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EYECUTIVE SUMMARY

Under the 1977-79 AID Bilateral Program, the government of Guatemala directed
APROFAM, the IPPF affiliated private family planning orcanization, to implement
a major portion of the national pooulation proaram. PPPOFAM was asked to carry
cut a national masc media campaign, establish community-bascd distrihution of
contr=(nrt*~es, anc provide 1og1st| support to gqovernment health facilities,
This evaiua=ion team found that the major chiectives of the AID Bilateral Program
were sucooss Sl ly et Ry 1378, the CTontracentive Logistic Program was supplying

3 reol"ar basis to %7 government clinics (930 percent of exist-
n intensive nationwide madia campaian had heen cuccessfully
‘W"1”dpu a well-dene-pra- and onest-test of familvy nlanning know-
and oractice to evaluyate *the carpaign. In 1dd'ition, a metro-
(C2D) procrar was well on its way to achieving its
a9t : 002 active users, Several rural CRD proarars,

ms, had taken hold ard 3 rural C0D {nfrastructure

rts to reach the rural indiacercus populaticn using
cause oY significant differences bhetween this

Irn resoonse %o this croble, programs designed

s 2re being develored,
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ﬁ“ *iTa*** ailv-funded activities, SPROFAM also successfully
:ts whizh were funced by AID through various
veriod. For example, the team was pcsitively

! crvices, their extensive education program and

[t 1s sugcested fthat taken together the bilateral

d cut by APRCFAM had significantly helped to in-
ermala during the past three vears. And, indeed,
urvev derne hv the Certer for Cisease Control,
rapicly during this period.
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Bly impressed with £PROFAM's overall management
tty. APRCFAM s*aff is dedicated and canable.
mart problems which resulted from rapid ex-
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ed with the Minister of Health ordering all qovern-

case farmily nlanning activities. Although this dijd
t of performance under this AID bilateral contract, it

gave urqen ent and assessment cof recommendations for future AID

support.

Giver the current ooiit]
capacity of €amily nlanning 2
Mission expand APOOFEM's orag
increase naticral coveracs f
by 1984, APRGFAM should exna
36,000 active users, (h) Zoukla
capacitate sore 300 Indian 4distri

d the demenstrated oraanizational
ia, the team recormends that the

3 -
@]

5 a
rough both the public and private sector to
percent o 2C porcent of currant]y married women
the following ways: {a) increase urban C3D to
al 3D coverage to 160,000 active users, (c)
tors, (d) double the percantage of sterilized

ii
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women in the 15-44 age group, (e) expand the capacity of the recen 1y estiblished
training unit to meet the needs of a rapidly expanding program, and (f) augment
Information and education efforts to support enlarged (8D and sterilization activi-
ties, In order to achieve these goals more effectively, APROFAM should decentral-
ize or "recionalize" 1ts administration to facilitate management of its expanded
program,

APPOFAY chould contirue its role of advocacy by encouraging toth government
and orivate adencies to study all aspects of the population "problem” in Guatemala.
Cooperation end support must be strateqically sought from universities, research
centers, newspapers, labor unions, industry, cemrerce, agricultural cocperatives,
woren's greups, and pelitical parties, to name a few. Invalving thesa groups in
poouiaticn activities will help to build oopular sucport, a necessary ingredient
ver any naticnal population proaram.






IT. HISTORY OF FAMILY PLANNING IN GUATEMALA: -ACKGROUND TO AID
BILATERAL THVOLVEMERT TU77-7973

The Associacion Pro-Eieprestar de 1a Familia (APROFAM) has been a leader
in the prorotion and delivery of family planning services since 1965. Tne
arganization, an affiliate of *he International Planned Parenthood Federat ion,
opened its F* st farily olanning clinic in Guatemala Cit ty in January, 12673,
Curing its first year of operaticn, the clinic served 1,661 users. ODurine the
last 14 years, APPOFAM hag ctead 11v expanded its ﬂffoer to provide faw11§
planning to the citizens of fuater nala.

The Tirwt vears of the orogram were devoted to assessing the feasihbility
of familv clanning services  in fuatemala ard establic hing delivery svstems in
the cap’zal By 1227, APROEAM had had sufficiert oxpprlpncc to exwani services
to cther arsas c? the country, In fiscal year 1%¢2, ' al
(F”FW, the Sgency for International Developrent (arn)
a furding a"rfﬂwnn* wheraby LDEAEAM woyld assura tre
farily u].“v,vu servizes to rural Ministry of Haalth
2CN, the "inistry oF Health created - Pivision of “atarnal, Invant, and
Tem (ovIe) “ﬁfh ¢ owanartrent of Child Frotaction and Family Crientatior
fara nin ; APRNEAM and the Ministry
la ke raby would continue to administar the
s cli 3oand the M0 uld assu St iEility for the orovigicn of
volanring in %5 rural health canterc In addition, the MH | with finarcia
Larce from S0, hired zuxiliary nursas Cor rurs hezlth posis who received
“Motraindee dn fanilv planring ©oloint Tffrce of Informatior was ectah-
Yished dn order to aveid dunlication ef eduycation ard frairing sffnrts
MR assumrtion o7 raspersibhilidy for familv planring snrHJ’es in rural areas
417 not orove teo fe successful,  The ryral clinics mravicusly supnorted by APROFAM
returned to a lower loval of fapily p]ann'n“ accerntors,  The <nec1¢71v trained
auxiliaries were absorked into tha General health system and spent little time on
farilv plannina, B8y 1975, only 126 of :?3 rural clinics were o“ﬁrwnﬂ any organ-
Tzed family planning services: only 2,000 usars were reported. In FY 1975, USAIn
reduced its support ta the 607 by 40 percent and, with MOY aaresrent terrinated
its supnert in FY 1676

A assumed total responsibility

Te
<

In FY 1976, with AID financial support, APRQF
for the In¥ or"at1on and Education Program at Lh national Tevel. 8y August 187
APROFAM had developed relationships with f‘v ational and 25 Nepartment radio
stations, 16 newsoaoers, and three TV stations. A collaborative program was
developed with the Mini stry of Defense to educate and train army personnel in
family planninqg.

3

In 1976, APRCFAM alsc received AID suppor: for dist tributing contraceptive
supplies to MOK rural health clinics. 8y the end of Y 197€, the number of centers

3
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ITI. IMPLEMENTATION COF THE 1977-1979 BILATERAL POPULATION PROGRAM

A. Contraceptive Logistics Program

The Direct Distritutien Proyram, DDP, (reforred to as Contraceptive Logistics
Program in the PP) was designed to "assure the constant availability of contracep-
tives in MOH clinics". In June 1976, family planning services were offered in 126
0f 552 MCH rural health centers and health posts.,

As of December 1978 four APROFAM detail men were supplying contracentives
on a regular basis to 580 MCH clinics (90 percent of existing facilities and
nearly 1C0 percent of those willing to offer FP services), In FY 1578 the [0P
served approximatelv 40,000 user years a* a deliverv cost of $1.04 per user year.

[CP accounted for 239 percent of the new users and 19 percent g total user
years, generated by the total APRDFAM/MOK program ir 1672, The program utilized

crnly 12 percent of APRCFAM's financial resources.
CCP's success was not without problems: (1) Cepartment-level MO directors
tc be canvinced on an individual basis, (2) medical students doing reauired

rural internshios were (ard still are) opposed to family nlanning and 73} lecistic
¥ + +

end renorting chstacles had te be overcorme {(Montist: Trip recorts 2777 and 127770,
The greatest tarrier te this prograr has just occurred. Mordav, Jure 12, 197§,
[the evaluatjeon team's arvival date) the “inister of Health sent a tolagrar to MOH
facilities stopning all family nlanning activities. The !Yinister has nare! 2
commissicn to study MM's dinvnlvement in family planning. APRCFAM will net be
permitied to resuppl 7w olinice =ti1 the Cormission submi®s its report., In
the maantine, our eviier s <ugaests chat only a three-month supply of cortracep-
tives exists at M clinice. " al-ernative means of serving these in need should

he fourd.

DOP has, however, demonstrated the feasibility of establishing a low-cost
distribution system for the rural poor through the MOH with loaistic and training
support from APROFAM, 1% the political situation permits continuation of CCP,
several issues require careful corsideration.

1. Enrollment of MOH staff inte APROFAM training programs.

2. Programming of sufficient time for detail men to "motivate"
MCH ciinical staff,

3. A cost/tenefit analysis of continued logistic suoport services
to clinics/outoposts with marginal utilization of FP service.

