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EXECUTIVE SUMMARY
 

Under the 1977-79 AID Bilateral Program, the government of Guatemala directed
 
APROFAM, the IPPF affiliated private family planninq organization, to imolement
 
a major portion of the national population procram. APROFAM was asked to carry
 
Out a national masc media camaign, establish commu!1ity-basJd distribution of
 
contr-,rr:,,'*'es , and 'provide locistic suDnort to government health facilities.
 
This ev- te.... that mjor the AI Ei latra1 Poc
on am found the obiectives of .r. 
were su c,. v t 3.v 197-, the Contracentive Loqistic Proorar' was su' plying.contra(~. .. ,) a recular basis to j-novernment cl(nic (90 percent of exist­
nq 1a -"' -	 . i intensive nationwide media ca. raicn had been sjccessfully
1imheme.'' we-' a well-dcre- and Pcst-test of familv nlanning kncw­encluded 	 re-

,,
-du s :oractice to evau t h. ca'a- n addition, a metro­
(CenODDQrocram was on 

. 

4a,' acn4evnqwell its to it­
roal o -: acve users Seveal rural C7' Dronra-, 

-"-upDrobl&ems , had taken old and a rural COD infrastructure 
,
s 	 . ,,ter e ess , efforts to reach the rural indioenou. popul ation using

,aLcen slow because o' s lonificant differences between this9r.Jr-." Guate'ala, In reszonse to this croble, ,rorams designed 
seno-s "'o u are beinq develo.ed. . ous 

, s ,-.bilat'aiiv-funde acti'itie, .PROFA. also successfully 
-..f E.r 13 ts whc were funded by AID through various 

"---'.' " 7977-79 For the team was " .he ceriod. example, pcsitive , 
.e.. . cl i n i cal1 services, their extensive education program and 

r ,r r T sugcested that taken together the bilateral 

... tu av t.Lcrocra- by APPAM helped--rne rar , ca.rried cut ...... ' had significantly to in­
crease contoacect~ve usace in Guatemal a during the oast three years. 'nd, indeed, 
accordi,; tc a recet crevelence survey dcre by the Center for Lisease Control, 
contraceptive usace has increased rapidly dnurin this period. 

The evaluators were favorabl imressed with DPOF,M's overall management 
system and ornizational capacity. APRCF-A. staff is dedicated and canable. 
1R.) has been able to solve manaiement croblems which resulted from raoid ex­

pansicn durino the cast few y/ears. 

The team's arrival coincided with the Minister of Health ordering all govern­
ment clinics -nd hossitais to cease Faril, Dlannhing activities. Although this did
 
not hinder severely evaluation of perforr-ance under this AI bilateral contract, it
 
cave urnency evelc d asses,, of reco.Tendations for fiuture AID
to lment a-,

support.


uniomn oe
si phrnstra	 nd 


Giver:r the current coitica- environmen- and the demnstrated ornanIzational 
capacity of amiilv olann4n2 agencies in Guatemala, the team recommends that the
Yiss.on expand APOOF s crogram through both the public and private sector to 
increase national coverac- frrom 11 percent to 30 parcent of currently married women 
Lv 1984. PPOFA1M should expand in the following ways: (a) increase urban CFD to 
36,00 active users, (b) donl!e rural D coverage to 160,000 active users, (c) 
capacitate some 500 Indian distributors, (d) double the perentace of sterilized 
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women 
in the 15-44 age group, (e)expand the capacity of the recen ly established
 
training unit to meet the needs of a rapidly expanding program, and (f) augment 
information and education efforts to support enlarged CBD and sterilization activi­
ties. In order to achieve these goals more effectively, APROFAM should decentral­
ize or "recionalize its administration to facilitate management of Its expanded 
program.
 

should of 
and o-ivate aqencies to. study all as, ects of the population 'problem" in 3uatemala. 
Cooperation and support must he strat ically sought from universities, research 
centers, newspaners, labor unions, industry, comrerce, agricultural cooperatives, 

APPOF:l h continue its role advoca(sv by encouraqina Loth government 

women's grcups, and Political carties. to name a fee. Involving these groups in 
ponulation activities will help to build opular support, a necessary ingredient 
for any national codulation pronram. 
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I. INTRODUCTION
 

At the request of Scott Edwards, the USAID Population Officer in Guatemala,

the American Public Health Association arranged for four consultants to evaluate
 
AID's 1977-1979 Bilateral Population/Family Planning activities in Guatemala and
 
to make recommendations regarding future activities. 
 Working in Guatemala for
 
three weeks (June 10-28, 1979) under the guidance of the USAID Population Officer,

the consultant team reviewed available data and documents, interviewed key persons,

made site visits and prepared this report. Before setting out for Guatemala the
 
team met for one day in Washington, D.C. for orientation by the staff of the 
Latin Arrvrican'Caribbean Bureau and the Office of Population. 
 A one-day debriefing
for the same Washinqton staff was held after the field work was 
completed.
 

The evaluation team focused on monitoring several family planning (FP) service 
delivery orocrars, assessina their relative output; and analyzing their cost 
effectiveness. Furthermore, an assessment was made of the overall organizational

capacity of PDlFAY,, the Guatemala private family planning agency which is the 
orimarv executinc agency of this AID Bilateral Drograr.
 

The evaluation team was unakle to interview the staff of the Ministry of 
Health because on June 8, 1979, a few days before this consultancy began, the 
Ministry of Health stooped familv planning activities in all government hospitals
and clinics. Although this action only minimally hampered the assessment of

APRCOTA!.''s past cerformance, it was indeed difficult to judge the feasibility of 
future activities with the Ministry of Health, or other ministries. In summary,the present central government's lack of commitment to family olanning made the
 
team's work more complex and difficult. This was especially true with regard to
 
analyzing the relationships arr~ng various ministries, international family planning
agencies, local voluntary organizations and cooperatives, and APROFAM in order to 
suggest ways to strengthen these relationships so as to increase coverage and 
acceptance of family Plannina. 



II. HISTORY OF FAMILY PLANNING IN GUATEMALA: .ACKGROUND TO AID 
A , 77-1979 

The Assoc,.cion Pro-.., erestar de la Familia (APROFAMi) 
has been a leader
in the nromotion and delivery of family planning services since 1965. The
orqanization, an affiliate of the International Planned Parenthood Federation,
opened its firot 
family olanning clinic in Guatemala City inJanuary, 7965.
Durinq its first year of operation, the clinic served 1,661 users. Durinc the
last 14 years, APROF,, has steadily expanded its efforts 
to provide family

planning to the citizens of ruaterala.
 

The fr'tt ya-s nf the crogram were devoted to assessing the feasibility

of family 
 lnnrinq servicqs in Guatemala and establishing delivery systems in
the ca. sal . . 1 47,P0 '.had had sufficient experience to exypand services
to other 
arnas cf the country in fiscal 'ear 1962, the Government of Sutemla
(W), the Aqency for Intern'ational Feveloorent (W,) and f=F0', er intk a.r.ren.
a -urding whera WOW woul.d.. assumea te resccnsitit v ,or ,rovidingfaily ]annin1 servi:es tc rura 'inistry o' Health (K"O c 

in WD, the. inistry a" Health createj aJ,Pvsion of " Fenal, Wart, skFa.... ( a 7.n..t of Childlt. . .with Protection an! Fa7'.v eretatio,-­resockn for favl] n .nnir'atiora l proqr.rs. ..PWFlA>. and the nistrv 
cevecne a'~ aapeen hErebys Jscuet r 
 W 721 would continrue adrinitetc thi:­...'.'' c'linis and the M0 ,ou, assur~e r'sracnzilitv for t e Drvision 

-- 1aTring ir its rural health centers. in aiditi.on, the "OH with financial
i.... fr-i- 75, hire& uxili.ry nrses 'or ruralance health costs who received
27''77 trinirc in famlv 'rnrin,. A loint rtfice o inforrati;r was esEt
 
....... avt,07
in order V 
 cai 


M_' M U7 t r s 


' c' education a.*trairing 
o" ren rW i tv for fa 1iv pl-.ir~q services in rural areas
 

... not orovoe to succensfu The rural 
clinics crevios sus-,',. by 'e -PQ
returned to lcweaWe v cf family planning accentors. The snecially trainekau...iaries w.ere aburh. .nto te general health system and scent 
little time on
farrilv lann i. , 1.'975, only l26 of 5- rural clinics were offering any7 roan­ized family planning services; only 3,000 users were reported. in FY 195, USAID
reduced its supcort to thn W 
 by 40 oercent and, with MON agreement ter'inated 
its suonort in FY 1976. 

in FY 1976, with AID financial support, APFAM assumed total responsibilityfor the Information and Education Program at the national level. Bv August 197 ,APROFAM had developed relationships with five national 
and 25 Denartment radio
stations, 16 newsoaners, and three TV stations. 
 ? collaborative program was
developed with the Ministry of Defense to educate and train army oersonnel 
in
 
family planning.
 

In 1976, APROFAM also received A7 suoport for distributing contraceptive
supplies to MOH rural 
health clinics. By the end of FY 
1976, the number of centers
 

http:uxili.ry
http:aiditi.on
http:proqr.rs


* 	 with family planning supplies had increased to 275, more than double the number
 
achieved by the MOH after seven years of effort.
 

Additionally, APROFAM also received AID support for distributing contracep­
tive supplies to MOH rural health clinics. By the end of FY 1976, the number of
 
centers with family planning supplies had increased to 275, more than double the
 
number achieved by the MOH after seven years of effort.
 

Additionally, APROFAM, with AID support, began to experiment with cost­
effective community-based distribution programs, in both urban and rural areas.
 
Local community leaders received family planning training to provide contracep­
tives directly to the users with a minimal amount of clinical backup.
 

The 1977-1979 AiD Bilateral Program was developed not only to intensify the
 
capacity of APROFAM.1 to deliver family planning information and services, but also
 
to demonstrate the feasibility and acceptability of family planning to top-level
 
policymakers in Guatemala. Significant utilization of APROFAM services in the
 
three-year period would not only demonstrate the grassroot acceptability of family

planninq to policymakers but would also serve the immediate service needs of many
 
thousands of Guatemalans. The success of APROFAM's program between January 1977
 
and June 197 is reviewed in detail in the following section.
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III. IM.PLEMENTATION OF THE 1977-1979 BILATERAL POPULATION PROGRAM
 

A. Contraceptive Loistics Pro ram 

The Direct Distrikution Program, DDP, (referred to as Contraceptive Logistics
Program in the PP) 
was desiqned to "assure the constant availability of contracep­
tives in YOH clinics". In June 1976, family planning services were offered in 126
 
of 552 XH rural health centers and health posts,
 

As of Decemer 197^ four APROFAM detail men were supplying contraceptives
on a regular basis to 580 .H clinics (90 percent of existing facilities and 
nearly ICO 
rercent of those willing to offer FP services). in TY 107P tOe DDP
 
served approximatelv 4,00C user years at a delivery cost of $I.O per user year. 

RCP accounted for 3S percert of the new users and 19 Dercent of total user
 
years, ge.eratd by the total APROFA/'-. progra" in 1973, The program utilized
 
only 12 percent of ?PRCF4''s financial resources.
 

