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A FAMILY PLANNING PROGRAM
 
FOR THE HONDURAN CAMPESINO
 

I. CONSULTATION BACKGROUND, FINDINGSi,
 
AND RECOMMENDATIONS
 

A. BACKGROUND
 

Honduras is a poor agricultural country with most of the
 
population living in the countryside. The population growth rate of
 
Honduras (3.5 to 3.7%) makes it the fastest growing country in the
 
Western Hemisphere. With the country's population thus doubling in
 
less than twenty years, the increased demands for adequate housing,
 
education, health care and employment that will result will be
 
difficult, if not impossible, to meet.
 

Current problems within the health care system are already
 
shortage of medical personnel (particularly
considerable. There isa 


nurses), supplies and facilities. Existing facilities are often under­
utilized, partly because of fear and distrust of the government medical
 

Adequate septic facilities
establishment among some of the population. 

and safe water supplies are scarce, particularly in the countryside.
 
As a result, there exists a very high rate of mortality and morbidity
 
from intestinal parasitism. Widespread problems of malnutrition and
 

gross nutritional deficiencies reduce the resistance of the population
 
to respiratory infectious diseases. These preventable diseases account
 

for the great majority of deaths among the rural population and severely
 

reduce the work output of the infected survivors.
 

The Honduran Ministry of Health has recently initiated a
 
"rural penetration" program designed to bring health services to the
 

Though family planning services are theoretically
rural population.

included, as a practical matter the campesino must travel to the urban
 

areas to receive assistance. USAID is supporting the government health
 

and family planning program through the establishment of six training
 
.centers and the training of Honduran paramedical and medical personnel
 

both in-country and in the U.S. Finally, the Honduran Family Planning
 

Association offers family planning services through its urban-based
 

clinics, and this year has initiated an ambitious community-based
 

distribution program in the countryside. Yet laudable as these efforts
 

,arein their intent, it can be fairly stated that they have had little
 

real impact on reaching the great majority of campesinos potentially
 

inneed of'family planning services.
 

In recent years campesinos have organized and begun to take
 

effective action to improve their economic and social conditions. An
 

important land reform act gives campesinos the right to form 
cooperatives
 
Campesino
and take over non-producing land under their own ownership. 
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unions have formed to help their members carry out this process and 
to
 

provide further assistance in securing bankcredit, marketing, technical
 

assistance, human resource development, education aid project 
development.
 

An equally important, and increasingly effective, union role is lobbying
 

for campesino benefits at strategic levels within the national 
govern­

ment.
 

By far the largest and most powerful union inHonduras is
 
Of the nearly


the National Association of Campesinos of Honduras (ANACH). 


200,000 Honduran workers belonging to one of the numerous recognized
 

unions, fully one-half are members of ANACH (Appendix A). 
ANACH has over
 

500 local cooperatives (sub-seccionales) located throughout the country.
 

Each cooperative comes under one of nine ANACH regional offices 
(Appendix
 

B). ANACH headquarters is in San Pedro Sula, Honduras' second largest
 
city and industrial capital. The majority of "he membership is located
 

in this area and on the north coast. The August, 1976 issue of ANACH's
 

"Voz Campesina" (Appendix C)contained several articles descriptive 
of
 

ANACH isdemocratic in philosophy and
ANACH's philosophyand programs. 

The large majority of the national leadership are themselves
operation. 


are elected by the membership. Major policy decisions
campesinos. All 

are made by the seven-man National Executive Committee. A recent impor­

tant addition to the ANACH structure is the Women's Community Development
 

Council which now has a membership of over 8,000 women engaged 
invarious
 

self-help enterprises at the local level.
 

The ANACH leadership iswell aware of the ill effects unwanted
 

and unchecked fertility has upon its membership. For them the problem means
 
For the campesino
much more than cold statistics in government reports. 


who produces children at an average rate 50% higher than the 
urban dweller,
 

with few of the latter's other resources, the result is often hunger,
 
At the least, itmeans little
deprivation, illness and premature death. 


or no opportunity for economic self advancement. Deciding to take action
 

on this important problem and convinced that little assistance 
would be
 

available by working though the established public medical 
care system,
 

ANACH this fall requested assistance from the USAID Mission 
inestablishing
 

family planning program for its membership. InNovember, a
 
and funding a 

family planning consultant was sent by USAID to Honduras 

to assess the
 

situation and report his findings and recommendations.
 

B. FINDINGS
 

The following are the results of information and impressions
 

gained during the consultant field visit outlined in Appendix D:
 

major problem
J. Uncontrolled fertility is perceived as a 

large number (ifnot most) of Honduran campesinos.
by a 

(especially the
2. Knowledge of family planning methods 
"pill) is widespread, even in remote areas. 



3.' 	Access to low-cost services (or often services at any
 
Price) is not readily available. A great deal of.
 
motivation is thus often required to obtain family

planning services, which isbeyond the capacity of
 
many campesinos.
 

4. 	"Paper services" often differ markedly from reality. For
 
example, the Comayagua Regional Hospital is supposed to
 
have an ongoing family planning clinic. Yet when the
 
consultant questioned ten young campesino women who had
 
delivered there during the past year, none had been
 
offered information or services in family planning.
 
However, all told the consultant they wanted such in­
formation and services.
 

5. There exists a deep level of suspicion and mistrust on
 
the part of the campesino over the willingness and
 
ability of the government and other established insti­
tutions to meet his needs.
 

6. The ANACH organization has been increasingly successful
 
in helping its member campesinos improve their economic
 
and social position. The leadership is liked, respected

and listened to by the membership.
 

