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13. SG~.,j\Rl 

'!be use of Caltraceptives and voluntary sterilization for family 

planning continues to be high in Panama. EstiIrates of the Ministry of 

Health (M:H) indicate that the crude birth rate (CBR) has decreased frem 

over 40 ~r thousand pcpulation in 1960 to less than 28 pe;- thousar.d 

IX=Pulaticn in 1981. Ministry I s figures for 1981 indicate that the CBR 

was 27.4 per thousand, down frem 29 per thousand in 1978. The reason for 

the decrease is tbat family planning se-""Vices are being provided by both 

the public and the private sector in rural ar.d urban areas. 'These family 

plannin; services and information on contraception have helped support 

the c1".ange toward smaller size families. 

Progress in project activities is satisfactory in deliveJ:Y of 

services and sex education, but unsatisfactoty in develcpnent of 

information, education an:J caranunication (IR:) activities. Although an 

organized lEe program r.as not 1::een wel~ established by the MCH, the 

delivery of family pl.anni.ng serviC'es to users has been gc::x:Xl. It is the 

users that are delivering the family pl.anni.ng message. '!he "word of 

mcuth" message aJl'Ong the successful users thus served to fill the gap 

caused by the absence of an 019anized lEe PIo;.ram. 

With a September 1984 Project Assistance CCltpletial Date, 80 percent 

of time planned for the project implementation bas elapsed and 67 percent 

($'2.444 million) of Life of Project Fund ($3.250 milllal) bas been 

obligated and 55 percent ($1.159 million) has been spent. Even tl10ugh 

project goal and pn:pose are beil7:l metr initial project start was delayed 

by several mnths awaiting workplan approval and funds: therefore, 

activities such as sex education and lEI: will need JD01."e time for 

C'OD'pletion. Further delays were experienced in 1981/82 N1en the first: 



Projec": Agree:r.ent l\memme.'1t tocl.-; r.early 15 months to sign due to 

discussions am mcxlifications. Consequently, more tiIr.e is also nee::!ed 

for the MCH to develop fun:ling requirements ar.d plan for contraceptive 

purcr.ases ar.d for the private sector agenC'.1 to develop altemative 

approac.1;es for e.~sion of canr.tercial r.arketlr.g of ccntraceptives. 

14.	 EVP.L~TIC~l r-lE'n:'"COOr.o::Y 

'!he purpcse of the evaluation \olas to measure project prcgress ani to 

stimulate improvement in implementation. 

In 1983, fcur different evaluations on the Population II Project were 

ccr.dl:cted. Copies of each of these evaluations are attached. These 

evaluaticns are as follows: 

1.	 "A report on an Evaluation of the sex Education Component of 

Population II, USAID!Panama". This e ...."aluation was' perfo:rne:i 

March 7-18, 1983 by Norine C. Jewell under a centrally funded 

.ilsmerican Public Health Association Contract. 

2.	 "Family Plannin; Commmicaticn Needs Assessment and Pcpulatioo 

II lEe Evaluationll This evaluation, carried out in Janual:Y• 

1983, by Lyle 5aUl':Cers ani Patrick Coleman was also centrally 

fur.ded uroer a contract with Pq>ulation Ccmmunications Services. 

3.	 IIFinal Report on Mid-Project Evaluatim of the CO~traceptives 

Lcgistics COlIp:lnent of Pcpulation II". l!Urxied with Mission 

program support fuoos, the evaluation was carried out by Pedro 

A.	 Martiz in June-July, 1983. 

4.	 IIProject Evaluation - Project Population II No.52S-Q204" • John 

Coury, U~ID Population Officer, prepared the report in July, 

1983. 



15.	 ~ FACl"ORS 

While there has been no major cha.n3e in tile project as origi.nalJ.y 

designed, scarce resources in the three Ministries involved (Health, 

Edu::ati01, LaJ:x)r) often place a limit on the capacity to move the program 

faster am rore efficiently. For exanple, fun:is were made available to 

hire one lcgistic persen, but funds to hire one IE: technician ani for 

vehicle fuel and vehicle mainter.ance have not 1:een adequately provided 

for in the GCP bUdgets. To illustrate, the Maternal ar.d O1ild Health 

budget in 1982 and 1983 was $16.7 million and $17.3 million, 

respectiVely. '!he small budget increase went into raised salaries, but 

adjustment for inflation was inadequate. It is lnlikely that these 

conditioos of' scarce resources will improve, because the Goveznment is in 

an austerity mode and cutting experXiitures wherever it can. Therefore, 

project aSSUI:'ptions tbat there will be an increase or inprovement in 

lcgistics, administ...-ation and supervision, canr.ot be expected to be fully 

realized. 

The delivery of family plamin; services by the Ministry of Health 

(MCH) is satisfactory. But family planning does nOt raceive the desired 

priority in the Mai because its program is integrated in the Matemal an:1 

Child Health (M:H) System. Urxier M:H, the demand for curative care of 

children preoccupies the health personnel's time and energy. 

16.	 INPU'I'S 

COntraceptive carm::rlities have been arrivin; on schedule, but often . 
problems are experienced in timely distribution due to the lack ot' 

effective ve.nic1e maintenance or shortage of ~9Oline funis. Ratbel' t:ban 

relying on a more desirable oxganized distri'butioo network, the 



distribution system for ccntraceptives and equipment in the HCH has had 

to utilize various types of resources. ~'ihile cccperation of ccmmercial 

conpanies, other public agencies, colt'munity members and utilization of 

persol"al vehicles and rescurces belonging to health officials are 

];:Ositive contributions, the system lacks control and the consistenC'j' 

required to be more fully resp:nsive to the users. 

The develcpmment and inplerr:entation of IEC activities in the ~ have 

'!::e:1 sFCradic a:-rl peorly i:r.plame.."1ted. Ccr.sequently, ar.d usin; other 

approaches, efforts are urrlerway for the HCH to develop radio brcadcast 

vaccination campaigns for childhoc:d diseases alon; \'1ith a family pla.nni.ng 

message. As mothers bring in children for vaccination, the mothers will 

1::e given r.Jrther informaticn en family plarJrin;, cC1traception and child 

spacir.g healt.'11:enefits. Ft.:r..henrcre, an alterr.ative IEe approadl will 

1:e training of pharmacists in proI!lotin; contraceptive infCrII'aticn ar.d 

expanding ccrnmercial contaceptive sales through !=harn'acists. In 1:ot.'1 

these approaches, services throl."gh availaJ::)ility of contraceptives will 

serve as a way in providi.ng information, education, canmunication on 

family plannin; to the people. 

17.	 OUI'PtJI'S 

For project out~ut targets, see "Project Evaluaticn - Project 

Population II No.S2S-Q204", attad1ment N::l.4. 

The development of an I~ infrastructure and l~ materials in the 

Minist%y of Health is behind schedule due to a GCP hiring freeze, which 

prohibits employment of an IE: Specialists. Alternative actiQ'1S are beirq 

taken to overcome problP.l11S in lEX: activities as discussion in tb.16, 

lNPtJI'S, al::ove. 



A slew start on sex educatioo activities in the Hinistry of Educaticn 

and a delay in signing of Project Agreement (lasting nearly 15 tronths) 

Amendment bas placed the pro;ram behir.d schedule. The decision to train 

only education guidance counselors, rather than all secomazy school 

teachers, has also been a delay factor. Two hundred ten education 

guidar.ce counselors have been trained, ar.d 90 remain to be trained. As 

caJr.selors recei\Ie training, they initiate traini.n;; for tr.e 2000 

seccnda.~ scr~l teaChers ar~ offer sex education i~o~ation to 

secondaJ:Y school level children. '!his has worked well. Futhermore, sex 

education received favorable attention in late 1983 When the Minister of 

Education approved a sex education curriculum to be tested in several 

pilot schools. 

18.	 PU~ 

'n1e project purpose is lito expand delivEu:y of family plannin;' 

information ar.d services to a higher prCl;X'rtion of the fertile age gxcup" •. 

Progress tOW'a.Itl the End of Project Status (ECPS) is presented as 

follows: 

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

contraceptive prevalence survey (CPS) is planned to be carried
 

out in early 1984. The 1984 CPS data will be canpared with the
 

1979 CPS data to determine the number of new rural and urbm
 

acceptors. Present estilrtates are that new active users have
 

increased by 30 percent (72,000) in the plSt four years. 'l'he
 

estimated roPS figure was 91,000. 'Ihis figure is likely to be
 

exceeded by 1985. M:H figures i~icate that 63.4 percent of the·
 

'ODen in the fertile age group are usin;:r ccntracept:ives, a
 

substantial increase over the 53 percent in 1976•.
 

-- ....-:-" 



2.	 Increase in male contraception: ~b reliable figures are 

available, but the 1984 CPS will provide an ir.dication of the 

trend. To date, the project has prc>Vided and distributed 

sufficient condoms for at least 12,000 male users. 

3.	 Increase in adolescent llr.Cerstar.dinq of hurran sexualitv ar.d.. 
repro ~'Jctive process ar.d practical kr:cwledge of cptior.s to delay 

concepticn: Over 2CO school guidance counselors have received 

training, a bcoklet on "ll.dolescents and Sexuality" was prcdL:ced 

am distributed, ar.d over 2500 health perscnnel ar".d edl:catcrs 

have received sex education and family planning training. It is 

estimated that 100,000 of over 300,000 adolescents have been 

reached urX!er this project with sex education and family 

planning messages.' 

4.	 Ir.crease in contraceotio;e use continuation rates: Information• 

on continuation rates will be available upon completion of the 

1984 CPS. 

5.	 Increased public am private sector stJpIX?rt fer P92ulation 

family plannin; activities: SOme 70 percent of contraceptive 

users receive their services from the MinisC:y of Health or the 

Institute of SOCial Security. The balance of the contraceptives 

are provided by ,~cies (9%), private doctors (10%) ar.d 

API.AFA (11%) in the private sector. This positive action ~ the 

various groups supports the project puzpose, but ncre needs to 

be dale in the private sector (providil'J3 only 30 percent as 

sOJrce of CQ'ltraception) through cozmnercial retail sales of 

cQ'1t~raceptives. 

1 



19. GCM./SUOOCAL 

'n1e sector goal is: "To contril:ute to a further reduction in 

Panama's birth rate which will stren;then efforts to improve the quali_. 

of life of laoler incane Par.amani.ans".. The project gcal to ccntril::ute to 

a raiucticn of the crude birth rate (CBR) to 25 per thousand ever the 

five-year project peried is well on schedule. H:H figures for 1981 

irxlicate that the CBR h~S 27.4 per tl1cusand, down from 29 per thousand in 

1978. It appears that ?ar~ should reduce its pcp..Uation growth rate to 

the two percent per annum target befo'l;e the year 2000. 

20. BENEFICIARIES 

. '!he total num1:er of ccntinuin; contraceptive users an1 new acceptors 

is estimated to represent around 285,000, who have chosen and are now· 

able to limit their family size. In additicn, a large numl::er of over 

410,000 men, \\OIren, adolescents, teachers ar.d parents r.ave expanded their 

krowledge al::out family plannin3 and sex education. 

21. ~ EElia:IS 

'!he project has not experienced arrx unexpected results or iDpa-.---t. 

However, S1lp!X)rt from AID/W intemediaries is extremely useful to the 

project. 'l!1e intermediaries can respom quickly as demonstrated in the 

initiation of the COntraceptive PrevalerJCe survey, rescurce feasibility 

stuiy for family planniBJ support in the private sector now in progr~s, 

an1 the attadted project evaluation documents. 

22. IJOSSCNS ~1ED 

Alt1'o.1gh t:l1e project's lEI: program in the Minisay of Health has 

received little attention, contraceptive use continues to be increasing. 

'!he provisiQ'l of family plamin; services in the public sector ani in t:be 

private sector demc:l'lStrates that the availability of services is a very 



effective IEC tool. The word of "rr:cuth to n:CUt.~" cam:n.micaticn works for 

family plannir.g. Makir.g family planning services available, and at lew 

ccst, is viewed as a positive means for lEX: caamunicaticns in family 

planning. A satisfied user carries the message well. 

'!he future fccus on doin; nI: in family plannin; sr.culd continue to 

be t..'u'cugh delive::y of services, Il".?Jdng suc.~ service =eadily available 

am cheap in 1:oth the private ar.d the public sector. 

23. SP.::cLn.L ro!:-~;'!S OR RE1\FKS 

Follcwir.<.; project termi1".ati01 in 1985 (assumin; a 01".e year 

extension), it is anticipated that the Ministry of Health will purchase 

its own supply of ccntraceptives. Because of the C~vernmentI s ~usterity 

p;:ogram and resource shortages, it is, not certain at this time that funds 

will be r.:.a":e available fer ccntraceptives. 'nlus far, t1"'.e ~ has not 

1:ucgeted for ccntraceptive purchases, rot t.~e So:ial Security System has 

been purcnasin; ccntraceptives for Panama City. Priority ccnsideraticn 

for a Fhase over dialogue is necessary. 

Also the Ministty of Health is ve.ry restrictive and maintains that it 

should delivery contraceptive services, 'becau&e it wants to retain 

authority. For exanple, the Ministry does r.ot pemit delivery of oral 

contraceptives without a prescription through ccmmunity based 

distri1:::ution (CBS) programs and restricts expansia1 of CCXltraceptive 

delivery through Al?~ii'A, a private otganization. CBS pror:;p:antS are based 

on delivery without prescription. Here too, a polic..y dialogue might be 

useful. rortunately, I;i'larmacies in the private sector are authorized to 

sell ccntraceptives without prescription, but the contraceptives are 

expensive and only small amounts are marketed. 

Attachments to this Project EValuation S\.m'maJ:y are listed under item 

14, Evaluation Methodolcgy. 

DCX:. 4945 N 



411,400	 97,000 

g	 AP~ contraceptive services are shown apart since t:bey are not financed 
directly by the Grant. 
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PREFACE 

This evaluation of the USAID/PanatOla sex education component of POpuu.nON II 
is a follow-up of a two-s~ep evaluation visit to Panama in July, August aDd 
September of l~81. There has been significant progress in the program since 
that time. The consultant continues to believe that if the grantee institu­
tions meet their sta:ed goals by the end of the project period, P~ ~l have 
a model of a sex educa:ion program on a national scale, of great value to other 
countries tlishing to pursue a siQilar object~ve. 

The consultant ~shes to express her appreciation to John Cour/, USAID/ 
Panama, for his complete support in conducting the evaluation. His commitment 
to the success of the program has been consistent th:oughout, and has ensured 
a thorough examination of all activities and doc~ents required for a useful 
evaluation. 

It is particularly note\lorthy that during the eighteen month period since 
the previous evaluation, a Presidential Commission (Comision Nacianal Para La 
Familia) coordinated by Monsignor Marcos G. McGrath, C.S.C., head of the 
Catholic Church in Panama, issued a repor~ 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 1A 
Panama, is certain to be siguUicant. Continued support from AID/Washington and . 
the Mission in Panama is highly desirable. 
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1.. -:DrrROOUcnON 

Most AID-assisted family planning effor:s include an information, 

education and comcunications componene (IEC) but a separate sex education 

effort extending to the non-health sector through multiple institutions is 

a rather unique undertaking. In Panama the sex education program 15 part 

of ?O?ULATION II and assistance is provided to t~e Minis~ry of Education (¥~E), 

the Min:istry of Labor's National Directorate of tile Child and Family (DL'mF.o\) I 

the ?:maman:ian Institute for Sped.al Education. (IPm:), the Ministry of aealt~ 

(MOE), and the International Planned Parenthood Affiliate of Panama (APLAFA). 

As part of POPUI.AIION II, the sex education program is the second of t'"..-o 

strategies for expanding the delivery of family planning infomadca and ser-. 

vices to a larger proportion of the fertile-age group. Through the five grantee 

institutions mendon.d above. sex educatica and. family planni.ng informatica ~. 

reach the cenWly and physically handicapped and their fa:i.lies and teachers._ 

day-care and pre-school children and t~eir families and teachers, staff and 
••• o· •••••••. _ . 

residents of institutions for child protective services, populations served by 

community organization efforts, secondary school students and their fam:U:Les 

and teachers, low-incoma adolescents and their. fam:Ll1es in. a suburb of PaUma 

City which contains about 10% of the counuy's total population, and. rec:1p:1encs 

of maternal, c:h1ld and adolescent health serdcas of the H:f.n1stry of Health.·: 

In addition. groups such as t~e national Red Cross yout';' volunteers, labor 

unions. factory wrkers and the National Guard currently rece:1ve cec:lm1cal assis­

cance in sex educat:1ou from the five $UU1:ea inst:t1:ut:1.0DS and w1l1 reach the:1r 

consd.cU8ncy. 

/ It:1s stated in the Project AgreeJ!I8U1: that the a1m :1s to :1ntroduce mel 

:1nstitut1onal:1ze sex education in Panama; chat funds are to be used to help 

launch a nat:1onal program of sex education, spec::1fically the first two phases of 
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the three-phase program de5igned by the ~ational Commission on Se~ Education. . . 
In the initial phases, financial assista~ca is to be provided to tra~ eulti ­

disciplinary "core" teams from the meober inscitud.ons of the National COlll.­

mission to be se~ education trainers, and to enable these teams to tr~ pro­

fessional employees of their institutions. 

The ?roject Agreemant is three and a hali years old. A. :::1id-ta'Q evalca­

cion ~as conducted after ~~o years t~ assess prog~ass and caka racomcanda~ons. 

The Project Agreement wieh APL..\FA is separate from. that of the othar four insti ­

tution,s but it is included because the goals are essentially the same. 'Ihe cur­

rent evaluaeion .Jill again assess progress and make recommenda~ons for the 

rema1ning eighteen-month period, at tha end. of whi.ch AID wishes to phase out 

fam:f.ly planning and SeA education assiscance to l'ana::la through the Mis.s1on.. 
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II. BACKGROUND 

History of the Sex Education Project 

the major single event which gave impetus to AID pard.cipatiOll 1.D. a . 

sex education p~~gram in Pan~ was the formation of a National Commissiou 

on Sex Education in 1979. ~y l:Iini.stries and. private agencies were repra­

sented. on the Commission (excluding the International Planned Parenthood 

Affiliate). '!he Co::cmission prepared. a co::rpreheQSive docu:enc whic~ reflected. 
. 

an extensive understanding of the need for sex educacion, acknowledged the 

problems of definitions, recognized. the potential for opposition and ez­

p.ressed the need for kbad.-based support if the effort were to succeed. Many 

of. the staff involved in writing the dccument had. receive'; training during 

conferences held in Guatemala and which had a noticeable influence on the 

approach, p~ilosophy and goals of the Commission. 

Subsequently, AID entered into formal. agrel!!lI.nJ: wi.1:~ foar 01 ella majO't' 

institut:Lons represented on the Commission, as well as. ~.t1?- .the. Intert;tationa.l 

Planned Parenthood Affiliate (APLAFA), to assist th~ grantees to pursua tha 

goals set forth by the Commission. It should be noted that AID d1d not C:OII­

. 
tract d1rectly with the Commission, which was .and is a voluntary group with­

out independent authority or responsibilities. Its ex1stence is dependent 

upon the interest and. willingness of each representative institution to de-' 

vote time to its activities. 

. Initially, the Commission provlild to be' an. excellent vehicle thrauah wb1ch 

the first phase of the national program. could be pursued: that of tra1n1"g a 

core team of professionals within the central offices of eaeh iastitutiom who 
.. 

could then conduct the second phase of crain1ng staff at regional and local 

levels. A drawback of the Commission's activity has been the abseace of APLAFA 

which h&s.acquired considerable experience in many aspects of sex education. 

Nevertheless the various AID grantees worked in a coordinated fashion tbraulh 

.. '~CG
 



- ...4---·
 

the Commission to develop and implement five seminars in order to train the 

specified n~er of scaff for each cinistry and agency. AID reimbursed ex­

penses to the grantees, each of ~hich took a turn in hosting a sem1nar~ 

'l'he second phase of the national program consists of using ~e core tea:c1S 

trained in the five national seminars, to train staff at regional mel 10c:a1. 

levels, as well aa volunteers. Each institution. agreed to offer their exper­

tise to the others for training related to their particular sarvica area. 

When. this consultant: an-..Lved during the July-Septe=ber 1981 pened tha insd.­

~ons had reached a standstill due to conflict1:g views of the second phase 

and a difference of opinion regarding the Coc:ni..ssiau' s role. Whila soma in­

stituiens had initiated activities for the second phase, the CCIIlIIIissiOll as 

an entity had not advanced specific plans, criteria or standards ta pronda 

guidance for the programs of the me=b'Sr inst1tut:1ons. Yet soma COmzi1ss:l.on mam.­

bers strongly insisted that no activity should be andert:aken nthout the ap­

, .proval of the C amnission. . " 

!he root of the problem was that in order to proceed to a staff training 
. 

phase, each institu~on had to mobilize its resources to' meet needs of i.ts"· 

pard.cular target population with strategies al'propriate to i.ts sem.eu and 
" 

policies. The Commission vas I1Ot.in a position. to direc: the efforts of its 

members nor even. to provide guidance, since it is.by naMe of its representad.va 

composition an advocacy body and not an a~credit:1ng 1D.st1t1J1on.' lurtha=ar8,. 
" 

representatives on the Commission were not a homogeneous grou;t, and soma were 

apparently not even. reflecting their :!nsd.tut1on.' s off1d.aJ. vU,q. . . ....

By the end of the Consultant's evaluad.on. v1s1c and shortly thenafceJ: 

the min.1stries and agencies 1n::f.t1ated steps to pursue thei: awn. sa: education 

prog1:aDIS and implemented the second phase of the uat::f.oual project. , JusC prior
", . 

to conducting s1cills training, plans were elaborated to clesc:r1be what ".. to be 

done, by whom, whar their tra1n::f.ng needs were and how their 1nst1cud.on. 1Dccdad 

to carry the sex education program to its final s~g•• 

. 
C\\._._._, 

.... _. 
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~fhile the implementation of the second phase by the various instieucions 

necessitated a high degree of incependent a~d autcno=ou~ activity. the fact 

that this occured ov~r the procest of some Co~~ssion ~e=bers iwplied a sense 

of failure regarding the Co~ission's role, and it has not conducted castings 

since. Nevertheless, as will be discussed further on, there is certaialy a 

continuin~ need for coordination and Qutual support among the progracs ~hi~ 

the Co~ission could fill. 

Pu~osa 0: the C~nsulta:t's Visi~ 

The AID Mission requested that the consultant measure progress in actain­

ing project objectives, identify probleas and. constraints. suggest remedies. 

and recommend the type and degree of USAID assistance during the remainder of 

the project. The Mission specified that it TJanted the consultant to measure 

progress in the following macner:­

*	 Assess quality of training acti'r.Lties. 

*	 Analyze each agency's progr~ goals. objectives.~5trategies. 

*	 Analyze utilization of the personnel chat have beeu trained in 
sex education. 

During the consultant's exit interview, the AID Mission staff also ex­

pressed particular interest in the l~1hood of continued program activity onca 

bilateral funding comes to a close, and possible steps that could be taken dar­

ing·the remaining eighteen months of the project to enhance that likelihood. 

Therefore the evaluation should make aD effort to guide planning tbrougB 

Septel'loer. 1984 in anticipation of a cessation of AID assistance b.youd that 

date• 
.. 

Scope of Evaluation 

As had been clearly stated in the 1981 visit, the evaluation does nat 

attempt to assess the quality and effectiveness of the sex education programs 
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of each grantee but, rather the institutional development assistance provided 

by the AID. The AID's participation is confined pricarily to training of 
. . 

professionals and volunteers who will ultimately deliver sex education. techni­

cal materials. and professional assistance with studies. surveys and evaluations. 

the distinction regarding the scope of the evaluation is c::itical, as vas 

underscored during the 1981 evaluation. mten the consultant aniwd. the 

Commission member representating the ~istry of Heal~ urged other members to 

refuse cooperation in the AID evaluatiOt1 on the grounds that only the Commission 

shoul;! evaluate ?anama' s sex education pl:ogram. It vas subsequently made very 

clear by the consultant and the AID Missiou staff that evaluation extended to 

the terms of the Project Agreement which vas agreed to by aU parties.. !he re­

sult of this clarlfication vas that all but the M:1Distry of Health participat:ed: 

:In the AID evaluatiQn nth enthusiasm. Detailed 1Dfomat,1cm about each grantee's· 

progra::l was elaborated in writing and used as a fra::le of reference for AID to 

judge its own participation as well as to idene1iy other possihta a~ of 

assistance. The same spirit of cooperation was continued during this evaluat~o~..., .................. _.
' 

visit. 

However. a major llm:1tation on both the scope and methodology of th:fs evalu­

at10n was that it took place dUring vacatior. time. !his was complicated by the 

fact that many institutions required that staff take acc:umulated vacat10n dma. 

partly because the government·s budget as under debate and there were f.., fundS 

available for on-going activities. Vacationing scaff bad to meet with th~ cou­

sultant: on their own tima. No intemews were held rith,:tPHE staff. who cauld 

not even be reached, and the DImlFA project: d1rector vas DOt ava11ab1e for arrr 

follow-up interviews. FurtheC20re. the M:1D1stry ot Educat1cm projec:c director, 
. 

v~o had ac:cepted a post vith the university, left the M:in.i,tr1 w1th1A • fev days 

after the interviev leaVing in question specific action plans until • ~ep1ac_Dt 

is b~ought iDe 
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Nonetheless, ~ost ?rog~a~s have advaccad to a sta3e where inade~ua~e 

incer·liew tiI:le and personnel turn-over Ca:l be partiall y cOGlpensated by Cae 

availability of documents and che mo~ent~ of activities carried on by other 

staff. In order to provide consistency ~itb. the mid-teron evaluation of the 

sex education program the following factors were again exacined and t~~~ 

into account during the selection of ~laluatio~ topics:­

*	 Nature of .;In assist3nce;- Assistance is for the developmene and not 
t~e del~.ve"r1 or t~a se:t aducation ?rogr"j's. 

*	 Zvaluat~on of the Sex Education ?rograos:- ~.e ?roject Agree~ent pro­
vides fo~.a base-line study ~hich ~ill ultimately ser~e the grantees' 
need to evaluate their own ef:orts. 

*	 Specificity of Grantee Goals and Objectives:- The goals described in 
the Project Agreement are quite general. Even though there are mure 
detailed ~~ectations contained in the Project Paper. this evaluation 
adheres to the terms of the Project Agreemenc. 

*	 Absence of Sex Education Guidali=es:- ~either guidelines nor sean~ 

dards are as widely developed or accepted in the area of sex education 
as they are for fa~~ly pl~ng se~ces. 

*	 Quality of Grantee Progr~ Plans:- It is important .to the AID to 
~~:ine the adviseabilit7 of participation in s~ education progr~~ 

Thus ~hila the focus of evalua~ion is n.>t direccl.y on the programs. 
there is a compelling reason for assessing the quality of the plans 
and strategies in order to make judge:nents abouc the AID's participa­
tion according to its own goals and needs. 

In	 the previous evaluation a. matrix \or"3S used to display the. possible areas 

of	 evaluation and the final selection of topics. A very sim:.f.lar matrix is shown. 

in	 E:<hibit: A in order to provide coutin~t7 frOI!1 the 1981 evaluation. 

Evaluation Methodology 

the °lll8thodology usad during the avalua::.ion consisted primarily of :he 

~ollowing:­

*	 Review of the purpose, goals. and objectives of the AID and aach gran­
tee institution as envisionad in the Project Agreement which was re­
vised since the last evalu.a.tion. and in the Frama 9f aaferenca providad 
in 1981 by each institution. . J 
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Exhibit A 

MATRIX USED to DE'l'ERMINE scorE OF EVALUATION 

Possible topics for Evaluation type of Evaluation 

11"'(" , ~ e/" •• 
~~Q. ~f."..~~e'90t:J ~\."~4e<>e. . . .. . 

Further reduction in birth rate 
(?,:,oject: Paper) 

E:.-:uansion of deli',ery of famly planning 
information and services to higher pro­
portion of fertile-age group 
(Project Paper) 

* * 

Introduction and institutionalization of 
sex education in Panama 

* X X X 

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 
national program (Project Agreement) 

. 
X X 

. 
·X X 

Use of AID funds for tra1n:1ng X X ".... X 

Use of AID funds for materials * X X X 

Use of AID funds for other assistance * X X X 

AID project administration X X. X X 

*. insufficient use for evaluation of impact at this ~e 

~: X· Focus of evaluation 

* • Should be :included in final evaluatiOt1 

Impact • ultimate changes effected through tha act1~ty 

Efficiency • use of resources Co achieve goals . 
Effectiveness • progress toward stated goals Quality • maintenanca of et-adard. 
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*	 Up-date of the purpose, goals, object::i.ves, and strategies of. the gran':~Qs 

and the AID through intervie',];:; anc!. r.eview of documents. 

*	 Assessment of the quality and .7easibilit.:y of the current purpose, goa:.:;, 
and objectives of each grantee institution. using the IIAnalytical Fr;lm~­
work" formulated especially fer the. pr.evious evaluation . 
and based on ~dely accepted ~r.inciples of se~ education programs in 
the u.s. 

;\I	 Assessmenc of the quality of ,:raining, materials and technical ass:f.st.­
ance f'~ded b~? the AID based·n. pr~g)=cc~ of each r.rar~Ccc as decc'l.'"1.bed 
during interviews aud/or in (k~u:nents. 

The diffic.ulty in evaluating i:l.::>::3.::uticua:L d~velopmcnt: :r.s cha: the metho­

dc:logy is limi!:~d. pr:{:.:Jarily co ili.terl::....W& at: I:h(~ decis:to~-re;:ld.ng; lnvC!l of the': 

ir..stitutions and revie~l of documents. Direc.t obs(~rvac:i.on of deliver.y of ncx 

education actirlties, even those car=:i.ed oui: on a dc:monstration llasis, ~70111,l 

confuse tl1e AID's role. The ·~onsulca~.i: ":Ol1t:i.llued t:.6 TIl;i.in.l:ain a lo~., pr.of:f.le "d.:::n 

rega.1;d .to the senice staff and voluni:~crs ~]ho are just: beginni.ne to teach the 

~ere none scheduled. 
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III. OBSERVATIONS A.~ FINDINGS 

State of the Art of s~~ Education 

It is imporeant to reiterate here the points made in the previous evalua­

tion report regarding sex education in the U.S. and Panama. For a large ma­

jority of individuals who experience unplanned, tmtimoly or unwanted pregnau- e. 

cies J effective contracepti7e behavi~r can be achieved only a:tar sexuality 

education pro~1ides thea -.deb. factual i:1for:1a.tion, knowledge of themselves r\ud. 

their options, and stronger skills in persocal decision-making. However, sex 

education programs are characterized by an absence of widely accepted or recog­

uized standards, definitions and expectations. Moreover, they.are frequently 

surrounded by emotionali~ and conGroversy which precludes their systematic 

development and evaluation. 

Sex education programs tend to be undertaken locally·by priv3ce or:ani:a­

tions (often, family planning agencies) or by a single. schaal or school. d..ist1:1c:r:.,. . 

without benefit of information-sharing nec-.rorks. There have been some success­

ful efforts in recent years to comptie and synthesize experiences in delivering 

sex education, which document curriculum, evaluation tIVIthodologias, techn1q,uas . 
for building community support., and teacher train1%1g programs. Nevertheless,· ..: 

provision of sex education continues to bQ! fragmented, with little :lnstitut1cu­

alizatiau, little comm:Ltment from the top, ~d nth narrotI SUppOR. 

Panama's experience is unique in aan.y TJays. w"hereas most programs are iD:L­

tiated locally by a few interested individuals, in Panama commitment: hu come 

from very high levels. :Including the previous president of the COUlltry', the 

1Idnistrlell and institutions which formed the National. Comm1ssi01l 011 Sex Educat::1cm. , 

a.presidential commission on the Family, and the head of the Cathollc Church. 