DN's succe.s was not wi'thout oroblems: (1) Deart.,nt-level MKH directors 
had to be cnnvinced or an individual basis, (2) medical students doing required
rural internshios were (ard still are) opposed to family Nanning and Q) logistic
and re.orting obstacles had to be overcome , ortit lnno a 2)77 1it/77).o 

The greatest barrier tc this progra7r has just occurred. "ordav, dire 12, 1978,
(the evaluatjon team's arival date) the ",inister of Health sent a e:owe- to YPH,

facilities stopninc all family olanning activities, The MiniStEr has nave! a
corissicn to study m'Is invl','ement in family planning. ,PPCF. wiil nct be 
perm:itted to resupol ,i .:linirc w-til the Commission submits its report. In
the meantime, our eviar. :ug'geStS ;hat only a three-month supply of cortracen­
tives exists ,t "'atclinicy. An alernative means of serving those in need should 
he found. 

UOP has, however, demonstrated the feasibility of establishing a low-cost
 
distribution system for the rural 
Door through the MP with logistic and training

support from APPFA". if the political situation permits continuation of DDP,

several issues require careful consideration.
 

1. Enrollment of Y H staff into =40 training programs.
 

2. Programmin of sufficient time for detail men "motivate"to 
MOH clinical staff.
 

3. A cost/benefit analysis of continued logistic support services 
to clinics/outoosts with marginal utilization of FP service.
 

4. Tightening inventory control and reoorting system between outposts,
APROWFM, AI 
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5. 	Increasing MOH share of sales revenue (as additional incentive
 
factor).
 

6. 	Improving working conditions for APROFAM detail men.
 

B. Community-Based Distribution (CBD)
 

The bilateral program included provision for only two CBD projects, one
 
in Guatemala City and another in rural areas with a local campesino league.
 
During 1977 and 1978, AID intermediaries also began a series of pilot CBD
 
projects which when deemed successful, were absorbed into the bilateral pro­
gram. A brief evaluation of all CBD projects receiving some bilateral support
 
during the period is presented below along with recommendations for the future.
 

1. 	Metropolitan Guatemala
 

APROFAM, with financial assistance from IPPF, initiated a pilot CBD project
 
in Guatemala City in October 1975. During 1976, 40 newly trained distributors
 
enrolled 5,406 new acceptors. In 1977, plans were made for USAID/G to support
 
the 	expansion of this very cost-effective program over the next three years.
 
Since 1977, growth has been steady with respect to number of distributors, geo­
graphical coverage (zones), number of new acceptors and number of active users
 
(Table 1). APROFAJM will come close to achievina its ambitious three-year goal
 
of 25,000 active users.
 

A highly motivated staff, under the very competent supervision of Sra. Sara
 
de Molina, has successfully penetrated the poorer areas of Guatemala City, despite
 
opposition from parish priests, government doctors and private physicians, includ­
ing 	those employed by APPOFA,, Locistics and record keeping are in place. Re­
ferrals when necessary, are made to 30 cooperating physicians for problem cases,
 
pap smears, IUDs and sterilization.
 

The major need identified for this rapidly expanding program is more compre­
hensive training of the distributors and promoters. APROFAM's training unit is
 
conducting refresher courses for distributors and a more comprehensive curriculum
 
is being developed to train new distributors. Regular training efforts should
 
be used to improve the distributors' network and to address operational problems.
 
For example, it could be pointed out to the distributors during training sessions
 
that the average distributor captures only about 1.5 new acceptors per week and
 
makes very few referrals to available sterilization services. Needless to say,
 
the promotors will also need to work on these problems du igregular supervisory
 
visits. At this time, the metropolitan CBD program is unm,' serious attack by

the Ministry of Health which believes that contraceptives s;,ould only be distributed
 
under strict medical supervision. One of the roles of the newly established MOH
 
comnission is to investigate the adequacy of APROFAM's medical backup. It is
 
hoped that this commission will draw conclusions which would support the program.
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TABLE 1
 

RESULTS OF URBAN CBD PROJECT, 1976-19/9
 

Year ZONES DISTRIBUTORS PROMOTORS NEW ACCEPTORS ACTIVE USERS
 

1976 2 40 
 2 ;,406 4,306
 

1977 4 75 
 4 6,008 9,500 

197- 6 
 105 5 6,339 12,274
 

'lid 1979 15 24 12 na na 

2. Camnesino Leanue (Liqas Cawpesinas) CE Proiect
 

This pilot education project began in .ay 1976. Af-.or a series cf lengthy
 
discussions, tne National Campesino League Federation and their local leacues

accepted the idea of a CB project. Semirars, lectures and conferences were held
during the rew-ainder of 97E. In all 90 conferences were held with 4,CC persons
in attendanc. Ev the end of 1976, FP informatior, and contrac..tives.ere beinrc
distributed tnrc~u~jh scwe 10.Icor;7unitv dis-tribution posts in Cutiapa 

Plans were for to with funds ther~dc A2 70 finance bilater;l exp.r~uion of
thils project into seven depatrtments. Unfcrtunrately, proble betw.een APFF... snorwatior n-rd C E Units slowwed i lemertation. The Infcr-ation Uni iace 
excessive enehasis or information activities and distribution posts were slow inopening. (As of ,1ay 1977, only 16 of the 72 targeted distribution Lostsa ocened 
ir Jutiapa and only 14 of 
tne 25 tarceted had begun in 6scuintla',. This relatively

poor performance continued throuch 1977. Funds for expansion were w,cdra;v- and a
less expensive, wore concentrated effort initiated in 19,73 under the su. rvis,-" on 
of " the C D unit. 

Luring 1976, three prowotors and 75 distributors ,orkinc in t'c departmorts

(Jutiapa and Escuintla) successfull, enrolled 1 e,1S.new acceptors, thereby 
 sur­
passing the goal of 1,400. The monthly results ftr Januar, through a, 1979, 
suggest the 1979 gcal of 2,000 new acceptors will also be met. 

Overall, the number of new acceptors per distributor per we;-' as lo , s 
than one in 197 (1,4I1/75/52). Although the target population is qui.e di.uperse
in these rural areas, this performance can be improved since some of the more 
active distributors are ncw enrolling one to three new acceptors per week. The
 
current retraining effort may be helpful in this regard. Furthermore, attention 
should be given to high drop-out rates. In some three-month periods drop-out, 
exceed new acceptors. 

3. Other Bilateral Conm;unity-Based Prcjects 

Although not included in the original project paper, several 
rural corrlunity­
based projects received bilateral funds between 1977 and 1979. Most of these
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began as 
piloL rroJacts with the financial assistance from AID intermediaries
 
such as Colunbia Ui vCrsity and FP!,I. The results of these projects are re­
viewed briefly LPelow.
 

Fer ' 4 (S cha. P - oI ErS te e Qu P 

r vr ,hcacoIn v: si reccf72ended that APR0FAM develop an

e.xPerimet r 
 sinc " v and clinic workers to com-plement an in-
terS.ve m ,.r _-7, a p4lct person-to-person project was
eiun r S i e nr surervi s ioc the ILE&C department. 

rs a prar ,e thh basic fallac. of the original
'1, e 711 oV t0,7 ve r ti, at rt as'eptcrs wereac

Srr ,rCrS .. nh C. ' - rd ath*tit was 
r.E S- r t.r,, l' 3 tn program
a.2,' X e - t e ' a[n ,r r cs organization

sut , .- ".--, r j,,'rI e I' s riutors and the 
7- S e . s... ,on. 

t . . -- r ... ' ) e 7"1 9 F" % rvices destroyed the 
............... e C . e r ef sed to suppcrt the 

ar., , r ,, -a- re* rrcr-ra,-; had begun to be 

it, , r~yti' '0.a]. ....... ..
c-r- *" rn~s.c i e rS e' snc~ iton from! 

ecer r ,, eee o s a n, -cr "n'oledr sstr... ors 1 ,917 users, 
5 e rae . te ,ca. I ...TrI71, ue proect ,,as absorbed by

ra Iun., it continues successfully
tCree oorswi .h 'ro ar,: da r bu ors. 

. Cc-r,. E rt or, with-EeIt s 

.rJ c ra C co r'era v =-.S ,
 

n July 77, a series of motivational seminars for cooperative directors,
ex.ension wor':er, prcctrs and potential distributors were held to launch the
project. Trninc was proyided to each group. 
 At the end of one year (June 19*8)

1C0 Qistribution posts were established (60 more than targeted), yet the project
had inscriec only £0, new,, acceptors or one-quarter of the goal of 3,000 acceptor
target. Distribution of conraceptives had been hampered by religicus opposition,
supply problems, organizational difficulties and the resistance tc 
family planning
 
among the Indian population. In adldition, 
in one department, a newly-appointed

MOH area 
health chief rejected the project in spite of previous support by his
 
predecessor (Isaacs, 197C.
 

By April of 1979, significant improvements had occurred: a reported 183

distribution posts were operating in six departments under the direction of seven
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promotors. Three thousand one hundred eight users entered the program between
December 1977 and April 
1979 (Cabrera, et al., 1979). A comprehensive evaluation
 was 
carried by APROFAM and Columbia University indicatino some important steps

to be taken to further improve the program.
 

c. Cotton-growersA__ocaion CDProject
 

This project was initially planred to serve migrant workers during the
harvest period when they would be concentrated in 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 fre.
Apparently due tc 
the extremely poor living conditions, the migrants receptivity
to family planning ,as low. An abbreviated program will continue to provide infor­mation and services to 
the permanent population (colonos), and this projet will

be integratec into the lar-ger CED proiram. 

d. Trainino rcr C[,Distributors 

Educati for ,s i;birc: implemented... eixri by a recently forrmed traininc

unit. In. the first ha , Ii T7, 1 courses for distributors, two for promotors,
and cne for Program nEa- na'c Lean held. The principal objectives of the dis­tributor course are to analv"e both the positive and negative aspects of heieca diStributor, to develcp a feeling of iden-i 'icaticn with ' - C, icrea sedistributor knowledce ard ,'urderstar dng of contracepive deiv c Tra~ndistributors to com-plete tie sttistical reports required by the proo-ra;. ,
-,re- test pos.-test of the distributrs k.ncwledce 
 is used to evaluate *t r oc,,rThe final evaluation concentrates heavily on proper use of the pill (7 cut cf 11,uestlons) to assure distributors' ur,cerstandin_ ccn-raindicaof ions. 

The first day of a tra,ning course for FECOAF. distributors was observed in.tiapa. Twenty-one distributors, w6ho had been working frcm 3 to 
i'C months,were present, as well as their two promotors. 
 Prior to this course, distributors

had received only individual 
instruction from the profrotors. The course was
taught by three instructors from the training unit who appeared to be well 
trained:
anid comfortable with the material they were presenting. The course lasted for
four days. 
 A mixture of didactic sessions, small group exercises, and case studies
 were usec. 
 Subjects covered included the nature of APROFAYi programs, the impor­tance of family planning, contraceptive methodology, rumors 
about contraceptives,
and the contraindications and effectiveness of various methods. 
 This curriculum
 
is standard for these cou.rses.
 