7. 	Because of (4)arid (5)above, any family planning program

designed for ANACH should be included as an integral

component of the organization's existing structure and
 
activities. A family planning program not controlled and
 
directed by ANACH will have little chance of success.
 
On the other hand, the chances for success of an ANACH­
sponsored program are high indeed.
 

8. Conditions now exist which are conducive to the rapid
 
implementation of a family planning program through ANACH.
 
Such a program would benefit a large number of non-ANACH
 
campesinos as well. Undue delay might have the efect of
 
alienating certain members of the.-ANACH leadership, not
 
all of whom are sold on family plinning.
 

C. 	RECOMMENDATIONS
 

The 	consultant has discussed these recommendations with repre-:

sentatives of ANACH, the Honduran Family Planning Association, and the USAID
 
Mission inHonduras, all of'whom agree that they would be adopted.
 

1. That Family Planning International Assistance, with support
 
from USAID Washington, be asked to fund a pilot family
 
planning project to be conducted by ANACH inthe,Comayagua
 
Region..
 



2. That this project be initiated no later than February,
 
1977, and be funded for a period of not less than
 
three years. Further, that inNovember, 1977, a compre­
hensive evaluation of-the project be undertaken with
 
the objective of expanding the program to other ANACH
 
regions throughout the country, beginning January, 1978.
 

3. That this project be developed in accordance with the
 
suggested project proposal which comprises Part IIof
 
this report, key elements of which are as follows:
 

a. 	Mr. Roque Flores, member of the ANACH
 
National Executive Committee, as Project
 
Director.
 

b. 	 An agreement with the Honduran Family 
Planning Association to train ANACH project 
personnel. Also included is a training 
program for promoters of the ANACH Women's
 
Community Development Council.
 

c. 	A research/evaluation component designed to
 
measure success as well as the potential for
 
expansion to other areas.
 

D. 	CONCLUSION
 

This project is unique in that the problem of excess fertility
 
among Honduran campesinos, and the decision to do something about itwas
 

large and powerful grass-roots organization
recognized and acted upon by a 

without any outside prodding or intervention. This fact, when considered
 

in light of the considerable influence'and credibility ANACH enjoys with
 This is
its 	membership, speaks well for the success of the project. 

truly a model for "people helping themselves" which USAID would be well
 

advised to promote.
 



II. THE COAYAGUA FAMILY PLANNING PROJECT
 

A.' PROJECT GOAL
 

The long-range goal of this project isto improve the health
 
and economic condition of the Honduran Campesino through a program of volun­
tary family-size limitation. The intermediate-range goal of the project
 
is to test the effectiveness of this approach to family planning service
 
delivery inthe Camayagua Region, to the end of expanding the program
 
throughout the country in 1978. The short-range goal of this project
 
is to make available during the year 1977 free family planning information
 
and services to all eligible members of the National Association of Honduran
 
Campesinos (ANACH) inthe Comayagua Region who desire such information and
 
services.
 

B. PROJECT DESCRIPTION
 

This project isdesigned to bring family planning information
 
and services to the ANACH membership in the Ccmnayagua Region. Other non-

ANACH campesinos in the area will also be eligible for services. Itis
 
proposed that the project be funded for a period of three years, the
 
minimum time necessary to evaluate the true impact of the program. The
 
first year is seen as basically the pilot phase of the project, which
 
lays the groundwork for solid program development and operation during
 
the succeeding two years. Furthermore, it is hoped that a positive first
 
year experience in Comayagua will provide justification for expanding the
 
program to the other eight ANACH regions throughout the country in 1978.
 

The following describes the operational features of the project;
 
coverage area, scope, organization and approach:
 

l. Area. The area chosen by ANACH to launch this project includes
tTecity of Comayagua and surrounding area roughly within a
 
forty (40) kilometer radius. It is a rural area containing
 
several small villages and scattered settlements. Most of the
 
area lies ina valley which isextensively cultivated. Total
 
population is estimated at roughly 120,000 persons. There are
 
over 9,000 ANACH members, of which between 1,700 to 2,000 are
 
estimated to be potential acceptors of family planning services
 
during the first year. Inaddition, the project is expected to
 
attract between 300 and 500 campesino users who are not members
 
of ANACH. Thus, the total projected acceptor population after
 
the first year is between*2,000 and 2,500.
 

2. Scope. The following family planning methods will be offered: 
p11s, condoms and IUD's. Although it is anticipated that the
 
vast majority of users will choose the pill, it is important to
 
offer another effective method (IUD) to those women who for
 
medical or other reasons the pill isnot suitable. Preferably,
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the project coordinator (anurse) will be trained to perform
 
not possible, contract arrangements..,
IUD insertions. If this is 


will be made through local medical facilities.
 

The project will also offer a comprehensive educational
 

program which deals not only with family planning, but with
 For

other important health issues facing the campesino today. 


example, much can be done to reduce the high rates of mortality
 

and morbidity from intestinal parasitism and respiratnry 
infec­

tious diseases through education in proper sanitation, use of
 

safe water supplies and proper diet.
 

not
This proposal also includes another element which is 


properly a part of the Comayagua project at all, yet is 
very
 

important to the future development of a nation-wide ANACH
 
This element consists of a family
family planning program. 


planning training course for the National Coordinator 
and
 

eight area promoters of the Juntas Feminia de Desarrolla
 

Comunal, ANACH's women's organization. The National Coordina­

tor is herself a nurse with a strong personal commitment to
 

family planning.
 

3. Organization. The ANACH organization is described in Part I
 
of this proposal and in Appendices C and E. It is intended
 

that this project be integrated fully into the ANACH structure,
 

with ANACH exercising full control over project operation,
 
within the guidelines of the approved grant.
 