Furthermore, whereas professionals from the education 01:" health field m:1Sht 1D.i­

tiate a seneral program which is eventually modified for population. with spec:Lal 

needs, in Panama the program was initiated by professionals from lUDy dUc1pl:Ln••• 
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The experience in the United States has been that once a prograa is started, 

professionals f=on education, medecine, ~ental retardation, child care and 

other fields 'Jill seek out and request tra~~g and assist~ce frc~ staff 

who are already hard-pressed to meet its o~ obligat~ons. In Pa~ the 

special service populations have always been taken into account. Simultaneous 

efforts have been pursued to meet needs of :entally and physically handicapped 

individuals and their f~lies, day care centar children and thair parents, 

the secondary school sJst~ and other seg:encs of ~~e co~uni=7. 

~.e cc:bi~ation of ~ut~ suppor: acong gove~ent institutions and pri ­

vate agencies, the top-level co~i~ent, and the broad base of support from 

different professional fields have placed the ~~ national sex education 

activities in a strong position to b6 advanced through all stages of inst~eu-

tionalization. This view is reinforced by the February, 1983 .draft report of 

a ~reeds AssesSi:len~ for, ~aoily Plam:.ing COll:::lUllication prepared by Lyle Saund.ers 

and Patrick. Coleman. They state that: '':'anax::a. cay be. somewhat: ahead of most 

other countries in its efforts to iI:pl~ent sa", educat:ion T.rl.delj, ,and any help 

that can be given to move matters along successfully should be given a high 

priority." 

National Commission on S~~ Education 

Despite the Commission's failure to assume con~1nued leadership after the 

five national t=aining seminars of the firsc phase of the prog~~~ it bas poc­

ential for meeting needs of a national ef:fore•. Unfortunately, aroUIJd the time 

of the 1981 evaluation visit some Commission members were actempting to axert 

authority through what is actually a volunta:y. representative body. Ie:f.s 

important to note that ';r." resolution came about for two reason.s:- the Hin!s­

try of Education made it clear that the Con:m1.ssioa. had no role 111 the develop­

ment of the MOE progr~ unless specifically inrlted to do so. and than the HOE 

-moved quickly into the staff training phase accor~tag ~o a long-range strategy 



-.I2 ­

it devised for a school-based sex educaeion progrmn; and the AID Mission began 

to relate to each L,stitution as a grantee with contract obligations rather 

than as members of a voluntary Commission, thereby encouraging each t,a move 

farward with its own plans and activities to be funded diZect1y by AID. 

While the experience in 1981 left many of the institutions' wary of the 

CoD:mission, it: could serle some import:anc coordinating .functions. It was an 

excellent mech3::U.s::1 to ensure consistency at the beginning of the progra:n, yet 

it was inevitable that at some point each Com:nissicl1 member institution would 

have to re-direct its energies internally in order ta pursue strategies tailored 

to its service populations and resources. Had this been mare acceptable to all 

Commission memb~rs it might have continued in a suppoIt rale until it was needed. 

in a more active fashion once again. 

Program Activitv 

A. Inter:f.nstitutional Effort 

1. Present Status 

The Project Agreement: does nat. have tQ be assessed as a un1f1ed 

effort, particularly since certain. phases of program activity require each' . . 

grantee to work quite separately. Nevertheless, the ~ra1l pruposa of the sa: 

education compoc.ent of POPULAnON II is to ,insd.tutionall:e sax education using 

AID funds ta launch the first two phases of a nat1aDa.l sa: education program.' 

proposed by the National ColDIIIissian, the last phase of which is the actual . , 

delivery of the education. 'the Project Agreement ~Oe:tLt~ funds ta fow: ~ 

. 
instituuons through the Ministry of Plalming, and a separate Project Agreemeut 

is signed with APLAEA which refers to more specific ARALFA goals rather than 

the Commission's national program. A revised Project. Agreamant vaa signed in 

June, 1982 reflecting more current objectives of uch of the fOUJ:' iDstitutions 

involved in the COIIIIIlission. aDd. they continue to be unified arowd central Saw. 
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Institutions are expected to provide sufficient and 8?propriate personnel 

to	 carry out the project activities, to evaluata their O~~ acti7ities, a~d to 

maintain close coordination with the othe= institutions. In turn, the AID 

provides grantees with the funds necessarJ for the~ to select and train indi­

viduals who will teach sex education, to develop and utilize appropriate tech­

nical car:erials a~d other resources, a:d to ob:a~ assis:a:ce for di~fare~t com­

pc~=nt3 of the ?rcgr~s suc~ as nee~s assesscent studias ~d cur=iculUQ. 

The	 oajor accomp1ish:ent 0: the first ~hase of t~e program tb:ough late 

1981 was the ineerinstieutional trai.:ling of ehe "core" tea.:::.s "through five 

seminars. Institutions sent to each seminar a few of their total number of 

staff designated to be trained, so that tbere was a multidisci?linarJ team in 

each seminar. Since tbat time, the grantees bave l~rgely pursued activities 

which best suit their particular institutions fo~ the second phase of the na­

tional program:­

*	 The MOR does :e18ti7811 little ~ se~ education but has continued 
training its O·Nn personnel through tbe r~cently for=ed Integrated 
Adolescent Health sub-division of the Maternal and. Child Health Di­
vision and has provided personnel as resources to sex education 
training of other groups. It also receives support from the UNn'A 
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 det~iled action plan for the ne~ 

phase which ~ll involve parents, teachers, and introduction of the 
curriculum on a pUot basis. 

,*	 D!1~rcA has trained day care teachers as well as ocher professionals 
and has delivered many sex education programs to various of thai: 
target groups in order to assess the results and make modification~· 

in their overall approach; they have initiated an extensive collabora­
tive effort with the national Red Cross to train volunteers; they 
are about to conduct an internal evaluation to revise program content. 
improve evaluation instruments and up-grade 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 progracs to parents of their 
target population on an experimental basis, but they se~ to have re­
mained at a similar stage of development since then and have not de­
veloped formal curriculum or otherJise systematized their activities. 

( 

I''v 
/ 
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(Approved 
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$101,000 
99,(00) 
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*Re1mbursed 
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$ 70,000 
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22,711 
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pINNFA 
Budgeted $ 50,000 

(Approved 50,000) 
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Balance 25,372 
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APLAFA 

Budgeted $ 65,000 
(Approved 49,255) 
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Balance 36,948 
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Training 
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·10,000 226,000 
(S.OOO) (162,000) 

49,016 
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..j 
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I 
j 
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( - ) 

15,000. 
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( all ) 
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Outrear;b Other 

40',000 29,000 
(37,243) (28,625) 
12,945 !b900 
27,055 17,100 . 

Evaluation/Studies 

113,000 
(69,000) 
15,714 
97,286 

(Advance - 47,000) 

128,000 
(48,143) 
47,368 

Balance 80,632 - 63% 
(Advance .. 9,879) 

190,000 
( all ) 
81,435 

Balance 108,565 ··571 
(Advance ··59,474) 

Total 

Balance 
(Advance 

146,000 
(125,455) 

58.812 
87 t 188 • 

- 7,754) 
60% 

'totai 

Balance 
(Advance 

690,000 
(392,000) 
120,334 
569,666 • 

.. - ) 
83% 
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*	 ~L.~A has continued their sex eduC3.tion program in the San ~!igue-
lito area as before, with continuing restrictions on their activities 
due to the absence of stronger for-~l recognition 0: APL\FA on the 
part of many public agencies; and they completed an investigativ~ 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 cocing together more frequently to 

exchaLge experiences, idantify coccon needs, and share technical assistance. 

2. Problems and Obstacles 

There is lit=le formal communications among the grantee 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 goal of the 

multidisciplinary "core" teams was that·professionals from health. educa:1on 

and various social serlices would contribute to the traini~g of all staff, but 

there is less cqllaboration than planned. To some extent the separate pr~ 

grams ha....e been fairly self-sufficient and have not' requ:fred as much assi~6tOc.."'e 

as	 originally envisioned, but there has also been some.~~gative r~ct~ons from. 

the atten:pt in 1981 by some Commission members to e.'Cer1: control over the nation­

al program. Tb.e MOE has frequently called upon DINNFA for assistance but has 

made consultant arrangements with individual health care and medical pro'fession­

als rather than going through the Ministry of Health. The MOR has, made attempts. 

to prevent individual contracts. I2HE ha,o{ previously planned to requestassis­

tance from A2T..MA but has not renewed these efforts since the cax;o:ellation of 

a workshop with A2'UJA under pressure from some of the Cammissian members in 1981. 

The All> Mission has encouraged coordination by inviting grante.. to parti ­

cipate :Ln meetings to view materials they t:light wish to purchase, or to discuss 

auy other areas in which they would all be interested. Kcwever. 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 is tmposing a sex educa­

-- /~tJ 



·~tion program on the country, a strategy ,that has been markedly successful in 

strengthening the relationship with the grantees. While more coordination 

among agencies can sometimes be accomplished through contract requirements9 

such as more frequent and routine meetings and shared use of techn;Lcal assis­

tace. this approach ~ould have conflicted 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 adainistrative hold-ups for various grantees. 

with ·the result that With eighteen months left there is st111 a very large 

propordon of funds unspent. It is critical that programs have very specific 

plans through the end of the proj ect period and that implementation meet dead.­

line~ in order that the AID assistance not be term:1Dated in mid-stream merely , 

because expenditures failed to keep pace with plaDned budgets. The further ad­

vanced all grantee programs by September 1984 the greater the possib:L1.1ty of 

a successful national. unified program. 

B. Ministry of Health 

1. Present Status 

Sex education activities within the HOR are raimbursabla by both 

AID and ONFPA. but these activities are minimal and are difficult &:0 c11stingu.1sh 

from adolescent health arid family planning services. During the :f.D.ter1m since 

the national seminars in 1980-81. the MOR has provided· some tra1n.:l.ng in sex edu-

Cation to at least 200 Dat1ona1 and regional staff :f.D.clud:!l1g health mel sod.al 

service personnel. and a minimum of a week on sex education is nov included m 

the training of' nurse auxiliaries in their two-year program. at the naticmal 
" . .. 
level. Plans for including such training :f.D. other !,rofessional :1nstitutions 

ware only vaguely mendoned. On the whole. many MOB personnel have made utes: 

use of their skills in sex education. incegrat1ng them into other health serv1.c1 
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During 1982 the ~OH carried ou~ S~t traL~ing se:i~rs for regional ~~H 

personnel in adolescent health with an emphasis on s~ education; three se~i-

nars were reim.bursed by AID and three by tr-iTI'A. A fe-" posters -.nth adol­

escent se."mality and health themes ha'le been. printed with U!rcPA funds" an 

adolescent se:cuality bookle~ pri~ted oHith AID funds bas just been cocpleted, 

and ~aterials designs are sitting on soce shelves. A few MOH personnel assist 

in se.~ educacion workshops of ocher insti~~ons at the national and regional 

level, and 50=e regional personnel have organi=ed local ~lo=kzhops, pr1:arily . 

around the subject of heal:hy adolescent develop~enc. 

If any measurable strides are to be made in sex education wit~ the 

MOR it ~ll be done through the recently organized sub-division. of Integrated 

Adolescent Health which has a heavy empnasis on se.~uality. and through inte­

grated family planning activities which are not organizaed into a categorical 

program. Furthermore, progress in the area of 
" 

se~ education is highly depen.­

dent upon the Moa ?er:or--ance on their family planning contract, since the 

Proj ect Agreement does not prOVide an elaborated plan f.~;.. sex ~ducation with 

a separately earmarked budget within POPULATION II. Only the 110R inv""stiga­

tive studies in s~ education can be separated and moved ahead more rapidly. 

since they.'~ .n:e tied into the national program, and according to the Project 

Agreemenc they are intended to meet needs of all of the grantees. 

2. P~oblems and Obstac1:s 

'the MOR performance regarding family planning has not measured up to 

the Mission's expectations and it is therefore unlikely' that there will ever 

be a strong MOR sex education prog~am., ~reflection of the prevailing atti­

tude within MaR toward family planning is tbe large proportion of the budget 

. which is unspent with only a year and a half rema1.ninl in the project. the 

representative of the Ministry of Planning and Econamic Policy was so C011­

cerned with the situatj n that he initiated a meeting with the MaR" the con­
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~ultan: and ehe Mission to discuss ~hether there was a possibilicy of com­

pleting the objectives of the Agreement. 

The MOR personnel responsible for the AID contraet believe both facily 

planning and sex education are best achieved through total integration ~~o 

all health services. Resources are neither adequate nor organized. in a co­

herent fashion at the different decision-making levels and. in the field that 

would ensure a consiscent, quality family planning effort. to obtaiB a pic­

cure of family planning and sex education one must interview several ind:f.vi­
. 

duals, and even then the informatioa. is coa.flictiIlg. Unplanned, unti%::ely 

pregnancias are not considered a serious proble: except as they affect adol­

escents, and even then the goal is less that: of effective conc:acept:f.ve be­

havior than of changes in sexual behavior. Neither the number of abor1:1ans 

nor the proportion of out~f-wedlock births was felt to ~e a very comp~g 

problem. This attitude is unlike that of the professionals within the other 

grantee institu~ions wh.a. g~ve high· priority to unwanted pregnancies and 

family instability, and believe that sex education wit~..~~r...p.l~g ~-._ 

formation and services are critical to resolving the problems. 

During the joint meeting referred to above, some practical suggestions 

were made with regard to the investigative stwUes. How8Ver, the discusions 

surrounding training and development of materials did not produce any ru1 

changes in the MOa approach but rather highlighted the reasons behind. cur:eru~ . 

5tt'ategies fot' sax education. The M~H persoanel present during the meeting 

expressaci the opinion that unless the purpo~e and soala of tha fua.cls ~ 

more flex:1ble it may not be possible to make use of thar. before the projece eDd.s. 

there may be sufficient interest in the off-set equ:f.pmmlt that the !!OIl cent:a1 

'office could be ~ncouraged to produce more materials, which are 1A dClWlCl QUe 

in the field an~ would certainly be used, if their request for the equipment 

~r. ~econsidered~ 
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c. MinistrJ of Education 

1. Present St3tus 

At the beg~ing of the Project Agree~ent the Ministry assigned 

responsibility to the department which oversees profe~sional develop~enc. 

Just prior to the end of the Sept~ber, 1931 evaluation visit the ~s~ry 

placed responsibility for the second pease of the s~, ed~ca~~on prograa wita 

the depar~ent which oversees guidance counselors in al~ schools throughou~. 

t~e cu~tr!. The change in delagacion af re5pcnsibi~:7 reflected :ha :ove 

frQn the first phase of the national progr~ ~ ~hic~ central office staff 

of the participa~ing institutions were trained as core 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 traiJ:ing has been a."':teusive. 

The Ministry of Education decided that the development, introduction and 

supervision of sa."': educa ti.on in the schools could best::. be ca.n:!.C'.d, out: by 

guidance counselors, ~hose role is to provide counseling to students and 

parents in education and vocational pursuits. Guidance counselors complece 

the same training as teachers and then must: apply and compete for thd.r pad.­

tion. While they have not undergone speciallzed education, their, job res­

ponsibilities require good commw1icaticms rith students and parents, and it 

vas felt that they would be most experienced in the in the sldll areas needed 

to deal ~ith the sex education program. It is not intended .that they nece­

ssarily teach the courses,. but rather that: they secure parental input and. ap­

proval, select and oreint teachers who would be appropriate as classro01ll 

teachers and present a curriculum which was recently developed rith the assis­
. 

tance of a consultant with experience in the Guatemala sex educatioD. program. 

The strategy includes training all guidance counselors in the ~o-week 

sessions to ensure that at least OQe in each school successfully relates vall 

to parents and students in so sensitive an area, of the two to fow: guidance 



·counselors generally'assigned to a'school. the Ministry acknowledges that 

not everyone will be comfortable with the topic of sexuality in a classroom 

~r with a group of pa:ents. 

!he next phase of the program is not yet: planned in detail, partially 

because the director of the department. just. took a job vith the university 

and partially because' project personnel want mare exposure to similar pro­

g1:'ams in other countries. !he sta!f is very conscious of the difficult1es 

of the next phase: parental reaction to sex education balanced against the 

need for input and support, teachers' reactious to a new cur:iculum and 

changes in their working conditions, a~i3t.-ators' reac~ioa.s to insti~-

ting a new program. w"hile the precise serategy for the next phase will not 

be developed until a new director has been appo1nted the :;n:oject staff are 

assuming that there v1ll be a pilot project in a def:f.Dad geographic area to 

fac:ilitate close supervision by clUltral staff. , ' 
: . . ~. . 

Despite the challenges facing the M:Ln:LStry whea..J:he current phase' is 

completed, scheduled for July ~f this year when over 250 guidance counselors ..•...... . . " .. ..,.' 

will nave been trained, an important element: in the school-based Sa:!: educ:a.­

tion program has been the high level commitment to such a goal.' the previous 

president of the country bad bea vocally supportive while he vas H1A1ster ' 

of Education and the current H1A1ster and close ass:Lstants ara Clqually sup­

portive. Furthermore a presidential cau:m:Lssi011 headed up by tha A:chb:Lshop' 

of Panama mada a strong :ecommeudati011' 1:0. its publ:f.shed re~ort: that. sax educa­

tioD. be taught in the schools, and that the HOE's DAlwly created dapart:lllaDC 
, ' 

for parent communications be active :f.D be.bd;f of th1.t affort. Vlth:f.D the 

MOE other resources will be available to assist the dapartment: wh:1ch oversaa• 
.­

sU1dance counselors, iDclud1a.g tha departmaa.c of curriculum wb1ch helpad to 

develop tha initial sex edu.cation curriculum, mel the departmaa.t wh1ch is ras­

ponsible for admin1stration which wUl diract: school adm1D1suatol'S to h81p 

implement the program. 'A difficult problem fac1:q pUauca couualon vi11 
. . .. 
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be their fello~ teachers. rne teachers' union, to which guidance co~elors
 

also belong, "is strong and vocal abour. their ~orking conditions.
 

In su.:n:nary, the next phase of the HOE program ~ill be difficult, but 

this is a challenge rather than a probl~ or obstacle as lon; as the uexc 

director of the project pursues the current line of thinking ~th reg~~d to 

selecting a pilot project area. The ult~te goal of this phase is to puc 

a l2-hour sex education program ~to place ~ three grades of the sacQudarr 

school systsc, for ~hich th~ curriculum has been desig:ed. Suppor~ frc~ ~~h­

i~ the MOE is ~einforced by support from other sources: many co=munities have 

benefited from the sex education efforts of the other grantee institutions 

and project staff intends to call upon them once the pilot area has been. 

selected; and members of the Catholic Church have" been involved in the training 

of the guidance counselors, either as trainers or as participants in. the open­

ing and closing ceremonies. 

MOE p't'oject staff are pl.:mning t:o ·rl.sit other programs a.."l.d/or actend 

courses and workshops in other countries in order to e:G?and their resource 

materials for guidance counselors and seek ideas for introducing ~he program 

to parents and schools. A small library has been compiled for each of 79 

. schools and a more ~tensive resource center is being developed for each pro­

vince, but project staff feel they hive not yet had opporeunities to visit other 

program:l, obset""1e first hand the 8.-eperiences of other school systems, and re­

view licerature available in other countries qhich could be used or adapted 

for use in Panama.. They are also eager to have technical assistance 1D. the 

development of their own resource materials once they have revieved whac 1s 

currently available. 

2. Problems and Obstacles 

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

in expediting billing under the Project Agre.ment:~ Delays within the HOE 
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adcinistrative office contributed significantly to an eight-month standstill 

in training activities, complicated by the MOR failure to sign the revised 

Project.Agreement under which the other grantees are funded. 1he director 

said he was discouraged enough to consider dropping the project. 'I'here bave 

been no further delays since then,. but neither have there been any polley or 

procedure changes within the MOE that would reduce the possibility of recurrence. 

A possible obstacle co completing project goals and objectiv~s wi~ 

the POPULAnON II time period is the pace at: which. the MOr: program. must fol­

low•. Progress during the next phase can easily be slewed by the nature of 

the task: gaining the approval of parents and teachers. Each step in the 

process Ca.-;1 only be initiated when the preceeding step has successfully ob­

tained the s..tpport of the parent.s and teachers. MOE project staffaxpressad 

this problem when they stated chat the nut: phase is a. source of par1:1cular . 

anxiet7 to them because it places control over the success or failure of the 

program outside of their deparement. 

D. National Directorate of the Child and. Family (DINNFA) ..' 

1. Present Status 

WithiD. the K1n!stry of Labor, DINNrA is; the department: raspcm.s1ble 

for services to lev income familillS, either d1rect:ly or all a referrd basU. 

D!NNFA's social workers provide case management to facilies and link them up 

to ct.y care, child protective ctdtody, cOllllllUll1ty educ:at:1all prosnzu aDd re­

lated services, using a network of prof.ssionals from other depare=ants of 

the MinUtry as well as other agencies and inst1C1d.ons. the stratel7 cha.e 

for the sax education program for pre-schoo1 c:h:Udreu, ch:lldren :1a. pJ:'Oucd.ve 

custody and low income adolescents and families is the training of profe••1oaa1a 

and volunteers who will teach the prosnm. Few professio~ are diract:l7 

supervised by DINNFA so the strategy include. o~tac101l and traiDinl of. 
supernsors of the professionals selected. U.e of tra1n1D& has bean ext..!va. 

I 
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To date, DI~1~A has trained and up-dated the skills of over ZOO day care 

center taachers and provided orientation to their superlisors; they are in 

the process of preparing seminars for personnel of institutions (both public 

and private) fer homeless children, they are ~rking closely ~tn the national 

Red Cross and have carried out training for the Red Cross Youth organization 

so that they will provide sex education to their peers. 

DI~~.jF.-\ is par:icula:lj" pleased ':oit:h the effec:iveness of a craining 

technique for preparing professionals and volunteers to be'se:c educators, and 

~hich'has been used in the ~utrition prog=a~ of the ~istry. It was taught 

to DI~lli,A personnel at the cent~al level early in 1982 and is referred to as 

the "participatory technique" or non-formal education method. It places 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 then select teaching methods 'and subject areas 

that add-:eS3 identified :leeds. While si!:Iple enet CO:%:!1I)tt. in princ:f.ple p i1: 

marked a significant move away from didactic teaching of sex education toward 

a more dynacic method of responding to perceived needs of those being trained 

as sex educators. It is best used on a limited bases for those who will be 

teaching sex education, and possibly in sex education programs wbere 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 progrmn except 

for tra~:in5 the ~CE profassionals who in cum need to train guidance counselors 

and teachers. It is felt that wide-spread usa would dilute its effectiveness 

because it could not be properly supervised by those who are most experienced 

in using the technique. 

DI~WA is planning to teach others in the use of the technique for both 

sex education and the national breast feeding program because many profesa1on­

als are involved 1a. boch programs. A large sem1nar is planned to which staff 

from all grantee institutions would be inVited. as well as from other agencies. 

/I~

J
 



,and about eight staff who are skilled in the technique Yill conduct the 

,seminar. DINNFA 2.1so 'Collaborates in other ways with ·the .g'rantee insitu­

·tions, moreso than the staff of .the other sex education projects. Tney have 

taught in some of the seminars and have continuously expt.'essed a willingness 

to share their experiences and activities including evaluation methodologies. 

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

Z. Problems and Obstaclas 

Lim:itations on DnmFA's sex education prog~am progress "include overall 

budget reductions within the Ministry, stg£: ~urnover, and soce"adQinist~ative 

hold-ups including soma changes in bUling and reimbu~sel!lent by the Panaman1 an 

Covermnent's Accounting Office wlrl.c:h has held up some AID funding. Nevert:he­

less it does not appear that there are majcr I1m1tatious on their progress, 

although it has slowed due to the need for technical assistance in cert:ain 

areas without which they hesitate to move too quickly•. In particular the 

staff has expressed the need for systematic and long-term assistance of at 

least one year in the design and production of a variety of materials. Such 

materials are needed in the classroom and other settings for a diverse audience. 

Staff has a1.50 asked for assistance in the development of a pre-school curri­

culum and studies or needs assessments to 4umish :1Dformation for mo~ 

and uP-srading their sex education program. 'they also nnt to visit other 

programs and gain first-hand experience before institutionalizing their program. 

By the end of the Project Agreement period the project director wants to . . 

have a very concrete program and set of reccm:mandat:1ons for a national sax 

education program. He specifically stated that this was a goal all members 

of the National Collllllission on Sex Education had agreed upon and he vishe. to 

adhere to it. 
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E. Panamanian Inscicute for Special Education 

1. Present Status 

Due to the vacation period nQ one frOll1 IPHE llaS intervieo"ted. '!:he 

evaluation was based entirely on a review of docUl:1ents and interviews ~tn 

the AID Mission. IP~ had progressed ra~id.l:r by the ti::1e of the 1981 evalua­

tion, fro:n training of cencral staff in the o.r.r.d.o::taJ. seI:J.inars to the traini:1g 

and supervision of I?HE personnel in classroo1l1 set:.t::.ngs with parents. l)uring 

the 1981 visit they had initiated classroca act~vi~es in Panama Cicr in or­

der to test their strategies and make ~oditications. In the inter~ since 

then they have continued to train and supez:vise nEE personnel around the 

country, providing skills up-grading based on observation and evaluation 

visits, and feedback from personnel and volunteers. :-ney have not yee final­

ized the content of the education progra=s or prepared curriculuc guides and 

a standarc.i::ed ?ac~<et of acccm:'anying ::aterlals. ~.fu.ile prograI:1 descriptions 

and many resource materials are available, the s~~ edu~;i9n as a whole has 

not been institutionalized. They had planned to obtain teclmicill assistance 

during 1982 before moving into the final stages of the program., but have not 

yet don. so, nor have they conducted a comprehensive internal evaluation. 

It should be noted that IPm: is well known outside of Panama. for its 

capability in meeting needs of the handicapped and. have provided training 

for professionals from other countries. ~"het1 they have itlsti.t:Utioaallzed 

their sex education program it is expected that other councries w1.ll llanC 

technical assistance and training frOll1 them. they have used. crain1.ng very well,! 

2. Problems and Obstacles 

The target population of IPEE has highly specialized needs, with 

every conceivable mental and physical handicap. the major obstacle for !Pm: 

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



for the ment~1l1 and physically disabled extends to their families, personnel 

of institutions and out-patient services, and other professionals who are in­

valved with their education, health and socia~~eeds.Unp1anned,unt~ely and 

unwanted pregnancies can be reduced in this population but effective coutra­

ceptive behavior must be accompanied by sexuality education and sensitivity 

em the part of families and professionals. IPSE staff have not had many cp­

port~ities to observe similar efforts elsewhere ~or have they b~efited fr~ 

outside technical assistance in Panama. There is an understandable reluc:anca 

to finaliza a program without a greater exchange of ideas amang i'rofessiemals 

with si.3ilar goals and programs. 

F. AID Participation 

1. Present Status 

The Proj act Agreement has been revised since the 1981 evaluad.011 
" 

visit but the nature of the AID I S participation in the sex education program 

was not changed. AID support is confined to funding for .. personnel training, . 

the purchase of appropriate materials, and funding of teclmic.al assisunc:e for 

the development of the grantee institutions' programs. The AID does not pay 

salaries of personnel, support the actual delivery ,of the Se:l: education pr~gram 

except when it relates to the grantee's need to test and modify aspects of its 

program, and the AID does not establish the goals t obj ectives or· strategies for 

the program. 

Ihe role which the Mission project staff has played is highly praised by 

grantees. During interviews grantee staff stated that they are pursuing the 

programs and strategies most suited to Panama and .that the lUssian bas been 
.. 

fully supportive of them without interfaring in any way. The Missicm's approach 

must certainly be credited with the strong relationship with the 1aatitut1aas 

in a potentially controversial program which threa:tened' to become political dur­

ing the 1981 evaluation. As described eulier :lD chis report, ~a suf! .e1:­



viog on the National Co~ssion implied that the AID ~as directing the ef­

to=ts in se~ education. Other members ignored the accusation and rene~ed 

act~vitias in collaboration ~ith the ~lission when it appeared that the Com­

cission had reached a stalemate. Tne AID's relationship to grantees and the 

clear limitations on its participation have contributed to the progress of 

individual programs since the 1981 evaluation visit. 

2. P=oble~ and Obstacles 

!he only problem with the dID participation is that its car:i­

nation date of September 1984 corresponds ·Jith budget ?eriods and not nece­

ssarily with the pace of the evolving sex education ?rogr~. Ideally the 

phase-out of AID participar.ion should match a certain level of institutiona~-

zation of the sex education progra~. 

Proiect A~inistration 

A. Contractual Ar=angement 

The contract is oriented around annual approval of narrative and 

budget plans, autborization of expenditures.by the j!D project officer ~n a 

quarterly basis and progress reports from grantees. A serious hold-up for all 

parties was the failure of the Minister of Health to sign tbe revised Pro­

ject Agreement during 1982. G~antees were not authorized to encumber expenses 

:or activities during this period, which interfered ~th progress in the train­

ing area which is so heavily dependent upon AID funds. However. current pro­

cedures providing for annual approval of fun~s is an improvement over the 1981. 

situation requiring quarterly approval. 

A potential problem with the current contraceual arrangement is that aU 

funds must be encumbered by September 1984. Without a provision for carry-over. 

the pace of tbe sex education program may prevent the use of al.l. bUd8e~ funds. 

. . , 
~V-.~ 
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B. Role of the HinistrJ of Plannhg and Economic Policy 

The Ministry's role has not changed; that is, it is primarily one of 

moni:ori~g i~comL~g assistance and progress to~rd goals of the grantee insti­

tutions. The current staff person assigned to this particular Project Agree­

ment expressed a willingness to facilitate prog:ess in ~1 ~ay he can. As pre­

viously mentioned, he called a meeting with the MOH on his own initiative ~e-

cause he ',Jas concerned about the failure of the 'HOl:! to e."tpend funds ea~r!<:ed 

for sex education activities, and -.JaS alreadj ~are of the si~~la= sitcaticn 

wit~ fa~ly pl~n~~g serlice funds ~i:hin the MOR. He also eX?ressed a strong 

interest in the use of technical assistance consultan~3 for. grantees as a 

means of obtaining a more accurate picture of the quality and effecti~eness of 

their programs. 

C. Coordination With Other Agencies 

There is little indication of funding possibilities for sax educacio~ 

programs oth~!' than t;le AID, e:tcept for limited support··to the MaR by' the Un:!.­

ted Nations Fund for Population Activities (UNFPA) and support to APtAFA by 

the International Planned Parenthood Federation and similar agencies. Co~-

cations -.Jith UNFPA continue t:o bE'! sporadiC: and vague. 'the UNFPA representative 

in Panama at the time of the 1981 evaluation made contradictory statements re­

garding assistance to the MaR and there currently is no representativ~. 

A probla~ ·.J1th the lack of communication ~ith the UNFPA is that it might 

proceed independently to support sex education act:ivities without consult1ng 

with the AID and benefiting fr01ll evaluation efforts. 

Project Agreement with APLAFA 

Support to A2LMA is oriented around direct delivery of sex education 

programs to adolescents living in the San M1guel1;o area, their pareDts, and 

professionals from other fields who require training in human sexuality and 

-. 
~)
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assistance in the development of their o~ sex education ~rograms. As an IPPF 

affiliat~,APL~FA' 5 education services are monitored to some e:.;:,te:1t. and 

cher: is therefore some degree or standardization -Nith international guidelines. 

Progress to~ard objectives described in the Project Agreement is quite 

satisfactorj, but APLAFA feels strongly that evaluation has been strictly con­

fined to quantifiable activities. They ~ould very much like to have feedback 

specific enough to make changes in their prograo design. ~nile :hey collabor­

ated -Nith the Catholic University on a study of attitudes and behavior of 

adolesceots (see Appendices) they are waiting for the Unviersi:y to conduct a 

sj71:1posiu=1 ~hich will pro"lide better guidanca on ho'<J to use the infor:nation 

generated by the study. API.AFA also feels that their materials are not very 

responsive to education and outreach needs, and ~ould like some technical 

assistance. 

Perhaps the biggest question facing the education division of ~\PLAFA is 

~hether they should expand the services theY' offer t:o adolescents in the geo­

graphic area they currently serve, or expand the geographic area and provide 

sex education to greater numbers of adolescents and their families. While this 

question does not directly pertain to AID's. participation ~ the sex education 

program it is important in the conte."'t of the AID's overall as::ieSS1Uent of the 

institutions it suppor~s. 