Certain concerns m.ay be raised. 
 Less than half of the distributors in the
area attended the -urse. it is recomended that the promotors actively encouraqe
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 begins workinq in the cor-.-munity. The course should set asiae
time for active distributors to share their experlences, questions, and concerns.
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The course needs to add a section on the role of the distributor in the
community. 
 Because the promotors only visit each locale monthly, the distributor

needs to be encouraged to do outreach in the community. 
At minimum, techniques

for 	announcing the service to the community should be addressed. 
However, it
 seems feasible to train the distributors to give group talks on 
family planning

to their neighbors.
 

e. 	Summary
 

Cornunity-based distribution has been a new activity for APROFAM, especially
in the rural areas. Initial progress may have been slow because APROFAM began
too many small CBD projects, funded by a variety of donors, each with their own
interests and biases. 
 A larger single effort may have been more successful.
Steps are now being taken to integrate many projects into a unified program which
will maximize past experiences. 
 The following are the major difficulties identi­
fied:
 

1. Lack of uniform criteria for selecting distributors
 
and fistributor posts.
 

2. 	Limited training of new distributors and in-service training

for old distributors.
 

3. Need for systematic spot checking and verification of number
 
of acceptors.
 

4. 	Specification of operational targets at the local level.
 

5. 	Low motivation of distributor.
 

6. 	Inadequate project planning.
 

7. 	Low penetration into Indian areas.
 

8. 	The need to develop regional specific educational materials.
 

Although the project paper did not envision a comprehensive rural CBD project,
APROFAM has made significant progress towards the establishment of a rural system

despite problems. The 1977-79 bilateral funds in the CBD area have been well
invested. Conversely, intermediary funds have been used as 
high risk investments
which will pay off only if a comprehensive rural 
CBD 	program can be implemented
over the next three to five years. 
 APROFAM should be capable of synthesizing
the lessons learned from the experimental projects into a dynamic, far-reaching

CBD program.
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C. Information,_Education, Communication
 

1. Mass Media
 

a. Description 577-7S
 

A major goal of the 1977-1978 bilateral program was 
the provision of
family planning information to 
the entire Guatemalan population. Information

and corunication programs were budgeted to receive $430,000 during the l977..79
 
project period.
 

The APROFAM infor;'matior, program is one ot 
the few scientifically designed
family planning mass media programs in Latin America. 
 The key elements of the
 program included baseline research, field testing, monitoring, and evaluation.

In 1976, the University of Chicago conducted 
a comprehensive research study of
the need for family planning information in Guatemala. That study provided
baseline data on the knowledge and attitudes of Loth Ladinos and 
Indians ard
identified barriers to the acceptance of family planning services. 
 Based on
this research, APRFA. carried out 
a national family planning copmunication pro­gram targeted to 
both the Ladino and Indian rural com.Tunities. Radio spots, pamr­pnliets, posters, newspaper articles and television spots were desigred, 
field
 
tested ar distributed. 

The thoroughness of the deveio.ent of the information capaigr is aplauded.
Key ccmponents of an ideal information stratecv ere utilized. Planning and
programino were supported by the participation of Dr. jare Eertrand, of t,,

University of Chicago.
 

Approxi,:tely 63 radio spots were 
designed. After field testing, 4 spots
have been airec. Eighteen announcements were designed in accordance with the
research findings to reach the Indian region and translated into Quiche and

Kekchi. After being field 
tested, 1C were selected for airplay. Creative support

for their develcoment relied heavily on 
the outside assistance of Dr. Bertrand. 

Pv the end of 197S, the coal of nationwide radio coverac was comLlete.
Six urban stations an 37 rural stations were pla\ing the spots a minimum of
three times daily. Mespsges were develcpec directed at the general public, men,wonen, and married couples. The tallin, refrred listeners to the closest health
clinic for more information and serv i ices. Over 60,000 spots were broadcast n1972 at a cost of a~proxi:atelv S70 ,0u Tne r'ajority of the radio stations 
play a certain number of free spaos daily.
 

Pamphlets and csters were also ceveloped as part of the information campaign.Eight posters were designec during 1977-79, three secifically targeted at Indian
families. 
 Nine pamphlets have been produced cu.ring this period, including 
a basic
 
12-page "Usted puede planificar su familia" The posters are attractive and pro­fessional The pamphlets 
are clearly and simply writ 0, although for the most 
part lack style and a convincing motivational message. 
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It is important to note that many of the older pamphlets are more cleverly

designed and interesting to readers. Observers have noted that pretesting

materials may mean that they become understandable to all and interesting to
 
none. (Annis and Hurtado, 1979).
 

In 1978, 190,000 pamphlets were distributed. Direct distribution detail
 
men have reportedly distributed pamphlets and posters to all MOH clinics.

Pamphlets are also said to be distributed at APROF.I clinics, CBD posts and
 
education courses. 
 However, none of the CBD points visited by the evaluatinn
 
team had a supply of pamphlets.
 

The 1978 Ag called for the development of television spots centered on
 
urban problems and adolescent fertility. Advertisements were developed; however,

the adolescent spot was never aired because the pretest proved it to be too con­
troversial. 
 Two spots were played for four months. The TV spots were found to
 
have little yield for the high expense, and were dropped.
 

Other Pro Ag activities also did not turn out as envisioned. (The radio

campaign was to be integrated with the CBD program). Radio spots were to be
 
changed to allow for local participation directing listeners to services in the

community. 
This proved to be unfeasible due to the perceived controversial nature

of the CBD program, and ads continued to direct people to the closest MOH clinic.
 
Because of the recent Ministry of Health directive, the tagline now directs
 
people to the local family planning clinic. Optimally to be truly effective
 
spots should direct people to the MOH clinic, pharmacy, or "APROFAJM sign in
 
your community".
 

b. Evaluation
 

Tne principal evaluation of the mass media program was conducted by

the University of Chicago and APROFN in 1978. 
 The very study was a partial

replication of the 1976 study to "determine whether the expected changes had
 
indeed taken place ir these Ladino and indigenous communities during the inter­
vening two-year period'. (Bertrand and Pineda, 1978). The evaluation indicated
 
that the program had been very successful in the rural Ladino areas, and had had

little demonstrative impact in the Quiche and Kekchi 
regions. Almost 70 percent

of those interviewed had heard a family planning message on 
the radio; 95 percent

of those said that they heard a spot daily. Twenty-five percent of the Ladinos
 
recalled seeing a poster and 17-18 percent had 
seen a pamphlet. Less than
 
4 percent of the Indians recalled seeing a poster and none mentioned a pamphlet.
 

General knowledge of family planning had increased in all groups but the

Quiche. 
 Over 92 percent of the rural Ladinos had heard of family planning and
 
on the average could mention between 6 to 7 methods, compared to just over three

known in 1976. Conversely, information on 
specific methods had decreased in
 
both the Indian populations studied.
 

Both the Ladino and Indian populations experienced favorable changes in

attitudes towards family planning. Seventy-five percent of the Ladinos,
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38 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 opposition are

religious beliefs and concerns about women's health. 
 Among the Indian groups,
religion is the major cause for opposition, although 16.7 percent of the Quiche

"ndicated 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
 
i n f ornl t i o n ). 

Most iportant, the evaluation study indicated that the conunication 
campaign had led to an 
increase in contraceptive use in the Ladino area. The
increase in Ladino's knowledge and favorable attitudes had translated into a

significant increase in the use 
of reliable methods. iosuch increase was note.
in either Indian population despite an 
increase in general knowledge ard L

reduction in the proportion who disapproved of family planning.
 

This study clearly indicates that the mass media communication stratveie

played an important role in increasing the number of fam.ily planning, 
users
 among the Ladino population. Further, posters were a useful 
toc for promotinc.
family planning. It seems reasonable to conclude that the nationwide c.i-!;crwas in some part responsible for the growth in family planning users Q,

Guatemala during the project period.
 

Based on the success of this progra:, it is recommended that a naticna:,information program be continued in the coming years. AXthough one might arcut.
that the required change in attitudes has already occurred among the rural 
Latin­
population, the still low levels of contraceptive usage indicate the need for
continued use of media to 
support the service delivery program. Messages shcwc
be developed that will (a)continue to legitimize the use of family planning,
(e.g., "family planning is deciding when and how many children to 
 ava. it's your right to decide. It's your choice"), (b) address the perceivec risks
 
a woman's health especially the ubiquitous belief that the pill 
cause: cancer,
and (c) if politically possible, identify local 
sources of contraceptives.

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

condom use and ac 
young peonl to reduce adolescent fertility should be considroc. 

In the capit"i area, 
a largc scale radio canpaicn seems unnecessary at th.>
time. Given current political realities, APRFA, shoald consider using themedia to strengthen support for its programs. This would essentially mean ce­veloping two types of spots. first would be aimed at 
improving the image
of APROFAY as a non-profit or'ani"ation dedicated to helping the people ofGuatemala ihave happy, healtny 
anc 
wanted families through the provision of infor­mation and voluntary fawil planning services. A pamphlet underscoring these
 messages would be useful for distributing to 
the PV0's, comunity organizations,

press and other groups with which ARCFA, works. The second radio spot should
be directed at lecitimizing family pianning as a wal of improving maternal andchild health and individual family circumstances. These spots might be more
 
effective without an APCFAM designation.
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The information should place an 
increased emphasis on the development of
 
educational materials. Specifically, educational materials such as 
posters,

flip-charts, and diagrams should be developed for use by CBD distributors and
 
promoters. Simple pamphlets, with an emphasis on motivational messages for
 
use and continuation, should be developed. Distribution of these pamphlets

should include rural clinics, pharmacies, and, if found useful, CBD points.

Simple posters, relying on few words, but aimed at 
specific concepts should
 
be developed. 
For example, a poster on pill use or on sterilization would be
 
useful at both clinics and CBD points.
 

Other possibilities should be considered. 
These include the development

of a guide to family planning for pharmacists and one for auxiliary health
 
professionals. Further, the possibility of a shorter, simpler guide for dis­
tributors than the one currently in use should be considered. Lastly, if
 
pamphlets are deemed inappropriate for widespread use in rural areas, some type

of simple three or four point instructions should be included with all contra­
ceptives. As much as possible, these instructions shculd be integrated within
 
the program packagino.
 

c. Indian 

As described above, APROFAX attempted to reach the Indian population with
 
specifically designed radio messages and posters. 
 The 1978 University of
 
Chicago-AFROFAl4 stuy clearly indicated that these efforts had been unsuccess­
ful in motivating Indians to use family planning programs. 
 In addition, AID
 
supported an anthropological study in the highlands of Guatemala (ANNIS, 1978)

and the development of a how-to guide for family planning workers in Indian
 
communities.
 

With the support of AID, APROFAM began a demonstration project in two

distinct Indian areas in 1979. Four bilingual Indians were hired by AMROFAM
 
to work in male-female pairs in two villages. 
They received an intensive, one­
month training course in health and family planning. At this time, they have
 
been in the field for approximately one month. The initial objectives of the
 
program were to promote family planning through talks with community leaders
 
and residents, and recruit and supervise local 
contraceptive distributors. In
 
July, the four promoters will 
return to the city to assist with the development

of educational materials for the Indian population. This project will be evalu­
ated at the end of one year, and then possibly replicated in other villages.