4. Tightening inventorv control and reoorting system between outposts,
APROFAM, AID,






TABLE 1
RESULTS OF URBAN CBD PROJECT, 1976-1979

Year ZONES ~ DISTRIBUTORS PROMOTORS NEW ACCEPTORS ACTIVE USERS
1976 2 40 2 £,406 4,306

1577 4 75 4 t,008 9,500

197¢ b 105 5 6,339 12,274

Mid 1979 15 24 12 na na

2. Campesino League (Ligas Campesinas) CED Project

This pilot educaticn project began in May 197€. Af*er a series of lencthy
discussions, ine Naticnal Campesino League Federaticn and their jcca) lecaues
accopteo thc idea of a CBD project. Semirars, lectures and conferences were held
uur1ng the rerainder of ?B/c In 211 3C conferences were held with <¢,5CC persons
in attendance. Lv the end of 1576, FP information and contraceptives were being
cistributed tnrcuzh scme 10 COV"UTiLV cistributicn pests in Jutiape.

Plans were rade for AID/G to Finance with bilaterz] furds the axpansion of
this preject into seven departments Unferturately, problems betwesn AFRCFAM's
[Inforwation and CED Urits slowed implementaticrn. The Infcrmatio" Lrit pleced
excessive enchasis or information activities and distribution PCSTS were Siow 1in
cpening.  (As of May 1977, only 16 of the 73 targeted distribution ;os.s had openad
ir Jutiapa and conly 14 of tne 25 targeted hed begun in Escuintia). This relatively
pcor p‘rfornanbe contwruea throuch 1977, Funds for expansicn were withdraws and a
less expensive, more concentrated effort initiated in 1573 under tne supervisicn

ot the CBD unit.

Curing 157¢, three oromoters and 75 distributors working in two depariments
(Cutiapa and Escuintla) successtully anrolled 1,461 new a;ceptor , thereby sur-
passing the goal ¢f 1,400. The monthly results for Jaruary throu ugh Mav 187%,
suggest the 1978 geal of 2,000 new acceptors will a1so ce met.

Overall, the number of new acceptors per distributor per week weés 10w, less
than one in 167v (1,491/75/52) Altheough uht target povu1aulﬁn is quite disperse
in thesz rural areas, this perrormanue can be impreved since scme of the more
active distributors are now enro111ng ore to three new acceptors per week. The
current xetrh1n1ng effort may be helpful in this regard. rurtherrore, attention

should be given to high drop-out rates. In some three-month periods drop-outs
gxceed new acceplors,

3. QOther Bilateral Comsiunity-Based Prcjects

Although not included in the original project paper, several rural community-
based projects received tilateral funds between 1677 and 157S¢., Most of these



gun as piiov projects with the

such as Columbia University and F
viewed briefiy balow.
2. FPerson-to-Farsen {Suchit

financial assistance from AID intermediaries
PIA. The results of these projects are re-

’ende' that APRCFAM develop an
ic workers to complement an in-
person-to-person project was

cf the IE&C department.
ience during tne Tirst vear proved the hasic fallacy of the original
DU owas evizent by the end of the yezr that rost new acceptors were
tne oresutt of tha efforts of tne comtunity workers and that it was
cEmpetin tratoned clavel Lne suppor r in 1273 tne program
Csd oo ] Tents with 5 corrunity orcanization
e orogren Zistributors and the
5 speci I recicn,
NUErElonurercus 0bitecies wnich ninderzc¢ its irplementation
y taCs 7 availacie Tamily plannirg services destroyed the
erenzo, ng M0k aree neaith cnief refused to supcert the
cvev startel.  In Tctonicepan, tne gprogram nad begun to be
$ocanceliac by the Mindstr, of Healin., In Cuetzaltenange
ivozeing drglenented tut ran intc serious crpesiticon freom
anl maZizal ostudants

ine forodect wee drolamented dn tucrnitarsquez.  fetween Juns 1, 1477 apd
CecErber 137c, tarse oromeiors anc thair distributors enre’les 1,217 usars,

51.C percent ¢f ‘ne ccal In 1272, the Suchitefequez proiect wes absorbed by
the overall Cil orograr., with AID cilatsrz) fundz, 1t continues successfully
Wilh three prorctors ant 25 diztributors

. Conmrunity-Eased Cistricution with

Agriculiural Ccoperatives (Fiilip,

In July 1277, 2 seriss of motivational seminars for cooperative directors,
eXTENsicon werkers, preictors and potential distributors were held to launch the
project. Training was provided to each group. At the end of one year (June 1972}
1€0 aistribution posts were established (60 more than targcted) yet the project
hed inscribec only 300 new acceptors or Ong-quarter of the goal of 3,000 accentor
target. JOistribution of contracentives hgo beer hampered by re]1"1cus opposition,
supply groblers, orzanizaticnal difficulties and the resistznce to family plenning
among the Incien population. In addition, in one department, a newly-apnointed
MCH area heaith chief rejected the project in spite of previcus cuprort by his
predecessor (Iseaacs, 157¢;.

By Aprii of 1875, significan
ricution posts were operating

dist

a reported 183
e direction of seven

t 1mprovewent4 had occurred:
in six departments under &

’



promotors. Three thousanc one hundred eight users entered the program between
Cecember 1977 and April 1979 (Cabrera, et al., 1979). A comprehensive evaluation
was carried by APROFAM and Columbia University indicating some impertant steps

to be taken to further improve the program,

¢. Cotton-growers Association CBD Project

This project was initially planned to serve migrant workers during the
harvest period when they would be concentrated <r a few fincas and, therefore,
‘easier" to reach with family planning information and supplies. In fact, the
migrant workers did not accept contraceptives, even when they were offered free.
Apparently due to the extremely poor living conditions, the migrants receptivity
to femily planning was low. An abbreviated program will continue to provide infor-
maticn and services to the permanent populaticn (colonos), and this project will
be integrated inte the larger CED Drogran,

{

G. Training for 250 Distributers

Education for disorivuters is beirg implerented by @ recently formec training
unit. In the first halt «F 1273, 13 courses for distributors, twe for promcters,
and cne for srogram neads noeve teen held. The principal objectives of the dis-
tritulor course are to analyze beth the positive end negativz aspects of beisg
¢ distributor, te develcp 2 feeling of idenzificaticn with AFROFAM, to increase
cistributor knowledze and understanding of contracentive delivery, and tc train
cdistributers to complete the statistical reports required by the program. A
cre-test post-test of the cdistributers kncwledcoe 15 used to evaluate the pregran,
Tne firal evaluation concentrates heavily or proper use of the pill {7 out of 11
Guestions) to assure distributors' ungerstancing of centraindications,

The Tirst day ¢f a training course for FECOAR cistributors was observed in
Jutiapa. Twenty-one distributors, whe had been working frem 3 to 10 months,

were present, as well as their two promotors. Prior to this course, distritutors
had received only individual instruction from the promotors. The ccurse was

taught by three instructors from the training unit whe appeared to be well traine:
and comfortable with the material they were presenting. The course lasted for

four days. A mixture of didactic sessions, small group exercises, and case stucies
were used. Subjects covered included the nature of APROFAM programs, the imper-
tance ot Tamily planning, contraceptive methodology, rumncrs about contraceptives,
and the contraindications and effectiveness of various methods. This curriculur

is standard for these courses.

Certain concerns may be raised. Less than half of the distributors in the
area attended the course. It is recommended that the promotors activeiy encourage
their distributors to attend all courses. This may mean arranging transportation,
and eliminating other barriers to attendance. Courses should optimally be offered
before a distributor begirs working in the community. The course should set aside
time for active distributors to share their experiences, questions, and concerns.






C. Information, Education, Communication

1. Mass Media

a. Descripticon 1377-75%
prier A

A major goal of the 1977-1978 bilateral program was the provision of
family planning information to the entire Guatemalan population. Information
end communication preograms were budgeted to receive $430,000 during the 1977-75
project period.