IV • RECO~~.E:mATIONS 

State of the A~t of Sex Education i~ the United States a~d Panaca 

Fey countries give official recognition to comprehensive sex education 

programs, and efforts which are currently ur.dertaken in the field of s~~ 

education cannot be ~haracterized as adher~g 'to any widely acceptable 

standards. The emerging s~( education prog=~ in Pana~ has high-level cc~i:-

ment and an unusually broad base of support, and is an e~caption to most. 

RECCHME~mA'!Imt: E'lery opportunity should be taken to share Petut:a' s 

~(periance with s~lar efiorts in other AID countries, and AID sup­

port should be continued and enhanced until each institution has achieved 

self-sufficiency in the delivery of its se.~ education program. 

National Commission on Sex Education 

The Project Agree~ent established gca~~ ~ld'object£U~·adQpte~by tee 

National Co~ssion, but indi7idual ~sti:utions and agencies are the grantees 

rather than the Commission itseli, a voluntary body. While the Commission 

can play an important role in the coordiaation of a national sex education 

program, individual Commission members have clisagreed over this role. 

RECOMME:IDA'rION: The AID should continue its policy of relating 

separate11 to each grantee, monitoring the progress of each toward 

its concract obligations, encouraging and facilitating coordination, 

but leaving to the grantees the decision as to whether they will use 

the Commission as a coordinating mechanis=. 

'Program Activity 

A. Interinstitutional Effort 

Grantee institutions have expressed a desire for technical assistaDce 
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in several areas and the most urgent reco~e~dations in this report relate to 

these technical assistance needs. Problams and obstacles to progress identified 

in the evaluation are due primarily to lack of experience or expertise in cer­

tain phases of the programs, and grantees are in the enviable position of rea­

diness to apply"any experiences and strategies they determine yould be usefu~ 

and appropriate. The representative of the ~nistry of Planning and Econocic 

Policy e:~ressed the desirability for tec~cal assistance consultants 

also, because he i~els they can provide an oojective assessment of quality and 

effectiveness he could not otherYise obtain from the institutions. 

With only eighteen months to go and the Mission's project officer about 

to depart after having worked yith 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 a plan in place, the Mission. 

project officer's departure will not disrcpt continuity ~r al~er the dir~c:icn 

of the porgram, and icplemen:ation over the next several months wil~ stimulate 

progress yhich is needed to meet the September 1984 dea~e •... 

Since many grantees described s~ar technica~ assistance needs, and 

others could clearly benefit from expertise they may not have foreseen, the 

recommendations are designed to meet requests' as yell as to ensure coordina­

tion among the institutions. Technical assistance has been iden.tified in. the 

areas of research, evaluation, mater~s production, curriculum development 

a~d strategies for obtah.ing communi~1 support. 

RECOMMENDATIONS: The Project Agreement 1dea.t1fied base-11a.a data as an. 

objective, and the MOR as the lead agency for conducting my such studies. 

The Mission should noy obtain technical assiStance consultants to lIleee 

Yith all grantees, discuss the first draft of a study to be submitted by 

the MOR in order to ensure that most research needs of the grantees are 

lIlet by the study design, and all grantees s"-o~d be asked to participate 

v\ 
\ 
~ .­
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in the APLAFA/Catholic University symposium on their study in order to 

make any needed modifications in the ~IDH study to ensure a basis for 

cocparison. Final approval after these t~o steps should be obtained by 

the Mission from each institution, separately, in keeping uith the con­

tractual relationship, i.e. it should not be the role of the Moa to ob­

cain such approval from the other institutions and relay it to the Mission. 

* Lici~ed studi~s or surreys are valuable to se~ education programs as 

ceeds assessment tools and for feedback L~ order to modify methodologies. 

Each grantee has a different service population but can use s~lar. tech-

Diques for assessing needs. The Mission should request of the consultants 

who assist with the base-line study that they also provide this type of 

assistance to grantees as· part of their icstitutional development, so that 

they may conduct lilnited surveys and studies as pa,rt of their on-going 

progra~ L~ the future. Furthermo~e. since soma grantees feel they could 

~ediately undertake such l~ted studies (e.g. DI~rnFA) after rece£ving 

some assesstance, the Mission should request spec£fic plans and assurances 

that other project activities will be completed by September 1984• 

•	 Evaluation techniques are needed tor assessing program content, teacher 

effectiveness, appropriateness of materials and other aspects of the 

programs. The Mission should identify with the grantees the best method 

for meeting this need, preferably through a Yorkshop in which boch grantees 

and outside professionals could exchange experiences. 

•	 Haterials produceion 1s required by all grantees and the Hiss10n should 

:Immediately implemene ehe rec01lllllendaeions containad in the Fam:Uy pl ann1nl 

IEC Needs Assessment rpeore of Coleman and Saunders with tvo add1e1ous: 

that ARLAFA share in the assistance, ae thair request, and that the HeR 

be informed that the Mission will not reconsider their request for off-sat 

equipment until the consultants in materials production have developed a 
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plan fOT: the Hinistry's IEe effort; and once approved by the ~1i.:1istry
 

the· consultants assess all needed resources for materials development.
 

* Curriculum development needs have been e:~ressed by all grantees. A 

curriculum special~ already familiar ~ith Panama's program sbauld assis~ 

the grantees to outline the desired curriculwn for each targec popula­

tion and to identify andsecure the services of professionals from various 

fields who can assist with the development of the content for suc~ special 

audiences as the mentally retarded and pre-school children. 

* Strategies for securing co~~iC7 suppor~ are required by all g:an:ees, 

the MOE in particular. This need should be met by supporting obserJ"ation 

trips and participation in courses related to programs similar to that 

of each grantee; and by convening at least one workshop in wruch pro­

fessionals from within and outside Panama are broughc in to exchange 
". 

ideas. Grantees should be per-witted to coattact: wit:h t~OJe.· i:nd:f.w.cmals 

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

community support. 

* Interinstitutional coordination and suppo~ from the Ministry of Planning 

.md Economic Policy should be enhanced, by the Mission. It should consider 

a joint Iaeeting to discuss these recommendations, develop a plan to 
"" 

schedule technical assistance, revie-oJ the names and backgrounds of possible 

consulta4lts frOll1 outside Panama as well as within the country, and finalize 

dates. 

* Content, purpose and scope of the study to be undertaken by the MOa must . 
be choroughly discussed with the Mission project officer before his de­

parture and documented in detail, particularly because he felt that the 

APLAEA study did not provide all of the data that would be required for a 

sex education. program that addresses effectiye contraceptive behavior• 

. .• .. -_.---: 
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B. Ministry of Healch 

The MOH has not perfo~ed well the POPULATION II ?roject Agree­

ment, pricarily because personnel responsijle fo~ this effort do not feel 

family planning or sex education should be a separate p~ograo ~thin health 

services and feel that funding guidelines are therefore too rigid to support 

a complete integration of the acti~i:ies. I: is far too late ~ the ~r~jac: 

Agreecent :0 ~t?ect a sudden reversal oi a pattern of cany years. Other 

grantees' se:t education prog:oams have ver; geod potential for meeting goals 

and having the desired ef:ect on unplanoed pregnancies as envisioned in 

POPULATION II, and they require the suppor: and attention of the Mission. 

However, the MOR is rest:onsible fo~ co:lduct1.ng seudias which are to 

serle as base-line data for sa."t education. pr,Jgra.t:lS of all grantees, and the 

Ministry does have the in-house capabilities for ca1.-rying out such ac:.t:Lvi­

ties. Furthermore, the ~1aH has requested off-:;el eetui.puat which i.t f.:els 

would per.uit them to produce mora 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 rei:1burse. 

RECm1MENDATIONS: AJ1y Mission support: of the MOB. in sex education 

should concentrate on studies, part:icularly the comprehensive 

knowledge, attitute and practice st".1dy which. would provide a base­

line for subsequent evaluation oi ~~e sa."t education programs; and 

the Mission should request a fir!lt draft of that: seudy from the MOa•. 

submit it' to joint discuss~on rith all grantees and outside techD1.­

cal assistance consultants, request that all 8J:antees attend the 

Catholic University/APLAFA symposi~ on their study. and ensure that 

the study meets AID-accepted SUr7ej methodology. the informae1onal 

needs-of all grantees, and the criteria for comparison with the APLAFA 

study. Prior to final authori:atiot1 for expenditures the Mission 
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should make provision for follo~~up assistance f~~ the same consultancs 

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

ror training inter:ie~.;~rs, conductins the s tuc.y ~ ,and tabulating results. 

With regard to sex education materials. since there is a demand 

for them by professionals in the £ield~ and since the MaR seems to be 

so interested in off-set equipment~ the Mission should consider 1cple­

mentation of the Coleman-Saunders IEC Needs Assessment recommendations. 

S~ce cat~rials development tachcical assistance -r.tll be brought in for 

. t~= ocher g=antees ~J~aYJ f~rt~er ~ork c~uld be done ·~th the ~OE, ~­

forming them that if they approve and icplecent an action plan for IEC 

and sex education oaterials as a result of the technical assistance, re­

consideration of the request for off-set equipment yould be includad in 

the consultants ~'overall needs assessment and recommendations. However, 

the Mis~ion should not initiate afforts to increase an7 other ~OR activi­

ties in sex education but should give due consideration to any ~tia­

tives undertaken by the ~OH. 

c. Ministry of Education 

To date, the MOE has demOnstrated both commitment: to integrating sex 

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

nature of the programJs content. Their strategy c(Jnsists of training guidance 

counselors to develop and coordinate s~~ education programs in their schools, 

and to meet ntb parents prior to implement1ng classroom activities. the first: 

phase is scheduled to end in June of this year. by ..mich time 250 guidance 

counselors will have been trained in two-week. courses. through eight ~em1nars 

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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RECO~~~NDATIONS: Ie is ioperative that the July-September Quarterly 

Pl.:m sub!!lie::~" to AID outline the :!CE's strategy for the second 

phase, and ehe AID adhere Co its role of supporting development as 

opposed to delivery of programs. It is possible bu~ unlikely that a 

new director might by-pass a pilot program with a few guidance coun­

selors, and attempt to initiate the progrmn nation-'wide usL~g all 

trained guida~ce counselors, a straeegy that would not be eligible 

for support within the coniines of the Project Agreement and AID's 

role. 

It is ad'lisaole to request a :eeting prior to July with the new 

director, or with the ~nistry official'responsible for hiring a ney 

director if the process has not been completed by June, and to out­

line the kind of information the Hissioa. wuld like to have in the Plan:­

-- ~hich teachers, '~:hin ~hich sc~ools, ·~l be selected to ini ­

tiate the sex education progr~ i~ this phase; 

-- what materials and teaching guides ~ll accompany the curriculum; 

-- how will individual teachers be selected, how will they be trained 

and supervised; and their working conditions changed and accommodated; 

-- how will curriculum, t'eaching techrdques and materials be tested. 

and how will the courses be structured vithin the school day, or 

will they be outside school hours; 

hC~l -..,rill schoiJl ad::dnistr3.tors, guidance counselors and teachers 

approach the parents and what Yill be the parents' role, e.g. 

advisory, participatory, monitoring, permission sl1ps, et~.; 

- haw wi.ll the initial experiences of the pilot phase b. shared with 

the rest of the country's guidance counselors 
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It is also reco:::mended that HOE scaff ha.ve as ouch opportunity 

as possible to travel to other programs ou~side Pan~. There ha~a 

been at least as ca~y fa.ilures as successes in the sex education field 

and Panaca's MOE bas an excellent chance at success if the next phase 

is well thought out. Eh~eriences are generally confined to indivi­

dual communities so it is difficul~ to ~~ a single t=ip to any coun­

try and hope to learn from a comprehensi7e progr~. !he recom=enda­

tions of the interinstitutional affor~ '~l also contribute si~-ifi-

cantly to the ~OE prograa. 

D. National Oirec~orate of the Child and Fal:lily (O:cmF.-\) 

onnr.:A is progressing very well according to their planned 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 

design and production of materials. They have made excellent use of the 

training programs. . . .. . . . 

RECC~lDATIONS: It is highly reco~ended that their technical assis­

tance needs be met as described under the interinstitutional recommen­

dations, and that on a limited basis they proceed witn needs assess­

ments surveys, while the more e:ctensive research study is being carried 

out througn the MOR. DINNFA was particularly an."dous to build in a 

great deal of assistance f=om someone on design and production of mat~ 

er1als since they do not have a capability in that: area • 
. 

It is also recommended that if DINNFA does experience the antici~ 

pated hold-ups from the Government Account~g Office regarding AID 

reimbursement, Carlos Sanchez of the Ministry of Planning and Economic 

Policy be invited to participate' in a joint: meet:1ng to resolve it. 

l'urthermore., it is recommendf!d that the AID provide u much sup­

port as possible for the seminar on the part1~ipatory techn1qua which 
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is planned for staff of many agencies working both in breas~ feeding 

and se~ education. Ho~ever. the ~~ssion shc~ld =eq~ast in advance a 

plan for follow-up of the participants who w~ll be doing se~ education. 

including their role and responsibilities and what groups they are 

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

Panaoanian Institute for Special ~ducation 

As described earlier. IPHE had progressed rapidly by the ti:e of the 1981 

evaluation efiort. S~ca that ti=e t~ei= e~tensive tra~ing acti'rities have 

not led to a phase in ~hich a sex edu~ation ?rogr~ has been integ~ated into 

the institution, accompanied by curriculum and teaching guides. 

RECO~NDATIONS: It is essential that. II'HE receive good technical 

assistance and feedback for their progr~ for the handicapped. their 

need is for e:~e~ise of a hi3h1y specialized natu~e, not found in 

many areas outside of Colo~ia, Uruguay or the United States, and 

they have already expressed the desire for someone.. to come to .Panama. 

Once technical assistance is identified and brought in, IPHE staff will . 

benefit from t-ravelling to other areas for obsertation, after which 

it is expected that they can systematize their program activities. 

,,l)

~' 
I 
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F. AID Partic~pation 

The AID aission has been reI::.S.rkably succ-:ssfu.!. in su?por:ing the de­

velopmental phase of a national sex education progr~t whic~.ha~ alreadj, beg~ 

to extend sexuality· and family planning education to seg:ents 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 

projec: officer has painstakenly adhered to the l~:ed role of developing 

institutional capabilities, leaving to the institutions the role of plann~ng 

RECO~IDATION: Prior to the departure of t±e Hission proj ect: 

officer ·Nho has been so instrumental in the AID's participation, a 

detailed plan for technical assistanc~ for the grantees should be 

finalized, and activities initiated. 

Proiect A~inistration 

A. Contractual ~greement 

RECO~mATION: ,Progress toward goals should be carefully monitored 

over the next eighteen months and provision made for carry-over of 

funds beyond September 1984 if it appears that the deadline w:Ul not ' 

be met. It is crucial that activities not be speeded up to meet 

?lanned e:~enditures ac the eX?e~se of the necessa~1 steps that must 

occur to successfully institutionalize the programs. 

B. Role of the Ministry of Planning and Economic Polley 

RECOMMENDATIONS: The representative of the M:1n:Lstry should be 1nv.lted 

to assist in planning and implem~nting technical assistance for the 

grantees and his participation should also be sought whenever adminis­

trative hold-ups within Panamanian institutions cause delays in activity. 
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c. Coordi~acion with Other Agencias 

RECO~~!Ei~ATION: The Mission Direc:or should request a fo~l co~ni-

cation to the AID from the m~A regarding its future pl~~s for 

?anama·s sex education program, and a commit:%:1ent that: the UNFPA rill 

not proceed with any plans until it has met ~th ~tission st:aff to 

discuss past evaluations and curre~t status of the program. 

As an a:filia:= of the Inte~ational ?13~ed Pareothood Federation, 

APLAFA is much less dependent upon AID for the development: of its sex ednca­

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

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

thar APLAFA is 'also an AID grantee, part:icularly since some ministries 'do not 

accord APL~A tha raco~:ion it should ha~e. Staff of various agencies ha7a 

informally worked with .~L~A, in part as a result of the AID-relat:ed ~ctivi-

ties. 

RECO~IDAIION: The Mission should obtain a commit:1ent from APLAFA and 

the Catholic University to offer their symposium on their study prior to 

the depart:ure of the Mission project officer, and with sufficient time 

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

the :-1011. Furthecore the ~!ission should inior.n all grancees that: in 

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 be~~een the two studies will be a prerequisite for final approval of 

the MOH study. 
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Future Evaluation of the Project Ag~eenent 

A review of the 1981 evaluation report and reco~endations reveals 

that most recommendations were either L~ple=ented, not necessarJ due to other 

actions, or postponed to a more appropriate phase of the program. One 

recomoendation that was not implemented relates to the grantees' obligation 

to maintain records and doc~enc in quarterly progress reports the use and 

effec~iveness of AID assistance. 

RECO~!N:::~mAI:i:mT: rne ~issicn should prepare for the fical e'lalua:::'cn 

of the sex education Project Agreement by informing all grantees that 

they are required, under terms of the Agreement, to conduct their own 

evaluations. The Mission should fo~11y request results of evaluations 

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

1984 ter=i~ation date, including at least the following types of infor­

mation:­

total traL~ng sessions, type of indi7iduals trained and quantit1;
 

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 stat~s (as 0: J~~e 1984) and future plans of the sex edu­


cation program.
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Executive Summary 

Panama is on the borderline of being classified as a developed country. Its ~ig 

per capita GNP ($1,730) and high contraceptive usage rate (637.) have caused the 

Ministry of Health (MOH) and government officials in general to feel that family 

planning programs do not need lots of attention or promotion. The women of 

Panama are demanding services that the gove~ent is hard-pressed to meet at 

the present time. As a result, there is a lack of interest and action in lEe 

on the part of the MOH. The MOH also lacks a qualif.ied communication specialist 

who could design,produce and implement cammunieation programs. 

Despite all the positive aspects of the family planning program in Panama, 

lEe efforts could be especially effective in the promotion of temporary methods 

(e.g. pill, IUD) as a means for couples to space their children. Female 

sterilization is' the most popular contraceptive method; and women have four to six 

children by the time they are 25 years old. A good lEe 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 (70%) of 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 counselors in these fields, and they are providing individual and 

small group counseling. Other government institutions 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 M1quelito area. Their program, based on the Door (New York) 

and APROFAM (Guatemala) models, is serving as a prototype for the non-formal 

aspects of the eovernment's sex education program. 

The sex education program could use technical assistance in fue development 

and creation of audio-visual aids and promotional materials. Both the public 

and private sectors lack communication specialists who know how to design 

i 



~essages and materials for a specific audience in an attractive manner. All 

the organizations involved with the sex education prog~am need materials for 

parents and adolescents. A general consensus exists that materials could and 

should be shared by all t~e organizations participating in the sex education 

program. 

The broadcast and print media are greatly under-utilized for family planning 

lEe activities. There exists an awareness of the population prob1~ and 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 plann1ag 

program. 

USAID is the principal funding agent for the Panamanian family planning 

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 October 

1984. AID is especially troubled by the lack'of activity in lEe. It is 

• 
our opinion that the Ministry of Health cannot and will not mount an effective 

lEe program in family planning and AID will need to reprogram their funds at 

the end of the grant. 

1i 



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 principal objective 

was to conduc~ a needs assessment of IEC activities in family planning. Secondary 

objectives were to: 1) evaluate the IEC materials currently being used and make 

recommendations for improvements; and 2) make recommendations on future Population
• 

Communication Services assistance to Panama. 

Since the Ministry of Health is the primary mover inlEC/family planning, 

most of the time was spent with them. USAID/Panama gave invaluable ass~stance 

and insignts into the program also. The Ministry of Education, the Ministry of 

Labor and Social Welfare and the Panamanian Family Planning Association supplied 

the majority of information on the status and development of the sex education 

program. All information was gathered in Panama City except a one-day trip to 

the Colon Health Region. 

The report contains a wea1th•.of information. Included are background data, 

evaluations and assessments. The report is organized int~ th~~ sections. 

The first section contains an assessment of the family planning institutions 

and conclusions and recommendations. The second section is an evaluation of the 

lEe activities as pre~cribed by the Population II grant from A!D/Pana~ to various 

govel'nment Ministries. This evaluation was submitted to AID/FRO/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 Overvie~ 

There is li~tle or no concern about population gro~th 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 growt~ 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 ~he 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 been highly
 

'permissive although~ with a v~sitfromthe Pope' imminent. there is some feeling­

that for a time attitudes may be a bit more restrictive•.
 

.~ . 

There is no ~~plicit population policy, but with UN support· a group has been 
set up in the Ministry of Planning and Economic Policy to ·study trends in population.
changes and make recommendations about how to handle any tTends 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.fe~ policies aimed at a 
better distribution have been adopted. 

USAlD 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, FPlA,IPAVS and IPFF have supported family 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 identity. 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 lEC 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 Maternal and Child 
Health Division central office, and IEC activities have been ~nd continue to be 
the responsibility of a health educator with minimal craining 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.L 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 befo~e being 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 ~ere 398 health facilities from ~hich services, including
 
family planning,were available. These included health posts in small villages
 
staffe~ by a single medical assistant with one year's training; sub-centers,
 
health centers, and hospitals of the Ministry of Health; and the polyclinics and
 
hospitals of the Caja de Segura 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. Pilla are available
 

-1­



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. ev~n for the mini-lap, at least two nights'hospitaliza­
tion~ Wo~en.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 i~ health 
posts and sub-centers every day and those who patronize them in search of family 
planning materials or services have to wait until one comes. 

Depo-Provera is not available through the Government system, which follows 
the ruling~ of the FDA in the U.S., but some pharmacie~ can supply a ~lexican 

injectable that can be given by a private physician. There are no comn ~ity­

based 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 ~.ndicated above, it has no priority and there 
is not an adequate staff to manage it. A~equirement of the P~pulation II ~greemen~ 

signed in 1979, called for the MCH Division to provide a full-time qualified . 
communication specialist to coordinate and oversee IEC activities. Nona has been 
employed; none is likely to be. In 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 .~poradically and 
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 bet~een health facility employees 
or health educators and the public they serve. Health educators do have soma 
audio-visual equipment (10 jeeps with $ound and film equipment were provided by 
AID) bur. th~ e1ui~ment 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 II, and the.prospe~ts 

for the future do ~ot 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 survey in 1975. Sixty-seven 
percent of eligible urban women were using con~raceptives and ~5 perce~t of those 10 
rural areas. Thirty percent of the married women of reproductive age have been 
sterilized (the modal method) despite the relative diff~cu1ty 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. (~~rriage age is quite low in 
rural areas and many women are paid to have four children by the tim~ 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 1f AID no longer supplied contra­
ceptives and other support?" He noted that no funding is provided for family 
planning by the liinistry now and that, given other priorities and shortages of 
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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 wou~d be terminated, except for_th~ " 
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.se~tor. Given ·the degree of demand that now exists, it is likely 
that a high rate of contraceptive use'couid ·b~.continued if materials were 
available from commercial sources. " " 

.. '.1' ... " .'.. ,.::'. 
B. Government Agencies Involved in Family Planning .. 
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USAID has been supporting family planning in the MOR' since 1965 and' UNFPA 
.for almost as long. The Population II Agreement provided $330,000 to MOR for 
IEC activities duringJ.he.. five-year, perio,d., 1980-,19~4,•._,¥~r ~ account of how 
this has been handled and wr.at has been. done see the Mid-Term Review. (Part II):' 
prepared by Patrick Coleman and Lyle Saunders at the request,of USAID!Panama. 

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

, to sex education and work with adolescents. Contraceptive'services and presumab~y 

supplies are available from private physicians and pharmacies. Seventy percent 
of contraceptives are oltained from Government facilities, according to the 1979 
Contraceptive Prevalence ~urvey; twenty perCent come ·from private physicians ,­
and clinics and phar~acie, 

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 
Agree~ent period. Of the $330,000allocated~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 
MOB for family planning outreach are being used for other purposes. , .. ,. 

- ,0. ",I'. t 

From the beginning of the Population II Agreement eo mid-1982. IEC was the 
resporsibility of a health educator who had attended several short-t~rm 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 was left 
in the temporary charge of a nurse. As of January 21~ 1983 there is a new ful1­
time person with lEC responsibility--a health educator who has attended four 
short communications training courses. Her unit is called Community Organization 
and Education~ and she, like her~redecp.ssors,has no staff to work with. 

One of the requirements of the Population II Agreement was that the Maternal 
and Child Health Division (MCH) , which is responsible in the MOR 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 have them 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. 

Family 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 gen~rally used to promote or inform people about !-lCH services, 
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there seeos to be little interest in inforcing chem about or urging them to 
practice family planning. . 

Services and ~aterials·are available free (:0 members) in the polyclinics and 
hospitals of the Caja de Seguro Social and in se'leral types of NOH facilities in 
all parts of the country. Under an arrangeme~: ~et~een NOH and CSS, the latter 
provides services exclusively for its members in the metropolitan area. but may 
serve the general public for a small fee in othar parts of the country. MaR 
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 visics at periodic intervals by 
doctors. Larger health centers are staffed by a medical archives (records) 
assistant, and for each of four-specialized divisions auxiliar; nurses, nurses, 
and physicians. There are healch educators in each of the ten health regions 
who work both with communities and with health facility staffs. 

Private 'physicians· and pharmacists- provide some family planning informacion 
in connection with their service and sales functions, but they receive no materials 
from MCH, and the pharmacists, at leas~, have had no famlly 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 funds remain in the local community 
where they are. used, at the discretion of a co~ittee of local citizen8, to main­
tain and improve the facility and its services.) There is a $20 fee for f~e 

sterilization in the Government facilities (private physicians are said to charge 
around $250). . 

There are no contraceptive retail social carketing p~0~r4ms in operation and 
no community-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 MOE 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 vill 
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 u9~ful in measuring changes in attitude3 or behavior follo'~og the int~o­
ductioa of sex educa.tion courses in schools were also to be done. but the 
necessary funds went to the MOR, not the MOE. 

For some reuson, the Population II Agreecent with MOE was not signed untll 
August 1981. !raiaing of counselors began in ~ovember of that year. About half 
of the 260 guid~nce counselors in the system ha~e been trained up to now. The 
training has atl. interdisciplinary focus on the biological, sociological, and 
psychological aspects of human development. The major themes are human sexuality, 
human developmen~; f~ily life, audio-visual techniques, abortion, human repro­
duction, dynamics of interpersonal communication,venereal disease, re~ponsible 

parenthood. contraceptives, and use of teachin~ aids. Thirty to 40 .. 
counselors are trained in each group. 
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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 a~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 c~riculum 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 materia' 
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 Johnson 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, an~ 

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 bibliography 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 tomembersj 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 metropolit~n 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. 
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Xinistrv of Labor and Social Welfare, National Directorate for the Child 
and the F~mily (DINNFA) 

The Population. II Agreement of USA!D 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 DI~~IFA has be~n operative since 1980. The 
agency works with such population groups as the poorest people, teachers at 
juvenile halls, community leaders, adolescents, organized women's groups, 
and sooe government officials. 

During 1982 the agency worked with some 300 individuals in three provi~ces. 

The main approach has been thro~gh workshops. About 25 have been organized to 
dace. ~~or~shops run 6 to 9 days, 8 hours a day. For government employees 
they are held Monday through Friday; for the general public on ~eekp.nds. n.o 
days are generally spent making audio-visual materials that the trainees can 
use after the workshop ends. Participants are ~rained to be carriers of 
information about sex education. The themes of the National Commission on Sex 
Education are followed; techniques 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 subje~ts, 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 wien expert help from the 
Ministry of Education. . 

DINNFA has, uses, and needs audio-visual aids sucn as films, slides (they 
cake their o'NO) , drawings and posters (also large~ hcmnm~d~) and is in the pro­
cess of getting a slide/tape show done for them by TV Channel 11. It would 
like to use video tape in the training and probably will be able to through a 
relationship with Channel 11 (a public station) which is very cooperative and 
will provide help to anyaxtent that does not r.equire an expenditure by the 
station. The station, ferr example, will transmit 29 second" capsules II 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. Jt is willing to share its 
materials with APLAFA, the MOH, or any other agency that can make good use of the!ll. 

The ~nistrJ 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. t.he 
proposed study from MOH. It is known that a questionndire has been designed, but 
DINNFA hainot 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 if they 
had a bit of technical help in designing it. 
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Panamanian Institute for Special Education (IPHE) 

The clientele of IPRE is mainly handicapped children and youth and their 
parents and teachers. It is funded, in part, by several countries including 
Rolland and West Germany, and from USAID in the Population II Agreement is re­
ceiving $12~,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 Commission 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 edu~ation in Panama. The underlying idea was that those who attended 
would serve as trainers of other staff members both locally and on the national 
level. 

IPHE has and maintains a large, well"·stocked audio-visual facility, donated 
by the Government 0: 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. Recipients 
are the agency's own staff, less severely handicapped children, and parents of 
the severely handicapped. Some family planning services, including contraceptives,' 
are supplied in addition to information• 

. The proj ection for 1983 is that IPHE will serve some 7~~...h~n~icappe~ ~hi.l.dr~n 
and around 2,800 teachers, staff, and parents. 

C. Private-sector Family Planning Agencies 

" .-Asociacion 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 planning in the country and APLAFA 
is no~ 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 out of wedlock, many of them 
to young girls, and APLAFA gives a high priority to teaching young people how to 
deal with matters of "sex. A variety of activitias are sponsored to bring youth 
into the center, but the main purpose is sex education. Anyone in the age group 
12 to 25 is welcomed, and the forcal classes that are held average 30 to 40 
persons each. 

APLAFA has a large stock of print materials on hand, some of it original with 
them, but we obtained no information about how 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 Potlulation 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. other films, ~specially on 
subjects related to adolescent sex and of a type that will sti~ulate discussion 
rather than attempt to provide aos~ers. They have a Betamax video cassette player, 
but no tapes and no suitable TV 00 which to display them. They make their own 
transparencies for use with an overhead projector in teaching. They have just 
priated a first run of 500 posters, designed by one of tha young students 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 planniDg 
to print and distribute stick-on decals with the cenCer's lo~o, to give out to 
adolescents to decorate theirrooms, clothes and possessions. 

APLAFA's approach to adolescents i~ ona that would be appropriate for ~~anding 

to other parts of the couDl:ry, but the association has neither the funds nor the 
dynamic leadership to do much more than it is no'", doing. The present Executive 
Director, Dr. Julio Lavergne, an obstetrician, is the patriarch of family planning 
in Panama and a leading figure in organizing the association. He was president for 
a number of years but resigned to take over the Director's post when the former 
Director resigned. The AID mission has questioned his lezd~Iship and will . 
probably not be funding many APLAFA activities in the future. It was ~ot possible 
for the team to evaluate APLAFA's activities directly. 

Confederacitn de Trabajadores de la Rep~blica de Panama (CTRP")···" '" .. 
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 iu 
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 members. The grant will end soon, but the Confederation hopes and 
expects to be able to continue its informational and promotional work in family 
planning. 

Ther.e 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. Their 
to~at'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. 4o-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 m~terials supplied by APLAFA. No help is received from the central 
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:offices of the Ministry of Hea~th, but some local or regional MOH employees
 
sometimes help with lectur~s 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 proyide condoms at no charge. to members. 

The Confederation uses a part-time psychologist to counsel children of memberz 
about moral problems including those related to sex an~ p~obl~~s at h.ome. This 
is a very new undertaking. Twenty-two young people attended the first session. 

CTRP needs formal family pll1nning 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 Education. 

..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'
 
te~.s of an agreement with .the Ministry of Health, operates only one family
 
planning clinic. (See the section in this report on APLAFA.) .
 

The P~pul3tion II Project of USAID equally emphasized sex education and
 
family planning and. included as project agencies, in addition to the Ministry
 
of Health, the ~linistry of Education, Ministry of Labor and Social Welfare,
 
an~ the Panamanian Institute for Special Education, an organization that pays
 
&pecial 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 ~f 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. 

