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H. EVALUATION ABSTRACT (do not 8 x m d  tho 8 p u  provldod) 

Kraus.Internationa1 Inc. carried out sn interin evaluation of Project No. 
520-0255, m n s i o n  of Family Planning Services in Mrch 1988 under contract 
NO. 520-0288-C-00-8137-00. 

The purpose of the evaluation was to determine if project goals were 
being achieved, to conduct an assessment status of each component and to 
recommend a. course of action to the Mission for the project for 1989-1991. 
The methdologies used in the study were: interviews, review of project 
documentation 3 ~ d  field visits. 

The general conclusion of khe evaluation is that the four institutional 
components reqmnsible for implementation have successfully carried out the 
program activities contained in the original project design. The project 
surpassed almxt all of the outputs established in 1992. The project also 
contributed to a decidedly improved climate for family planning, creating a 
viable and solid basis for expansion in the future. 

Tfm of the institutions -APROFAM and IPFOFASA- have achieved a large 
degree of operational and managerial efficiency: the other t m  agencies have 
.minor problems which can be ,easily remedied. Service delivery program zlra 
functioning smoothly although adjustments and improvements are needed in two 
of the agencies. The quality of Information, mucation anr3 . &mmunication 
(IEC) programs has progressed remsrkably since 1982, but remains an area that 
csn become even mre effective with additional support. 

The methcxlology included : review of project docmentat'ion, interviews with 
key staff and field visits. 

The evaluators noted the 'following "lessons" learned: 
- Satisfied users make the best Qrmnunity Based Distribution (CBD) promtors, - If Contraceptive Social Marketing (CSM) programs must reach 

"self-sufficiencf quickly, hard to reach rural . .  
populations m y  not be served. 

- ?ppr~-~riate Infomtion, education and ~okunication (IEC) material is 
crucial for improving project impact. 

I L EVALUATION COSTS 

1, Evrlualion Team 
Ncms AHiliation Contract Number QJ Contract Cost 

Clifford Belcher KRAUS INT'L TOY h n o n  Days TDY Con (US$) 
Rambn Portes Carrasco' KRAUS INT'L 520-0288-C-00-8137-00 $54,349 

, IDanielle ~odrfguez 
Schneider FRAUS INTIL 

0 

2, h!irsion/OHiee Professional 
StaH Person-Days (ssc~male) 3 

Soum of 
Funds 

Project 

3. Borrower/Granler Rofesdonal 
SlaH Percon-Days (rtl~rnrte) 8 



A.I.D. EVALUATION SUMMARY PART I I  

J. SUMMARY OF EVALUATION FINDINGS, CONCLUSIONS AND RECOMMENDATIONS (Try no1 to r s c o d  thr 3 pages provldrd) 
Addraaa the lollowlng hems: . . 

Purpose of aEtivity(hs) rvaluated . Pn'ndpal recommendations 
Purpose of rvaluation and Methodolo~y used . Lsssons learned 
Findings and conclusions (relate to questions) 

Mission or mice: USAID/GUATEMAI;A OHRD Date this summary prepared: APRTT, 24. 1990 

Expansion of Family Planning Services" 
Purpose of \activities evaluated 

The purposes of the project No. 520-0288, Expansion of Family Planning 
Services,, are the following: 
3. Improve socio/econanic welfare of the poor by increasing access to 

family planning services and. information. 
b. Expand availability. 

P u m s e  of EValuation and Metharlology Used 

The purposes of the evaluation were to: 
a. Determine if nro 'ett goals/purposes had been reached and the degres of 

contribution to t L' t achievement by the project amponents. 
b. Qduct an assessment of the current status of each project component 

in three comprehensive areas of activity : mmagement , service delivery 
and infomation-education-cammunication ( IEC) . 

c. Elecomnend to the ~~~~~/Guaternala Mission a course of action for the 
project for the period 1989-1991. 

Methodologies used for the evaluation were: 
3. Examination of Project Paper; 
b. interviews with key cooperating agency officials; 
c. 'interviews with AID &I; ssion staff; . review of project =locumentation, and 
e. field visits. 

The goals set for' the project in 1952 'were valid and attainable an? were, 
in almst every instance, surpassed'by 1987, A s w r y  of results is given 
belaw: 
a. The quantitative goal of 400,000 carple-years-of protection (CYq) was 

surpassed (see annex D of attached evaluation). A total of CYP frm 
all contraceptive mechods, permanent and reversible, reached 1,235,060, 
or slightly mre than three times the level projected by the designers 
of the project. 

b.' Preliminary data indicate t h t  the g-1 of reducing the Crude Birth 
Rate (CBR) from 41/1000 to 36/100 was ,achieved. A decline in the \Crude 
Birth Rate (CBR) could mean a slwing of Guatemala's papulatim growth 
rate. 

c. m e  716 Mm health facilities providing family planning services 
surpasses the design goal of 650 by 66, The number of Community bsed 
Distribution (CBD) promtors by the end of 1987 had surpssed this set 
goal of 500 by 1300 to a total of 1800. 

d. The overall management capacity of the institutional components has 



This evaluatioh has intended to assist ~~AI~/Guatemala in focusing 
programmatic activities for the extension of this project through 1991. 
Presented belw are capsule summaries of team .reconmendation for future ' 
directions. 

a. An increasingly closer relationship between F'amily Planninq and Child 
Survival, within the context of traditional Maternal/Child Health 
programs, should be the theme and focus of the extended project. 

b. The USAID should continue a d  increase its assistance to each. of the 
institutional cc3mponents pr> 
In addition, the original concept of supporting small Private 
Organization (WO's) who express interest in adding FP services to 
their regular activities shuld be reexamined. In view of the current 
climate for family plaming, this option to effect e m i o n  of service 
availability may be more feasible. This must be weighed.against the 
msnagement burden that act-ies increasing the number of 
implementing agencies. 

e. An imroved climate for family planning exists and m y  be attributable 
to effects of the project. 

I. 

Overview of the Current Status of the Institutional Comporients 
Cm of the institutions -APROFRY and IPRDFASA- have achieved a. larqe 
clegree of operational and 'managerial efficiency: the other t m  agencies 
have minor problems which can be easily remedied. Service delivery 
programs are\ functioning smoothly, although adjustment and improvements are 
neded in t w  of 'the agencies. The quality of IM: programs has progressed 
remsrkably since 1982, but remains an area that can became even mre 
effective with additional s q r t .  

Conclusions: 

The management an? administratj-ve functions in APROFAM and IPk2FASA are 
efficient and effective. No chmges are recammended at this time. 
AGES is undergoing norm31 administrative problems *ich arise in 
conilitions of ra~id e-nsia. AGES is presently dealing rapidly and 
effectively wi'th.th5se problems. 
The MoH/FPU is headed up by highly mtivated person. -ever, the 
addition of selefied administrative staff would strengtlien the Unit's 
mulagement capacity. This is plrticularly inprtant in view of the 
added administrative responsibilities in .relation to the 13 Health 
Aress presently being turn& over by APliDE'AM to the MOH technical 
assistance is suggested to assist with the medium and long term 
imp.ticaticm of this transition. 
The three agencies with service delivery activities are operating 
well. The logistics systems of each - ranging fran off shore 
procurement to warehousing to stocking and restocking of outlets - is 
functional. 
All the institutions with exception of the MOH/FPU are producing and 
pretesting IM: materials. Bmeline data on IEC recipients is prtial 
and the effect/impact of the .effort are not measureable at this time. 

Principal Recammendations for the Future - 1989 through 1991 

c. Present efforts to mve IPIIDk'ASA away from an emphasis on financial 
self-sufficiency should be continu+. 



~justknt to the grant agreement language which will be signed later 
this year might include rsafirmtions hy the Mission of the principle 

' of reaching eventual self-sufficiency but within a reasonable time 
frames. I 

d. The project, building on the present IEC structure should attempt to 
reshape - family (FP) messages to include marketing and 
stratsgid planning considerations and qive greater emphasis to the 
educational content of ntessages. Continue strengthening the processes 
naw being follwed for the development of materials that reflect the 
ethnicity of ', recipients. 

e. Long-term technical assistsnce. consisting of an IEX3 specialist a 
Contracep\tive Social Marketing advisor and a Management/bgistics 
.expert, is reccmmrended. 

Ikssons Learned 

The contribution to the project goal projected for the CSM program was 
overestimated. It should Zje noted that little was known about 
performance of CSM projects following the very considerable pressures 
to emphasize privatimttion of such programs at the time .of PP 
preparation. 
The pressure exerted by the Mission on IPR3FASA to implement an 
" experimental program'' and the need for " self-sufficiency" within a 
specified, limited time frame was count~rpxoductive. Tb achieve 
self-sufficiency, IPRDE'ASA took the line of least resistance which was 
to generate sales income as quickly as possible, within the parameters 
of a social marketing enterprise. This meant covering the urban and 
Ladin0 markets, i.e. : those with easy access and at lowest cost. 
These were precisely the markets already being reached by other 
contraceptive marketing efforts and so were not composed of persons in 
greatest need. Mral and Mayan markets, where the greatest emphasis,on 
pr~viding services should have been plgced were given lowest priority 
due to the. expense reaching them. The Contraceptive " Social" Marketing 
Program, in effect, became a Contraceptive "Marketing" Program, using 
low priced products as a selling point. 
Although the 1987 Demographic and Health Survey (DHS) findings are not 
yet .available, there appears to have been little success in raising 
contraceptive prevalence among mayan groups in the country. Careful, 
intensive analysis of the DEE data in the area of knowledge of 
contraception and targeting of ethnic groups and geographic areas may 
shed light on how to strengthen the IEC effort duriy the extension. 
'ke final overall CYP achieved was more than three times that which was 
originally planned. The highly positive correlation between the 
numbers' of CBD promtors and acceptors indicates tht the 
person-taperson approach where the promotor provides the potential 
user with information and may indeed be a "satisfied user" him or 
herself, seems to be the most effective. It also shows that potential 
demand was far greater than the planners had expected. The prospect of 
the MOH/FPU intrducing "CBD-type" promtors of its own who could 
aperate . out of Fosts and Centers in the " interior" ought to be 
considered, such as midwives and Rural Health Technicians. 
Technical assistance in the area of IM: was provided on a short-term, 
peridic hsis to solve immediate problems, rather than implement a 
medium or 19-term cunmunication strategy. 'Re evaluation indicates 
that tl~is is a problem area where long-term technical assistance muld 
be more appropriate. 
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Full Capy of Evaluation Report 

L COhlMENTS BY MISSION, AID/W OFFICE AND BORROWER/GRAHTEE 

Overall the Mission fo@ the quality of the evaluation acceptable. The Mission 
was pleased to see that the project has had an effect in creating a more 
wsitive climte for family pla~ing as well as surpassd almst all the 

The recommendations of integrating selected M M  sentices, continued sqport and 
the needed Technical Assistance were taken into account for the 3 year extension 
of the project. 



.... . 
~valuati'bn.of USAID Prolect No. 520-0299 
Expansi,onc of Famil;? Planning Services 

.'?, 

March. 1988 

Contract No. 520-0238-C-00-6137-00 _ -- 

Team Members: 

Clifford Eelcher, Chief of.Party an6 Management Specialist 
Samon F ~ r t e s  Carrasco. Family Planninq Service Deliver:: S~eciallz: 

Danielle Rodr iguez-Schne ider .  Communications Specializ:. . 

Kraus International, Inc. 
900 Broadway. S u i t e  600 
New York, New York 10003 

Tel. (2121 529-5531 



Page 
No. 

I . E E C U T  IVE S U ~ ~ ~ A R Y '  '::. . .  , - 
I I. INTEG2UCTIOM 

' ." 
A .  Background 
B. Scope of Work 

1. Team Composition 
2. Objectives of the Evaluation, 

C. Methodology 

111. EXAMINATION OF GOALS AND PURPOSES 10 

A. Analysis of the Logical Framework 10 
B.' Validity of Project Goal, Purpose, Inputs and Outputs . 10 
C. Goal Achievement 12 
D. .Contribution of Each Grantee to Goal Achievement 14 

1. ,Nunlerical 1ndicaf.rsrs 
3 

14 . Unplanned Results 15 
3 .  Lessons Learned 16 

IV. INSTITUTIONAL ANALYSIS BY FUNCTIONAL AREA 19 

A. Administration, Management, Organization 19 
1. APROFAM - Association for Family Welfare 19 
2. IPEOFASA - Importers of Pharmaceuticals, S.A. 21 
3. AGES - Guatemalan Association 

for Sex Educaticn 23 ' 
4. MOHIFPU - Ministry of Health/Family Planning Uni2 24 
5. Summary 25 

B. Delivery of Family Planning Services 26 
1. A"r0FAM 26 ' 
2. WOW/FPU - Ministry of Health/Family Planning Unit 29 . 
3. IPROFdSA 30 
4. Summary 31 

C. Information, Education and Communication ( I E C )  
1. AGES 
9 . APROFAM 
3. MOH/FPU 
4 .  IPROFASA/CSM 

V. OVEPALL RECOHMENDATIONS FOR PROGRAM DIRECTIONS 1989-1991 

A .  1-~tegrating Family Planning into Health Services 
B. A:*eas of Continued USAII! Support 
C. Ttchnical Assistance Requirements 



Persons interviewed ! 
Bibliography 
Logical. Framework Matrix 
Tables and. Charts 
Inf ormat'ion-E&~cation-Comunication E s t e r i d s  ( in envelope ) 
at USAID/Guatemala HRD offices 

G. ., 
1987 P r i n t  Material. ' 
Results of Marketing Studs Mayan P o p u l a t i o n  



' . 
Kraus International, Inc. EFPS Evaluation Project 520.-022E Esrch-55 

.Eetween January 5 and February 2 ,  1988 a three-person tea3 
eva!.uated Project 520-0288, Expansion of Fazilv Z a n n i n ~  Ser-.*ices. 
The team consisted of: an Administration and.Hanapement Cocz~ltant: 
a Family Planning Service Delivery Consuitant, and- an 'Infornazion. 
Education and Communications ( I E C )  Consultant. 

\ 

The objectives of the evaluation were to: 

1. Determine if project goals/purp.oses had Been reached and the 
degree of.contribution to that achievement by the project 
components. 

2. Conduct an assessment of the current status of each projec% 
component in three comprehensive areas of activity: Management. 
Service Delivery and Information -Education-Communication ( I E C ) .  

3. Recommend to the USAID/Guatemala Mission a course of action 
for the project,for the period 1989-1991. 

The four major institutional components of'this project are: 
APROF.;LM., the Association for Family Planning; IFEOFASA, t h e  cczpany 
conducting the Contraceptive Social Mar~eting activity: EOK:F?L?. the 
Ministry of Health's Family Planning Unit; and AGES. the Guazenalan 
Association for Sex Education. 

Major findings reXated to the objectives stated above ar2 
reviewed below. Charts and Tables presenting a graphical picture of 
poin%s in the text are grouped in Annes D. 



s, nraus International, Inc. EFPS Evaluation Project 520-0226 b!arch-88 

A. General C o n c l u s i ~ n g  

'The general concl'usion of the evaluation is that the fsur 
institutional components'.responsible for implementation of the 
program have successfully'carried out the progran activities 
contained in the originhl project design. Indicative is that the 
project surpassed almost all of the outputs estajlished in 1982, when 
the project was originally designed. Eut perhaps as important is the 
fact that a number of other highly favorable, non-quantitative 
outcomes have resulted directly and indirectly from project 
activities. Most important among these out comes^ it is beli2ved, is 
a decidedly improved climate for family planning, which has permitted 
a steady institutional growth and development which in turn, has lead 
to program expansion. This a,ugurs well for the project in the 
future, both in terms of continued expansion and an increased 
application of selected technical assistance in key' areas, notably . ' 

education and communication. In summary, a viable and solid basis 
for expansion and/or redirection of project activities in family 
planning is in place. 

Hinhliahts of the Evaluation 

The goals set for the pro'ject in 1982 were valid and attainable 
and were, in almost every instance, surpassed by 1987. A 
summary of results is given below: 

a. The quantitative goal of 400,000 Couple-Years-of Frotection 
( C Y P )  was surpassed (See Annex Dl. A total of CY? from all 
contraceptive methods, permanent and reversible. reached 
1,235,060, or slightly more than three times the level 
projected by the designers of the project. 

b. Preliminary data indicate +,hat the goal of reduci~g the 
Crude Birth Rate (CBR) from 41/1000 to 36/1000 was 
achieved. A decline in the CBR could mean a slowing of 
Guatemala's population growth rate. 

c. The 716 MOH health facilities providing family planning 
services surpasses the design goal of 650 by 66. The 



number of CED Promotors by the end of 1987 had surpassed 
this set goal of 500 by 1300 t c s  a total of 1800. 

. .., 
d .  The overall'management capacity of the institutional 

components has improved considerably. 
'!. , 

e. An .improved climate for family planning exists and may be 
attributable to effects of the project. 

1 

2 .  gverview of th Current Status of the ~nstitutional C o m ~ o n e n t s  

Two of the institutions -- APEOFAM and .IPROFASA -- have achieved 
a large degree of operational and managerial efficiency: the 
other two agencies have min,or problems which can be easily 
remedied. .Service delivery programs are functioning smoothly, 
although adjustments and improvements are needed in two o'f the 
agencies." The quality of IEC programs has progressed remarkabiy 
since 1982, but remains an area that can become even more 
effective with additional support. 

Conclusions: 

a. The management and administrative functions in APROFAM and 
IPROFASA are efficient and effective. No changes are 
recommended at this time. 

b. AGES is undergoing normal administrative problems which 
arise in conditions of rapid expansion. AGES is presently 
dealing rapidly and effectively with these problems. 

c. The MOH/FPU is headed up by highly motivated persons. 
However, the addition of selected administrative staff 
would strengthen the Unit's management capacity. This is 
particularly important in view of the added administrative 
responsibilities in relation to the 13 Health Areas 
presently being turned over by APROFAM to the MOH. 
Technical assistance is suggested to assist with the medium 
and long term implications of this transition. 

d. The three agencies with service delivery activities are 
operating well. The logistics systems of each -- ranging 



from offsh~re, procurement to warehousing to stocking and 
restocking oar'' 'outlets -- is functional. 