The organizational plan for the project itself is graphi­
cally illustrated in Appendix F.
 

The selection of Mr. Roque Flores Ramirez as project director
 
is an extremely fortunate circumstance that speaks well for the
 

probable success of the project. As a long-standing member of
 

the ANACH National Executive Committee, Mr. Flores is a voice
 

of authority and influence within the ANACH leadership. Further­

nore, Mr. Flores was responsible for organizing most of the
 
ANACH cooperatives in Comayagua and is well known, liked and
 

respected by the membership in that region.
 

Mr. Flores has agreed to devote full-time to the project
 

during the initial period of organization and operation (esti­
mated six months). Thereafter, he will devote an estimated
 

the end of the
one-quarter of his time to the project unti.l 

At that time, should the project be expanded to
first year. 


a nationwide program,Mr. Flores could very well play a major
 
role in its implementation.
 

to
The primary responsibility of the project director is 

implement the program as quickly and efficiently as possible.
 



He is responsible for hiring and supervising project staff and
 
management of the project budget. 
He coordinates activities
 
of the Comayagua Family Planning Advisory Committee and with
 
the Honduran Family Planning Association. He will promote

effective and open communications with the community at large

and other related institutions and organizations. It is
 
anticipated that he will do much of the community education
 
work himself, while delegating other program activities to

other staff. He will report to ANACH headquarters and the
 
project funding agency on his project activities and make

appropriate recommendations for change. In short, he will
 
give overall guidance and direction to the project in what­
ever is necessary to make it succeed.
 

The staff working under the project director will

consist of a half-time secretary, a project coordinator and ten
 
project promoters.
 

The project coordinator position is also very important
because it is she who will be responsible for most of the day­
to-day activities of the project. 
She should be a person of
 
administrative ability sufficient to speak for the project

director in his absence and to assume complete direction of
 
the project after the first year. She should be a 
well-trained
 
nurse who could be further trained to perform IUD insertions
 
for women enrolled in the project. Her activities would also
 
include ongoing supervision and training of the promoters,

gathering information and preparing reports and community

education. The project coordinator will spend at least 75
 
percent of her time working out of the office in the field.
 

Promoters would be selected from among mature Ijcal
 
women who have had at least one child and are presently

(or have been)users of family planning methods. 
 They should
 
be able to read and write and have good verbal communication
 
skills. Above all, they should demonstrate an abundance of
 
energy and enthusiasm for the project.
 

The Comayaqua Family Planning Advisory Committee is the
 
local volunteer policy advisory group for the project. 
 It would

consist of one elected representative from each ANACH cooperative
in the project area. The Committee would meet once a month with 
the project director and other staff as appropriate to discuss 
various aspects of the project and make suggestions for change
or improvement. Members of the Committee might also volunteer 
to carry out certain activities of the project itself. 

The Honduran Family Planning Association has agreed to

develop a three-week training program for project staff to
 
begin upon approval of the grant. The Association has had
 
severalyears of successful experience in family planning
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.program development in Honduras and expects to work closely
 

with ANACH in an advisory and coordinating capacity. ANACH
 

expects to utilize some of the forms and procedures now
 .being used by the Association inits own community-based
 

contraceptive distribution program.
 

The final element inthe project organization plan is a 

medical advisor. It is anticipated that the medical advisor, 

a physician trained in family planning, will meet regularly 
promoters as appropriate)
with the project coordinator (and 

technical medical
 to answer questions and solve problems of a 


He/she would also be available to see project
nature. 

or serious method-related complica­enrollees with unusual 


tions.
 

The basic approach envisioned for this project is
 4. Approach. 

that of a household contraceptive distribution program. 

How­

ever, this project differs from that usual approach 
in at
 

It plans systematic coverage
least two important respects: 

of ANACH households only (though it allows non-AMACH ,_-s
 

in the program), and itmakes available another meth-i (IUD)
 

besides pills and condoms. Furthermore, its communiy
 

education emphasis is probably broader than most other house­

hold contraceptive distribution programs.
 

The system would work roughly as follows: The project
 

director, coordinator and secretary would be based 
in
 

Comayagua where they would have use of existing ANACH
 

Project promoters would be distributed through­offices. 

out the region, each covering a geographical area small
 

half

enough for them to walk to most households within 

a 


The project director and project coordinator would
hour. 

develop detailed maps and coverage schedules for 

each
 

promoter. The coordinator would make regular visits to
 

each promoter, keeping her supplied with contraceptives
 

and other supplies, gathering information for reports,
 
users in very remote areas, making
seeing potential 


arrangements for referral of persons needing IUD's 
or
 

other care and generally making sure that the promoter's
 

work isbeing carried out according to plan. Both the
 

coordinator and project director would be meeting with
 

representatives of ANACH cooperatives and other groups
 

carrying out educational and promotional activities.
 

Public transportation in this area isextremely limited
 

or non-existent. Furthermore, roads, where they exist, are
 

often in very poor condition. Telephones are even more.
 

scarce., It is,therefore, absolutely essential that a four
 

wheel drive vehicle be included in this project. A vehicle
 

will allow the director and coordinator to maintain 
contact
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and.provide needed training and supervision to promoters in
 
the field. It will allow for transporting bulky supplies
 
and information and educational equipment and materials to
 
remote areas, as well as reach potential patients in those
 
areas. It will allow for the transport of clients to
 
medical facilities for IUD insertions or other treatment.
 
In sum, it is a vital logistical support element, without
 
which personnel supervision will be extremely difficult;
 
Information, Education and Communication efforts minimal;
 
supply systems inadequate; referral services severely
 
restricted; and numbers of projected acceptors far below
 
that currently anticipated.
 

