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I. EXECUTIVE SUMMARY
 

At the request of the Minisery of Health (JOH) the AID Mission to
 
Honduras (USAID/H) contracted for the services of a group of
 
international consultants to evaluate the Women's Health Care
 
Program with special emphasis of its Family Planning component.
 
The evaluation took place over a period of 35 days divided into
 
two stages: the first from May 22nd to June llth and the second
 
from July'llth to 23rd, 1988.
 

To carry out the objectives of the evaluation the group engaged
 

in the following activities:
 

1. 	 Review of Documents.
 

2. 	 Interviews with officials of the MOH and with officials
 
of other institutions with activities in the areas of
 
health and population.
 

3. 	 Planning, design and execution of a survey of the
 
Health Services to obtain up-to-date data on the units,
 
medical and non-medical personnel.
 

4. 	 Direct observations in the field on the delivery of FP
 
services.
 

5. 	 Processing and analysis of the above survey data, as
 
well as information obtained from other sources.
 

6. 	 Completion of a Final Report with recommendations based
 
on the results of the evaluation.
 

The most serious problems, alonb with recommendations for dealing
 
with them, are listed as follows:
 

PR 	OBLEMS
 

Structural
 

1. 	 A lack of institutionalization of the program.
 

2. 	 Scarcity of human resources at the Central and Regional 
-levels Of Lt! pLuyLCdI. 

3. 	 Confused and contradictory goals and objectives.
 

4. 	 Nearly Inflexible regulations governing FP services and 
methods (surgical, IUD, Pills). 



5. 	 No manual describing the functions and responsibilities of
 
each level of the system.
 

6. 	 Deficiencies in the management and operation of the program.
 

7. 	 Little internal and external program coordination. 

8. 	 Very low motivation among hospital personnel.
 

Services
 

1. 	 Hospitals do not provide reversible methods of
 
contraception.
 

2. 	 Hospitals do not adequately meet the demand for surgical
 

contraception.
 

3. 	 Men are excluded from the program. 

4. 	 Low supply and demand for FP at all levels. 

Supervision
 

1. 	 Deficient supervision at all levels of the program.
 

Training
 

1. 	 Personnel Training deficiencies at all levels of the
 
program.
 

Information. Education. Communications
 

1. 	 Deficiencies in educational materials.
 

2. 	 No community outreach.
 

Logistics
 

1. 	 Deficiencies in the entire system.
 

Programming and Evaluation
 

1. 	 Poor programming procedures.
 

2. 	 Deficiencies in collection and use of data.
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RECOMMENDATIONS
 

Structural­

1. 	 Reaffirmation by hlgh-level:authorities of the full support
 
by the MOH of the Family Planning Program.
 

2. 	 Creation of a Department of Family Planning.
 

3. 	 Review of program goals and objectives and clear definition
 

of strategies to be followed.
 

4. 	 Bring FP rules and regulations up to date.
 

5. 	 Prepare operations manuals for each level.
 

6. 	 Select personnel with experience, knowledge and leadership
 
ability according to program needs.
 

7. 	 Improve communications channels of program directives
 

Internally and to other related institutions.
 

8. 	 Motivate hospital personnel by:
 

a. Improved training
 

b. Improved contraceptive availability
 

c. Improved access to services
 

1. 	 Structure a sub-program for men.
 

2. 	 Devise a contraceptive strategy to deal with the
 
reproductive risks, post-partum and post-abortion.
 

Supervision
 

1. 	 Redesign of the supervisory system with appropriate
 
guidelines based on the survey findings.
 

Training
 

1. 	 Implement a training program and strategy addressed to the
 

areas of:
 

a. Reproductive Health
 

b. Contraception
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c. Community outreach
 

Information. Education and tommunications
 

1. 	 Establish educational and service delivery goals, and train
 
personnel In them, at community level (mid-wives or other
 
community leaders).
 

2. 	 Prepare and distribute educational materials for literate
 
and Illiterate personas alike, with pre-and post-evaluation
 
of effectiveness (advertising agency).
 

Logistics
 

1. 	 Redesign the entire logistics system.
 

Planning and Evaluation
 

1. 	 Improve the programming and planning processes.
 

2. 	 Obtain necessary statistics on a timely basis (unify
 
criteria and concepts).
 

3. 	 Periodic evaluation of statistical data.
 

As a general recommendation, the Consultant Group believes that
 
the MOH's FP program should be provided with technical assistance
 
on a continuing and timely basis. This assistance should
 
periodically assess progress toward and attainment of goals and
 
objectives, as well as to detect possible problem areas and to
 
take corrective measures in a timely fashion to resolve them.
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I. BACKGROUND
 

A. Leading Demographic anb Economic Indicators. 

Honduras is located at the center of the Central American 
isthmus, bordering upon Guatemala, El Salvador and 
Nicaragua. The north coast faces on the Caribbean sea for 
an extension of 650 klms, while the South has 110 klms. of 
coast line. In the Gulf of Fonseca. Of the 112,088 square 
kilometers of surface area 63% is mountainous, the highest
elevation being 1800 meters above sea level. The remaining

37% of the country consists of lowlands and wide valleys,
 
most of the latter being located on the north coast. There
 
are well-defined wet and dry seasons of approximately six
 
month duration each for most of the country, while rainfall
 
is evenly distributed on the North coast.
 

Popul '-,n projections for 1988 are for a total of 4,801,500 
Inhabilodnts with 59.6% living in rural areas and 42% in 
urban centers. Of the urban population 73% Is concentrated 
in Tegucigalpa and San Pedro Sula. Rural population is 
scattered among some 22,000 villages or hamlets of about 500 
inhabitants each. Population density varies from 2 persons 
per Km' in the Department of Gracias a Dios to 143.8 in the 
Department of Cortes. 

According to the MOH's Health Statistical and Information
 
Bulletin for 1987 population growth for that year was 3.2%,
 
principally as a result of a high birth rate (44/100 live
 
births) and a death rate of 9.5/1000. At this rate of
 
natural growth the population of Honduras will double in
 
only 20 years.
 

The principal economic activity is agriculture. Honduras is
 
the largest exporter of bananas in Central America, with
 
coffee exports over the past few years nearly rivalling in
 
value these of. bananas. The road system connects the major

cities and urban centers with the exception of a few towns
 
or villages which are difficult if not impossible to reach.
 

In the same Statistical Bulletin cited above the following
 

are the principal health indicators of Lhe LUsiLL1 . 1980) 

Birth Rate 44/10000
 

Death Rate 9.5/1000
 

Infant Mortality Rate 85/1000 (live births) 
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Maternal Mortality Rate 	 09
 

Life 	Expectancy at Birth 61 years
 

Rate 	of Natural Growth 3.2% (1987)
 

Total Fertility Rate 	 6
 

Acute and Chronic Malnutrition
 
(wei*ght/height) 	 28%
 

Chronic Malnutrition (height/age) 44.7%
 

Acute Malnutrition (weight/height) 3.7%
 

B. 	 jralth Services
 

According to MOH estimates, 70% of the population has access
 
to some kind of health service, either public or private,
 
broken down as follows: 60%, MOH; 7%,; the Honduran Social
 
Security Institutes (IHSS); and 3%, the, private sector. The
 
remaining 3% with no access to some kled of health service
 
belong to the neediest socio-economic strata and are located
 
principally in marginal urban areas and in.rural areas.
 

At the present time, the MOH provides services through 634
 
establishments (Hospitals, CESAMOs and.CESARs*) with a total
 
availability of 3669 hospital beds. The IHSS provides
 
medical attention at three Regional Hospitals, one
 
Maternal/Child Health Hospital and three out-lying clinics
 
with a total availability of 785 beds.
 

C. Family Planning Services
 

The following is excepted from UNFPA pdblication dated March
 
10, 1987:
 

"The 	Government's strategy includes the major objective of
 
reducing the rate of population growth, improving and
 
rationalizing the spatial distribution of .the population and
 
exercising greater control over international migration.
 

* 	 CESMO is a health post pfoviding medical and dental 
services with both a MD and a DDS In attendance. 

CESAR is a rural health post generally., staffed only by
 

auxiliary nurses.
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With regard to steps affecting population growth the
 
government proposes to provide family planning services by
 
means of a program administered And coordinated by the MOH;
 
promote educational campaigns to rpise the consciousness
 
level of rural people of the advantages of child spacing;
 
Include materials on population themes in primary and
 
secondary government-run schools as well as in adult
 
literacy programs; and in other programs, such as Agrarian
 
Reform and Integrated Rural Development, apply policy
 
meas'ures complementary to policies on population and
 
spatial distribution of human settlement.."
 

To attain these objectives In FP, Honduras, in addition to
 
the program of the MOH being reviewed by this report, has FP
 
services provided by the IHSS and ASHONPLAFA (Honduran
 
Family Planning Association) as well as those provided by
 
private doctors.
 

D. 	 The Family Planing Program of the Ministry of Health
 
Between 1965 and 1975 the MOH carried out a FP program
 
almost completely financed by USAID/H. At project
 
termination FP activities diminished markedly.
 