I ... 

e. All the institutions with exception of the MOH/FPU are 
producing and pretesting IBC materials. Baseline data on 
IEC recipient'3.i~ partial and the effects/impact of the 
effort are not measurable at this time. 

Fecommendations for the Future -- 1989 through 1991 

As described zbove, this evaluation is intended to assist 
USAID/Guatemala in focusing progranmatic activities of the extension 
of this project through 1991. Prssented below are capsule scrnrnaries 
of team recommendations for suture directions.. 

a. An increasingly closer relationship between Family Planning 
and Child Survival, within the context of traditional 
Maternal/Chiid Health programs, should be the theme and 
focus of the extended project. 

The now well established relationship between birth 
interval (birth spacing), reproductive risks related to age 
and parity' of the mother and mortality of both the infant 
and his mother should ease introduction of these concepts 
into the Ministry of Health. This will permit more precise 
definition of goals and objectives as well as the 
measurernent\'of achievements. 

The USAID should continue and inc r e a s e  i t s  assistL7_nce + ,"L ' 

each of the institutional components presently included in 
s h e  ~ r o - i e c  

In addition, the original concept of supporting small 
Private Organizations (PO'S) who express interest in adding 
FP services to their regular activities should be 
reexamined. In view of the current climate for family 
planning, this option to effect expansion of service 
availability may be more feasible. This must be weighed 
against the management burden that accompanies increasing 
the number of implementing agencies. 

c. Present efforts to move IPROFASA away from an e m ~ h a i s  on . . financial 5 e l f - s u f f l c l e n c v  should be continued. 



Adjustments t o  the grant a g r e e n ~ n t  l a n ~ w a g e  which xi11 be 
signed later ' t h i s  year  might include r$af f i r r n a t i c : ~  by tk-2 
Mission of- the p r i n c i p l e  of r s a c h i n g  e-entual 
s e l f - i u f f i ' c i e n c y ,  but within a reasonable timefrme. 

* . . .  
. * 

The project", building on th e  present IEC s t r u c t i ~ r e ,  s h o u l d  
attempt t o  r e s h s n e  family ~lannina (FPJ rnessaasc +..: inel?:=? 
r n a r k s t i n ~  and st,ratee.ic ~!ann:ne c o ' n s i d ~ r a t i o n s  ?-x z iqw 
g r e a t e r  emphasis t o  t h e  educational content of n:;g;%c~s. 
C o n t i n u e  strengthening t h e  processes nDw being faliswed fcr 
the development of materials that reflect the ethnicity cf 
recipients. . 

Long-term technical assistance, c o n s i s t i n g  of an IEC 
s~ecialist, a Contraceptive Social M a r k e t i n ~  advisor and a 

- - 

f ianaaoment /Loais t ics  e x p e r t ,  i s  recommended. 



:or p : l r c h a ~ e z  
;lves. Of the remaining funds, 3400,OO was earmarked fcr 

the Ministry of Health (MOH); $631.000 for the development and 
* .  support of small organizations in the private s e c t m  (PO'S) who had 

indicated interest in including family planning (FP) in their 
activities: and~lastly, $115,000 was set aside for evaluations and 
audits. a ..., 

. 
Apart from the normal'shifting of funds among project 

components. the only element of the project in the original design 
that experienced significant change was the Private Organization (PO) 
component. A t  the time of project preparation. the Guatemalan 
Association for Sex Education (AGES), the Ecviniento de Campesinos 
Independientes ( M C I ) ,  the National Organization for Women (ONAM) and 
a number of ot.her smail groups were either. operating FP ~ e r * . ~ i c e  
programs or had expressed an interest in do in r !  so. T k  ! I D - .  a ~ - r - . s . 1  c * l i  
t h ; l t  ot.hcr PO'S -- 30 w o r m  p r o  inct.nil ~ I , , I I  I t 1  1 , -  a t i 1 1 ~ 1 1  I , ~ I  I ltc ~ 1 1 , u v e  
t i l t r ' i r r g  I . I , ~ :  LII.UJQCL. AS it turned out. ON&! dissolved and the 30 
projected PJ'S never materialized. MCI continued as a part of 
APROFAM's Community Based Distribution (CBD) program, and t h e  

I 
remaining funds  wery eventually reprogrammed to support an expanded 
AGES project. 

I I 

\ Between 1982 and the present. the CSM project (now cs1,lad 
I I R O F A S A ) ,  APROFAM, AGES and the MOH emerged as t h e  principal 
oderational components of 520-0288. In CY 1987 the Guatemala AID 

project 520-0286 to a Project Acsivity Completion 
December 31. 1988 with no substantive changes in 
or implementation modes. Grant funcis in the a3ount  of 
were also added at this time, bringing the LOP funding 
to $12.116 million. 



9. kaus Internationsl, Inc. EFPS Evaluation Pr9,jcst 520-0283 I?.-irch-?? 
. - 

. Back~r~unrj 

The "0288",project was planned and r;r%?ared in an arnijisnce of 
violence and uncertiiqtg. Programing for a total 500 CED pronotors 
was probably unrealistic in 1981-82, when promotors were bring 

.I murdered in rural areas- -..o.r: disap-,earir,z". On the U. S. Coq/.trnmen= 
side, there was stro& opposition to 0298 within the Missicn itself 
and many influential voices in the U . S .  questioned the wisd~m of 
providing aid in any form to Guatemala. citizg the questic~able hunan 
rights record of that time. 

Once approved in,the Mission and AID/Wasnington. the problems 
surrounding impl2mentation of the project began. The contracestive 
social marketing project, IPROFASA,'was particularly hard hit. Total 
project funding was not available at the outset for IPROFASA and the 
Mission was only able to obligate sufficient funds to cover contract 
services plus $400,000 for local operations. A number of procedural 
and documentation problems also served to slow implementation. 

In thcb.meantime, the murder of Guatenalan employees of an AID 
education project and reluctance of the GCG to take action on the 
issue. resulted in a suspension of all U,S. assistance to Guatemala. 
except to PVO's. The Mission registered AF40FAM as a P?O and was 
able'to continue operations. But IF3Or"-ASk, a "for-profit" *.*encure. 
did not meet the requirements as a PVO and could not receive new 
obligations. IPROFASA carried out all the activities requiring 
little or no funding, but many important iz?lementsticn steps : e re  
delayed. Funds finally became available in late CY 1984 ac= prosrcss 
from there on was remarkable. with ~ r ~ d u c t  launch taking p i a c e  eight 
months later. 

The MOH was not affected by the suspension of U.S. aid so 
Guatemala, since their activities could be financed by prior year 
money which was not affected by the cut-02:. These funds sx?portcd 
the project activities unti.1 1985. Although the EOH's attitude 
towards Family Planning (FP) programs in lSa2-3 was largely one of 
indifference, USAID obtained agreement from the MOR to undertake a 
full review of the)r FP program. The principal outcome of this 
review was the establishment of the HOH Family Planning UniS IFPU) 
which was intended to implement a modified plan of action. The FPU's 
progress was affected by several changes in MOH personnel. who 
brought varying degrees of expertise. enthusiasm and e n e r g y  to the 
project. The relatively steady progress of the FPU was interrupted 
in early 1986 when the new Government took office and services were 
suspended while decisions could be taken regarding the nature and 
extent of family planning activities. 
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Only A'EOFAM seemed to be unaffected by the events of the early 
l',!?Os, a l though  its abkupt withdraxal f r a z  the . ~ o c i c r l  msrkc:inq 
prggrxn in 153.2 caused an important restr:;.=:urixg of this al=tLvit;r 
and .a ti32 coniuning'..change in planning resulted. 

. . . Q  .. - . . . . 
Ey the end of.1'985, the environncnt seemed to begin to stabilize 

with the enactmnt of Article 47 of the Constitution. which 
guarantees the right of Guatemalans to space their child re^ and limit 
fainily size. However. with the incminq denocrazic governnect in 
1986 the Church raised allegations of "forced sterilization" on a 
large scale. specially among t h e  Rayan population. A White 2ouse 
comnission in early 1986. however. found no foundation to the charges 
and concluded that'this program was being carried out in strict 
confornity with AID policy and Guatemalan law. 

Scone of Work 

Team Com~osition 

The evaluation team consisted of an adninistration and 
management consultant who also acted as Chief of Party (COP): a 
famiiy planning services delivery consultant: and an information. 
education and communications (IEC) consultant. It is believed that . 
all inportant areas of functional activity being carried out by the 
implementing institutions are covered adequately by these'three areas 
of expertise on the the team. 

The objectives of this repmt are three-fold. First. each of 
the major program elenents was examined to determine whether or not 
and to what degree each has contributed to achievement of the project 

. goals, pur2oses and objectives as established in the original Project 
Paper (?PI.  Secondly, each agency or institution was analyzed as to 
its management and operational efficiency and its state of 
development in the areas of education, comnunications and 
information. These analyses were intended t,o serve both to identify 
areas for 7ossible improvements to current perforasnce and to the 
provide the Mission with guidance on the roiz each implementing 
agency ougl:t to and is capable of playing in an expanded and possibly 
redesigned project covering the period 1989 to 1991. 



As a ?relFmina'ry step Lo the en:ire evaluation process. the t eam 
exarnined t:?% original goals and FurFcses of t h e  project, as the:/ weye .- stated in t h e  Logics1 'Framework l i o z f r s n e  i of t h e  Project rap:=. The 
original Logr'rane ig, included in A n r . 2 ~  C of this report and iis :he 
most conzise re7resentstion of t h e  original intent of the des i cnc r s  
of t k e  pro.ject. For the institutional analyses. the t e a n  r e l i e d  
pricci?all:/ ca interviews and exanizzz~on of 7ro.ject docunent~ti~n, . .. 
both in the AID Mission and the ia~lecentin? aqencies. Spec::l~=allg, 
interviews stere held with key perscns in each of inp1ercenti:lq 
agencies, uith officials of the AID t4ission ar?d with 'other 
multinational organizations. 

Docunents reviewed included manuals and other materials 
pertinent to the management and adginistrative functions of t h e  
impleme2ting agencies. including audit findings, surveys. previous 
evaluations, work plans, financial records, implemen'tation documents 
(P ILs ,  projecr; agreements, etc. 1 ,  all as appropriate. necessary and - - 

availabi2.- ~dditionally, there were reviews of media plans, 
advertising campaigns, and media materials produced or planned. 

Field visits were taken to a n m k r  of areas of the cclmtry 
familiarize team members with Guazeaala and to observe firsthad 
implementation of project activities. 

\ 
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111. EXAMIIIATION 06 GOALS AND PURPOSES 

. . 
A .  Analysis of the L OFI ical Fram ework . . . . . ' . 

Two versions of the Logframe for this project were found in the 
officiai records of the AID Mission. one dated November IS51 and 
another, May 28, 1982. The later version,,alrnost identic31 to the 
first. was apparently prepared only three ueeks before the iiml F? 
was sent to AID/Washington for the requirea approvals. The extent :3 

which the Logframe process was used 2s reco.mended'by AID in the 
actual design of the project is unknown. 

Project Implementation Letters IPIL's), obligating documents and 
Quarterly Reports were also reviewed in order to substantiate the 
original Project goals, purposes, outputs and inputs. The team 
found. however, that it was,not until 1985 that the Mission required 
each of the grantees to submit project work plans with quantified and 
time-based progress indicators. 

B. Validitv of Pro-iect  Goal, Purnose. Tncuts and Outputs 

In this section, the reader should refer to the Logframe in 
Annex C of this report. as the analysis presented below proceeds. 

1. Sector Goal: Improve socfo/economic welfare of the ~ n c r  b~ . increasing access to F? services and informaticr.. 

The sector coal is regarded as being t o t . s l l s  
unrealistic, without some qualifying 
assumptions.' For example. even had the 
Guatemalan economy performed reasonably well 
during the period, which it did not, increased 
access to FP services and information, by and of 
itself. would not have improved the welfare of 
the poor. Moreover, a decrease in the Crude 
Birth Rate (CBR) as an indicator of improved 
socio/econornic welfare does not have a direct 
causal relationship. We believe that the 
quantitative reduction in CBR is indeed valid. 
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but as a measure of the Project Purpose r2ther 
than the Sector Goal. See section ti .l .:;r. 

2. pra-iect Purpose: Exp6nd availability of family p1annin.g ser*,*ir=es 
thro'ugh'. public, private and commercial. 
activities. 

4 .  Inputs: 

Commentary: 

Since all the project components were aized at 
accomplishing this purpose, the statex9nt as a 
project purpose is valid. Furthermore. t h e  

\ indicators used are also valid. The quantitatf-re 
measure of 400,000 acceptors, considering the 
magnitude of the inputs from all of the 
participants, is entirely within reach. 

The three outputs that ars listed are valid and 
are supported by the proeject narrative. The tea: 
felt, however, that a larger number of oucpuzs 
with co,rrespondinq indicators would have been 
useful and appropriate. The indicators for the 
Magnitude of the Outputs seem appr0priat.a with 
the exception of S 2 .  which refsrs to the number 
of pharmacies and retail sales outlets t h e  
contraceptive social marketing (CSM) ccnponent 
would reach. An examination or' the C 3 . I  narrative 
in the PP reveals the pianners were probably o v e r  
optimistic on this component of the pr~.ixt. 

Essentially, the inputs are listed as t . ~ t a l s  scze 
part of which each of the donors is exp~cted to 
contribute to the'project. This should have bees 
expanded and presented in more detail s i n c e  t h e  
contribution of all of the listed donors go to 
make up the 400,000 user goal, not just ahe 
activities funded directly by this projecs. 

The evaluation found actual financial 
contributions by the donors to have exce4ec i  the 
inputs as listed in Logirame (see Annex C). 
Interestingly enough. the only functiorai f i e i d  
to be broken out oi the AID contribution is IEC. 



- 
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. .. as'opposed to ccmmodities, technical : = s i s t a n c s .  E = 
.participants or other costs. The plz:;r:z:rz a ~ r . : s r  
'$0 have placed great importance on IE.: 2s ti..s'I;? 

- narrative does contain extensive, detsil9:d 
desuriptions of IEC activities. 

. . n .  . . 

To sum up, the planners used the logical framework a s  a planniEg 
and project preparation tool. The important parts of the L.zcfrane -- Project Purpose and Outputs -- were used properly and a r e  valid .3s 
a basis for judging whether the objectives were reached. 

C. Goal Achievement 

The -basis for this analysis is found in the Objectively 
Verifiable Indicators column of the Logical Framework Matrix. The 
evaluators feit that the crude birth rate per thousand (CBEI was more 
properly an'indicator of the project purpose rather than t he  seal. 
Hence, the CBR and the total number of users of FP services are  the 
two major indicators which indicate whether the planned c~nditions 

I have been achieved at the end of the project. 

One of the objectives of this evaluation ig to provide a,basis 
for any redesign or simple reprogramming of the project t h a t .  nay be 
necessary for the period 1989-91. This mandates an analysis of ths 
causal relationships which do, or do not. exist betveen achievemen:. 
of the project purpose and the various activities carried out or 
attempted iuring the project. This analysis requires such questions 
as whether the project really made any difference. Would ti:e 
conditions at the end of the project nave been the same if zorhing 
had been done? Further, which among 0288's outputs and o t h e r  
desired conditionq were significant towards reaching a satisfactory 
end-of-project -status (EOPS)? .  

The EORS called for acceptance of FP in rural areas to have 
increased in proportion with urban areas. Since the statistics on 
acceptors kept by the service agencies do not attempt to dlrtinguish 
between Ladino and Indian, we assume the original logframa did not 
either. However, APROFAM statistics show that 70% of the user 
increase came from women living in the "interior". Unquestionably 
the dramatic increases in CBD promotors in the rural areas was 
responsible. 



The !-!5E,'FTrJ d3e5 r,ct kr'-.ak out r u r a l  v s .  urkan users .  b u t  sine- 
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. 75% r;i the h e a i c , ! ~  c e n t 5 r . z  ar.2 7 ~ s t s  a r e  i n  r u r s l  areas, i t  i.s 
rrtascr.3'c.l-:! t o  assuze:. . thas mars of t h e  i n c r e a s e  thc EOH/F2L1 
e x ~ e r i e c c e *  during LGF caxe f r c i  r u r a l  a c c e ~ t ~ r s .  These r e s u l t s  are 
qra+  , , - / lr ,g  ; s. - s i n c e  the 19E.3 C?S showed 49% of u s e r s  a s  "Urban" and 
3 3 . 4 %  a s  r r r r a l .  The J e o i g r a p h i c  and E e a l t h  S u v s y  of 1987 ougnt t o  
shcw i n c r e a s e s  in t h e " 1 a t t e r .  

A s  s b c m  i n  Annex D ,  t h e  growth i n  t h e  nuxber of CED promotors  
c o r r e l a t e s  d i r e c t l y  w i t h  t h e  i n c r e a s e  i n  u s e r s .  2% f e e l  i~ is  saf? 
t o  ~ S S U X  t h a t  in?ro*renent i n  t h e  MCH,'PU's s e r - r i c e  d e l i v e r s  s y s t e z  
t o  i t s  r u r a l  c l i n i c s  would show t h e  same c o r r e l a t i o n .  had the MOH/FPC! 
maintained such  i n f o r m a t i o n .  