C. PROJECT IMPLEMENTATION
 

It is hoped that the project will be funded by February of
 
1977 and well under way by March. The proposed project director, Mr.
 
Flores, is already spending some time in the Comayagua Region discussing
 
the project concept with local ANACH groups and keeping an eye open for
 
potential project staff. The Honduran Family Planning Association is
 
working on the ANACH training program which they will initiate in Comayagua
 
once the project is funded. Appendix G illustrates a detailed project
 
implementation plan as currently envisioned. (The "consultant" referred
 
to in the implementation plan is the author of this report and project
 
proposal. He is included in the plan at the expressed opinion of USAID
 
in order to ensure continuity with previous actions.)
 

It is assumed that in 1978 the Comayagua Region family planning
 
project will be included in the countrywide ANACH effort. Therefore, only
 
first-year activities are described in the plan.
 

D. PROJECT COSTS
 

Project Costs are illustrated and explained in some detail in
 
Appendix H. Cost per acceptor during the first year seems high (between
 
$15-$18) but drops to a very favorable ($6-$9) rate during the second
 
year of operation, which assumes an acceptor growth rate of approximately
 
50%.. The reason for this disparity (inaddition to the fact of more
 
acceptors enrolled in the program) is,of course, the fact that first­
year operating expenses decrease by nearly 50 percent as one-time start-up
 
costs are eliminated. Cost per acceptor over the total three-year life of the
 

project is also estimated at between $6-$9 per year, not including contra-,
 
ceptives. This, of course, is little better than an educated guess at
 
this point. But if it should prove to be accurate, the project would have.
 
tn hp ennqidetrd a mainr muccess. at least from the cost standpoint.
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E. PROJECT EVALUATION
 

Evaluation of this project will take place at two levels and
 

will be carried out systematically and rigorously. The first level of
 

evaluation can be described as ongoing program evaluation. The purpose
 
of this type of evaluation is to give the project director the information
 
he needs to make necessary adjustments in the operation of the project.
 
Examples of instruments to be developed for this type of evaluation include
 

periodic employee performance evaluations, periodic data scans to measure
 
achievement of actual as against planned objectives (i.e. acceptor rates,
 

groups visited with educational programs, etc.) and periodic acceptor
 
surveys to measure satisfaction of dissatisfaction with the project and
 
to solicit suggestions for improvement.
 

The second level of evaluation may be described as long-term
 
project impact evaluation. This type of evaluation will be carried out
 

in turn, be conducted at two
primarily by the funding agency and will, 

levels. The first will develop base-line information on fertility knowl­
edge attitudes and practices at the beginning of the project and measure
 
change in these parameters through the life of the project. The second
 
type will be designed to measure the effectiveness and efficiency of the
 
project after the first year interms of its potential for expansion
 
throughout the rest of the country, beginning in 1978.
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CONSULTANT ITINERARY
 

HONDbRAN FIELD TRIP
 

(November 9 - November 21, 1976) 

NOVEMBER 9 - Arrive Tegucigalpa. Confer with John Peabody, USAID 
Mission Population Officer 

NOVEMBER 10 - Continuing consultation with USAID Mission staff and review 

of background documents on Honduran health/family planning..

situation and ANACH. Meet with Dr.,'Nunfez and Mr. Flores 
of Honduran Family Planning Association.
 

NOVEMBER 11 - A.M. conference with Acting USAID Mission Chief and Staff. 
P.M. rent car and drive to San Pedro Sula, ANACH Headquarters.
 

NOVEMBER 12 & 13 - Confer with Executive Committee of ANACH National
 
Directive Council. Select Comayagua Region as pilot
 
area for first phase of family planning program. Make
 
site visit to Honduran Family Planning Association
 
clinic at Leorardo Martinez Hospital in-San Pedro Sula.
 

NOVEMBER'-15, 16 & 17 - Visit to Comayagua area with Mr. Roque Flores,
 
Secretary for Organization and member of ANACH
 
National Executive Committee. Visit campesino
 
cooperatives El Coquito, Nuevo Palmerola #1,and
 
with the Junta Feminina de Desarrollo Comunal.
 

NOVEMBER 17, 18, 19 & 20 - Return to Tegucigalpa. Confer with USAID
 
Mission personnel (including the Director) and
 
Executive Director of the Hondurian Family
 
Planning Association. Draft preliminary project
 
design.
 

NOVEMBER 21 Leave Tegucigalpa. Arrive Washington, D. C.
 

NOVEMBER 22 - Washington, D.C.. Confer with Larry Eicher and other USAID 
Population Office personnel. Agree on preliminary plan to
 
initiate ANACH family planning program in February or
 
March, 1977.
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DEFIVIC1011 DEL ORCAN-GRA/A DE IA A1 %C1
 

A.- 1A CCNVrJZUN !.CIO1AL 

Es Is autorldad supreme do la Asociacidn, sus'decistoces son Inapelables y do:' 

cumplimiento obligatorlop tanto prra los organismos como pars los ofillados -

Se Integra par los mlembros del Consejo Directivo Naclonal 
y todos
 

en general, 

los deleg~dos debidamente acraditedoso
 

se reune cads dos (dos) afos, durante la segsu
Fctonal Crdinarla 

da quincena de Septiembre y se reune en Convencin-Ordinarla Intermedia coda -La Conventis.n 

a fio. 

