II. Almacenamient o

Informaciones obtenidas mediante observacién y entrevista(s) a persona(s)

encargada(s):

1. Lugar
st .. :Nq . Observaciones

a. Espacio apropiado

b. Condiciones de seguridad

c. Ventilacién adecnada

é. Otras condiciones (Pro-

teccién de lluvia, etec.)

2.-Con:rol'de inventario
) : ' st No‘ Observaciones

a., Se utiliza?

b, Se ordenan y marcan las
cajas segin fecha de
recibo y se distribuyen

consecuentemente?




III.

Iv.
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Otros asuntos de importancia detectados:

Recacmendaciones
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PROJECT EVALURTION

'PROJECT EOSULATION II No.525-0204

FROJECT DESCRIPTION AND BACKGROGUND:

The Population II Grant Project Agreement, USAID/Panama 525-0204, signed
on August 31, 1979 and amended on June 18, 1982, prcvides funds for five years
in che amcunt of $3,250,000 to four (4) Goverrment of Panama (GOP) Agencies
and the private family plarning asscciation, for the purpcse of: (1) expanding
famnilv pilanning information, educaticn and co:nmnicétions outreach activities;
(2) extending family planning services; and (3) iﬁtroducing ard
institutionalizing sex educaticn in Panama.

During the twelve years prior to Population II, AID had contributed $4.6
million to integrated maternal/child health/family planning acti&ities through
_16 project agreements with the Ministry of Health (MOH) and two agreements
with the private family planning group, ésociacion Panarmelia para el
Planeamiento de la Familia (APLAFA). |

The goal of the Population Ii Projegt, to contribute to a reduction of the
crude birth rate (CBR) to 25 per thousand over the fiveﬁyear period, is well
on schedule, and it appears that Panama shoula reauce its population grdwth
rate to the two per cent per annum targeﬁ sconer than tha yeai 2000, as
‘originally planned. Figures for 198l indicate that the CBR was 27.4 pex
thousand, down from 29 per thousand in 1978. .

The Prqject strategv is two-fold: (1) to continue.to support the GOPfs :
integrated approachi to the delivery of family planning services by providing _
contraceptives, clinical equipment for sterilization procedures, training for

medical/paramedical personnel, improved infofmation/éducation/bommunication
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ctivities (e.g., radio spots, mobile IEC units, posters), and logistics .
support personnel and vehicles to improve the distributicn of contraceptive
supplies; and (2) to initiate a national level sex edL.cat.on pr:cgz:am through
xxevision of techmcal assistance, training (both lccal and abx:oad) , and the
surchase of audio visual materials and equizment.

The COP institutions involved in Populaticn II are the Ministry of Health

(Maternal/Child Health Division); the Ministry of -Education (tDE) ; the

dinistry of Labor and Social Welfa:e (Natlonal Directorate for the Child and

m— e

family -~ DINNEA): and the Institute for Special Educatiom (I.PHE) . (See Table.

[z Population II Financial Plan for GUP Institutions). A separate agreement
vas signed with APLAFA and two subsequent amendments have increased the AID .
jrant funding to that institution. (See Table 2: Population II Financial Plan

Eor APLAFA).

EARLY PROJECT IMPLEMENTATION:

The previous USAID/Panama Populatzon Officer, Ms. Abby Bloom, was t.he
principal AID official responsible for the design of the Project -

Idantification Document (PID) and the £inal Project Pape:. Unfortunately, she

departed Panama just as the Pro:ject Agreement was bemg signed, and it; beczme

the responsibility of the new Population Uffxce:, John Coury, to oversee the
implementation phase. Some continuity was maintained, however, t.hanks to the
continue.d and able participation of the Assistant Population Office?, Ms,
Angela Mata, and the support received from both the Chief of the Human
Resources Livision and the backé:op from the Office of 'Deveiopment Resoﬁzce;.

(ODR) .