In November 1983 Ministerial Resolution" No.202-83 was
 
published calling for a National FP Program integrated into
 
the Maternal/Child Health (MCH) Division of the MON. The
 
Resolution also defined the following action areas for the
 
program:
 

1. 	 Promotion and education on the use of FP services
 

2. 	 Enlarge FP service delivery facilities in all
 
establishments administered by the MOH, and
 

3. 	 Provide FP clinical services for those who request them
 
for purposes of controlling their fertility and for the
 
treatment of infertility.
 

Steps were taken to carry out the objectives of Ministerial
 
Resolution. In 1984 Standards and Regulations were drawn
 
up. The National Program for Planning and Breast Feeding
 
(BF) was begun in 1985, the same year in which traJning of
 
medical and non-medical personnel was initiated. Training
 
cuntinueduntil 1987.
 

To date most of the services have been provided by CESAMOs
 
and CESARs, with a much smaller amount by hospitals.
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III. METHODOLOGY USED IN THE EVALUATION
 

To comply with the requirements set forth by both USAID/H and the
 
MCH Division of the MOH, as well as to afford an integrated look
 
at program development, the consulting group worked on five-step
 
basis.
 

A. Review of Documents
 

Thirty-two documents originating from various institutions
 
working in conjunction with the National FP Program were
 
reviewed. (Annex 1)
 

B. Interviews
 

With this assistance of the MCH Division, interviews were
 
arranged with officials, 'mainly at high and intermediate
 
levels, who would be able to up-date and amplify information
 
obtained in the document review. A corollary objective was
 
to establish a two-way channel of communication leading to a
 
work plan acceptable to both institutions. (Annex 2).
 

C. Survys
 

The survey of the Health Units of the MOH's FP programs was
 
designed with two basic objectives in mind: 1) complete the
 
compilation of the data necessary for the analysis of the FP
 
services offered at all levels of the Health Network; and,
 
2) serve as a model of future surveys as well as methodology
 
for field supervision of the FP program. Three
 
questionnaires were designed: one for the Health Unit per
 
se; a second for Medical Personnel; and the third for Non­
or Para-medical personnel. (Annex 3) These questionnaires
 
were field %tested and adjusted prior beginning the actual
 
survey.
 

The sample was a multi-stage design used for covering 136
 
Health Units consisting of 8 hospitals, 33 CESAMOs and 59
 
CESARs. Half of those units were visited by the Consultant
 
Group itself and the half by persons contracted and trained
 
to conduct the work. In every case the samplers were
 

-accompanied by either Dr. Jose C. Ochoa and/or Ms. Regina
 
DurOn both officials of the Department of Women's Health
 
Care.
 

FollowIng the field work the data were codified, recorded
 
and processed during the months of June and July 1988.
 
Annex 4 provides a detail on characteristics of the sample
 
as well as the major findings of the study.
 



At this Juncture the Consultant Group would like to
 
acknowledge the invaluable collaborative support provided by
 
the Honduran authorities and'the staffs of the MOH, USAID/H,
 
Management Sciences for Health and ASjiONPLAFA whose help and
 
permission to use their facilities made this task possible.
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IV. PRINCIPAL FINDINGS
 

A. Institutionalization and Structure of the EP ProQram
 

The institution was analyzed by considering four program
 
elements:
 

1. Legal status and legitimization
 

2. The Program
 

3. Resources
 

4. Effective let.ership
 

With regard to the legal basis of the program there exists,
 
as previously mentioned, a clearly stated policy of the GOH
 
that the free choice by couples to determine the number and 
spacing of their children is considered a human right of
 
Honduran citizens. To assure the effectuation of this
 
policy it has determined to provide FP education and
 
services as a component of MCH.
 

With regard to the Program, objectives and strategies to be
 
reached or implemented during the development of the Program
 
are spelled out in a document entitled "Plan of Operations:
 
Department of Women's Health Care." Standards and
 
procedures supporting the Program also are in force.
 

Financial resources have been provided Jointly by the MOH
 
budget and by International Donors, USAID and UNFPA who have
 
also financed the provision of contraceptives and other
 
materials.
 

As for leadership effectiveness it must be said that this
 
program element has not been achieved at neither the Central
 
nor the Regional level. This observation is based on the
 
volume of FP services consultancies obtained to date (2.5
 
service consultancies per unit per month in 1987). The
 
National Contraceptive Survey for 1987 give MOH coverage as
 
-40%---total-FP services provided.
 

Under these circumstances, it must be concluded that the 
MOH's FP program, in spite of enjoying a firm legal status, 
a defined Program and adequate resources, has not yet 
managed to reach the institutionalization needed to meet 
public demand, particularly for those at lower income 
levels, in terms of program impact on a national basis.
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With regard to program structure, the MCH Division has two
 
sub-departments, one for Child Health Care and the other for
 
Women's Health Care. * This latter , in addition to being
responsible for various programs of care in the areas of
 
pre-natal, birth, post-partum, breast feeding, etc; must
 
also handle programming, setting standards, training,

evaluation and administration of FP activities with a staff
 
of only three professionals: one doctor and two registered
 
nurses. 
 The volume of work involveC added to the hierarchy

of priorities established makes it clear that Family

Planning is secondary in importance.. By the same token, the
 
functions of the Department are in the main normative,
 
effectively limiting its officials participation in program

operations with the resulting loss of control and follow-up

of program activities as well as making evaluation functions
 
nearly impossible.
 

B. Family Planning Medical Services
 

Medical services provided by- the MOH are organized Jn 8
 
regions and 34 areas distributed as follows:
 

Metropolitan Region 1 Area
 

Regions 4, 5 and 7 4 Areas each
 

Regions 1, 2 and 6 5 Areas each
 

Region 3 5 Areas
 

Within each Area there 
are a number of CESAMOs and a larger
number of CESARs. These latter are the-least complex of the 
service deldvery system, are operated by Auxiliary Nurses 
(AN) and are where most interaction between services 
provided and'the community takes place. The CESARs offer 
pills, condoms , and vaginal tablets. The CESAMOs add IUD's 
to these methods, Hospitals concentrate on surgical
procedures, although but in 
 limited rleasure to post-partum

and post-abortion. Long waiting room times impair the
 
delivery of FP services, especially with regard to IUD
 
insertion or surgical method-, so patients usually
are 

-referrpd tcr the next higher level to relieve pressure.
 

Observations on training, ptomotion, supervision 
and.,
 
logistics will appear later in this section.
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Supervision is fundamental to identifying and correcting
 
operational problem areas, as well as to serve as support,
 
assessment and motivation for officials at various levels.
 
This function has little positive impact on the MOH/FP
 
program due to the non-existence of supervisory guidelines,
 
spreading supervisors over too many of the MOH's programs
 
and by infrequency of visits.
 

Team visits to the Health Units revealed a considerable
 
number of personnel without supervisory guidelines as well
 
as the fact that responsible persons at the Regional Level
 
lump together supervision of all piogram areas (besides that
 
of FP). According to the survey 86% of the units visited
 
had not received a supervisory visit for the FP program. It
 
is also notable that frequency of supervision is greater in
 
hospitals (50%) and lower in CESAMO's (9) and CESAR's (15%)
 
indicating supervisors prefer to visit the more easily
 
accessible facilities (Table 80).
 

Training of personnel enjoys a high priority in the MOH's
 
MCH Division. Training activities are based on a manual
 
bearing the imposing title: "Guidelines fur Implementation,
 
Follow-Up and Support for Training in Family Planning and
 
Breast Feeding for Officials and Community Workers". It is
 
noteworthy also that various seminars and courses have been
 
developed and programmed for training at the national, 
regional and local levels. In addition to this, several 
officials have attended international seminars and 
workshops. 

Nonetheless, an analysis of the guidelines mentioned above
 
reveals there is no description of the specific objectivez

sought by training, no clear definition of training needs,
 
nor a ranking of training priorities. Neither is there a
 
component foz evaluating the quality of training, skills
 
developed by the trainee through training received, nor of
 
his leve2 of satisfaction.
 

By the same token, it appears that there has been no testing
 
of course materials used as to the degree of their
 
readability of, understanding by or impact upon the several
 
levels of officia2s being trained. With regard of this
 
point, it is noteworthy that most of the developed materials
 
have placed major emphasis on human fertility and
 
contraceptive methodology, while themes such as
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communications techniques, use of audio-visual aids,
 
development and promotion of group participation and
 
education are lackin. officials at
Hence, while various
 
levels of the system may be able to grasp the material
 
presented, they may be, in turn, frequently unable to
 
transfer this acquired knowledge to others. This is an
 
extremely negative factor for a program of this nature where
 
the "teaching-learning process" is a basic element.
 

Additionally, there is no discernible correlation between
 
the technical content and other course elements and the
 
functions and duties of the officials on varying levels and
 
with differing responsibilities who are receiving the
 
training. The result is, as supported by the survey data,
 
large disparities in the levels of knowledge of
 
contraceptive methodology among personnel of different ranks
 
as well as by geographical location. For example, the
 
survey highlights the following problems in the training
 
area:
 

For example, the survey shows that 80% of non-medical
 
considered their training to have been only so-so while only

14.6% regarded their training as good. The evaluation of
 
excellence of training dips somewhat for CESAMO's and
 
CESAR's (only 6% and 8% respectively felt they received good
training) compared with Regional and Area Hospitals (15% and 
32% respectively) [See Table 1 - Non-Medical Personnel] 

Of all non medical health personnel, 47% have university

level education, and 80% of then, were eva]uated as having

low to ordinary skills. (Table 3 - Same Section) It is
 
also notable that of non-medical health personnel, 73.4%
 
have 6 or more years of service, nonetheless 85% of this
 
were evaluated as having low to ordinary skills. (Table 5-

Same Section).
 