First year AID support for this project is $20,759.00.
 

Pathfinder is also participating in this project. They have granted APROFAM
 
$15,000 to develop educational materials for the Indian population. 
A conference
 
concerning educational materials fur the indigenous areas was held in February

1979. Key recommendations of the conference included the development of
 
materials for (a)health paraprofessionals working in the Indian area, (b)

village-level health promoters, and (c) the individual family. 
 It was stressed

that the materials developed needed to incorporate Indian concepts and value
 
systems. 
 Indians must be directly involved with the preparation and distribution
 
of the material. The need for an intensive information and education campaign
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with the Indian population is obvious. 
 The development and implementation of
a comprehensive program will be difficult and costly. 
The 1979 pilot project,
while likely to be somewhat successful, appears to be extremely expensiveto replicate. Hcwever, the need for community-based information sources anddelivery points see!m- to Le an essential component of any strategy to ir,reauecontraceptive use amongj Delivery pointsthe Indians. 
 should include the local
pharmacies. 

The experiences of the Easic Village Education Project "EVE) shoulId beconsidered in designing an infoirmation/education project for the Indi.,.tnacommunity. This project supported by AID in 1974-i977, '; a three-year de'on­stration program for rural areas 
of Guatemala. The objectives were to develop
a non-formal education program, to improve agricultural practices and to evaluatethe effectiveness of various combinations of media and educational tec.niqes
on agricultural knowledge, attitudes, and practices.
 

A carefully ccrtrolled study of both 
 Ladino and. indigenous area:. twas im,.­ented. >"essaaes were tailored to the distinct cultural and agricultural needs
of th: t;.c areas information/Education combinations we'-e radio alone, radio
ard com:munity "onitor, monitor alone, and radio-monitor and agrcnomist. Allthe media ccr-binations were found to have some positive effect on agricultura!'ncwledge ard practicu-s. As might have been hypothesized, changes were
in tha Ladino areas. The areas 
ct

with the lowest levels of technica'i sone Sti aiCr'ere found to require a highly concentrated program (radio-monitor-aronomist)fcr sionificant behavioral charce to occur. This corLbinaticn is essentiallyreplicable in.family planning through the use of radio-dis tributor-pc'oters. 

,,evertheless, radio alone haj some de.onstrative effect in the Indian area.radio messaces were able to iitroduce new ideas and to reduce tre farmer'sperceptions of danatr regarding tie imler:entation of new Practices. The EVEFound that radio messaces were most effective when targeted to the individual
farmer through the use of personalized messages, linked to other community pro­grams, and sensitive and tailored to cultural 
needs. A.radio novel with con­tinuing characters was found to be effective in both Ladino and indicenous areas.
It was important that these messages be inteorate; a widerinto contextcommunitY prograninc with ample op.or1tunit, ton com-unity 
of 

feedback and input. 

Extrapolating froml this experience to a family planning information cam-­paign must be done cautiously; however, certain Principles and methodolcoiesmay be aplcable. Indigenous areas wiith liltle previous experience in fam,l,planning Y,11 need an intensive combination of media and personal educationalefforts. Nevertheless, a sensitive personaliZed radio campaign may :e used to'ltroduce unf1,ailiar- concepts such as control over family size and spacing ofdren. n .,o
addition, the ra 
 messages can be used to lecitimize Fj;iiynanning in general and to address concerns abeut health. HCwever, it ust beemnasized that a radio prop;ram can only be viewed as sup"or for an inter­personal educational program and ser'vice Cel iverY. 

The monitor was a critical element in the BVE prograir. Identification andtraining of indigenous contraceptive comm-unicatons,!istributors sens essential.
 

14
 



Training should occur in short sessions, but communicators should receive some
 
training on an ongoing basis. Instructions about specific contraceptives
 
should receive some training on an ongoing basis. Instructions about specific

contraceptives should only be a part of a total training program that would
 
include methods to reach the community with family planning messages, educational
 
strategies and outreach techniques.
 

Educational materials should be developed to support the program. As dis­
cussed in the mass media section, educational materials for use by the distrib­
utor should be available. These should be designed consistent with the values
 
of the Indian culture. These might include posters, flip-charts, film strips

and diagrams. Appropriate simple posters should be designed using people in
 
Indian dress to announce the availability of services.
 

Perhaps most importantly, APROFAM should assure that Indians are directly
 
involved in every aspect of this project. The hiring of Indians to work directly
 
with this program is deemed appropriate and necessary.
 

Lastly, it is recommended that initial evaluations of this project be
 
process rather outcome oriented. A large increase in the number of users in
 
the first year is unlikely. Rather educational programs in the Indian area must
 
be viewed as an investment in future behavioral changes.
 

d. Education 

Education activities have not received support under the bilateral
 
programs. Nevertheless, because of its impressive scope of activities, any
 
evaluation of APROFAM would be incomplete without a discussion of the educational
 
unit. Further, possible future support for this program should be considered.
 

The "Educacion para la Vida Familiar" is one of the major programs of the
 
Education unit. The 1979 program has a $36,773 budget supported by IPPF. The
 
major objectives of the program are to present courses in sex education and
 
family planning, to provide a library service on family planning, and to edu­
cate instructors in sex education techniques.
 

The program has been successful in reaching a large number of organizations.
 
In 1978, 37,000 people, including 12,000 adolescents attended 606 seminars.
 
Over 70 institutions, including factories, business, prisons, religious groups,

the army, community groups and youth organizations have participated in the
 
program. Further, cooperative arrangements have been established with the
 
Ministry of Education, Nursing Schools, and other private organizations. The
 
program has been able to break down some of the medical school's traditional
 
resistance to family planning by assisting them in obtaining materials on
 
anatomy and reproductions.
 

A major activity of this program is the sex education of young people in
 
Guatemala City. Approximately 40 percent of the courses involve school age

children. Each month, secondary school students from ten schools in the city
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attend seminars. Approximately 100 schools annually participate in this pro­gram. It is estimated that 4,000 students have attended sessions.
 

The developmpnt of the courses assures their acceptability. APROFKMfirst conducts a meeting with the teachers from the school in order to gaintheir support and to discuss their role in sex education. Parents of potentialstudents are invited to attund a five-session course on the sex education of
their children ann to answer : i r concerns. At that point, courses 
 begir for
the students. hfee ,if-minute sessions are usually held. 

The instructcrs for these courses and talks are trained by APOFA. Dailytwo-hour classes are held for 6 to S weeks. The newly trained instructor thengives talks uadr the supervision of a more experienced instructor. Approxi­m~zely 2S0 instructors have been 
trained since 1969. 
 The curriculum for this
course appears to be comprehensive. Currently there are 50 instructors with the 
"Vida Familiar" program. 

The "Viua Familiar" program has beennot formally evaluated. An evaluationof the procram is anticipated, but has not yet been developed. 
 Such an evalua­tion should be encouraged. The one observed session at a factory concernedthe subject 
 f Responsible Parenthood. The one-and-a-half hour session included
 
didactic material, 
a movie, end a lively discussion.
 

The "Vida Familiar" program has been supported as an urban program. Ninety­five percent of the courses and talks are held in tne capitol. Only the factoryprogram has wade any inroads into the rural Itareas. appears that the large
amount of experience gained implementing this program could be utilized to
develop a similar program in the rural 
areas. The director of the Education

Unit has expressed interest in this expansion. It is recommended that a rural
 
program modeled cr the successful urban approaches be considered.
 

In October 1977, IPPF began supporting a Youth Program with the goal 
ofeducating young people to be 
resources 
for human sexuality and family planning
information. 
 These young people arc selected by their schools 
as peer leaders.

Between 20-40 students are selected per school to participate in the program

to gain their support and assistancep.
 

Courses last three days and are usually held at the school Courses
itself. 

are taught by an interdisciplinary 
team which includes a teacher, sociologist,
psychologist, and medical professional. Subjects discussed include anatomy,reprcductior, adolescent develcpment, preparation for marriage, "enereal disease,responsible parenthood, and 
family planning. ? mixture of didactic sessionsand effective learning experiences are 
in 

used. Students are encouraged to staytouch with APRP0A for any resources they might need and to report of theiractivities. A i;'aiiinc list has been maintained and infcr-aticn has continuedto be providec. A booklet on adolescent sexuality has been developed as aswell13 fact sheets on topics of interest to adolescents ranging from alcohol to VD.A cursory review of this material indicates that it is well orepared and relevant 
to the needs of adolescents.
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The first two years of the program have been successful. Seven hundred
 
students have taken the course at 29 schools. A follow-up study indicated
 
that 37 percent of the trained students have become active peer counselors.
 
Six schools were selected for an intensive study of changes in knowledge,

attitudes, and practices. In all but one school, significant positive changes
 
were noted. A review of the curriculum indicates that the course is well
 
planned and constructed. The one observed session was well taught. Total budget

for the program is $15,918.
 

A Pharmacy project was 
started in 1978 under the auspices of the Pathfinder
 
Fund. The 1979 budget is for $37,925. Three-day workshops are given for pharma­
cists to explore their role in the community with an emphasis on their partici­
pation in the delivery of family planning services. A poster has been developed

for use in these pharmacies, "Tambien aqui vendemos anticonceptivos". At this
 
time, 720 persons have attended 24 workshops throughout the country. Basic
 
and refresher courses are given. In addition, a one-day course for 40 owners
 
of pharmacies will be held.
 

A formal evaluation has been designed for this project. Support for this
 
evaluation is being requested but has not 
as yet been approved. A contraceptive

display unit is planned. Four groups of pharmacies will be analyzed on the
 
basis of number of contraceptives sold. The pharmacies will be stratified into
 
four groups: 1) the pharmacist has taken the course, 2) pharmacies with displays

only, 3) pharmacies with course attendance and displays, and 4) pharmacies where
 
no support has been given. The evaluation is expected to begin in July and be
 
completed by January 1980.
 

Certain suggestions can be made. Many of the observed sessions contained
 
some factual misinformation. It is suggested that the instructors be evaluated
 
annually on their knowledge of family planning and sexuality information. If
 
warranted, refresher courses should be offered. 
Many of the programs do not
 
contain outreach components but are dependent on requests for educational ser­
vices. 
 This is partially due to personnel, time, and fiscal constraints, but
 
the scope of educational services could be improved by greater emphasis on creat­
ing a demand. At the present time the majority of the educational activities
 
are centered in the capitol. Diversification to the rural areas will assist
 
the program in supporting service delivery components. The need for funds for
 
additional materials, such as books, movies, and pamphlets, is evident and should
 
be considered.
 

A more active relationship with the "Program de Desarollo Humano" of the
 
Universidad del Valle should be encouraged. The current directors of the two
 
prorrams indicate they are now sharing resources and extending invitations to
 
participate in each other's meetings and conferences.
 