‘Sex Education Component

The Project Rgreement was sx.gned at the end of August 1979, but it was not
until nearly nine menths later that all of the five implerenting institutions.
which were to be involved in the sex education ccrnponent had met the
conditions precedent of the Profg. Each institution encountered ditficulties
in preparing its annual training élan. Sex education in Panama was a
completely new activity and since no previous attempt had been made to
incorporate it into the trammg programs of the implerenting 1nst:.tut10ns,
they were hard pressed to deal with the develooment of a sex educat:lon
training strategy.

The USAID Population Officer and his assistant worked individually with
' each institution; .a.md the training plans, as well aé the lists of requ:l.red
audiovisual equiprent and materials, were prepared. Subseqﬁently, the .
necessary Project Implementation Letters authorizing the-expenditures of |
Project funds were issued and the Project activities of the sex education
component got under way.

Cne of the major obstacles to the early implementation of the Project was
- caused by the changes in the qigsignat:ion of the GOP.P:oject Coordinators and,
in one case (Ministry of Labor and Social Welfare - MINTWAB), the complete
change in the responsible implementing institution. During the Pxfoject Design
stage, the So‘cial Welfare Office within MINTRAB and its director, Norberta
Tejada, and her team had fesponsibility for the Population II Project.
However, as the ProAg was being siigned, the newly-created Mational Directorate

for the Child and Family (DINNFA) with its new statf was entrusted with the

1



Project implerrent;ation. Fortunately, the enthusiasm for Population Ii as
continuously expressed by the DINNFA Director, Prof. Bertilda dé Rivera, and
ranifestad by the dedicaticn cf the; DDFA Project Ccordir*.ato:. Dr. Zdgar
Altatulla, helped to overcome their initial limited kncwledge and lack .of
participation in the original Project design. In addition, DINMFA had just
teen given the responsiblity for the nationwide system of daycare centers |
{(Centros de Orientacidn Infantil - QOIF) and lcoked upon ‘this as an excellent
vehicle for delivering sex education to both the very yourg and to t:.hei.r
parents. ' | | _
| A major early setback to IPHE was their loss of responsibility'fo:' the
QDIF prcgrams. Most of the IPHE activities as envisioned in the original - -
Population II Project design had been centered around the QOIF's. Wnen the’
QQIF's were transferred to DIMNFA, IPHE had to redesign its sex éducatién '
activities around their Asmallex: School for Parents Program. Faﬁtunately, |
however, the same IPHE staff, Prof. Argentina Garist§ and Lic. Samuel .
Martinez, who had been involved in the Project aesign phase were named as
Project coordinators. | ' |
It was the Ministry of Education that suffered the greateét delay in the
‘early Project implementation, primarily due to the changes in ctaff assigned
to the Project. 'mé mE.personnel that participated in the original éésign of
the Project (Profs. Silvia Calviﬁ, 'Petra Bendiburg and Rosa Harari De Ieon) ,
never goé‘ to participate in the Project implementation. Furthermore, in léte
1982, the responsibility for the Project was transferred from the Direccién de
.Formacién y Perfeccionamiento (Office of Teacher Traininy and Upgrading) to’

:the Direccidn de Urientacidn Educativa y Profesional (Office of Educational
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and Professional Guidance). The basic strategy for Project implementation was
therefore changed: from a strategy aimed at atterpting to train thousands of
MOE teachers, to a more raticnal approach of training soma 230 secordary
school guidance counselors, with a uniform ard tested curriculum in sex
education and human cdevelopment.

At present, over 80% of the secondary schcol guidance counselors have
received the training in sex education. In addition, a sex education
curriculum for three (3) of the secondary levels (first year; fourth year;
sixth year) is being tested in five schools. The curriculum had been |
developed with technica.ﬂ. assistance from Lic. Eugenia Montsrroso, 'who had
' previcusly worked with the MDE‘sex educators and.ij.;:::msidered by them to be
very technically capable.