One positive note is that there is a profound preoccupation 
among all personnel - medical and non-medical - to receive 
more training in the family planning area. Specifically 
there were a number of suggestions that RN's be trained in 
IUD insertion. 

E. Infornationi, Education and CoamiiunIcatlon
 

To date the IE &nd C activities of thlI progranr have been
 
very limited. The various service points restrict
 
activities to attention for those users that may come to the
 
facility. No community outreach exists. If one takes into
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account that around 70% of the population lives ini rural
 
areas where there is a high rbte of illiteracy, It Is urgent
 
that community outreadh be improved. This means reaching
 
people who do not know or who may not be able to use FP
 
services and provide them with knowledge and use of modern
 
contraceptive methods.
 

The service urjit. visited during the consultants' field work
 
revealed an absolute lack of consistency in available
 
educational material. Some places had posters, others
 
pamphlets (usually not distributed to users). Still others
 
had flip charts, some with a simple message, some more
 
complicated. For this latter, it was found that the
 
presentation was difficult for potential users to
 
understand. Additionally, ways to use the different
 
contraceptive methods was not clearly and simply shown.
 
Finally other facilities had manuals entitled "Self-Teaching
 
Models, for Women" which are useful for training nurses and
 
nurses aides but of little use for potential users,
 
especially if they are illiterate.
 

Survey results in the IEC area were the following:
 

The survey showed that 34% of the units had no pamphlets at
 
the time of interview, 30% without posters, and 14% without
 
flip charts. Films and slides are non-existent. (Tables
 
30-35 - Section on Establishments).
 

In the Central Office a number of pamphlets were found such
 

as: 

"Nutrition for Pregnant and Lactating Women"
 

"Preparing to Breast Feeding"
 

"Feeding your Baby During His First Year of Life"
 

"Breast Feeding and Family Planning"
 

"Photo-Novel "The Lady Next Door"
 

One notes that most of these materials deal with Mother and
 
Child Care, which is fine, but which has little to do with
 
the FP part of the program. Once again, these publications
 
are Oesigzned only for people who are literate. Equally
 
proLleiEmatical, there is no evidence of a serious effort to
 
evaluate the impact of these materials and their degree of
 
readability. In the opinion of the consultants they have
 
too comprehensive a content and are not easily read. Those
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that touch on FP do not describu how to use FP methods and
 
are limited to simply listing them.
 

Finally, and as mentioned in the Chapter on Training, both
 
medical and non-medical personnel of the several service
 
points have received some training in FP methods, but not on
 
how to pass this knowledge or, to users nor to motivate
 
potebtial users to accept a method uf FP. Naturally, under
 
such circumstances little community outreach could be
 
expected.
 

F. 	 Logistics
 

The 	 present logistics system, adds very little to the
 
efficient functioning of the program. Administration of
 
contraceptive supply is centralized, but control mechanisms
 
and systems for a flow of reliable information upon which to
 
base decisions are lacking.
 

Analysis of the Various loalstics Functions
 

1. 	 Inventory Management: This function is handled by a
 
number of persons having varying positions and
 
responsibilities, depending upon at which level of the
 
system they operate. The forms which the MOH has
 
designed to record the movement of contraceptive from
 
one level of the system to another thence and to the
 
formal user provide only limited substantive
 
information.
 

Comparison of contraceptive usage rates against
 
physical inventories are difficult: review and controls
 
of the system inadequate. The system per se is a major
 
impediment to the implementation of procedures to
 
control pver-warehousing and shelf-time of
 
contraceptives.
 

2. 	 Needs Estimates: A review of the estimates of
 
contraceptive requirements over the past four years was
 
ludde. IL wdb found that the projections made were in
 
line with the real contraceptive needs of the country
 
as calculated on contraceptive prevalence. (There
 
appears to have been a communications breakdown within
 
AiD's cc-ntral .krccurcment urocess, because the
 
shiP-pr.ts rec~iVeW ir.Hcnduras bear nc relationship to
 
these estimates). Nevertheless, at lower levels in the
 
system conditioins indispensible in making accurate
 
estimates of contraceptive needs do not exist. Field
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personnel have not been trained anjd inforntion
 
generated Is Inadequate. These factors explain the
 
over-stocking of contraceptivev at the central and
 
region levels, (more than 2 million cycles pills anC
 
1.5 million condoms at the central warehouse in San
 
Felipe), while there is a severe lack for users at the
 
field service levels. For example, 51% of the units had
 
no condoms and 57% were without vaginal tablets,
 
(Tables 43 to 47 - Section on Establishments).
 

3. 	 Customs Clearance Procedures: Responsibility for
 
clearing contraceptives from customs is centralized.
 
There is no regular plan scheduling MOH action to match
 
shipping schedules received by the USAID indicating the
 
approximate time of the arrival In-country of the
 
contraceptives. Legal regulations provide no special
 
status to shipments defined as "Donations" to
 
governmental institutions such as the MOH. In many
 
instances individuals or private sector companies are
 
able to clear their shipments from Customs faster than
 
can GOH institutions.
 

4. 	 Central Warehouse: Under the project USAID has
 
provided funds for the construction of a modern central
 
warehouse which meets all of the technical and physical
 
requirements for the proper storage of conitraceptives.
 
This warehouse is in operation, but contraceptives are
 
not being stored there. According to MOH sources the
 
warehouse Is only for the storage of "medicines" and
 
contraceptives are not officially defined as such.
 
Because of this, contraceptives are stored elsewhere
 
under conditions which do not meet even the minimum
 
standards specified by the manufactures. Present
 
conditions of storage at the central warehouse high
 
temperature and humidity and poor stocking contribute
 
to shortening the life of these products well below
 
their Expiration Dates.
 

5. Processing Orders to lower levels: Theoretically , the 
supply system works on a basis of shipments from the 
central to the regional levels, whose requirements are 
defined by a compilation of requirements recEived at 
-the regional level from the field units. In reality, 
however, this model does not function for most of the 
regions. The logistics system has neither current nor 
h~storca] informaticn upon which to base the aniount of 
cc;.traa-eptives to request fiow the central level nJoz to 

L),c;wxc levels. Y:oreover, lower level persoljnel 
have had no training in correctly estimating their 
needs. Finally, there Is no continuity in data 
collection nor of service statistics essential tc. 
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drawing-up accurate requisitions by those levels which
 
provide direct service to users.
 

6. 	 Shinment to lower levels of the Drogram: There appear
 
to be no plan for periodic shipments or for assig1 ing
 
quantities of contraceptives to the regions. By the
 
same token, the lower levels are not supplied according

'to a schedule of requisitions and the quantities sent
 
are determined essentially by guesswork.
 

7. 	 Transport: The logistics system has no transportation

facilities exclusively assigned to the FP program,

owing to the so called "horizontal" nature of the MOH's
 
resource allocation. Nonetheless, shipments from the
 
central to the regional warehouses do not suffer major
 
difficulties because of this. This is not true for the
 
lower levels, however, where transportation and
 
communications problems explain In large part the
 
scarcity of contraceptives available at these points of
 
use.
 

8. 	 Warehousing at lower levels: Generally, storage

conditions at the lower levels of the system are good,
 
as well as that at the regional levels. Good
 
warehousing standards are maintained despite no
 
training of field personnel in contraceptive
 
warehousing practices.
 

9. 	 Service to users: In terms of access to a variety of
 
contraceptive methods, service to users at 
 the central
 
and regional levels is good. Such conditions do not
 
exist at lower levels where provision of FP services is
 
poor, principally due to a scarcity of contraceptives.
 

G. 	 Proaramming and Evaluation
 

Planning and programing In this project is mostly based on 
the conceptual intentions and experience of a few of the 
central office officials. For this reason there has been 
nelLher continuity of- operations nor a high level of 
efficiency in project Implementation. The stated objectives 
of the program are not specific, and In some cases are 
contradictory. Moreover, national goals are set by the 
central office with little oI no particir.Etion by officials 
work iig at the I ocal Lvt2 who aIe alivu t,, the real
situation In the areas where they discharge their duties. 
Also there does not exist at the national level a well­
thought out operations, plan nor a schedule of activities.
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Most of the employees at the local level do not know what
 
their goals are because of tht lack of adequate coordination
 
and because there it, for all plactlcal purposes, no
 
supervision whatsoever.
 

With regard to Service Statistics and Evaluation the only
 
information collected is by form AT-i "Daily Record of
 
Services" which is the basis for filling In form AT-2
 
"Monthly Summary of Daily Services". On the first form,
 
users are recorded by either first visit for the year or by
 
method used, and on the second simply as FP users, by first
 
time in the program or the area and by control of users for
 
that month. Besides providing very little information,
 
there is no evaluation of what information there Is, nor is
 
it checked against the respective goals set. There is no
 
consistency in the use of terminology nor clear guidelines
 
for collecting data for the forms. Hence, there can be no
 
unification of criteria to be used. For example, the term
 
"new users" is for some new to FP and for others new of the
 
entire program. No clear definition of these terms exists.
 