The APROFAM infermation program is one of the few sclentifically desianed
family planning mass media programs in Latin America. The key e1emen., ot the
prograim 1nc1udcd baseline research, field testing, ron1*cr1n9, and eva]uatuu
In 197¢, the University c¢f Chicago conducted a comprenensive research study
the need for fami,y p]ann1ng infcrmation in Guatemala. That guudy provided
baseline data on the knowledge and attituces of both Ladinos and Indians and
identified barriers to the acceptarce of family planning services. Eased on
this research, APROFAM carried out a naticnal fam.n« planning cormunication pro-

grar tergeted to toth the Lodine and Indian rural conmunities, ﬁ(u1U spots, pam
Pn.eus, posters, newspaper articles and television cpots were ces icned, field
sted and distributed.

ihe thoroughress of the deveioprant of the information canpaigr s zpplauded
ney compcenents of ar 1d8ci inforrmetion strategy were utilized. Planning and
programming were supperted by the participation of Or. Jare certrand, of tae
Universicy of Chicago.

npproxirataely €3 radio spots were desicone After field testan*, 40 spots
have Ceen aired. Cighteen announcercnts were 4“°1kn»” in accordance with the

»)
researcn findings to rea
Kekeni. After being fie ested, 1C were selected for airplay. Creative supcert

en a
cn the Indien regicn and translated into Quiche and

1 + -

| [

for their development reiied f“1v11, cn the outside essistance of Dr. Bertrand.

fv the end of 1972, the geal of rnaticnwide radio coverage was complete.
S1x urban stations anc 37 rural stations wers playing the spots 2 minimum of
three times daily. Messages were develcped directed et the gceneral putlic, men,
wonen. and warried couples. The ta;line referred Tisterers to the closest health
clinric for meore 1n.ozra‘1pr and services. Qver 0,000 spots were broadcast inm
1875 &t a cost of PEroximately 70,000, The majority of the radic stations
play a certain nun Lcr of Tree spots datly.

armphlets and posters were also caveloped 25 part ¢f tne infocrmation carpaia

Eight posters were designed during 1877-73, three specifically tarceted at Indian
families. MNine pamphlets have besn produced during this period, incliuding a basic
12-page "Usted puede planificar su farilia The posters are attractive and pro-
fessional.  The pamphlets are cie erly and simply written, although for the most
part lack style and a convincing mot1vatiﬁna1 message.,

10






36 percent of the Quiche and 23.8 percent of the Kekchi indicated approval

of family planning. The overall Indian resistance to family planning dropped
from 75 percent to 53 percent. Principal reasons for Ladino cpposition are
religious beliefs and concerns about women's nezlth. Among the Indian groups,
religicn is the major cause for opposition, although 16.7 percent of the Quiche
indicated that it was because they did not know about the program or methods,
(However, with 10 cases in this cell, one hesitates to generalize from this
information).

Mest dmportant, the evaluation study indicated that the communicaticn
campaign had Ted to an increase in contraceptive use in the Ladino area. The
increase in Lacdino's knowledge and favorable attitudes nad translated into @
significant increase in the use of reliable methods. No such increase was n
in either Indian populaticn desgite an increase in general krnowledce ard «
reduction in the proportion wno disapproved of family planring.

oted

This study clearly indicates that the mass media comnuricaticn str
played an important role in increasing the number of fanily planni
among the Ladiro populaticn. further, posters were a useful toc)
family planning. It seems reasonable to conciude that the nationwi
was 1n some pert responsible for the growth in family planning user
Guatemela during the project period,

v

ing us

T D
-

ac: C
S N

O
'

Easec on ine success of this program, it is recommended that & naticna!
information program be continued in the coming year ATthough one might argue
that the required chenge in attitudes has already cccurred among the rural lLacinc
population, the still icw levals of contraceptive usage indicate the need “or
continued use of media te support the service delivery program. Messages shcu.c
be cdeveloped that will (&) continue to Tegitimize the use of family planning,
(e.g., "family planning is deciding when and hcw many children to nove., I:':

your rignt to decide. 1It's your choice"), (t) address the perceivec riskz o

@ womran's health especially the ubiquitous belief that the pill causes cancer,

and (c) if politically possible, identify local sources of contraceptives.,

Further, campaigns directed at males in order o increase sterilization and

condom use and @t yeurg people to reduce adelescent fertility snould be consideres,

v M

-~

In the capitil area, a large scale radio campaign seers unnecessary at this
tine. Given current political realitises, APROFAM should consider using the
media to strengthen support for its rrograms. This would essentially mean ce-
veloping two types of spots. The first would te aired at improving the imags
of APRQFAM as a non-profit organization dedicated *o helping the people of
Guatemaia have happy, healthy and wanted families through the provisicn of infer-
mation and veluntary family planning services. A pamphlet underscoring these
messages weuld be useful for distributing to the PVQ's, community orcanizations,

press and other groups with wnich AFRCFAM works. The second racdic spot should
be directed at lecitimizing family planning as a way of improving maternal and
child health and individual family circumstances. These spots might be more
effective without an APRCFAM designation.

12
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with the Indian population is obvious. The deveiopment and implementaticn of
a comprenensive program will be difficult and costly. The 1979 pilot project,
while Tikely to be somewhat successful, appears to be extremely expensive

to replicate. Hcwever, the need for community-based information sources ard
delivery points seems to be an essential compenent of any strategy to increace
contraceptive use among the Indians. Delivery points should include the tocal
charmacies,

The experiences of the Basic Village Educaticn Project L
considerez in designing an infermation/education project for the
community. This project supported by AID in 1874-1977, was a thr
stration program for rural areas of Guatemala. The objectives we
a non-formal education program to improve agricultural practices and to evaiuate
the effectiveness of various combinations of medis and educaticnal ' S
on agricultural krowledge, attitudes, and practices.

Aocarefully centrolled study of both Ladine and indigenous arezs was inple-
meried. Messaoes were tailored to the cistinet culturel and agriculture] nesds
cf Lthe tuc arecs Information/Education combinations were radic alore, radio
ard comunity ~onitor, ronitor alone, and radio-monitor and agrenomist. A3l of
the medie cerbinations were found to have some positive effect on agricultural
kncwledge and gractices.  As micht have been hypothesizec, changes were greatest
in the Ladine areas. The areas with the lowest levels of technica; sechisticati
wers founc te require @ highly concentratec program (radio—monitor~agronom1st}
for significant benaviora) chance tu occur. This conbination is essentially
replicaote in family planning through the use of radio-cistributor-prerctars,

Nevertheless, radio alone had some demonstrative effact in the Incian arca.
‘ne radio messages were able to i1troduce new ideas and to reduce the farner's
perceptions of dangzr regarding tie implerentation of new practices. The 3VE

oy
round that radic messaces were most effective when targeted to the individual
fariwer through the use of personalized messages, lirked to other cormunity pro-
grams, and sensitive and tajlored to cultura] needs. A racio novel with con-
tinuing characters was found to be effective in beth Ladine énd indigenous areas.
[t was important that these messages te integrated inte a wider context of
community progranming with ample opportunity for conmunity feecback and input.

Extrapolating from this experience t
paign must be done cautiously; hewever, ¢
may be aprlicable. Indigenous areas with litt]e previous experience in fam
planring wi11 need an intensive comtination of media and personal education
efforts. Nevertheless, a sepsitive rersonalized radio campaign may be used
trocuce untamiliar concepts such as contro! over family size and spacing of
children. In addition, the radie messages can be used to legitimize '
planning in general and to address concernps about health. Hewever,
emphasized that a radio program can only be viewed as supror: for an
personal educational program and service ceiivery.

¢ 2 farily planning information cam-
ertein principies and methodolegies

oy -a
y CF b e
o

C

o
T
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The monitor was a critical element in the 8VE program,  ldertitication and
iraining of indigenous contraceptive conmmunicators/distributors seers essential.
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attend seminars. Approx1mate]y 100 schools annually part1c1pate in this pro-
gram. It is estimated that 4,000 students have attended sessionsg

The development Gf the courses assures their acceptabilicy. APROFAM
first conducts a moet] ng with the teachers from the school in order to gain
their suppert and to discuss their role in se: education. Parents of potential
students are invited to attend a five-sescion course on the sex education of
their children an¢ to answer their concern ~t thet point, courses begin for
the students. Three d-minute sessione are usually held,

The instructers for these courses and talke are bra1ncu by APROFAY. Daily
two-hour classes arc held for ¢ to 3 weeks. The new]y trained instructer then
gives talks urder the supervision of a more experienced instructor., Approxi-
mately 250 1rstructcrs heve been trained since 196%. The curriculur for this
course eppears to be comprehensive, Currently there are 50 instructors with the
"Vida Famiiiar" program.