B.o El Consao Directivo Nacioral
 

Es un trgano de DireccIn, deliberente y de ejecuci~n y estl integrado por ­

electos por la Convencldn Nacional, se 
veinte 7 ctnco (25) mienbros oue son 

procure que entre ellos figure por lo menos un represontante de 
cada seccional,. 

afiost pero puedon ser reeelea
Duran en sus funciones por el tdrmIno de dos (2) 

Este C.nzejo seslona ordinarlanente ceds sels (6) meses. Sus .tribuciones prIA 

cjp.les son: estudlar todos los p.-c..ms econgilcos y sociales que confrontan 
estudiar para su aprobacidn".la Aso=i cdLn y dictar.las res.luc.konos pertinentes; 

elabore el Comitd Ejecutivo, as( como la rendi­
los proyectos de presupuosto quo 

su dic.­
cien de cuentas que este organlsmo dlebe presentar al final do pertodo y 

y defIcIencias que so com­
tar las medidas necesarlas para corr9-gr las orrores 

prueben y ortentar I poltlea soc'el de &ociacidn de conformidad con los linen, 

mientos de IaConvencidn. 

C). l O.Z. mUZ£:
 

Directivo,

Esta fornedo por los primoros slete (7) miembros del Consejo Naclonal 

do acc'6n do in A[)ACE, mientras no esten ­
es la suprrma autoridad ojecutiva y 
reunldos el Consejo Directivo ci-on.al o la Convencl1n Naclonal. 

Este Itecrado por un residonte, VIce.,Presidentel Secretarlo General, Secrotarlo
 

de O..aniza-.6n, Secretarlo do FInansas, Secretario do Actas 
y Correspondoncia.­

,
y el k iscalo 

Estos cargos son desompeRados por aquellas personas electas 
por la Convenc1n ­

el Cosejo D rectivo 'Nacional y ­enaclonel para desompefiar ,los mismos cergos
°
 duran en sus funciones por , gual perf do. 

fl*.PLhS SECCICMNLES: 

Cinco una Seccional en coda Departamento d e la Republica,
L AIIACH'puede toner 

puedon- con'sti tuir una Seccional Dopartamental,o ms sub-seccionalos 

dirigIda por un Com!td 0eccional Intoerado asf: Socretario. 
Toda zeccxonnl esti 


Secretarto de Or-anlzaclgn y Cooperativas, Secretarlo 
do Asuntos legs,


General 

.los y de Trabajol, Socretario de Actas y Secretarlo 

de Flnanzas.
 

General const-.f 
Los mietooros do los Comltds Seccionnles son electos en Asamblea 

que acrediten las sub-seccIlonals doesa' 
tutiva por la totalidad de Delegados la 

Ju" Isd icc i6n respectiva, 

http:ci-on.al
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-tles en todos aquellos lugares donde-

Las Secc aoles constituyen subwsec$ on un ndnero no,do poblacidn cauSpestna que forms comunidadesexstanI n '1eos 
menor de tr'nta (30) ofillados. Este disposlcldn sin embargo, ha sido altera, 

so puede formar un Asentamiento con un 
da por ol Decreto Lay NO 8 qu contec.pla 
ndr.,ro ;o zenor de doce (12). 

es un organo Ao de Direccldn, sla quo ou estructura 
F.- E1 Tribunal de Discipline* 

pore operar les 
so establece pare conocer las fallas ent los distintos niveles y 

que los cases ameriten, El Tribun'al de Disciplina 
no es 

vedidas disciplinarias 
un Organo permanentep sine quo sus funG1ones 

son eventuales on relacln con lea 

circunstanclas que se presenten, 

integrada por compafieros quo no son miembroslegal, estaLA Asosorfa Tdcnica y pare encontrar 
ejecutivos, pero quo sf estan plenamente'identificados 

en la lucha 
los Miembros Ejecutivos0os Como 

los dxitos quo demanda nuestra Organ Izavidf 
en funcidn do la ANACH.*- .

laboran constanto-ento 

una necesidad Imperativa pare crear.Is fuen­
so organizd comoEl Pla.,Cooperatlvd 

principIlos y finalidades de la OrganizScidnh 
to econ&mics que demandan lod 

del Plan Cooperativoestru~Atra
Adjunto encohtrath ei OrganiSg am qub indidd la 

do l APACH.de Trabajo Socto.Econhico 
quo opera como un Departameno 

do 1962. La Asamblea constitutiva se.realizd 
so fundd, el 29 do Septiembre Es.La AI'AC! 

Doito de Corts, .y en el Edificlo Social del SITRATERCO 

on Ia Villa de la Libn, 6 n de 4.489 campesinos.
 
ta'Asasnblea estaba integrada por 137 Delegados 

en ropresentaci

pues su Fersonerfe Jurfdica fue oto

Sindicato Agrarlo,La A1ACI so considera como un 
la ANACH osta afiliada en el Campo Nacional a .a 

gad& per al Minisperio del Trabajo. de los TrabajadLa le Federacidn Internacionalel campo Intornacional,FESITRAZM y en de. grupo do Socretarfados pro-.
A.rfcolas y SlImIlares FITPAS,

res de ls. Plantaciones Internacional de OrganIzacIjQ
que intogran la Confedoraci6n

fesLonales InternacIlonales 
su sede en Brucclas, Delgica, con 64.000.000 

Stndicales Libres (CIOSL)9.qvL, tiono nes 
do a illados. 

sorviclos multiples quo esta formado 
La ANACH tiene organizedo al Plan Cooperative de 

a nivel naciocal, pare mayor inforroct6n da,-os 
todas las Cooperativas organizadaspor quo esta rams-reprosenta 

a conocer l Organigrama del Plan Cooperativo, adjunto, ya 
y do la Orga-,las sub-seccionales,

la parto esencial sabre el desarrollo ooooico do 

nizacidn en general. 
Produccsdn 

do ia AtM!C consisten on la croacidn de Ins Eprosas de 
Ls proyeccionea 

y Serviclo.
 

para facilitaret almacenamierlto do granos en los 
La croacidn do los Silos Rurales 

do Desarrollo Agroola;in creactn del Banco
Sectores demdsproduccidn y poblaci,n. El seguro de cosechas de los capesino. . 

quo garanticen ella proulacidn do Loyes 
en todos los sectoreS que i superfIcie te per­do Irrigacidndosarrollo do Proyoctos 

pare ejecutar los aspectos
 
La capacitacidn de ,cuadros administrativos y direccionales 


tdcnIcos que deomanden sus proyecciones.
 