On top of this, there Is absolutely -no Information collected
 
on the number and method of contraceptive provided directly
 
to users, which prevents a reasonable calculation of couple
 
year of protection (CYP). Without this information It is
 
likewise impossible to know the real needs of each service
 
point for the amount and type of contraceptives for any
 
given period of time.
 

As a consequence of all the foregoing, advances in the area
 
of statistical information and evaluation is minimal and of
 
almost no impact at all on effective program operations. Of
 
course, procedures and priorities to properly carry out this
 
part of theprogram have not been established. In spite of
 
all this, it is significant that most of the people
 
interviewed ' agreed that statistical information and
 
evaluation are. vital to the proper functioning of the
 
program.
 

H. Finances
 

Financing for this project is derived basically from two
 
sources: MOH budgets and International Donors, the lion's
 
share being provided by USAID/H and the UNFPA.
 

According to a U: publication: "The UNFPA has provided
 
assistance in the areas of MCH and FP since 1977. The
 
principal objective of this on-going assistance is to
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develop and promote MCH and FP by means of improving health
 
services; training, particurarly at the community level;

provision of commodities and equipment to Health Service
 
Units; and, the development and implementation of a system
 
to evaluate the impact on primary health care as well as 
on
 
the results of health personnel in the community..."
 
Expenditures to 1985 reached US$ 3,100,692.
 

In June 1985 a new Project was approved whose major
 
component is MCH and FP and whose objective is to assist the
 
GOH with its basic policies on MCH and FP. In view of the
 
prolific assistance available to this area, the project

limits itself to training administrative for activities
 
related. to encouraging participation at the community level,

particularly by groups organized by women. The earmarked
 
amount for the 1985-87 period is US$ 803,015.
 

USAID/H financed a program of FP in the MOH from 1965-75.
 
Between that time and 1980 there appears to have been no US
 
assistance to 1P programs with the government. In July of
 
1980 an agreement was signed with the GOH entitled "Health
 
Sector 1". The USAID's donation was to be US$ 3,626,00 in
 
grant funds and US$10,965,00 in loan funds. Counterpart
 
funding from the GOH of US$17,061,000 brought the total of
 
available funding to US$31,852,000. Within the project

there is a MCH component for which US$ 712,000 in grants and
 
US$56,000 In 
 loans was earmarked. The GOH contribution was
 
US$302,000, all for the life of the project.
 

With the publication of the National Plan for Family

Planning In November 1983, the USAID quickly responded with
 
additional funds. By FY 197 the USAID contribution had
 
jumped to US$3,053,000, mostly from grant funding. The GOH
 
contribution remained as originally planned.
 

It is clear that the program has not suffered from lack of
 
funding.
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V. SPECIFIC RECOMMENDATIONS
 

A. 	 Institutionalization and Structure of the Program
 

1. The creation of a Department of Family Planning within
 
the MCH Division is recommended to give greater
 
,authenticity to the program. This move would also
 
permit the formulation of a special sub-program to
 
include men in FP. This does not necessarily mean a
 
"vertical" progranm.
 

2. 	 Special attention should be accorded the definition of
 
objectives, and strategies and how they should operate.
 

3. 	 Review and up-date' of the "Manual on Standards and
 
Procedures for FP" should be done periodically. A
 
manual for description of the functions for
 
institutional and community .personnel should be
 
completed.
 

4. 	 Coordination of activities within and without the MOH
 
should be strengthened.
 

B. 	 FP Medical Services
 

1. 	 Establish a strategy to up-date the forces of improved
 
health as a result of family planning and reducing
 
reproduction risk.
 

2. 	 Include reversible FP methods in the list of basic
 
drugs, )so they can be made available in the Medical
 
Units pharmacies.
 

3. 	 Include traditional medicines or other trained
 
community leaders in the list of those authorized to
 
deliver pills.
 

C. 	 Program sunervislon
 

EEtablish a program,supervision for the Central, Regiona]
 
Levels and for Health Areas based on a well structured plan
 
and staffed with trained personnel.
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Adaptation of the supervisory system recommended by the
 
Evaluation Group by use of the sampling model utilized in
 
this evaluation with country-wide representivity. 
The objective Is to put in Iplace a program of supervision 
for the next three years designed to identify the most out 
standing problems affecting program activities, suggest 
resolutions of the problems and complement personnel 
training activities. The program is based on a probability 
sample, with National and Regional representivity which will 
collect data on a quarterly basis problems of program 
operation. Each quarter basic information on varying themes 
related to the program will be gathered. But from quarter 
to quarter knowledge about each of these themes will be 
broader and deeper. A number of proposed themes to the 
examined would be: a) inventories, b) training, c) services 
provided to new users, d) services provided by method, e) 
user continuity in the program, f) personnel attendance, g) 
conditions of service at health units, h) service provision 
skills, I) educational and Information materials, J)
administration and accounting, k) logistics, and so on. 

The sample design is that used for the medical units each
 
quarter and which "revolves" over time. The starting point
 
Is the sample designed for the program evaluation.
 
Subsequent samples would be determined by selecting the 
"neighbor" medical unit from a list. Therefore, Sample A = 
the original, B = first neighbor, C = second neighbor, etc. 

Each individual sample would be partially "revolved" each
 
quarter as displayed below. 

SAMPLE
 

QUARTER A I B I C I 
I (Oriinal) I (Nelahbor #I) I (Neighbor #2) I
I I I 

4th 1988 11-2-3-4-5-6-7-81 1 1 
1 1 1 1 

1st 1989 1 4-5-6-7-811-2-3
 

2nd 1989 7-811-2-3-4-5-6 

3rd 1989 .- i--2-3- -- 6- 7- 8 

4th 1989 I 4-5-6-7-811-2-3 

In this fashion the first sample (first quarter) would be 
the original in the 8 Regions; the second would have the 
original sample Regions 4 through 8 and would incorporate 
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the "neighbor" Health Units from Regions 1 through 3; the
 
third (third quarter) would have the original sample in
 
Regions 7 and 8 and' also include, the "neighbor" units
 
Regions I through 6, and so lon.
 

Thus each quarter would provide 2/3 of the sample for
 
comparative analysis and every six months would provide 1/3
 
of the sample. Field work could be supervised by one of the
 
3 persons at the Central Office, taking terms, and 8 MCH
 
technicians, one from each Region.
 

D. Training
 

Due to its importance the training function should be a high
 
priority area in the FP program, should be a continuing
 
process, and should be systematically directed at
 
acquisition of knowledge as well as development of those
 
capacities, skills and abilities which contribute directly
 
to improving the discharge of the duties of any given
 
position within the system.
 

Overall objectives should be:
 

1. Prepare and improve the capacity of personnel to better
 
discharge their specific duties, while at the same time
 
developing them personally and professionally. And,
 

2. Strengthening and developing the FP program.
 

To attain these overall objectives the first step to makela
 
training needs assessment, i.e., identify the problems
 
adversely affecting program operations and decide which of
 
these can be solved by the training function. Priorities
 
should then 'be set to deal with to the most immediate
 
requirements.
 

Next, based on this needs assessment, a general plan should
 
be drawn up for each level of the. system, defining both
 
specific and overall goals to be achieved, detailed course
 
content, scheduling and the-human, phy ical and matial
 
resources required. Provision should also be made for
 
effective evaluation of this program.
 

An iiiportant aspect tc hie considered is that the content of 
each course, seminar or workshop be carefully scrutinized to 
assure that It responds both to specific requirements while 
maintaining an adequate balance of the subject matter
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presented. An integrated program of training or instruction
 
should always contain at 'least the general areas of
 
Reproductive Health, Contraceptive and Community
 
Participation. Similarly, (supervisory personal should be
 
alert to fill in wherever encountered knowledge gaps on
 
contraceptive methodology, as well as information and
 
communication activities. All training activities should be
 
carefully evaluated before and immediately after
 
implementation, as well as over the longer tern,, by means of
 
observation of the trainee and the results obtained. All
 
officials, but especially those working at the local level,
 
should be trained in communication and information
 
techniques so that they may transfer their knowledge of
 
contraceptive technology to users.
 

Training abroad should be carefully controlled and approved
 
only when there is a certainty that course content meets
 
specific program needs.
 

The Evaluation Teamconsiders the training function to be of
 
such Importance and complexity and its proper functioning to
 
be such a high priority for effective operation that is
 
recommended that USAID and the MOH consider contracting
 
short-term technical assistance for this area. A large
 
amount of training expertise exists within the hemisphere
 
and utilization of such expertise should be neither
 
difficult nor costly.
 

E. 	 Information. Education and Communications
 

1. 	 It is recommended that a special effort be made to
 
provide FP information and services through community
 
outreach. Paramedical personnel should be motivated to
 
make home visits and to organize talks and meetings of
 
community groups.
 

2. 	 To accomplish the above these personnel should receive
 
appropriate training.
 

3. 	 Once personnel are trained, goals should be set and
 
careful supervision maintained to see that appropriate
 
efforts are made to achieve them.
 