The consideration of a joint Resource Center/Clearinghouse on population,

sexiiality and family planning is recommended. Both organizations are now respond­
ing to a demand for these types of resources. APROFAM is currently requesting

additional funds under the "Vida Familiar" program for a Documentation Center.
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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 and sexuality education, such as
 
youth groups, churches, and community organizations, would both assist these
 
individual 
activities and build a nationwide constituency. The mailinc list

of the clearinghouse could be used to disseminate new materials and resources. 
A nationwide constituency of persons active in the family plannins and 
sex edu­
cation field would be a valuable support throughout the country for family

planning service delivery programs.
 

D. Clinical Program
 

APROFAM beqan providing clinical services in Guatemala City in 1965 and

has continued to (lo so ever since. 
 As APROFAM began to expand its clinical pro-.

grams outside the city, it 
was thought that a nationwide clinical service not

utilizing .'MCH facilities would create an extremely costly, parallel rural health
 
system. itwas, therefore, decided that APROFAII,,uld concentrate on Guatemala
 
City and the PCHOon all nor-capital city clinical ,ervlces.
 

At the beginning of this project paper, APROFA'.1, which operated eight

clinics in Guatemala City, decided to increase its cornrunity-based program in

Guatemala City and to 
reduce its clinic program to just four clinics. Today,

these clinics in "cdition to attracting their own patients are providing (1)

medicd] support to APROFM, CBD activities, (2) training to private and public

medical and paramedIcal personnel, and 3) research opportunities in family

planning.
 

With the reauction 
in the number of clinics, the number of new acceptors in
 
the clinical program has also decreased over the past three years from 13,374
in 1976 to 11,613 in 1977 to 9,925 in 197S. Old acceptors have remained around
 
20,000 per year. 
 Moreover, during this transition period average production per

clinic has remain-ed high. FirsL, the total 
number of visit _ Der medical and
paramedical in 1977 was third highest in the 6estern hemisphEre. Second, among

the private associations the average number of ne . acceptors Per clinic was 
also
 
third highest in the ,,estern hemispihere (!TPPF Cvervie,', 1977).
 

At the sam-e time, APROFAlY has not only increased its capacity to provide

sterilization services and training within its 
ovn facilities, but has also
attempted to expand sterilization to 1 regional hospitals of the MCH. 
 Unfortu­
nately, some of the regional hospitals to be closed in 1972.7had becaLuse ef 
poor performance. Now, with the recent order o the MCH to stop family p anni rc
activities, the other spven regional hospitals are at a standstill. eanhi".
APROFAM is seeking to Provide sterilization services through, for example, mobile 
clinics and private hospitals and clinics. When APROFAM officially inaugurates
services in its new buildings, hopefully by August 1979, its capacity to deliver 
sterilization should be greatly increased.
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E. Ministry of Defense
 

In July , APROFCAM began an innovative fa-:-' y planningordination with the M'inistry of Defense program in co­(MOD). The primary objectives of the
project were to: 
(a) train OID personnel to teach family planning and venereal
disease inform. 
Crn to 
soldiers; (b) train medical and para-medical personnel
in the 40" ,C7 heath clinics; (c) provide contraceptives to career soldiersrecruits; ,ar',d design and 
and 

support the ,mi 
provide family planning posters and pamphlets toi' e The 1977 bilateral grant included $24,197 for supportfor this 
procram through 1977. The program received an additional o,596 from
the ,athfincer Fund to continue activities through June 1978. 

The 'valuatior LrnitofAR 
 , withi thE assistance of Dr. Jane Bertrand,
prepare a cuantltatlve evaluation of this program. 
 From July 1976 through the
first quarter of 1978, 96,504 condoms were distributed. A clever poster and
pamphlet fea..ring the picture of two soldiers wore designed; 48,411 pamphletswere distributed; 920 posters were displaved 
 every' mili t,
lospital. The cisplay of the posters 
base and military

and the nu.ber of ccndcms distributed mayndcatplItFa famY
anning services were L,-irn crovided at each base.
 

.majo 
 r component of 
th. p rora," the trannoficials in deliverin,; famiy of mid-level armyann ~ :tote pct pnde1eriod 41 f y panninq in'cration 
c 

to their troups. Duringthe proJect period, 41 arm,, officials partic-i
prosrat;2. At the time of the ted in the instructor trainingevaluation, 21 cf these trainec cfficials were
giving lectures on falilly plarnirn and venereal diseases at 14 military bases.Durinc the Period studieo, 43z "ectures were giver; they were attended by over1,0C- army personnel.
 :r'YC
, both suervysec and participated in these semi­nars. r '19 
, i, acdiron to these acttiYes, AP". 
Dr sented one coursezto the wives Oc army officials, tnree courses at lnstitutes, and one
at the Sanidac Vilitar.
 

Lespite the fc-mal termination cf this program in June ]'76 ,tinues tne [.'OL, con­to provide family planning education and services witih APRCFAM support.Pamphlets and posters continue 
to be available. Ar,OFAM'.provides the .,CD withmovies, books, and other support for their lectures. in addition, APROFA. staffpresent lectures 
to the MCD troups under the "Vida Familiar" program.
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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
 

Sterilization 
 15 

New C3D Acceptor
 

Pill 
 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.
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Table 2
 

PROGRAM Couple-years

of protection
 

Sterilization-APROFAM 
 90.510 
 43.3
 

Clinical Services-APROFAM 
 51.433 24.6 

C3C APRO7! 27.031 12.9 

Direct Disribu4icn OH 30.878 19.1 

TOTAL 
 203.852 
 100.0
 

The costs in 1;7Q of these four programs are shown in Table 3
 

Table 3
 

Program Total Project 
 Fees Collected Net Cost

Cost for service per year
 

of protection
 

Sterilization 
 175,974 18,000 
 1.74
 

Clinical - APROFAUY 220,491 
 32,000 3.44
 

CBD - APROFAM 112,050 16,000 3.55
 

Direct Distribution-MOH 65,290 24,000 
 1.04
 

Operational Costs 
to iAPRO.4M excluding costs of contraceptives. 10 per­
cent ad inistrative cost included.
 

The seeminaly low costs of the direct distribution program cost can in part
be explained because costs to 
the Iinistry of Health were not included, only the
 costs to APPOF 11. 
 Neither are the funds provided to the Ministry of Health by

international docr agencies for the overall 
health system included.
 

It is a well-known fact that small proriams, rural programs and new pro­grams are 
cenerally more costly. APROFAM experience bears this out. For example,

the larger, older, and urbaa 
CED Proararr in Guatemala City was quite cost effec­tive at S1.14 per year of protection use. Meanwhile, a fairly new, rural CBD
 program with FECOAP was more costly, at 
$10.73 per year of protection use. The
newest rural CDD program (Algedoncers) plagued by design problems, was unaccep­tably costly, at $25.64 per year of protection. Each of these programs can be

modified to achieve greater cost effectiveness.
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As can be expected, the sterilization program is quite cost effective,

at $1.74 per year of protection use. Although the cost per case is approxi­
mately $26, there are steps that could be taken to 
increase the number of
 
procedures per clinical 
session. This is especially true for the mobile
 
sterilization project, where icng, tiring, and difficult trips 
are sometimes 
made for only five or six patients. The scheduling could be modified so that
10 or 12 patients are served at each session and t'en cost per case would be 
reduced.
 

Eesides its cost effectiveness the mbil sterilization prugram is strategi­
cally very important. The program has obvious ceg.cgraphic irpact, but, morever,
each satisfied patiert has a multiplying effect irn demand. 

Upfortuna.ly , the sterilizai on prograrm ha uffered sev-ral 
"political"

setoacks. Regional governental hospitals had prormec sc 
pocrly that activi­
ties were suspanded in 50 parcen' 
V the hospitals. Vcre importantly, and more

recently, the suspension of family planning services 
in MCK facilities oLviously

stops sterilization activities. 
 This is ;ost unrtuiate considering the strong

demand for sterilization service that exists in Guatemala.
 

Finally, vith regard to CEK2 programs, it is 17o0rtant to emphasize outputs

other than the program's own acceptors. For example, the CED program recruits

patients for the sterilization program, helps expand the political base of

family planning, carries forth family planning information, and helps to organize

the local communities to deal with their own problems.
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V. ADDITIONAL AID SUPPORTED FAMILY PLANNING ACTIVITIES, 1977-1979
 

A. APROFAM's Intermediary Activities
 

APROFAM has carried out in the last three years a number of activities

with the financial and technical support of AID intermediaries. Objectives

of the projects and their approximate funding levels are presented below to
indicate the broad scope of APROFAM's activities. Such an impressive list dis­
plays not only the intermediaries' confidence in APROFAM's implementation

capacity but also their difficulties in finding and funding effective Guatemala

organizations in the family planning field. 
 Within the LAC region, funding to
 
a family planning association from such a variety of services is unusual.
 

1. 	Production of Educational Materials for the Indian Population

(Pathfinder, $32,769.00).
 

This project will produce a variety of educational materials for use in the
indigenous areas by indigenous communicators. These materials will be a key
element in APROFAM overall 
program to provide Indians with family planning infor­
mation and services.
 

2. 	Family Planning Training for Auxiliary Nurses (Pathfinder), $12,884).
 

APROFAM will train approximately 72 auxiliary nurses working for the same

number of MOH health centers throughout Guatemala to 
insert IUD's and prescribe

orals.
 

3. 	Adolescent Care Center (Pathfinder $36,970).
 

This project will establish a teen center to counsel adolescents in the
 
areas of social and psychological well-being, health, and reproduction.
 

4. 	Family Planning Training for Drugstore Employees (Pathfinder $37,924).
 

This project provides basic instruction on contraception and family planning

techniques to 480 drugstore employees so 
that these employees can counsel their
 customers with regard to family planning. Refresher courses have been held for

240 drugstore employees previously trained by Pathfinder.
 

5. 	Movimiento Campesino Independiente (Pathfinder $12,000).
 

This CBD project seeks 
to enroll 2,880 new acceptors of oral contraceptives

and 3,000 new acceptors of condoms during its second full year of Pathfinder
 
support.
 

6. Expansion of male and female Voluntary Sterilization Service and Training
Program (Association for Voluntary Sterilization $438,242 - Maximum for 
1977/78).
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Funds in 1978 and 1979 will be used to 
perform 10,000 voluntary sterili­zation procedures, train 15 physicians and 20 nurses 
in laparoscopy, mini­laparotomy and vasectomy, and continue to conduct an 
extensive public infor­mation and education program in support of voluntary sterilization programs.
Prior to 
197L AVS had funded a largo voluntary sterilization program wit"
APROFA 
for a number ef years totalling half million dollars.
 

7. Sugar Gro'wers (FFA, 4J 21). 

To provide family plynnino services 
to migrant and non-migrant workers
of sugar plantations, 30 distributors will 
be trained to distribute contracep­
tives to 1,500 new users.
 

8. Rural Male NIctivation (Pathfinder, $9,752).
 

This project attempts to reach rural 
men with the family planning message

at their place of work.
 

9. Postparum/'ost-Aborticn ILO Services (IPF S70,CO0).
 

Government physicians working 
in seven departmer.t hospitals would be trained
 
to 
insert IUD's among postpartum ard post-abortion patients.
 

10. TAC/TIC (W'orld ;eighLors t2,6CC;
 

Working with an indigenous population, the project provides training in
health and. hygiene in order to introduce family planning in the con'text of
 
integrated cormunity development.
 