The "Vide Familiar" prcaram has not been fcrhw}Iy evalueted. An evaluetion
of the procran is enticipated, but has not yet been develeoped. Such an evalua-
tion should be encouraged. The one ctserved session at a factory concerned
the subject ¢f Responsible Parenthood. The one-and-a-half nour sessicn included

b
i

dicactic material, a mcvie, and a lively discussion.

The "Vida Familiar" program has been supperted as an urben program. Hinety-
Tive percent of tre courses and talks are held ir tne capitol. OCnly the factory
program has wace ary inrcads intc the rural areas. It appears that the large
amount of experience gained implementing this program could be utilized to
develop & similar program in thc rura? arees. Tre director of the fducation
Unit has expressed interest in tns 5 expansion. It is recommenced that a2 rural
program mccelied ¢rn the successtul than apeoreaches be considered.

In Cctober 1877, 1
educating young pecople

PF began supperting & Ycuth Program with the goal of

t0 be resources for human sexuality and family planning
na p
are

ot O

information. These you eople arc selected by their schools as pEer leaders.
Between 20-40C students are selected per school to perticipate in the program.
to gain their support and assistance,.

Courses last three days and are tsually held at the school itsel?. Courses
are taught by an interdisciplinary team which includes a teacher, sociclegist,
psycho10ﬂ1st and medical professional. Subjects cdiscussed 1nc1ude anPtc“\
repreduction, adelescent develepment, oreparation for marriag ge, venereal disease,
responsitle p=xfnunocd, and Tamily planning - mixture of dicactic sessions
and effective learning experiences are used Students are encourcgad to stay
in touch with APRGFAM for any rescurces they micht need and to report of their
activities. & mailing 1ist has beern maintained anc 1nxcrﬁaL1Ln nas continued
to be provided. A~ booklet on adelescent sexualiity nas beer ceveloped as well as
13 fact sheets on LOP1LS of interest tc adelescents ranging from alcchol to VD,

A cursory review of this material indicates that it is we)l prepéred and relevant

the needs of adelescants
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A comprehensive jointly sponsored program could serve several purposes. It

would be a resource for educators trained by both APROFAM and Valle and would
provide materials for the training courses offered by both organizations. Active
outreach to others involved in family planning &nd sexuality education, such as
youth groups, churches, and community organizations, would both assist these
individual activities and build a nationwide constituency. The mailing list

of the clearinghouse could be used to disseminate new materialc and resources.,

A naticnwide constituency of persons active in the tamily planning and sex edu-
cation field would be a valuable support threughout the country for family
planring service delivery programs.

D.  Clinical Program

APROFAM beqan providing clinical services in Guatemala City in 1965 and
has continusd to o so ever since. As APRQOFAM began to expand its clinical pro-
grams outside the city, it wes thought that a rationwide clinical service not
utilizing MCH facilities would create an extremely costly, parallel rural health
system. It was, therefore, decided that APROFAM would concerntrate on Guatemala
City and tne MOK on a1l nor-capital city clinical services.

At the becinning orf this project paper, APROFAM, which operatved eight
clinics in Guatemala City, decided to increase its cormunity-based program in
Guatemale City and to reduce its clinic program to just four clinics. Today,
these clinics in ccdition te attracting their own patients are providing (1)
medical support to APROFAM CBD activities, (2) training to private and public
redical and paramedical persennel, and 3) research opportunities in family °
planning.

With the reduction in the number of clinics, the number of new agcceptors in
the clinical program has also decreased over the past three yeears frem 13,374
in 1976 to 11,618 in 1977 to 9,925 in 1978. 014 acceptors have remained around
20,00C per year. Moreover, during this transition reriod average production per
clinic has remained high. Firsy, the tctal number of visite cer medical and
paramedical in 1277 was third highest in the western hemisphere. Second, among
the private asscciations the average number of new acceptors per clinic was alsc

-~
h

third highest in the western hemisphere {IFPF Cverview, 19770,

At the same time, APRCFAM has nct only increasec its capacity to provide
sterilization services and training within its own facilities, but has &1s0
attemptsd to expand sterilization to 14 regional hespitals of the MCH. Unfortu-
nately, some of the regional hospitals had to be ciosed in 1597¢ because of
poor performance. 0w, with the recent order of the MCH to step family planning
activities, the other seven regional hospitals are at a standstill. Meanwhile
APROFAM is seeking to provide sterilizaticn services through, for example, mobiie
clinics and private hospitals and clinics. when APROFAM o ficialily inaugurates
services in its new buildings, hopafully by August 1678, its capacity to deliver

sterilization should be greatly increased.

18



E. Ministry of Defense

In July TS7¢, APRCFAM began an innovative fainlty planning program in co-
ordination with the Ministry of Defense (MOD). The primary objectives of the
project were to: (a) train MOD personnel to teach family planning and venereal
disease intormation to soldiers; (b) train medical and para-medical personnel
in the 48 MCD healih clinics; (c) provide contraceptives to career soldiers and
recruits; ard, {d) desicn and provide family planning posters and pamphlets to
support thne MCD crogram.,  The 1977 bilateral grant included 524,197 for support
for this program throuch 1377. The program received an additional ,s,596 from
the Fathfincer Fund to continue activities through June 1278,

The Zvaluation Unit of APRCFAM, with the assistance of Or. Jane Bertrand,
prepared a guantitative evaluation of this pregram.  From July 1976 through the
first quarter of 15783, 96,004 condems were distributed. A clever poster and
parpnlet fzaturing the picture of two scldiers vere desigred; 48,411 pamphlets
Were aistrituted; G20 posters were dispiayed at every milit.=y base and military
hospitel. The cisplav of the costers apc the number of condems distributed may
indicaete that famiiy rlanning services were being crovided at each base.

A Tmajor compenent of the Frogram was tne treininc of mid-level army
officials in delivering tamily planning infermation o their troups. [During
the preject peried, 41 arry officials participated in the instructor training
progran, At the time of *he evaiuaticn, 21 ¢f these trainaed officiels were
giving lectures on femily planning and venerez] diseases at 14 militery bases.
during the pericd studied, 403 lectures were glver; they were attended by over
13,000 army perscnnel.  APRCEAM hoth Supervisec and participated in these sem:-
nars. - Iin 1972, in zoditicn to these activities, APRCFAM presented one course
Lo the wives of army officials, thres coursac at military institutas, and cne
at tne Senidac Militar,

lespite the formal termination of this program in Junc 1475, tne MCD con-
tinues tc provide family planning education and services with FPRCFE4 support.
Pamphlets ard posters continue tg be avaiiable. AFRUFAM rrovides the 0D with
movies, books, ard other support for tneir lectures. In acdition, APROFAM staff
present lectures to the MCD treups under the "Vida Famriliar" prograri,
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IV. COST ESTIMATES OF SERVICE DELIVERY PROGRAMS

Although research findings are not available on the exact continuation
rates for each contraceptive method in Guatemala, we have estimated average
years of protection using the following conversions:

Table 1
New Clinical Acceptors Years of Use
Pill 2
IUD 3
Barrier 1
Injection 2
Steriiization 15
New C8D Acceptor
Pil] 1.5
Condom .75

Continuing Clinic Acceptors

Pill 1
IUD 1

Continuing CBD Acceptor

Pill .75
Condom .75

The relative output during 1978 of four programs expressed in years of protection
is displayed below in Table 2.

20



Table 2

Couple-years

o

PROGRAM of protection *
sterilization-APROFAM 50.510 43,3
Clinical Services-APROFAM 51.433 24.6
CBC APRUFAM 27.031 12.9
Direct CDistribution MOK 30.878 19.1
TOTAL 208.852 100.0

The costs in 1875 of thes

e four programs are shown in Table 3

Table 3

Program Total Project Fees Co11§cted Net Co§t
Cost for service per year
of protection

Sterilization 175,974 . 16,000 1.74
Clinical - APRCFAM 220,491 32,000 3.44
CBD - APRCFAM 112,050 16,000 3.55
Direct Distribution-MOH 65,290 24,000 1.04

Operational costs to APRQEAM excluding costs of contraceptives. 10 per-

cent adninistrative cost included.

The seeminglv low cost
be explained becauze costs
Ccosts to APRCFAM. leither ar
internatioral doncr agencie

Known fact
¥y imcre cost
the larger, clder, and urban

tive at $1.714 per year of nrotection use.
program with FECOAR was more costly,
newest rural (20 program (Algedoncers
tably costly, at $25.64 per year of protection.