San Pedro Sula, Dicembre de 1975, 

/ozdei. 

http:crear.Is
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PRoJECT ORGAN!ZATiONANpI 


ANACH NATIONAL DIRECTIVE COUNCIL
 

COMAYAGUA FAMILY 
PLANNING ADVISORY 
COMMITTEE 

-
PROJECT. 
DIRECTOR 

- HONDURAN FAMILY 
- PLANNING ASSOCIATION 

,_,, 

SECRETARY 

MEDICAL PROJECT
 
ADVISOR COORDINATOR
 

(19)
' PROJECT PROMOTERS'




PRoECT ImPLENTATION PLAN 

-.COMPLETION DATE ACTION UNDERTAKEN PERFORMED BY.­

11/21/76 Preliminary Project Design Consultant 

12/15/76 Submission of Final Draft of 
Project Proposal to FPIA,.USAID 
and ANACH 

Consultant 

-1/15/77 Review and Comment by FPIA, 
USAID and ANACH 

FPIA, USAID, ANACH 

2/1/77 Final Project Authorization FPIA, USAID 

2/15/77 Hire Project Staff Project Director' 

3/1/77 Develop detailed project work 
plan, job descriptions, financial-
system, logistical network and 
reporting and evaluatJon system 

Consultant, Project
Director, FPIA.1 

3/21/77 . Initiate Project ANACH 

11/15/77 Full-scale project evaluation Consultanit; FPIA 

12/15/77 Submission of expanded nationwide 
ANACH project proposal to FPIA & 
USAID 

Consultant; ANACH; FPIA 

-1/15/78' Initiate ANACH nationwide family
planning project 

ANACH 



COMAYAGUA 
PROECT BUDGET (US,$) 

ITEM 

FPIA 

YEAR 
1 (10 MO) 

ANACH USAID FPIA 

YEAR 
2 

ANACH USAID FPIA 

YEAR 
3. 

ANACH USAID 

Salaries: 
Director 
Coordinator 
Promoters (10) 
Secretary'( time) 

Fringe Benefits (15%) 

Indirect Management Expense (3%) 

$ 2,100 
2,000 
7,00 

600 

1,755 

404 

$ 0 
3,000 

1-_9600 
840 

2,166 

498 

$ 0 
1 3,360
t_10,560 

924 

2,383 

548 

I 

. 

,_____ 

Office Rental. 
Utilities 

Supplies
Equipment 

-Educational Supplies/Equipment 

Medical Supplies/Equipment 
Contraceptives 

Vehicle Purchase 
-Maintenance 

Other Travel 

500 
1,500 

2,000 

750 

7,oon_ 
50
55o0 

1,000 

300 
100 

.. 

____?7" 

360 
120 

600600 
300 

500 

400 

0 -

150 . 
00._,___-_-

900 • _ 

360"I____
120______ 

_____ -
500' _______ 

500 

600- , -

0­
300 - -. 

....... ...72 
900 

Training 

Other Contract Services 

TOTAL. 

GRAND TOTAL . 

3,225-_ 

W1,000.. 

$31,484 400 

6,000 

6000 

0 

.. 1,200 

5 80 
, 

"0 

0_--. 

.$211895 480 
$22,375 

" ! 
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Category 


Salaries-Director 


Coordinator-


Promoters 


Secretary 


Office.Equipment 


Education Supplies/ 

Equipment
 

Medical Supplies/ 

Equipment 


Contraceptives 


Vehicle purchase 


Other travel 


Training 


Other Contract 

Services 


BUDGET EXPLANATION (IST YEAR - R0 MoNTHS) 

Explanation
 

$175/mo (authorized ANACH Executive member Comm. rate) +
 

$125/mo travel & relocation expense for 6 mo.; 1/4 salary for
 

remaining 4 months.
 

$200/mo. for 10 months
 

$70/mo. for l months
 

$60/mo. for 10 months @ 1/2 time
 

$1500 - Large Ist year investment in typewriter, file cabinets, 
etc. 

$2000 - Large 1st yea investment in audio visual equipment
 

$750 'May be-necessary to purchase.limited amount of medical
 

equipment for IUD insertions
 

$0 - Assume supplied by USAID at cost
 

$7,000 - One-time indispensible purchase. Should be 4-wheel
 

drive capable of carrying 6-8 passengers
 

$1,000.- Includes funds for possible training of project
 
coordinator in IUD insertions. Also short-term travel/
 
orientation sessions for project director and coordinator and
 
occasional promoter travel
 

$3,225 - Honduran Family Planning Association estimate (enclosed)
 
for training ANACH Comayagua project staff and members of the
 

Junta Feminina Women's Organization.
 