11. Marginal Areas (World Educaticn/IPPF S7,828).
 

Project will identify methodology to involve coru-munity in integrated family

planning programs.
 

12. Leaders Seminars (Battelle $14,950).
 

In order to make the population problem more apparent to community leaders
such as area 
health chiefs, gcvernors, union leacers, journalists and majors,

a series of conscious-raisinc seminars were held.
 

13. Resource Development Unit 
 PF Sii ,700)
 

The project establishes 
a resource develcprent unit to 
raise funds locally
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 training for the evaluation
 
staff from throughout Central 
America under the direction of Drs. Bertrand and Roy.
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15. 
 Training Family Planning Personnel (Development Associates $141,000).
 

The following excerpt was taken from a report by Development Associates
(DA) for 12/77 through 11/78:
 

"DA provided funding for several Guatemalan institutions

and activities during 1977/78. 
 APROFAM, which received the
largest amount of program support, continued its series of
family planning courses, begun in 1977, for MOH personnel in
rural areas. 
 They also hosted an international seminar for
leaders in population program development. With DA and the
University of Chicago, APROFAMand the Guatemalan MOH co­sponsored a month-long course in family planning communications
 
for 42 international participants."
 

In line with Guatemala's growing population effort, nine administrators
received advanced management training during this period with DA support. 
 Three
others were sent on observation tours to Profamilia 
in Colombia in order to in­crease their knowledge of large-scale CBD and other family planning programming.
 

Third country training done during this year included vasectomy training for
two Central American physicians at APROFAM clinics and three courses
Development and Sex Education given at 
in Human
 

the Universidad del Valle. 
 Fifty-four
international grantees attended these courses under DA sponsorship.
 

16. Buildina Construction (IPPF SI9C,000).
 

Assist FPA to 
replace building destroyed by earthquake.
 

17. Youth Leaders (IPPF $9,500).
 

To create youth multipliers to identify and help solve problems related to
 
adolescent sexuality.
 

18. Job and Salary Evaluation (IPPF $8,000).
 

With technical assistance from a Price Waterhouse consultant, this project

developed job descriptions and salary scales for APROFA4 personnel.
 

19. 
 Training Unit (IPPF $26,800; Development Associates $9,000).
 
Create a national 
family planning training unit for APROFAII and various
 

Ministry staff.
 

20. International Year of the Child (IPPF $2,500).
 

Involve lawyers and other professionals to search for solution to legal

problems of Guatemalan children in collaboration with University Rafael Landivar.
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B. Valle University
 

The "Prograia de Desarrollo Humano" of the Universidad del Valle has been
instructinc: princ.ry and secondary school 
teachers in sex education techniques
since 1966 , th, assistance of USA rD. D'urinc- the lost ICyears, 3,234

GuateI:a , have 
 attenced their Lasic sexIn addition, t :ro:J'am has education training course.develop',-n, developed curricula teaching cuideso,our'jes .ano Ouporte,] andsex education material. for human 

The j rut ph-SE- oi e prI-ra ~s (oPeteJ in 1975. Fifty-six Intensivebasic Sex _u7aic~ n CoujseU, were hel for GuatemalaC teachers. The programreceived assistance fro., the Oinistrv incf Eiducation selectinc schools and
teachers and L1)imisii' tle need for such courses. 

The seccJ pase of the progra, uan i i-'7,. The courses for nationalteachers cortinutc on a reduced level, and emphasis was placed on providingcourses for professionals fromI other countries in Latin AqTerica. Seven recionalcourses have rcnw Leen held. This change in emphasis was partial"v due to the
program's Loritmentsarin7 their successfulto experiences with other Latini;:erican courtries, aed in response to the need to obtain fir arcia! support from-,
other or-aniZations. In addition, durin.- second ph -J I serate coursewas developed for scol Cuidance I Lp-ase,, se on - tcounselors. 

Sthe prest t...i[Te, the basic course is offered two-three times annually,with an 
average of 22 teachers atterding each course. Courses lst for four
weeks. 
 The courses are designed to develop the teacher's capacit, to
se y, e d uc a t i cr, an d hu ia n de ve l o , m, intenrat­npment Iwithin their classes. I -The curriculum, iscomprenensive and thorouch. 
 Effective education strateqies are used 'o assist
the teachers in confronting their own attitudes toward sexuality to assure theirability to teach cc =ortably and without 
 asc information about anatomx,physioloay, psychology, human dvelopmen-, 
Eias 

and family planning is presented aswell as educational techniques and strategies for the effective presenttion ofsex education mterials. Formal follow up of teachers 1hc have attend ed
course has not occrred, principally due 
the
 

to the lack of financial resources.everh-eless, the pr.oram recaives at least one letter per wee. from teachersrequestino sex educa:ion 
L 

materials or technical assistance. Te procram hasrecently submitd proposala to evecent Assoc co t a survey ofteachers Yho have attended the Sasic Course and to devel refresher7 courses.A review of the proposal indicates that it is wel I evlicced and m,.erits osit l econsideration. Identification of teachers 
actively irvolved in sex education
and their moreadvared tr, ininc will result in stroer -ore effective programsand may be one way to attack the proble; of hich acolescent fertility. 
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VI. APROFAM'S MA.NAGEMENT CAPACITY
 

A. General Description
 

In 14-76 
a study by the Central American School of Business Administration

(INCAE) looked at APROF.A,., s management capability, e.g., personnel policies,

staffing patterns, decisicn-waking process, financial and administrative controls,

internal communications, etc. 
 This study concluded that APROFAM had the "strongest
general mnacerent capabilities of any of the six TPF affiliates Centralin 
America . 3ernha-rdt, -TE ,. 

our revie'w of the 
associaIn 's imleen t-ion o' both the Dilateral Programand other aciitis con"ir:s t iS positive evaluation of AP'ROF,? s overall 
a.aQement ca ,r, te rapid expansi,n of P7CFAY' over­p4e activities,s s 


all manageen-,ca aci:t,a concept dificult to .-easure, may have actually ii­
prOvd inr te. as: three years.
 

,ses 41nal 

ment drectors, hc cirec:,y' .. to a~r.n e s tac 


sRFY ra hierarchical ad inistrative sy s.tt:.,-s. -Seven depart­
ree p .. the executive director, sue rvisest specific
-- rri ir­

projects ari acuiv-- Suorted bv a small, centra ed " tv 
staff

Exhibi-1 ree,,_, hired procrar7-.mor who also re-orts directly to 
 h


executive dirictor wil 
 cocrcinate departmertal p"annig/valuacior activities
 
and serve as trprer nca 
liaison with APPCFA. project funders. Aithcuh th­
adimnirs:zave Str-ture loc like miany in Guatemala, ,CFA."s uniqueness is a nfuctior of staff to plannin anmily1_cicion solutions 
to ma.ace.ert ero as the,' arise. 

7n 
 SS
A l.5 lin dollar ouccet sucprted a staff of 1.. persons.
Financial assis ance was 
received from 12 different sources includinG eicht inter­
national orcanizations -Table 4 The program implemented 17. distinct project

activit ies, an unusually high
eiphr.Pco. rumer for a nrivate fa n
th esen
the estrn Hemisphere .on. aii'panninq association in 

PR FC) has der.nstra tec its atility to successfully implement a wide variety
of programs. Eetween 1977-197; the associaticn's operating budget tripled, staff

increased correspondincly, and a diverse set 
of urban and rural activities WEre

initiated. Yost orsanizations would have been taxed by such growth; many' would

have disintegrated under the pressure. A.PROFX, in fact, 
seems to have thrived
 
and learned from the experience.
 

Several APR.CF.t oranizational c-haracteristics should be highlighted:
 

1. Staff Motivation. At every level, APROFAM staff are 
"true believers".
 
Long hours, working weekdends and unrelenting dedication are company norms. 
 All
 
management level people have been with APROFAM for at least three years; 
seven
 
of the top 12 have worked with .P,,OFAM for 10 years, including the executive
 
director. New staff are expected to demonstrate total commitment to the objec­
tives of APROFAY.
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Table #4 

APRPFAM STAFF 1978 

Information, Education, Corrmunication 
Clinical/Medical 
Communitv Based Distribution 
Evaluation 
Administration 
Executive Director 

18 
103 
33 
4 
21 
9 

Total 188 

APROFA FUNING SOURCES -- 1978 

AID 
Pathfinder Fund 
World i'leighbors 
AUS 
Development Associates 
University of Columbia 
FPIA 
IPPF 
Sales 
Patient Fees 

Donations (local) 

369,271 
41,009 
13,814 

179,505 
6,507 

29,500 
17,233 

335,400 
47,882 
16,151 
55,383 
10,393 

Total 1,123,128 
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2. Technical Competence. 
APROFAM's management staff understand the
organizatio's mission and have the skills and experience to 
implement program

activities.
 

3. Political Survival. 
 APROFA1 lives from one external political crisis
to anothe.'-sY-Le as o ns leadership has skilifully developed 
irflu ntial
public and private sector allies and coalitions in one of the most difficult
environments in Latin A.merica, 
one in which poli ical will 
to carry out family
planning, is lacking. Educational 
and service delivery activities a contin­ually beirc devo!oped to expand the association's support base.
 

I. institutonalized Learnin 
. APRCFAY learns from its succes;ses and
failures. Ut reports are reviewed and operational
activiti siprocedures charnged wher dee . appropriate. Examples are: the train­
ing and accounting uits, CE'sreorganiz -ior and the irproverer: in the con­traceptive lWcistic sy". 

5. Cutside dv:ers. nsiltant., ec.isers a,.: evaluators visit BRrNF,in endless prcessic. The cs;:ciaticr's leazersnip has used available externalexpertise to corclement existing crganizatioal capabilities. This is particu­larly apparcnt in term;s of intrduci.ng innovative 
 ocgrams, project evaluation
and developin: overall adrinis:rative capacity.
 

6. Grants-arnsiQ. APRCAY. has dexonstrated the ability to capture sizeablequantities of grant money. Onder iPPF's "accelerated" program, APROFAM benefited
disproportionately, e.g., 
more than ten prcjects were funded in a two-year periodin addition to increased amounts of basic prcgram support. 
 APCFM,'s ability towcrk with numerous ,M intermediaries is nctec earlier in this re:ort. 

7. Achievement, -PR.F, in spite of numerous political obstacles acco­plishes most of TIs objectives: 
user knowledge ard acceptance is increasing, a
com.unity-ased distribution system is being put into place virtually nationwide,
and coniunity demand for even controversial services such as sterilizaticn hasbeen generated. ocr-suppcrted projects, with some excections, have been 
con­
sidered successes.
 

E. Manaqement Systems
 

APROFAM has a full range of formal management systems, e.g., payroll, per­sonnel, reporting, internal audit, external audit, inventory supply and control,
proaram evaluation, etc. 
 A procedure manual exists for major administrative
tasks. Despite for-mal, 
 rigid procedures, the association is administered rela­tively well: payroll is on time; commercial bills 
are paid regularly; distribution
points rarely stock out of contraceptive supplies; donor agencies receive requirec
reports; management data exists and seems to be reasonably accessible and accurate;

budget projections have been quite good in the last few years.
 