The Ministry of Health took an active role in promoting the sex edu;:ation
activities under Fopulation II. ‘Ihe'head of the Maternal Section of the
Maternal Child Health Department, Dr. Maria Luisa Aybar, waé instrumental in
bringing together all of the implementing institutions into a National
Commuission on Sex f.‘ducation. This Commission had been contenpléted under the
Project Agreement, although it was rot to receive Project fu;'*.ding. The Sex
.Education Commission has remained an informal group of individuals. who
represent institutiéns working in the area of sex education. The sucéess of
the Commission may be due to its ix;fomal nature, thereby taking it out of the
political arena. In the two evaluations of the Population II Sex Education |
Component, conducted by consultant Norine Jewell, reference is made to the

value of this inter-institutional cormisgion. However, the consultant

continues to advise USAID to maintain its relations with each participating
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institution on a one-to-one basis.
The earliest of the Population II sex education activities were a series
of Inter-institutional Courses on Sex Education, coordinated by the National

Commission. Tha objective of the courses, financed with Project funds that

nad bz=n allottad to each of the participating institutions, was to prepare a

core group of sax educators, who in turn would train others within their

respective institutions. Subsegquent to these ccurses, each institution

developed its own program strategies and training activities. DINNFA began N

training the QOIF instructors and other personnel involved in DIRXNFA
progrars. IPHE began training the teachers in each of the different I?FE.‘.
programs, (i.e., the Schcol for the Blind; the 3chool for thé Pear; the Schcol
for the Mentally Retarded). The Ministry of Education began training its
administrative as well as technical pevsonnel; and when it became evident that
this strategy was too broad in scope, the responsibility for the Popﬁlation I1
sex education activities was transferred vto another office, (as previo’usly
mentioned) , and a more rational strategy of training the .high school guida.ﬁce
ccunselors was adopted. | |
The MCH also trained its rsgional health personnel i~ sex education, not
'necessa:i.ly for them to organize sex education activities, but rather so that

they could provide the required technical assistancu to the other institutions

as they in turn implemented their programs. For example, nucses were updaEed .

in such areas as venereal disease and family planning in order to assist in
the presentations of these subjects at courses or seminars organized by the

other members of the Nacional Cormission on Sex Education.
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Each institution developed a list of audiovisual equipment and materials
‘needed for the sex educaﬁion activities. All required movie projectors, slide
projectors, movie screens, films and portable display eas-als. USAID assisted
in the initial purchases of these items. At prezsent, hcwever, each |
institution is responsible for making its own purchases. This is in keepirg
with AID policy to encourage the national institutions t'o acdminister their |
development projects as much as possible. Needless to say, the great delays
in moving Project funds has been caused by the incompetence of the
administrative offices w_i.thin each participating institution. For example, an
advarce of 330,000 Qas made to the MOUE to purchase much neeced aﬁdiovisual
equipment. Teachers had been trgﬁined and they needed the ecuipment in order
to initiate sex education activities in their schools. However, it toock the
MOE purchasing office more than seven'months to purchase these items, which
were x:eadi.ly available in the local market.

Each institution also had requests for special e'q_uig;'ent and s{:ppl.:i.esf ;
For example, DINNFA was having diffi?:ulty in transporting its sex educators
into the provinces. Their oné station wagon was not sufficient, és various
tears of educators wera attempting to conduct activities in different parts of
" the country at the same time.: The Fopulation II Project assisted with the
purchase of a suitable vehicle, and the increase in the number of educational
activities carried out by the DINNFA personnel has been remarkable. ]

The MOE requested special sex education encyclopedias for use in all the
schools. After careful selection, a series of bibliographic materials was
identified and these books are now beiry purchased a.nd delivered to those

schools where the sex education project has been introduced. The MOE also
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deternined the need for mimecgraph equipment in order;' to produce the large
volunes of educational materials required by the schools. This equignent.is
being purchased for the Project and is to be distributed as each ceographic

area is incorporated into the sex education program.

Family Planning Ccmponent

The Ministry of Health has p:ﬁnary responsiblity for the family planning .
services, IEC, clinical training and .invéétiga;tibn activities ehvisiéned under
the Population II Project. The MCH Departmént has atterpted to E:arry out
these many activities with a very limited staff. And at the same t:J.me, this
MCH staff has been responsible for implementing a maternal child health and
family planning project financed by the United Nations Fund for Populatmn .
Activities (UNE‘PA)‘. This UNEPA px:oject-: Qas recégniied in the AID Project .
Mreement and it was hoped that close coordinatiog among Atl.ue MCH Chief, the
Pan bmerican Health Organization advisor -respor;sibie for the UNFPA projéct,
and the USAID Population Office, would avoid any duplication of activities.