4. 	 Develop FP education materials (pamphlets, flip
 
charts,etc) for both literate and illiterate people so
 
tIhan the various service units have the tools to
 
effectively carry out the tasks of education in modern
 
safe contraception. All material should be approved
 
before final printing and post-evaluation done to
 
assess impact. It is recommended that the services of
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an advertising agency be contracted for-this work. An
 
experienced agency can ao this kind of work quickly,
 
effectively and efficiently. Thks same agency can also
 
be utilized to prepare land test material in other media
 
- TV, Press, and radio.
 

In any event, it must be emphasized that the Importance of
 
education as a basic tool in the development of a FP program
 
is unquestionable. For this reason, all officials
 
responsible for program development should be aware of all
 
the methods of communication in order to select and use
 
those that any given project situation might call for. The
 
use of various means of communication does not depend on
 
either chance or whim. Basically, it depends on with whom
 
you are trying to communicate, what you want to say and how
 
you want to say it. Again, as in the case of training, the
 
evaluation team recommends contracting on a short term
 
basis, expertise in the IEC field to assist in setting-up
 
the system and training selected employees is the subject
 
matter.
 

E. Logistics
 

1. 	 Shipments from the manufacturers: This should be the
 
responsibility of the donor and/or the cooperating
 
agencies and USAID/Honduras. Care should be exercised
 
on estimating transit times to make sure shipping lines
 
do not cause excessive delays In the arrival of
 
c-ntraceptives.
 

2. 	 Receipt of contraceptives: Receipt of contraceptive at
 
the port of entry and clearance from customs should be
 
the responsibility of the Central Level. If excessive
 
delays constantly occur the MOH should contract for
 
Customs Agpnts to speed up the process.
 

3. 	 Reshi1ments: Reshipments of contraceptives from the
 
Central Level should be made only in amounts stipulated
 
in request received from the individual regions.
 

4. 	 Inventory Management
 

Due to the lack of training of field personnel in
 
logisticE and the scarcity of Informationi from which
 
the progran, currently suffers, a sy';t(m f
 
administration of inventories by "FIXED ALLOTMENT" is
 
recommended beginning from the central to the regional
 
level and from there on down through the system.
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Logistics decision making should be centralized to the
 
maximum extent possible 'since, at least for the moment,
 
there are following distinct advantages:
 

a. 	 It requires minimum peLuunnel training.
 

b. 	 It eliminates unrealistic requests for supplies
 
from intermediate levels.
 

c. 	 It maintain adequate stocks at distribution
 
points.
 

Nevertheless, to implement this administrative system,
 
the following problems must be resolved:
 

a. 	 Essential information on stocks on hand and
 
amounts of off-take must be provided in a timely
 
fashion so that the central level has the elements
 
upon which to make Judgments and decisions for the
 
allotment of contraceptives.
 

b. 	 Information on the supply of materials for
 
distribution points and other program levels must
 
be processed opportunely, for the same reasons
 
given above.
 

c. 	 Steps should be taken to design a program of
 
logistics training for field personnel, since with
 
a "fIXED ALLOTMENT" supply system, these personnel
 
would lose even more sensitivity to special and/or
 
unusual conditions existing at the field level,
 
than is already the case.
 

This system will respond best to -the program needs of 
the MOH at a point in time where many informational and 
other uncertainties exist and where field personnel 
have little experience in management of supplies. As 
the personnel gain experience and knowledge it is 
possible to think about the implementation of a "mixed" 
system, i.e. delegating to the regional level, the 
responsibility for making correct estimates of their 
own needs. Under present conditions it is preferable 
for the MOH to concentrate on obtaining greater 
availability and reliability of end-use information and 
In-developing its LcpauLty Lu pLoess this-nformation 
than to engage in the lengthy process of training 
personnel at the lower levels plus the additional time 
necessary for them to acquire sufficient administrative 
skills thiough experience to nake Iogistics declslors. 

For all the leasons mentioned abuve the "FIXED
 
ALLOTMENT" system for supplying contraceptive is
 
strongly recommended:
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5. 	 Kinds of Orders
 

Procedures for routine and systqmatic deliveries to all
 
levels should be established. It is recommended that
 
the warehousing capacities of .the diffegt levels be
 
studied in order to minimize the numbe~f deliveries
 
that need to made per year to individual: units. This
 
will, in turn, minimize losses, delays and
 
transportation costs. Routine deliveries should be
 
implemented on the central level bag the "FIXED
 
ALLOTMENT" system for supplying contrace ves.
 

6. 	 Stock Levels
 

To maintain adequate inventories the - Haximum and
 
Minimum" System is recommended, e.g. stock levels
 
maintained based on a determiped maxi -and minimum
 
number of months of off-take. (Taki Into account
 
warehouse space which to be Petermined.' the study
 
recommended above). To ilement t system the
 
following basic components for:each of I,.evels must
 
be established:
 

a. 	 Stock for a minimum nomber of rn: This is 
calculated as the per d of ti aeeded for
 
resupply under the worst-lossible ions, plus
 
an amount for unforeseen eve (security
 
inventory).
 

b. 	 Minimum amounts: This is the pol*below which
 
inventories should not fall er normal
 
conditions.
 

c. 	 Maximum months of supplyi This islPlculated on 
the number of months of stock on ha ! ,above which 
inventory levels should not risel under normal 
conditions. Routine orders for g lies should 
cafry inventory levels to this pointr. 

d. 	 Maximum amount: This am calculat -:An the real
 
amount of contraceptives repress by the
 
maximum number of months of stocks bmple: If a
 
CESAR uses 1000 cycles of pills ler a year's
 
time, and deliveries are schedulia for twice a
 
year, the maximum amount quels 500 -mles)
 

e. 	 Resupply Interval: This is the &uat. of time 
that one .,service to users requires to be 
resupplied, with the objective being to malnitafn 
the inventory level between inirmum and maxi M:ri; 
amounts. The resupply Interval is the number of 
months represented tintes the difference between 
the maximum months of supply and the minimum.
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In a program such as the MOH's, where there are no
 
av,llable reliable historical data, the amounts of
 
inventories should be programmed,for all locals by the
 
central level and delivered to them by the central
 
level.
 

It is recommended that much care be taken to assure
 
'that the difference in the concept between amounts of
 
whatever contraceptive method supplied that are sent
 
from the central warehouse to field warehouses and the
 
amounts provided to users, be fully understood at all
 
program levels. The recommended way of doing this is
 
to use different terminology for these transactions.
 
For example, the word "provided" (entrega) for those
 
products given to users and "shipment" (envio) for
 
those products transferred from one level to another.
 

7. Shipment Plannino
 

It is suggested that a shipping plan be established
 
based on the following:
 
a. Amounts for provision to users. (demand)
 

•b. Amounts desired to maintain availability.
 

c. Time required for resupply.
 

Once the above have been determined, it Is recommended
 
that a delivery plan be established based on intervals
 
for deliveries of previously established fixed amounts
 
of contraceptives and by the size of variable requests.
 
Because of the programming capacity of the MOH
 
transport system (it must be shared with other
 
programs) It is easier for the MCH division to set
 
shipment schedules so as to reserve ahead of time
 
availability of vehicles and the varying sizes of the
 
shipment than to have a fixed size of shipment and be
 
obliged to vary the times when they are sent. The
 
latter causes problems for the logistics system, as
 
demonstrated by the conditions of present shipments.
 

The 5fte uf te-s-hipmnent should vary according to the
 
existing inventory at the time. The idea of the
 
shipping plan Is to increase stock levels of all
 
methods to the Maximum inventory amount at fixed
 
intervals. The advantage of this system is, as already
 
pointed out, to permit coordination of transportation,
 
and to space deliveries and plan them ahead. Another
 
advantage is that the periods for FIXED ALLOTMENTS to
 
different localities in determined area are also set
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and hence solves the present problem of different
 
levels of services offered in the same region against
 
inventory levels that are completely different. This
 
way the delivery system is easier 'to operate and
 
supervise. Maximum and minimum stock levels, as well
 
as dates of deliveries should be, fixed by the central
 
level.
 

Logistics personnel should understand that emergency
 
shipments should be made only when the minimum stock
 
level of any article is reached before the date of
 
resupply is scheduled. If this should happen
 
frequently, the maximum amounts of the articles in
 
question should be increased.
 

The person in charge of the central office must review
 
continuously the amounts available as compared with the
 
amounts used or despatched. The maximum and minimum
 
amounts should be reviewed when it becomes necessary to
 
maintain an equilibrium of inventory at all levels.
 

8. Physical Inventories
 

Physical inventories should be taken periodically i.e.
 
count all the items and verify if the amunts on hand
 
correspond to the amounts recorded on the inventory
 
kardex. Inventories should be taken every six months,
 
at the least, of all supplies at all levels of the
 
program. More frequent inventories should be taken In
 
those places where constant discrepancies between stock
 
on hand and records are encountered. Receipt and
 
dispatch of materials should also be checked to verify
 
accounts with the indicated records. For this reason,
 
the Inventory Control Card should include the date of
 
the inventory and the amounts encountered.
 

When taking a physical inventory, supplies in route
 
should be taken into account to avoid reoccurrence of 
the situation that has developed since March of this 
year when there was a complete loss of control over
 
inventories because shipments reported in
 
correspondence since the previous July were not taken 
into account.
 