Po?ulation II funds were to be USed to help launch a Na:ional Program of 
Sex Education. The first two phases were to include training by the National 
Commission of Sex Education of multidisciplina~] 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 envisa~ed 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.) 
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E. International Assistance 

Nultilater.ll 

United Nations Fund for Population Activities (UNFPA) 

UNF~ support for ~mternal and Child Health/Family Planning began in 
1976. The objectives have been to: reduce mate~al, child,. and adolescent 
mortality and morbidity; increase· the coverage a:d effectiveness of sex educa­
tion and family planning services; and develop a program of trainin~, lEC activity, 
supplies and equipcent, and operational research aimed at providing special 
health services for youth. Funds have also been made available through a 
series of grants for studying the impact or population changes on national and 
rural development, integrating demographic variables into the development 
planning process, assisting in conducting the 1930 census, studying the 
dynacics oE internal migration and the growth of the oetropolitan area, and' 
strengthenirgthe training of nurses for MCH/FP work. Executing agencies for 
the various projects have included ~FPA itself, UNESCO, WriO/PAHO. As of the 
end of October 1981, $3,744.271 had been spent or budgeted for these projects. 

~orld Health Organization/Pan .\merican Health Organization (WHO/PARO) 

WHO/PARO 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 sinca 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.,. 13par0 scopes), logistics materials and 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 1.5: 
USAID/Panama, APO ~aami 34002. Mr. Coury's office phone is 64-40-11; his bom~ 
phone is 69-57-32~ Mr. Coury Yill be transferrir.g to Jamaica in the summer or 
ea:ly Eall of 193~. 

USAlD Panama, we were tol~, is no longer funding health projects and the 
Mission Director and new head of the Human Resources Section would both 11k. to 
phase out support for population and family planning. 
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Private Sector 

Association for. Voluntary Sterilization, International Project (IPAVS) 

The Association is funding an operation for the maintenance and repair 
of endoscopic equipment at;ld has been ..doing so sfnce at least 1980. 
Earlier the Association provided some equipment, along with funds far 
training in sterilization techniques. 

Development Associates, Inc. 

Working with ~LAFA, the private family planning association, Development 
Associates has. organized, over tha past six years, a series 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 ~LAFA is doing at its 
San Miguelito Center. In IEC the support will provide courses for 1,600 
adolescents and motivational t~lks 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. FPIA has also provided substantial 
amounts of family planning commodities to institutions in Panama. 

International Fertility Research Program~FP~) 

The Program has sponsored two seminars on high-'risk pregnancy and family 
plan~ing, 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 thatIFRP 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 havi~g been done and with sterilizations relatively 
hard to obta~~ at Ministry of Health facilities. 

International Planned Parenthood Federation (IPPF) 

~LAFA has been a member of IPPF since 1969. In recent years IPPF has 
provided support at a level of around $125,000 a ye,llr for ~LAFA's sex 
education and adolescent programs, including a project that provides 
special services tc ddolescent 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. 
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Pathfinder Fund. 

A Pathfinder grant to the Confederacitn de Trabajadores de la Rep~blica 
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. CTRP was the first and is the largest labor union in Panama. 

- .. . 
Inter-American Training Center for Communications in Population (CIACOP) 

In June 1979 the Center conducted a training program for 26 professionals 
with educational responsibilities in the Mi~istry of Health. 
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:E.. ::conclusions and Recommendations . 

~anama 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 situadou 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 concemabout population growth, and there is 
some possibility that AID support for family pl~nning in the country will not 
continue beyond the expiration of the current Agreement. , 

Family Planning. There is no family planning, except that c:arrip.d on by 
private physicians and the sale of contracept~ves through pharmacies, other than 
the services of~ered by the MCH.Division of the Ministry of Bealth 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 foun?ation looking toward the possible establishment of a svcial 
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 a possible need for outside assistance 
in designing the project and formulating an information progr~ for it as well 
as helping with the design and production of informational materials •. 

MCH Dlvision, MOR. Technical help with lEC is badly needed by this Division, 
which is responsible for IEC activities in the MOR. The Division was to have 
provided a communication specialist at the beginning of the curre~t Agreement 
with AID. It did not and it cannot. There is thus need for technical helr from 
a highly competent specialist who could develop and se11to the D:Lv1sion a plan 
for a comprehensive IEC program and take the lead in plannin~ and de.sjg~i~g. 

suitable materials and seeing that they get produced and distribute~. 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 MOR employees providing family planning services or 
information. .. ." . . . 

. TIlere sre 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 one 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 
proceed. Several alternatives were presented in the attached mid-term review of 
the Population II Agreement, and these will be under consideration. Consultants. 
~i11 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 
DlNNFA unit of the Ministry of Labor and Social Welfare to discuss performance 
under the Population II Agreement and d~cide what can be done to fmprove it. 
especially .that of the MCR Division. At that time some decision may be taken on 
whether or not technical assistance in lEC 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 
~ariables 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 Pan~ where there is no explicit 
population policy, no serious development problecs, and little interest in 
population dynamics, such a system would ,probably be premature. 

Sex Education. 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 teron that starts in March 1984. 

Ministry of Educ.ation,. The Ministrj could use and woald welcome technical 
help in the design and produc.tion of teaching aids and print materials for 
parents, other community members, and adolescents. They could also use help in 
the development of a proposed bibliography on sex education materials that could 
be used in setting up a basic library in each of the secondary schools. Arrangemen:s 
have been made for the Ministry to be evaluated soon with regard to its perfo~ance 

in advancing sa~ education as provided in the Fopulation II Agreement. and another 
consultant will be coming to assist with curriculwn development. 50 far there 
are no plans for :m lEe consultant, but one could make an important cOlltribut.ion. 

Panama may be somewhat ahead of most other countries in ~ts 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 generate information 
useful in modifying the program should that be necessary. 

DINNFA, Ministry of Labor and Social Welfare. DINNFA. ~hose concern is with 
the child and the f~ily, 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 illil:erates-materials'of the type' 
that PIACT is experiencEd in developing. DINNFA' s needs are not extensive and a 
single communication specialist could serve both DINNFA and the Ministry of 
Education. 

-14­



PART II. POPULATION II IEC ACnvrrIES 



- - -

-- - -- -- - - -- -- --- - - --- - -- ---

.- ..­-- - -- - -- - - - -- -- - - -=- -- - - --=­=--- - - - - -- -- --- --­
- --- -- -- - - - -- - - --- -- --,- --- -­ -
-- -- - ---- -- - -- ­ - - -- --- -.::.- -­- - - - '­ - ­

'-. " 

" " 

" 

"'---::'. 

..... \ 
.f ..." • 

" 

AI~ID-TERN REVIEW 

.. , 

BY ',­

.\ ., , . ,.. ".".. 

PAlHl a< m..8~~N L'ttE SAUNDERS 

PAWlMA CliY 

JANUARY 28, 1983 

-15­



INTRODUCTION 

Population II is a Grant Agreement between USAID/PanCh1la aDd the 

Ministries of JoSalth and Planning and F.concmic Policy of the Government 

of Panama for a Proj~t to expand family planning information, education, 

and corrmunications outreach activities, to extend family planning 

services, and to promote the introduction and institutionalization of sex 

education. 'Ule Panamanian agern.:ies active with the ML"'lStx:y of Baall:h 

(~:OH) in the Project are the Hi.nistry of Educaticn (~E), Che Ministry of 

tabor and SOCial Nelfare, and the Panamanian Institute for Special 

Education. A separate agreement was signed with the private family 

planning association, APLAFA, primarily to pranote sex education, operate 

an adolescent center, and carry on outreach activities in the conmmity 

of san ~tiguelito. 

Population :eI continues for an additional five years a relationship 

under which USAlD has been providing assistance for family planning to 

Panama since 1965. 'Ihe current P;greem:mt was signed on August 31,'1979, 

but there was· no significant ilCtivity of the Project until early in 

1980. 'Ihe ~reement will terminate at the ·end of FI 1984. 

With more than half of the Project's time span now past, AID/Panama 

has concluded that it is necessary to assess how sane of its ccmponents 

are progressing. A mid-Project evaluation is also a requirement set 

forth in the Project PJ;reement. 'Ihis first report, prepared by a 

two-person team from the Pop1l.ation Ccn'rrL1nication services Unit of Johns 

Hopkins university's Population Information Program, a centrally fund.ed 

AIDftlashington contractor, is focused on the information, education, and 

corrmunications (I~) activities called for in the Project Ptgreement. 
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later assessments will be concerned with sex education activities and the 

logistics support systera of the lo1i~istry of Health' s family planning 

services. 
. . 

'!his report is based on a rapid overview and assessment of tbe 1m: .. 

activities of the Maternal and C1ild (tUi) Division of ~ that have been 
.:' ,~ 

undertaken in fulfillriEnt of the terms of the h:Jreerrent. Infocnation WClS 

gathered and the report written in the period January 17 through January 

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

appended. 

'Illis report is organized around a seri~ of activities that are to be 
. '-.. 

carried on as OCIt'POnents of what the Agrec:ment envisioned would be "a 
....... 

vigorous and i.mprov~ family planning info:cnaticn and education 

campaign". Fach type of activity is dealt with separately, a~lAg" with 

appropriate corrments, judgments, and suggestions for improverrent. In . .... . . .... -..... ­
many of the activities specified in the Agreement family planning :w:: and 

sex eduction are lu:rnped together, but this repoJ:t will not concern itself 

with the latter. 
.... " ., 

FHtILY PLANNING IN p~.1P& 

. . 
Fc:r.ti.ly planning has a low priority in Panema. 'll1ere is no official 

concern about t..~e papulation growth rate and no official policy to do 

anything about it. 'Jhe Govert'llnent has endorsed a dl:!clar.ation of the 1914 

&Jcharest Conference which states that couples have a right to determine 

for themselves the number and spacing of their childr~ and that 

governments have an obl~gation to assure that they have access to the 

means to e),:ercise that right. 'llle implicit policy of the Government is 
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thus permissive and low key, and the rationale for offering family 

planning services is the enhancerrent of health and welfare, not a 

reduction in the birth rate. 

Family planning is almost exclusively in the hands of the health 

professions and t.'1e approach is highly conservat:i'le. Contraceptives can 

be obtained only frem a health facility, a privata }?hysician, or a 

Fharmacy. Prescriptions cu::e required for' or~l 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 m.ethod; especially i:~ the rural areas where it 

holds a two to one advantage over t;he 'next preferred method. Elren though 

the Mea has made sterilization less accessible by imposing restrictive 

requirerrents, currently 28 years of age and four living children, there 

is a tw'O months wait to be sterilized. Part of the J:eason for the delay 

is that sterilizations are done only in hospitals and usually require two 

nights stay. . Some twal staff view the conservative approach to 

sterilization as overly restrictive in the rural areas and as forcing 

warnen 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. 'D'lere is no program of subsidized ccrrr.ercial retail sales 

and no corrmunity based distribution programs. seventy per cent of 

contraceptive users' obtained their supplies from health centers, 

hospitals, or the facilities of the caja de segw:o Social (CSS), 

accordincj to the findings of the 1979 Contraceptive Prevalence Survey, 10 

per cent obtain supplies from private physicians or clinics, 9 per cent 

from pharmacies. 
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'nle Il:.'C program for family planning is also approached 

conseJ:Vatively. '!he emphasis is not on motivation but on the promotion 

of services. Family planning is a responsibility of the M:H Division, 

but there is no separate unit concerned with it. ~eIEX:.approach is 

through health rressages. Family planning is conceived as being totally 

integrated with health services and has no separate identity. !EX: too is 

conceived as being. an integral part of the provis~o_n of ~~alth 

information and there is no staff identified exclusively with it. 

'lhroughout the span of Population II there has been only one person in 

the M::H central office with a designated responsibility for family 

planning IEC. '!he result has been a very light use of available channels 

of cormnmications and a heavy reliance on interPersonal communications.' 

CHANNELS OF ~.JNICATION 

Radio 

Radio is the best medium for reaching the kinds of audience the M:H 

is interested in., but relatively little use has been made of it. In the 

last half of 19B1 approximately a dozen r:acHo spo~ were transmitted on 

about the same number of stations for a period of six months. (Available 

records are sketchy and different people remember differently, so it is 

difficult to be precise about the nurr.bers~) '!heroes emphasized included 

anti-abortion messages, population growth in Panama, responsible 

parenthood, family planning, and the responsibility of nen in family 

planning. A second group of eight spots was transmitted over a six 

months period in the latter part of 19B2. In these the daninant messages 

intended were that family planning is important and that to obtain 

service one should go to a MOO facility. Spots in this series were very 
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short, running only from about 10 to 25 seconds each. ~ese spots are 

being reptogramned 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. ~ one in the l-:cH Division knows '",'hy t.lotere has be9n a delay 

in approving the cont.:'acts when they ate idenl:ical to the one's used 

previously. 

Stations were selected on 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, at 

times convenient for them. Basic infoanation for detetmining program 

schedules was obtained from audience tesecUch fi.:x:liilgs provided by an 

advertising agency. '!he judgrrent of the I:\Jblic P2latians officer of. the 

r-lCH was also sought and followed. Stations used in both the 1981 and 

1982 series included some affiliated with national chains and some that. .. 

'Were independent. 

'lhe spots were writ.ten by the o.ne person responsible in the M:H 

Division for family planning m:::, a health educator with some background 

tJ:aining in comnunications, with review and modifications by other 

rr.embers of the ~ staff and the Public Felat:ions Officer. 

'!he 1982 radio spots were pretested in both urban and rural a.c:eas. 

'lbe testing was done under contract by a private agency, the Institute de 

Educacion para e1 Desarrollo. Mlong those interviewed in the testing 

process there was considerable confusion al:<Jut. whether the p,ritnary 

message of the spots related to advantages of family pl.annin;J 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 E'J:iucation (IPHE), to monitor the broadcasts using blind 

listeners.' Because of the ,sporadic nature 'of the monitoring the re~ts 

were inconclusive, but they seemed to indicate that some of the stations 

were not adhering' to the terms of their contract in relation to the 

frequency or timing of transmission of the spots. 

A m.unber of criticisms of the use of radio for family planning IEC 

can be made: 

-- Total radio use was minimal and cannot be considered as qualifying 

as an adequate contribution toward "a vigorous and improved family 
". 

planning information and education canpdgn," as called for in the 

Population II Agreenent. 

-- '!he target audiences were not sharply defined. 

-- '!he Iressages, as revealed by the premsts, were confusing and 

should have been rewritten with a sharper focus before being 

broadcast. 
. 

-- ']lie spots were not long enough tu permit' a desirable repetition of 

elements of the message within a single spot. 

-- '!here was no attempt to appeal to special audiences of interest to 

the family planning service pcoycarn;such as women who had 

discontinued contraceptive use. 

-- 'lhere was no attempt to create or reinforce an irr~ge of HOH 

facilities as welcoming family planning user~ or potential users. 

-- '!he medium was not used to counteract r.:urnors about the assumed 

dangers or disadvantages of contraceptives that are present in any 

!X>pulation using family planning rr.-ethods. 
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-- A more precise monitoring system should have b=en used, and 

contracts \·1ith 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 be used--e.g., 

discussions, musical jingles, interviews, micro prc.grams, 

drarr.as--to better inform various segIt2nts of the population about 

family planni.r.g, contracepti:.;e liB t..,cds, ar.d the prcgt:~ and 

services of the Mai. 

'lblevision
 

In the first half of 1982, on the television talk show '~SOt".rOn", .
 

two programs about M:H Division activities were aired on Olannel 2 on
 

. Sundays bet~.;een three and four-thirty P .101. A short ten to fifteen minute 

talk .on r-x::H/FP by a doctor of the Hinistry \oJas progranmed fo~ each. 

Presentat.ions were mace under a six months contract at a cost of $300 ~r 

month. 'n1e Ministry, however, was not able at times to prepare ,its 

program in time to be broadcast 'IS scheduled. In those instances the 

Ministry was charged fIJr the program Under the terms of their contract, 

even though their program was not broadcast. 

Also on Cllannel 2 at eleven P.M. brief cormentaries related to family 

plunning ·.o/ere contract..od to 1:e transr"itted du:ir.g a pericd in 1982 at: a 

cost of $500 per month. It is our understanding that some of the 

COl:mentaries were not made as scheduled, but the MOH was charged 'JY the 

program's producer. As of the elate of this report, this dispute has not: 

been rEsolved. 

-22­

.(

\1.1'b . 



~ere has been very little 'use of .television during the .Period of the 

Population II Agreement, possibly because there is no one in the M:H 

Division who has either the' time or the ~rtise to devise suitable 

programn:iIlg. 'lbenew Division head, hor...-ever, is consideI:ing a wide!: use . , 
of television in the future, rationalizing the decision on the grounds
 

that there is a SegIt2!lt of the rural population that has access to
 
, , 

television broadcasts and can be reached by them. aIt without the ....,'. 

, necessary expertise to develop sound programs, it is doubtful that: much 

.. .; .can be done. . . .......-."
' 

Criticisns of the television offerings under Population II include 

the following: 

- '!he outp..lt has been so minimal that it could not have an effective 

. impact. . ..... 
" ' 

-- Films on family planning topics could have been used but:. were 

not. Prooerly selected films could have been more effective than. . ' 

the "~lking heads" presentations. 

- Because television is 10 to 15 times as expensive to produce and 

transmit as radio, it may be'questioned whether a greater use of 

television is a cost effective way to reach the M:H Division's 

....- ..' "'.intended audiences. 

-- '!he possibility that some aspects of health and family planniJ:q 

service activities might be the basis for televised news events 

has not been explored. Seve.r.al of ,these could be effective and 

inexpensive ways of attracting public interest in lG activities. 

'!he press
 

As a result of a series of six annual seminars for journalists
 

conducted in Panama by Davelopment Associates under the sponsorship of
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APLAFA, local journalists have been sensitized to population problems and 

issues and have tended to give some priority to population or family 

plarUling news from the wire services or other sources when they· have 

space to fill. A few editorials have also appeared ~ the press deal.i.n9 

wi t:h one or another aspects of population or family planning. 

'Ihe ~1inistry, through its Public ~laticr.s offie; has in the past 

tried to' f~ information about family planning to newspapers, but 

without mudl success. 'Ib assure a better rer..eptivity to suc.'l efforts, 

the NOH is considering paying working journalists to produce such 

mat~rials in the expectation that the journalists will. work to get their 

own writing published. 'lhe head of the Ministry's l:\lblic Belations . 

office is himself a journalist and sub-editor of a l.ccal newspa;:e.r aI".d 

presumably has the contacts necessary to assur(! sa..::e-azx.eptalce'cf 

l-unistry materials by the press. 

'lhe new head of tbe rG Division has expressed an interest in using 

the press to .run advertisements listing and describil,'1g the various 

services off(!red by the Division, wlth the dual purpose of better 

informing the public about what is available to them and enhancing the 

public image of the Division and its facilities and services. 

With relation to the use of the press for family planning me it can 

be said that: 

-- As with other media, the press has not been systematic:ally or 

effectively used and its potential for 1nfoz:minc; the public about 

family plami.n.J has not been fully exploited. 

-- It will not: be t.'COnomical or especially effective to run Jll11tiple 

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 ~e address, types of service, and times of service for 

each M:H facility. , " 

-- A more systematic use of newspapers for what~they can do best----­
.' '. 

would be a desirable (,:arponent of a comprehensive media c:anpa1gn 

for both· health and family planning prcmJticn. '. : . ... . .......;. ._... 

- A good use for newspapers might be to prepare, either for da~y. 

editions or Sunday supplerrents, info:cmative articles on 

responsible parenthood, or the large problem of out of wedJDcJc 

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 editor that the materials would be 

used. 

-- 1-3ewspapers are not a good way to reach rural audiences" But they 

can be very effective in building supportive public opinion among 

the middle and upper classes. 

Films and Other Plldio-visual Materials 
. . 

FiJJns appear to be extensively used, when available, both in health 

centers and as part'of the outreach programs of health educators. In 

some of the larger health centers, it· is reported that films are 

scr.eti.mes shown to clier)ts \o/aiting fdr service and that the films used 

are always preceded or followed by a talk or discussion 'led by a member 

of the staff. It is. doubtful that women waiting for services see filmsJ 

because very few health centers have their own projectors ·or personnel 

with tirre to be changing reels of films. Also the content of a film is 
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not discussed by the Mon staff to the e.'ttent that the film is connected 

in the audience's mind with the rest of the "charla":. ~e film is too 

often an isolated activity which. must stand on it's own. 

Some of the ~ilms in use ~re provided by AID as part of the 

Fopulation II Jl..J;reenent. i~"here these fiL'tlS are or hew they are bein:.; 

used is not:. ~.- AID ~ould ask for an accoun~ of these films 

before consideration is given to the purchase of the new films. 

'nlere is an expressed need for more films, and ideally the MOIl would 

like to have a film depository or library in each of the health regions. 

A more effective arrangement:. might be to have a central library that 

could periodically, say at monthly intervals, send batches of films to 

regions that request them. U'1der an arrangement such as this, films 

could be better cared for and a given amount:. of funds would provide a 

wider variety of tit:.1es since it would not be necessary to have many 

prints of the same fUm. 

Some in~est in makin:J its own. films has been expressed in the Mai, 

but it is realized that this is not likely soon to be possible. 

A number of the films now available are regarded as not beiD:J 

entirely sat:.isfactory • An interest was expressed in havih9 some 

assistar.ce in identifyinl films that would better suit: the needs of those 

using them. t-tJre suitable films might be assured in the future if, when 

new purchases are considered, a copy could be rented and tested before a 

purchase is made. 

Films alone have limited utility, and it is essential that when they 

are used for transmitting information there is m opportunity for 

discussion, clarification, and rC!inforcenwnt either before or after 
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presentation of the filIn. 'O'1e way to strengthen the usefulness of films 

would be to prepare and distribute a study guide for each, much as the 

guide developed for and available with the film 'Tos Caminos". 
.. ." ..: .. 

A need has also been expressed for portable flip charts that can be 
~ 

used by health assistants ana health center workers. It would be useful 
,
 

to have identical information on flip charts'used in ta.lks and training
 
. . . . ":. 

sessions and on leaflets that could be given out to the public or to 
. 

trainees to reinforce what has been presented to them. A major t:cpic for 

which flip charts are thought to be needed is methods of contraception. 

'lhere could also be a use for others on such topics as reproductive 
, , , 

P'lysiolcgy or responsible parenthooa. Flip charts would be useful both 
-, 

in health centers and for the extension work of those in the field. 'Jhey 

should ideally be small, li~t, 'and easy to caJ:ty. '!he produe:ticn or 

purchase and distribution of flip charts for rrernbers of the l-OI. staff in 

contact with clients could provide an informational tool, ~.~ ~or~~abl:e ..... 

value, and s~eps s.."ould be taken to obtain them~ 

Slides and slide/tape presentations can be very useful for 
., .. '"--.. . 

transmitting information to captive audiences at' relatively lc'il cost. and 
... : '. . .. 

with greater flexibility than films offer. tbder Population II AID has 

provided 10 slide projectors for the MOH, but to date no slides have been 
. 

develoFed for the family planning cort1fX>nent. However a feo", slides for 

sex education have been ptepared and distributed. 

After reviewing the slides on concee=i6n (conception) and nacimi.~ 

(birth) it is our opinion that they could be greatl¥ improved. 'Jhe 

colors are very pale and will not show up unless a roan is completely 

dark. 'lhe slides were also taken from books and the reproduced a;~ies 
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are not sharp and the text is hard to read. \'ie sU<3gest redoing the 

i.Itp:)rtant slides as drawings using contrastir19 colors.. '!he drawings 

should be in the proper ca.'nera aspect ratio so they fill the whole 

viewing area. '!he texts on the slides should be done with a press-type 

for easy reading from a distance. 

'!he ~X:H ul'lision reli~s heavily en outsiCe sources for its 

audio-visual aids and seems not to have considered the possibility of 

prcdLici~ slides of its mm al,d USl.'1g t.'1em to illustrate tal.'~s or, in 

conjunction with casette recordings, as an equivalent to a film, but at 

much l~ss cost than a film would require. 

'Ihe Division has shown no ir.terest in experim:mting with the use of 

folk media, such as puppet shows or ~ drama presentations, that: have 

been successfully used in other Iatin ~rican ar.d Asian countries. 

Billboards 

Use of billboards was begun to a limited extent in 1979 and two of 

them are still standing with the original. messages. JIbout 10 billboards 

were located on highways throughout. the country and at strategic sites 

such as near health centers where family planning services are offered. 

Ole 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 ar.d diaphragm. 'ntese were found 

to be object.ionable to some people and the bj'100ard was· removed. 

NJ new billMards have been erected to call attention to family 

planning, and none are planned for 1983. Bil1toards could again serve a 
. 

useful purpose for the display of well chosen themes such as responsible· 

parenthood or messages for adolescents. 
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Print Materials 

As of this d~te .the.re have been no family planning informational 

materials printed during the period of the Population II Jl,greement. 
~ 

Materials ready' for printing are said to have been developed and were 

ready for printing at the start of the ~reement in 1980. '!he Kll 

Division explains that the delay in obtaining authorization for printing 

has been due to fail~e 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. 'Ihese materials 

have now been resurrected, and there are plans to have them printed Soon. 

leaflets. leaflets 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. ~ere'are five 

leaflets now at the printers. 'Ihey deal with oral contraceptives, 

vasectomy; general contraceptive methods; cremes, foams, and spermicides; 

and the condom. Each of the leaflets was designed for the rural 

audience. All five have been pretested in the field by the same 

organization that pretested the radio spots. It is not known whether or 

not dianges 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 revised after a 

trial 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 provide sufficient copies to last through the remainder of the 

R.'>!lUlation II Agreement. 
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After a review of the text and layout of each of the px:oposed 

leaflets, we conclude that: 

-- '!he texts are generally too long and include detaIls that can 

better be transmitted in a face to face situation in a health 

facility. 

-- The language is scrr:etiJres unclear, especially for a rural 

audience, either because of poor woJ:ding or the inclusion of 

technical ter:ns. 

-- It would be desirable to have the last page l.:elatively uncluttered 

(it is cluttered on the prototypes of serre of the leaflets), 

including only the logo of the M:JH and scme space in which local. 

staffs coulcl add the address and hours of s.ervice at their 

facility. 

-- In general, the leaflets are of acceptable quality, but theiI: 

impact and utility might be improved with some minor changes. 

-- 'lhe distribution of leaflets was ntlt. entirely satisfactory in 

EOpulation I and there have been no materials to distribute since 

the start. of Population II. ~terials sent: through regional 

health offices W'ldergo prolonged delays before reachinq the health 

centers, sub-centers, and posts. 'lhe distribution process needs 

to be improved to facilitate deliyoery to local facilities. 

Pa.Im:illel".s A series of six pamphlets was initially proposed in 1981. 

Proposed topics were: N'lere We Come Fran, A New Life; Bm1an Peproduction) 

Contraceptive Methods, Feeding '!he C1ild, and A Glide For 'l'alking About 

Sex Ekiucat'.ion, 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 

press run of 10,000 is proposed. Nothing has been done with the others. 

'lhe M:H Division has some sex education paJtq?hlets ·from Mexico that 
. , 

are	 under revie\., to see how they might:. be adapted for use here. 

Pamphlets are Considered to be useful both as a support for the 
.0· • 

. . 
service staff of the M:H Division and for the infoIJIlation of the general 

p.mlic. 

'!he present lack of pamphlet material is probably hindering for the 

service staff of health J:X>sts and centers, since they need it to .augnent 

c:md reinforce their own knowledge and understanding when working with 

clients. 

Posters To date there have been no posters available during the 

period of Population II. In 1981 the r:CH Division designed and pre:tested 

five posters. Cne illustration was considered objectionable and a change 

was recorrmended. Pretest. results showed the posters were acceptable and 

would be understood. After analysing the pretest data Wi decided to 

print three. '!heir titles ar AI;>orto? No~ (Abortion? N::>~) , 

Planificacion Familiar (Family planning), and Un Nino Necesita•••• (A 

Child ~eds) • 

'!he t-l:H Division has asked foe price quotes for 5,000 copies of each 

poster. '!hey also plan on making each poster into a volante (flyer) of 

much smaller size. 'lhe 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. '!he t-1.1i 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 

'!he most widely used and perhaps the most effective channel of 

COr:l11unication about family planning in 'Panama is t.~e spontaneous informal 

interchange of iniormation that goes on among n-.errl:ers of the public or 

between satisfied users of one or another method of contraception and 

their friends, as well as the corrmunication that takes place between the 

health staff members and their clients. ElJidence of this generalization 

can be found in the acceptance of sterilization. 'IheI"~ is no activity in 

the t-Ol Division or any other organized source to promote or provide 

inforIMtion about sterilization, and sterilization services ate perhaps 

among the hardest to obtain at the facilities of t.'1e M:a Division or 

esS. Yet female sterilization is the most widely used rr.ethod in this 

country. People leal.'n about it from one another, as they perhaps als~ 

learn about '=:he advantages of planning families and the rrerits or 

disadvantages of other contraceptive methods. 

'!here is a perception of the importance of interpersonal 

conTlU.1nication within the loCH Division and a concern about the quality of 

such commmication in the interchange among staff members and between 

staff and the public they serve. 'nle need for improvement is felt to be 

eSPeCially important at the lower staff levels, and especially for the 

asistentes de sal~d who man health posts in small villages and who need 

periodic refresher training. To meet the need the f.t;:H, with AID support:, 

has undertaken a program (tenporarily suspended) to provide at least 

-32­

,/
(y.
 



minimal training in human relations and interpersonal comm.mications as 

an effort to improve the quality of relationships between- its staff and 

the public they ~erve. cne 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 and quality of 

information sharing about family planning among members of the public is 

sufficient to sustain the reiativeiy high level of contraceptive 

acceptance and use that exists here, and that, in terms of govem-nent:al 

policy, is considered to be satisfactory. To the extent that is believed 

to be true, it might be argued that there is no great need for a family 

planning information program. It shoulcl be remembered, however, that the 

interpersonal networks need to be stiJmJlated and primed with infotmation 

if they are to continue to function in relation to a given area of 

information, such as family planning; and the provision of that 

sti.nu.1lation and that priming is the function of information programs. 

Such programs are also useful in contributing toward the developnent of a 
. 

sense of unity, purpose, competence, and importance among service staff, 

and thus in helping to buUd morale and improve the quality of services 

offered. 

In the area of interpersonal cor.municationsr two continuing needs 

that should be met by the M:H Division are: 

-- A continuation of the human relations training that has been going 

on; and 

-- the provision of refresher training for health assistants (as well; 

as for other types of staff). 
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\~hicles and Equiprent 

under one of the provisions of the Populaticn II Pi;reerr.ent, 

USAID/Panama provided ten rrobile units (Jeeps) each equipped with film 

and side projectors, generators, screens, microfhones, amplifiers, and 

speakers. Q1.e unit was assigned to each of the health regions for use 

r.,ainly by heal:h educators in t..'1e· family plar.nL-:g inforrration ptogram. 

'j,"he vehicles aJ:e large enough to permit several ~ca staff and healt..~ 

educators ~o travel together to rural areas, so that a variety of. 

services may be provided during a single trip. Past e:<perience in 

Panama, for example in the tuberculosis prog:,aI'Q carried on some years 

ago, have shown roobile units to be an effective rreans of supplying 

information and services in rural areas. 

'n1e sound equiprent in the unit is used to announce the arrival of 

the team in a corranunit'j and to infotnl the inr.abitants of what services 

are to be offered and where. Films are shawn tct.~ to attract an audience 

and to proviqe information on a particular health or family planning 

topic. Films have ptoven to be very attractive and evetyone attends frem 

small children to the very old. Desp~te the variety of persons in the 

audiences, there have been no reports of negative reactions to the family 

planning materials presented. 

In the interpersonal exchanges that take p~ce following a film, 

print materials and other audio-visuals aids, such as flip charts, can be 

highly useful. 'n1ese are and have been in short:. supply, and it may be 

hoped that one of the actions taken soon wit.~ Population II funds will be 

t.~e purchase or product.ion of these teaching aids and their distribution. 
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Mother important and needed addition to the equiprent would be a 

cassette deck for each unit. 'lhese could serve two eunctionsl they would 

permit the use of pre-recorded messages and other information to assure 

correctness and uniformity in what is transmitted; ~d they could serve 

as c.'U1 essential component in slide/tape presentations that can have for 
" . 

SIl".al:L audiences many of the advantages of films with less expense ana 
mor(~ fleXibility. 