"“The UNFPA éx:oject was to support maternal and child health activities that: had
not been conten@lated in the Population II Proje.c':t. 'Hawever., as a result of
the UNFPA gradual interest in sex education, the MH began td use'UNEPA funds
for activities that initially had been programed for funding under the AID
grant. ‘

The evaluation of the Contraceptives Logistics System, ‘condﬁcted by the

consultant Pedro Martiz, (report attached), gives a good picture of the
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contraceptive supply situation in the GOP heaith facilities. It was found |
that some types of contraceptives were lacking in the remote areas. However,
the consultant considered that supplies Qere beirg made availa}.;:le as needed.
Mr. Marctiz' inpo:?aﬁt recomrendation, that the »H distritution systenm ke |
integrated into the system maintained by the Social Security égeﬁcy, had been
identified in the early years of the Project by consultants from the
Atlanta-tased Center for Disease Control. 'Ihié integration would eliminate
the unnecessary duplication of expendi.tures for gasoline, vehicle maintenance |
and personnel. The Martiz study also identifies a need for more suéervision
and technical assistance in family planning methods to be provided by the

. Ministry's central-level personnel to the health field staff.

REQOMMENDATIONS FOR USAIL)/PANAMA IPOPUI'.ATION STRATEGY

The FY 1984 Panama Country Development Strategy Statement states that the
USATD/Panama population sector strategy should "support the purchase of family
planning commedities .... on a continuing basis," and that the continued
"support to the sex education and adolescent fertility programs eceeeswill
depend upon their evaluated success here, ana ti'xe importance to the re;;ion of
the model programs.” This strategy still holds true. .

The evaluations of the three central areas of the Population 1I Project
all reaffirm the need for continued, although specific and limited, AID |

bilateral assistance in the population sector. These areas are: (1) family
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»lanning information/education/communication; (2) improved contraceptives
logistics systems; and (3) sex education. . _ ' |
The evaluation of the famiiy piarming information/education/cormunication
(IEC) activities, prepared by the consultants Lyle Saunders and Patrick - . B

Coleman (report attached) stresses the importance of IEC for the success of
the Panaranian program. The evaluators, although critical of the limited
capability of the MOH personnel responsible for the IEC activities, were |
nonetheless enghatic of the need for AID to continue support in the prov'i.sion'
of the necessary IEC technical assistance, training, supplies, equipment and
local production of materials and broadcast of radio messages. fniese '
activities should, nowever, be dJ.rected more at the specific target groups
(males, rural pcpulation, adolescents) as J.dentz.f:.ed in the Populat:.on IT |
Pro;\ect Descrx.ptlon and not be as general J.n nature as has been the case over-
the past years. . . |
US&ID/Panana should caréfully consider the recomendat:.ons contamed in
the Saunders/Coleman Repo:t. Although the MOH has not been able to provide
the necessary IEC expertise required for the family planning activities, (and
“there is little indication that such expertise is :e.;tdily available within the
.MCH) , nevertheless the MH should be encouraged to contract out for these '
services. The MOH should be discouraged from any future intent to pi:oduce its
own printed materials (posters, parphlets). Past experience has proven the
Ministry's limitatons in these areas. AID should therefore not finance the
purchase of costly printing presses and other similar equipment requested by
the MOH. '



But this is not to say that AID support to family planning IEC should be
curtailed. On the contrary, AID .should seek alternatives, especially by
contracting out to the local private sector (such as marketing and publicity’
firms; in order to assure the quality of future IEC activities. Furthermore,
the private group APLASM should be encouraged to work increasingly in this
area. Under the Project, APLAFA has carried out IZC activ.ities, such as the.
production of plastic rulers with messages on respensible parenthoed. These
have nmet with great success. With tﬁe Lorthcaming puzchase of the pr'inting
, equiﬁnent to be financed under the Project it is expected that APLAFA will be -
able to develop an expertise in the preduction of family plannirg promotional
and educational materials.