The normal procedure is to consider that ownership of 
property belongs to the receiving party. For example,
 
FP supplies in route, but not yet received at the tinme
 
of the physical inventory must be counted as part of
 
the inventory of the unit to which they are destined.
 
These goods should be counted as stocks In transit by
 
the people doing the inventory at the national level.
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. Programming and Education
 

In order to attain improved operatiorrability of this program
 
it is necessary to overhaul the processes of planning,
 
programming and evaluation.' It Is indispensible that
 
programming be done on' the basis o4 total participation,

i.e., with the input of officials of the regions, areas and
 
local service delivery points, accompanied by a careful
 
study and analyses of the real situation in all the area in
 
question with a view to establishing specific goals.
 

These goals should have certain common characteristics as
 

follows:
 

- They should relate directly to overall program objectives.
 

- They should be specific.
 

- They should be measurable.
 

- They should be doable and attainable.
 

After establishing clear goals to be attained it is
 
indispensible that a specific work plan be prepared
 
containing a calendar of activities to be carried out which
 
will serve as a guide for the same.
 

Service statistics should be adequate enough to permit to
 
periodical evaluation of whether or not objectives and
 
proposed goals have been attained, the quality of the
 
mechanisms used to reach these objectives, and the impact
 
produced by their attainment. For this reason It Is
 
recommended that the forms AT-l and A-2 be modified so that
 
it is possible to obtain information on new users by method,
 
e.g. number of cycles of pills distributed, number of
 
vaginal methods distributed, number of condoms distributed,
 
number of IUD's inserted, number of sterilizations (male and
 
female) done, number of educational activities carried out,
 
etc.
 

Once these service statistics have been compiled and
 
periodically processed, they should then be carefully
 
analyzed to show the relevant conclusions needed to make
 
decisions. This way, service statistics can be used as
 
program tools, the basis for estimations of--C-Y---z-and fo­
decision making.
 

It Is also recommended that the forms 4that are used be 
acccnpanled by clear anhd precise instructions on how to 
gatht r data, as well aE with a complete definition of the 
terms used, to avoid misinterpretations and its 
consequences. 
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V1. GENERAL CONCLUSIONS
 

After having developed and finished the evaluation of the
 
Ministry of Health's Family Planning Program the Consultant Group

considers that this program already has a basic structure and key
 
personnel in place. We also believe that If modifications
 
outlined in this report tall put into effect the efficiency and
 
effectiveness of the prograIi, will markedly improve. Additionally,
 
we also think that to achieve significant improvements within a
 
relatively short period of time some of the areas covered by this
 
report should receive priority attention. These are:
 

a. Supervision
 

b. Logistics
 

C. Information, Education and Communications
 

d. Evaluation
 

e. Institutionalization
 

We firmly believe that unless the recommendations contained in
 
the report are put in effect Ministry's Family Planning Program

will continue at its present low level of effectiveness or even
 
degenerate into even more unacceptable conditions. If the
 
Program's impact upon the prevalence of contraceptive usage will
 
be insignificant.
 

In the same vein, in order to implement the recommendations put

forth it is absolutely necessary that International Donors
 
provide high caliber technical assistance to the'program.
 

Additionally, periodic evaluation should be made of the program's
 
progress toward bnd achievement of stated goals and objectives

with the specific view to implementing corrective action on a
 
timely basis.
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ANNEX 1
 

DOCOMENTS REVIEWED
 

1. 	 Standard Operational Definitions.
 

2. 	 Family Planning Standard and Procedures for the Community.
 

3. 	 Family Planning Standards and Procedures - CESAR.
 

4. 	 FP Standards and Procedures for CESAMO/Area Hospitals.
 

5. 	 Resolution No.141-84 (June 18, 1984) Sterilization.
 

6. 	 Standard Procedures on Breast Feeding (BF)-CESAR/CESAMO.
 

7. 	 Standard Procedures on Mother/Child Shared Room and Breast
 
Feeding for Regional and Area Hospitals.
 

8. 	 Standard Procedures on Teaching Hospital Breast Feeding, MCH
 
Section (Birth Unit).
 

9. 	Standard Procedures for Attention at the New-Born Admission
 
Area in the Birth Unit.
 

10. 	 Standard Procedures for Mother/Child Shared Room and Breast
 
Feeding in Post Partum Ward.
 

11. 	 Standard Procedures for the Newly Born Service on Breast
 
Feeding.
 

12. 	 Specific Standards for Breast Milk Bank.
 
I. Selection and Testing-of Donors
 

13. 	 Manual on Standards for Warehousing Contraceptives Provided
 
by the MOH.
 

14. 	 Action Plan for Implementation of the Family Planning and
 
Breast Feeding.Program.
 

15. 	 Implementation Letter No.113 (August 19, 1986).
 

16. 	 First Official Report "Institutional and Human Resources
 
Development" Project 522-953, AID Loan 522-U-042.
 

17. 	 National Population Plan 1982-86 (October 1982).
 

18. 	 Contraceptive Prevalence Surveys 1984 and 1987.
 

19. 	 Guldeliits for a Strategy for the Development of OperatJonal 
and Management Capacities ini the MOH. 

20. 	 Document: Larger Role V/1987.
 



21. 	 Participatory Exercises for' Applications to FP and BF
 
Courses. MOH/GOH. Sur.ey.
 

22. 	 Statistical and Information Bulletin on Health. Hospital
 
Statistics Jan-Dec 1986-1987. MOH.
 

23. 	 Statistical and Information Bu2letifis. Out-Patient 
Statistics (1987) MOH - Planning Division. 

24. 	 Evaluation of Attack Strategy, Problenm: Pregnancy, Birth,
 
Post-Partum. 1983-1987.
 

25. 	 Report on the II Project (HON85-POI) Tripartite Meeting and
 
Request for Funds for Project HON88-POI V/1988.
 

26. 	 Training Reports 1984-85-86.
 

27. 	 Reproductive Risks, Woman and Adolescent Health.
 
Secretariat of Planning, Coordination and Budget (SECPLAN)
 
1988-91 UNFPA-FNUAP 1.5.
 

28. 	 Evaluation of the Female Services Division. Jan - Dec. 
1986.
 

29. 	 Health in Numbers 1984-87. Planning Office, Health
 
Statistics Department.
 

30. 	 Operations Plan - Department of Female Services, 1988. 

31. 	 Health in Statistics
 

31. 	 Honduras in Numbers 1984-86, Central Bank of Honduras;
 
Office of Economic Studies.
 



ANNEX 2
 

FUNCIONAR I OS 'ENTREVISTADOS
 

INSTITUCION NOMBRE CARGO 

A.I.D. Dr. Roberto H. Haladay 
Lic. Enf. Anita Siegal 
Dr. Roberto PinLo 
Dra. Ma. del Carmen Miranda 

Jefe Ofna. de Salud Poblaci6r, 
Oficial de Poblaci6n 
Asesor 
Asesora 

M.S.H. Sr. Peter N. Cross 
Sr. Marijke Velzeboer 

Director Ejecutivo 
Asesora 

I.H.S.S. Dr. Oscar Godoy Arteaga 
Dr. Elio Sierra 

O.P.S. Dr. Luis Loya 
Lic. Maribel Lozano 

Representante Regional 
Asesora Materno Infantil 

UNFPA Lic. Ricardo Agurcia F. Oficial de Frograma 

ASHONPLAFA PM. AleJandro Flores 
Dr. Juaquin A. Muflez 

Director EJecutivo 
Jefe de Servicios -Nidicos 

M.S.P. Dr. Gustavo Corrales 
Dr. Yanuarlo Garcia 
Dr. Daniel Davila Nolazco 
Dr. Ricardo Kaffie 
Dr. Jose Ochoa Vasquez 

Dr. Ricardo Ochoa Alcantara 

Lic. Regina Dur6n 

Asesorde N.S.P. 
Director General de Salud 
Director Geaeral de Educaci6n 
Direc; Gral. Katerno Infantil 
Jefe Depto. Atencifn a la 
Mujer 
Director Hor.pital Atencibn a 
la.MuJer 
Enf. del Depto. de Atencibn 
a la MuJer 

Lic. Ma. del Carmen Ayes 
Dr. Jeremias Soto 
Dr. Carlos Pineda 
Lic. Rodolfo Magana 
Dr. Fidel Barahona 

Jefe Departmento 
Direcci6n de Estadistica 
Jefe Unidad de Medicamentos 
Asesor de M.S.P. 
Jefe de la Uidad de.Ciencias 
y Tecnologla 

DIRECTORES REGIONALES, 
DIRECTORES AREA. 
TECNICAS MATERNO INFANTIL REGIONAL 
JEFES DE CESAMOS 
JEFES DE CESARES 



M1INISTErIo DE SALUEP 
Fr(OYECICi DE 	 EYALUACION DEL PfROGrAHIA DE FLANIFICACION FAMILIAR 

CUELSTIO Ar |1 E&TAiLEC III EilOS LE SALUU 
C. 1. FFH 

1. IDENTIFICACION
 

1 . Roiror, Io. . 2.Area do Salud No N,,bre- - -
Uji dad 

2. tiospital 	 de Area 
3. CESAIO 
4. CESAR
 

,. PFrsoi,. qtie cuntesta el Cuestionario: 