2
t
1

C

t the direct distribution program cost can in part

the funds provided to the Ministry of Health by
Cr the overall health system included.

c

to the Ministry of Health were not included, only the
a

5

nat small programs, rural programs and new pro-

\
.
o

modified to achieve greater cost effectiveness.
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APROFEM experience bears this out.
EU program in Guatemala City was quite cost effec-
Meanwhile, a fairly new, rural CBD

at $10.73 per year of protection use.
) plagued by design problems, was unaccep-
Each of these programs can be

For example,

The


http:iAPRO.4M

As can be expected, the sterilization program {s gquite cost effective,
at 51.74 per year of protection use. Although the cost per case is approxi-
mately $26, there are steps that could be taken *g increase the number of
prccedures per clinical session. This is especiclly true for the mobile
sterilization project, where long, tiring, and difficult trips are sometimes
made for only five or six patienzs. The scheduline could be medified so that
10 or 12 patients ere served 4t each session anc then cost per case would be
reduced.

’o
{

;

Eesides its cost effectiveness the mebil starilization program is strategi-
cally very impertant. The program has obvious dencgraphic 1mpact, but, morever,
cach satisfied pationt has a multiplying effect on cenand.

Unforturatsly, the steri

progran has suffered several "political®
setpacks. FRegicnal governmental nospital ,
- S b b

performec ¢ noorly thet activi-
5. lere importantly, and more

-

ties were suspanded in 5C percent t oS .

recently, the suspension of Tamily plannming services in MO facilities ouviously
stops sterilizaticn activitie 'his o ds wost unfortusate considering the strong
demand for sterilizaticn service that exists in Guaterale.

Finally, with regard to CE0 programs, 1% is i-portant to emphasize cutputs
other than the pregram's cwn acceptors. For exampie, the CBD program recruits
patients for the starilization program, helps expanc the pelitical base of
family planning, carries forth family planning infermation, and helps tc organize
the local communities tc deal with their own problems,
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Funds in 1978 and 1979 will be used to perform 10,000 voluntary cterili-
zation procedures, train 15 physicians and 20 nurses in laparoscopy, mini-
taparotomy and vasecteny, and continue to conduct an extensive pubiic infor-
mation and educaticn program in support o7 voluntary sterilizaticn Srograms,
Prior to 197¢ AVS had funded a larce voluntary sterilization program with
APROFAM for a number of years totalling half millicn dollars.

- ~ -

; ey L R Ta0 To1)
/. Slﬂjdf" Growers (l’r iy JHY Ol .

r

To provide fami planning sarvices Lo migrant and non-migrant workers
of sugar plantations, 20 distributors will be trained tc distribute contracep-
tives tc 1,500 new users

€. Rural Male Nctivation {(Pathfinder, $8,722).

This project atterpts to reach rural men with the family planning message
at their place of work.

~ ~ A\

9. Postpartum/Fost-Abcrticn IUD Services (IPPF $7C,C00).

Governmert pnysicians working in seven departrert hospitals would be trained
tc insert IUL's among postpartus anpd post-aberticn patients.
16, TAC/TIC (World heightors 32,5000,

Working with an indd
r

geno:
health and. hygiene in order L0 in*roduce family rlanring ir the context of
integrated cormunity development

11. Marginal Areas (Werld Educaticn/IPPF §7,828).

Project will identify netnodology to involve cormunity in integrated family
planning programs.

Te §714,850).

—

12. Leaders Seminars (Batte

In orcer to make the populaticn problem more apparent to cormunity leaders
such as area health chiers, scvernors, unien leaders, Journalists and majors,
a series of conscious-raising seminars were held.,

; an
h

Unit (if

P
9
\

7

TTosan)
biy/ivu, .

ct

13. Resource Pevelcpren

The project establishes a resource develcpment unit to raise funds Tocally
from businesses and elite private citizens as well as improve the public image
of the association.

14, Evaluation Unit (IPPF $4,245).

This project provided four weeks of concentrated trazining for the evaluation
staff from throughout Central America under the direction of Drs. Bertrand and Roy.






8. Valle University

The “Progrdh* de Desarrollo Humano" of the Universidad cel Valle has been
instructing primery and secondary school teachers in sex education technigues
since 196c with the assistance of USATE. during the lest 1C vears, 3,234
Guatemalan teachers have attenced their Lasic fex educaticn training course.
In addition, the program has developed curricule and teaching cuides for human
developirent Cources apc Supported cex education meterial.

The first phase of tne progran was conpieted in 1675, ’ty six Intensive
Basic Sex Educaticn Courses were held <or Guatemzlan teachers. The program
received assistance from the ministry of Educaticn in selecting schools and
teachers and lesitinmizing the need for such courses

The seccnd prase of the procrar tegan in 1970, The courses for naticral
teacners cont ecuced level, and emphasis was p]cCcH on prov1o,nc
courses for r ner couriries in Latin Arerica. Seven regional
This change in emphasis wes partieiiy cue to the
progran's conmitirent raring their successfu] exgeriences mwth cther Latin
Arerican courtrizs, and in response to the neﬂd to obtain firarcial support from
otrer organizations. In addition, during the second phase, & separate course
was develcpes for scheol guidance counselors.,

3
coursas have now ree

'j(L.

At the present time, the basic course is cffared two-three tire arnually,
with an average of 22 teachers atterding each course. Courses last for feur
weeks.  The courses are designed to cevelep the teacher's C&péu]t” toc integrate
sex ecuceticrn and hunan developmert within th-.z classes. The curricuiur is
comprenensive and thorough. Effective educatio nosirategies are usad ¢ assist
the teachers in confronti NG their own attitudes tcua:d sexuaiity to assure the
ability to teach corfortas ly and without tias. Besic information about arcborv
pnysiotouy, psvcho1ogy, human developrmen:t, and temlly planning {s presented as
well as educaticnal techniques anc strategies for the effective presentation of
sex education materials. Formal follcw up of teachers who have attended the
course has rot occurred, ‘r‘nc1p 11y cue to the lack of financial rescurces.,
Nevertheless, “L Eregran receives at least cne letier per weewn from teachers
requesting sex education materials or technical assistance. The program has
recently submitted a proposal to Cevelcoment Associates to concuct a survey of
teachers whe have atte nded the Basic Course and ¢ cevelcr refresher courses.

A review of the preposal indicates that i+ is well Ceveloped and rerits positive
consideration. Identification of sichers actively involved in sex education
anc their mere advanced training will result in stronger more effective programs
and may be one way to atteck the prodiem of high acolescent fartility
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VI.  APROFAM'S MANAGEMENT CAPACITY

A. General Description

In 1576 a study by the Central American School of Business Administration
(INCAE) looked at APRCFAM's management capability, e.g., personnel policies,
staffing pa tccrrs, decisicn-making process, financial and administrative contro] ,
internal conmunications, etc. This study concluded that APROFAM had the “suronr gst
gereral maragerent capebilities of any of the six IPPF affiliates in Contra]
America". (Bernhardt, 1270,

Cur reviem of the asscciation's implementation of both the Bi] ral Progran
and other activitiss confirms tnis positive evaluation of APROFAM's overall
management cepabilic spite rapid expansion of activities, APRCFAM's over-
ail management carac cencept difficult to reasure, may have actually im-
preved in tne ears

APROFAM uses traciticnal hisrarchical adminisrarive systums.  Seven depart-
ment direcicors who regort airectly to the executive directeor, surervise srecific
prejects ang ectivities; suzporied by a smell, centralired adrinis-ra tive stary
{Exnibit 1;. The recently hired prograrmer who also reports dirsctly to the
executive Cirsctor will cocrcinate departmerta) plarning/evaluation activities
and serve as tre orincipal liaison with APRCFAM project tuncders. Although the
acministrative structure locks Tine mary in Guetemala, APRCFAM's unicueness is
@ function of staff cecication to famil; plenning and willingress o seek soluticns
to menagerent preblems as they arise.

In 1572, APRCFAM's 1.5 million dollar bucget suppor® e” a steft of 122 persens.
Financial assistance was reczived from 12 different sourcs s inciucing eight inter-
naticne? corcanizations /Table 40, Tha pregran implement ed 12 distinct project
activities, en unusuzlly righ nurder for a crivate famiiy plenning ascociatieon in
the western Herisphere Beqion.