There is also ¢ nead for AID to provide IEC technical assistance. This

- e

assistance was not contemlated in the Project Agreement and funding was not’
set aside. But the past years of experience in this area and the conclusions
of the evaluators lead to the :econmendétion that this technical assistance is | . /' ) .
vital, if any ixiprovement in the quality of t;.he family planning IEC activitiés | /'!
is to be expected. It should be mentioned that under another AID/MOH project  ='
(the proposed breastfeeding promotion project) the visiting IEC expert, Dr. ;
Richard Burke, also identified the need for technical assistance to the MCH in
this area.

The Project should continue to promote incountry training in family C e
plaming' and avoid sending physicians to expensive training programs abroad. . ‘LL’)—
The MH should be encouraged to conduct the training .ptogra.:ns for nurses, as

had bezen done by the Azuero Post-Basic Nursing Course in Maternal/Child Health

and Family Plannirj. The evaluation of the Azuero Program, conducted in the 9
| g



field among the sixty course graduates, testifies to its success.
USAID should .cont:inue to work with the MH and the technical consultants |
from Westinghouse Health Systems in the design and implementation of the - / / |

i
second Contraceptive Prevalence Survey. The results of that sucvey, if

conducted in 1934, shculd give a good J.r.dz.catz.on of the degree of success (or
failure) of the family planning act:.v:.tles carried out under Pooulat:.on II.
The success or failure of the sex eaucation component may have to be measured
at a much later date, as the young generaﬁions of Panamanians begin to enter

" their reproductive years and the lessons of respons:.ble pa.renthood, sex

education and family plarmm; are put into practice.

in October 1982, LAC/DR/POP official Maura Brackett visited Panama in '
order to assist the Mission'in the idepﬁification’ of cert.in areas in the .
population sector that should be considered for ;inc.lusion. in futmx:e Usaib
population straﬁegies. Most of her recommendations have been carried out.

For exzmple, the Mission has atterpted to provide more support to the prwata

-

sector. In recent months, the USAID Population Office has been respons:.ble

P pmm———

for bringing together the private family plannmg a.;soc:.at:.on (APIAE'A) and the
Patronato Nacional de la Juventud Panamefia (PANAJURU}, in the hoges that they
might develop a project to bring family planning and sex education to the
rural youth, one of the priority groups identified under Population IXI. USAID
has provided the necessary funds to APLAFA to assist PRNAJURU in t:aini@ its ‘

v"“(

field extension workers and in providing them with the 'necessa:.y educational



i motivational materials, including audiovisual 2ids ard printed materials.

Under the amencdment to i.nc:ease funds to APLZTA, special emphasis was made

the arza of resource development. APLAFA has now placed resource

— o —— .
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.re}.o rment (local fuad raising) as it :Lts g?r_rfi_z.a__ pr::.o::.ty, and a @ecz.al fund
isiry committee has been established in order to work closely with Rokert
mple and Asscciates, a U.S. -based consulting f£irm that has specialized in
oviding technical assistance to private sector family planning

scciations. The Population II P:oject will furd this technical. assistance,

ich will provide APLAFA with a resource develozwent feasibility study and

nd ra;gmg strategy.

APLAFA has also been encouraged to work closaiy with the Panamanian
gislators interested in developing a population f;olicy for the coun’c.r:g. The
AID Population Office has given 'support to APL:TA so that they might educate
\e legislators regarding population policies that have been developed in
her countries, such as Mexico. USAID _tﬁight explore the possibility of
)rking through other private se.ctor' institutions in this same endeavor. It
1ould be noted that in the new Panama Oonstimtion:x, a special article cléarly
:ates that the Government is to develop a naticnal pcpulation policy.

Lthough this might be too delicate an area for USAID to provide direc't.
ssistance to the Govermment 6£' Panama or to the Iegislature, nevertheless

Eforts should be explored in the private sector, such as APLAFA.’



A.

B.

C.

D.

E.