'.the mobile units were provided mainly for family.planning informatioa , 

use. However, it is recognized that, inasmuch as the program in Panama 

integrates family planning with aU other M::H services, the vehicles are 

not likely to be used exclusively ":or family planning. 'lhey are under 

the control of regional health directors who determine how the vehicles 

will be used and by whom. Since th~se represent a sizeable investment 

for AID, it would seem appropriate for the A;ency to devise some system 

for detetrnining how the jeeps are used, perhaps in the form. of a periodic 

report from ~e offices of the regional health directors and periodic 

supervisory visits by the central level M:H I:'ivision staff. 

Field trips by AID personnel, M:H staff, and one member of the .
 
evaluation team reveal that the IOObile units are being misused. Some 

vehicles are used for transportation only, with the audio-visual 

equipr.ent having been dismantled and spread throu.ghout a region. SUch 

usage defeats t.'1e purpose for which the vehicles were in tended and 

suggests a complete disregard of the intent of AIDfr1C!i under tht:! 

Population II agreerrent concerning mobile units. lhe utility of the 

roobile units for l-OI/farnily planning needs to be re...evaluated. 
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Specific R.aquirements in the Project Agreement 

'!he Project J\greement is quite specific about certain activities that 

are to be undert.aken and certain accOO'q?lishrr.ents that are to be achieved 

by the t-lOH during the term of Population II. hnong t:hem are the 

following: 

1.	 "project funds will provide United St:a.t:es or third country 
training in educational and coiiltUJ.nicaticns t:ec.'miques for 
approxir.at:ely eight health educators•••n ' 

Although USAID/Panama has consistently informed. t..'1e HOR of available 

training opportWlities in the United States, there has been no response. 

To dat.e no health educators have gone anywhere for training z.brClad•. 

Under Population I~ one person, Carlos Harris, was sent to a training 

course at the Uliversity of O1icago •. He is no longer working in t:.~e M:H 

Division. Population II funds were used to send the present head of 

Health El:iucation (he was then the only person in t-Ul restX'sible for or 

worki1"r3 in the IFC program) to Puerto Rico to observe programs there, but 

no training. 

If it is not goi.n:l to be possible at any time during the remainder of 

EOpulation II to send any health education personne~ abroad for training, 

perhaps sor.e exploration of possibilities for in-eountr.! train~ in 

COJI111U1lications using local and/or expatriate trainers to' organize and 

conduct o&\e or more courses should be under,taken. 

2.	 "'Jhe Project will help finance an annual, rat.ional level meeting 
of health educators to evaluate and improve tne effectiveneu of 
the comnunity outreach program. n 
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Annual health educators' meetings are held, but. not with Project 

funds, nor do they deal exclusively with family'~1aIlnin9matters. we 

have not been able to learn of any fornlal evaluations that. may have been 

. undertaken and have not heard of or been shown. any set: of suggestions for 
.' ". . . '. . -. . - ,"_.~ ,-" . . 

improving the conmunity outreach program. It i.Sdo~t:ful that any ~t. 

3.	 "•••groups of voluntary active users will be organized within the 
ccmmunities to PrcmJte and provide infc:anation on family planning. 
and sex education within their re&-pective camnunities•••" 

~is has not been done. But we understand that:. plans are underway to 

restructure comumity health conmi.ttees organized sane time ago with a 

view of selecting ce~tain mer.t'oors to be used as volunt:iu:y pranot:ers.of 

. family planning. At this time there are no plans to use volunt:eers for 

praooting or providing information about sex education. 

'lhe volunteer promoters of. Family planning, if and when they are 

organized and' activated, represent another group that will need suppori: 

materials that are not presently available. 

4. "•••a mass media campaign uain; several different: media will be 
mounted. II 

'!his has not been done. '!he various media have been used only
 

sparsely and in· no coordinated way.
 

5.	 .. •••the coverage in cormnunities will be increased by prOlOOtiOnal 
material and informational talks on family planning and sex 
education." 
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~o promotional materials have been available for distribution. &Jme 

presentations on family planning have und~ubtedly be€7n roade by health 

educators and other M:H staff rrembers, but not as part of a deliberately 

organized program. 

6.	 II •••family planning and sex education mterials will be developed 
for the rural population." ' 

Up to now, MCH has developed no sex education materials for the 

public. '!hey have received one leaflet, one p;>...mphlet, and t'iiO ccmic 

boOks on sex education from lw!exico which the r-x:H Division may try to 

adapt for use in Panama. 'n1ese are single copies only and would have to 

be redesigned and produced in quantity to be useful here. No time 

schedule for producing them has been decided. 

'!he person formerly responsible for IEC activity stated that he 

personally had designed or adapted print materials for the rural 

audience, s~ifica1ly the five posters and five leaflets mentioned 

above. In our judgment they are not particularly suited for rural 

people. '.Ihese are the only print materials now projected and they, when 

available, will be used in the metropoUtan and other urban areas as well 

as in rural places. 

MCH has developed no sex education materials for the P:Jblic. 

7.	 "•••sex education activities and the usage of specific 
contraceptive methods will be stressed in all information, 
education, and c:amunic:ations activities." 
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.	 . 
As previously noted the:ce is no ongoing sex eaUCAL....vu J:'.. ""-:J.. _ •• _ 

by the t-t;H Division and no materials are available other than tn~ fi.1ms 

used by health educators in rural areas, 'few or any of which are 

concerned with sex education.. However, an .interes~ in sex education has . . . . 

been stimulated, especially among adolescents and yowlg adults, by the 

.work of APLAFA, and some doctors ~ ·other. staff ~s of the MJH, on 

their. own initiative and in a relati·lely W'lOrganized way, are conducting 

. ". .. ...: ." . some sex education activities. 

~ere is a perceived need w-ithin f,1OH to provide information and 
-

training on sex education to its staff to equip them to work with the 

public in this area. 

8.	 "Information, Ek1ucation, and ComnunicationS activities will be 
coordinated by a full-time corrmunications specialist located in 
the Ministry of Health's 1-1aternal and Child Health Division. 
tbder the Project, the f.1inistry of f2alth/CSS will'mount a 
vigorous and improved family planning infotmation and education 
campaign. ..	 . 

In the opinion of the chief of the 1-0! Division there is no one in 

the Ministry capable of filling the position of communications.	 . 

specialist, and there are no funds--and are not iikely to be any this 

year or next--to pay an additional person even if one could be fOlmd 

outsidt: the Hinistry and could be induced to take ·the job. '!his critical 

position thus remains unfilled and is likely to continue· unfilled t..1otrough 

the remaining lifetiIre of the Population II Agreement. 

'lbe M:H Division chief would ideally like to have the help of a 

brC?adly trained specialist who understands pretest~ and evaluation 

techniques and is skilled in the design and production of all types of 
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relevant lEe materials and programs for both public information and 

training purposes. Mlether such a ferson could be found in Panama is 

problematic, but perhaps an agency could be found that could, by 

combining the skills 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 

share of responsibility for stimulating, initiating, and guiding project:s 

from conception through completion and evaluation. SUCh an inciividual. 

\.-ould also require a staff to work with, and t.'lere is no IEC staff in the 

r-t:H Division. What there is is a single person who on Janua.cy 2l became 

head of a unit called Organizaci6n y Educacion a la <::amunidad and will 

be the person re~nsible for IEX::. '!he new incumbent was trained in 

biology and chemistry for teaching at the Uliversit:y level and has a . 

diploma in health education. She has had corrrnunications training in four 
. . 

short term courses: one in FUerto Rico, two in Panama cond\..~ted by UNESCO 

and CIl'-.cPP, and a recent one in Brazil on health marketing. Without . . 

outside help and with no designated staff to work. with, it is unlikely 

that the pace of IEl: will increase s~gnificantly in the remaining months 

of the iOpulation II Pqreesrent, especially since the new appointee (new 

to the job, not to the Mal where she has worked for fourteen years) 

appears to be more oriented toward studies and reseach as an imnediate 

need rat.'1er than tCMard getting materials p:oauced and the tr.edia used. 

Given the past record of IEC in Population II and the prospects for 

the futw:e as they now appear, it is highly probable that time will run 

out on RJpulation II with a considerable portion of the allocation for 

II:I:: activities still unspent. Should that happen, the alternatives for 
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iJSAIn/Panama would seem to be two: extend the time of the JlJgreen-ent or 

de-allocate what may be a sizeable sum of money. (With about 66 per cent 

of the time now pi'jlst, the Irx: program has spent around $60,000 of its 
: . ... 

allocation of $330;000.) 

If neither of those alternatives is atb:active wa~ will have to be 

1.0und to speed up the output of the M:H Division. '!his will nQt be easy, 

and perhaps not possible, even .with 'the help of a'ccmmunications 

sp~ialist. I\lt there are several options that might be considered to 

salvago what can be saved. ~ng these are the following': 

1.	 seek additional funds to contract with an indivicuaJ or agenCy for 

either full or part time technical assistance to the M:a Division. 

2.	 1mend the JlJgreement to release to AID/Pa."'1aDla ftmds from the lEX: ' 

allocations in Populativn II that AID could. use to: 

a.	 i~entify and contract with a Panamanian individual or agency 

'caP?ble or providing the necessary expertise on a full- or 

part-time basis; 

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

a year or at periodic interVals to work with the M:H Division. 

c. work out a shared cost arrangement that would enable a U.S. 

institution to provide a qualified specialist to work with the 

r-CH Division either as a full-time resident: or· as a periodic 

visitor. 

3.	 Cbtain 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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\-J1atever option is followed it will be necessary that the ~i 

Division provide an rEX: staff of reasonably qualified people for the 

specialist to work with or equivalent funds to engage the services of 

personnel in professional agencies. 
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Conclusions and Recorrrnendation.':i-
Qlthe basis of our rapid review of nx: activities carried o~t under 

the terms of the Population II Agreement, we have reached the following 

conclusions: 

1. '!bere is no urgency about family planning in top levels of the 

QJvernment or in the Ministry of Health. 'n1ere are no targets for biJ:th 

or growth rates. Family planning is undertaken for health and welfare· 
- . 

. ., 
reasons, not to meet deJoographic objectives. Contraceptive acceptance 

and use rates are high in comparison to those of m:>st .other latin 

1merican coWltries. '!here is little dissatisfaction with the way things 

are goin:J .. 

2. Eanily planning is not a high priority activity'of the MCH. 'lhe 

relatively low status of family planning conmunications is indicated by 

the fact that there is not an lEe unit :in the Ministry and that despite 

the existence of a substantial grant f1:om l?OJiulation II ther-e is 110\ ca*e 
. . 

of. staff designated to work on family planning conmunications. 

Iesponsibility now appears to lie with a single person in a unit. 
•

concerned with canmunity organization and education. 

3. Progress to date in meeting the requirements of Population II have 

been minimal. If the present rate of implementation continues (as it is 

likely to do), it will be necessary to extend the Pgreement beyond its 

present termination date or de-allocate a large portion of the f~.ds 

allocated for IEe. 

4.. '!here is no one in the MJH capable of meet~ the qualifications 

needed to be considered as a comnunications specialist. And there is not 

-43­



likely to be since ~~e MeR 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 li!alth, two ' 

t,ca chiefs, and a temporary person with nursing training designated to be 

in charge of IEC activity for t:."1e past six or seven months. 

?.es:...JCnsibility for IEe has new passed to a new head of a COImlunity 

Organization and B..~tion unit, but the unit has no staff and a 

significant accelerat'.ion in the pace of lEe activit'j appears unlikely. 

6. ~ia are not being fully exploited. Radio should be a p>:eferred 

mediur.t for reaching rural people who are a main taJ:get of the family 

planning nx::: effort. But its use has been sporadic and limited in'tel:Ila .. 

of possible formats. 

7. There is an over-reliance on films in comparison. to less expensive 

and more flexible channels such as slides, flip c.'1arts,. ca:!SQties, and 

traditional folk media. 

8. 'Ihere has been little differentiation of audiences and little 

attempt to develop channels and messages most appropriate for each 

segment of the total audience. 'lhe various segrrents-men, youth, 

dissatisfied users of contraception, rural dwellers, women of different 

age ar.d parity--each require sOtt"ewhat different messages and each is best 

reached by a particular combination of channels. It would be desirable 

in an iItiroved program to attempt to develop a specific package of 

messages and means for reaching each identifiable segment. 

9. IDeal staff members who have received few or no materials fran 

headquarters are beginning to develop their own. 'Ibis trend should be 

encouraged and sUPPJrted. 
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OJr reconmendations are as follows: 

1. In order to be more effective, the z.ot Division' will require at 

least periodic technical assistance in the operation of an I.EC program 

and the design, creation,' and production of audio-visual, materials. If 

it is important to USAID/Pailama that the POp.1lation II ~reement be 

fulfilled on schedule, consideration shouJ.d be given to making such ... .. 
. . 

assistance avail able • 

. 2. If such assistance is provided, and if it is to be uscaful, l-1OH 

should be prepared to provide a full-time counterpart during the period 

of the assistance. 

3. Radio use should be expanded in terms of time and the use of a 

wider range of formats and specific messages for sharply defined audience . 

segments. 

4. Consideration should be given by the M:H Division to mounting the 

comprehensive mass media campaign called for in Population II. 

5. Old billboards should be replaced and new ones set up to provide 

information about health and ~amily planning services and pranote the 

idea of responsible parenthood. 

6. All print materials should be redesigned to make them more 

suitable for rural audiences. 

7. lEX: materials emphasizLig the following therres should be 

developed: a) counteracting rumors about bad effects of contraceptivesi 

2) male participation in family planning and responsible paternityJ 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. '!he program of training in human relations and intel:personal 

cOiiT.'.unication should be revived and continued and all MOH service 

personnel should receive such training periodically. 

9. I!lw cost audio-visual materials can and should be produced 

in-count::.ry• 

10. 'D1e use of television should be discontinued except for coverage 

of newsworthy events. 'D'1e medium is not cost effecti<Je and is not 

ideally suited for reaching rural audiences. 

11. After ex.ami.ning the pretest questionnaire, data, and analysis we­

found them to be adequate. However, there are other organizations in 

Panama that may provide more indepth infocretion. AID;M:H should 

investigate who does market research for the three largest advertising 

agencies and consider using one of these organizations for future 

pretests. 
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APPENDIX 1
 

"Persons seen 

USAID/panama 

Mr. John P. COury, HPN Officer 
Sra. Angela ·de of-lata, ~sist:arit" to Mr" (bury -, 
t-Jr. Steve Ryner, alief Human- ResOurces Division 

Maternal and Child" Health Oi'vislon,' Ministry of HeaJ.th. 

Dr. Egberta Stanziola, Olief 
Lic. Ezequiel Urrutia,· Head of· Health Education 
Sra. Flor de Vasquez; h::ti.ngHead of !EX: activities 
Srita. Ermila Munoz, Head, Comnunity Organization and E:1ucation unit 
Lic. Orlando Kievers, Head, Public Relations- Iepartment, HOH 

caja de seguro Social 

Ora. IJ.1cia de Moreno, Head, Maternal and Olild Health 

APLAFA 

Dr. Julio Iavergne, EKecutive Director 
Lie. Francisco Beens, Fducation Director 

Confederation of Horkers of the Republic of Panama 

Hr. Francisco Sanchez, SUb-secretary of F.ducation 

Ministry of Education Office of Professional and Education 
Counselling , 

Lie. Gerardo Valderrama, .Director, 
Lie. Fabio Bethancourt, ~hnical Sub-Director 
Lie. Rebecca de Delgado, Adminisl:rative Sub Director 
Prof. Elvia Jayes, Program Coordinator, Sex Ekiucation 
Prof. B;berto Blanco, Program Coordinator, sex Filucation 

Colon ~alth Region 

Dr. ?-icardo GJz:ran, Sub-Director 

centro de salud Patricia D.mcan 

Dr. A. Q1zrnan, Medical Director 
Sra. Elsa de QJintero, Head NJrse 
Sra. E>.1genia de ordonez, ~rse 
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Centro de Salud N..levo San Juan 

Ora. l1a.bel Bernal de G:mzales, :-iedical Directoc 
Sra. Isabel de Cadet, Head Nurse 
Sra. Sandra de Q.rnberbatch, QJstetrical ~1.lrse 

l:ira. M. de R. de Hernandez, Nurse 

National Directorate of the O1ild and the F2:nily (D~l?"A). 

Sra. Rina de Barba, Sub-Director, .Family Orientation Ulit. 

Ministry of Planriin9 and Econanie Policy 

Lie. Carlos ::ianchez, International Technical Cooperation Pl.ar1m:: 
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APPENDIX ,2 

General criticisms of the forthcaning leafletS are included in the 

cody of this r.epott and' need not· be repeated. This afI.P,e.ndix will· at~t 

to suggest means by which each of the iive leaflets may be improved so 

that they will be better understood in ru~aJ. areas•. 

~l Condan a Preserativo 

On the cover of this leaflet. it says, "la pareja, que 
. 

usan•••" 
. 
This 

phrase should be anitted for two reasons. First the. MCi Division should 

be pronoting male participa.tion in family planning. Every contraceptive 

method is used by the couple so why single out thecondcm to include this 

phrase? 'll1e second reason is sirrpllcity. Leaflets should be straight­

, forward using simple words. T'ne added text will only confuse the general 

public. 

Inside the leaflet there. should be several illustrations 

demonstrating how the condom is put on the penis. \'lords like 

ejaculatlon, semen, climax and procedure should be changed for simpler 

words. 

La Vasectania 

This leaflet contains way t.oo much information. Several points could 

be canbined or anitted. For example, when talking about damage to t.~e 

male sex organs you also could add that all parts of th~ 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, U). We would anit the 
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castration/vasectomy comparison or change it to a plainly worded 

state:nent that vasectomy is not castration (Point 14). The language 

needs to be simplified. For example: diminutive, sperrnatozoids,
 

pleasureful, ~jaculation, virility, ana organism, should be pres~nted in
 

words used by the rural people. .
 

Hec.odos para: Planificar la Familia
 

'!he first two inside pages of this leaflet don't belong. '!'hey deal 

with what is family planning and human reproduction and not general 

contraceptive methods. y~en eh~laining the ~arrier methods avoia the 

word "eliminate" and use the word "barrier·. I'm not. sure a rural person 

understands words like: spermatozoid, vasd~erens, fallopian tubes, and 

sexual capacity. We reccmnend that simpler words be used. 

Cremas, Espumas, Supositorios y Ovules . 

This leaflet also needs several ',;ords to be changed for easier 

understanding by the rural people: fecundity, impede, L~obilizing, and 

chenlical compounds. In the "how to use" section of the leaflet it should 

00 made clear that not all spermicides ccme with applicators. If 

applicators are supplied they should be used to insert the spermicide. 

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

tablets, none is needed. It shoula be made clear that every new sexual 

relation requires a new dose of spermicide. 
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PART III. COUNTRY PROFILE
 



PANAMA
 

A. Demographic Info~ation Source 

Total population--mid-1982 (in millions) 1.9 (13) 

Projected population in year- 2000(in millions) 2.7 (13) 

Crude birth rate--mid-1982 (per 1·,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 birth (1980) 70 (13) 

Total fertility rate--mid-1982 4.1 (13) 

Women 15-44 in oarital 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 populat!.on Gnd 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 region; colonization of eastern area; and 
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 Tegarded 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 (3) 
Protestant (percent) 6 (3) 

... ~. " -
Education: Years compulsory 9 (3) 

Proportion in primari schools, males/females 
(percent)· . 94/96 . ,­ (9) . 

Proportion in secondary schools, males/females 
(percent). 46/53 (9) 

Economically active males/females (percent),	 85/32 (12)
-. 

Labor force engaged in agriculture (percent) 51 (13) 

Per	 capita GNP (1980) $1730 (13) 

c. Type of Government' (3) 

Centralized Republic. Date of Independence, November 3, 1903 

Constitution, October 11, 1972 
••••••••••••••••••.•.••• 0 •••.•••••_ •• '0, • '0. eO '0 .,. ••• 

Branches:	 Executive----President (Chief of State) 
Legislative--National Legislative Council 

National Assembly of Community Representatives 
Judicial-----Supreme Court 
Ministries---Presidency 

,	 Foreign Relations 
Commerce and Industry 
Interior and Treasury 
Planning and Economic P~licy 

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 groblem, but there are programs, presumably based on an tmplicit policy, to 
effect some controls on internal migration and bring about some changes in the 
distribution of population within the country. Health activities, especially 

-52­



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-produces and not the intended 
consequences of any stated population policy. Health, cot birth control, is 
the name of the f.amily planning game in Panama. 

E. 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 Health 
which includes family planning as an integral part of its ~~ternal and Child 
Health program. Virtually all family planning oaterials and services that are 
not obtained from private physicians or pharmacies are dispensed through the 
facilities of the ~linistry of Health. 

F. Contraceotive Prevalence 

Contraceptive prevalence surveys were done in 1975 and 1979. The appended 
tables are from a summary of the findings of those surveys that appeared in 
§tudies in Family Planning (12:(10), October 1981.) They indicate that in 1979 
68 percp.nt of the urban and 55 percent of the-rural wooen, age 15-44 and 
currently marrie~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 'new 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 lEe 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 }Unistry of Health. 

Most contraceptives are, like sterilization, obtained from government 
facilities. More than 70 percent are received from ~anistry of Health (MOH) 
hospitals, MOH health centers or health posts, or the polyclinics and hospitals 
of the Caja de Segura Social which collaborate with the ~[OH in offering family 
planning services. Around 10 percent coma frcrm private physicians or clinics, 
and 9 percent from pharmacies. 

There are no programs for the social marketing of co~traceptives or community­
based distribution in Panama. 

An indication of the trend in contraceptive usage in Panama may be seen iu 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 so?histicated 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 ~adio 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 televisi~u channels. They are: 1) 
Televisora Nacional, S.A.-Channel 2; 2) Corporacion Panameaa ~e Radiodifusion, 
RPC-Channel 4; 3) 'l'elevisi6n Educativa-cbannel 11; and 4) Medios Panamenos, 
S.A.-Telemetro Channel 13. 

All the TV stations are privately owned except Televisi~n 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 Canal. Transmissions can be received within 
a radius of approximately fifty miles from their points of 9rigin. 

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 11inistry 
of Health to promote family planning. 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. In 1982, Channel 4 broadcast a "soap operart 

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 
~ulti-episoda program and did nothing to take advantage of its broadcasts. The 
public 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 shown 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 the number "is large, it is also misleading. 
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The vast majority of the sets are in the metropolitan and Colon areas. A TV 
set is still a scarce commodity outside the large cities. 

Radio. Appendix C lists all the AM, FX, and short wa?e radio stations in 
Panama. The total number is 101. Some statio~s are A}! and ~! and others are 
retransmission stations. The actual total is around 70 stations. 

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

All of the radio stations are privately o~ed a~cept one, Radio Libertad. 
In times of emergency, or some very important event, the stronger stations in the 
provinces will pick up signals from Radio Libe=tad and fo~ a national chain 
to cover the entire country. 

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

Radio programs in Panama are usually live. Programming varies from staeion to 
station, but generally consists of music, news, dramas, interviews, debates, 
discussions, and commentaries. No station necessarily use~ all of th~se formats. 
Some specialize in dramas and news, other~ in :usic, and still others program 
only news and commentaries. The large number of stations and .the variety in 
programing offer the Panamanian public a wide selection to fit individual tastes. 

The }[inistry of Health has been using radio for disseoination of family 
planning information since 1970. The only fo~ts used have been spots and inter­
views. No effort has been made to use this valuable mediu~ 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 1ppendix 
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 governmen: 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 regard to either frequency or 
timing of broadcasts. 

there are no accurate figures on the nllOber of radio receivers in Panam3. 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 ~ay 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 ~he public. 
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·H.. ~rint Media 

Official figures list the literacy rate in Pa~ama at almost 80 percent. 
While this implies that a large majority of the population can read, it does 
~ot 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 licited 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 officials 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 magazines in several languages are
 
imported and are readily available in all the large cities.
 

There are a number of publishers that print both journals 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 prefe= 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 
~hops are very professional and produce top 4uality 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 Reuublica, E1 }latutine, La Prensa, Star and 
Herald, and Financial Times. The latter two are published in English, the others 
in Spanish. The bi-monthly papers are Unidad and Bayano, both published in 
Spanish. In Panama 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 Qay be low because in many offices a single copy is read by seve~al people. 
The English language papers appeal to the large American community and the inter­
national business ,~ommunity. 

Thanks to a series of seminars for journ~lists 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. Sever~l newspapers have also published pro­
family planning editorials applauding the government's actions inmmily 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 newspa~ers. 

They seem content with promoting their own ~linister instead of the Ministy1s 
activities. " 
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I. Other lEC Resources 

Advertising Agencies. There are more than 40 advertising agencies in 
Panama. They run the gamut from small one-person companies to agencies with 
a staff of more than 30 people. Some agencies specialize 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: Campania Latinomericana de Poblicidad, S.A., 
Campagnoni, "Aleman Publicidad, S.A. (representing Leo Burnett 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. ~he Ydnistry of 
Health contracted \Jith Latinoamericana de Publicidad. S.~. in the mid-1970's to 
create, produce, and program family planning promotional materials. The contract 
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 Pan~a. The agencies here are much 
more sophisticated and creative than those in other Centr~l American countries. 
Panama serves as a regional center for advertising for Central America and the 
Spanish-speaking i.slands 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 pr=tests of radio spots 
and posters for the Ministry of Health. !he general consensus is that Solarian 
does better quality work and is used extensively by advertising agencies and 
the media to conduct audience rasearch for them. A small sample of the type of 
work Solarian does may be found in AppendL~ D. 

Solarian was recently contracted by USAID!Panama to do a feasibility study on 
a possible contraceptive retail sales program. The USAID p~p'~l~t~o~ officer 
was quite pleased with their work. 

Communication Training Programs. There are no communication training programs 
operating on a regular basis on Panama. USAID has sponsored several seQ1nars on 
communications for family planning activities for the Ministry of Health, but 
these have been discontinued. 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 students, 
but not for non-students. 

Other Resource Organizations with Potential for IEC ~lork in Family Planning. 
The city of Panama has four professional-quality sound recording studios equipped 
to record professional musicians or large-9cale dramatic presp~tations. 

There are several film and video production compan!es that have complete 
production facilities. The use of videotape is growing rapidly in Panama becaus. 
of the presence of all the Japanese video corporations and the low cost of vidao 
hardware. 
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APPENDICES
 



List 'of 'Contacts in Panama 

USAID/Pan!!!!! 

Mr. John Coury, HPN Officer
 
Sra Angela de ~~ta, 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. Egberta Stanziola, Chief, MCH Division 
Lic. Ezequiel UrrUtia, Head of Health Education 
Sra. Flor de Vasquez, Ac~ing head of lEC Activities, MCH Division 
Sta: Ermila MUnoz, Head, Community Organization and Education Unit, MCH Divis: 
Lie. Orlando Kievers, Head, Public Relations Department 

Caja de Seguro Social 

Dra. Lucia de Moreno, Head, Maternal and Child Health' 

APLAFA 

Dr. Julio Lavergne, Executive Director
 
Lie. Fraucisco Beens, Education Director
 

Confederation of Workers of the Republic of Panama 

Mr. Francisco Sanchez, Sub-secretary of Education ........- _ _ - .._..- ..
 

~tinis~ry of Education 

Lie. Gerardo Valderama, Director, Office of Professional & Education Counsellit 
Lie. Fabio Bethancourt, Tecnnic~l Sub-Director " II " 

Lie. R.ebecca de Delgado, Administrative Sub-Director It 
II " 

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

Colon Health Region 

Dr. P~cardo Guzman, Sub-Director 

Centra de Salud Patricia Duncan 

Dr. A. Guzman, Medical Director
 
Sra. Elsa de Quinter~ 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 (DI~~FA) 

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

Ministry of Planning and Economic Policy 

Lie. Carlos Sanchez, International Technical Cooperation Planner 
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..A1'PENDIX 'B 
Contraceptive Prevalence Survey Data 

The following tables were taken from Richard 5. Monteith et a1., . 
"Contraceptive Use and Fertility in the Republic of Panama," Studies in Family 
Planning, Vol. 12, No. 10, October 1981, p. 334-340. 

Panama: percent of currently married women age 1~ currently using contraception. by resi-TABLES 
dence, age' group, and method, 1979 Contraceptive Prevalence Survey , 1 

Residmc. Asepup 

Urban Rural 15-19 20-26 25-19 30-31 35~39 40-4&Canmll&M aad method Tot.lJ 

~.O 60.1 69.1 73.4 67.6
C~ntly using 60.6 67.1 55.0 28.9 

3.3 15.7 40.3 5:3.t .56.529.7 29.0 30.3 0.0
Ste~"'n 21.8 16.3 9.4 4.619.0 23.7 14.9 19.4 32.6• Orals 5:% 2.6 1.93.7 5.5 2.2 2.1 3." 5.3It10 

2.1 2.7 3.4 1.3 5.6 1.3Rhythm • 2.9 3.1 2.7 
2.1 1.5 1.9 1.7 1.11.7 1.9 1.5 0.8Condom 
1.8 1.7 2.1 0., 1.1Withdrawal 1.4 0.3 :U 1.6
 

Other methods- 2.2 3.1 1.0 2.1 2.2 4.8 2.0 0.7 Cl:6
 
39.9 30.9 26.6 31.1'·

Not cwm\tJy usin~ 39.4 32.9 45.0 11.1 52.0 

100.0 100.0 100.0 100.0 too.O 1OQ.O 100.0 100.0 llXl.O
Total 

(283) (311) (311) (261) (179}Numm of ClMS (unwei~tld) : (1,528) (831) (69'7) (117) 

N~ In this and subsequent tables. subtotals fUy not add to totals due to rounding. -Other methods include injections. diaphragm.
 
foam, jeUy, and ~blets. ~tego1j' includes current UH of douche and other ineffective methods.
 

• ••••••••••• _ •••••••••.•••• ·0' ..' _ ••• 

. 
TABLE 9 Pa~ama: 50ur~e of contraception by reside.nce and method for current users of contraception,
 
currently mamed women age 15-44, 1979 Contraceptive Prevalence Survey (percent distribution)
 

Soarn of 
Reslcllnre Mithod 

C'CmtraCfptfon Total Urban Rural SterilizAtion Orala IUD Condolns 

MOH hospi~1 38.0 29.4 47.0 67.5 11.8 13.0 6.6 
MOH health cent~r/post 23.3 17.3 29.6' 8.7 41." 46.4 19.5 
CSS 9.3 14.6 3.S' 11.0 ,..5 11.4 3.9 
Private ph)'sici.1n1clinic 10.5 16.2 4.4 9.9 10.6 %1.9 • 0.0 
i'Iu,;nacy 9.0 13.9 3.8 0.0 17.4 0.0 bt7 
Othn 5Ou~ 1.0 2.0 0.2 0.1 1.4 3.6 5.3 
Not arplicablea 2.1 1.6 2.6 0.0 0.0 0.0 0.0 
Unknown 6.7 ".9 8.6 2.4 1.9 1.1 0.0 

'Total 100.0 100.0 100.0 100.0 too.O 100.0 100.0 

Numbrr of QHS (unwc:ight.rd) (936) (562) (374) (419) (315) (67) (27) 

-Jnc1ud~ lhON using rhythm and withdrawal. 
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.....
 

Pb" of wt Ii" birth (since 197'5) 

MOH 
b06piQI 

MOR 
he..lth 
Rntft CSS 

Privat. 
M.D. or 
b"plQ1.

, 
Miciwil. 

P~t using contraception 

Source of contRaption 
MOH hospital 
MOH hulth cenla'r/post 
CSS 

Priv.. te M.D. 
Ph3rmK}' 

Othn 
Nat ap?licable 
U~own 

62.4 

33.& 
32.3 
6.1 
6.6 

11.0 
0.6 
3.0 
6.3 

48.8 

18.2 
62.6 • 

1.8 
6.4 
6.4 
0.0 
0.0 
4.6 

59.1 

10.4 
18.% 
.u.s 
9.2 
8.S 
5.8 
0.0 
5.3 

.. .. 

76.9 

11.5 
4.4 
3.5 

51.6 
19.5 
1.8 
0.0 
1.8 

~'. 