~PROFAM has demonstrated its ability to succe,gruTTJ implerment a wide var1atj
of programs. Eetwean 1977-197% the associaticrn's Ogorat‘nc budget tripled, staf
increasec cerrespeoncingly, and a diverce set of urban and rural act 1v1ties were
init 1e‘ec. ¥ost organizations would have heen taxed by such growth; many would
have cisintegrated uncer the pressure ~PROFAM, in fact, seems tc¢ have thrived
and learned from the exzerierce,

Several APECFLM orzanizational characteristics should be hichlighted:

%

1. Staff Motivation. At every level, APROFAM staff are "true belijevers",
Long hours, working weekends and unralent1ng dedicaticn are company norms. All
management level people have been with APROFAM for at least three years; seven
of the top 12 have worked with APRGFAM for 10 years, including the executive
director. lew staff are expected to demonstrate total commitment to the objec-
tives of APROFAM,
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2. Technica] Competence. APROFAM's management staff understand the
organization's mission and have the skills and experience to implement program
activities.

3. Politiccl Survival. APROFAM 1ives from one external political crisis
to another. The association's leadership has Jz1.1fu11j developed influential
pub]1c and pr]vate sector allies and CUd11;ia in one of the most difficult
environments in Latin fmerica, one in which ofs} ]1\1Cu] will to carry out family
planning is labknng. Lducetional and service delivery activities are centin-
ually teing developed to vxpand the asscciation's supnort base

4. Inctitutionalized Learning. APRCFAM lezrns from its sutcesses and
failures.  Dveluation end Consultant reports are reviewsd apd operational
a(t1v’ties/procedures chenged when deemed aprropriate. cxamples are: the train-
ing and accounting units, LL0': recrganization and the irproverert in the con-
LraceLtive Jocistic syoto

5. Cutside Advisers. Zonsultents, :zdvisers o evaluetore visit AFROFAM
in endless precessicn.  he eénsociaticr s leccersnip has used availatle externa)
expertise to corplement existing crganizational cepebilities. This is particu-
larly apparent in terms of intreducing innovative procrame, project evaluation
and developire cverall edrinistrative cacacity

e. Crun_srav~h‘". A

(o]
[N g
quantities ¢r grant norey. under
spropertionately, e.2., more tha
3

5 dem enstrated the ability to capture sizeable
FPr's "accelerated" program, APROFAM benefited
en projects were funded in a two-year period

4
a1 r
in addition to increased anounts of basic precram >ucpcr~. APROFAM's ability to
werk with numerous 210 intermediaries is notec sarlicr ir this rezort.
7. Acniavement,  APRCFAM, in Spite o numercus pelitical obstacles accor-

. T T e e e 1 . .
plishes myst Of its ctjectives: user knowledce and acceptance 1s 1ncreasing, a
cormunity-b Ld istricution ‘jSt“T s being put intc place virtually n nationwide,
and cormunit 5 emard for even cont roversial services such as sterilizaticn has
been SEHtF&LEh. Conor-supperted projects, with sore excertions, have been con-
sidered successes,
E. ianagenent Systems

APROFAM has a full range of formal management systems, e.c., pavro1., per-
sonnel, reporting, internal audit, external audit, 1r»entor5 sunp1v and contrel,
proora* evaiuation, etc. A procedure manual exists for maJOP acdministrative
tasks. Cespite omna], rigid procedures, the association is aor1n1ctered rela-
tively well: payroll is on time; commercial bills are raid recularly: distritution
points rare]y tock out of contraceptive supoa1es, donor agencies receive required

reports; manacgement data exists and seems to be reasonabiy accessible and accurate;
tudget prejections have been quite good in the last few years,

It should be emphasized that APROFAM's mnnaoenent structure survived the

1976-79 rapid program growth. In fact, all evidence suggests the asscciation' .
logistic, planning, supervisory, data collection and reporting capability gene 11y
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improved during the 1877-75 grant period. For example, the Direct Distribution
Program has responded tc external suggestions by implementing a de facto
minimum-maximum stock level system and a simgple inventory control form.

Overall, new greblems were created by rapid growth.  Important financial
SUpport was provided ov IPTF tc accragss manragerent problems: overall organi-
zational desicr, dcb descriptions, aid salary scales

1. Data

Starft at all Jevels are aware of the organization's most jrportant data
needs. The suparvisory staff is aware of project geoals, obiectives and progress
being macde. Maracement data is cv=’-acne, a?thcugn not centralized and under-
utilizec t» cecisiorn-rakers. Financial data is reasonzbly accurate. There is
some gquesticr ziout tne reifability of utilization data. AFRCFAM could cevelern
a8 more sc; ot atio ‘ which would heve, for exampie, data on
participar and sts. Similariy, management data
should ¢ CES propriate decision-imakers.,

¢. Lormuricaticrs

stitetiorzl cemmunication/information flew is a mix of formal sys-
ters (e, €pCris, weexly statf mestings) and infermal communication among
Triencs,/co-wCriars wne share a corror vision. Trhe communication "system” does
not elweys functicn optireily; primarily becauss everycre is working so intensive-
Yy orothelr grojects tnet tney have neither *ime nor gnergy tc shere. heverthe-
1e5s, cne wust be irpressed with the unanirity of ourpese witnin the orcanizeticn,
the teem spirit, tne ilevel of understanding among »rcgrc directcrs, and the
organizaticn's aoility to Tearn from past exgerience. Cersons retusirg to wort
in a tearm context have Jeft or bsen asked 1o leave tre cr;an:zcticn Locatirg
&1l departrent cirecters under one roof woulc facilitats communicatior It was
suggested tnat periocically steff mestings bz cevoied tc discussion of ceneral
family clanning issues {2l crrocec to caily manegerent CONCErns;

3. Planning/Zucgstirg

APRCFEM uses IPPF's plenning/budgeting systerm which appears to te understocd
by all irvelvec in tre orocess. Program objectives and budge ets are ceveloped
at the cepartmert chief Tevel, reviewsd and revised by the chief administrative
officer (1n corsuitaticn witn the appropriete departrent chief), and ultimately
approvec Ly the exccuiive cirector and toerd of directors. (IPPF has provided
much tecrniczi assisterce in this area). Ct¢1ouslj, the process involves several
iteraticns, irforral necotiations and rediztion by the executive director. At
the start of 1677 expansion perfod APRCFAM, with technical assistance from an
[PPF suppcrted manzgerent consultant, r recognized the need to consolidate APROFEM*s
many discrete projects intc & unified and coherent program. liew activities were
to be uncertaken only if they ciearly moved the association toward at least one
of its major goals Given multiple funding scurces, the association has done a
competent job of matching its long-term goals with funders' desires.
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There have been no significant project budget deficits (or surpluses)
during the bilateral agreement period. Construction costs for the new
clinic have exceeded expectations largely due to unanticipated inflation
in the construction industry following the 1976 earthquake.

Departmental (project) budgeting probably could be improved by giving
department directors additional responsibility for on-going management of
their budgets.

4. Accounting end Finarncial Contrels

The Asscciation hes an adrministrator, accoun* nt, internal auditor and
annual external audit (by Price, Waterhouse and Co.). In February 197¢
APROFANM, with the assistance cf IPPF, redesigned their accounting system to
improve availatility and quaiity of management information. IPPF expecis
the changes will upgrade the Asscciation's reporting, plenning and daily
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managerent cacaLiiivy.

xternal audits revealed no oroblerms.
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6. Logistics/Inventory

APRCFAM is supplying contracepstive supplies to its own urban ciinics,
Ministry of Health rural clinics, and APROFAM community distributors in
urban end rurel areas. Approximately 100,000 active users recejve con-
traceptive services from more than 1,000 clinics, hcspitals and community
distribution points. Much of the clinic and community-based distribution
program has developed since 1977. Given the national coverage and rapid ex-
pansion of the program, the absence of serious logistical probiems is &
noteworthy achievement.

An earlier problem with contraceptive stock-outs has been resolved for
the most part. Educational materials continue to be in short supply, but
this is primarily a money and production prcblem. A simple, but sufficient,
inveritory control system at the distribution point was instituted several
months ago. Most community distributors seemed to understand and be able
maintain the inventory control system. To date, the Director Distribution

L0
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Comment:

Regionalization should be initiated as soon as possible. The process
of moving from a centralized to decentralized organization will be difficult
and will require special efforts on the part of top-level management. In-
tensive consulting assistance will be necessary during the transition period.
APROFAM leadership will have to work diligently to make sure the regionaliza-
tion creates a cost-effective service delivery system. It can be anticipated
that at least some department directors will resist regionalization and
resultant changes in their role within the Association.