TABLEl'

PORULATION II FINANCIAL PLAN FOR GOp INSTITUTIONS

(In U.S.5000)

MINISTRY OF HEALTH

l. Centrally Procured Cbntracent:.ves by
AID/Washington (1)
2. Commodities

3. Salaries of Family Planning Specialists

& Adm. Personnel
4. Information, Education & Communcation
5. Trainirg
6. Evaluation and Studies

MH Sub-Totals

MINISTRY OF EDUCATION

1. Commodities
2. Training
3. Technical Assistance
MOE Sub~-Total:

MITRAB (DIMNFA)

1. Commodities
2. Training
3. Studies and Evaluation

MITRAB Sub-Total:

IFHE

i b cudnd
———

1. Cormodities
2. Training
3. Technical Assistance
IPHE Sub~Total:

(3)

PROJECT EVALUATION

(1)
(2)
3)

June 18, 1982
~AID cop TOTAL
(428) - (424)
602 94 696
60 . 1,392 1,452
330 10 340
247 100 347
113 70 183
1,352 1,666 3,018
101 40 141
115 209 324
10 - 10
226 249 475
.50 5 55
10 - 50 160 -
30 10 - 40
190 - 65 255
 ° 5 75
43 50 93
15 2 17
128 57 185
3,933

1,896 2,037

Funded by the Project, not included in the Grant Agreement. :
Salaries of family planning logistics management support staff, -
The Project evaluation is programned for the f£inal year of the

Project and thus is not included in the three-year budget shown above,



TABLE 2

FOPULATION II FINANCIAL PLAN FOR APLAFA
(Asociacion Panamefia Para el Planeamiento de la Familia)

Line Ttem

Adolescent Information and
Education Activities

Parents and Educators
Information/Education Activities

Resource Develogpment Activities
Qutreach Program

Vehicle

" May 26, 1983

ATD Grant

$' 75,000

$ 12,000
$ 83,000
$ 50,000

$ 10,000
$230,000



POPULATION II

PROJECE TARGISES AND ACOQOMPLISIHMENTS

MINISTRY OF HEALTH

1. Provide AID centrally-procured
condoms and orals o

2. Provide other contraceptive
supplies

3. Provide medical equipment and
supplies rclated to family
planning

4, Provide vehicle and audiovisual
supplies and equipment to
establish ten regional mobile
units for health educators

5. Provide radio spots and contracts
with radio stations

6. Produce information/motivation
materials in family planning
and sex education.

1,192,000 condoms and 550,000 cycles of orals were

provided to MOH.

37,000 Lippes Loogs;

15,000 Copper "1I''s";

5,976 tubes of vaginal contraceptive ]elly wvere
provided to MOH.

415 medical kits (valued at $55,200) were provided.

$ 50,000 of laparoscopic cquipment delivered.

$223,439 of medical equipment/supplies ordered
from MEDDAC,

Ten IEC Mobile Units (Jeeps, movie projectors,
portable generators, slide projectors, movie
screens, portable display eascls, public address
systems, and packages of family planning films)
were provided to MOil.

Eight different family planning radio spots were
prepared and broadcast over 19 radio stations.
New contracts with 12 radio stations are in
process.

Booklet on “Adolescents and Scxuality" was produced
ard- distributed.

Posters with five different family planm.ng messages
were produced- and distributced.

Hand-out leaflets with messages identical to the five

posters were produced and are being distributed.

AUG = 1 1983



7. Provide salaries for contraceptive - ., == Contraceptive logistics system supervisor and
logistics system supervisor and - A secretary have been financed by Project, ani
secretary . - T as of July 1, 1983 their salaries were absorbed

: . . by .@op.

8. Provide a van-to transport . . - == Van provided to Maternal/Child Health Division
contraceptive supplies : : tor contraceptive distribution.

9, Provide a vehicle for supervision . -~ Station waqgon was provided to MCH Division for
of Project activities use in supervision of Project activities.

10. Provide in-country training ‘in == 32 nurses were trained in four-month MCH/FP
family planning, sex education and Course at uuero Training Center.
administration of family planning :
programs for 4,500 MOH employees -~ 358 nurses working in hospital surgery received

. ) orientation on female sterilization and family
planning.

- 75 hecalth educators trained in preparation of
posters for family planning messages.

-=- 500 MOH outreach personnel trained jn sex
education.