It should be emphasized that APROFA's management structure survived the
1976-79 rapid program growth. In fact, all 
evidence suggests the association's
logistic, planning, supervisory, data collection and reporting capability generally
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improved during the 1977-79 grant period. 
For example, the Direct Distribution
Program has responded tc external sucgestions by implementing a de facto
minimum-maximum stock level system ati:J a simple inventory controTform. 

Overall , new problems were cr..d .v rapid crc sh. important financial 
support was prev.diJ bv PPF tc adCe;s 1"12 [ proLles: overall organi­
zational desicr, jcb descriotiors, aid salary scales.
 

Sta at cI levels are aware of the orcan-zationIs most important dataneeds. T e supervisor' staff is aare of project coals, objectives and progress 
beino made. .z-nae ;:en data is available, aithouch not centralized and under­
utilizec L o n ... 's-.
 Financ'al data is reasonably accLrate. There is 

om us ' "i....it utlzation dat. FPCFri, could develop 
s., na m.ore .. ,oasystem which wouId have, for example, data onparticipar- cr, :' :s and prograr." costs. Similary, management data
 

should tu 
 eton,-acrcerasib e C - pr ate decis4or,-makers. 

2. Ctra 

tnt-n.t r es r mmunication/information flcw is a mix of formal sys­
.r, staff meetings' and informal cor,,municat-con ar.ong _:ries,,co-cr,. - s c nare a comon vision. The cormunication "system' does 

not alwaysIhoir function _z ptratim aII; primarily everyore intensive­]yor p.. C, because is working so" have neither ­y e- i- n, h n h rie: ncr energy t.c snare. ';everthe­
less, one must e irrssed wsith the unanifity of purpose within the orarization,
:he team s.,rit, :n lev'el off understanrdinc am;onc proqram clrectcrsarid tne 
organization's azi1iy -to learn from Fast exoerierce. 
 Persors refusir. to work

in a team context ha- IlEt or been aske- to iea'e crthnization. Locatir:
 
all departent "Irectors urder one 
roof would facili-t; ccmmunicationr. i: s
 
suggested that periodica' , staff tns be cevoted to discussion of ceneral
 
family .larnin iss-es -oc daily m-naeren' concerns, 

3 Pi ann ni 'u i .
 
A,-0F;A uses aianrnin/1udgein. syster whn.o, appears be understood
7F n to 

by all involvec in the process. Program oujectives an; budgets are developed
at the departmer'nt ch ' , "n-e7evel, reviewed and revised by the chief administrative
officer (inccrs7ta ion w'th t e appropriate departrent chief) , and ultimately
approved Ly-te exec-ti'e cirector and board of directors. (1PPF has provided 
muon tecrrical assistar:e in:this area). Cbviously, the process involves several
iterations, irora, necotiations and mediation by the executive director. 
the star: of 1977 exansion period APCFA , ,ith technical assistance from an
 
IPPE cr.e management consultant, recognized the need to consolidate APROFAMI's
 
many discrete projectZ intc 
a unified and coherent program. New activities were
 
to be undertaken only if they clearly moved the association toward at least one
 
of its major goals. Given multiple funding sources, 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. Accountina and Financial Controls
 

The Association has an administrator, accountant, internal auditor and 
annual external audit (by Price, Waterhouse and Co.). In February 1979 
APROFA,., with the assistance of IPPF, redesigned their accounting system to
improve avaiialility and quality of management infornTiation. !PPF expects
the charges will upgrade the - ssociation's reporting, planning and daily 
management ca :;a-i'­

Previe,.i o,' the o .. rezent external audits revealed no Problems.
 
IP'F indicated q itrn APCFtA, ' s financial recorcs and general

adr.inistrative ailicy. 

.5. ,Feportino y,'s:&:: 

Miajor donors are generally satisfied with APROFA,,s reporting ability.
rquired reports are t ana is considered basically reliable.I;;el'information 

Raw data collectcn systeis loo excessive and 
 somewhat unwieldy, but they

seem! to produce the desired infor;matior. Looking forviard to further ex­pansior, the isscciation recently, hired a programmer who, among other things,

will be in charce fp1rcnrors.i reports for 


As previous>' metioed, much w.ork remains in terms of streamlining the
reporting systers, as ',elI as maxim-izing type and use of information contained 
in the reports. 

6. Locisti csi nventorv 

APROFA. is supplying contraceptive supplies to its own urban clinics,
Ministry of Health iural clinics, and APROFAIM community distributors in 
urban and rural areas. Approximately 100,000 active users receive con­
traceptive services from more than 1,000 clinics, hcspitals and comiunit,,
distribution points. Mluch of the clinic and comrunity-based distribution 
program has developed since 1977. Given the national coverage and rapid ex­, ­, , pansion of the program, the absence of serious loistical pro is a 
noteworthy achievement.
 

An earlier problem with contraceptive stock-outs has been resoived for
the most part. Educational materials continue to be in short supply, but 
this is primarily a money and production problem. A simple, but sufficient,

inventory control system at the distribution point was instituted several 
months ago. Most community distributors seemed to understand and be able to
maintain the inventory control system. To date, the Director Distribution
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Program has not implemented a summary control system at the central office.
 
APROFAM should explore means to unify and simplify inventory control systems
 
for all its projects.
 

7. Supervision
 

Everyone, donors, evaluators, advisors, staff recognizes the leadership

abilities of APROFAM's executive director, Dr. Roberto Santiso Galvez. Less
 
well acknowledged is the important leadership provided by key Board of Direc­
tor's members and Department Directors.
 

An organization with strong leadership runs the risk of having too many

routine decisions made at the top. APROFAM has not escaped this problem,
 
although the proposed regionalization plans ultimately will force meaningful
 
decision-making at operational levels of the organization.
 

Department Directors manage three to ten discrete projects, often with
 
financial support from a variety of funding sources. Promoters and detail
 
men are supervised by Department Directors; community distributors by promoters.

Ministry of Health personnel are not supervised by APROFAM staff members.
 
APROFAMI clinics are supervised by the Medical Services Department.
 

Department Directors as a group have good supervisory skills. Subordinates
 
are aware of department goals and their performance relative to goals. They
 
are knowledgeable about APROFAM and positively motivated.
 

Supervision (i.e., motivation) of MOH clinical personnel is an as yet un­
resolved issue. Plans to train MOH clinical people depend, obviously, on the
 
Ministry's willingness to continue working with the Association.
 

The Association recognizes a need to improve promoters' supervisory

abilities and the recently created training department has initiated training
 
sessions for promoters and community distributors.
 

To date, little thought has gone into the need to "retool" supervisory
 
skills in order to implement APROFAM's proposed regionalization. This
 
important issue should be addressed before regionalization becomes a reality.
 

C. Management Issues
 

The following management issues emerged from our evaluation:
 

1. Regionalization
 

APROFAI plans to establish at least four regional centers. The full
 
range of APROFAM family planning services will be offered in each center.
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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 regional'iza­
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.
 

2. Inteqration of Trainin and Evaluation Departments with
 
n-Go inpera t ion s
 

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

respond to APROFA"'s need to train/motivate CBD promoters and distributors.
 

Corseen t: 

Evaluation Department reports consistently pinpoint important operational

issues. The team found, hcwever, these recomn.endations are all too often
 
ignored. APPCFAM,'s Executive Director should initiate steps to integrate

evaluation results into the Association's daily activities.
 

Similarly, we believe AtROFt"", should guard against the possibility of
 
training activities roving away from specific Association needs. IfCBD

expands significantly, the Training Department will have to develop creative
 
methods to achieve economies of scale.
 

3. Role of Proram.er
 

The Programer position is new at APROFAX. 
To date the Programmer has

been familiarizing himself with APROFAM operations, particularly information
 
and reporting requirements.
 

Comment :
 

We believe the Programmer should be responsible for rationalizing

APROF,1's management information system. He should be the focal point for
 
program information between donors and the Association. The Progranmer should
 
work with Department and Regional Directors to program, literally, project

activities - the national and regional levels.
 

The two responsibilities just mentioned will give the Programmer con­
siderable orcanizational 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 director,
 
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. Despite formal personnel policies, salary schedules, and super­
visory patterns, APROFAM retains a personalized, informal management style.
 

Co ent:
 

We belioe req icnaIization and continued program expansion dictate 
refinement of the ^sscciation's system for staff selection, training, super­
vision and evaluation. Tn particular, specific criteria should be developed 
for, sup-rviscry activiies and staff evaluation at all levels. Professional 
development rrocrai:s should be initiated for all top and middle-level manage­
ment staff. 

r andDe-- ':... nernal Cor,'unications 

Although .epar:;etdirectors have considerable decision-making
 
authority, tre Executive Lirector is called on to make many operational de­
cisions and Lo arbitrt:e difference amcnc Department directors.
 

Reg ilizat-on and program expansion will require improved internal 
staff co;,unicatiar ana a redefinition of decision-making authority. In­
formation flc-,,' arcr- De-artment directors should improve when the Associaticr 
occupies its new bildirc and everyone is housed under one roof. As the 
Association srcys it ',.i 1e increasingly important to examine and clarify 
communica:ion and infcrmaOin flov, among the staff. 

6. Dudget Contrec
 

The Administrative director retains control of all operational budget
 
decisions. Department/Program directors have input into developing their
 
own budgets, but as the operational year progresses all budget information
 
is compiled and retained by the Administrator.
 

Coment: 

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

7. Self-Sufficiency
 

There is considerable discussion regarding self-sufficiency for at least
 
parts of APROFAM's program. The Association is actively pursuing expansion
 
of programs with the Guatemalan private sector.
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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
tu'iities for collaboration with the private sector in self-sufficiency (or at
 
ieast cost-efficient) projects.
 

8. Can APROFAM Manage an Expanded Service Delivery 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 inmanagement information
 
system, strengthening of supervisory system and skills, improved communication
 
among Departments and between Departments and Executive Director.
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VI. RECOMMENDATIONS FOR FUTURE AID BILATERAL ASSISTANCE
 

At the present time, the mission is advised to continue its support to
 
APROFAM who have clearly displayed their ability to perform under what might

be labeled difficult conditions. It is unclear whether the government wishes
 
to continue having APROFAM as its sole executing agency. Caution is advised
 
in delegating too much responsibility to new agencies which lack necessary

experience, but the need to involve others is obvious. 
 The 	lack of govern­
ment commitment to family planning is likely to discourage newcomers 
to
 
family planning. 
Therefore, given the present political environment and the
 
demonstrated capabilities of APROFAM, the following programmatic and manage­
ment recommendations are made.
 

A. Programmatic Recommendations for APROFAM
 

1. 	Community Based Distribution
 

a. 	By 1985, intensify program at national level to cover 300
 
of the currently married women (1,200,000 currently married)
 

b. 	Guatemala City
 

By 1985, 50-55% of currently married women will be active
 
users. Four clinics will remain in operation as medical
 
support. 360 active distributors will have approximately
 
36,000 active users.
 

c. 	Rural
 

Coverage will dc.ble by 1985 so that there are 160,000 active
 
users which wil require 3,200 distributors and 160 promotrs.
 

d. A two year work plan should be elaborated as soon as possible.
 