.' 

28.1 

30.9 
47 
'6.7 
0.0 

.3.3 
0.0 
0.0 

16.4 

Total 100.0 100.0 100.0 100.0 100.0 

NlUTlbrr of ca~ (unwl?ighl~) (312) (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 

ToL" 

Total 12.3 (2.347) 7.70.394) 11.1 (953) 

A~ 
15-19 5.5 ( 520) ••4 C 3J1) 7.2 (183) 
20-24 
25-29 
3O-J.l 

12.1 ( 459) 
11.1 ( 457) 
15.0 ( 319) 

7.7 ( 216)
11.2 ( 283) ' 

n.lI. ( 22S) 

, '''' '" , . 
11.1 (183) 

.. 2.5.1 (114) 
18.3 (154) 

35-39 14.3 ( 3(9) 9.5 ( 170) 11.3 (139) 
to-W 17.7 ( 223) 3.7 ( 103) 26.6 (120) 

Muit.1l status 
Cutnntly married 19.3 (1,528j U.6 ( 831) 24.3 (6W) 
5eplIntedidivarcedlwicfowed 8.6 ( 246) 5.7 ( 158) U.I ( Ii) 
N"er married 1.0 ( 573) 0.9 ( 405) U (168) 

Number of livina children 
o 1.6 ( 700) 1.3 ( 481) 2.2 (219) 
1 18.3 ( 376) .4.2 ( 249) 2..7 (127) 
2 
'3 

4 
5 
6+ 

1S.l ( J5S) 
16.7 ( 287) 
21.3 ( 209) 
17.1 ( 1~ 

23.4 ( 270) 

10.6 C 216} 
13.9 ( 176) 
1-&.6 ( I1J) 
11.3 ( 61) 
10,;0 ( 92). 

20.0 (139) 
:lIU (111) 
27.0 ( 96) 
21.0 ( 13) 
21.6 (liB). 

Education 
<Primal)' complott. 
Primal')' complete 
>Prim..,. c:ompl.r. 

24.3 ( -488) 
U.5 ( 599) 
7.1 (1,260) 

13.2 ( 121) 
9•• ( UO) 
6.6 (J.at3) 

27.0 (3lin 
, 15.7 (339)

I., (247) 
Workstl~ 

WorkinS 
Notworkins 

7.3 ( 659) 
14.2 (1.676) 

U ( 517) 
1.7 ( 861) 

10.7 (131) 

11.. ('12) 
Monthly houHhold income' 
First q~niJ. 18.8 ( 421) . 1.% ( 92) 21.2 (335) 
Second quartil. 11.1 ( 505) 9.1 C 271) 12.3 (2l7) 
Third quartile 9.4 ( 421) 9.2 ( 327) 10.1 «9t) 
Fourth qlUml. 6.7 ( 50&9) 6.0 ( 498) n •• ( 51) 

NOTE: Figures in p..,enth.~ are unw.ishtrd number of caMS. "In need of f..mil)' planmng s.mc" (at risk of unplanned f'NptlllC)') .. 
d.fintd in tnt. "12 elMS with unknown work status we,. nclud.d. '.uS ClMS with unknown incum. were clICluded. 
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aFor definition. 1ft t!llt. IlUnweishttd number of W,,1nm in ..~ 

pIe who an in need of family plMninS Mr"Iices. 
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~ Jkli! ,*'U. ~ ~ ,st .ad! .atj in __...ama 

REPUBLICA DE PIN l\M1\
 

~ISTERIO DE GCGIER;O Y JUSTICIA
 

~AClanS DE RADIODlFUSIOI QUE RNCICNm E.J LA REPUBLICA
 

13 de Enero de 1983 

. . .. . .. ". 
. 

NQ"SRE DE LA EMISORA 
CXNCESl:rnARIO Y Dlmx=cICN JNDICATIVO . .' FREX:.'UmCIA KHz rormcIA 

PROVINCIA DE PlNAMA:' 

t 1) RADIO lNO 

-- .._. 

\ 
. AWISO pmZOl
 

Urbanizacioo e:txlrrio, calle s-s
 
No. 13, E:1ificio Kerina '
 
Tel. 64-3494 

~ 2) CIIOJITO RPC 
JAIME DE LA WARDIA 610 1Q 

Etlificio Chesterfield \
Avenida Nacialal 
~1. 25-0160 - 25-1015 

~ 3). RADIO MIA ," 

" 

!WoOl PEREIRA D. Hoo-22 650 ~o 
Avenida Peru, No. 28-48 
Tel. 25-6700 . 

*" 4) iW)IO OCGAR 
RVOO. REfNDO'lQRRm. HOLY· 670 1 

VIa Porras ~o. 82 
Tel. 23-1132 



CUu..... 
. , 

NGIJRE DE LA DtISORA 
CCNCESIOI ARlO Y DIRB:CICN IiDlCATIVO ~CIAKHz PC11'1N CIA 

,
i 

\-t 5)	 RAnIO CCNTlNINTE . ,. I 
CI~. pmH1ENA DE PRCMX:ICNES 
PROFESICN ALES - RODRIGO CORRF.T\ H<XrSl 700 5 •

I 

VIa ~pana-Edificio Plaza Regency, I
• 

Primer piso. Tel. 69-3370 - 69-6162. •'* 6)'	 JW)IO EKI'lmA 
NUSl'IDfS DE ICAZA HOR-44 730 5 

calle 46 y Avenida Colamia 
Tel. 25-1141 - 25-1288.* 7) IA WZ DEL" ISM> . 

AICmIADES LOPEZ " HOXO ,760 '5 
Ave. de IDs Miirtires 'y Calle Ro::het . 
Tel. 62-0368 I ." 

B)	 SCN (Sa1thern eaunand Net\oK)rk) • 
f\1erza de los D3tados Unidos' , HOP-61 . 790 10 
f\1erte Claytoo 
COrregimiento de AIleen 

'l'E.l. 97-5561 
'" . \.9)	 RADIO KNDIAL •
 

CARLOO IVA~ Zu9IGA HOO 810
 1 " 
Via Argentina ~~o. 32 "
 
El cangrejo (Frente a1 Mmac'en Linmar")
 
Tel. 69-4043
 

•10)	 RADIO L!8ERTAD 
DIH 100 CAB1\LLERO .HOIt-SO " 840 , 10 

Biificio de la ca.tralor!a 70. piso , , 
Tel. 69-3033 

• •-* 11) RADIO KJSICAL 
NfS'IOR DE ICAZA . HOBO' 870 5 

B:11ficio Ibrchester, 'Via Espafta 40. Plso 
. Tel. 64-5239 - 64-8339 

• 

.. 
" ~66-
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COnt ••• 

NCMBRE DE LA DlISORA 
ca~CESICNARI0 Y DIRF.O:I<N lNDICATlVO FREX;UENCI1\ rorlNCIA 

. ."12)	 LA WZ DEL PUEBLO 
~mES'ro La-1BAROO vmA HOHA 900 1 

Calle 17 ~ste No. 78 
Tel. 62-2434 

~ 13) RADIO TV-2 
'.. JUA~ CAR1£S HNQl; HOX 940 1· 
~Avenida Bo11var 

.. Tel. 60-0511 

°14)	 RADIO C~TRO CADINA NACIa~AL 
RAUL KN~ moo HcK-71 . 960 1 

f 15) ABC DE PA'IAMA	 '. 
WIS CASTILIA BRAVO HQ0-4.4 990 3 

san Higue1ito (INTRADA DE PARAISO) 
Tel. 67-6559 - 67-6846' 

~ 16) tJ\ VOZ DE PIN N-U\ . 
•. JOSE Gl\BRIEL DIAZ . 1,060 1 

calle 85 No. 42, san Francisco de \ 

1a caleta - Tel. 26-4084 . .. 
17) RADIO TIC TFC 

RIGQ3ERro PAREDI:S H01-2"4 1,080 1 
Avenida Central, Edificio Rem! 
Tel. 21-0069 . 

18) K W CCNTPUNTE 
RX>RIOO CORRFA	 .' 1Dt-21 1,120

: '	 1 
, Via Espana, BUficio RegencY
 
'1'el. 69-6162 . ,
 

, . 
I 
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Coot. .• 

."t\'DREDE L/\ DUSOR1\
 
COJCESIOJARIO Y DlREOCICN lNDlCATIVO FREOJE-lCIA rore:CIA
 

19) RADIO MIL 
LILIA DE GAlCIA DE PAREDES 

Ave •. de Los Miirtires No. 21-A-42 
Tel. 62-0001 - . 62-0427 

. 
HOR-s8 1,100 

• 

l' 

7f 

--* 

20) RADIO JUVIN IL (Fl-\-99) 
RCX6f..VELT DE lCAZl\ 

VIa Espana y Avenida Justo Aroscmena 
04-53 .. Tel. 25-lll5 - .25-1155 

• 
21) RADIO DIEZ 

CARLOS IWN ZutllGA' 
VIa Argentina. Tel. .23-7603 

HOr-49 

HOF-91 

1,140 

1,210 

1 

4 

~ 22) RADIO B B . 
mORES VEnA CEDE&> 

Calle 46 y Ave. Colanbia 
Tel. 25-1250 - 75-9957 

OOR-44 1,240 1 

* 23) RADIO FEMEN IN A 
CLELIA DE ARJ\UZ 

calle 45 Y Ave. Colanbia 
Tel. 27-2626 - 27-2803 

.. 
HQT-22 

. , 
\ . 1,270 0.5 

24) JW)IO GJADAWPE . 
f-V\'JUEL WI ZALEZ NATERA 

Ave. ·peru. :l11e 29 Fste 
~li 25-1934 - 25-2929 

HCS-23 
: 

1,290 
• 

1 

25) JW)IO CAOmA MILLCNARIA 
BALBl'JO r-w::IAS VAS(}JEZ y 
LEROY KITSOf IWBl\RD Ja;EPH 
Tel. 21-9623 

• 

HOZ-38 
. 

1,350 1· 
, 

,..-' 
~ 

26) IA V03 IN IVEr-tSAL 
JESUS CORroI VALI~ 

. 
~,360 

-~-....:!. . • 
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Cont ••• 

NG1BRE DE LA EMISORA 
CXNCl:S:tCNARIO Y DlRa:cIOl . ~DlCATIVO FRroJENCIA . POl'f)JCIA ...........
 

27) RADIO TITA'J IA 
. JOOE. GABRIEL DIAZ 

calle 85 ~o. 42, San Francisco.· 
de la caleta. Tel. 21...0516 

HRJ-60 1,30Q 1 

28) SUPER RADIO ' 
lWXN FElNA~DEZ 001mECl HORS 1,410 10 

'" 
29) RADIO EKI'lO 

ARIsrIDFS DE lCAZA 
Ave. de Las hnericas 
La Chorrera. Tel. 53-3300 

HOR-43 1,490 1 

30) RADIO OESTE 
WIS IN'KN 10 DELG1\OO KlRALES. 

. La Chorrera 

.. 
217.250 MH~ 

·31) RADIO X LA PlN MolENA 
UJIS OIJwlEOO KJSSELL 

vi~ santa Elena, calle 15, Esquina 
No. 70-1, parque. Lefevre 
'l'e1. 24-1298 

HOA-95 \ 1,510 3 

32) JW)IO SCN ORA 
KlDRIGO CORREA 
VIa Espana, DUficio Regency. 

·1,120 1 

33) STERm SELB::'l'A • 

ALmSO pmzOl nor-96 • 96 •.e00 ,.1Hz 1 

V 
-.s­
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Cont ••• 

NCl·1I3RE DE lJ\ DlISORA 
CCNCESICN ARIO Y DlREX:CIOl :NDICATlVO FREO.Jm CIA (MHz) . rorINCtA 

EMISORAS £'l rna::umCIA l-roJLADA . (FM) 

1) l:S'l'ERro 89' . 
RICAROO BUSTNUNTE R. 

Cal1~ 66, Bethania· No. 641 
Tel. 61-0123 

HOX-48 89.• 9 i 

.~ 
~ 

2) ESTrnm AZUL . • 
M'lUJ 10 ARAlDO OODIUGUEZ 

DUficio Carrill6n, VIa Argentina
Tel. 69-3682 

HCX>-60 101.5 '1 

3) STERID RE.Y 
VIcroR ~EZ BIJNOO 

calle Elvira lo~ndez y Via !:Spatia 
Tel. 64-9897 

HCB-98 102. 1 

4) STERID PlNI\MA 
lO)~ WtBJ\RIX) \1EX;1\ 

Calle 11 oeste No. 79 
Tel. 62-2435 - 64-5106 

HCN-94 
\ 

106.7 i 

it 5) G1mA R-I STERID 
GJII..LE£M) IN'<<NIO ADAMES 

calle 16, El cangrejo, Edificio 
D:in Isaac (Planta Baja) 
Tel. 64-9145 

HOC-4.0 107.3 

... 

t 6) RPC RADIO 
5f"'£c, RPc.J..~ DE LA ~AIU)IA 

.' 

HOO-80· 
HOH-B.G • 

99.3 
90.0 

0.25 
1 

7) ~ (sasthern COOrnand Network) 
iUirza de los. Fstadas Unidos . HOP-Ol 91.5 1 
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~.o "'... 

NCM3RE DE LA fMISORA 
CCNCFSICNAIUO Y DlRa:CICN lNDICJ\TlVO FIUX.'U~ CIA .~CIA . ..­ .... .... 

'ABC DE PMA\\A-*	 8) 
WIS	 CASTILLA BRAVO HOH-44 92 0.10 

9)	 RADIO B B 
A'JDRES vmA CEDmO HOR-44 92.~ 0.050 

10)	 RADIO EKI'lO 
ARISTIDES DE ICAZA HOR-43 95.3 0.01 

11)	 1< '1 CCNTl'J E'lTE 
cia. Panamena de Pranociales 
Profesialales 
ROOIaOO WRRFA HCQ-51 95.9 0.40 

12) RPC RADIO 
JAIME DE LA GJARDIA HOHM 97.3 0.40 

# 13)	 STERID BAHIA 
ElNESTO ISAAC FEmA'lDEZ lICS-~4 98.5 1 

'* 
14)	 RADIO JtJVm IL FM-99 

JKX:iSEVEL'f DE lCAZA lIID-39 \ 99.3 1, 

15)	 RADIO DU2 
CARLOS IVm ZuNIGA H06-91 101.1 . 0.5 

16)	 Rl\DT" TIC TI\C 
: . 

•RlCMJER'10. PARID~	 H01-22 102.5 1 

17)	 mIPMJIA pmAMailA DE 
PIOl:CICNES PROFESIOlALES 
RODRIOO WRRE'A Ho.r5l: . . 103.1 0.30 

18)	 RADIO l-UL. 
LILIA DE GAJaA DE PAREDfS . • HOE-2 103.9 1· 

.0
19)	 RADIO'VIDA
 

RICAROO LAY • : HOX-44 105.1
 1 .....---:. 
~ 
~ 201 lW>IO X LA PA~~ 803-99	 105.70 



NQ'IDHE DE: LA &lISORJ\ 
CCN CESJ01 ARlO Y DIREI:CI01 lNDlCATlVO FREL\JeJCIA POrfNCIA 

PROVlNCIA DE corm: .. 
-* ') 0 CIRCUlTO RPC 

oJ AlNE DE LA GJARDIl\ IKN-2 560 1 

2)· CPR 
f.K:OES'!O DE LEX:N A. 

calle Ga., Ave. Balboa y 
El Frente. Tel. 47-1300 

HCK-22 640 . 1 

J) R1\DIO HIT 
AU.NSO Fm-llNDEZ 

Avenida ~lendez No. 15.119 
Tel. 45-0880 

i 4) RADIO COITnUNTE 
OCJDRlGO l."ORREl\ 

HCB-51 800 

1,030 

1 

1 

. ... 

• ~ 5) RADIO MIA 
lWnl PEREIRA D. HCS-25 1,150 : O.;ZS 

G) CORPQAACICN N1\CIOJAL DE 
AADIODlEUSlm 

. 
\ 

1,260 

7) °CIA. PA~M>1ffiA DE PRCM:X:IOUS 
PROFESIOJAJ...ES 
RODRIGO CORREA 

. 

HOC-54 1,330 

J 8) RADIO SUPERSet,. 
ESTEBA~ LAY 

calle lOa. Santa Isabel y 
. Roosevelt. Tel. 47-1042 Y 
47-1044 

HaL 1,~9O 

: : . 

1 

9) SCI 
i\ierza de los Fstados Unidos 

RJerte Davis, CristObal 
H01\-61 1,420 \ 

\ 
\ 

• 
°1 

--:.
\...-""'::-.... . 10) RADIO 11 

\ , 

C'l'Y'D""'1:'C 1I'U1:\"TP1'~ U W'\Tr. 1 °~.,n n Of.) --- . 
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COnt ••• 

NQ\BRE DE LA fMISOR1\ 
CCNCESIa~ARIO Y DIRa:'CICN 

... 
lNDlCATIVa 
. " 

FREX..'UE.JCIA rormcIA 

~ I.lL) ESTERED BAHIA 
£IN ESTO ISAAC FErN A~ DEZ 

Avenida Bolivar, No. 9136 
Tel. 41-9763 

HOE-29 104.3 1 

i- 12) RADIO LmERTAD 
DA~ 11.0 ~ALLERO HOIr-84 910 

680 
5 

13) SeN (FM) 
F\lerza de las Estadas Unidas 
Rlerte Davis, CristObal 

HOA-6l 98.3 

PROVlNCIA DE CHIRIOOI:' ",' 

1) RADIO RUlvBa; 
CN-U1.O OOZAlNE 

Frlificio Gozaine, David 
Tel. 75-5~5l . 

HOF-32 680 0.5 

2) RADIO CHIRIQUI 
JWKN GUERRA • 

calle M.,T. Sasa, aUficio Don 
Enrique 
Tel. 75-3472 

HCB-55 
\ 

780 10 

3) RADIO GUAYMI (Radio Libertad) 
Ave. Sa. David 

Tel. 15-3108 
HOL-81 1390 5 

4) LA VOZ DEL BARJ 
OUIDX> K>RALES 

Ave. Balivar y calle 2a. Nor te 
Tel. 75-3739 - ·75-3326 

RaJ 1025 1 

5) . (NOM CHIRICA~AS . 
" - ~.--I 
~ N31GAIL VDA. DE CALVO HCC-20 1,160 5,..--.

'--' calle M Norte. nnvic'l 



.~ont~ 

NQ'1BRE DE LI\ EMISORA 
CCNCESICN ARlO Y DIRfL"CICN "1'JDlCATlVO FREX:.1.IDJ CIA FOlWCIA 

. 
6) RADIO ClUSTI\L 

DN'J IEL !oDRHAut 1101-26 740 5 
Ave. 5a. Este y calle C Norte • 
'J."el. 75-4489 
. 
7).. RADIO RUMBaS-

CAl-UID OOZAINE HQ3-47 1,320 3 

8) RADIO .COImAL 
DA~ IEL t-)JRHAIM Har30 1,370 1 

Ave. 5a. Este Tel. 75-25SS 

9) RADIO MI PREFERIDA 
JOOE A~rroHO OOIlA RGlERO HO{-OS 1,420 3 

Puerto Armuelles 
. TeL 70-7408 

* 10) RADIO MIA 
lWo.l PEm:lRA D. 1I0R-57 980 1 
IDs Algarrc:bos, ~lega 

\ 
540 2.5 

Tel,; 75-3277 

*11) RPC	 • 
~A'lOO ELEl'A AIl-1ARA'l IIOH-4 580	 0.2S/ 

EMISORAS IN ~ru:x::tJmCIA M:XXlL1\DA IN LA PROVlNCIA DE CHIRI~I"s	 .. 

1) RADIO COLOSAL 
_ Dm IEL !oDRllAIt-1 94.3 700 

2)	 RADIO CRI5T1\L •
DA~ lEL foVRlJAIM	 98.1 40 

3)	 fM-81 (ORGIEDARICS) 
Oll-iEIX) GCN ZALEZ BEYTIh 99.1 " .i 1 

217.000 (enlace)--	 . I"· 
,-- 4) R1\DIO RJMBCS	 i. ...--'. raa.nrn fYY7l\Th1W:O	 Ul"\v";'1li: 1 n1 .., , I: 

_."._ 



Cont ••• 

NG1BRE DE LA EMISORA 
crncFSlmAIUo Y DlREX:CIm ~DICATIVO FRroJINCIA PC1l'IN CIA· RE!' 

5) RADIO GUAYMI 
Radio Libertad 102.1 100 

6) 

.* 7) 

RADIO MI PREreRIDA 
JOSE A'J'lUJ 10 KlRA RCQ1EOO 

RADIO MIA 
lWlCN PEREIRA D. 

105.3 

. 106.1 

10 

30 

8) RADIO CHIRICUI 107.1 '1 

PIOllNCIA DE HERRERA:: 

1) RADIO P~CIAS . 
GASPAR AUNSO REYJ:S tJIUlA 

Urbanizaci6n Las Mercedes 
Tel. 96-2660/ 

HOJ-35 

:; 

. 630 1 

~ 

2) JW)IO Rf.1'UDLlCA 
SICN E. COHFN C. 

Paseo Geenzier - Chitre 
Tel. 96-4621 

. 
3) EXlTOSA DE LAS PRCJIJJNCIAS CFNTRALES 

. JULIO SUCRE 
calle Julio Arjooa, Chitre 
Tel. 96-2597 - 96-2686 

HCB-50 

. 
HOL-6Q 

: 

\ 

720. 

800 

10 

5 

4) RADIO REFO~IA 

PEDro SOLIS VILI..ALAZ 
Paseo elr ique Geenzier - Chitta 
Tel. 96-4171 

. HOL-55 860 1 

~ 
5) RADIO RI'Il-D (SEDU\, S.A.) 

SIrn E. COHIN C. HOJ-62 1,07Q 5 . 

. ~ 

6) <NDA TROPICAL 
M1Nor.rn .1TMFNF.'1. "m-~, . , .?nn , 





Cent ••• 

NCM3RE DE LA DIISORA 
eCNCESIO~ARIO Y DlREOCICN l'tOICATI\lQ FREOJLlIl CIA rorrncIA 

2) RADIO URRACA 
(RADIO LIBERTAD) 

TeL 98-4662 - 96-4331 
1lOL-82 840 10 

3) CN CAS CfNTRALES 
HECTOR A. S1\'JTACOUMA RE'lES 

Avenida Central, Santiago 
Tel. 98-4428 

800-91· 

110O-91 (EM) 

910 

99.5 MHz 

1 

0.1 

~ 4). RADIO LIBERl'AO 1,090 1 

5) RADIO DOO MMfS 
ISAAC 10IER MELAMED 

los Remedios, Corregimiento de 
La Pena, santiago, Prov. de 
Veraguas 

HClJ-84 
:'" 

1,180 1 
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APPENDIX D 

·Sample of Market Research by Solarian Corporation 
. '. . 

SolarianCorpQration S...A ...
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ESnJDIO' DE AUDIENCIA EN MACARACAS - SABANA GRANDE Y. TONOSI-	 '. 
I.- Il\'1'RODUCCION 

~ 

La Asoci~~i6n Naciona1 de Anunciantes (ANDA) patrocin6 recien­•
 
; tementc'un estudio de audiencia en 1ns Provincias Centr~les,
 .	 .. 

Como parte de estc estudio se encuest6 13S rcgiones dc ~!.:lC~r3~ 

cas, Sab~na Grande y Tonos~ con el objeto dc tencr informacion . 
sobre 1a situ~cion 

, 

de r~dio en las are3~ rur31es de 13 rrovin­

ci~ de Los Snnt~y especificnmontc sobre 13 audicncia de Radio 

Pcninsula. 

La.informncion que se obtuvo fuS 1n siguiente: 
-1," Particip3ci6n de Au~iencia de las Radioemisoras: En total 

.	 se llevaron a cabo 11' cntrevistas de tipo coincidental en 

un periodo que abarco dcsc1c las 6: 00 Ml hClsta lns 5: 00 Pi,t. 

Las 111 cntrevistas fucron dividid~s entre las tres resio­

nos dcscritas anteriormentc. 

.	 . 
2, Prefcrencia de Radiocmisoras: Esta es una informClci6n de 

tipo preferencial ya que se les ~rcgunt6 a 13s personns 

• entrevistauas que mencionCllan las trcs radioe~isoras ce m.:l­
. 

yor prefercncia. 

3. Se pre~unt5 especificamcnte sl habra escuchCldo RCldio Pen!n­, 
sula durante lCls Oltimns 48 horas; en cns6 dc' que no In hu­

biera eS9uchndo se le pregurit~ si 13 habia cscuchado durante 
- . .- ..

1n Oltimn semnnn. 
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­.'
4•.Se, Ie' pregunto al entrevistado q!l2 mencionara los 'progra­

mas que habla cscuch~do en 'R~dio Peninsula. E'sta fue, una 
'..• 

respu,.,til totalmente espont5..'"1ea/ • 
.' 

s.	 Se l~ pregunt6 al entrevistado que menciono.ra los'trcs pro­

gramas de m~yor preferencia en Radio Peninsula. 

6.	 Se Ie prcgunt5 a1 entrcvistado que mcncionara los tres P'I'O­

gramas de mcnor p~cfercncia'cn r..~dia Penfnsula. 

La encuest~ de radio sc IlcVQ a cabo dur~nte el dia 29 de 

Octubrc de 1980. 

SOLARIAN CORPORATION,S.A. 

#,f,('tf,tlt b ~. 
I,Juan n. Sosa 

Presidcnte 

JBS/vdeg. 
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11.- RESULTADOS'DEL ESTUDIO 

1. PARTICIPACION DE AUDIEN€IA 
• 

~~CARACAS - SABANA GRA~DE - TONOSI 

41\	 Radio PenInsula 

Radio Reforma18 

~adio Exitostl 

8 Radio RcpGblica 

10 

5	 Radio ~lia 

5 Radio R.P.C. 

-13 Otras Emisoras 

100\ 

2. E~nSORAS PREFERlnAS 

(Se podia mcncionnr tres pmisorn5 por person3) 
(Prcgunta.de Prefcrencia) 

7st Radio Peninsula 

5S Radio Exitosa 

.	 50 Radio Rcformn 

2S Rndio Republica 

Radio ~11a•	 23 

18 Radio R.P.C. 

14 Ondas del Canajagua , 
8	 Radio Provincias 

Rtldio Tonost 6 



3.	 INCIDENCIA DE HABER ESCUCHAlJO' "RADIO. PEr-nNSULA EN LA ULTIHA 

5E~fANA 

(Base: Total de entrcvistas III) 

ULTI~~S ULTIMA 
48 Boras 5Ef.tANA TOTAL-

Ha escuchado 19'1. 85\ 

No ha escuchado 1S\-
lOOT, 

4.	 ·INCIDENCIA DE HJ\BER ESCUCHADO Pl<OGRA1·fAS DE RADIO PENINSULA Y 

PREFERENCIA DE PROGRA?·IAS 
. ,.IENOS 

AM HAN ESCUCHADO l-tAS PREFERIDO PREFJ!RIDO 

5:00­ 6:00 25\ 29\ 5\ 

6:00- -6:30 

6:30-,6:45 

!), 

9 

... 17 

12 

1 

8 

6:45­

7:00­

7:00 

8:00 .' 
11 

13 

3 

14 

6 

:; 

8:00­ 8:30 4 9 8 

8:30­ 8:45 

8:45-11:00 

11 :00:-11 :3.0 
'1:30-12:00 

9. 

12 

17 

14 

. . 

6 

9 

16 

23 

. 9 

8 

4 

9 
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. . JfENOS • 
PH 'HAN nSCUCHADO NAS PREFER rna rREPERIno-

12:00- 1 : 00 

1 : DO­ 1 : 30 

; 1: 30- 3:00 

3:00- 3:30 

3:30- 5:00 

5:00- 6:00 

6:00 6:30 

6:30­ 7:00 

1:30-11:00 

14\ 

2 

7 

9 

7 

1 7 

S 

14 

14 

• 
16 

7 
: 

3 

13 

5 

11 

18 

17 

7 

1 

20 

3 

1 

4 

1 

S 

i 

6 

BASE: (' 11 ) (94) 
'­

(94) 

BASE 111.: Totlll de Entrevistns .~: 

BASE 9~: Totnl 

Radio 

de cntrcvistns de 

Pen rns111 a du r·nn tc 

pcrsonns que han cscuchudo 

:: a Cil t imn s cman3. 
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APPENDIX E
 

Critique of Leaflets 

General criticisms of the forthcaning leaflets are included .in the 

body of this report and need not be repeated. This appendix will attempt 

to suggest means by which eac~ .of the five leaflets may be improved so 

that they will be better understood in rural areas. 

El Condom 0 Preserativo 

On the cover of this leaflet it says, .. la pareja, que usan•••" This 

phrase should be anitted for two reasons. First the MOl Division should 

be pronoting male participation in family planning. Every contraceptive 

method is used by the couple so why single out the condan to include this 

phrase? '!he second reason is sinpticity. Leaflets should be straight­
.,' 

forward using simple words~ Tne added text will only confuse the general 

public. 

Inside the leaflet there should be several illustrations 

demonstrating h~ the condom is put on the penis. Words like 

ejaculation, semen, climax and procedure should be changed for simpler 

words. 

La Vasectania 

'!his leaflet contains way too much information. Several points could 

be canbined or anitted. For exarrple, 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 possibili ty 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 anit the 
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castration/vasectomy comparison or change it to a plainly worded 

statelnent that vasectany is not castration (Point 14). The language
•to 

needs to be simplified. For example: diminutive, specmatozoids, 

pleasureful, ejaculation, virility, and organism, shoUld be preserited in 

words used by the rural people. 

Het.ooos para: Planificc:r la Familia 

'!he first two inside pages of this leaflet don't belong. They deal 

wi th what is family planning and human reproouction and not general 

contraceptive methods. When explaining the barrier ll'.el:hOOs avoid the 

word "eliminate" and use the word "barrier'. I'm not. sure a rural person 

understands words like: speonatozoid, vasd~erens, fallopian tubes, and 

sexual capacity. \'1e recarrr.end that simpler words be used. 

Cremas, Espumas, Suoositorios v Ovules 

This leaflet also needs several words to be changed for easier 

understanding by the rural people: fecundity, impede, imnobilizing, and 

chemical canpOunds. In the "how to use" section of the leaflet it should 

be made clear that not all spermicides ccrne with applicators. If 

applicators are supplied they should be used to insert the spermicide. 

If no applicato: c.:mes with the pacl<age, s~ch as the case of the foaming 

tablets, none is needed. It should bf: made clear that every new sexual 

relation requires a new dose of spe~cid~. 
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Las Pastillas Anticonceptivas 

~h~ litl~ pa~e uoe~ ~ neeu the woru anticonce~tivas. ~h~ 

contraceptive pill is widely known and called simply the pill. There is 

no reason to call it 'anything else. This leaflet contains way too mucli 

information·using language and terms too tecnnical for a rural audienc~. 

Each point needs to be cut in hali, in terms of quantity of verbage. The 

HCH Division should decide what is the minimum of information needed and 

proviaeit and not include in one leaflet everything anyone may want to 

know about the pill. 
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INTRODUCTIO:. 

The United States of .~erica's Agency for InternatiQnal De~lQpment 

~USAID/p~~~~A) has been funding since 1979 activities related to the 

improveoent Qf the logistics system for cQntraceptive supplies and other 

CO!::I:1od ities of th~ Fami ly Planning su~-prog=al!1, under the C. :ant: 

Agreement) Project No. 525-0204 (Population II) between the Republic of 

Pana~3; represented by the Ministry of Health, and the United States of 

America, represented by USAIO!Panama. 

The Project's second objective, outlined in the Section "Project 

Definitionlt of hlendment No.1 of June 18, 1982, states: "Extension of 

. "family planning services." 

Likewise, in the Project O.~scription, page 5 of the· Agreement of 

August 1919, under the activities aimed at improvements in logistics arid 

supervision, the following is mentioned: ............
 

"Timely and efficient delivery of medicaL services and 

contraceptives are critical to the success of any family 

planning program. In order to strengthen the logistics 

capability of the Ministry of HealthlCSS, the Project 

will provide funds to permit an increase in staff charged 

with the management of family planning logistics, 

including o.:dering, inventory control, storage, and 

distribution functions. 