-~ 1,000 MOH personnel trained in improved human
relations.

-~ 450 physicians and nurses received refresher
training in family planning.

11. Prepare 23 MOil personnel and 7 CsS/ -~ 30 MOH and 10 CSS personnel received 3-week

Panama City personnel as core trainers Inter-institutional Courses on Sex Education.

for the sex education program

12, Provide training/observation visits = == One member of MX/CSS sex education training team
abroad in family planning and sex ) participated in family planning/sex education
education - workshop at. QURA in Mexico.




13.. Conduct studies on contraceptive
prevalence, user continuation rates,
male attitudes towards family planning
and adolescent attitudes towards sex

and family planning

Epidemiologist responsible for venereal disease
comonent of sex education program participated
in Vv.D. Conference in Puerto Rico.

MCH Ilealth Educator participated in health/family

planning education seminar in Puerto Rico.

MCH Administrator responsible for administration

- of Population II Project attended course for

family planning administrators at CEDPA in
_Washington, D.C.

Two urologists observed vasectomy programs in

Houston, Texas.

First Contraceptive Prevalence Survey was
conducted in 1979 and results published.

The Adolescent Sexuality Study is being designed,

with technical assistance from Center for Disease
Control (Atlanta) and participation of all other
GOP implementing institutions.

Second Contraceptive Prevalence Survey is planned

for early 1984 and preliminary discussions have
been held with technicians from Westinghouse.

A special evaluation of the quality of training
given by the Azuero Post-Basic Nursing Course
in Maternal/Child Health and Family Planning was

, conducted in the field awmong course graduates.

Two special evaluations of the Sex Education

- Conponent of the Project, (both conducted by

consultant Norine Jewell) did not require Project
funding and involved all Population II implement-
ing institutions.
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MINISTRY OF EDUCATION (MOE)

1.

2.

3.

4.

5.

6.

Prepare 36 core trainers for the
- sex education program

Train 230 secondary school
guidance counselors in human .
development/sex education

Provide audiovisual equipment
and supplies for use in the
sex education program

Provide sex education didactic/
bibliographic materials

With technical assistance,
prepare the sex education
curriculum for seconlary-level
schools

Incorporate the sex education
program into 65 secondary schools
schools

A special evaluation of the Inforiation, Education
and Communication components of the Project was
conducted by AID centrally-funded consultants
Lyle Saunders and Patrick Coleman.

A speclal evaluation of the Contraceptives Logis-

tics System of the Project was conducted by local
consultant Pedro Martiz.

32 core trainers participated in the' Inter-

institutional Sex Education Courses.

30 core trainers received additional training.

Quer 200 guidance counselors have received 2-week

training courses in human dcvelopment/sex
education. -

Ten movie pro;ectors; 3 slide projectors;

“five slide/sound synchronizersj 10 portable
display easels; two overhead projectors and

24 copies of films were distributed to the MOE.

12 mimeograph machines to produce didactic
materials were delivercd.

10: sets of sex education encyclopedias were
delivered.

Technical assistance was provided by Bugenia
Monterroso, and sex education was developed
for three (3) grades within the secondary
school level.

Activity has begun in five secondary schools
where the sex education curnculum 1s being
te..ted.
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7. Frovide training abroad in A
family planning/sex education

" 8. Initiate sex education into ' . =-
- primary schools ) . .

C. NATIONAL DIRECTORATE OF CHILD & FAMILY (DINNFA)

1. Prepare nine (9) core trainers -
for sex education program

2, Train central and field level C e
staff in sex education

3. Provide family planning/sex -
education talks to parents,
adolescents and general public

4. Provide audiovisual equipment and -
supplies for use in sex education
program

One nember of MOE central-level training team

participated in family planning/sex education
workshop at QORA in M:xico.

Principal MOE trainer is participating in an
eight-week family plaming/sex education course
at University of California.

AcEiviLy will not begin until education program
is more tully established in the secondary
schools. ~ -

18 core trainers received 3-week courses on sex
education.

12 core trainers received additional training.