¢. Integration of Training and Evaluation Departments with
Jn-Going Cperations

Dissemination and implementation of evaluation recommendations is not
one of APROFAM's streng points. Training Department activities at this time

~myo

respond to APROFAM's need to train/motivate CBD promoters and distributors.
Corment:

Evaluation Department reports consistently pinpoint important operational
issues. The team found, hecwever, thece recommendations are all too often
ignored. APRCFAM's Executive Director should initiate steps to integrate
evaluaticn results into the Association's daily activities.

Similariy, we belisve APROFAM should guard against the possibility of
training zctivities moving away from specific Association needs. I1f CBD
expands significantly, the Training Department will have to develop creative
methods to achieve econcimies ¢f scale.

3. Role of Programmer

The Programmer position is new at APROFAM. To date the Programmer has
been familiarizing himself with APROFAM operations, particularly information
and reporting reguirements.

Comment:

We believe the Programmer should be respensible for rationalizing
AFROFAM's managerent information system. He should be the focal point for
program information between donors and the Associatiocn. The Programmer should
work with Department and Regional Directors to program, literally, project
activities "t the naticnal and regional levels.

The two responsibilities just mentioned will give the Programmer con-
siderable organizational power. In the best case, this will free time for
the Executive Director and Department directors. This will occur, however,
only if the Programmer begins to take on some qualities of a deputy directer,
a role certain to create some organizational tension and resistance.
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4, Personnel Management

APROFAM employs almost 200 people in activities scattered throughout
Guatemala. [Cespite formal personnel policies, salary schedules, and super-
visory patterns, AFROFAM retains a personalized, informal management style.

Comment:

We believe regicnalization and continued program expansion dictate
refinement ¢ the issociation's system for staff selection, training, super-
vision anc evaiuation. In part1cu1gr, specific criteria should be developed
for supcrvisery activities and staft eveluation at all levels. Professional
ceveloprent procrans should be initiated for 21l top and middle-level manage-
ment stafr.

. Cecision Manirc and Irnternal Communications

Althouch Cepartmernt directors have considerable decision-making
author.t), tre Executive Directer is called on to make many operational de-
cisions and to artitrate difference amenc Cepartment directors.

Regicrziization and program expensicn will require imprecved internal
steff cormunicaticr 2nc & redefiriticn of decision- ﬂu'1n” authority. In-
formaticn flcw arcn 5 Lepartrment directors should improve when the Associaticn
cccuo1es itS new buiidirc and everyone 35 housec undcr one rocf. As the
Associaticn growms it wi 1 Le 1ncrﬁas£nc1v important to examine and clarify
communicaticn anc infermeticrn flow ameng the staff.

L O

€. cudget Ceontred

The Administrative cirector retains control of all operational budget
decisicns. Clepartment/Frogram cirectors have input into developing their
own ocucgets, but as the operaticnal year progresses all budget information
is compiled and retained by the Administrator.

Comment:

The existing system functions well in terms of overall budget control
anc allcwing the Executive Director considerable reallocation flexibility.
However, the system is frustrating for Department and Program directors.
APROFAM should explore ways to give Department directors more information and
control over on-going operaticnal budgets.

7. Self-Sufficiency

There is considerable discussion regarding self- SUffiCiEﬂCj for at least
parts of APRCFAM's program. The Association is actively pursuing expans1on
of programs with the Guatemalan private sector.

35



Comment:

APROFAM should initiate serious studies of self-sufficiency alternatives.
The cost/benefit of activities designed with self-sufficiency as an objective
should be examined. The evaluation team believes there are numerous oppor-
tuiities for collaboration with the private sector in self-sufficiency (or at
ieast cost-efficient) projects.

3. Can APROFAM Manage an Expanded Service Ceiivery Program?

We believe past performance dictates a YES answer. However, increased
services will require operational changes, e.g., regionalization, integration
of programmer into the organization, refinements in management information
system, strengthening of supervisory system and skills, improved communication
arong Departments and between Cepartments and Executive Director.
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c. It is difficult to estimate the costs of this program
because it is unclear exactly which proportion of the
sterilizatiorns will be done by mobile clinics which are more
expensive. But using $30 per case as our estimate, this
program will cost nearly 2 million dollars over tne next
5 years. It will most likely need to be funded by inter-
mediaries because of its controversial nature.

3. Indians
a. Identification and training of well motivated Indian dis-
tributors and promoters (5CC distributors and 25 promoters),

Special effort should be made to train Indian women.,

b.  Promoters shculd indicate target acceptor levels after a one
year pericd.

v

C. Indian-specific educaticna s arnd posters snhould be

develcrned.

d. Radic messaces in dialect and specifically desigred to be
consistent with Indian values should be used to support any
service delivery program. Radio ressages sheuld be used as a
means ¢f legitinizing family planrning and smazll fermily size
and reducing the percectiors of healtn and culture Cancers.,

e. Indians snould be hired to weorx divectiy with APRCFAM on
developing all aspects of this pregrar.

4, Information

J

A.  Urb:

I

@

1. A limited racio campaign should be used in the capital.
Radio spots shculd pe developed to legitimize family planning and
improve tne imace of APRCFAM. These should underscore that APRCFAM
1s a non-profit organization dedicated to the provisicn of voluntary,
safe anc effective family planning services and informaticr. Spots
premoting farily planning ccncepts in general, without an APRCEAM
tagline should ce considered.

2. A short (4 pages) pamphlet on APREQFAN underlining the
same points shoulc te developed for distribution to the press, PVC's
schools, and organizations with which APRCFAY works in the urban areas.

E. Rural

1. Radio should continue to be used. Spets should be
directed at legitimizing the concept of family planning, anc adcressing
the concerns about health dangers. If deemed politicaliyv feasible, spets
should direct people to the clinic, pharmacy, or "APROFAM sign in your
community". As deemed necessary, spots should be regicn-specific.
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2. The possibility of reducing the number of spots paid for
should be considered. At the present, APROFAM pays for 3 spots daily,
and in many areas 6 are broadcast. If cnly 12 daily spots are paid

for and Treg airplay is donated, coverage can be significant at a lower
price.

crmatien a.arrpc1gns cirected on 1HCFQL1J'IHQ cen-
9
al

. u e T
traceptive use avcng rales and adeolescents should be investigated.

ionel materials, including positers, fiipcharis, and
e cevelcpad for use by distributors/promotirs.

2 A osnorzer, sinpier bcoaniet with pictures for distributors
shouid te davelors:,

CREEN ampnlets wi nessages shcould be
developec. Ii ticn ©f oar ssure that *"ev _are
reachirg ciiri arracies, rural areas. Cistribu-
tion to ncn-se SEivery ¢ tores, factories, etc.
snould ce conside

&, Pcsters witn meincoe specific escucation messages should te
develcpee Tor use ir ¢iinics and CED peints

5. Tre possicility of dntecgrating Zoor & point instructions
on meincl use intc corntraclestive fackaning sheulid te considered.

Guides ¢r farily gianning for pharmecists end para-
nezltn wirnsrs sncunl be ceveloged.

A. Tne Vice Familier grogram snculd be exparded to rural areas.
Special ercnesis srcuid oe placed on frograms in factories and business
atliiel gt reachinc the meie gonulaticn,

. roiltwing tre resulss of tne evaluation of the pharmacy program,
the exgansicr ¢f tne pharracy training effeorts should te considered to
include all Tyre A, L anc 7 orarméecies

¢ fne pesciniiity of espernding tne Youth Program by adding
additicrnel ste’f snculd Le considered

Suppers Tor treining mere instructors for the Education program

E. The deveicgment of an APRCFAM-Valle nationwide Clearinghouse/
Resource Center on populaticon, family planning, and sex education should
bte considered.
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6. Training Unit

A. The new training unit will need to expand its activities very
rapidly to train and retrain the promoters and distributors nececcary
for the expansion of urban, ladino-rural, and Indian-rural CBL programs.
Some 3,500 ladino distributors and 50C Indian distributors (see sections
1.A., 1.B., and 1.C. under reconmendaticrs to APROFAM) will need to be
trainec in the next two years.