Hovinq t o  t h e  "Magnitude of  O u t p ~ t s "  s e c t i o n  of t h e  logframe.  
paragraph 8 1 r e a d s :  " 6 5 0  EOH fac i1f : ies .  4 APEOFAM c l i n i c s ,  500 
c o m ~ m i t y  based d i s t r i b u t o r s  and 30 i d e n t i f i e d  PO'S p r o v i d i n g  FP 
s e r t i c e s .  " With one e x c e p t i o n ,  these numer ica l  ' t a r g e t s  f o r  service 
p o i x s  were s u r p a s s e d .  I't i s  b e l i e v e d .  t h e r e f o r e .  t h a t  t h e r e  is a 
d i r e c t  causal r ? l a t i o n s h i ?  between t h e  i n c r e a s e  and improvement i n  
s e r v i c e  d e l i v e r y  and i n c r e a s e d  numbers of u s e r s .  This p o s i t i v e  
r e l z t i o n s h i ?  c o c f i r a s  the l i k e l i h o o d  of t h e  e x i s t e n c e  of  a l a r ~ e  felt 
need for F? s e r v i c e s  i n  r u r a l  a r e a s ,  s i n c e  t'he m r e  e s t a b l i s h n e n t  of 
a d d i t i o n a l  s e r v i c e  d e l i v e y y  ? o i n t s  does n o t  a u t c n a t i c a l l y  meac a 
cor respoca ing  i n c r e a s e  i n  a c c e p t o r s .  

Paragraph tt 2 r e a d s :  "Con t race? t ives  a v a i l a b l e  a t  reduced 
v i c e s  13 1200 c c c n e r c i a l  ~ h a r x a c i e s  and SO00 rc ts i l  s a l e s  outists." 
T h i s  i n d i c a t o r  i e l f  s h c r t  of p iannec  3chievement ,  wi th  oni:; about  55% 
of c s z n e r c i a l  pharaacies havtng been stocksd acd v i r t u a l l y  no other  
s a l e s  outlets i nvo lved .  Even had t h e  CSid 7 r o j e c t  not  suffered t h e  
s t a r t - u p  p r o b l e m  and d e l a y s  mentioned a ~ o v e .  t.hese nunbers  cou ld  
p r o 5 a b l ~  oniy  have been reached under e x t r a o r d i n a r i l y  i d e a l  
c i r c s m t a n c e s .  i f  a t  a l l .  I n  s h o r t .  t h e  team concludes t h a t  
o b j e c t i v e s  s e t  f o r  t h e  CSM component were probab ly  imposs ib le  tb 
r e a c h  i n  t h i s  t i m e  p e r i o d .  Th i s  does n o t  i n v a l i d a t e  t h e  o u t p u t  
i n d i c a t o r s  p e r  s e .  a t  t h e  t i m e  t h e s e  were s e l e c t e d .  R a t h e r ,  it is  
f e l %  t h a t  zhese  a r o s e  o u t  of a h igh  d e g r e e  of op t in i sm o v e r  w h a t  t h e  
CSM p r o j e c s  cou ld  i n  f a c t  accomplish.  The Popula t ion  Ser-;ices 
I n t e r n a t i o ~ a l  (PSI )  e v a i u a t i o n  of IPSOXASA conducted i n  A p r i l ,  1987 
p o i n t s  o u t  t h a t  the c o s t  p e r  a c c e p t o r  i s ,  a f t e r  less t h a n  two s e a r s .  
b e t t e r  t han  t h a t  of E l  S a l v a d o r ,  where a CS?! program has  been i n  
o p e r a t i o n  f ~ r  s e v e r a l  p e a r s  l o n g e r .  A s  i n  t h e  c a s e  of t h e  i n c r e a s e  



of C S 3  s r c z o t o r z ,  w c  b e l i e v e  t h e r e  is a c a u s a l  r c l s t i o n s h l ;  t c t w c e n  
inc r*s=e<  ac=eF';*2rs anl? t h e  CE:< p r c q r x n ' s  cistri 's*: ' ; ion 3 - 7  is.-:- , A*:S ; . 
eve: z k z ~ g h  t hese  nay.,have fallen z h r t  of S ~ C  n u z e r i c a l  t s - ; ; c t s  sct . --.. , :. in A Z C L .  .' . . ,  . . 

. -. . . 
T:le f i n a l  Output  ' I n d i c a t o r  r e a d s :  "95% of Ladino a r ~ d  5 .5 :~  of 

.Incis:: s c p a l a t i o n s  aware of FP services a v a i l a b l e  i n  t h e i r  .-z.rea. ,. 
Uc f  ~ r = u n a t e l ; r ,  v e r i f i c a t i o n  of these d a t a  from t h e  Demogra;,kic a n d  
Rs3l:h S~ir-rey (DKS)  were n o t  ye t  a v a i l a ~ l e  a t  t h e  t i m e  t h i s  
evnluatior,  uas conducted .  A d d i t i o n a l l y ,  the'AGZ15 p r o j e c t .  :here 
e b u c z t i c n a l  a c t i v i t i e s  c i u l d  have i n f luonc5b  t5is i n d i c s t s r .  is s t i l l  
i n  5% 9 r a c e s s  of g e t t i n g  underway. ? l o n e t h e l e s s .  knowing abzut. 
services a t  nearby f a c i l i t i e s  does n o t  necsssar i1:r  nor  a u t o ; a s c i c a l l y  
t r a n s l a t e  i n t o  i n c r e a s e d  accep tance  cf FP 'services. Hence. us must 
cocclude u n t i l  the DHS d a t a  a r e , a v a i l a b l e ,  that t h e  causal 
r e l a z i m s h f p s  a r e  present, b u t  a t  t h i s  po in t  can o n l y  be 
characterized as  l o g i c a l l y  r e l a t e d .  

D.  Con t r fbu t ion  of Grantees t o  Gcal Achievement 
\ 

Numerical I n d i c a t o r s  

According t o  t h e  Centers f o r  Disease  C o n t r o l  iCDC), t h e  figure 
of 4C9.90C " u s e r s "  used as a ;ro.iect goal  is e q u i v a l e n t  t o  400.000 
Couple-Y2ars-of-Protection. o r  CYP.  A l l  g r a n t e e  c o n t r a c e p z i v e  u s e r  
f i%gres uore conver ted  t o  CYP, i n  accordance w i % h . t h e  formuis a l s o  
recczzcnderi by t h e  CDC. This nathcci d i v i d e s  t h e  t c t a l  ntlmber of 
cccc:m az.5 or31 c o n t r a c e p t i v e  c y c l e s  b i s t r i b u t + d  iassunea  rs Se used 
by reci?iezts) by 100 and 1 3 ,  respeczivelg. I n  the c a s e  ci s u r g i c s i  
ccntrsccption. t h e  t o t a l  number of ~ r c c e d u r e s  is w ~ l t i p l i e c i  5:: 1 2 . 5  
t o  e z ~ i z a t ~  the number of years  or' " 3 r o t c c t . i o n "  ?.he nethcbd =r.:-:ides. 
In ail c a s e s ,  these arithmetic r n s n i w l a t i o n s  a re  ucsi.rnea to c ~ n * t e r =  
usage data -- numbers of a c c e p t o r s  -- t o  y e a r - e q u i v a l e n t s  t,!:~t. 
coupies are p r o t e c t e d  from u n w a n t ~ d  p r e g n a n c i e s .  

Ca lcu la ted  on  t h i s  b a s i s .  t h e  c u n u l a t i v e  CYP over  t h e  p e r i o d  of 
t!?e rr~ject wnich .was c o n t r i b u t e d  by e s c h  service d 2 l i v e r g  a?ency. AS 

of 12/31!67, is as f o l l o w s :  (See Annex D.) 



TOTAL . .,+ 
,.235, 060 100 

mile some of the statistical easa on users/methods a r e  scmewhat 
uncertzi~, t h e r e  is no question that the quantitative goal tf 400,000 
CY? 5y t h e  2 ~ d  of the project. or Decenber 21. 1987, had be9: 
su r>zsse t .  . Clearly, APRCFM .was the g r 2 a t e s t  contrihtor t :: :his 
ach ieveaez t  with 9.3.1% of the CYP. wizh the k!C3 second and IEEO%SA, 
thire. 

With respect to the goal of lowering the Crude Birth Rat$,  
preliminary data from the Ministr;? c2 Xeaith indicate that this '~oal. 
may have been attained, as well. 

- 
2 .  Unplanned R e s u l t s  

2ut h a v i n g  satisfactorily reached t hese  goals. what  k2z really 
been scconniished? There is apparenti:; no neasurz~ble imnrc-.*.rr;..ent i n  
t h e  socio/ec~mmi,c status of the poorer se5ments of the G u ~ z ~ z a i a n  
pop. : ls t ic=n.  This may be accounted for by consistently pc:2r 
perforaance of the economy and population qroxth rates which  
rec:larl:: exceeded whatever gains tk+ eccnszv w a s  able tc z:::.?. 
Coztrxeptive >revalence seems not z s  have aarkeuly increzs.3.4 :ir:ce 
1 5 5 2 ,  and acceptance remains low arncng Guatemaian Indian qr: . :=z  
a1t:?cu~:? a large percentage of new users  'ac2ear to be f r m  5 . ' . : r~~L  
a reas .  

* The figures for APROFAM include sterilizations p e r f o r x i  from 
1982-37 and Direct Distribution activities, t h r o u g h  J a c * ~ a r y  
1988. 

- 
** Does not include SYP generatsd frcm the Direct Distribstion 

Program conducted' until January: 1388 by AFROF.4M. 



The FIPOM ( ~ o p u l a t i o n  I n f o r m a t i s n  for P o l i c y  Makers l project 
undou5tedly had a na..ior role i n  s h a ~ i c q  t h i s  positive e n v i r r c ~ e n t .  - - This a c t i v i t y ,  under g u i d e l i n e s  fros LYPF and with project f u z 5 i n e .  
k e p t  i n i o r z a t i o n  f lowing  to i n f l u e n t i a l  groups -- p r o f e s s o r s ,  
p o l i t i c i a n s .  i n d u s t r i a l i s t s .  chambers of coxnerce  -- such  t h z t  a  
ma.jority of Cabinet  M i n i s t e r s  i n  s e s s i o n  vo ted  t o  o v e r r u l e  the 
M i n i s t s r  of 3 e a l t h  i n  h i s  d e c i s i o n  :o suspend f a m i l y  p l a n n i n ~  ." a c t i * r f t i e s .  I t  i s  a l s o  b e l i e v e d  tha: s t a r :  engaged i n  irnplement.aticr, 
of t h e  PIX ! !  a c t i v i t i e s  c a n  t a k e  d i r e = =  c r e d i t  f o r  i n c l u s i o n  of 
A r t i c l e  4 7  i n  t h e  C o n s t i t u t i o n  which =Taranfees  Guatemalans t h e  r i g k  
t o  p l s n  t 5 e  r.u;nber and s p a c i n g  of t:-....Fr c h i l d r e n .  Only t w c i - r e  
c o n s t i = u z i a z s  i n  t n e  world, f o u r  02 :he3 i n  L a t i n  A m e r i c a ,  c3n c l a i x  
a  legal b z s i s  f o r  f a m i l y  p l a n n i n g  p r z g r a n s .  

n 
I h r e e  n a j o r  s e r v i c e  d e l i v e r y  c h s z n e l s  have been e s t a b l i s h e d  and 

a r e  c s e r a t i ~ g .  wi th  v a r y i n g  degrees 3f e f f i c i e n c ; ~  and o u t r e a c h .  I n  
whatever c=n tex t  t h e  G3G and t h e  dczcr  agencies d e c i d e  t o  ria-9 
fanil:;  plar .z inq azri f a r  whazcver r e a s c x  7ec~i .s .  d e c i d e  t o  pi i ; l , ' spac-r  - t h e i r  f s ~ i l l e s .  3 s e r v i c e  d e l i v e r y  z::E=P~ has t o  exist. y ,:-; . .  . . -- im=raq.*ezer,=s c o u ~ c  D P  s u g g e s t e d  f o r  .-.r,-..OZr\?! ' s ser-:ice deliqr3r?* 

- - . - . - a  - . prcgr.sm. ,;.:.-.ur.-rar. w i t h  a f e w  ad. i t?s tz~r . ts  i n  d i r e c 3 i o n  and + r = h ~ i s  
of i t s  c u r r 2 n t  ~ r 2 ~ r 9 ~ .  c o u l d  s h s r ~ i : . ~  I n c r e a s e  i t s  c o n t r i b u t i q n  t o  
CY?. And t h e  M9X???U, w i t h  c o n t i n u e e  c o n s t r z c t i v e  s u p p o r t  f r o n  the 
GOG,  cac gradua l ly  i n c r e a s e  t h e i r  CY? zhrough t h e  l a r g e  s t a n d i ~ g  
network of f a c i l i t i e s  t h r o u g h o u t  t h e  coun t ry .  

3 .  Lesscns Learned 

In  t5is s e c t i o n .  we review some ?f the i s s u e s  which may s e r v e  t~ 
zssist i n  i n p r o - ~ i n g  t h e  d e s i g n  and suksequenf implementa t ion  of t h e  
e x ~ c n s i o n  of t ! ~ i s  p r o j e c t .  



b. The pressure exerted by the Mission on IPROFASA to 
implement an "experimental prograa" and the need f o r  
"self-sufficiency" within a specified, limited tine frame 
was counterproductive. To achieve self-sufficiency, ' 
IPROFASA8toog..the line of least resistance which was to 
generate sales: income as quickly as possible, within the 
parameters of 'a 'social marketing enterprise. This meant 
covering the urban 'and Ladino markets, i . e . :  those with 
easy' access and at lowest cost. These were precisely the 
markets already being reached by other contraceptive 
marketing e f f o r t s  and s o  were not ccmposed of persons in 
greatest need. Rural and Mayan markets, where the greatezt 
emphasis on providing services should have been placed, 
were given lowest priority due to the expense reaching 
them. Yhe Cohtraceptive "Social" Harketing Program, in 
effect. became a Contraceptive "Marketing" Frograa, usin.5 
low priced products as a selling point. 

c. Although the 1987 DHS findings are not get available. there 
appears to have been little success in  raisin^ 
contraceptive ?revalence among Mayan groups in t he  
country. Careful, intensive analysis of the DIiS  data in 
the area of knowledge or' contraception 31id targeting or' 
ethnic groups and geographic areas xay shed light on how t> 
strengthen the IEC effort auring the extension. 

d. The final overall CYP achieved was more than three times 
that which was originally planned. The highly positive 
correlation between the numbers of CPD promotors and 
acceptors ivdicates that the person-to-person approach 
where the promotor provides the potential user with 
information and may indeed be a "satisfied user" h i n  or 
herself, seems to be the most effective. It also snows 
that potential demand was far greater than the planners had 
expected. The prospect of the MOH/FFU introducing 
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o'~~~-t$pa'' promotors. of its own who ~oi~ld operate out of 
Posts ahd Cen,ters in the "interior" ought to be considered, 
such as midwives and Rural Health Technicians. 

. . 
r. 

e .  Technical assistance in the area of IEC was provided on a 
short-term, periodic basis to solve immediate problems, , 

rather than implement a medium or long-term communicstion 
strategy. The evaluation indicates that this is a problem 
area where long-tern technical assistance would be more 
appropriate. 
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. . 
IV. INSTITUTIONAL ANALYSIS BY FUMCTIOMAL AF.EA 

A. Adrnlnl , t ra t ion.  Mana . . 
O Ornaniuation 3 - m e n t ,  

. - 
The Project Paper, under the "Institutional Analysis" section, 

notes that INCAE (Central American School of Business Administration) 
concluded in 1976 that APROFAM had the strongest general management 
capabilities of an$ of the s i x  IPPF affiliates in Central America. 
Another evaluation of APROFAM conducted in 1979 by APHA not only 
reaffirmed this earlier finding, but also noted that APROFAM's 
administrative capacity had handled a rapid expansion of the program 
in a superb manner and indeed, had probably even improved as a result 
of the process. Yet a third evaluation by Development Associates 
Inc. (DAI), an in-depth examination of APXOFAM's organization, again 
gave high marks to APROFAM's administrative capacity. This latter 
evaluation noted that due to a January 1984 reorganization, 
traditional hierarchical, top-management decision making was giving 
way to pemitting greater flexibility to division chiefs. Other - 
notable recommendations for improvement were: creation of a finance 
unit; provision of a deputy to the chief of the CED program 
(APROFAM's largest operational unit); greater coordination of 
clinical and CBD services in the field: a separate training unit: 
systematic personnel evaluation. APROFAM has implemented all of 
these recommendations since that evaluation. 

The present examination, while not as penetrating as that 
conducted by DAI, finds APROFAM's administrative structure has 
remained strong. Computerization has ,increased its effectiveness in 
managing large, complex~budgets. Information requested by the 
current evaluation team was rapidly and accurately produced. The 
organization functions smoothly and effectively, aided by a high 
degree of personal commitment and motivation from its key officers, 
many of whom are women. 



, Inc. EFPS 

- -- . APROFkM has grown in size and complexity in recent years. With 
- this growth came 'a recognition that decision making authority nee.ded 

to be decentralized to:g,taff in the clinics in the interior. In 
additipn, roles and regpon~ibilities needed to be more clearly 

- defined. This process began in late 1986 on a pilot basis in a 
number of locations and. ,includes the following objectives 
(paraphrased from an internal APROFAM document): (1) Establish 
clearly the functions and responsibilities of each different level, ' 

by which current ambiguity can be eliminated: ( 2 )  Establish common 
program targets for the Clinics and the Communi.tg Based Distribution 
(CBD) Program, thereby eliminating inter-program competition: (3) 
Unify information received by the client population so that th.ey may 
decide in an informed fashion among available family planning 
methods; ( 4 )  Decentralize authority. for certain operational decisions 
to the Clinic Medical Director and Area CBD Chief, such as personnel 
'hiring and planning/programming of annual program targets; and (5) 
Establish the clinic as a support facility for the community -based 
programs. In effect, with this decentrali2ation program APROFAM has 
begun the process of creating "mini APROFAMs.". These administrative 
changes have resulted in clearer lines of authority, more rapid 
decision-making and, it is believed. more efficient management. 

An important organizational change. which grew out of 
recommendations made by evaluations performed by both USAID and IPPF 
during 1983-4, was the establishment of the Program Coordinator 
position reporting directly to the Executive Director of APROFM. 
This top-management position is filled by a competent young 
administrator who has been able to relieve the Executive Director of 
many routine operational decisions and has introduced a number modern 
management techniques into APROFAM's operations. 