19 OOIF teachers received traimnrj in sex educa-
“tion.

19 Directors of DINNFA institutions received
training in sex education.

64 DINNFA central level staff received training
in sex education.

Vehicle was provided to DINNFA, to facilitate sex
education and training activities in the
interior.

Three movie projectors; one slide projector;
one overhead projectors; 16 16 filinsy
3t 3 tape recordersy three movie screensy and
ten portable display casels were provided.
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D.

5. Provide sex education didactic/
bibliographic materials

6, Provide training abroad in family
planning and sex education

7. Conduct a study on attitudes related
to human sexuality

8. Design a sex education curriculum for
pre-schoolers

INSTIUTE FOR SPECIAL EDUCATION (IPHE)

1. Prepare 12 core trainers for sex .
- education program.

2. Train 215 IPHE teachers and
ocounselors in sex education -

Series of slides with family life/family planning
messages .are in preparation (scripts have been’
written and artist is drafting visuals).

Two DINNFA sex educators participated in eight-
week family planning/sex education courses at
University of California.

One DINNFA regional staff member participated in
family planning/sex education workshop at CORA
in Mexico.

DINNFA Project Coordinator participated in
seminar on adolescent programs held in Costa
Rica. - . :

Two central-level sex educators received training
at CDPA in Washington, D.C.

Study is presently postponed, awaiting outcome of
plans for MOH adolescent sexuality survey.

Materials being collected and initial discussions
- anong DINNFA sex educators are in progress.
Technical assistance to be required from Project.

12 core trainers participated in the 3-week
Inter-institutional Sex LEducation Courses.

Five core trainers received additional training
in sex education.

400 IPHE teachers and counselors have received
training in sex education.




E.

3. Provide family planning/sex education

talks to parents, IPHL students and
the general public.

4. Provide audiovisual equipment and
supplies for use in the sex
education program

5. Provide sex education didactic/
bibliographic materials

6. Provide training abroad in
family planning and sex education

7. Provide technical assistance at the
close of Project in order to evaluate
the effectiveness of IPHE activities

60 talks have been given to an estimated 3,000 .

participants.

1} movie projectors; 4 slide pro;ectors:

one cassette recorderj i 5 movie screensy and
4 portable display eascls were provided.

Two sets of sex education encyclopedias and
21 copies of films were delivered.

Head of IPHIE Parents Association attended the

second part of the sex education course held at
the University of California.

Activity to beqgin during final year of Project

activities.

THE PANAMANIAN PLANNED PARENTIHOOD ASSOCIATION (APLAIFA)

1. Conduct a minimum of 255 sex education
and family planning courses for
adolescents

2. bevelop educational materials in sex
education and responsible parenthood
for use by thie adolescents

3. Conduct a minimum of 46 courses in
sex education/responsible parenthood/
and family planning for parents and
educators

171  sex education and family planning courses for
“adolescents have been held to date.

10,000 plastic/rulers with messages related to

responsible parenthood were printed and distri-
buted amoix; school children.

One overhead projector; 3 portable display easels;
and two copies of sex education films provided.

60 courses ‘for parents and educators have been
held to date with approximately 1,800
participants.



4, Conduct a feasibility study on resource

development (fund raising) and design
a resource development strategy

5. Conduct a minimum of 25 seminars for
public and private sector groups,
such as labor unions, the National,
.Guard members and firemen

6. Provide assistance to private sector
groups working with adolescents and
rural area population, to promote
family planning informztion

7. Conduct a minimum of two symposia each -

year on family planning and related
population topics

Contract for provision of technical assistance

for feasibility study is in process, and U.S.
firm of Robert Semple and Associates has been
identified. The strateyy preparation will follow
the results of the feasibility study.

Local consultant will be hired on an honorarium
basis, with Project fuixds, in order to prepare
data required for ieasibilty study.

Previous attempts at selling services (such as
talks to labor groups) mct with limited success.

25 seminars have been held for CIRP labor
leaders, with approximately 528 participants.

139 talks have been given to approximately 5,000
individuals to date.

Negotiations are underway with PANAJURU to
conduct sex education/family planning training-
of-trainers activities aimed at the rural

. population.

Symposium on population and unemployment was held
for economists.