B. A werk olan for this should be elaterated for this trainin. as
scon as pessible, perhaps with tne help of outside consultante

C. EBilaeteral funds sheuld be set aside for these efforts and the
amount of noerey necessary 111 be calculated es part of the work plan.
About $1CC,C00 ~ 515C,CL0 per year cver the next two years is a rouch
estirate.

U, Treining of B0 distributeors shouid include iraining in educatien,
ceunseling and out-roach technigues.

E. Training ¢7 rural premoters/discributors sheuld include tech-
nigues for werkine in Indien areas. The 1onoloch cuide can be used as
the tasis for tnis training.

F.oo The possitility of training ERE promcters in family plarning
shou:d Le considered. (see Appendix O

7. Evaluation tnit

A, Maxe better uses cf both service statistics and special studies
» program planning and evaiuation
1. Use data recently cocliectead by the Center for Disease
control to design medium and 1cng range pregrams as well as to document
previous accemplishiments.
2. Centraiize service statistics tc ensure stancdardization
and comparability. Mcre information on user charecteristics is needed
to furtner specity targets and results.

B. Hire a cowpetent high-ievel techrician to strencgtihen the weak
evaluation unit. In the long run, this will meke the unit less dependent
on cutside technical assistance. 7o date, tinding eppropriate professioral
at an affordable salary has been a protlem.
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PEQPLE CONTACTED

APPENDIX A

APROFAM - Guatemala City

Roberto Santiso
Executive Director

Victor Hugo Fernande:z

Finance and Administration Director

rolando Sanchez

Director Distribution Director

Antcnieta Fineda
Evaluatien Unit Director

Blanca Guerra
Resource Cevelopment Director

Enrigue Soto
Information Cirector

Rebeca de Montalvan
Edcuation Director

Antenie de Leon
Program LCevelopment Director

Sara “e Melina
CBL Director

Emma Munoz
CBL/Ruban, Chief

Judith de Saenz
CBD/urban, Distributor

Mario Castillo
Visiting Doctor, Territory D

Francisco Mendez
Visiting Doctor, Territory C
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Rolande Samoyoa

Visiting Doctor, Territory B

Lilia Oliva

Training Unit

Carlos Chajon
Training Unit

Ruben Velasquez
Project Director (FEZCOAR)

Victor Manuel Tellez
Promoter {Jutiapa)

Carlo Hunkterte Mencez
Promcter {(Jutiapa)

Sra. A. de Figueroa
Cormunity Cistributor {Llano Grande)

Richardg Snedoval
Teacher {(Education)

Edilzar Castro
Youth Program Chief

Manuel Medina
Teacher

Humberto Estrada
Teacher

Julia de Garcia
Teacher



APROFEM - Rural CBD

Arnoldo Giren
Supervisor

Jdorge Fai:

Manager, Ccoperative 12 de octubre
FECOAR, Cuetralienango

Florencia Caidercn

Cistributer, £7 Eden

Jorge Caolderon

Cistribuicr, ©1 Eden

Sra. Aurz Marirz Arriega de Cifuentes
cistricutor, ©0 Rincen

Sra. Ficres ce Calderon
Distributor, San “artin Chiguito
AFRCFAM Cernsultarty
michael Sernnart

on5u}tar:, secrcia State
Henry £lkirs

torsultant, Colurcia University

Jere Zerirang
Consultart, Tulane University

AID Tecnnical Surcors - USE

Leo orris

Center for fisezse Corirel (CODC) HEW
Program tvaiuvaticn Sranch, Chief

Dick Montietn
CLC, Prograr Anaivst
John Anderscrn

CCC, Cemograpner

William McGreevey

Battelle, Population & Development
Policy Progra,, Cirector
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Other Organizations in Guatemala

Eugenia de Monterroso
Universidad del Valle
Jefe de Programa de Desarrollo Humano

Juan Rodrigo Cobar, M.D.
Fundacicn Berhorst

Juan Checol
Fundacion

y M F
erhers

By
-
)
-
»

c

Elisec Fuit:z
Fundacicn Eerhorst

Or. Carroll Zerhorst
a n Cerhorst

a, fL: Froiect

ente “onin Cones
ritutor, Teczan, MCI Project

AT -
f‘..u/ flu_,n‘ M C»"

.
u/ur/ro*ux;ticn, Chief

Rooin Gome:
Cffice of Central American Affairs
Lesuty Director

Eernice Goldstain
Pepulation Planning and Evaluation
Division, LAC/OP, Chief

Art [annart
0S2/PCP/Cormercial Retail Sales

Lavid Mutchler
DSB/POP/Research Division

David Denman
DSB/PCOP PC

Robert Halladay
USB/POP/FPS

Jim Heiby
DSB/POP/R



APPENDIX B

SITE VISITS

Sterilization Clinic, Capital Haffner, Jaramillo
APROFAM, New Headquarters Corna, Jaramillo, Haffrer
Escuintia Corno, Haffner, Jaramillo

Mcbile Sterilization Clinic
CBD Posts-Ligas Campesina

Fabrica Haffner
Urban CED Posts Corno, Haffrner
Jutiapa Bloom, Haffner

Distributor training
Jutiapa proroters
Rural CECD distributors

Mazatenangc Jaramillo
DIMIF Training Session
for Traditicnal Micwives (MOH)

Chiraltenango Bloom, Haffner
Berhorst Clinic
MCI promcter and distributor

Quetzaitenanco Bloom
FECCAR office
FECOAR Distribution Posts
Coffee farm CED Post
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APPENDIX D
BASIC RURAL EDUCATION

The Basic Rural Education (BRE) program began in 1976 with the assistance
of AID, UNESCC, and UNICEF. The initial goal of the program was to coordinate
the rural education activities of several governmental agencies. A National
Commission for Non-Formal Education was formed under the Ministry of Education
The seven GCG agencies involved are the MOE, Ministry of Health, Agriculture
Services, Community Development, Army Education, INTECAP, and the National
Economic Planning Council.

The prograr uses both radic and field promoters to provide education
in the rural areas. As of January 8, 1979, 246 BRE-trained promoters are
worning in 1IC corrunities. Radic messages are broadcast in 94 communities.
The prograr is currently cperating in the Cepartments of San Marcos,
Quetzaltenarge, Sciclz, Sacatepequez, and Chimaltenango. 6ixty percent
of the popuiation addressed is indigena.

Radic pregrams neve been translated into Spanish, Quiche, and Mam.
Distinct cuitural messeges for the Indigena population have not been developed.
Although radio rmessaces are tailored to the agricultural reeds of the specific
conmunity. Twelve cre-ralf hour pregrams are produced each week. The range
of radic progracs alsc ircludes short notices, 15-minute spot lessons, and
hour lenc cemrurity orograms

Promoters are cerrmunity neople whe receive an intensive (125 hours)

Basic Training Course. Tneir principal roles are to organize community working
groups, tc &ssist the groups in setting priorities for cormunity needs, and

to coordinate the zctivities of the varicus cutside organizations in meeting
these identified reeds. unfortunately, the experience of the program has
demonstrated that cutside assistance is often minimal, and the promoter must
assume the role ¢f technical assistance.

The program was criginally concentrated on agricultural education. At
this time, racio programs include health, cormunity development, financial
affairs, civic and cultural information, and general programming. Supporting
educational materials have now been develcped for literacy/math programs (34%),
home economics (25%), agricultural (23%), health (6%). and community develop-
ment (7%). Health programs rank fourth in the number of people attending
community sessions (behind agriculture, home economics and Titeracy programs).

The current AID project officer, Gilberto Mendez, has only been with this
program for ten months. His reaction to the suggestion of integrating family
planning information within this program was receptive albeit cautions. In
1978, APROFAM developed a radio message for this program that was aired for
only one week because of extreme negative community reaction. Nevertheless,
Mendez believes that it might be possible to slowly integrate family planning
into the program. It will first be necessary for the donor agencies to
suggest the possibility to the Secretary of the Commission and the Regional
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and Departmental heads to ascertain their interest and concerns. It is
evident that any proposed integration would have to be very gradual.

The BRE promoters appear to be a valuable educational resource in the
five Departments they serve. Four of these departments currently have CBD
projects. At minimum, 1t would seem feasible to include some family plan-
ning information into the health section of the Basic Training Course.
Minimal information could raise the awareness of the promoters to the exis-
tence of the CBD projects in their areas and perhaps encourage them to
mention this resource in their maternal and child health talks. More active
participation of the promoters in the delivery of family planning education
and contraceptive services would be desirable, but appears unlikely at this
time.
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