A significant problem facing APZOFAM is holding competent. 
motivated personnel below the management'level because of inadequate 
salary levels. A number of key personnel have moved onward to other 
employment, some for improved salary levels but also for greater 
responsibilities. This situation is somewhat offset by considerable 
enthusiasm among the 3taff. A conclusion of this evaluation is that 
APROFAM may have to break through the 12.8% ceiling on administrative 
costs it has maintained for a number of years. in order to effect a 
general increase in salaries, particularly those salaries not funded 
by the USAID project. 

The only other major problem seems to be control over 
distribution and sales of contraceptives in the field to prevent 
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illegal sales to pharmacies, while at the same tine not dsa?ming 
initiatives of the community distributors. Highly costly ~cp2rvisicc 
seems to be the only solution at present and on? which APF;CF'.k! wants 
to avoid. Both this problem and that of salaries are under s2udy. 

2. IPROFASA 

A full evaluation of IPROFASA's operations was conducted by PSI 
in the Spring of 1987. Therefore, the current examination was 
confined to reviewing the recommendations made in the PSI report 
which pertain to management and to comment on action taken and 
progress made. These recommendations are as follows:' 

Becammendation (Paae 191: In paraphrased form. IPROFASA should: 
(1) develop a formal policy regarding accrued enployee benefits 
and (2) develop a document which spells out t hese  benefits in 
detail, including leave, performance evaluation, bonus/commission 
plans, etc. 

# 

Commentary: IPROFASA's lawyer has developed a policy 
determination conforming with the content of the recommendation. 
As the law requires, this has been sent to the Ministry of Labor 
for approval and IPROFASA is awaiting this acproval at t ? ~  
present time. Action on this recommendation has been taken. but 
is not yet completed. 

. Recommendation fPsae 221: "IPROFASA should dedicate tim9 to 
on-the-job training on the computer and data system to all levels 
of relevant staff". 

Commentary: This recommendation has been completed. All sales. 
accounting and credit department personnel, secretaries and 
general management have received Lotus and Wordstar c o u r s e s .  
Additionally, department chiefs have been taught individual 
programs for their areas. 

Recommendatio-n (Pane 23): "1. IPROFASA should complete an 
inventory cerecloths study that includes personnel time, 
obsolescence, rent, office materials. and so forth. Such a stud:.* = - 
would also facilitate additional calculations, such as cconomic 
order points, should these become practicable." 



" 2 .  IP20FASA should conduct a uarohouse spc3Ce sizing rz8i- ' ,y based 
on current.,needs and projections of inventories over tk.2 next 
five-year period.. A formal calculation of this nature. .:3vsrinc 
=?ace and conditions necessary for bulk s to r aE9  of Froc9:ct and 
rcaterlals'. packaging, and active inventory would provide 
managezent with a quantified basis for planning and decision - . C 

making .  

C c m ~ n t a r v :  Action on recommendation No. 1 above has b ~ e n  
comsleted. The system has been conputerized. Tracking systems 
of the points noted in the recoaxendation have been de-rised and 
implexented. Recommendation No. 2: A warehousing expert from El 
Salvador wds contracted to study the problem and his - - ~  

recommendations carried out. 

Becornmen-dation (Pane 4 0 ) :  In paraphrased form. IPROFASA, the 
Resident Advisor, and USAID Project Officer should participate 
the development of a marketing plan with a specified deadline, 
including such activities as market research, financial 
requirements, and revenue projections. The plan needs to be 
based on the primary goals of the organization and must reflec 
IPROFASA's complete experience via a diagnosis of both interna 
and external eyironments. 

C o n m n t a r v :  Action has been completed. The plan has been 
written. Our only recommendation is provide for a mid-progress 
review of implementation of this plan. 

PSI found the management/administration of IPEOFASA functioning 
well. Basic such as accounting, sales, inventory, credit collections 
and nanacezent  information systems are fully functional. Sc~crrision 
of current operations is adequate. 

As for furthe-r activities, we concur with the following quote 
from the PSI evaluation: "Given the present stage of the project 
and level of activity, and due largeiy to the smallness of the 
organizaticn and the dedication and dynamism of the people involved, 
IPROFXSA functions very well. 'IPHOFASA is aware that pro.iec% 
expansion would require revision to its organization." 



i , orgsnlza~:lons!. opciczs, job descriptil:.r.s, 
perscanel selection and evaluatioc. 

AGES also had problems with accounting and financial reccrds. 
The accountant.(wno is.also the only trained computer operator) 
resi~ced recently and his. replacement is learning the job. AGZS 
p lans  to take imediate steps to hire computer scftware expe'rtise i n  
order to develop an accounting and records system that is ca~able of' + 
expanding as AGES grows. 

AGES has ~ a d e  remarkable progress on the program developxent 
side. In addition to a facility in the capital city, five centers ' 

have Seen ~ ~ e n e d  -- Huehuetenango, San Marcos, Quetzaltenango. A l t a  
Verasaz .  a n d  Chinaltenango. As p l s n ~ e d  and p r o ~ r a m n e d .  staff in all 
of t h e ~ e  c e n t e r s  have been trained i n  form1 sessions l a s t i ~ g  2 to 3 
weeks in such su6jects such as administration. teaching and zaterials 
develo~aent. The number of persons keing alfected by the pr?=ram is 
more than double that progrmmed. Aczivities are going f o r x a r d  in 
bat:? ur5an and rural areas. AGES staff f e e l  that their success' in 
xorklzg ix k y n n  areas is due to both =he c~ltural sensitivit-.* of 
their a:>rcach.acd siarly fulfillkg on their prczises to these 
cczx~iriss. Agsarently. there is a pervas ive  and profound nistrust 
in r:z=1 Gaatemalan communities for t h e  motives of external "change 
a g e x s .  " 

Kith the s t e p s  being taken to correct current problems. and , --. AGzs s past record of common sense approaches to management 
difficulties, it can be safely assumed that this capable organization 
w i l l ' b e  able to shoulder its responsibilities under a redesigned and 
e x 7 a n d e d  F? project. 



- 
13 e a r l y  1983, t h e  USAID i n f o r x d  . th2 - t?W %hat it wi rhc?  t o  

t e r n i n a t e  F r g  j e c t  520-,0263 'In+,egr-.,t,;.n, 2 i n i l y  Pi. ir . . - , inq -- ':-.. -.. - 
pred..n?ss.;r F r o . j e c t  t o  520-0268.  . t i  t h e  ?ro. jer=t kac 3 

fairly l a r ~ 5  p i 7 e l i n e  of  u n s p e n t  f u c 2 s .  The MS? requesteli. ar;< t h e  
USAID a ~ r e - 2 .  t h a t  t h e  t e r m i n a t i o n  be h e l d  i n  abeyance u n t i l  ar. 
e v a l ~ ~ a t i ~ - , n  m u l d  be  c a r r i e d  o u t .  The s l r a lua? ; ion ,  carrie. ' , o u t  i r l  
May-.jute 1582, r5comrnended t h a t  t h e  ~ r ~ j e c t  be c m t i n u e b  o n  a 
r e s t r z c t : ~ r e i  b a s i s .  By t h e  f a l l  of  1933 or, a q r e c n e n t  W ~ J .  r e a c h e ?  3c 
t h e  n a t u r o  of t h e  new s t r u c t u r e .  

The r e s t r u c t u r e d  p r o j e c t  c o n s i s t e d  of  the f o r n a t i o n  of t h e  
Family P l a z n i n g  U n i t  t o  c a r r y  o u t  t h e  f o l l o w i n g  campcnents :  i n s r o v e d  
f i e i c i  s u ~ e r v i s i o n  of FP services o f f e r e d  i n  H e a l t h  P o s t s  a n i  Centers: 
t r a i z i n g  s f  n u r s i n g  p e r s o n n e l  i n  Hea l th  C e n t e r s .  P o s t s  and GuaSexala 
C i t y  f a c i l i t i e s  i n  FP t e c h n i c a l  m a t e r i a i  and a c c e p t o r  c o u n c e l l i n q :  
imprsved i c ~ i s t i c s  sys t em f o r  o f f s h o r e  p r o c u r e a e n t  of o o n x o ~ i i z i e s .  
i n - c o u n t r y  x a r e h o u s i n g ,  i n v e n t o r i e s .  f i e l a  s u a p l r  and re - su~nj .7 : .  a n  
i n f o r ~ a z i o z  s y s t e m  t o  p r o v i d e  a c c u r a t e  i n f o r n s s i c n  on new and 
c o n t i n u i r . ~  u s e r s .  The newly  r e s t r u c t u r e d  u n i t  began t o  make st+3dy 
p r c g r s s s  z c i  s e r v i c e s  began t o  becoze a v a i l a b l e  once agaiz i n  Cerl ters  - and r D s t t  t h rough  o u t  t h e  c o u n t r y .  

The FBU is u n d e r s t a f f e d  i n  manageaent and a a x i n i s t r a t i o f i .  The 
Chief  or' +,ke Uni t  and the a d m i n i s t r a t o r  are e s s e n t i a l l y  I-.,zno?lins ,311 
t h e  t e c h c l c 3 1  and management f u x t i c n s .  i c c l u a i n g  p i a n n i n q .  
p r o g r s x i z g .  f i c n n c i a l  msnagenen t ,  contracnptive l o g i s t i c z .  ss  u e l !  
a s  cis517 sc:er*rision of f i e l d  medica i  and n u r s i n g  ~ e r s c n n o l  currec:l? 
s u z e r u i r : ~ ;  FP a c t i v i t i e s  i n  11 Bea izh  Areas .  R e c e n t l y .  f :-a1 
s e l e c = i c z  z m k  p l a c e  for t h e  c o n t r a c t i n g  of an a d d i t i o n a l  i x r  
medica l  s u c e r v i s o r s  who, i n  t i m e ,  w i l l  ab so rb  t h e  increased 
s u p e r - ~ i s n r y  xork l o a d  c r e a t e d  by t h e  t r s n s i e r  of s h e  r ema in ing  13 
H e a i t n  Arkas from APROFAM back  t o  t h e  KOE. 

We unde r s t and  t h a t  t h e  Mdssion is c a r r y i n g  o u t  a c o n t i c a i n g  . .  . 
d i a l o g u e  wizh  t h e  MOH w i t h  a view t o  i d e n t i f y i n g  and  dessr:z:c~ t h e  
n a t ~ r e ~ o f  t h e  management p rob lems  which w i l l  come w i t h  t h e  a r i d i t i o n a i  
Heaizh : \reas.  During t h e  n e g o t i a t i o n s  f u r  t h e  arnezdment o b l i g a t e d  ir .  
1987.  the ?!OH e x p r e s s e d  ag reemen t  t o  t h e  c o n c r ~ t  of a c c s p t i a q  mcdiua 
t e r n  t e c h n i c a l  a s s i s t a n c e  i n  t h e  a r e a s  of l o g i s t i c s  and t r s i n i n ~ .  
The Zir -c -pr  of the FPU was less  e n r h u s i a s t i c ,  however,  nbc: l r  o r h e r  
t y ~ ~ e  ~t ~ d o h n i s a l  a s s i s t a n c e  -- IP prJqram mznagsrnent, s o y + r - ; i s i n n .  
svaluaticn, and s o  on.  
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With r e g a r d  to the.*.position of the FPU within the HOH 
organizaticn, we l ea rned  during the evaluation that chan.p?s are 
taking place. We were' shown two organizational charts: one with the 
FEU rewrting to the ~irector General of Health Services S ) ;  and 
a seca~d showing the FPU reporting to MCH Departnent, which is under 
the Applied Program Unit. The former arrangement is the legally 
recognized, "a?provedu organizational location for the FFU, which has 
been operative since the establishment of the FPU in 1983. This 
arrangement, in recent times has functioned well, as the approvals 
needed to carry out the program were few. And so long as the 
Director General was favorable toward family planning, the FPU viewed 
this to be the ideal arrangement. 

The second organization. with the FPU reporting to the MCH 
Department, is the preferred relationship as it is consistent with 
the integrated approach to MCH and family planning. The 
disadvantages .with this.latt,er arrangement are largely bureaucratic 
-- loss of independence of action, more layers of administrative 
approvals needed, and the greater risk, loss of identity. We also 

\ learned that under this plan for reorganization. the head of the FPU 
was to be named responsible for "maternal services", within the 
context of the traditional Maternal-Child Health Department 
structure. 

With all these changes in the making, a full discussion of 
current lines of authority, administrative and technical 
rzlationships between field and headquarters, job descriptions/ 
qualifications and other aspects of administration and organization 
is problematic. These changes, should they materialize, ~rcscnt both 
risks and opportunibies for the USAID Mission which are consistent 
with the direction of current decisions to integrate family planning 
(birth spacing) into its general health strategy and the child 
survival strategy, in particular. Great skill will be needed to 
navigate the "integration" course so as to minimize the risk of 
completely losing the identity of family planning, within the broader 
health context. 

APROFAM and IPROFASA have strong, well-functioning mana~ement 
systems which are capable of expansion and increased activities. 
AGES has temporary administrative problems which it is taking 
appropriate steps to correct. The MOH/FPU will need additional 
administrative personnel if the unit is to function properly under 
the additional responsibilities created by supplying services to all 
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24 Health Areas, beginfiing in February 1988. The problems at AGES 
and the MOH/FPU are thpse which can be remedied relatively easily. 

' . .  

B. verv of Family  plan&^ Service2 

APROFAM has built a dynamic infrastructure which guarantees the 
delivery of modern contraceptive methods to a large segment of the 
population who do not have access to other kinds or types of 
servic.es, either from the public or the private sector. APROFAM's 
network of clinics throughout the country and the Community Based' 
Distribution (CBD) unit guarantees the continuing supply of 
services. We could.see no obstacles to expansion of APROFAM's 
service delivery operations. 

I 
The CBD unit's organization is linear and reports directly to the 

Office of the Executive Director. See Annex D. The Chief of the 
unit is a highly-motivated, experienced and dynamic person. Two 
assistants each cover 12-14 areas, corresponding to the country's 24 
political divisions. Additionally, there are 12 supervisors, or Area 
Chiefs, some of whom supervise more than one area. . 

Reporting to the 12 Area Chiefs are 98 Health Educators who in 
turn supervise distributors at the community level. Educators are 
persons with training in the field of human resource development and 
include high school graduates, teachers, accountants, and others. 
Each Educator supervises 20 distributors. who are people from the 
community chosen by the leaders'of their own villages. The total 
number of distributors is 1800, of which 1500 report their activities 
every month. The remaining three hundred report irregularly and are 
considered as "non-active". Their remuneration,consists of a 40% 
commission on the sale of contraceptive pills (Noriday, Norminest, 
Lo- Femenal), condoms, vaginal tablets (Neo-Sampoon, Conce~trol) or 
foam. 

Besides the distribution of contraceptives, the distributors 
provide simple health education messages such as advice on 
environmental sanitation. personal hygiene, distribution of oral 
rchydration salts and anti-helminths. The training of distributors 
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is a continuous' process, both for new distribu+,ors as well refresher 
training for exLsting..distributors. In addition, there ars' on-goins 
refresher courses fox .'the Educators. . . .  

The CBD system described above provides a steady, adequate and 
timely supply of contraceptives from APROFAM's warehouse in Guatemala 
City. Storage conditions at the APROE'AM Central Warehouse are secure 
and stable. There are adequate administrative mechanisms for 
managing, planning and updating of inventories. Deliveries to 
community distributors are made at least once a month. Inventories 
and restocking requirements flow back through the system by use of 
monthly report forms covering the activities of the distributors. 
This information is also provided to the Evaluation Unit for 
compiling statistical information which is submitted to APROFAM's 
main off ice. 

Of the 1800 CBQ distributors providing services as of December 
31, 1987, some 540 are in clearly urban areas (30%). while 1260 cover 
the high priority rural area., An analysis of the Western and 
Northern departments with predominantly Indian populations shows a 
higher average number of contacts per distributor are being made by 
program personnel in the Mayan population. Of 531 distributors in 
the Departments of Solola, Totonicapan, Quetzaltenango, 
Huehuetenanago, Chimaltenango, Alta Verapaz, and Progreso, 256 are 
bilingual. Distributors include both men and women, the latter being 
about twice the number of the former. . . 

The CBD unit has an average of 42.000 new users per year, or a 
monthly average per distribution post of 2.5 users. Continuing 
acceptors average 66.000 per year resulting in a contribution by the 
CBD program of somewhat more than 100,000 CYP. Mechanisms hav? been 
created with respect to referrals of beneficiaries to the APROFAM 
clinics for family planning services, and for follow-up of CBD 
users. See Annex D: 

For many years, APROFAM's clinical services was concentrated in 
the capital and consisted of one central clinic with three other 
smaller clinics in various parts of the city. With support provided 
under this project, this system has been expanded to ten clinics 
located in Escuintla. Solola. Zacapa, Puerto Barrios. Quetzaltenango, 
Quiche, Jutiapa, Huehuetenango, Coban and Coatepeque. 

The 13 clinics are "full service" in that they provide not only 
EP services, but also gynecological exams, Pap smears, infertility, 



pre- and post-partum services and receiw referrals from the  CBD 
promotors. ~ h e s e  cli,nics will also implsrnent selected Child Survival 
,services (well child services, oral rehydration, ia~unization, etc.) 
during 1988. This package of services should serve various 
purposes: '(1) help i~cr6ase.utilization of clinic services in 
general and family planning, in particular; (2) related to I f )  above, - - 

reduce the unit costs of the specific services and the overzll clinic 
- contact with the client; ( 3 )  promote the image of APROFAM as a 

provider of .valuable health services to the community; and ( 4 )  
provide another source o f  revenue for APROFAM. 

APROFAM is also providing, on an ad hoc basis, surgical . 
contraception supplies (Yoon rings, etc.) to the Guatemalan Social 
Security Institute (IGSS). 

