


13. Summarz

From September 1980 to January 1981, the Honduran Family Planning
Association (ASHONPLAFA) reorganized its CBD Program. The objective of this
re-organization was to expand the.institution's activities in 1981. Along
these lines, ten promoters were assigned to the fastest growing urban areas in
the country, eight two-person teams composed of an educator/promoter and an
administrative supervisor were formed to work in rural areas, and 10 vehicles,
crucial to project implementation, were obtained by January 1, 1981.

In relation to program coverage when comparisons are made between the
first three quarters in 1981 for which data are available, three conclusions
can be drawn.

(1) At the beginning of the period there were 26,942 users and at
the end there were 26,847. This indicates a net loss of 105
users during those months.

(2) This loss does not occur in a linear fashion because there was
initially a decline in the numbter of active users from Quarter
1 to Quarter 2, and then an increase from Quarter 2 to Quarter
3. The gains obviously do not compensate for the losses.

(3) Because the number of distribution posts increased from 437 in
January 1981 to 706 in September 1981, the ratio of users per
post actually decreased. At the beginning of the period there were
62 users per post, and at the end there were only 38.

The drop in users during the first semester of 1981 was due to problems in
commodity distribution and to the lackh of program promotion.

In connection with commodity distribution, the delay in the purchase of
the vehicles intended for project implementation and the lack of funds to
support travel costs of program personnel using public transportation made
impossible supervising and resupplying existing distribution posts. Several
of these posts ran out of supplies, forcing some to close and causing users to
abandon the program.

In connection with program promotion the following difficulties need to be
pointed out. First, promoter/educators assigned to program mobile teams became
administratve assistants rather than actual promoters, and in some cascs they
acted as secretaries to the administrators making field visits. Second,
mobile teams did not cover their routes efficiently specifically because field
visits were not carried out in sets of continuous five-day trips. Teams
returned nightly to their homes causing lost time and increascd pasoline
consumption. Third, mobile teams werce required to submit written reports on
the status on each distributor supervised. This arrangement obligated team
members to spend time on paper work which could have been dedicated to program
promotion. Fourth, program supervisors were unable to understand the scope of
their work making them unable to exercise the authority and responsibility
delegated to them. In some instances, timely identification and resolution of
problems did not occur. Finally, the petty cash initially contemplated to
cover field work expenses (e.g., gasoline purchases, per diem expenses),
alloving supervisors more flexibility in their work, proved to be too small.



The increase of users during the July-September period can be explained by
the distribution strategy adopted for program implementation. During that
quarter emphasis was given to program expansion and to the establishment of
new distribution posts. Program recovery was based on the attraction of new

program users.

Despite the positive effects of this strategy, the increase of new users
was to the detriment of old ones. 1In all three regions within the country
substantial discontinuation of previous users has been reported.

s of 0ld users can also be explained by the inefficiency of the

fo ystem utilized in the case of users not coming to distribution
po. e—fills. Follew-up visits are to be based on the records kept in
the . .. 1butor's tickler file. This is a collection of individual cards

which are kept for each user. The cards contain information regarding thie
dates of the appointments users are to meet. Keeping this file up to date is
the distributor's responsibility. However, it is usually ignored and
distributors do not visit users that have failed to meet their appointments.
The promoters are so preoccupied with up—-dating the tickler files during their
visits to distribution posts that they do not carry out any follow up work

either.

The tickler file system is ineffective not only because it is time
consuming, but essentially because the principal reasons for desertion are not
amenable to follow-up (e.g., pregnancy, change of residence, adoption of
another family planning method not available through the CBD program).

The fact that distributors are not adequately prepared to handle side
effect problems that users might experience is most likely having a negative
effect on their retention. 1n addition, deficiencies have been observed in
connection with the optimal use of resources in the delivery of services.
There is little regional coordination of promotion. In one of ASHONPLAFA's
administrative regions mobile promoters have worked in relatively accessible
posts which could be easily covered by (urban) promoters relying on public
transportation. Geographical overlapping of areas supervised has also been
reportecd.

To improve project implementation the following recommendations have been
made:

1. Discontinue the tickler file system.

2. Provide the distributors with precise written and illustrative
instructions on the use of all family planning methods.

3. Utilize materials prepared by the Salvadoran Ministry of Health and
provided by CDC evaluators to ASHUNPLAYA as guidelines for these

instructions.