$1,000 FPIA - 20 sessions at $50/session for Project Medical
 
Advisor
 

$6,000 USAID - 2 three-week consultant site visits at current
 
salary + travel (Note: -Cost of FPIA consultant not included,
 
but estimated to be at approximately the same rate.)
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? t~j~? I~f22.0554 SERYICIOS ONLES 

@2440 CLINIC^ 

APARTADO POSTAL 625 

PRESUPUESTO'PARA ADIESTRAMIENTO DE 30 PROMOTORES EN UN PROYECTO'
 

DE DISTRIBUCION COMUNITARIA DE ANTICONCEPTIVOS:
 

LUGAR : Comayagua
 

DURACION: 13 Dias ( Incluyendo el Tema de Nutrici'n.con 2 dfaa) 

PARTICIPANTES : 30 

.VIATICOS DE INSTRUCTORES : ( 11 personas ) L. 1.1.00.00 

TRANSPORTE : (traslado de participantes de to- 700.00
 
da la Repu'blica a Comayagua, gas­
to de combustible pare traslado
 
de Instructores y movilizacion
 
an el 'rea de trabajo)
 

ALIMENTACION Y HOSPEDAJE PARA 30 PARTICIPANTES : 3.900.00
 

(13 dias a L.10.00 diarios x 30 participantes)
 

250.00
MATERIALES : 


200.00
OTROS GASTOS : 


L. 6.450.00
AIlquiler de local 60.00 Total 


Moviliario 40.00
 

Refrigerio pare 2
 

recesos diarios 50.00
 

Actividedes de cla­

sura" 50.00
 

http:6.450.00
http:3.900.00
http:1.1.00.00
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A FAMILYPLANNING PROGRAM
 
FOR THE HONDURAN CAMPESINO. 

(A Supplemental Report) 

':1, !INTRODUCTION AND BACKGROUND 
The following isintended to supplement the report prepared in 

November, 1976 entitled, A Family Planning Program for the Honduran 
Campesino, (APHA No. 1100-050). This report updates and expands the
 
previous report and makes no attempt to repeat information; such as
 
the organization and operation of the National Association of Honduran
 
Campesinos (ANACH), which isnecessary for a complete understanding
 
of the proposed family planning program.
 

Described herein are the major findings of a field assignment to
 
Honduras during the period of February 20 through February 28.
 
(See Appendix A). Since the primary objective of this assignment was
 
to assist inthe finalization of the proposed Campesino Family Planning
 
Project to be funded by Family Planning International Assistance (FPIA),
 
the consultant was accompanied by Anna Nowakowska, FPIA's Acting
 
Regional Representative for Latin America. Ms. Nowakowska isrespon­
sible for writing the final project proposal which will be submitted
 
by FPIA to AID by the middle of March, 1977. Ms. Nowakowska's project
 
paper is,therefore, much more detailed, though the information herein
 
covers the major elements of the proposal agreed to by all relevant
 
parties inHonduras.
 

Despite the fact that Honduras has perhaps the fastest population
 
growth rate inthe hemisphere (between 3.5 - 3.7), with an economy woe­
fully inadequate to keep pace, the government has thus far refused to
 
commit itself to a vigorous program of voluntary family planning service
 
delivery. Recognizing the limited effect of a bilateral program in
 
this situation, the USAID Mission has given increasing attention to
 
promoting assistance through AID supported intermediaries to non-government
 
entities inHonduras, such as the Honduran Family Planning Association
 
(HFPA). 

Particularly promising from the Mission's point of view has been
 
the request by Honduras' largest and most powerful union (ANACH) for
 
assistance indeveloping and implementing a family planning program for
 
its members. This request ishighly significant inthat: (1)itwas
 
unsolicited, thus demonstrating an important prior organizational concern
 
and commitment over problems of unwanted fertility. (2)The size and
 
political strength of ANACH make government or other institutional
 
interference unlikely. (3)Interms of direct impact, the program has
 
the potential of reaching a very sizeable number of all Hondurans in
 
need of family planning services. One out of six Hondurans has a family
 
member who belongs to ANACH. (4)The success of such a program would be
 
impossible for the government to ignore; thus, its own presently inade­
quate efforts infamily planning would be given a strong push forward.
 



In November, 1976, the consultant assisted ANACH in its program

planning, an effort which resulted in a family planning project proposal
 
entitled, A Family Planning Proqrain For The Honduran Campesino. Family

Planning Int-2rnatt,,na-Assistance (FPIA) agreed to fund the proposal,
pending satisFactory on-site review by Anna N'owakowska, FPIA's Regional 
Representative for Latin America. In February, 1977, Ms. Nowakowska and 
the consultant visited Honduras to finalize the ANACH proposal and the 
results are described in the following sections of this report. 

PROJECT ORGANIZATION PLAN
 

I ANACH NATIONAL DIRECTIVE COUNCIL
 

COMAYAGUA HONDURAN 
FAMILY PLANNING PROJT FAMILY PLANNING
 

COMMITTEE DIRECTOR ASSOCIATION
 

MEDI PROJECT
 
ADVISO----COORDINATOR
 

PROJECT PROMOTERS (10)
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II. FINDINGS 

The AtACH leadership remains coumitted to a program of family

planning for its members. This commitment is exemplified by the fact
 
that the National Organization Secretary and the Comayagua area ANACH
 
President and Secretary General will be included inthe project staff
 
on a part-time basis.
 

All relevant support agencies and institutions; such as the
 
Honduran Ministry of Health, the Honduran Family Planning Association,
 
and the USAID Mission, are supporting the program. Only the Comayagua

Region V Ministry of Health Director had reservations. It is not expected

that this will present serious obstacles to program implementation.
 