The Project will also finance a series of courses in 

log'istics managment for those Ministry of Health/CSS 

personnel responsible for logistics in family planning. 
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In addition, the Project will finance the purchase of a 

10-ton truck to be used for distributing family planning 

.equipment and contraceptive supplies. It 

In Attachment 1 of the Agreement, Overall Financial Plan, 

appear, among others the following budgetary line itens (in 

thousands of dolla~:s), granted to the Ministry of Health: 

. Vehicles (van and jeeps) 103 .4 107 

Salaries of Family Planning 
Specialists and Administrative 
Personnel 6011 1,392 1,452 

. 
In Attachment 1 of the 1982 Amendment, aforemeDtioned, the· amount of 

. 
U5~60,000 is allowed to cover salaries of the family planning logistics 

system's support· ·staff. 

Salaries of family planning .logistics manag:ent support staff. 

\.gt..
 
. ' . 



-3-

The present evaluation of the logistics component is part of the 

General ~id-Projl!ct Evaluation required by the Agreement, as stipulated 

"n page 12 of Amendml!nt No. l~ 

"The Project will finance an ia-depth evaluation at the 

approximate mid-point in the national sex education 

prograc to dete mine the ef fee ts of the program." 

The' other co:npcnents of the General. ~lid-Project E~laluation are "sex 

education" and "family planning information, education) and communication 

systems." 

METHODOLOGY 

The methodology ecployed in this evaluation includes the aspects 

detailed below: 

(1)	 I'nterview with the following staff that .are responsible at 

national level for the logi stics component of Fami ly Planning 

sub-program: 
. 

a)	 Dr. Egberto Stanziola, Chief of Maternal aDd Child Health 

Program of the Mini stry of Health '; 

b) Mr. Franklin Vega, Logistics Supe't'Visor of MaR/MeH; 

c) Hrs. Anabella Morales, Logi stics Secretary of MOH!MCH; 

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

(2)	 Review of the logistics 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. 

\~
 



(6)	 Interviews with the health personnel in the visited.health 

facilities. 

(7)	 Preparation of charts clnd maps. 

Before initiating the visits to the health facilities, a meeting was 

held with Dr. Stanziola to discuss the methodology to be followed, as 

well as to coordinate the schedule of visits. The Ministry of Health 

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 in the 

evaluation contract, we visited seven (7), n.-nnely West Panama; Ea;t 

Panama; Colon; Azuero (Herrera-Los Santos); Veraguas; Bocas del Toro; and 

Chiriqui. We also visited Pan~ma City's Metropolitan Health Region, 

which is not integrated with the Social Security System. 

A total of 42 facilities were visited - see detailed list in Annex 

I. However, for data collection purposes, only 36 forms we~e completed, 

sinCe the form included aspects on both distribution and storage which, 
.	 . 

in some ~nstances, concerned two f~ilities visited in the same place. 

In most of the visits, we we.re accompanied by Mr. Franklin Vega, present 

logistics supervisor of the Program. 

The collection of data was completed between May 25 and June 17, 

1983. The fo~ prepared to collect the information in the visits to 

regions and health facilities appears in Annex 2. 

Both the places and the facilitip~ were intentionally selected and 

only in a f'ew cases was an advance notice given of our visit. Therefore, 

this rep?rt is not intended to be considered a scientific document, but 

rather a means of fe~dback on some matters that could be corrected or . 

improved. 
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I wc~ld like to ~ention that at all ti~es I received complete 

cooperation froCl the health personnel. especially those members of the 

Maternal and Child Health Program. I am very appreciative of their 

assistance. 

I. ON I'd:; LOGISTICS PERSONNEL FU:AJ,'{CED UNDER TdS PROJECT POPULATION II 

1.	 Fi ndi n~ s a 00 Corr.te nt s 

Frcm the intervie~s ~entioned in the introduction, the follo~nng 

data ~ere gathered: 

Percentage of working time devoted to 
contraceptives logistics duties. 
according to~ -

Name and title Dr. E. Stanziola Respective
 
of position Chief of Mali/Meg Official
 

F rankli n Veg a*
 

MOR/HCR Log ist ic S SlIp exvi sor 807. 50%
 

Anabella de Morales
 

MOH/MCH'Logistics Secretary 80% 90%
 

From observations during .the several visits to the MOH!MeR 

offices. I estimate that Mr. Vega devotes 60% of his working time to the 

contraceptives logistics dut;ies while Mrs. MoralC!tJ devotes 50% of her· 

t i:ni!. 

Beginning in June of this year. both officials have heen . 
incorporated into the Ministry of Health regular budget. 'this follows 

, 
the original plans that the financing of their salaries and other 

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

*Mario Sanchez filled that position for a short t~e previously. 
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'the main p1"Oblem Mr. Vega has confronted in the fulfillment of 
, . 

his duties is the limited time he is able to devote to the supervision 

and distribution of cont'raceptives, due to~ 
. , 

a) Non approva 1 of many of hi s planned trip Sj 

b) Lack of regular availability of a vehicle. 

This was confirmed during the Evaluation, when Mr. Vega could not 

join us in three of the field visits. 

2.	 Conc lusions 

a) Mr. Vega has been unable to carry out a better supervision 

and distritubition of the contracepti 'YeS due to the aforementioned 

reasons. 

b)	 We consider the appointment of these officials, by the 

Ministry of Health to be a very positive decision. 

3.	 Recot:!Inendations 

a) The MOH/HCH adminis~ration should expedite procedures, to 

allow Mr. Vega the optimuc fulfillment of his duties. 
.	 , 

b) USAID/Panama should send a co~gratulatory note to the 

Ministry of health for the appointments of Mr. Vega and 

Mrs.	 Morales. 

II. UP TO DATE INFOR..'fAl'ICN ON CONTRACEPnvES 

1.	 Findings am Canment~ 

During visits to di£f~rent health regions, the following result 

vas obtained when we inquired if the health personnel considered 

that they were sufficiently informed with regard to the use of 

the various contraceptives~ 

..l~ V
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Do	 not kno':ol or no 

Personnel Yes No. answer obtained· 

Physicians 17 10 9 

tt"urses 25 5 6 

Auxiliary nurses 23 10 3' 

Health assistants 7 5 24 

Totals	 72 30 42 

As can be observed, the nucber of positive opinions equals 

exac: tly the sum of negative answers plus those of liDo not know or no 

answer obtained" - (72 vs. 72). 

We detected, also, the following matters which we think require 

attention~ . 

a)	 Information was lacking regarding low dose oral 

eontrac:eptives. Necessary orientation from .the natio~al 

level was not provided. In several cases we confirmed that: 

patients qad been giver:t, indiscriminately, ~igh and low dose 
• 

orals, which coincides with the high number of mentioned 8ide,~ 

effect s. 

b) There was a considerable number cf statements regarding 

insufficient orientation on concraceptives and some 
. 

indications of low emphasis being given to family planning in 

the Maternal and Child seminars. 

c)	 One of the most frequent suggestions we were given was the 

need for more training activities, both for orientation 

purposes and for updating the personnel, on contraceptive 

methods. 
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2.	 Cone lusions 

It is evident that the health personnel possess and-receive 

insufficient information on contraceptive methods. 

3.	 Reco::u:lendations . ' 

a) Carry out Clore supervisoty, educational, a.M updating 

activities on contraceptives at regional aDd area levels. 

b)	 Reinfo=ce emphasis on contraceptives and family planning 

aspects in the traini ng activities of the !-tOH!MCH. 

III.	 REGARDIro THE tITILIZATION OF 'TIlE VEHICI.E (VAN) FI ..\NCED UNDER nu: 

PROJECT POPULATION II 

1.	 Finding and Comments 

We observed from the. trips made and in the visits conducted to 

the MOR/HCR offices, that the van financed under the Project-' 

was not being utilized. 

Dr. Stanziola, Chief of MeH/MCH, told us that the van was 

seldom utilized because of high fuel cons~mption and the 

ecisting limitations in this respec~ in the Ministry of 

Health.	 That is why, he added, they prefer to use otber 

available vehicles, which' consume less fuel. Yet,~~~~_y~n is 

used for special purposes, such as picking t;p larg2 quantities
..--.--_........_- ..... ..---' . ..
'"	 . 

of contraceptives at the shipping terminals, or when it is lent 

to the Ep idemiology Division to pick up large vaccine ahipmetCs 

from the airport. 

-Mr. Vega indicated that he barely uses the van and it is more 

often utilized by the Ep idemiology Division and the General 

Directorate of Health. 
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2.	 Con: lusions 

a) Apparently, it was a poor decision to acquire this type of 

vehicle, conside'cing its high feel cor.sw:ption. 

b)	 The other }50HhtCH vehicles substi'tuce for the van and 

attempt to meet program needs. 

3.	 Rec~ndations 

a)	 Provide increased supply of fuel for the van so that it can 

be utilized more frequently io. the distribution of 

contraceptives. 

b)	 Transfer the van to the General Directorate of Health, in 

exchange of a similar vehicle, but more· fuel economic. 

IV.	 IU RELAT '~1 TO THE DISTR.IBTITlml OF CmiTR.:'CEPTl','.:.S 

1.	 Findings and CClr.II:ents 

All facilities visited reported that they receive 

contraceptives. We could also confim that all visited 

facilities had contraceptives, although they differed greatly 

as to types and quantities available. 

Logically, in the three health sub-centers, vi:sited, we found 

less assortment of contraceptives, ~hile the majority of the 

other facilities visited (hospitals, healch centers, 

warehouses), we found a relatively high variety of 

cont rac ep t i ves. 

Following is a detail of the availability of varieties of 

contrac epti ves in the health facilities 03t the moment of the 

visit oS: 

\~~
 
I 
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Varietv Yes No•. 
'-' 

Otal contraceptives. regular dose 31 (867.) • 5 (14%) 
Oral contraceptives: low dose 4 (117.) 32 (89%) 
Condans 34 (947.) 2 ( 6%) 
Jelly and applicators 21 (53%) 15 (42%) 
Lippes "B" 
Lippes "c" 
Lippes "0" 

10 (28%) 
. '26 (72%) 

27 (75%) 

26 (72%) 
10 (28%) 

9 (25%l 
Cooper "T" 12 (33%) 24 (67%) 
Vaginal tablet s 6 (17%) 30 (83%) 
Diaphragm No. 65 17 (47%) 19 (53%) 
Dia.phragm No. 70 13 (367.) 23 (647.) 
Diaphragm No. 75 13' (36%) 23 (64:::':) 

A large nl'C1ber of the individuals interviewed complained of the 

delays in receiving the contraceptives (56%) and that they were not 

p~vided with all the varieties they requested (67%). A smaller 

percentage rep lied 'that they did not reeeive sufficient quantities (45r.). 

The usual period of time bet'Ween the request and. the receipt of the 

contraceptives varies great'ly: from a coup Ie of days to several months. 

as can be seen in the following table: 

Period of time Frequency 

Less than 2 cays ·16 

From 2 to 3 'day s 8· 

From 10 to 14 days 3 

From 1 to 2 months 3 

Four months 1 

So variable that no precise 

data could be given 5 

The great majority of facilities visited (81%) receive the 

contraceptives from the regional office or from the respective area 

office and only 19% from the MOR/MeR Office. These latter cases were 

almost all of the regional offices. as should be exppcted. 
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In almost all cases~ within the regions, the oral contrace?tivE:s 

are received through the pharmacies or medical warehouses, under the 

responsibility of the Social Security personnel. 

On the other hand, and almost always, the rest of the 

contraceptives are received from the }ICR regional coordinating office, or 

from the area or health center's chief nurse. 

~ith regard to the efficiet'.cy of the distribution system, the 

majority replied affirmatively (617.), taking into consideration, we 

believe, the shortage of vehicl~s and fuel in the health system, and the 

communication difficulties in several areas. 

We found an acute shortage of vehicles in the facilities visited. 

and when they are available, other priorities appear. In several 

instances, the interested official himself uses his own car to pick up 

and transport the contraceptives. 

Also at the national level, at the MeR Warehouse, there is <.\ lack 

of the 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.	 Cone lusions 

a) Distribution is not effe:tiy~, considering chat only four· 
. 

'(4)	 contraceptives, out of the list of 12. were fqund in 

stock in more t;han 70% of the fa: ilities at the moment of 

the	 visit s. They were, in order of avai lability: Condcms 

(94%), high dose ora 1 (86%), Lippes "D" C75%). and Lippes 

"e"	 (72 %) • 
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b)	 On the other hand. the lack of availability of various 

contraceptives was notorious. such as: low dose oral 

contraceptive (837.). vaginal tablets (83%), Lippes liB" 

(72%) J Copper "T" (67%). and No. 10 and 7S Diaphragms (647.). 

c)	 Taking into account the vehicle and fuel limitations of the 

health system in general, we belie~~ that the distribution 

is quite efficient at regional. area, and local levels. It 

is at the national level where an increased rationalization 

of resources (staff and vehicles) are needed in order to 

improve distribution and supervision of the contraceptives. 

3.	 Recommendations 

a)	 If possible. an individual should be appointed 

specialized physician or nurse -- as chief or responsible. 

for the Family Planning sub-program, in that the MCH 
................... 0'-'" oo ••••__••- ••
 

program is too complex for the few existing units at 

national executive level. 

Note: We received a ,similar suggestion from a MCH regional 

coordinator. 

b)	 Place international orders of contraceptives with plenty of' 

lead time. taking into consideration the trends of the 

demands for the different regions. 

c)	 While rec~endation (a) is being considered. the following 

could be done to improve the handling of orders: 

1.	 Provide the secretary of the MOH!MCH Director with a 

separate irr-basket to receive all contraceptive ord!!rs. 

2.	 The logi sties supervisor must b~ closely monitoring the 

contents of this basket in order to expedite approvals 

of orders with the Director. I '; 
.\\0 u 
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d) The logistics supervisor should periodically telephone the 

responsible individuals for the contrac::eptives itr each 

region to dete~ine their needs and provide necessary 

solutions. This will be much more iII:portant, especially 

when supetvision trips are limited due to lack of fuel 

and/ or vehicle. 

e) Orders of the different cc:mtraceptives should be carefully 

planned at the national level) in order to avoid running 

out of stock and, consequently, being unable to supply the 

regions. 

V. IN RELAIION TO STORAGE OF CONTRACEPTIVES 

1. ;indi rog s <l r.d Ccr.::=:2 r.:: s 

Regarding the stqrage conditions and the inv-entory controls, 

the, followl ng replies were obtained~ 

Conditions Yes -No. 

Adequate space 32 (97%) 1 ( 3%) 

Security 31 (94%) 2 ( 6%) 

Adequate ventilation 29 (88%) 4 (12%) 

!nventory control 11 (33%) 22 (67%) 

Boxes are marked and kept according 

to receiving date 1 ( 3%) 32 (97%) 

As can be seen, in the majority of cases. the space 

limitations, security, and storage ventilation conditions are 

satisfactory. In only a few cases, the contr2Ceptive jellies 

were stored under COM ition5 of higher temperatures than 

advisable. 

\ ( {II
\f! 
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On	 the contrary, in the majo~ty of cases the~e a~e no adequate 

invento'ry systems* and the boxes with contraceptives {ire almost 

never mark@ted nor s~ored according to date of receipt. 

In most cases, at the nurse's office, a daily record is kept of 

the	 contraceptives provided to the family planning patients. 

2.	 Con: lusions 

a) Generally, sto=age conditions are good. 

b) There is a need to utilize a simple first-in-first-out 

system to mark and store the boxes of contraceptives 

according to date of.receipt. 

3.	 Re-:ommendations 

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 th~ Ministry of Health's new national 

level warehouse, for all cOt'lmodities related to famly 

planning, and especially, for the contraceptive supplies. 

The MCH P~ogram Director is very ,aware of this need. It 

would also be advisable to install a large ventilator fan 

on the wall, which would be more economical 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. 

, , ·
\'1',:

\ 
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c) The logistics sU?ervisor should devote some time to the 

it:lp le.:tent adon of a simp Ie inventor'j cont ro 1 s1 st~::l in the 

regions lacking such systens, (similiar to the syste::l 

employed in the warehouse at the national level). 

d)	 The boxes o,f oral contracepti°.;es should be labeled in an 

adequately visible way .~ as to indicate contents of each 

box (low or high'dose). 

VI. OTHER ASPECTS &\iD RELATED RECOH~1E~'DATIONS 

1.	 Delivery of Contracenti'les in Areas of Difficult Tri:ltlSoorcatioo. 

and the Logistics System at Different Levels 

All regional headquarters, even those facing difficult 

transport,at~9n problems, can be reached from Panam,a City by 

surface, air, or by sea. 

Also, the respon~ible health officials in each one of the 

reg~ons know the best and most efficient ways to distri~ute the 

contraceptives and other commodities to the various facilities 

uride'r thei r supervision. 

The problem really lies in the fol1o~.ri.ng limitations~ 

a) Scarcity of vehicles in good conditions; 

b) Insufficient funds for maintenan:e and repair of vehicles; 

c) 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 expense control due to the present 

fiscal crisis. 
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All these limitations are worsened at the lower bureaucratic 

levels. Th~t is, they are more acute at the regionaL rather 

than a~ the national level, and'much worse at the area or local 

level than at the regional level. 

All in all, we were informed on several occasions. (and we have 

had the opportuni ty to confirm this in many other situations 

during previous field work in all the provinces), that, at 
. 

regional levels, and even more, at area and local levels, 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, joint '.' 

collaboration of c~ercial companies and commu~ity members. 

vehicles and resources belonging to the health officials 

themselves, and coordination with other ~Iinistries and ~ubl~c 

agencies. 

The	 other problem affecting, the contraceptive logistics £t all 

levels is the fact that' ,there are many other matters "of greater 

priority in the health sector. 

2.	 Towards a Standard Logistics System 

At this moment; there is not a star~ard logistics system for 

the whole country. In a large part, this seems to be due to 

the existence of two organizational ~ealities within the health 

sector: the Ministry of Health and the Social Sec~rity. In 

addition, there i~ an integrated sub-sector (covering almost 

all the country), and another sub-sector which is not 

integrated (the Metrop oUtan Region, which inc ludes the 

districts of Panama and San Miguelito). 
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Oral contra.cepti,ves are periodically sent: from the Social· 

Security Medical Warehouse at the national level, to the 

regional medical wrt!houses. 

The MOR/MeR receives requests for contraceptives from both 

sub-sectors. In the integrated sub-sector \;e found that: the 

t-rend is for oral contraceptive3 to be kept at the medical 

~-arehouses or pharr:1acies, and the rest of the contrac:~tiws 

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 pha nna~ ies) J and the rest of the supp ties from 

another plac e, (gene rally J the fami 1;; p lanni ng coordinating 

nu-rse). In some cases, there is confusion as to tlhere to 

submit the request for the cont-rac:eptives. 

This matter should be discussed and analyzed to arrive at a 

better decision. 

One option we suggest iu the following: 

That MCH receive the request s and delivers contt"ac eptives only 

to the following tw~ entities: the Supply Division ~f the 

Social S,-~urity and the Metropolitan Region of the Ministry of 

Health. They, in tum, would receh'e and deliver orders, 

respectively, to the Medical Warehouse or regional pharmcies 

of the Integrated Health Systems and to the Metropolitan Health 

Centers. 

'1 
\\ .J 
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FlOWCHART OF CONTMCEPIIVES DISTRIBUTION 
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Health Sub-Centers 
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Among the advantages of a unified systea such as this, should 

be mentioned:. 

a) The bulk of the o~ders and deliveries would be in charge of 

the Supply Division of the Social Security. which has more 

resou~ces than the Minisc~ of Health (more personael for 

logistics, more ample warehouses, less limitations in teDnS 

of vehicles, fuel, etc.) 

b)	 Distribution would be much more efficient, as advantage can 

be taken of the same trips for delivery of Social Security, 

medicines to the Intergrated Health Systems and to 

distribute the contraceptive orders, resulting in a cost 

econOmy for the Mini stry or Health. For example: during 

this evaluation, on a trip to Santiago, the station wagon 

assigned to Maternal and Child consumed a tot~l of twenty 

(20) gallons of gasoline round-trip (at $2.28 per gallon, 

the totai cost in gas was ~45.60). Six tr~ps in a year 

would cost t273.60. If we compute all fuel expenses in 

each one of the regions where the vehicle must go, we have 

a c lear idea of the e~: tent of the savings under 

considerat;i.on. 

c)	 The health facilities would place their orders to oaly one, 

place, saving double work and possible confusions (more 

efficiency and effectiveness). 

d)	 The limited resources--staff, vehicles, fuel, and travel 

allowances of the MOH/MCH could 6e better employed in 

supervision and advisory activities 'for the various levels. / 

\\'/ 
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3.	 Other I nteresting Hatters Observed 

a.	 Regardin~ the Copper liT" 

In general terms, we evidenced interest and demand for the 

Copper "T". On various occasions we were told by the 

health staff that they were notified that the' Copper "T" 

had been di scontinu~d due to its high COAt. In' other ' 

places, its application was rescricted to gynecologists. 

In one occasion, they had been so heavily controlled that 

the chief gynecologist did not know of its ~vailability at 

his own facility for a period of a~ost two ~ouths, On two 

occasions we were told that there is a 'certain trend among 

physicians, especially gynecologi.sts, to p~scrlbe the 

Copper "Til f or patient s ';olho were not channeled toward the 

family planning program. 

b.	 Public' Condom Dispenser 

A condom dispenser was observed at the treatment room of 

the Health Center in San Melteo: . The chief nurse told us 

that results have been very positive and that the public is 

already used to this mechanism and takes advantage'of it 

frequent lye 

This same idea should be adopted and adapted in ot.her 

health facilities •
• 

c)	 Surgical Kits 

We found in several regional warehouses surgical kits 

financed by the Project, some of which were incomplete. We 

were told thOlt some inst rument shad .been taken out, at the 

/\1.)
\ y, 
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request of the chief physician, in order to meet urgent 

needs in the surgery rooms and in the equipment: stores. On 

the other hand, req1.lests for these kits and instruments 

have been ~eceived from area and local level facilities. 

We believe that an inventory of these kits should be ta~n 

in each R~gion, plus in"lestigating the needs of the health 

facilities and then proceed to rationally distribute the 

kits. If necessary, a new order should be placed.!' financed 

by the Project, to supply all the kits and instruments that 

a re required. 

d)	 Regarding Diaphra~ms 

Aside from th~ shortage of diaph::-agms p=eviously ment!i",ued, 

in son:e facil.ities they also lack the diaphragm measuring 

. devices or rings. 

In the majorit~ of cases, we were told that this method is 

very sel~om used, or not used at all, espe.cially because it 

requires a special type of patient with a higher 

educational level. 

e)	 Extension of the Family Planning Ac tivi ties to I.o1;1er Leve 19 

In two occasions 1;1e were told of the need to expand the 

activities of the £ami 1y planning sub-program to the health 

post level and to increase other activities at the health 

sub-centers. 

f)	 Lack of Equipment and Materials for Public and Patient 

Education 

Many of those interviewed indicated great interest in being 

supplied or better provided with equipll'.e nt and materials 

i
!
I
I 
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for the education of patients and public•. There are no 

movie nor slide projectors, educational films, fl:ipcharts, 
... 

models, etc. 

In practically all installations we observed post,e~s a,m/or . 

health education bulletin boards allusive to family 

planning. 

We believe that the possibility of acquiring additional 

audio-visual equipment ci~~ pr'Tanng more educational 

materials should be considered. 

g) I neere st of the Personnel 

In most of the visited places, we could appraise great 

interest of the health personnel ft»r the family planning 

activities, ~pecially by nursing staff• 

.h) . Dependency on Oral Contraceptives 

Even though it is not the purpose of this evaluation,'we 

conside~ it important to mention that we observed a gxeat 
• 

reliance or depend~ncy on oral contraceptives, at the same 

time that we were told about side effects in a number of 

patient s. 

It would be advisable to investigate this matter, and take 

the necessary measures. 

VII.	 FINAL RECOMMENDATION 

We recommend that this report be read and discussed in a meeting 

with the regional coordinators and other representatives of the 

Matemal and Child Program throughout the country. 
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In such a meeting, the data obtainad could be discussed and 

review~d, as well as the conclusions a~ the various spec'ific 

recommendations, in order to arrive' at decisions that will impxove 

the whole contraceptive logistics sys:eo of the family planning 

su b-program. 
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AmIEX I 

SUMMARY OF ACTIVITIES 
hCCO:-lPLISliE'D 

Name	 Date Subject 

1.	 With USAID!Panama John P. Coury ~ll-18 and 
Panama City 5-20-83 Inte%Views 

Ge:ra Id Go ldl Signi ng of 
Elida de Zambrano 5-25-83 Contract 

2.	 With lofaternal and Dr.Alfredo Molt6 
Child Health Director in Charge Initial 
Program, Mini stry of Public ·Health 5-26-83 Interview' 
of Health 
Panama City 

Dr. Egberto Starr- 5-26-83 Initial interview 
ziola, ~CH Director 6-17-83 .Final interview 

Mansol Cedeno 
MCR Assi stant 
Administ rator 5-26-83 Interview..... ..... . . 

F rankli n Vega 
MCR Logi sties 
Officer 5-26-83 Interview. 

Anabella de 
Morales, MeR 
Logistics 
Secretary 6-8-83 Interviet., 

3.	 Visits to regional offices and health installations. 

Region 

We st Panama 

East Panama 

f\ f\
\\;'
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AN~;:::< II 

EVALUACION n ..rE~lEDIA DEL Q)HPONEtITE LOGISTICO DE LOS Ml:rICONCEPTIVOS
 
EN EL PROYECTO POBLACION II ENTRE US.UD/P~:'-\..'fA Y EL MI~iI:Sl'ERIO DE SAl.trO
 

DE LA REPUBLICA. I:E PA~IA."fA
 

- FOR.\fULARIO DE RECOLECCION D! DATOS 

Fecha~ 

Lugar:---------
I.	 Distribuci6n 

Informaci6n obtenida mediante entrevista a persona(s) eneargada(s}-:. 

1. Se reciben los anticon:eptiv~s? 

Obser.rac iones':. 

a. S! No-- ­
b. A tiempo? S1 No. 

o 

c. Aproximadamente, cuanto tiempo de los antieol".ceptivos? 

Orales, doai s normal
 

Orales, dosis baja
 

Condones
 

Espuma (Jalea)
 

Aplicador
 

Lippes "a"
 
Lippes ..c"
 
Lippes "D"
 
''Ttl de Cobre
 

Past illas Vaginales
 

Diafragma No. 65
 

Diafragma No. 70
 

Diafragtr.a No 75
 

2.	 Considera usted que la forma cano se transportan y distribuyen las 

anticonceptivos °es la m4s eficiente (ds ec:onCmica con resultados . ~ 

satisfactorios? S1 No Par qill!?.- -	 ----------------- ­
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3. De qu! oficina 0 funcionario reciben los anticonceptivos? 

a. Mediante solicitud 0 requisici6n? .51 No 

b. A	 veces sin requisici6n? 5! No 

4.	 Considera usted que todo el personal de 5alud e~ta suficientemente infomado 

acerca del uso de los distintos tipos de anticonceptivos? 

51 No Observacicnes 

M!dicos 

Enfermeras 

Auxiliares 

Asistentes de 5alud 

Otros (especif~que) 

5.	 Cu~les son los problemas 0 difieultades mas comunes en re13ci6in con los 

anticoncepti vos? (especialmente en cuarJ:o a 10g1stica) 

~ 

II. Almacenamiento 

Informaciones obtenidas mediante observaci6n y 
en::argada(s): 

entrev~sta(s) a persona(s) 
_ 

1. Lugar 

51. . No Observaciones 

a. Espacio apropiado 

b. Condiciones de seguridad 

c. Ventilaci6n adecnada 

c. Otras cond iciones (Pro­

tecci6n de lluviaJ etc.) 

2.· Control de inventario 

a. 5e utiliza? 

51 No Ob se rvaciones 

b. Se ordenan y marcan las 

cajas segun fecha de 

recibo y se distribuyen 

consecuentemente? 

'.' 

( /' 
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III. Otros asuntos de importancia detec tados: 

IV. RecOQendaciones 

I i 

\ ii;' \ 
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PROJEcr EVALUl-.TIO~1
 

PRaECI' ro?JlA'I'IO~l II ~:o.525-0204
 

The Population II Grant Project Agreerrent, tJSAm/PanaI"..a 525-0204, signed 

on ~.llgust 31, 1979 and arr.ended on June 18, 1982, provides funds for five years 

Ll"l che arrcun~ of $3,250,000 to four (4) G:)Ver~'1.t of Pa.'1.2r'..a (OOP) i'-.£jencie5 

and the private fallily planning association, ior t.~e pu~se of: (1) e:.xpal'.ding 

family l:'1an."in3 infomation, education and cor.tr."...:nications outreach activities; 

(2) extending family planning services; and (3) introducing arti 

institutionalizing sex education in Panama. 

DJ.ring the twelve years prior to Population II, AID had. contributed $4.6 '. 

million to intesrated maternal/child healti'/farnily planni.~ activities through 

16 project agree.rr.ents wit..'1 the Hinistry of Health (l'-:OH) ar.d bro agrec-n:ents 

with the private family plannmg group, Asociacion PanaIreiia para el 

Planeamiento de la Familia (A..PI.AFA). 

The "goal of the Population II Project, to contribute to a reduction of the.
 
crude birth rate (am) to 25 per thousand over the five-year period, is well 

on schedule, and it appears that Panama shoula reauce its population growth 

rata to t..'1e 'c..ro ~r cent per annum target sooner t..';an t.i-te year 2000, as 

originally planned. Figures t:or 1981 indicate that the caa. was 2~/.4 J2eX: 

thousand, down from 29 per thousand in 1978. 

The Project strategy is t'tlo-fold: (1) to continue to support ~e GOP's 

inteyra~ approach to the delivery of family planning services by providiBJ 

contraceptives, clinical equiE;ment for sterilization procedures, trai.nir¥3 for 

nedical/paranedical personnel, i.rnproved infocration/educatiorv'conm.mication' 
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lctivities (e.g., radio spots, rrobile me units, posters), and logistics 

iupport personneJ. and vehicles to ~rove the distributi~n of contraceptive 

iupplies; and (2) to initiate a national level sex education program through 

Jrc'lision of tec..'mical assistar'.ca, traini.-:g (both lccal and abroad), and the 

Jurc.~e of audio visual Ii'aterials and eauiprr.ent. 
, -

The GJP ir-.stitutions involved in Population II are the ~1L'1istry of F.ealth 
. , 

(~1aternal/01i1d F..ealth Division); the t-tinistry of .Education (t·DE); the-
1i.nist..'""Y of Labor and Social Welfare (National Dirp.ctorate for the Child and 

~-"""---'_._.- _.,. -­ '- -_._ .. _.._..... 

:'ami.ly - D~V.t\) ~ and t.he Institute for Special Education (IPHE). (See Table. 

E: Population II Financial Plcn for GO!? InstitutioI"'.s). A separate agr~e.rr.ent 

.;as signed with l\P.I..M'.\ and two subsequent arner.d:r.ents have increased the AID . 

;rant funding to th~t institution. (See Table 2: Population II Financial Plan 

Eor APU\FA) • 

The previous tTSiUD/Panama Population Officer, Ms• .Abby Bloom, waS the . 

~incipal AID official responsible for the design of the Pro~ect 

Identification lXlc:urnent (pm) and the tinaJ. Project Paper. Unfortunately, she 
. 

departed Panama just as the Project PJ;reement was being signed, and i~ became 

the responsibility of the new Pop~tion Ufficer, John Cow:y, to Oversee the 
. . . ~ 

implemen~tion phase. Some continuity was maintained, however, thanks to the 

continued and able participation of" the Assistant Population Officer, Ms. 