------------------------------- Cargo ., 

1 -'. RECUR3OS HUMADNOS 

5. 1LI1ER0 IDE MEDICOS 
5.I wdicos 	generales 
.2 girseco-obstetras
 

5.3 	otras *specializaciones. __ 
4 ,ia.tico servicio social 

5.5 	LICENCIADAS EN ENFERMERIA 

5.c 	AUXILIARES DE ENFER14ERIA 

5.7 	TRKbAJ";DOR (A) SOCIAL
 

L,. RFECURSO 	 FISICOS Y MATERIALES 

-i. I W1IERO DE CA'IAS EN SERVICIO 

:' NLI'EFR0 DE OU]RDFANOS EN SERVICIO 

.3 TIEJ'E i:IIS DE MI1ILAP no 

6.4 	 TiEIWEN K1<17DE VASECTOMIA si___ no 

-i. 5 T1EIEIJ LAPAROSCOPIO si___ no___ 

6.6 	 TIEI4E A14ILLOS DE YOONG 

r.7 	TIENEN FARMACIA sno
 

' .- I.',-dEl BuO EGA_ _
 "iI'EI:1.4 	 0 



----------------------------------------------------------------

- - - - -- -- -- -- -- -- ----

16,. 	 TIE14E EL FLAN UJ CRONOGIRAI.1iA LE ACTIVIDADES $i 

i. F'CJSEF.IJ t'ATEJALESU ELEI.IE:T0E EDUCATIVOS DE FF ? _ 

"
 L,,. 	 Ell CASCO AFIRlikTIVO, QUE MATEFIALES POSEEll 
1. 4ol I tos 
2. afaicheE 

Srot i-iol i C's 
4. tr6o, ipar&roci m 
5. 	 IVE- f Cl.l a ., 
6'.o t r o s , c u a l ? - - - - - - - ­

21. 	E14 CASO NEGATIVO, F'FO DUE 140 EXISTE14 ESTOS MATERIALES T 

- CESDE CUA4JDO NO EXISTEN ?
 

J. J1NVENTAR IOS 

2Z.F'.AFRik CADA U140 DE LOS METODOS SIGUIENTES, EXPLIQUE DUE CANTIDAI. 
6E ELLQi. TIENEN EN EL AL.hACEN 0 BODEGA V LAS FECHAS DE SU MJAUU-
FACTURA *U VE14CIMIENTO: 

PRODUCTO CANT IDAD 	 FECHA [)E IPIAIULFACTURA 0 

VE14CII ENTO especi fIqUe 
LOFEIMEI.AL ciclos

FE-IE-AL - cicIs- -------------------------

LOFENI AL . -------------------­iCio
 

FENEIJ Lciclos
 

FEMIENAL 	 c ic I s
 

FEI.IE14AL ciclos
 
DIUS undacdes
 
[,1 US------------uidac~----------------­
blUs unidaces
 

SUL. -------------------unida des
 

sUL'rAI i unisdades
 
(4MI~ -------- de-----
I"-AWI T I 	 udl{ades --------------------------

CGrCEP1ROL--ri 	 dades
 
CONCEPTROL 	 uraidades
 
WEOSGHPOON 	 unidi€ld~s
 

I1 	 i teLls-- diE' ma t 4iCtLlla, V felha de veisciaiwritJ 

24. 	EN CASO DE QUE NO EXISTAI4 U14O 0 VARIOS DE ELLoS, EXPLIQUE LAS
 
kAZONES 0 CAUSAS
 

p. i sa
PiO 


C:%-fs 	 ,t - ----- -- ----------------------

http:LOFEIMEI.AL
http:F'CJSEF.IJ


iii 	 . ADIlIIIS1RACIOiN 

i. 	 HiORANIdJS DE CONSULIA EXIERNA 
lllai,'an a de 

tard de 

6. 	 F*J5EE1 HANUAL DE NORI'AS DE PLAIFICACION FMILIAR? si_ nc --

POSEEN' I1ANUAL DE FUNCIONES? 	 --- no---

IV. FRESAC]I4 DE SERVICIOS DE PLANIFICAC1OtJ FAMILIAR 

16. EN ESTE ESTABLECIMIENTO OFRECEN SERVICIOS DE PF ? s_ no 

11. E14 CA,5( AFIWrMATIVO, CUALES PETODOS ' 

1. pildor& 	 --­
2. candern 
3. DIU 
4. ester. 4e. 
5., aster. asc. 
6. tablatas u dvulos vaginales
 
7. r i t,,,o 
8. rotiro 
9. otro, cual?-----------------------­

1".* LUIEi4 ENTREGA SERVICIOS DE PF ?
 
-I. Mdiico E;enera--__ 2,.--Sineco-obstetr-a- --3. E-.farasewa 
4. 	Auxiliar Enfer 5. Medico Ser. Soc.___ 6. Otros
 

23. EN CAS0 DE NO OFRECER SERVICIOS DE PF, A DONDE REMITE ? 
1. 	usuario- de pildora
 
2. 	uE-uarios de DIU
 
7. 	 usuar1o- de cond6r, 
4. 	 usuarios de.ester. fei. 
5. 	usuarios de ester, masc.
 

14. OFRECEN USTEDES-SERVICIOS DE-CITOLOGIA VA1INAL ?
 

si___ no___ 

i5. TIEEI4 UN PLAN DE TRABAJO DE PF ESCRITG 	 si_ n_ 

iQ. 	 ElI C#.O AFIR.ATIVO, OUIE LO ELABOFD 2-------------------­

17. UUIEIJES LO CONOCEN (ciryot) ? 



-----------------------------------------------------------------------------------------------

~	Lr fli.i itJ4lL-,;L.ES FPR ATE14CICJ14 L.E SUNINSITRAN kUSUARIAS DiE LOL 
i:lbU1EN l'ES FRKCja)LCTCUS: 

c. 	 ~Ff~.:,MDUE HPIAlEJA EL AL.MACEN, RECIE'1(i 
CC -. T~CIF kSCJ&'-.RE ALI1ACENAMJ ENTO DiE A1NT I CC1CE PT IVOS 

2-,. LU&TC[jE2" S~uilIIAW' LOS A14TIC014CEP'TIVOS 0 SE LOSI ASIG14;;N ' 

2C. C0;iCi ESTIMANd. LNS 14rECESIDAiDES 

VI. uiEGISTROc EST-iDISTIC0i 

EWJ EL SISYEVIA DE 114FORHlI1 DiE PLAI~JIFICAC]I1 FAMIllLIAR QUE
 
Lj3IEDES USA14' .i4CLJALIIEIJE, SE 1DENT IF ICtAN: f.oraai Lc.
 

I.LUcqIi%.~ fiLevisc i iE 5.1 -.--- nio- - - - -

Z. ca.t5Loes co subsigui aentcacsc Li no__ 

-4. ccirtra1 e~c. suUoEA i)u~erites par coi(tcodo Ei __ ___­

aa tie.rcCa- CI C)s cet pildor.m& d3E~tlibLdcJS - Sl1-f--TQ - --­
17&6~sitc..wZ CJ-; Lrjijos de corsac-nes diSttribUfCO:5 S! - no-­

6. 	~~ ~r~id~d~s e v~ci rsisles di stribufacis £ ao----­

7,:,	FAE~r-4 ULIECIES 114FORFMES DiE PLAJIFICl."CI0I'r-A1IL-IAR CNESTA 
I WF~lRI'ls.,C 10OLJ14 

Cl,. EN. CCii) kFiI\1..tTIVU, CON O'UE FERIODDCIDAD 7, 

biiierisual ­

tr i 	aestrml 
seuestral 

ZZ. V,(UE CiF.I14A LqREMITEIJ ? ...................
 

C.Lli.LIJ --CiiIiErl4siFA10B 0 SUG3EFEiJC1.Ae5 DE LOB, 14FiRIIFS 7 

http:kSCJ&'-.RE
http:tJ4lL-,;L.ES
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---------------------------------------------------------------

------------------------------------------------------

------------------------------------------------------------------
--------------------------------------------------------------------
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-------------------------------------------------
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SUPERVISION DEL
D.[URAtI4iE CsTE A(J, HAN RECIPIDD VISITAS DE 


F'FkUF iliA DE r-LmWIFICACI ON FAM.ILIAR
 

H1AN EFECTUJDCJ .

E.,. C..B AFIROrIATIVO, OUIENES LAEI 

.'... iN0., *LO!IEIL)ri,.1 CJ1EC Y SUGEfiENCIAS ? 

E1 FRACTICA LAS RECOMiEiDACl14ES
E4 C.k O ;,FIFIA IIYO, E FUSIEROI..7. 

C .E UL-';"-rdCic. DEL ENTREVISTADO 

I---------------

I-------------------------------------------------­. -.

DEL ENTREVISTADOR:.C-iA;,i;TAiRl0E. 