Itwas felt advisable to modify or expand the proposed work plan and
 
budget in the following significant areas:
 

a) Junta Feminina. The number of promoters in ANACH's
 
women's organization to be trained in family planning
 
will be increased to seventeen. They will each give a
 
minimum of two educational sessions per week to ANACH
 
groups throughout the country.
 

b) Male Motivation and Services. Two male promoters will be
 
added to the project inComayagua. They will give educa­
tional lectures and distribute condoms to male campesinos.
 

c) Training. The Honduran Family Planning Association will do
 
the training for project staff. Training isscheduled to
 
begin on April 13, 1977.
 

d) Methods. IUD's will be offered, however, definite procedures
 
for this service remain to be worked out. Patients will ini­
tially be referred to the Comayagua Regional Health Center.
 
Sterilization services, though not part of the project, will
 
be available through referral to Honduran Family Planning

Association Clinics.
 

e) Medical Backup and Supervision. The Medical Director of the
 
Honduran Family Planning Association will serve as Medical
 
Advisor for the ANACH project. This is quite fortuitous,
 
given Dr. Nunez's excellent reputation in Honduras. The
 
Ministry of Health Medical Center will provide medical back­
up for the project in Comayagua.
 

f) Project Vehicle. The need for a four-wheel drive project
 
vehicle, stressed so strongly in the previous report, was
 
confirmed by the FPIA representative. However, restrictions
 
regarding purchase, which may mean unacceptable delays, make
 
it imperative that arrangements be made for local purchase
 
as soon as possible.
 



g) Project Evaluation. The FPIA"representative will develop
 

measures for evaluation based upon such factors as number
 

of new acceptors and continuation rates. On tile basis of
 

the first year evaluation in Comayagua, itwill be
 

determined how fast the service program can be expanded
 

to cther areas of the country. 

Though the budget remains to be finalized by FPIA,h) Budget. 
t hetotal first year cost will probably not exceed $40,000, 

per-patient cost of approximately $12-$14.resulting ina 

This isquite acceptable for the first year, especially
 

given the fact that it does not include the thousands of
 

potential acceptors outside of Comayagua to be reached
 

through the ANACH Women's Organization's family planning
 

education program.
 

i) Technical Support. Ms. Nowakowska has indicated her plan
 

to be present for part of the initial April training session
 

and beyond to assist inproject implementation. Thereafter
 
she will ge available as necessary and feasible.
 

PROJECT IrPIB'EENTATION PLAN 

COMPLETION DATE ACTION UNDERTAKEN PERFORMED BY 

11/21/76 Preliminary Project Design Consultant 

12/15/76 Submission of Final Draft of 
Project Proposal to FPIA, USAID 
and ANACH 

Consultant 

1/15/77 Review and Coanment by FPIA, 
USAID and ANACH 

FPIA, USAID, ANACH 

2/1/77 Final Project Authorization FPIA, USAID 

2/15/77 Hire Project Staff Project Director 

3/1/77 Develop detailed project work 
plan, Job descriptions, financial 
system, logistical network and 
reporting and evaluation system 

Consultant, Project 
Director, FPIA. 

3/21/77 Initiate Project ANACH 

11/15/77 Full-scale project evaluation Consultant; FPIA 

12/15/77 Submission of expanded nationwide 
ANACH project proposal to FPIA & 
USAID' 

Consultant; ANACH; FPIA 

Initiate ANACH nationwide family ANACH 
planning project 

14­



III. CONCLUSION AND RECOMMENDATION
 

Rarely does one see a proposed family planning project with such a
 
high potential for success as this project with ANACH. It has the enthu­
siastic and committed support of ANACH from the leadership to the potential 
acceptor in the fields. The organization itself is strongly and relatively
 
free from outside pressure that might otherwise hinder its efforts. Techni­
cal support is readily available from experts, both from within the country
(HFPA) and from international sources (FPIA). 

The USAID Mission gave its approval to this project prior to the
 
departure of the consultant and Ms. Nowakowska from Honduras. Project
 
staff have been selected and arrangements finalized for training to begin
 
on April 13. It is highly recommended that AID/Washington approve this
 
final project proposal, to be submitted by the middle of March, 1977,
 
without delay.
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APPENDIX A
 

TTTNIFIRARY 

FEBRUARY 20ITHRU -FEBRUARY Z 

.Februarv20 -, 	,Arrive Tegucigalpa. Confer with John Peabody, USAID 

Mission Population Officer.
 

Continue conference with John.Peabody and Anna Nowakowska,
.February',' 21 
Acting Regional Representative for Latin America, Family
 

Planning International Assistance.* Review of proposed
 
'ANACH Family Planning Project proposal..
 

February 22 	 Confer with Alejandro Flores, Executive Director of 
Honduran Family Planning Association, regarding FPA's
 

role in ANACH project. Continue project discussions
 
with USAID personnel.
 

Meet with Antonio Julin,
February 23 	 Travel to San Pedro Sala. 

Secretary General of ANACH and other members of ANACH
 
Executive Committee. Confer with Rolando Leonard,
 
Director of American Institute of Free Labor Develop­
ment.
 

February 24 	 Confer with ANACH National Executive Conmittee. Finalize 
project work plan and budget, pending final pilot project
 

site review.
 

February 25 	 Travel to Comayagua for final site review with Roque Flores,
 

Project Director. Meet with other proposed project staff
 

members. Confer with Ministry of Health, Region V
 

(Comayagua) Director of Health Services.
 

February 26 	 Return Tegucigalpa. Finalize working arrangements between 
ANACH and FPA with Alejandro Flores; FPA to provide training 
and Medical Advisor to ANACH. 

Report final project proposals to USAID Mission Director
 
and ,"aff.
 

-Return
February'27 	 Washington.
 

FebruarvY28 	 Debriefing in AID/Washington.....-

*All consultant,'ctiviti es 'from.February 21 :through Ferur 26 udertake 

jointly with Ms. 'Nowakowska. 
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