- The FP Unit has a warehouse with adequate capacity located in 
I Guatemala City which was specially built to store contraceptives. It 

- 

meets all requirements to ensure the preservation and stability of 
the physical condition of the commodities. Stocks are stored 
correctly to prevent damage caused by moisture, heat and other 
factors, and are placed on 10 cm. high wooden stands at a distance of 
one meter from the walls. There are sufficient shelves 'to handle 
increased stocks as well as other materials and office supplies. 
Adequate forms exist for controlling the in/out movement of 

' contraceptives and other materials. Request and dispatch procedures 
are secure. All requests are made by FPU supervisors as a result of 
inventories taken during each supervisory visit. Requests are 
evaluated by Adainistration, which then authorizes the person in 
charge of the warehouse to dispatch the order. The procedure is fast 
and adequate. 

Contraceptives are issued to the FPU supervisors against the 
requested and approved amounts. The supervisors in turn deliver the 
contraceptives to the MOH outlets. Another delivery mode is to ship 
a determined amount of contraceptives to Health Area redistribution 
points. Each Area Health Office has an assigned person who controls 
and assures delive~y from the redistribution points to the centers 
and posts. 

The Unit has adequate procedures to assure an effective 
supervisory job of delivery and accounting for contraceptives. A 
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complete set of ,forms used for these controls includes: appointment 
book, appointment cori~rol card, monthly report, .daily individual 

- card, supervisory guide,.shelf card and a Return-to-Warehouse form. 
A review of these forms 'indicates that far too much information tends 
to be collected and most staff are uxisure of what the,information is' 
for and who uses it. 

While this statistical system works quite well for re-supply, the 
figures maintained on contraceptive users are confusing and 
contradictory at times. In general, however, there is an upward 
trend in the number of users in MOH establishments supplied by the 
FPU. There is an accompanying increase in user coverage of the 
target population in these areas, which histqricallr have had the 
lowest incidence of contraceptive use. Hence, an improved delivery . 

system, such as that described must be maintained in order to 
adequately reach, on a continuing basis, these priority potential FP 
acceptors. A full review of the information.system, in the context 
of the latest thinking in FP program management and logistics, is 
considered necessary. - 

, \  

Between January 15-30, 1988, the transfer by APROFAM back to the 
MOH of 13 health areas took place. Approximately 395 health 
facilities are involved. Since the 1976 earthquake, APROFAM had 
carried out the responsibility for delivery of contraceptives in 

- - these 13 health areas. APROFAM left a four-month supply of 
contraceptives at each health facility, which is expected to assure 
adequate stocks while the FPU takes over. 

Up to the time of this transfer, the FPU had been serving 716 
facilities in the Western and Northern regions of the 
country. Starting February 1, 1988, this will increase to 944. This 
represents 91% of all service facilities, which at the begihning of 
1988 totaled 1034. 

The FPU's Operational Plan for 1988 (January - December) includes 
a supervisory calendar for the 24 areas, guaranteeing at least 3 
visits per year to all MOH Health Posts and Centers. The supervisors 
on these visits leave at least four months supply of all 
contraceptives used. The FPU's service delivery capability has been 
reinforced with 4 new vehicles and 4 new supervisors, assuring 
supervision and support to all 24 health areas. Additionally, the 
Supervisors' manual has been completed and covers, besides Family 
Planning, other MCH program components such as immunization, and oral 
rehydration therapy. 
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- 
The ev~:luation tean believes that if the FPiJ continues to 

concentrate on improvlfig the operation of its s5rvice delivery 
system, this problem-arsa will give way to significant progress 
towards an efficient nptionwide service delivery program. 

Since launching its products on the Guatemalan market in June 
1985, IPROFASA has essentially followed the service delivery strategy 
of filling the pipeline to traditional outlets, These outlets 
include pharmacies throughout the country, but primarily in urban, 
.peri-urban areas and the larger towns in the "interior". . IPROFASA 
now serves 757 of the.1364 pharmacies listed in the Pharmacy 
Register, or 55% of the total pharmacies in Guatemala. 

The delivery system is rather simple and best described by 
quoting from the PSI Evaluation which provides a succinct analysis of 
this area: 

I 
* 

"The sales and distribution activities of IPROFASA are conducted 
according to classical businesp approaches. The organization has 
established procedures and an infrastructure that function 
effectively . . . . .  

"IPROFASA presently has a sales staff consisting of a sales 
manager, and three salesmen. A medical representat-ive is on 
staff (they are contemplating adding another) to promote Perla to 
physicisns. The country is divided into 3 sales zones, each of 
which is arranged geographically to include a part of the capital 
city. Tour schedules are carefully planned on a 5-week cycle, 3 
weeks of which are spent outside Guatemala City. The Sales 
Manager (who has only recently joined the company) travels 7-10 
days per month checking on the accuracy of call reports and 
generally making sure the sales force is doing its job, which 
includes, in addition to checking stocks and taking orders, 
collection of money and payment of bonuses'to retail clerks. 

"Each salesman is expected to average about 12 calls per day. . 
With three salesmen, therefore, the countdry's 650 outlets are I 

easily covered at least once during each 5 week schedule; more 
important outlets are visited more frequently. 
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" A d d i t i o n a l l u ; s h o p k g e p ~ r s  can and do tele~hone orders into tt+ 
head office, which-arranges delivery of the products. Accordi-g 
to shopkeepers interviewed both in and out of Guatemla Cit.;., 
IPROFASA provides ex,cellent service and stock-outs s e l 3 z n  occcr. 
The response time and frequency of visits is obviousiy very 

, good." 

Within t,he product line, the sale of condoms has enjoyed 
sustained growth which.was reinforced in 1987 by the introd,uction of 
the Pantera condom, sellhg at a price lower than Scudo. There was a 
small decrease from 1986 to 1987 in the sales of Lirio and Perla. 
IPROFASA conjectures that this could be due to several factors, such . 
as saturation of the current coverage and possibly increased black 
market sales. 

The coverage obtained by IPROFASA for the period is 34,486 CYP. 
(See Annex Dl ' Through this service delivery system, the average 
monthly sales are in excess of Q 30,000, with a yearly total of Q 
400,000 and accumulated sales of Q 854,656.20 for the 30 nmths in 

I operation. 

The IPROFASA Work Plan for 1988 calls for increased sales to t h e  
greatest number possible of the low-middle-class population. 
IPROFASA also seeks to introduce its products to the'rural areas 
through appropriate outlets in these communities and by incorporatisg 
pharmacies with a low purchasing capacity. IFROFASA is also 
exploring alternative mechanisms to penetrating the Indian market. 
Under study are which might be the most adequate strategies to use 
because of the cultural and linguistic differences found in 
Guatemala's ethnic groups. 

4. Summary 

Of the institutions evaluated, APROFAM en.joyed the hichest rate 
of success and contributed more than 90% to the quantitative CY? 
goals. Additionally, APROFAM has experienced a large degree of 
institutional development and maintained the excellence of its highly 
motivated professional staff. Their various modes of FP service 
delivery are of very high quality and operate through an 
infrastructure easily capable of expansion, especially for the CED ' 

component. 

The MOH FPU provided limited contribution to the project 
objectives, in large part because of the adverse political 
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. , 

circumstances which affected this ccrnponent betveen 1983 and 1986. 
There are s k g n s ,  'howe3t%r, that the MCH is slowly beginni~r: to include 
family planning as a-regtrlar service in their facilities. According 
to data reviewed during this evaluation, 716 health facilities (of a 
total of more than 1 , O G O )  have been providing at least miniaun family 
planning services on a continuing basis since March 1987. With the 
transfer by APROFAM of the 13 Health Areas back to the MOH in January 
1988, the number of facilities being served by the FPU will grow to 
slightly more than 900. 

/ 

The evaluation team sensed an enthusiasm and purpose in the 
central MOH staff and their field supervisors which may serve to . bring about positive change in public sector family planning service 

- delivery. No doubt, the current environment which has allowed the 
FPU to carry out vigorous training programs (see the following 
section) for medical and nursing staff and greatly increased 
supervision and contraceptive re-supply, has contributed to this 
positive outlook. It is also true, however, that the political winds 
can change just as rapidly against the program, with a virtual 
shutdown such as in early 1986 a real possibility. The team feels, 

I however, that this likelihood is much less today than even one year 
ago. 

The MOH/FPU will require strengthening and reinforcement in the 
form of additional personnel and management training 'if it is to 
carry out its rapidly expanding responsibilities. 

IPROFASA provided 34,486 CYP to the quantitative objectives of 
the project, which is a respectable contribution for an organization 
that has been in operation for such a short time. Through commercial 
channels IPROFASA reached many FP acceptors that were not covered by 
other service delivery agencies. The expansion of market penetration 
to the Mayan areas should be encouraged and monitored closely. as . 
this group represents the largest proportion of need for family 
planning services. 

C. INFOR?ATION, EDUCATION !.?ID COEMUYICATION ( I E C )  

In this section, we will examine the IEC activities being carried 
out by the implementins agencies. The acronym, IEC, is shorthsnd 
for: Info]-mation - Design/Production of Informational Materials; 
Edycat.iclq - Traininq, both in-service and continuing; and, 
C~rnrnunicatiQn - Social Communication or Use of Mass Media for Social 
Purposes. 
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Although very different activities, each with unique 
characteristics and skklls required, IEC activities are jcined by 
their ultimate purpose.: . ' t h e  &anse in behavior in desired 
direction( s ) . The following objectives for an I X  progrzr, 
illustrate more clear19 whose behavior is to be changed and how: 

(1) promoting behaviors in the target population, through 
jnformation and mass communication, which facilitate 
informed, voluntary decision making regarding the 
utilization of services which help regulate their fertility; 
and, 

(2) helping health workers, through training P r o P r a m s ,  
deliver technically and culturally appropriate family . - planning services to the client population. 

' Thus, in this section we will examine the efforts'of the 
implementing agencies to design and produce informational materials, 

I their success in using mass media as an effective means of educating 
and changing the behavior of the target population and training 
programs as 2 support system to the service delivery programs. 4 

Before reviewing these areas of activity in each'agency, a brief 
discussion of the background is considered useful. The 1 S E 2  Project 
Paper identified lack of knowledge of family planning services as a 
major constraint to the success of family planning in Guatezala. In 
the 1978 CPS, Morris et al. concluded that 27% of all Guatemlan 
women of child bearing age expressed a desire to prevent pregnancy, 
but were not using a family planning method. The Kission regarded 
the IEC component as an important eleinent of the currmt project. 
with considerable attention given to this area in the Project Paper. 

\ 

The Project Paper also identified advertising and promotion as an 
important tool for marketing cont,raceptive methods in the 
Contraceptive Social Marketing program. APROFM, on the other hand, 
viewed icformation, education and communications activities as the 
principal tool for reaching their target audience. 

I 

The MOH's function, according to the Project Paper, was to 
continue providing FP services through its hospitals, health centers 
and health posts, while APROFAM was tasked with responsibility of 
promoting the utilization of these services. 
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Another k e y  constraint identified in early project dox:e~ts was 
the acceptance of FP.s&rvices b;r the Mayan community. Just, under . . .  
half of the population hag Mayan Indian roots. In Guate~ala, this is 
virtually synonymous with poverty, low literacy rates, high zaternal, 
child, and infant fatality rates, and high morbidity rates -- all the 
down side social correlates of a poor, marginal population. At 
present Mayan women marry younger and bear more children at more 
frequent intervals than their Ladino counterparts. 

In order for family planning to be effective and meaningful, much 
less to have a significant demographic impact, it m u s t  reach the 432 . 
of the population which does not speak Spanish and which is 
culturally distinct from the dominant Ladinos in a variety of ways 
relevant to family planning and'health care delivery. The very low 
rates of contraceptive acceptance among the Mayan population 
indicates that this has not yet happened. This population group, 
then, presents the greatest challenge to IEC activities of project 
implementing agencies. 

1. AGES 

The Asociacion Guatemalteca de Educacion Sexual (AGES) was not 
identified by name in the 1982 project paper. ACES was inccrporated 
financially into APROFAM's budget in 1983 and signed'an operational 
Program Grant (OPG) directly with USAID under project 520-0288 on 
December 2, 1985. 

AGES provides educational programs and activities for ymng 
adults, parents, teachers, schools and other community grou?s in 
Guatemala's marginal peri-urban slums. As an extension to this 
program, AGES has expanded their operation to six departmental 
centers, with a seventh to be established by the end of 1998. By 
1990, AGES aims to have eleven (11) centers, in addition to its 
program in Guatemala city. The Guatemala city and departmental 
centers base their educational programs on a network of YOUE5 adult 
promoters who are trained in group work skills and the content of 
family life education. More recently, AGES has begun develcsing 
'promoters among parent groups with some success. Curriculua 
development for these educational programs is carried out through a 
process involving identification 'of family life education themes, 
content research and pre-testing of the curricula on the target 
audience using the focus group technique. 
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ACES also hag a pilot program aimed at selected coxarlnifies in 5 
depart9en:s whish ha*rk':*significant Mayar, populations to diz:~-,.miriate 
family life educatiori through the national bilingual educ.~ti~~n 
program. Through'this ~1lo.t program, parent-teacher comnittees are 
working with A5ES to d~velop~culturall~ appropriate materials. In 
addition to prwiding faaily life education to coanunity ksders, 
parents, teachers and students, five hundred and forty (540) Indian 
girls between the ages of 8 and 15 will be granted scholarships 
equivalent to Q 15 a month. This scholarship is meant to facilitate 
the continuation by the girls of their education by postponing school 
dropouts and early marriage. This program grew out of the need 
identified in the 1985 Education Sector Assessment carried out by AID 
which demonstrated the need to reach Indian girls with educational 
services. 

AGES has submitted an operations research proposal to the 
Population Council to .examine the effectiveness of alternative 
approaches for reaching the Mayan population with family life 
education, including family planning education. The study will 
begin in March 1988, with technical assistance in research techniques 
and data analysis tg be financed from the grant. It is hoped that 
the results of this'study will be helpful in systematizing the 
strategies employed by AGES in developing and implementing 
educational programs for Mayan youth in the eleven North and Western 
highland departments targeted by this agency. AGES produces a number 
of informational pieces, including a promotional newsletter that is 
distributed to a11 its centers. The newsletter includes descriptions 
of the activities of other centers and encourages AGES clients to 
share positive experiences. Another educational tool used by the 
Association is a series of informational cards which are distributed 
personally by AGES volunteers in the community. These cards provide 
information on topics reievant to youth, including such topics as 
venereal diseases and AIDS. AGES also produces small booklets on a 
variety of topics such as growth, reproduction and sex 
education/information, which are sold as part of their income 
generation program. 

Project records indicate that AGES has consistently equalled or 
surpassed the output targets which were specified in the original 
agreement documents: new departmental sites established, clients 
receiving cducational services, training of trainer/supervisors, 
scholarship recipients and so on. , 
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D C  indinas: 
C 

j n fo rmat ion  and Communications Activitie~: ' 

As mentioned, AGES is designing.and producing a small number of 
informational materials for use in various ways in their educational 
programs. The printing press operation permits production of high 
quality and in the desired numbers. The quality of these materials ' -- message focus, layout and colors, choice of human subjects, use of 
caricatures, and so on -- is fundamentally good but could be improved 
by following a number of principles. The most fundamental of these 
is to implement consistently pretest procedures and take the results 
of these pretests seriously, modifying the informational piece as 
indicated by the pretest. 

I 

The information materials produced by AGES include a promotional 
newsletter, booklets and cards which are handed out by promoters. 
The content of'the handout cards on AIDS seems to be technically' 
accurate, but it is uncertain whether the target audience is able to 
read and understand the messages. Also, a red handout card appeared 
to be somewhat suggestive, giving the impression of a joke card or 
least the reader was distracted from the fact that the informational 
piece had a fundamentally serious purpose. AGES needs to be 
consistent in reproducing their identifying logo, so as not to 
confuse their audience. Also, to promote a positive image, AGES 
needs to constantly check the temptation to use the "cute", appealing 
approach as it can lead to destructive criticism. 

It was clear during this evaluation that AGES is genuinely 
committed to finding systematic ways to reach the Mayan population 
with educational messages. Additional funds are needed to carry out 
research in the areas of family life and customs among Indian 
populations in Guatemala, and these results integrated into a 
systematic communications plan which includes materials development. 
The seminars held jointly by the family planning agencies during 1987 
drew attention to the needs in the area of materials development for 
the Mayan segment .of the population. A means to encourage and expand 
the ideas resulting from those seminars needs to be developed. I 
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AGES could greatly strengthen its educational impact with the desi~n 
of a comprehensive communication plan which could include: 1) 
guidance for judicious use of promotional advertising and mass media 
use to further concepts in family life imp~:ovement among Spanish 
speakers; 2) a publ&c relations plan which both educates the public 
on matters of importance to family life anti may serve to protect and 
enhance the image of AGES against its pote~~tial detractors; (3) a 
systematic plan to market its saleable itens and services and (4) 
provide guidance'for systematic research into message selection and 
strategies to reach the Mayan population segments. Undoubtedly, 
foremost among the communication strategie:~ for AGES to reach this - population group will be the person-to-person approach. 

AGES kould also explore the possibility of the popular, 
- potentially highly'effective medium of the "fotonovela." The issues - of family life are very adaptable to this l'ormat, and skillfully 

executed could have good impact with a high educational content as 
I well as entertainment value. If financing were available, AGES could 

serve as technical consultant to a firm under contract to design and 
produce series of short novelas around irnpc'lrtant themes relevant to t growing up, drugs and alcohol, parenting and other relevant topics. 