~---------------------------------------------------­

----- A'JJR------------ -- --E---------Sl - -----

i~C,.~:FE E!1FCYI1LR------.- DE ----­



~.~IJ 1F* LYL~ ,1.I ~JL ~tC1 tN .41 L JC.u;4LCE u.%I ED 

ri. II: aCe 

EL. ,14i~UJTED 0j SU FAREJA USA-NDrO AlLCUN jETODO DiE PLANFI AC 17Ci 

LI ~..cn41ME,410 FIE ViFIfDDOS LE PLAtJ1F1C"'Z"I.cii-4F HLIA 

Srs l-C UGIELj C.UA14ilj SE CCJIEI'ZA A lUjlliaR Lp' PILDLih. AL 1141CIAR EL 

I. Corrw~ctc, 2 Iraco;rcto-------~ No siobe 

-Lk, .ri u..Us-i a.C.- IERd1I t Ui4 CIL2LU bl4-. 2tc1 1 *I LLLJ., 
iL~ LiL.. L'EiE f~.f'EAk~Fk~P IINA143C1..AF tiNf 9djE(m , 

16. ~,~tiLuL,:1c SE LEEE TcIAR LA FILDC)R~A 
1.C.rgzo--------.Incrr.ctc. _ 3 scibe 

1. L'I uIN,, &cElJ0F,.A EST-; DAN~DO F-ECHO A Uiq 14114, PULbE csAFILO.-. 

1. s1 '-,. 

Lug-i. SEI Lv-' L'UE 146 TIE1tJE RELACIONEE; SEAU.LE5 LiUFRA'NTE UNA 
bEPiANi,ms PUEDE SUEFEWDER LAiS PILDURAS IjUFR.'iIJTE ELEIE PEFR1CjJC ? 

- __ ro----- . [o £&abe 

1.i. EI.4it-ri CCJ14 eHIPEFiTENS10s, ANJ%,ERlAL F-JEIA u:A, F1LDDRA~ 27 
1. S, 2 . nlo :. 140 sat 

- L Eli REd~CCAc:Ei4[jfi IA 
~5AIIJ~DE EDis"D 

EL USti DE 1.A F IL DUiR P; UlJ' MUEFR DE I;AS DE 

1. i,. . rio C-Ir. s: Z. io. 

-­ * Ei. C : j tUI:nETuN., SE*JcRs, S.C DEJ.-E CCLkLi-ii 1-,i-% ~ LA Vi3 4 
1: t. -7-~. -7 C 0 .@- t C. It' LLt 



L~RL.Jrml .. r E-l- 1ES SIR"KVE Ci-D.A T;.d$'LE TI~ VY"4, I IbL 

:~. ~ CJD~i.TiS RX(L ZCICJNES SIR~VE CAD.A CODLCf4 
I1. uCri, t'tc t* -- 2. ir~crr-ctcjT. Nci i --

CDS.I TL L.' E&TER]; 1IZ ;C.ICjl 4~ru~a~. E'E~ 8 4 

A cCCf I.C -. 2r4 LL.r r c . 

ZLIE~ E-E LA ES&TER]L11AC1ON F71ElobJ1,. w4, CE14rjR F-UEIcE TEl.Ef-

L.:.SFL: IEE I.# ESTER ILI ZCIcu. FEhEI41-.JA, JH' R- BILLIE
 

I E;41 C.'JL4 SHE; REGLLS 0) IIENSTROP41A: LJIE E rIid.iJ
 

2_~. Nco Pi.­

(I',Er oth U4_6JEI1STlE L'-l V.-.SEC1UI .-wI 0 E3TEfi:I L I Z;L .&U NASUL 3 4.r 
i nit.rr - o :. L 

1.Ei. ijljviE:F.E C044 VASCTOMII. TIE14E E%'CULA~.CC0NF,: IORMk.LIIENTE 

~.*Je.,~ I 'd*"r)I '/(l, LWJ LitIF Noi~ F iCIjC, I IJI a, $A 1 :I CgFP-C I IXr iL,. 

...-.. -LAO L.-...; DUE HA PfCIDIeLV; SOORE FrL.-IC', El 1EN.WAS 

- ~ usrcm DE MAiERI.ALEE, 6 FL.EfEI1T0 E[.UiCTlVcO3 DE PF7 

- c-~o . i.~.-T1Od, DE CUALE5 D~iSFaJ~ ci. 
r, I i Ctcis 

. LJ l *,%J-E 

5.. Esjin f%.ir ISFECiO CON EL USO VE ESCDS L1ATEIA.LES U ELEIEW4fo05 

2. No 

http:FEhEI41-.JA
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-------- --------

-------- ------- --- -- ---------------- -- ---------------

.. .(...l. r, C, 1, **I. TIL IZ ; O ' 'E L,:: :L Cj I.F.:D ;D EL E.IVV~ 
'"L ;tI I C:,,C I jUN ,-,IJU L I F " .' -... ... 

f "" • -- .. . .. . -. -. -l=-_....-- -

A. ­

" .• - I,,C E j', $ 'f, EFE-CH , F'iR OLIE i4O' 

*'.L"VLFJE ESIE iiO HA RECIEIDO VIS]-14S DE SUPERVIS1014 E1I -C'ivIDA: 
LE FL.,,I F,-,.C]Ok, FAIMI]L] .R­

- i4 C,-E.u AFIF,11ATIVO, QU]EbNES SE LAS HA'J FRACTICADC. (C;,RGOE) 

---...................................................................
 
~ ~~~~~ ~ 


.. 
~- -

,. E. ,, _u,,, SATI FECHC, CDIl; LAS AC7 IVlADE. . :,-,DS F'OR USTE: 
LNi r, LEC1CICJN I 'L;, IFICACCjl4 F .i11L I.. "" 

1. s .N 

. . . .I 

E. F.4 C ., I&.-(Y (UAsLES 

-------------------------------.- *-----------------------------C ..,'"arT-.,,,IL,.:, LaE E:'TRL'-', I STADO ­

w-.-.,.- o 

AL- - - - - - - - - - - - - - - - - - - ­
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I'llI415TEIRIO DE S#,LUL'. 
F4kUiECI*O D-1 E,.'LU..CION DEL PR~OGRtIIA DE F1-WIFICOC1z1 FA-1]LIAR 

CUES T IONARIi CIRPFA MIED ICOS 
C. 3.FFH 

I'L~uC,:~.~&.2. AiREA DE SAvLUL .- -- NIiE
 
U14I BAD
 

TiriD DE EST'LILECIM"IENTO
 

- t:. -,pjti vei4ioial
 

. i. m:1 U) c 

~1 u1iW[ lISTsEl iiLIGU1 ESPECIALIDAD ?
 

.i ecic. general
 

.4. otrLJ
 

;*;.i, 1JVJ.L Ci F;,,Ur% DEL FROGRA14A DE PLiI41FC,Cl[QAs FAMILI114T.-

I . ti 

-tU- E -- -- - - - - --- -- -- -- -- ------ -- -- -- ------

LI ----------------

L-,C" 41uI I 

I--. ,A TEI-J1L)O EfJ1rEEIAgd11EfNIL, E-N rF -? I1. S- - - nc.-­

1L. RFr-,RECIEoCj EN1I'%EIJ.IIEN7C E1N lNSERCIONI EoE 1IU 

1&si 2.no 

ir.EI4CABO iiFIRMATIVO, CUANTOS HA4 1hISERTADD E14 EL 1111,4STERID EN ESTE 

~. EiMtiu I I L'WF L1 E t1lE C"FR(M 

- -. .,, f-*C!' 1EODff. 1,T!F-.1 ir 1i2ENTO EN 17-.Tcrl1 l J1!~qFG 



Wt. iI-ErODO PLANLF1CACION FAMILIAR IECOI1WW USTEL) .C~jI iIAVOFNeE LE 

-f- ---- - -.'- 1~- - - - - - - - - ---- - - - - - - - - - - - - - - - - - - - - ­

[,EI~j:,')::R E;4TREVISTAL)OV: 

____i; DE E 1983. 



ANNEX 

ABBREVIATIbNS USED IN THE,TEXT 

A.H. Area Hospitals 

AID Agency for International Development 

ASHONPLAFA Family Planning Association of Honduras 

BF Breast Feeding 

CESAMO Health Center with Medical and Dental Services 

CESAR Rural Heal Center 

CYP Couple Years of Protection 

EDENH I National Demographic Study I 

EDENH II National Demographic Study II 

ENESF/87 1987 National Contraceptive Prevalence Survey 

ENSMI/84 1984 National Survey of Maternal/Child Health 

FP Family Planning 

GOH Government of Honduras 

IHSS Honduran Social Security Institute 

MCH Maternal and Child Health 

MOH Ministry of Health 

MSH Management Sciences for Health 

N.A. Nurse Assistant 

N.H. National Hospitals 

PAHO Pan American Health Organization 

R.N. Registered Nurse 

R.H. Regional Hospitals., 

UrNFPA United National Fun-2 for Population Activities 

U1ICEF United Nations International Fund for Child 
Education. 

USAID/H AID Mission in Honduras 
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I iij~r FT;,E.LECIIla' -1TO AL CUAL PERiTEiiECE 

-I t. * , & i is 

'-.~*irj 1Jc LITrCVISTADO 

C.ARCIE',I A DCL EIJTFREV ISlonlo 

c.Cu".NTLIS .-NGS CUMPL IDGIS 11 EIE LISTED 

~AE-. u i. stmosul sno 2 timniC no 

FL-;* Il C L1': 0 ANO l'hAS ALIU(iE EE-,COLARLi'l, OLE LISTErD AFFPfJLC, 

2. 4 IIIdg~ i -t -- ­

unvrstra 0 L'pehrIC.t 
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