4. Train distributors in detecting side effects that users might
experience so that they can refer users to health centers in
case medical treatment is needed.



5. Delineate the areas of responsibility of each promoter keeping a
record of the distribution posts opened and closed within each area.

6. Require promoters to submit to regional supervisors for review and
approval weekly work plans on a monthly basis.

7. Supervisors must accompany promoters at least once a month to assist
in field work and to evaluate performance.

8. Require that demand and supply data collection occur at least once
over a 3-month period rather than after the end of a calendar quarter.
The 3-month period does not have to correspond to a standard calendar
quarter. This would insure adequate re-supply,of distribution posts
and would prevent users from abandoning the program due to shortages
of commodities.

9. Limit reporting by all divisions of ASHONPLAFA to contraceptivec units
sold to users disregarding their status (e.g., new, active).

14 . Evaluation Methodology

This evaluation has been conducted in order to determine the level of
efficiency of the CBD program carried out by ASHONPLAFA. USAID/H relevant

files were reviewed in order to perform the evaluation. Evaluation reports
from CDC were also valuable for this purpose.

15 - External Factors

The timely procurement of commodities is essential to insure project
implementation. 7To meet the demand for CY 1982 and to fill the pipeline for
CY 1983 it has been recommended that the following supplies be provided to
ASHONPLAFA no later than October 1982:

(a) 925,000 cycles of Noriday
(b) 163,000 cycles of Norminest
(c) 21,000 packages of condoms.

16 + lnputs

The following tatle indicates the total bLudget for ASHONPLAFA's CBD program for Y
1981, including AID's contribution.



ASHONPLAFA's CBD Program for FY 1981

USAID Intermediary ASHONPLAFA Total
A. Personnel
-Non—-project staff 14,560 14,560
~Project staff 68,370 128,980 116,600 313,950
B. Commodity Costs
-Ten 4-wheel drive
vehicles 85,000 _, o 85,000
~Audio-visual equip-
ment and supplies 2,500 30,000 32,500
C. Other costs
-0ffice supplies and
services (e.g., tele-
phone) 1,190 25,360 10,000 36,550
-Fuel 22,250 57,750 80,000
~Per Diem 20,690 43,500 64,700
~Construction or
rental of regicual
warehousing spaces 8,040 8,040
Total 200,000 293,630 141,160 634,740

In connection with project inputs two comments are in order.

(1) Delays in the procurement of vehicles affected timely supervision and
re-supply of many distribution posts in the rural areas at the outset of project
implementation. This resulted in a high drop-out rates on the part of active:
users. As was indicated earlier, some of the existing distribution posts had
to close because of commoditics-shortage.

(2) ASHONPLAFA's needs for audio-visual equipment and supplies were not
safisfied during 1981. Intermediary funds for this purpose were not made
available, and educators have argued that this has haa a negative impact on
their work because films, essential as course materials, could not be shown to
course, participants. AID's contribution to this line item was too small to

help ASHONPLAFA accomplish its ‘training objectives.



Outputs

Expected results

Restructure ASHONPLAFA CBD Program
so that:

1.1. Eight 2-person teams are organized
to work in rural areas and 10 ur-
ban promoters are hired to work in
10 different cities in the country
with the intention of increasing
the number of distribution posts
country-wise from 530 in 1980 to
900 by 1981.

1.2. 3 regional supervisors are assigned
to control and support the activities
of the different teams.

1.3. Logistically speaking:
a) Regular re-supply and supervi-
sion visits to distribution posts

Progress to date

The following table summarizes
program eéxpansion in terms of
urban and rural distribution
posts from 1/81 to 9/81.

January September
N pA N A

Urban 105 24.0 274 38.9

Rural 332 76.0 432 61.1

Total 437 100.0 706 100.0

According to this data, during
the period considered there was
a relative increase of urban dis
tribution posts to the detriment
of those located in rural areas.

-All regional supervisors had
been assigned by 10/80. Defi
ciencies in the coordination
of _he work to be performed
by rural.and urban promoters
have been reported. In addi-
tion, regional supervisors do
very little monitoring of the
promotion activities .actually
carried out in the field.

—During the first semester
of 1981 many rural distribu
tion posts were neither
supplied nor supervised
during 16 consecutive
weeks due to delays in the
procurement of vehicles
and lack of funds to pay
for travelling costs of
mobile teams.



b) Adequate contraceptive stock -Distribution posts generally
levels at distribution posts keep a 3-month stock of sup-

and regional warehouses. plies. In the case of old
posts this amount is calcula-

ted on the basis of previous
sales experience, and in

the case of new ones esti-
mates of expected users are
used as critericn. Regional
warehouses keep 6-—month
supply stocks.