As mentioned earlier. AGES has engaged /in very intensive training 
programs to develop its core staff of prom ters in the central and 9 departmental centers. In addition, these c,ore staff must multiply 
their knowledge and group work skills by district 
promoters. More recently. AGES has begun concepts of 
"competency -basedw (CB) curriculum basic and 
in-service training programs. The 
replacing more conventional 
included the incorporation 
relevance and understanding 
being served. These focus 
themes and provided a basis 
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- A word of caution is order in carrying out the integration of CB 
techniques in the 'trainimg prograns. AGES should naks the cffort to 
use CB techniques, but also recognize the limitations of this 
curriculum desizn approach'.. ... CE techniques are most useful in 
developing curricula foi training in areas of human performnce which 
are repetitive and adaptable to algorithmic definition. For 
instance, an instructional unit to teach a laboratory procedure or 
how to fill out a set of supervisory forms are highly suited to CB, 
because the steps involved can be clearly described and sequenced. 
Not so easy, however, is CB curriculum design to teach effective ' 

skill areas such as "ho3 to teach a class" or "how to run a group 
meeting", both of which are highly relevant to the kinds of 
activities AGES carries out. 

Conclusions and Recommendations - AGES: 

AGES gets very-high marks for its efforts thus far in the area of 
I E C .  Institutionally,'AGES takes- its educational role very seriously 
and is trying to incorporate modern techniques to increase the 
relevance, effectiveness and efficiency of its various programs, e.g. 
focus groups and compassionateness curriculum design: Improvements 
could be effected, however, by desianina a con~rehensive 
communications plan which is tailored to the realities of Guatemala 
and AGES'S perceived role as an institution. The elements of this 
plan are briefly described in a previous section, Comunications 
Activities. 

Within the context of the comprehensive plan mentioned above is 
the planning, design'and execution of fornative r~search which can 
provide clear guidelines for design and ~roduction of culturallr 
acceptable informational materials for the Mayan segment of the 
population. There seems to be interest and enthusiasm among the 
family planning agencies to pursue the strengthening of this area. 
The Mission should capitalize on this interest as well as the growing . 
skills and understanding of the problems involved which is already 
present in AGES. 

As an educational activity, the Scholarship Procram is considered 
to be a highly useful program, both in t w s  of the impact it is 
having on the lives of .a few girls at present but also as a means for 
AGES to gain access to previously closed Mayan communities with a 
service which is highly regarded and appreciated by these 

, communities. A spin-off benefit is that AGES is learning (by doine) 
how to approach and work with the Mayan communities. The evaluation 
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- team considers that tki;,,progzarn a h n l ~ l d  be ex~_5;;.'cd, with ~p?r~printe 
attention given to the.administrative capacity to operate this larger 
program which may be needed'-in the AGES central and departzental 

'" off ices. . *. 

Technical assistance is viewed as potentially useful in 
developing the comprehensive communications strategy and planning 
documents, assisting with the more effective use of formative 
research techniques including pretesting. completing the integration 

- of compassionateness curriculum design techniques in*o the training 
program, where appropriate, materials development including such 
potentially attractive ideas as the fotonovela and assisting AGES 
with the diffusion of new IEC ideas to other agencies engaged in 
related activities. 

In 1982, the designers of the 0288 project viewed IEC as a vital 
element in the expansion of, family planning services by APROFAM. The 
project paper lists the strategies for reaching potential acceptors 
of services to be'followed by the IEC department to be as follows: 

Community Campaigns 
Mayan Projects 
Family Life Education 
Youth Projects 
Pharmacy Employee Training 
Information Aimed at Men as Heads of Households 

These functions were expanded to include communications campaigns 
utilizing mass media. The purpose of the publicity campaigns was to 
promote the utilization of APROFAM and MOH family planning services. 
At the time it was thought that such campaigns would also stimulate 
sales of contraceptives distributed through the CSM project. The IEC 
functions were to be further expanded to include the'use of the 
Resources Awareness of Population Impacts on Development (RAPID) and 
a project called PIPOM (Population Information for Policy and Opinion 
Makers). .UPID provided APROFAM with the capability of effectively 
communicating to a variety of audiences computer analyses 6f the I 

socioecono~ic costs of rapid population growth. PIPOM, as the full 
name indicz!tes, is a ,series of educational activities complemented 
very well by RAPID, directed at increasing the awareness of key 
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persons in the government and the private sector in Guatemala on the 
implications of'popu2ation growth on development and thejr potential 
role in this area. . . . 

r 

1. Communlcat ons and Information Activities: 

 communication^: By all accounts, APROFAM implemented RAPID and 
PIPOM very successfully. There seems little doubt that the 
ratification by the Constitutional Assembly of Article Number 47 in 
the Constitution, which guarantees all Guatemalans the right to space . 
births and limit family size, is directly attributable to the 
skillful public relations and educational campaign mounted by APROFAM 
through the PIPOM framework. - 

- 

The 1983 Contrhceptive Prevalence Survey (CPS) reported that the 
level of awareness of contraceptive methods was 81.6% among 
Guatemalans. The prevalence of use of contraception was cited at 
25%. These results suggest that Guatemalans in significant numbers 

I know about contraceptive methods, but at the same time were 
unfamiliar with the whereabouts of service providers, did not know 
how to use the methods if they were provided or the methods were 
simply not available to them. The 1983 CPS reported that these same 
groups expressed a desire for more information and services. These 
results indicate that a significant part of the utilization problem 
is Jack of information or knowledge about family planning, the 
methods, their use, effectiveness and normal secondary effects in 
their use. Where services are available seems also to be a problem. 
The Communications Unit of APROFAM identified some important barriers 
to the use of methods and services which included combinations of ( 1 )  
limited dialogue between and among couples; (2) negative rumors about 
family planning methods and services: and (3) cultural and religious 
taboos. 

The communications strategies used by APROFAM to overcome these 
barriers included radio, press, the development of printed materials 
such as brochures, posters and flyers and person-to-person 
comnunications through their extensive network of community-based 
distributors. The latter are viewed as a variant of communicating 
through "satisfied users", by virtue of the fact that a significant 
proportion of these distributors are women who have planned their 
families. 

Organizationally, the Communications Department forms part of the 
Information and Education Division of APROFAM. This Department 
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coordi~ates all . t h ~  ..is3 media carnga i~r i s  of the Associatin;:: is 
re.sponsible for the ddsign of corr,aunica%ions strategies f3r  AFLOFA!.'., 
including public relations: coordinates the technical rs1s:ionship 
with and interfaces with 'the. adq~ertising agency; and carries out the 
creative work for newspaper releases and radio scripts as well as 
editing and review of materials written by rncmbers of the 
association. 

In 1986 and 1987, APROFAM began implementing a carefully designed 
communications strategy consisting of four major parts: ( 1 )  a 
campaign to locate the clinic services in the minds of the target 
audience; (2) a campaign to modify attitudes .toward family planning; 
( 3 )  for those already using a family planning method, messages to 
reinforce continuation of use of the method; and (4) a public 
relations campaign that has the purpose of enhancing its image as a 
provider of health services to the Guatemalan family. In sequence, 
this image-building campaign is a continuation of a highly successful 
"emergency" effort undertaken by APROFAM in the second half of 1985 
and early 1986, when APROFAM came under heavy attack from organiz8d 
.groups which rallied around public statements of the Bishop and ' Minister of Health regarding forced. mass sterilization programs 
allegedly being carried out by APBOFAM (for more information, see 
earlier sections). 

With the help of an advertising agency (McCann A ricks on) under 
contract, phase one of this campaign is underway. This phase is 
intended to help identify in the minds of clients APROFAY's network 
of clinics. The clinics facades have been redecorated with a 
distinctive logo of a father. mother and child, with blue as the 
dominant color. Two television spots are in the process ci 
production with the messages intended for a middle class urban 
audience and a rural Ladino audience. 

In addition, during 1987 twenty eight (28) newspaper ads on 
methods, institutional promotion, .and the importhnce of medical 
checkups were produced. Three (3) radio spots were aired P!~~~:d:ty 
through Saturday nztionwide in Spanish, Mam, Cakchiquel, Zutuil, 

\ Quiche and Kekchi. As yet, the impact of the ads and spots has not 
been measured. 

I 

At present. the Communications Department cooperates with the I 
and E Division in the design and development of print material in 
support of APROFAM programs including: Youth and Family Education, 
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the Adolescent Center,:"El Ca~ino", the APROFAM library and d,~curncnt 
center, pronotion of natural family planning methods, the nuzerous 
training activitie~ (see below), g o ~ e r a l  topics such as Po~ulation 
and Dcvelo~nent Fanil? Planning Orientation, and clinical arcas such 
as male and fenale surgical contraception and treatment of diarrhea. 
Materials are designed by the com~unications department and tested by 
the Research/Evaluation Unit. Indicative of the volume of activities 
and the relative emphasis given by the Communications Department to 
the various media, of a total of approximately 1.13 million Quetzales 
spent in 1987, 62% was for services of the advertising agency, 27% 
for radio time, 6% of press advertising and 4% on other print 
material. 

A new communications facility called the Centro Regional 
Educativo Arnericano (CREA) has been recently established at APROFhM. 
This unit is a television production center supported technically by . 
the Johns Hopkins University Population Communication Services (PCS) 
and with AID/W funds. The center will produce television spots, 
documentaries and training pieces for private non-profit and 
commercial entities throughout the region. 

Productions for APROFAMJs use by CPSA will be calculated at 
cost. Productions for government and non-profit institutions will 
use a rate based on their financial capabilities. For-profit rates 
will be competitive with other in-country production houses. 

AID funded projects in the Central American region will use the 
center to develcp videotape materials for their programs. It is too 
early to evaluate CRZA's design and production operations as the 
equipment is not entirely installed. Materials produced by the staff 
of this Center for the image campaign in 1985 and 1986 are first 
rate. however, and some pieces have won international awards. 

I n f n r - m 3 t i o n :  As was indicated above, the portion of t l i c  1987 - - - - 0 - . .  

budget dedicated to production of printed informational material 
(including press) was only 10%. This low emphasis on print material, 
coupled with fully one-third of budget dedicated to radio, may be 
consistent with general low literacy levels of the target 
population. (See Annex F for comments on advertising material). 

It was found that print materials developed and produced prior to 
1985 were gznerally fashioned after designs used iz other countries. 
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Further, the materials appeared to have been designed strl.::ly as 
information pieces ~ 5 t h  little attention paid to levels of l i t - e r a c y  
in the target audience, language use and the ability to u n + e r s t a n d  
and perform the actions'suggested in the printed material. in the 
past two years,,however, there has been a significant increszc in the 
attention given to "educational process" methods, such as ;retesting 
materials on the target audience, which aid greatly in addressing the 
above issues. 

In 1987, APROFAM conducted a pretest of a brochure aimed at' 
illiterate male audiences on the subject of vasectomy. The material 
was designed and developed by the Communications Department, with 
input from the Education Unit. The results of the pretest of this 
brochure indicated that there was serious confusion among the 
audience of the ideas which ,the designers hoped to communicate. For 
instance, many of the participants thought the pictures were to teach 
how to avoid or prevent sexual relations. A couple was identified as 
going to APROFAM to talk to a doctor who was thought to be explaining 
how a penis was in need of an operation. Finally, through much 
probing the group understood somewhat the concept of vasectomy as a 
family planning method. 

The above example illustrates a number of important points. 
First, it reveals how a scientifically accurate brochure on a 
surgical procedure! if left the nay the designers had conceived it. 
would have probably missed the mark completely with a majority of the 
audience and indeed, probably misled a great many. It reminds us 
again that the target audience has the ability to provide 
'constructive comments on the messages, layout, colors and other 
aspects of printed material. 

These pretest results also illustrate the point that some printad 
materials cannot stand alone if the messages are to be communicated 
to illiterate target audiences, that they must be accompanied by a 
personal one-on-one or one-on-a-group presentation by trained 
educators or promotors. This applies particularly to emotionally 
loaded, somewhat technical subjects such as vasectomy and fenale 
sterilization. Viewed from a marketing perspective, this exsmple 
underscores the importance of truly understanding the nature of the 
product (vasectomy) in order to design the marketing program. 

Print material produced in 1987 was reviewed during the 
evaluation. Below is a summary of observations on the material. 



, Kraus International, Inc. EFPS Evaluation Project 520-0288 March-89 

which may be uieful in making improvements in the future. Copies of 
these materialssare iqcluded in Annex E. 

Many of the observations revolve around the issue of Ladino vs. 
Mayan target audience, A poster shows a clearly urban, Ladino, happy 
family; this piece will have an audience which is limited to the 
c5aracteristics I-isted. A companion poster, with the happy family 
message, for Mayan audiences may be helpful. Another poster shows a 
healthy, Ladino woman; again, a companion poster with a healthy Mayan 
woman is needed. Several brochures/booklets on voluntary 
sterilization topics could be.adapted to an accompanying videotape, 
which could be run in the w.aiting rooms of the clinics. This would 

- 
s reduce -the pressure on the required literacy and increase retention 

of the messages. Some of the.materials have drawings which are very 
- difficult to understand, e . g .  the menstrual cycle and some drawings 

of natural methods. 

Trainina Activitie~ 

- I 
APROFAM carries out training activities through two 

organizational units: (I) the Training Department, which conducts 
non-clinical training; and the Clinical Services Unit which carries 
out both clinical and non-clinical training activities for physicians 
and medical students. 

The Training Department has provided family planning training for 
institutions both in Guatemala and abroad. Since 1982, the 
Departmcnt has averaged approximately 40 training events each year, 
with a total o'f one thousand participants. In addition, the 
Department organized and carried out a number of international 
training activities and its staff have provided training consultation 
on a number of occasions to IPPF affiliates in Latin America. 
Indeed, approximately one-third of the Training Department time is 
presently engaged in providing technical assistance to other family 
planning associations. 

The goals of the Department include the provision of family 
planning training to other institutions that are interested in 
providing family planning services in their programs and training 
support to other APROFAM programs and units with training needs. I 

Notable among the latter clients of the Department are the large 
number of distributors in the CBD Program (see previous sections and 
a more complete description below). 
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Training activities are financed by funding from I P P F ,  A I D ,  and 
to a lesser extent, Dq?::./elopment Associates. The availabi l i t:.. of 
funding determines, to aslarge extent, the number and t y p e s  of 
training programs that w'ill be implemented during the year. 

, 

Education for family life (parenting) is delivered at schools for 
teachers and students in Guatemala City and the interior of the 
country. These courses include theme: such as responsible 
parenthood, care of children, sex education and family planning. 
During 1985, these courses reached a total of 65,351 persons. 
Courses planned and delivered totalled 786 in 421 educational 
institutions throughout the country. One hundred and twenty seminars 
reached over 3,300 high school seniors who developed 'activities 
around the topic of "sbcioeconomic economic development in 
Guatemala." This latter program gave unexpectedly good results 
during 1987, with a spontaneous se'ries of activities organized by the 
seniors themselves. In addition, a recent survey conducted by 
AGES/CDC to study knowledge, attitudes and practices among Guatemalan 
adolescents in the capital city area indicated that APROFAE was an 
important source of information on sex education. 

An important activity of the Training Department, becagse of its 
sheer magnitude, is the basic and continuing education program for 
the Community Based Distribution Program. As described earlier in 
the Service Delivery section, the program has approximatel~ 1 , 8 0 0  
distributors scattered throughout the country. These distributors 
are supervised by 98 Educators, who in turn, receive supervision from 
a dozen or so Area Chiefs. All these staff receive initial. basic 
training upon entering service. Since there is a constant turnover,. 
the basic courses are scheduled periodically throughout the year. 
Specialized courses for supervisors and educators are also 
implemented periodically. The system allows for upward mobility with 
motivated educators able to advance to supervisors and trainers. 

The curriculum for the basic course for distributors provides 
simple information on both permanent and temporary methods of 
contraception. Natural methods are not taught in detail to 
distributors. Illustrative of the information provided on the 
methods: How it (the method) works, effectiveness, 
advantages/disadvantages, normal signs and symptoms after starting 
the use of a method, how and when it should be recommended and the 
danger signs of who should not use a given method. The courses last' 
five (5) days. 
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s .. 
The material usedfor training varies and the content is designed 

through modules directed'at job level and function. Thus, there are 
modules for each level' of trainee: distributors, educators, area 
chiefs and so on. The training is evaluated at each levei by the 
ability of the pa.rticipant to give information to a lower level. 
Specially designed charts, audio-visuals and booklets are used for 
each level of course. 

Because of the numbers of distributors involved and the volunteer 
nature of the work, turnover is great. This places a significant 
program and financial burden on APROFAM's Training Department. To 
try to determine the efficacy (retention of material, satisfaction of 
users served by the distributors, numbers of new users, etc.) and 
cost im?lications of different training "treatments" for distributors 
-- the same didactic material with different lengths of training and 
frequency -- APROFAM has initiated an operational research project 
with technical assistance and financing from Population Council. 
This project is expected to begin in March 1988. 

Conclusicns and Recommendations - APROFAM 

APROF.4l.I is carrying out a complex, wide-ranging, .and very 
professional job in the area of IEC. They have been quick to adopt 
"educational process" methods such as pretest to increase the 
probabilities that messages communicated through various media in 
fact, achieve the desired behavior change or at least are 
comprehensible to the client. There is reasonably good internal 
coordination between the various departments within APROFAM to ensure 
consistency of message content between mass media and training 
programs, for instance. APROFAM has sought help from a reputable 
advertising agency to design their mass'media campaigns, both 
educational and those for public relations purposes. 

It is recommended that APROFAM look to the successes of its PIPOM - effort in 1985-6 and realize that these probably occurred because, 
perhaps forthe first time, serious and sustained attention was paid - - - - to u s i n g  the mass media as an educational tool and not just a means 

- - 
- = - of imparting information. - 

APROFAM should carefully review its print, radio and TV material 
to see that a balance be achieved between the population s emen t s  it 
s c e k s  to reach:  rural, Ladino and Mayan: urban, Ladino, lower to --- --- 
middle class. Good progress has been made in this area in recent 
years .  
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. . 
Likewise, APROFAM .should try to achieve a hslance be-:-!<*?n its. 

literate, barely litzratk end illiterae ~ o ~ c l a t i c n  segxc?.ts in the 
design/production of mhterlals. Materials produced recently, such as 
the diarrhea and the voluntary surgical sterilization booklets. are 
good exanples of what is needed. APROFAM should explore the 
possibility of installing a Video Cassete Recorder and monitor in 
each of the clinic waiting rooms to run a continuous program of 
educational material, comics for the children, etc. This might make 
better use of long waiting periods and serve to support the print 
mataerial by reinforcing ideas using an audio-visual medium. 