Angela f1ata, ar.d the support received from both the Chief of the Human 

Resources Uivision and the backstop from the Office of'Devel~nt Res~ces, 

(OCR) •.. 
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sex Education Co[i""..JOnent 

. . 
The Project ~ree.'l'ent was signed at the erA of Aug'.lSt 1979, but it 'da5 r.ot 

until nearly nine ronths later that.all of the five i ..!?lerrenting institutions 

whic.~ were to be involved in the sex education ccrnponent had met the 

conditions precedent of the Prahg. Each institution e.'1countered difficulties 

in preparing its annual training plan. Se..", education in Panama was a 

COlTC£?letely new activity and since no previous atteIrpt had been fPade to 

incorporate it into the training programs of ~e irnplerrenting institutions, 

.they were hard pressed to deal with the development of a seX education 

trainir.g strategy. 

The U5.1\ID Population Officer and his assistant worlted individually with
 

each institution; and the training plans, as well as the Ii,its of required
 

audiovisual equipnent and materials, were prepared. Subsequently, the
 

necessary Project Implementation Letters authorizing the-expenditures of
 

Project funds were issued and the Project activities of the sex education
 

cOllp::>nent got under way.
 

Cne of t.'1e major obstacles to the early inpl~tat:i.onof the P~oject was 

. caused by the cha.n3es in the c;lesignation of the OOP project COOrdinators and, 

in one case (Ministry of Labor and Social Welfare - t-1IN'I:NAB), the complete 

change in the responsible implementing institution. u.u:ing the Project Design 

stage, the Social Welfare Office within NIN1lW3 and its director, Norberta 

Tejada, and her team had responsibility for the Population I:I Project. 

However, as the ProAg \'ias being !iigned, tht! newly-created National Directorate 

Lor the Qlild and Family (DL.~~1h) with its ne\., statf was entrusted with the 
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Project implerrentation. Fortunately, the enthusiasm for Population II as 

continuously expressed by the DINNFA Director, Prof.• Bert~ de Rivera, and 

n'.:!.l."1.i£ested by t.~e cedicatic;1 of t.l-te D:c-~t='A Project Coordi.r'..ator, Dr. E:gar 

Alt-~tulla, helped to overcorr.e their initial limited knewledge and lack of 

participation in the original Project design. In addition, DINNFA had just 

been given the responsiblity for the nation'rJide syste.'11 of daycare centers 

(Centros de Orientaci9n InfantU - COIF) and looked t.'POn -this as an e:<cellent 

vehicle for delivering sex education to both the very your.g and to their. 
parents. 

, . 

A major early setback to IPEE was their loss of responsibility for the 

WIF programs. t·bst of the IPHE activities as envisioned in the original ' 

Population II Project design had been centered around ~e COIF' s. wn~n the' 

Wll" s were transferred to DnINFA, Il?HE had to redesign its sex education . 

activities atound their smaller School for Patents Program. FOttunately, 

however, the same Il?HE staff, Ptof. Argentina Garisto and Lic. samuel 

Nartinez, who had been involved in the Project design phase w~te named as 

Project coordinators. 

It was the M.inist..""Y of Education that suffered the greatest delay in the 

. early Project implementation, primarUy due to the changes in etaff assigned 
. . 

to the Project. '!he ME personnel that participated in the original design of 

•the Project (Profs. Silvia calvit, Petra Bendiburg and Rosa Hatari De Ieon) , 

never got to participate in the Project ~lemen1:ation. E\1rthermore, in'late 

1982, the responsibUity for the Project was transferred from the Direa:i9n de 

.Formaci9n y Perfeccionamiento (Office of 'fuacher Trainin:l and UpgradinJ) to' 

:.the DiJ:eccion de \.>rientacion I::ducativa y Ptofesional (Office of Educational. . , 
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and Professional Q1idance). The basic strateg-j for Project i.mple.rcent:ation was 

therefore changed: from a strat~l airred at att~tL~ to train thousands of 

MJE teachers, to a more rational approach of t:aLi.i~ sorr.a 230 secor.dat".! 

school guidance cOLU'lSelors, with a u..,iform ar:d tested curdC'..l1um in se.-< 

education and h~an developrr~~t. 

At present, over 80=5 of the seconc1..;U:'j scheol guidance counselors have 

received the training in sex education. In addit.ion, a se.-< education 

curriculum for three (3) of the secondary levels (first year; fourtI: year; 

sixth year) is being tested in five schools. '!be curriculwn had been 

developed with technical assistance from Lic. Eugenia r-lonterroso, who had 
• .­

previously worked with the t-DE sex educators and is considered by them to be· 

very technically capable. 

The r.1inistzy of Health took an active role in promoting the sex education 

activities urider Population II. 'lhe head of the Maternal Section of the 

Maternal Child Health Department, Dr. Maria Luisa Aybar, was instrumental in 

bringing together all of the implementing institutions into a National 

COmmission on Sex Education. This Commdssion had been contemplated under the 

P:'oject A3ree.rrent, although it was r.ot to receitle Project fUI1dir:<J. '!he Sex 

.Education Conmission has remained an informal group of individuals. who 

represent institutions working in the area of sex education. 'n1e success of 

•
the Cormlission may be due to its informal nature, thereby tak~ it out of the 

political arena. In the two evaluations of the Population II Sex ~ucation 

COJIiXlnent, conducted by consultant Norine Jewell, reference is made to the 

value of this inter-institutional comnission. ft.O'",ever, the consultant 

continues to advise u~m to maintain its relations wi.th each participat:in) 
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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-instit:lltional Courses on Sex Education, coordinated b.l the NationaJ. 

Corrmission. The objective of the courses, f~.ced wit.~ Project fu.r:ds that 

r.ad been allotted to each of the participati::g institutior-.s, was to prepa:e a 

core grot.r'~ of se.'I( educators, who in turn \Yould train others Hithi..i. t.;'eir 

respective i..'1Stitutions. Sub5e..1~enl:. to these ccurses, each institution 

develored its own prograr.t strategies and tra.inin; activities. DL.'JNFA began 

training ~e CDlF instructors and other personnel involved in OJlINFA 

progra'Ts. IP~ be':;a.'1 train.L-:g t.'1e i;:eachers in· each of the different IP:S 

prograJ:lS, (i.e., the Sc.J,ool for the Blind; the Jchool for the reaf; the Sc.'1col 

for the ~!entally Retarded). The Ministry of Education began trainin; its 

administrative as well as technical pecsonnel; and when it t::ecame evident that 

this s~ategy was too broad in scope, the responsibilibj for the Population II 
. 

sex education activities was transferred to another office, (as previously 

mentioned), and a more rational strategy of training the high school guidance 

ccunselors was adopted. 

The z..:a! also trained its regional health personnel i'" sex education, not 

necesscu:ily for them to organize sex education activities, but rather so that 

they could provide the required technical assistanc~ to the other institutions 
, 

as they in turn ~lemented their programs. For example, nurses were updated 

in such areas as'venereal disease and family plannin:J in orde.r to assist in 

the presentations of t.'1ese subjects at courses or sendnars organized by the. 

other r.\e..nbers of the Nacional Cor.mission on ::ie:< E'J:iucation. 

f. 

~\" 
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Fach institution developed a list of audiovisual equiptr.ent and rraterials 

needed for the sex education a<?tivities., All required movie projectors, slide 

projectors, rrDvie sc:eens, films and lJOrtable display easels. USAID assisted 

in the initial purchases of these if:e.rns. At present, hc-,.;ever, eac..~ 

institution is responsible for rr.a.l<ing its O'..m purchases. mus is in keeping 

with AID policY to encourage the national institutions to administer their 

development projects a~ much as possible. Needless to say, the great delays 

in movi~ Project funds has beo-n caused by the incoIrq?etence of the 

administrative offices within each participating institution. For example, ~ 

'advar.ce of S30,000 was made to the NOE to purchase muc..~ needed audiovisual 

~'1.liprrent. Teachers had been trained and they needed the equi]?ment in order 

to initiate sex education activities in their schools. Ho\ieVer, it took the . . 

loDE purc.'1asing office more than seven months to purchase these items, which 

were readily avan able in the local market. . _. 
Each institution also had requests for special equipnent and supplies. 

For example, DINNFA was having difficulty in transporting its sex educators 

into the provinces. '!heir one station wagon "'as not sufficient., as various 

"taan-s of educators were atterrpting to conduct activities in different patts of 

the country at the same time.' '!be Population II Project assisted with the , 

pu:rchase of a suitable vehicle, and the increase in the number of educational 

activities carried out by the DINNFA persoMel has beA-n renarkable. . 

Tne MOE requested special sex education encyclopedias for use in aU.the 

schools. After careful. selection, a series of bibliographic materials was 

identified and these books are now beW;j pw:chased and d:ellverecJ to those 

schools where the sex education project has been introdue-ad. '!he mE also 
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deterr.tined the need for mi.rreograph equipnent in order to produce the large 

volumes of educational materials required by the schools. ~i~ equipnent is 

beir.g purchased for t.~e ProJect and is to be distributed as each ~eographic 

area is inco~~orated into the sex education program. 

Family Planning Ccm:onent 

'Xhe Mini.st::y of Health has prima.J:y re~ibli~ for the family planning : 

services, IBC, clinical training and ir.·vestigation acti·rlties envisioned ur.der. . 

the Population II Project. '!be M:H Departrrent has atte.~ted to cartY out 

these many activities with a very limited staff. And at the same time,. this 

loCi staff has beo-n responsible for implemen1:in3 a maternaJ. child health ~ 

family Elanni.ng. project. financed by the United Nations l:\md for Population 
. . 

Activities (mm?A). This UNE?A project was recOgnized in the AID Project 

~reement and it was hoped that close coordination among the M:H auef, the . . . 

Pan American Health Organization advisor .responsible for the UNFPA project, 

and the USAIIJ l?opulation Office, woul.d avoid any duPlication of activities. 

:''l'he mJFPA project was to support Iraternal and child heal.th activities that hac1 
. 

not been contenplated in the Population II Project. SCweve~, as a result of 

the UNl:""PA gradual interest in sex education, the ~I.:H began to use tJNFPA fucds 

for activities that initially had been programed for funding under the AID 

grant. 

The evaluation of the Contrace?tives Logistics System, conducted by the 

consultant Pedro Martiz, (report attached), gives a good picture of the 

.(\f0 
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contraceptive supply situation in the GJP health facilities. It was found 

that some types of contraceptives were lacking i.1'1 the rerr.ote areas. However, 

the consultant considered t..'1at supplies were beir.g made available as needed. 

Mr. lw"..artiz' i.IIFor~-ant recorm:endation, that the l>D::i districution system be 

integrated into the system rraintained by the Social Security p.gency, had been 

identified in the early years of the Project by consultants from the 

Atlanta-based Center for Disease Control. 'Ibis integration would eliminate 

the unnecessary duplication of eXPenditures for gasoline, vehicle maintenance.
 . 
and personnel. ~e Martiz study also identifies a need for more supervision 

arid technicaJ. assistance in family planning methods to be provided by the 

Hi....listrj I 5 central-lev~l personnel to' the health field staff. 

~e FY 1984 Panama Counay Development Strat:..agy Statement states ~t the 

USAID/Panama population sector strategy should "su;port the purchase of family 

plannin; corrm:ldities •••• on a continuing basis," and that the continued 

·support to the sex' education and adolescent fertility programs will 

depend upon their evaluated success here, and the importance to the region of 

the roodel programs. n 'nUs strategy still holds true. 

The evaluations of the three central areas of the Population II Project. 

all reaffirm the need for continued,. although specific and limited, AID 

bilat~ral assistance in the population sector. These areas ar~: (1) family 
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:')lanning information/education/coITml.lnication; (2) improved contraceptives 

logistics systeIt'S; and (3) sex education.
 
. .
 

'!he evaluation of the family planning infOt!i'ation/education/corir'...mication 

(lEe) activities, prepared by the consultants Lyle Saunders ar..d Patrick' 

Colerran (report attached) stresses the iItp:>rtance of IEC for the success of 

the Panar..ania.'1. program. The evaluators, although critical of the limited 

capability of the t-DH personnel respon3i.ble for the me activities, were 

nonetheless enq;:hatic of the need for Am to continue support in the provision 

of the necessarj IEC t-ochnical assistar.ce, training, supplies, equipr.ent and. 

.local production of materials and broadcast of radio messages. 'lhese . 

activities should, however, be directed more at the specific target groups 

(males, r:ural population, acolesCents) as identified in the Population II
 
. .
 

Project Description and not be as general in nature as bas been the case over· 

the past years. . 
. . 

USAJD/Panama should carefully consiQer the reconmenda1:ionS contained in 
. . 

the Saunders/Col..man Report. Although the Z-DH has not been able to provide 

the necessary IB.: expertise required for the family Pl.anninl activities, (and 

. there is little indication that such expertise is readily available wi~"'l the 

. ~!li), nevertheless the IwlQl sh~uld be encouraged to contract. out for these . . 

·services. 'lhe toOf should be discouraged from any future inte.."\t to produce its 

own printed materials (posters, panq:il!ets). Past experience has proven the 

Ministry's limitat';ons in these areas. AID should therefore not fi.nar.ce the 

purchase of costly printi.ng presses and other similar equipment requested by 

the ~m. 
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But this is not to say that AID support to. family planning me should be 

curtailea. On the contrary, AID .should seek alternatives, especially by 

contracting out to the local private sector (such as J.ilarketing and publicity 

fi.~) in order to assure the quality of future IEC activities. Further.w~re, 

tha private group APLAE'A should be encouraged to \<turk. increasingly in t..'1is 

area. Under the project, APLAFA has carried out c.c activities, such as the 

production of plastic rulers with rressages on responsible parent...'1ood. 'Ihese 

have met with great SL:ccess. With the lortb::aming pUi:chase of the printing 

. equip:ent to be financed under the ~roject it· is expected that APIAFA will be . . . 

able to develop an ex;ertise in the production of family plar.nir:g prorrotiol"'.al
 

and educational ma.terials.
 

There is also e~ need for AID to provide lEe tecPnical assistance. This
-_._---- "'-"'- ­
assistance was not con~lated in the ~roject Agreement:. and funding was not' 

set aside. But the past year!3 of ~ierx:e in this area and the conclusions 

of the evaluators lead to the reconmendation that:. thJ.s technical assistaR:e is I 1 

vital, if arrj i.Iti?rove.'rent in the quality of the family planninJ IEC activities ."//is to be expected. It should be rrentioned that ur.der another AIDjM:)H project 

(the t>roposed breastfeedirJ:J prom:ltion project) the visiting lEe expert, Dr. 

Richard Burke, also identified'the need for technical assistance to the K')B in 

this area. 

'!he Project should continue to promote incount:ry training in f'amily 
• .' i),~..,..:.."" 

planning and avoid sending physicians to expensive training programs abroad. . 

'!he t-Ui should be erx:ouraged to conduct the trainin:1 progra.":IS for nurses, as 

had been done by the Azuero Post-Basic Nursing Course in ~ia.ternal/01ild Health
 

and Family ~lanning. '!he evaluation of the Azut!ro Program, conducted in the
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field arrong the sixty course graduates, testifies to its success. 

u~m should continue to work with the MW and the technical consultants 
, " 

from Westinghouse P.ealth Systems in the design and implementation of the 
• __ • eO ... - ._---- II 

i 
S~~d 9Jn~ac;eg~ Pr"~valence Survey~ The results of that survey, if 

conducted in 1984, should give a good ir.dication of the degree of success (or 

failure) of the family planning activities ca=ried out ur.der Population II. 

'Iha success or failure ot the sex eaucation cOnp::lnent may have to be ~asured 

at a much later date, as the young generations o.t PanaIt'anians begin to enter 

their reproductive years and the lessons of responsible parenthood, sex 

,education and family p~ are put into ptactice. 

" " 

In o::tciber 19~2, IAC/DR/EOP official t-1aura Brackett visited Panama. in 

order to assist the Mission' in the identification" of cert-dn" areas in the. . 
population sector that sl".o~d be considered for inclusion in future USAID 

population strategies. Most of her teccmnendations have been carried OU1:. 

For ~le, the Mission has attempted to provide rr.ore support to the private 
_.--.... 

sector. In recent months, th~ u~m Population Office bas been responsible-
for bringing together the private family planning association (APLAFA) and the " . 
Patronato Nacional de la Juventud PanameTJa (P~, in the hopes '~t: they---------.-. . . 

might develop a proJect to bring family planning and sex educat:icn to the. 

rural youth, one of the priority groups identified under Population II. USAID 

has provided the necessary funds to APIAFA to assise PA&."WURU in training its 

field extension workers and in providin; them with the °necesscu:y educational 
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~	 motivationaJ. materials, including audioviS'.Ja1 ai~ ar.d printed materials. 

Under the amendment to increase funds to l\2IJ.:EA, special. emphasis was wade

the area of resource develoE.-ent. APL&'h has now placed resource_._._ ....-----_._.- ...._.-.._.-. -"	 ---_ .. _-­
ilelo:--rrent (local fLu1d raising) as its iIm'£:diat.e priori~I, and a speciaJ. fund-'--	 _._._- -- ----...... 

isia:; corrmittee has been est-~blished in order to work closely with Robert
 

:r.ple and Asscciates, a U.S.-based consulting fi~[l t..'1at has specialized i.n
 

ovidin; technical assistance to private sector family plannin;
 

sociations. '!he Population II PrC'ject will fu.-.d this technical. assistance~
 

ich will proyi~~?t-_~~t:=.~~~o!JrceAevelo;t:'e.'1t_~~ibilitystudy and 

nd raising strategy.--_........ ------_.-. .. 

APlAFA has also been encouraged to work closa.ly with the Panarr.anian 

gislators interested in developing a populatio:l policy for the countty. '!he 

lAID Population Office has given support to A?r;.~A so that they might educate 

Le legi:slators r~arding population policies that have been developed. in 

:her countries, such as Mexico. UShID ,might e~lore the possibility of 

)rking through other private sector institutions in this same endeavor. It 

lould be noted that in the new Panama Constitution, a special ar::ticle clearly 

:ates that t:."e. Governrrent is to develop a naticnaJ. population policy. 

Lthough this might be too delicate an area for USAID to provide direct 

;sistanee to the (bvernment of Panama or to the tegislature, nevertheless 

Eforts should be explored in the private sector, such as l\PLAFA.. .	 - ~ .-" . ..	 ... 

( 
1;V>
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TABLE 1 

PO:EUlATION II FIN.~ln~ PLAi.~ FOR GOP INSTI'ItJ'TIONS 

(In U.S.$OOO) . June 18, 1982 

AID QjP 'l'OXAL.- -
A. MINI~ O:F HEALTH 

1.	 Centrally Procured Contraceptives by 
AID!dashington (1) . (424) - (424) 

2.	 CCIrn'Odities 602 94 696 
3.	 Salaries of Family Planning Specialists 

& J1.dm. Personnel (2) ~O . ~,392 1,452 
4.	 Infomation, Education & Cownuncation 330 10 340 
5.	 'I'rain~ 247 100 347 
6.	 Evaluation and Studies ill 70 183-

M:H S\b-Total: 1,352 1,666 3,018 
, ., 

B. MINISTRY OF EDUCATION 

1. Cornrrodities	 101 40 141 
2. Training	 115 209 324 
3. Tec.Jmical Assistance	 10 10 

l~E Sub-'lbtal: 226 249 475 

c. MITRAB (DINNFA) 
. . 

•1. COrmrJdities .	 
. . SO' 5 55 

2. 'training	 110 SO 160 . 
3. Studies and Evaluation	 30 10 . 40, 

MI'I'FAB Sub-Total: 190 65 255 1 

I~n::'D.	 ......-
1.	 COIimXiities 70 5 75 
2.	 Training 43 SO 93 
3.	 Technical Assistance 15 2 17 

IPHE	 Sub-Total: 128 57 18S 

E. PRaiEcr EVALUATION (3) 

'1t.1mL: 1,896 2,037 3,933 

(1)	 EUnded by the project, not included in the Grant Agreement.. 
(2)	 Salaries of family planning logistics management: support: staff•. 
(3)	 The Project evaluation is programned for the final year of the if .do 

PrOjf~t and thus is not included in the three-year budget. shown above. 1/ 



TABLE 2 

FOEUIATION II FINAOCIAL PIAN FOR APIAFA
 
(Asociaci9n P~namena Para el Planeamiento de la Familia)
 

~1ay 26, 1983 

Line Item AID Grant 

~olescent Info~ation and 
Education Activities $·75,000 

Parents and Fducators 
Infonnatiorv'Fducation Activities $ 12,000 

Resource Development Pctivities $ 83,000 

IJutreach Program $ 50,000 

Vehicle $ 10,000 

$230,000. 



roPUtA'l'ION II 
Pl~r 'l'AlG::l'S I\NIJ J\COJf·U?LISIIMENTS 

1.	 Provide AID centrally-procured 
condoms and orals 

2.	 Provide other contraceptive 
supplies 

3.	 l)rovida loodical equipoont and 
supplies related to family 
plunning 

4.	 Provide vehicle and audiovisual 
supplies and equipoont to 
establish ten regionallOObile 
units for health educators 

s.	 Provide radio spots and contracts 
with radio stations 

6.	 produce· informationjIOOtivation 
materials in family planniD} 
and sex education. 

1,192,000 condoms and 550,000 cycles of orals were 
provided to ~DH. 

37,000 Lippes Loops;
 
15, 000 Copper "'r- sU;
 
5,976 tubes of vaginal contraceptive jell~ were
 
provided to MOH.
 

o. ­ 415 Jre(lical kits (valued at :~55,200) were provided. 

$ sO,oon of laparoscopic ~llli.[lnent d~livered. 

-- $223,439 of medical equip~nt/sllpplies ordered 
f~om MaJUl\C. 

Ten lEe ~bbile Units (Jeeps, movie projectors, 
po~table gener.ators, slide pLojectors, movie 
screens, portable display easels, public address 
systems, and packages of family planning films) 
were provided to M::lH. 

Ei9ht different family planning radio spots were 
p~epared and broadcast over 19 radio stations. 
New contracts with 12 radio stations are in
 
process.
 

l300klet on "Adolescents and Sexuality" was produced 
and-distributed. 

Posters with five different family planning messages 
were produced" and distributed. 

Hand-out leaflets with messages identical to the five 
posters were produced and are being distributed. 



. 1. Provide salaries tor contraceptive 
logistics system supervi!30r am 
secretary 

8. Provide a van· to transport
 
contraceptive supplies
 

9.	 Provide a vehicle.for supervision
 
of Project activities
 

10.	 Provide in-country·training' in
 
family plamin], sex education and
 
administration of family planning
 
programs for 4,500 M:tl enployees
 

11.	 Prepaee 23 101 personnel and 7 C:SS/
Panama City personnel as core trainees 
for the sex education program 

-2­

-- Contraceptive logistics system supervisor and 
secrcta~ have been financed by Project, ~ 

as ot July 1, 1983 their salaries were absorbed 
by.Wl? 

-- Van provided to MaternaljQ1ild Health Division 
. for contraceptive distribution. 

-- Station wagon was provided to 1-01 Division for 
use in supervision of Project activities. 

32 nurses \'lere trained in four-m.:mth KlI/FP 
Course at A2uero Training Center. 

-- 358 nurses workil¥1 in hospital surgery received 
orientation on female sterilization and family
plannir¥]. 

75 health educators trained in preparation of 
poster~ for .family planning Jressages. 

500 MOH outreach personnel trained in sex 
education. 

1,000 l4>11 personnel trained in improved hwnan 
relations. 

~hysicians and nurses received refresher 
traini.ng in family planning. 

-- 30 MJH ana 10 CSS personnel received 3-week 
Inter-institutional Courses on Sex Education. 

~~, Provide trainir¥.J/observation visits -­
abroad in family plannillCj and sex 
education 
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~idemiologist responsible for venereal disease 
component of sex education program participated 
in V.D. Conference in Puerto Rico. 

-- Mel{ Ilealth Educator participated in health/family 
plunning education seminar l.n Puerto Rico. 

-- t-O{ Administrator responsible for administration 
-of ropulation II Project attended course for 

family planning administrators at CEDPA in 
Washington, D.C. 

'!Wo urologists observed vasectoll\Y programs in 
HOllston, 'fexas. . 

·" 

13•. COoouct studies on contraceptive 
prevalence, user continuation rates, 
male attitudes towards family planniBJ 
and adolescent attitudes towards sex 

-- First Contraceptive Prevalence Survey was 
conducted in 1979 and results published. 

The Adolescent sexuali.ty Study is being designed, 
and family planning with technical assistance from center for Disease 

Control (Atlanta) and participation of all other 
GOP ~lementing institutions. 

Second Contraceptive Prevalence Survey is planned 
for early 1904 and preliminary discussions have 
been held with technicians from Westinghouse. 

A s[~cial evaluation of tile quality of training 
given by the Azucro Post-Basic Nursing Course 
in t-l'lternal Child Il~alt:h and Famil Planni was 

. conducted n the field among course graduates. 

'.!W0 special evaluations of the Sex Fducation 
Conqxment of the Project, (both conducted by 
consultant Nerine Jewell) did not require Project 
fundiDJ and involved al.l Population II intlleroont­
i09 institutions. 



B.	 MINISTRY OF mocATION (K)~) 

1.	 Prepare 36 core trainers for the 
. sex education program 

2.	 ~ain 230 secondary school 
guidarx:e counselors in human 
developmnt/se.x education 

3.	 Provide audiovisual equi[XOOnt 
and supplies for use in the 
sex edueation program 

4.	 Provide sex education didactic/ 
bibliographic materials 

S.	 With technical assistance, 
prepare the sex education 
curriculwn for secondary-level 
schools 

6.	 Incorporate the sex education 
program into 6S secondary schools 
schools 

!L.§pecial evaluation of the Information, Education 
and Comnunication cOHvonents of the Project was 
conducted ~ AID centrally-funded consultants 
Lyle Saunders and Patrick Coleman. 

A special evaluation of the Contraceptives Logis­
tics System of the Project was c~nd":'Cted by local 
consultant Pedro Mklrti7.. 

-- 32 core trainers participated in the Inter­
institutional sex Education Courses• 

30 core trainers received additional training. 

Over 200 guidance counselors have received 2-week 
training courses in hWl\un develol:toent/sex 
education•. 

Ten	 n~vie projectors, 3 slide projectors, 
five slide/sound synchronizers,-.!Q.J>ortable 

display easels; two overhead. projectors and 
~copies pf films were distributed to the MOE. 

12 mimeograph machines to produce didactic 
materials were delivered. 

lO~ sets of sex education encyclopedias were 
delivered. 

Technical assistance '-las provided by DJgenia 
~nterroso, and sex education was developed 
for three (3) grades ,-dUlln the scconda~y 

school level. 

Activity has begun in five secondary schools 
where the sex education curriculum is 6eiiij 
tested. 

-
.-­
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7.	 Frovide training abroad in One n~mber of ~1DE central-level training team 
family planniJ¥J/sex education participated in family planning/sex education . ". workshop at c.DRA in tJ1;~xico. 

Principal ~OE trainer is participating in an 
ei<jht-week family planning/sex education course 
at University of Califocnia. 

8. Initiate sex education into	 -- Activity will not begin until education program 
primaI}'	 schools is more fully established in the secondary 

schools.' • 

c. NATlOOAL DI~RATE OF aUID & FAMILY (DINNFA) 

1.	 Prepare "nine (9) core trainers 10 core trainers received 3-week courses on sex 
for sex education program educution. 

2.	 Train central and field level 12 core trainers received additional training. 
staff in sex «iucation 

19 COIF teachers received training in sex educa­
. tion. 

19 Directors of DINm'A institutions received 
training in sex education. 

64 DINNFA central level staff received trainiD] 
in sex education. 

3. Provide family planning/sex	 Vehicle ,.,as provided to DINNFA, to facilitate sex 
education talks to parents, educ~tion and training activities in the 
adolescents and general public interior. 

4.	 Provide audiovisual equif{OOnt and 'l'hree n~vie projectors, one slide projector, 
supplies for use in sex education ~ overhead projectors, 16 fillns, 
prograJll Ltape recordersl thrca HKlvie screensI and 

!£!! portable display cunelawere provided. 



5.	 Provide sex education didactic/ 
. '. b~bliographic materials 

6, Provide training abroad in family 
planninJ and sex education 

7.	 COnduct a study on attitudes related 
to human sexuality 

8.	 Design a sex education curriculum for 
pre-schoolers 

D. INSl'l'rorE IDa S~IAL EDOCATION (ImE) 

1.	 Prepare 12 core trainers for sex . 
. education program. 

2.	 Tr.ain 2lS lPim teachers and 
cC'l'!nselors in sex education 

--. series of slides with family life/family plannilYj 
messages.are in preparation (scripts have been' 
wr~tten and artist is drafting visuals). 

1\10 DINNFA sex educators participated in eight­
week fanlily plannincJ/sex education courses at 

. University of california. 

One DINNFA regional staff l'remr~r participated in 
fumily plannir¥3!sex education \'1orkshop at WRA 
in t-1exico. 

-~ DINN~A Project Coordinator participated in 
seminar on adolescent programs held in Costa 
Hica. 

Two central-level sex educators received training 
at lWPA in Washington, D.C. 

Study is presently postponed, awaiting outcome of 
plans for MOH adolescent sexuality survey. . 

-- Materials being collected and initial discussions 
. among DI~"'A sex educators are in progress. 
'l'echnical assistance to be required from Project.. 

12 core trainers participated in the 3-week 
Inter-institutional Sex Education Courses. 

Five core trainers received additional training 
in sex education. 

400 IPHE teachers and counselors have received 
training in sex education. 
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3. provide family planning/sex education 
talks to p<'lrents, IPUE stude~ts and 
tho genorCl~ pub~io. 

4.	 Provide audiovisual equi};ment and 
supplies for use in the sex 
education program 

5.	 Provide &eX education didactic/ 
bibliogr~phic materials 

6.	 Provide training abroad in 
family plannin] and sex education 

7.	 J;lrovide technical assistilnce at the 
close of Project in order to evaluate 
the effectiveness of IPliE activities 

-- 60 talks have been given to an estimated .3,000 . 
participants. 

.11 IOOvie projectors, Jj slide projectors, 
one cassette recorder; 5 roc>vie screens, and 
~rtable display easels were provided. 

'!\vo sets of sex education encyclopedias and 
21 copies of films were delivered. 

Head of IPlle Parents Association attended the 
second part of the sex education course held at 
the University of California. 

Activity to begin durir¥j final y~ar of Project 
activities. 

E. '!lIE Pl\tw-V\NIAN l)T1\NNID P}\HBNTlOOO ASS<X:IATION (1\PI.AFA) 

1.	 Conduct a mininum of 255 sex education 
and family plannin] courses for 
adolescents 

2.	 ~velop educational materials in sex 
education and responsible parenthood 
for use by the adolescents 

3. Conduct a mininum of 46 courses in 

171 sex education and family planning courses for 
ado1e5cent~ have been held to date. 

-- 10,000 plastic/rulers with roossages related to 
responsible parenthood were printed and distri ­
buted alOOll=J school children. 

. . 

-- One overhead projector, 1 portable display easels; 
and two copies of sex education films provided. 

--	 60 courses·for parents ilnd educators have been 
sex education/responsible parenthoocV held to date with approximately 1,800 
and family planning for parents and participants. 
educators 
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4. COnduct a feasrbility study on resource -~ Contract for provision of teclmical assistance 
development (food raising) and design for feasibility study is in process, and U.S. 
a resource develo(Xnent strategy firm of Robert semple and Associates has been 

identified. The strate~y preparation will follow 
the results of the feasibility study. 

Local consultant will be hired on an honorarium 
basis, with Project funds, in order to prepare 
dat~ required for feasibilty stUdy. 

-- Previous atte~ts at selling services (such as 
talks to labOr groups) met with limited success. 

5.	 COnduct a mininum of 25 seminars for -- 25 seminars have been held for CTRP labor 
public arxl private sector groups, :leaders, with approximately 52B participants. 
such as labor Wlions, the National, 

.Guard menbers and firemen	 -- 139 talks have been given to approximately 5,000 
individuals to date. 

6.	 Provide assistance to private sector Negotiations are underwCJy with PANAJURU to 
groups workiD] with adolescents and conduct sex education/family planning training­
rural area population, to promote of-trainers activities aimed at the rural 
family planni.~ inform~tion . popUlation. . 

7.	 COnduct a mninP.un of two sYJlFOsia each SYfll?Osium on population and unenploynent was held 
year on family plannir¥J and related for economists. 
population topics 