¢) No major d&lays and errors in ~Quarterly reporting of user
reporting program coverage and and supply data has been
sales. quite poor. During the
-first semester of 1281, re-
porting was four months be-
hind schedule.

1l.4. Educator/promoter meet urgent educa- -Educator/promoters unable to
tional/promotional needs of the dis- carry out their duties effi-
tributors' communities visited during ciently particularly during
the week. the first semester of 1981

due to assumed responsabi-
lities in connection with up
dating the distributor's
tickler file. From July to
Sept 1981 shift in emphasis
and more attention given to
program promotion in order
to attiuct new users.

1.5. Reduction of costs per acztive user ~Cost—-effectiveness data to te
from US$ 9.81 to US$ 7.82 by 1981. provided in next evaluation.

2. Educational and prowmotional efforts result -The indicated promotional
efforts among new users has

in an increase in acceptors and active users

of Family Planning services. dcectermined program recovery

during the third quarter ol
1981, particularly because
new posts were created. How-
ever, promotional efforts
need improvewments. Areas

of jurisdiction of each pre-
moter need to be clearly de-
fined, rural prombters are to
work in more isclated arveas,
and regional supervisors
need to monitor and evaluate
the performance'of the teauns
under his responsability.



3. Development of proposals for new and comple-
mentary service activities will be developed
so that:

3.1. By October 1981 one ASHONPLAFA educator -Not done.
will be completing a course in 1E and

C including mass media and marketing

skills.
3.2. By July 1981 a proposal would have been -120 physicians trained as
developed to contact 300 physicians and of 12/1981.

to trdin 150 in family vlanning and con-
traceptive technology.

18, Purpose

"To build the capacity of ASHONPLAFA so that it can (1) re--structure and
expand the coverage capacity of its community based distribution program, and
(2) to provide family planning information and services increasing the number
of women in need of such services.”

At the outset of the program, ASHONPLAFA was active in re-structuring its
CBD program. However, problems related to commodity distribution reduced the
number of old users from 26,942 to 23,762 {rom the first to the second quarter
of 1981, and only because special attention was paid to project extemsion in
the third quarter of that year new distributions posts were created and new
users were attracted. By 9/1981 the number of users was equal to 20,847.
Nevertheless, the ratio of users per posts decreased foom 62 in 1/61 to 38 in

9/81.

The CBD program has not performed as expected. It was anticipated that by
12/81 the number of ASHONPLAFA's active uscrs would be equal to 54,000, ’

reprecsenting 7% of the women of reproductive age in the country. Preliminary
results of & Contraccptive Prevalence Survey conducted in 1981 permit one to
estimate that only between 2 and 3 7 of all women in fertile age use the CBD
program as their source of pills.

Management and promotion issues raised previously need to be resolved if
expected outputs are to be achieved.

19 « Goal/Subgoal

To help Honduran couples determine the number of children that they desire
timing their procreation.



2 2 Beneficlaries

W. .en in urban and rural areas demanding family planning services.

2 1. Unplanned Effects

22..

None.

Legsons Learned

-5 b
Special attention needs to be paid to promotion strategies at the outset

of project implementation. Guidelines should be provided at the beginning
of the program. Periodic review of the efficacy of the adopted strategy

is crucial.

Record keeping systems should be simple, practical and operational. Their
design must into account the number and training of the project's field

personnel.

Local distributors need to play a more active role in project implemen-
tation. This role should not be limited to distribution per sec.

Promotion of family planning methods among new users should not imply dis-
regard for old ones.

Evaluations need to assess the level of information regarding family plan-—
ning that charact :rizes users (e.g., adequacy, depth and precision). They
should also addrecss the issue of commitment of users to continued use of
the methods. Attention needs to be paid to the couple 25 a whole and not
only to the females. Educational efforts should include the husband as
well as the wife in the effort to regulate family growth.

Special Comments

a. Issues Raised

- Procurement of commodities

- Promotion strategies

- Supervision-stratcgies

- New users vs. old users

- Record-keeping systems and reporting

- Extended role of distributors

- Adequacy, depth and precision of knewledge of users on family planning

methods