Pretesting of materials is like doing market research for a ' 

product, which in +his case is the pamphlet or the brochure. In the 
pretest we try to see how the potential client views our "product", 
does he/she understand what it does and why to "buy" it. Likewise, 
in market research we would take very seriously what the client says, 
and so should we in pretesting of materials. The results should 
always be incorporated into the finished educational pieces. 

I 

In closing, it is clear that APROFAM understands the urgency of 
full exploitation of the educational potential of its organization in 
promoting family planning in Guatemala. The organizational units in 
APROFAM which are involved in IEC activities are proceeding with 
enthusiasm, along fairly well defined tracks. Overall quality of IEC 
is excellent and APROFAM is to be congratulated. 

3. Ministrv of Health/Farnilv Planning Unit (MOH/FPlJl 

The 1982 project paper (PP) identifies the design and development 
of promotional materials as an important element for disseminating 
information to family planning users. For this effort, the EOH/FPU 
waF assigned $27,000 in the budget to produce 30,000 pamphlets that 
could be used by vorkers in health facilities to help explain 
contraceptive methods. The PP also indicates that the MOH had 
expressed a desire to produce their own material, rather thzn use 
material produced by APROFM which, the PP observes, tended "to 
promote APROFAM as an organization." 

The designers in 1982 also envisioqed that an extensive network 
of 650 auxiliary nurses and two thousand voluntary health promotors 
and trained midwives would deliver person-to-person educational 
activities reqardLng contraceptive methods and availability of 
services. The 1982 PP, except for physician training for IUD 
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insertion, vasectomy and'.minilaparotomy, does not place any emphasis 
on the need for training ofa.MOH staff. The budget for physician 
training is also included as p a r t  of APROFAM's funding, and not 
MOH' s , 

ion and Co a. jnformat on Activities - MOH/FPU 

Using project funds the MOH/FPU 'in 1984 produced, in coordination 
with APROFAM, 3,000 posters, 2,500 flipcharts and 2,500 manuals for. 
auxiliary nurses. The flipcharts and manuals have been used 
extensively throughout the health system; the posters are still in 
stock at the FPU offices. During this period, approximately 80,000 
cc?ies of 8 different pamphlets on different family planning methods 
designed and produced at the Social Development Center, Chicago, were 
donated to the FPU and distributed to health facilities in the 
system. 

The FPU does not have a mass media campaign of any description to 
inform clients of the health system regarding the availability of FP 
services in the health facilities. APROFAM does have a radio spots 
which suggest that t h e  client visit their own clinic.or "your nearby 
Ministry of ~ealth clinic." Funding, however, has  not been provided 
by the Mission to the MOH in either the original project or the . 
amendment in 1985 to finance such media activities. Funds are 
available to recruit and hire a Zocal "social communicator" to assist 
the FPU with IEC activities. The salary provisions in the approved 
$udgeL, however, are extremely low making the recruitment of 
qualified persons very unlikely. 

A 1985 consultant report concludes that very little had been 
accomplished to date by the FPU in the area of IEC. The design and 
production of the 30,000 pamphlets never materialized. The plan to 
install a network of person-to-person communication by means of the 
nurse auxiliaries, health promoters and midwives did not become a 
reality. This report includes a detailed description of the 
functions and job descriptions of the person(s) needed to carry out 
the work of an IEC unit within the FPU. The only reco~nrnendation 
missing from this report is to suggest the implementation of a base 1 

line study in order to be able to measure behavioral changes and 
program impact. 
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2. Training Activities 
. . 

As noted in the introduction to this section, very little was 
expected of the FPU in the area of training in the original plan for 
the project. In 1985, however, funds were included in the new 
agreement to finance training activities, Training in earnest, 
however, really did not begin until the Fall of 1986 and showed a 
remarkable increase during 1987. Indeed, more staff were trained 
during 1987 than had been during the previous five years. Large 
numbers of auxiliary nurses (855), graduate nurses ( 1 5 4 ) ,  health . 
technicians (152) and doctors (61) received'week-long seminars which 
provided an overview of family planning, relevant maternal-child 
health material, basic contraceptive technology and so on. 

Although the number of events and participants trained shows a 
remarkable increase, the materials used for training are quite 
limited. The curriculum is delivered through a series of modules 

\ which try to adjust to the needs and levels of the different 
categories of health workers. There is a general lack of manuals, 

- charts, posters, motivational pieces and user handouts. 

In general, the quality of the curricula was surprisingly good. 
A review of these modules indicates that a fair balance is maintained 
between strictly didactic lectures and more participatory methods 
such as group discussion. The educational objectives seemed clear 
and stated in behavioral terms. Evaluations, although necessarily 
not too rigorous, seemed to be valid for the objectives, as stated. 
FPU staff indicated that they had received some training from 
Development Associates in the area of curriculum design, which 
clearly was showing through in the materials reviewed. 

Conclusions and Recommendations - OH/FPU 

The FPU has made good progress in the field of training. .As 
noted earlier, curriculum design activities are incorporating modern 
pedagogical techniques and there is considerable effort to break from 
the traditional lecture method to using more participatory, active , 
learning techniques\ Improvements could be made in the training 
program by d e v e l o ~ i n ~  educational materials to accompanv the 
module_s, Technical assistance during the extension period should 
address this area, particularly if the decision is made to implement 
a "CRD-typs" program using community level personnel such as health 
technicians and midwives to deliver family planning messages. 
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In need of cbnsidtirable improvement, however, is the area of . 
Information-Communicitiop. Progress by the FPU in the area of 
expansion of service delivery must be accompanied by a modest, 
carefully designed campaim to inform the potential client of what 
services are available and where. with motivational messaFes to use 
thesc.services skillfully woven 
into the fabric of \the campaign. With the help of external technical 
assistance, the considerable knowledge already available in AGES and 
APROFAM regarding the special Information-Communication requirements 
of the Mayan segment can be integrated into the FPU's service 
utilization campai,gn. Considerable prosress is being made by the 
Ministry of Health under another USAID project (520-0339) in 
promoting the use of.chi' ld survival services, mainly oral rehvdration 
and immunization. Under an integrated MCH/Family Planning approach, 
it should be possible to add family planning (birth spacing) 
utilization as an objective of the communications plan. 

Communication and Inf ormati on.,-Activiti es: 

As a new pharmaceutical firm with a "social marketing" mission, 
IPROFhSA's initial communications objectives were to build an 

- institutional and product image. Their strategy was to try to reach 
at an early stage distribution agents.and other "gatekeepers" of use 

- - of contraceptive products. Thus, targeted early in their campaigns 
were pharmacists, employees of pharmacies who could affect choices of 
the cliecl. and doctors. Promotional activities have included: radio 
spots, i~ifomational material, visits to medical personnel by 
detailers, bonus plans for participating pharmacies: educational 
programs for pharmacists and their personnel; and support for . - selected medical congresses. 

Three contraceptive products were launched in July, 1985: Scudo, 
Perla and Lirio. Focus groups techniques were used in March of the 
same year  to explore client views on price of the products, names and 
product packaging. Screeners were also used to explore media habits 
of the focus group participants. S i x  groups were researched in 
Guatemala City, four in rural areas and four in other cities. 1 

Persons for the focus groups were picked at random with no written 
criteria established other than their earnings be at least Q 300 per 
month. 
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Follow-up groups after the initial round of focus groups were 
used to investigate media habits at the national level. Not 
established, however, were peak viewing hours and favorite 
commercials and programs. The literacy level of the audience was not 
fully researched. Groups were only asked which newspapers they read 
and how often they read them. Radio was identified as the 
appropriate medium for this group. 

The promotional campaign is multifaceted, with the use of: point 
of purchase publicity materials, brand specific radio-spots with a 
general theme of happier families, compensati~n schemes with 
retailers designed to increase repeat purchases and educational 
seminars with retailers. An independent survey done by ASSERTA 
Centro America, conducted in 1986 showed that IPROFASA, one year 
after product launch. had achieved a 65% market share for non-ethical 
contraceptives (Li'rio and Scudo); the following year's ASSERTA survey 
showed a 72% market share for the same products (January 1987). The 

I survey also showed that.IPROFASA products were being purchased by the 
targeted C and D class consumers -- 95% of Lirio buyers and 75% of 
Scudo were lower income clients. In terms of Perla, the ASSERTA 
survey showed a market share of 1.6% for 1986, and a 3% share in 
1987. The 1987 increase in market shares f.or Lirio and Scudo are 
impressive and indicate that both training and promotional efforts 
have had significant impact. It should be noted, however, that one 
of IPROFASA's objectives is to expand the market by reaching new 
clients and thus increase both market and market share. The Perla 
market share increage is also significant. especially when taking 
into account the prime target of health care providers (doctors and 
perhaps pharmacists or other specialized medical personnel) which 
must be co~vinced of the advantages'perla presents against other 
traditional brands. 

The composition of the print material thus far produced by 
IPROFASA is consistent with its "two-tiered" communication strategy. 
The quality of the material compares favorably to similar material 
produced to support private sector initiatives in Guatemala. and in 
other CSM initiatives funded by USAID in Central America. The prime 
targets of IPROFASA, as mentioned earlier, are doctors, pharmacists 
and other gatekeepers to the end user. Thus, it is appropriate that 
some materials are aimed at an urban upper middle class population. 

' 

The following is a review of print media. 

1. Brochure - hcimos para un Solo Eeneficio - depicts a group 
of white Guatemalans, possibly students, on the cover .  The 
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2.  

3 .  

4 .  

5 .  

The 

8 '. 

inside text 'never mentions family 
page shows a group.of Mayan women 

planning products. Next 
and children. 

Brochure - with the same title - cartoon of a family. Nine 
printed pages - target audience unknown. Probably too 
expensive for general distribution. 

Booklet -. What Everv Cotmle Should K n o w .  The booklet gives 
good information to a literate audience. All methods are 
discussed. It is fashioned after booklets distributed in 
the USA. The chart on methods is complicated and hard to 
read. 

Booklet - Magazine format aimed at wholesalers and 
distributors. Cover shows young middle class couple;' image 
appropriate for target audience but not for motivating the 
end-user of family planning methods. 

Contraceptives - What is Social Marketing - aimed at 
medical profession. Describes methods and products. 

above analysis demonstrates that IPROFASA has been consistent 
with their objectives of trying to reach the first level of a 
"two-tiered consumer'": ((doctors/pharmacists)(end users)). To try to 
reach the end user, IPZOFASA has also produced radio spots with 
product information aimed at couples. The impression given by the , 

spots and print material is that the couple is married and therefore 
a legitimate target for the use of these products. The radio spots 
are reinforced by print in newspapers and advertising on buses. 

The 1983 Business Plan prepared by IPROFASA cites concern m a r  
their publicity campaign. They express concern over possible 
criticism that might arise from conservative and religious groups. 
Yet there is no written Public Relations plan to counteract these 
possible attacks. 

During 1987, IPROFASA carried out a study designed to provide a 
better understanding possible marketing approaches that could 
successful in reaching the Mayan groups in Guatemala. Overall. the 
study revealed that: ( I )  the vaginal tablet may not be an 
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appropriate product -fir. marketing in this population s e g m e n t ,  because 
of cultural differences 'regarding the genitalia: ( 2 )  educational 
materials must be produced in the Mayan languages: and (3) the 
packaging of the.products must be appropriate to the Mayan context. 
During 1988, IPROFASA plans to develop and implement different 
marketing strategies in Mayan areas to test the relative efficacies 
of these in reaching the Mayan consumer. (See Annex G for details of 
marketing study of several Mayan groups). 

Since product launch, IPROFASA has carried out a'number of 
activities in the area of training. These activii;ies are divided 
into two categories: 1) training of pharmacy personnel; and 2) 
in-service training of IPROFASA staff. 

The IPROFASA training strategy recognizes the importance of 
building institutional credibility among one tier of consumers 
(pharmacists) while at the same time providing information cn family 
planning issues and also, on the brands the CSM project would be 
marketing. IPROFASA designed "Reuniones de Ablandamiento". which 
consist of seminars with pharmacy personnel to explore issues such as 
the need for family planning, methods for family planning, advantagts 
and disadvantages of specific methods and products available for 
contraception. A total of 873 persons attended 41 seminars, about 
half of which were held in the capital and half in the interior 
during 1386 and 1987. During 1987, a slide presentation developed in 
1986 was modified based on a critical review of its prior use. Plans 
for 1988 include an expansion of these seminars. 

IPROFASA provided limited in-service training during 1985, 
focusing primarily on the upgrading of sales skills. During 1986, 
IPROFASA again provided sales training but also added training in 
computer use. 

Conclusions and Recommendations - TPROFASA 

As confirmed in the PSI Evaluation, IPROFASA is carrying / I : , - . ,  a 
generally effective marketin6 program. Sales have significantly 
increased since launch and the products presently in the line are 
effectively positioned in the market. IPROFASA is becoming a very 
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respected name in the- ~iharrnaceutical trade for quality products, good 
service, reasonable prices, and' quality advertising. Thus far, as 
observed earlier, IPROFASA has succeeded in penetrating the urban and 
rural Ladino markets. 

Much more challenging will be the Mayan market. A very good 
start is the marketing study among the Mayan population carried out 
in in 1987. A great deal of useful information should come from this 
study which should be shared more completely with other agencies in 
this project. 

The PSI evaluation in 1987 concluded that IPROFASA's advertising 
intensity could be increased. The 1988 business plan expresses 
concern, however, that there are serious risks inherent in an overly 
aggressive campaign. This evaluation tends to agree with PSI'S 
conclusion, and it may tz that IPROFASA's policy may be over ly  
conservative in this regard. There has been no adverse criticism 
since the launch of the first advertising campaign in August of 
1986. It is also true that a.good advertising firm can, because of 
the nzture of their work, be a good barcmeter for the client, in this 
case, IPROFASA. The firm under contract, with guidance fro3 the 
IPROFASA Board, should be required'to develop advert is in^ ~ l a n s  which 
s~st~ssticallv and ~radually increase the intensity levels, both in 
terms of frequency and message content, keeping very mixh in mind the 
nature of the product and the potentially volatile environment in 
which IPROFASA operates. 

The training activities for pharmacists and their staff have been 
renarkably successful in promoting an institutionzl image for 
IPROFASA. The g y a l  ity-and f requencv of t h e s e  trai n i n ~  e v e ~ t . ~  CO-IL~_~- 

be increased with a minimum of effort and with maximum return. 
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V. ~ V E R A L T I  RECOMMENDATIOVS FOR PROGRAM DIRECTIONS 1989- 199 l. 
\ . . 

, . r .  

"Expansion of Family Planning Services" is a successful project 
with regard to both planned and unplanned results. A very solid 
basis for program continuation and expansion has-been built. As in 
all human endeavor, there are always improvements and adjustments 
possible -- some cosmetic and others substantive -- but all useful in 
optimizing the impact of the'investments on the lives of the 
beneficiaries and rendering the project a more satisfactory 
experience for the implementing agencies and donor alike. 

In this section, we provide, in summary form, team reflections on 
a number of issues which w e  consider important to the USAID Mission 
in planning the amendment to this project, including the very 
fundamental question of integrating family planning into health 
services. Also presented are our thoughts on the prospects for 
continued support and/or expansion of assistance to current grantees 

l and the possibility of inclusion of other service delivery 
mezhanisms. Finally, we provide a statement on the technical 
assistance requirements during the amendment period. 

A. J n t e e r a t i n ~  Family P l a n n i n n  into Health Services 

Discussions with USAID officers and a review of the Action Plan 
indicate that the Mission believes it to be advantageous to move 
MaternalKhild Health (MCH) and family planning closer together in 
operational terms over the next three years. In practical, project 
design terms, this means including selected clinical health services 
in what is now a largely monovalent (single service) family planning 
program. This policy would, of couzse, primarily affect APROFAM and 
the MOH as they are the only agencies currently in the project with 
clinical service programs. The 0288 project would then serve as  a 
"bridge" or transition into a new pro,ject starting in 1991 which 
provides for full integration of the two areas -- health and family 
planning -- into a single functional project area defined as "Family 
Health". The evaluation team analyzed the proposed course of action 
at length and concurs that it has both technical and political 
rationale that strongly support this decision. , 

Technical Rationale: 

Experience and carefully controlled studies have shown that there 
i s  no longer any doubt that the effectiveness of both sets of 
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services -- family1 on the one hand. and health seyices, on 
the other -- is great1y.increased when they are integrated in 
rational, systematic ways.-,.P,rograrn efficiency flower costs per unit 
service) is also cited in the'literaturs as improved by these 
actions. 

Common sense also suggests that if health services are 
"packaged" or provided in such a way as to dkal with the entire 

- family -- at least the mother and her children -- at the s a x  time in 
the same clinic setting, that efficiencies would accrue both for the 
mother .(who has probably travelled a great distance at significant 
personal cost and/or discomfort) and the service providers 
themselves. Studies have also shown that integrated services were 
more effective in recruiting family planning acceptors than family 
planning services by themselves. 

Related to the "packaging" issue is the programmatic logic of 
being able to organize sets of services which deal with the whole 
range of health problems experienced by the woman -- as a wcnan and 
as a mother -- which help her lead a healthier life before, during 
and after pregnancy. This set of services could be cast in terms of 
"reproductive risk", which operationally means: (1) helping a woman 
regulate her fertility so that she becomes pregnant during the safest 
reproductive periods pf her life; (2) once pregnant, help the mother 
have the safest possible pregnancy, both for herself and for the 
unborn child: ( 3 )  minimize risks during delivery; and ( 4 )  minimize 

= the risks during the immediate post-partum period for both mother and 
newborn. 

On a. sociobiological level, recent research and experience 
clearly indicates that child survival and family planning are closely 
interrelated. Child survival is a key variable in fertility. as the 
"demographic transition" so often referred to is affected not only by 
factors such as contraceptive use, 1Tteracy and socioeconomic status. 
but also by the expectations parents may have of their children 
reaching maturity and economic productivity. At the same time the 
survival of the child is related not only to imnunizations, ORT and 
other child health services. but also to family size, the length of 
birth inte-rvals, breast feeding and weaning practices. 

Family planning also prevents maternal deaths. Child bearing is 
far safer if pregnancy and delivery are monitored and if certain 
conditions are met: 1) the mother is over 18 and under 35; 2) the 
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mother has had fewer than .four births; 3 the mother's lazt birth has 
- not been within two years: and 4 )  the mother does not have cxistine 

health problems which would be aggravated by pra,Tnancy. Tc end 
pregnancies they did not plan to have and do not want, many women 
every year have abortions in Guatemala. Because abortion is illegal 
in Guatemala, the number of maternal deaths due to aborticn can only 
be roughly estimated. Nonetheless, probably up to half the maternal 
deaths in Guatemala are due to abortion related complications, deaths 
which family planning can significantly reduce. 

In terms of project planning, moving MCH and FP closer together 
makes the design process easier in a number of ways. First, it 
provides a comfortable focal point -- mothers and children -- for 
both public and private institutions which 
.allows definition of politically defensible goals and purposes for 
project activities. Second, the NOH routinely collects data on all . 
the required indicators including infant and, maternal mortality, 
fertility related childhood diseases as well as other statistical 

I data which will facilitate measurement of project progress. These 
data may be of uncertain reliability, but it may be easier to improve 
this dimension than to try to develop new data gathering mechanisms. 

Thirdly, the IEC messages become easier to research, design and 
deliver. We do not believe the messages now being delivered to 
potential users should be abandoned. While it is probably desirable 
to make adjustments in their content. they have, after all. succeeded 
in gaining a large number of acceptors. Nevertheless, there may be 
many couples who have not yet accepted family planning but who might 
decide to do so if convinced that child-spacing will improve the 
health of all members of the family unit. 

One area which the Mission may wish to monitor closely in the 
process of gradual integration of FP and MCH services is the extent 
to which there is a perceived problem in having an agency g ~ i c t l  as 
APROFAM, whose image is clearly identified with family planning, 
delivering health services as well. In other words, will the 
client(s) tend to confuse the negative images that family planning 
detractors have used with the potential usefuln2ss of immunization or 
oral rehydration therapy, thereby reducing utilization of the 
latter. In the Guatemalan context, the question may be real and 

- should be followed during the course of the three-year extension. 
Other experience in different cultures (Narangwal) suggests that - 

- health services tend to increase the recruitment of family planning 
acceptors, with no sacrifice in quality and quantity of health 
services. The liteqaturc docs not shed any light, however. on the 
effects of family planning on the "recruitment of health service 
acceptors. I* 
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Family planning as a means to improved health offers the 
likelihood of lessening the incidence and impactfof adverse political 
factors which are outside the control of project managers and 
implementing agencies. For example, the Church might well find 
family planning to be more acceptable if presented as' a means to 
improve the health status of mothers and children. By the saxe 
token, opposition political forces might find it less useful 
politiczilly to attack family planning programs that are presented in 
this light. 

There is little doubt that political factors.play an important 
role in family planning projects in Guatemala. We found many 
references to the political controversy surrounding the issue and the. 
impact of national politics of family planning initiatives, public or 
private. It is clear also that Guatemala's political system has been 
rather unstable, particularly over the last decade. Consistent 
public policy is harp: to elaborate and maintain during period of 
political instability because of the climate of uncertainty and 
turnover in political and administrative leadership -- family 
planning policy has suffered from this instability. 

In view of the con~roversial, politicized nature of family 
planning in Guatemala, 'it is not surprising that t h e  governzent has 
been timid about embracing it and perhaps the corollary, that the 
Mission has decided to deal with the population growth problem using 
a predominantly family planning approach, as opposed to a ~o=ulation 
prowth reduction model. It is much more defensible -- for both the 
host government and U S A I D  -- to cast the program being financed by 
the U.S. Government as one which supports individual decisions and 
those of couples to\space the births of their children or limit 
family size. A related matter is the decision by the Mission to 
promote the integration of family planning into the cluster of 
"maternal and child health services". If family planning is part of, 
not separate and distinct from, the rest of the services one receives 
at the health clinic, it becomes less vulnerable to the violent 
political swings that may occur in Guatemala. 

I 

A l s o ,  because of the de facto, imposed character of many of the 
military governments -in recent decades they were arbitrary in their 
policies. We found many reports that family planning policy, which 
experienced sevr..:? abrupt shifts, reflected the personal views of 
the president and his minister of health rather than public 
prcfercnccs or the position of political parties. 



Kraus International, Inc, EFPS Evaluation Project 520-028b March-09 

, 
USAID should continue to support the three institutional 

m 
,cornponcnts that Eire delivering services that is, APROFMI, l~!:'JI~/FpU and 
IPBOFASA. Special support is needed in the short term for t h e  
MCE/FFU in providing systematic im?rovements to their rnanaEenent 
systems: logistics, supervision, service data. With the increase by 
nearly double the number of health areas being served by t h e  FPU, 
this special support becomes important. The extension design team 
should look carefully at possibility of expansion of delivery 
services by the MOH/FPU through additional outreach by a CBD activity 
involving volunteer promotors such as midwives as well as auxiliary 

- nurses and Rural Health Technicians. These workers would be trained 
initially to provide acceptors with education on family planning 
within the context of basic MCH. Subsequently. these workers could 
be gradually phased in.i;04 actual distribution services, following an 
adaptation of the APHOFAM model. 

I 
Under the project extension, support for the MOH's integrated 

tVH-FP program, presently largely on paper, should be strengthened in 
the areas suggested in the Technical Rationale section given 
earlier. The environment may now be appropriate to begin phased 
support to the MOH's clinical contraception program, .particularly the 
post-partum surgical contraception and IUD insertion. The latter, 
IUD insertion, has begun to be implemented slowly in health centers 
with co political backlash to date. 

For APROFM, expansion of the present CBD outreach carrying a 
child-spacing MCH message, plus increased numbers of clinics offering 

- "full service" in rural areas should be planned and continued support 
provided. Expansion of the CBD program should strongly emphasize, 
perhaps be limited do. the Mayan areas of the country where the 
greatest unmet need is located. The evaluation shows a strong 
correlation between increased CBD and clinical outreach and increased 
acceptors. Hence, we recommend maximum use of these service delivery 
modes. 

- With regard to IPROFASA, we encourage the Mission to continue 
efforts to move the project away from the concepts of "experimental I 

- nature" and "financial self-sufficiency". Easing of these conditions 
on performznce will enable IPROFASA to more effectively fulfill its 
mandate as a swcj .a l  marketing institution. A s  recommended by PSI in 
1987, produzt diversification should support the institutional image - 



Kraus International,,Inc. EFPS Evaluation .Project 520-0288 M4xrch-e8 

of IPROFASA as a provider of health and health-rr1,atcd 
products. As with the other implementing agencies, progrsmatic 
emphasis should continue on reaching the rural and Mayan seqsen ts  of 
the population. Finally, the Mission may also wish to explore the 
idea of strengthening IPROFASA's capacity to market "concepts", in 
addition to products.. 

The original project design cited an estimated 30 small private 
organizations (PO) which had expressed interest in. including FP 
services in their regular activities. During the evaluation, 
conversations with persons connected with various project areas 
indicated that this idea should be reexamined. The Stony Brook study 
described by USAID staff indicated that an assessment of alternative 
private sector models for health servics delivery to farm workers was 
carried out and that these results would be available to the 
extension design team. It is assumed that the Stony Brook study 
looked at structural and management capacities of a number of 
existing service delivery mechanisms so that these could be 
considered in the extension of this project. The extension design 
team, in addition to reviewing the potential of these private sector 
delivery arrangements, should also examine the management burden 
implications on the Mission of entering into agreements with one or 
more senice delivery agencies. Other management options should be 
considered, such as the use or creation af an "umbrella" PO which 
could manage USAID funds destined for smaller PO'S interested in 
providing the "integrated service package." 

An area which needs to be explored and perhaps addressed in the 
extension by APROFAM's PIPOM activity is general support for 
activities of the population subcommittee of the National Health 
Commission. These influential legislators, mostly physicians, appear 
to be motivated to learn more about the relationship of population 
dynamics on economic and social development. A small amount of 
funding could be provided to finance observation travel by 
legislators to Guatemala as well as to other countries. Another 
activity might be a national level seminar to discuss broad health 
issues which have an impact on Guatemala's development. 

Increased acceptance and coverage of Mayan speakers has long 
eluded the efforts of Guatemalan and foreign donors alike. The 
remarkable progress made in such a short time in this area by AGES 

I 

should continue to receive Mission funding support and 
encouragement. AGES' activities may well be the key to reaching this 
segment of the popuhtion which is in greatest need for education and 
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for services.  gain , *  as.in the case of the service deliver;. f unctil~n 
the experiences of 1982,,-87 have provided us with greater insiqhts o n  
how to measure progress in this very important area. Mor? csrofully 
kept statistical data by all the service delivery agencies cn all 
population segments is necessary. 

Technical Assistance Requirements 

. . 

Technical assistance to the agencies currently being financed by 
the project should consist of some combination of the following: 

A full time IEC consultant with a background in marketing 
research who will work with all the components on a 
continuing basis. While the Mission received exceilent 
technical short-term assistance during 1982-87, lack of 
Missioi7 expertise in this highly complex area prevented 
vptinal deyelopment and effective follow-up in this area. 

Continued technical assistance, such as is presently be 
provided on both long-term and sh.ort-term basis is 
considered essential for IPROFASA. IPROFASA is still 
growing and maturing. With the upcoming market peaetra 
into Mayan areas, this 'agency will need assistance. 

ing 

tior, 

MOH/FPU, with the need to now provide delivery services to 
the entire country, will be facing many problems. This will 
require an expansion of their entire logistics system -- 
ranging from ordering commodities offshore to delivery at 
health posts and centers. We recommend consultaticn in the 
program,management areas of: service delivery system, 
supervision, statistics and recordl~eeping, manage~ent and 
administration. 

The Mission may wish to explore the modality of providing 
UNFPA with fi,qancing for this technical assistance. This 
approach has the advantage of assuring greater emphasis on , 
family planning programs by UN funds, while at the same time 
assisting the MOH in the areas listed above. 
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All of these consultants would be long-term (one year or more). 
In all probability the ~ e e d  .for short-term consultants in spscialize'd 
areas within the above competencies would become a,pparent during the 
prc.jec*t planning exercise. 
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. . .  , . '' PERSONS INTZRVIEWEJ 

Person Jnstitution Position 

Dr. Roberto Santiso 
Dr. Victor Hugo Fernhdsz 
Dr. Carlos Contreras 
Ms. Sara de Molina 

APROFAM 
APROFAM 
APROFAM 
APROFAM 

Director 
Proqram Coordinator 
Medical Director 
Director Community Based 
Distribution 
Director IEC 
Director Communications 
Video Production Center 
Director Evaluation 
Unit 
Financial Director 
Supply Section 
Reproductive Health 
Proqram 
Administrative Surgical 
Contraception Program 
Director Training 

APROFAM ' 

APROFAM 
APROFAM 
APROFAM 

Mr. Edilzar Castro 
Ms. Sara Tercero 
Ms. Ma. Cristina Rosales 
Ms. Ma. Antonella Pineda 

Mr. Roberto Ipiiia APROFAM 

Mr. Manolo Soldrzano APROFAM 

I Mr. Guillermo Flores APROFAM 

Dr. Rub& Velazco APROFAM 
Dr. Raa1 Rosemberg 
Mr, Haroldo Vargas 

Director 
Administrative Chief 

Lic. Mario Coll 
Dr. Rodolf o McDonald 
Lic. Jorge Mario Ortega 
Mr. Regino Chdvez 
Contractor 
Dra. Elvira Ariano . \ 

Lic. Eugenia Monterroso 
Lic. Gustavo Castellanos 

I PROFASA Board of Directors 
IPROFASA Board of Directors 
I PROFASA General Manager 
I PROFASA Juarez & Assoc. 

AGES Training Office Director 
AGES Director 
AGES President of the Board 

of Directors/Director of 
Education and 
Communications 

USAID Gen. Dev. Officer 
USAID Hlth/Pop. Officer 
USAID Liaison Officer 
McCANN ERICKSON 
McCANN ERICKSON 
IJNDP ' Country Representative 

I 

Ms. Liliana Ayalde 
Mr. John Massey 
Ms. Jayne Lyons 
Ms. Barbara Vielman 
Mr. Miguel Fitz Patrick 
Mr. Eric De Mu1 
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Chart on CBD Distribution Points 

Number of New Acceptors - CBD Program 
Total Distribution of Contraceptives by method - CBD 
Program 

Couple Years of Protection - CBD Program 
Home Visits CBD Promotors 

Couple Years of Protection - Direct Distribution Program 
New Users of Clinical Services 

Couple Years of Protection - Clinical Services 
Couple Ye~rs of Protection - Surgical Contraception 
Total number of Surgical Contraceptions Performed 

Total New Users - Temporary and Permanent - Male and Female 
Total New Users - All Programs 
Total New Users by Year 

Couple Years of Protection - IPROFASA 
Couple Years of Protection - All Institutions 
Organization Chsrt for CBD Unit 
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Directors 
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Uo 1 tw t eer  
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ANNEX F 

. . 
' J  1987  PRINT MATERIAL 

Poster depicts white upper middle class produce posters to shbw 
Guatemalan family - message Ladino family and Indian 
Happy families families 

Poster depicts white woman message produce one to show healthy 
healthy woman Ladino and Indian woman - 

- 
1 

Record Cancion de 13 Juventud 
,..J Cover shows ,university students 

produce cover to show 
other youth populations, 
of Guatemala. Perhaps 
'translate to Mayan 
dialect. 

w 

I 
Brochure Youth Center - lovely colors produce to show Ladino G 

again identifiable with and Indian culture 
higher social groups 

-1 - 
- 

Brochure Recommendations before and aimed at a reading 
after voluntary sterilization audience. 

Pink Prepare video tape to be 
(for women) shown before and after the 

operation. Give brochure 
as backup. 

I 

- - Booklet Permanen* methods for men 
and women 

green 
and blue . 

aimed at a reading 
audience. 
Prepare video tape to 
Eccompany manual. 



Booklet Vasectomy" - shows Ladino 
family with 3 Ghildren. 
Nicely done in. fbtonovela 
style ' . I  

' I  

aimed at semi-litorate 
audiences these visuals could 
be transferred t~ video 
tape. Recall 
with booklet will produce 
positive results. 

Booklet Responsible Parenthood cover 
a ( 2 )  shows working class family 

- - with 3 happy children. ID 
of APROFAM logo approximates 
color and objective. 

methods are explained to 
a 6th grade reader. Visuals 
are OK, idem size of letters. 
Last page has impossible to 
read menstrual cycle drawing. 

Brochure Natural methods 
blue and white 

aimed at readers. Drawings 
are difficult to read and 
understand. 

Brochure Recommendations for' males 
blue and be'fore and after vasectomy 
white 
clinic. 

aimed at male readers. 
Should be accompanied 
by video tape. Show at 

Booklet/ Diarrhea treatment describes 
f oto- signs/sycptoms of diarrhea. 
novela Preparation of ORT solution. 

Indications on nutrition and 
simple hygiene practices. 4 

aimed at semi-literate 
parents. Pictures are 
easy to understand. 
Develop T.V. s p c t s  and A.V. 
support material. This would 
include a campaign. 

a - Brochure Resource Center Promotion aimed at students and 
professionals interested in 
population and fa:nily 
planning. 

Brochure IUD (from the POP Council) aimed at medical personnel 



RESULTS OF MARKETItlG STUDY 
MAYAN POPULATIONS 

. I 
These groups includLs . . Quiche, Cakchiquel, Kekchi and Man. 

.' . 
r 

General conclusion; for these groups included: 

'~iounderstanding about contraceptives. 
Lack of education about organic functions including sex and 
reproduct idn. 
Absence of chj 1.d spacing. 
Large families. 
Price of products beyond their means. 
Negative feelings about the terms "family planning and 
contraceptives". 
Products and services not geared to include ethnic groups or 
culture identification. 
Certain products, such as vaginal tablets, contradict 
group taboos. 

Group conclusiong: 

Young people have positive attitudes and feeling for family 
planning and products but lack education/information on proper use. 
Pills and condoms would be zcceptable products for the Quiche group. 

Cakchf q u e l  

These groups are closer to the urban life and identify well with 
trade and commerce. They heavily criticize.urban morals, therefore, 
much education and information will be needed before they are 
convinced that the products do not produce poor health. 



omen are the key when it cones to , . , 
t encounters. Messages should be aimed at them. 

This group a'lso take greater interest in educating their 
children. Sex educatiop could be incorporated into the curriculum at 
the proper age taking. dare not to upset the groups since they are - 

against information without . . education. 

Distribution through mi.dwives seems to be the key to better 
acceptance for these groups. An incentive for the midwife could be a 
better supply of vitamins, aspirins, cures for parasites, and 
equipment that she could use in delivering her services. This plus a 
percentage of sales of the product. The midwives would require 
training since they would become the CBD promotors df their 
villages. The faith healer (curandero) could also serve to bring 
messages to men. . 

I 

' Religious influence is very strong among the Main. However, men 
who are the decision-makers in these groups, are not against sex 
education and information as long as it is honest and not 
misleading. They wish to be communicated to in their dialect and not 
in Spanish. This groups suggest that products be available in stores 
and markets where it would be less embarrassing for them to buy. 

Recommendations for all groups included: 

- Cultural identity of product and program - Conduct survey by households 
- Distribution to include: 

a. migrant forms 
b. local markets 
c. terminal market in Guatemala - Eliminate vaginal tablets for Indian communities - Advertising to include ethnic identification 