2. 	Sterilization
 

a. APROFAM should increase the number of women sterilized to 15%.
 
100,000 female sterilizations need to be performed in the next
 
five years.
 

b. To achieve this goal the following annual targets are suggested:

6,000 in 1979, 10,000 in 1980, 15,000 in 1981, 20,000 in 1982,

25,000 in 1983 and 30,000 in 1984. Assuming that Social
 
Security and private physicians continue to perform at their
 
current annual level of sterilization, and assuming that APROFAM
 
meets the above targets, it can be estimated that in 1984,

150,000 women in the fertile ages will be sterilized.
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It is difficult to estimate the costs of this program

because it is unclear exactly which proportion of the
 
sterilizations will be done by mobile clinics which 
are more
 
expensive. 
 But using $30 per case as our estimate, this
 
program will 
cost nearly 3 million dollars over the 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 ma(j 
to train Indiar! women.
 

b. Promoters should indicate target accoptor levels 
after a one
 
ye, r period.
 

c. Indian-spec i .c 
 edcati.ai mOaterias atnd posters should bedevel ope,.
 

d. Radio mesaes in dialect and specificaly designed to be s
corsistent we.....mndian values should be used to 
support any

service delivery program. Radio messages should be used 
as a
 
means of i.innegiti- and smallfamily pianninc family size
and red:cinc the P,rcLP-.ions of heal .n,and culture dangers. 

e. indians be Ucrk 
.should hired to 1irectl,wit AK FAM on 

developing all aspects of this prcgrar. 

4. Information
 

A. Urban
 

1. A limited radio campaign should be used in the capital.

Radio spots should ue developed to legitimize family planning and

improve the imrace 
 of APROFAIM. These should underscore that APROFAI
 
is a non-profit organization dedicated to 
the provision of voluntary,

safe and 
effective family planning services and inforMatic.. Spots

promoting family planning concepts in eneral, without an ,CFA. 
tagline should ce considered. 

A snort (4 pac es) pamphlet on APROFA underlining the 
same points should be developed for distribution to the press, P','s
schools, and organizations with which APROFA," works in the urban areas.
 

B. Rural
 

1. Radio should continue to be used. Spots should be
 
directed at legitimizing the concept of family planning, and adcdressing

the concerns about health dangers. If deemed politically feasible, spots

should direct people to the clinic, pharmacy, or "APROFAM1 sign in your

community". 
 As deemed necessary, spots should be region-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 broddcast. If only 12 daily spots are paid 
for and fI-E/ airPlay is donated, coverage can be significant at a lower 
price.
 

Future inforrmaticn campaigns directed on increasing con­
tracective use arrcn Tales and adolescents should be investigated.
 

C . , r... i .al iaterials 

1. ECu.cational i7aterials, includino posters, fi poharts , and
 
pictures, shculd developed for use b. dstributorspro;'otrs.
 

-snorter, ,.t;-, s s in pIer booklIet cc e:s for distributor; 
s ho u d E e e ,' ,. 

Sicle P.pauphness wi-h 2'otivaticna2 ne-sa..s sheuLI be
 
develo E 'i ssr 'ti cr. c:f a , i es sncl d assure tha .,ev are
 
reachirg clinics, prarnacies, an L:. costs inrrural areas. 7istribu­
tion to non sr' ice .ceivery zonts , such as stores,, etc.,
 
should ce 0 IreS-4!
con .
 

4. Posters ,it..etnrc SpCcfic ecucation -.essages should be 
develcPo. use ars p-ir Zlinics c po7nts.
 

". Th~e #ssiili> of irteratino 3 or 4 point instructions 

ethcc into -e.c.y'e shouldon rP- use conrt cacanio be considered. 

6. Guides or faflo ianni,2 for pharmacists and rara­
professional neacn srcu, tcr:er:e devei-,ped. 

5. ECuca -Cr 

A. The Vica 7amiiar program should be exparded to rural areas.
 
Special emchasis sr.culd e placed or crocrarns in factories and business
aiu:ec at reachinc th~e Tale puation.
 

E. Follcin: crc results of tre evaluation of the pharmacy program, 
the eXpars 4 r cf 're p7 r7rmoc,, .r ing efforts should Le considered to 

7incl'ud .. all . & r. a cieS 

. r - "c, F -arr.c cc Youth Program by adding 
addi*ional st o r, e considered.-f s 

D. SuP.crc f r trarinig more instructors for the Education program
 
should be incr_-c ,. 

E. Tie develcpment of an APROFA?.M-Valle nationwide Clearinghouse/ 
Resource Center on population, family planning, and sex education should 
be 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 necessary 
for the expansion of urban, ladino-rural, and Indian-rural CBG programs. 
Some 3,500 ladino distributors and 500 Indian distributors (see sections 
1.A., 1.B., and 1.C. under recomendaticrns to APROFAM) will need to he 
trained in the next two years. 

B. A work plan for this should be elaborated for this trainin. .s 
soon as possible, perhaps with tne heip of outside consultants. 

C. Bilaueral funds should be get asice for these efforts and the 
amount of ,orey necessary ,'ill be calculated as part of the work plan. 
About $1C , COU - SlSC ,O;U6 per year over the next two years is a rough
estir,ate_. 

U. Training uf rK istributors should include training in education,
z 

counseling and out-rcach techniques.
 

E. Tra ining of rural prc~otrs/distributors should include tech­
niques for wcrking in ndian areas. The Mondloch guide can be used as 
the basis fQr tris trainig. 

F. The possitilire of training ERE promoters in family planning
should be considered (see Appendix U) 

7. Evaluation Unit 

A. Make better uses of both service statistics and special studies 
in program planning and evaluation. 

1. Use data recently collected by the Center for Disease 
control to design medium and long range programs as well as to document 
previous accomplishents. 

2. Centralize service statistics to ensure standardization 
and comparabiiit,. Xcre information on user characteristics is needed 
to further specify targets and results. 

B. Hire a competent higih-level technician to strengthen the weak 
evaluation unit. In the long run, this will make the unit less dependent 
on outside technical assistance. To date, finding appropriate professional 
at an affordable salary has been a problem. 
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B. Management Recommendations for APROFAM
 

1. Hire one management consultant for at least one year to assist
 
the Association with: regionalization, development of Training Unit,
 
implementation of Evaluation Unit recommendations, integration of Programmer

into Association operations, and refinement of personnel management system.

This person should have good skills in human relations and organizational
 
development.
 

2. Implement regionalization as soon as possible.
 

3. Centralize program information in Programmer's office. Develop one
 
reporting format with sufficient input/output data to facilitate breaking
 
out specific donor reports. Data system should include basic information
 
concerning user characteristics and program costs.
 

4. Concentrate short-term expansion efforts on projects in collaboration
 
with the private sector, e.g. Finqueros, Caficulatores, FECOAR.
 

5. Implement planned staff development program for all staff with
 
supervisory responsibilities. Such a program should include upgrading of
 
supervisory personnel evaluation and communication skills.
 

6. Allow Department/Program directors more operational control of
 
their budgets.
 

7. Continue upgrading Evaluation Department skills.
 

8. Locate all Department directors under one roof as soon as econ­
omically feasible. This should facilitate communication/coordination among

department.
 

9. Calculate a realistic overhead rate to be used when developing
 
project and grant proposals.
 

10. Institute series of quarterly one day "seminars" for senior staff.
 
These seminars should be designed primarily as motivational events and
 
could focus on discussion of such topics as programs in other countries,
 
burning issues in FP, new books/studies in the field.
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APPENDIX A
 

PEOPLE CONTACTED
 

APROFAM - Guatemala City
 

Roberto Santiso Rolando Samoyoa

Executive Director 
 Visiting Doctor, Territory B
 

Victor Hugo Fernandez Lilia Oliva
 
Finance and Administration Director Training Unit
 

Rolando Sanchez Carlos Chajon

Director Distribution Director Training Unit
 

Antonieta Pineda Ruben Velasquez
 
Evaluation Unit Director Project Director (FECOAR)
 

Blanca Guerra 
 Victor Manuel Tellez
 
Resource Development Director Promoter (Jutiapa)
 

Enrique Soto Carlo Hurtertc Iendez
 
Information Director Promoter (Jutiapa)
 

Rebeca de M~ontalvan Sra. A. de Figueroa

Edcuation Director Community Distributor (Llano Grande)
 

Antonia de Leon 
 Richardo Snadoval
 
Program Development Director Teacher (Education)
 

Sara de tIolina Edilzar Castro
 
CKD Director Youth Program Chief
 

Emma Munoz Manuel Medina
 
CBD/Rubari, Chief Teacher
 

Judith de Saenz 
 Humberto Estrada
 
CBD/urban, Distributor Teacher
 

Mario Castillo 
 Julia de Garcia
 
Visiting Doctor, Territory D Teacher
 

Francisco Mendez
 
Visiting Doctor, Territory C
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APROF4M - Rural CED 
 Other Organizations in Guatemala
 

Arnoldo Giron 
 Eugenia de Monterroso
 
Supervisor 
 Universidad del Valle
 

Jefe de Programa de Desarrollo Humano 
Jorce Faiz 
Manager, Ccoperative 12 de octubre Juan Rodrigo Cobar, M.D.
FECOAR, ,uei7.1tenango Fundacion 
 erI-orst
 

Florenca Z4ierc r Juan Chocej, ,.D.

Distrib-tc 
 , - En Furdacion , rhcrst 

Jorge Caor. Elisec Huit-

Distribu:r, EEden 
 Fundacion Ler'horst
 

'A-i.ra a 

Distri utor , H_ ?inccr 

Sra. , r.rrie de Cifuentes Er. C3rroll 3erhorst 

Fundacion Eerhnrst 

Sra. Flcres cs Caderor agdalena Yo 
Distriou:or, %an 'arti. Chiquito Family' Crientation, Derhorst Clinic 

Florercia Turcics ratricio
Ar,,- tart. Prcr :tora, "'C: Jrect 

e incor t-o,ir Cories
 
Consultat, 2-ecria State 
 Tcon,-ictiL:-r, 'CT Project 

enr Evkirs
 
Consul a t, c ia University
 

Donald Dcue Maura 5racKet:
 
Consultan, ,r.41versity opuloion, Chief
of Chicago t.., 


Jane Eerrarc Robin Gorez
U r ,Office 
 of Central Xmierican Affairs
Consultant, Tlane Univcrsity Leputy Director
 

-
AID Technical u::cr - Bernice Goldstein
 
Population Planning and Evaluatioi
 

Leo Mlorris Division, LAC/DP, Chief
 
Center for Disease Cc rr (CCC) HEW't 
 r Dannart
 
Proram,Evaua n rarc h Chief DSB/POP/Cormerciai Retail Sales
 

Dick Y'ontiethD
CDC, Prograr- .a '' b v d N t h e
CC PDSB/POP/Research Division
 

John Anderson
 
CDC, Demograpner 
 DavidDSB/PCPDenmanPC 

William McGreevey
 
Battelle, Population & Development Robert Halladay
 
Policy Program, Director DSB/POP/FPS
 

Jim Heiby
 
DSB/POP/R
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APPENDIX B
 

SITE VISITS
 

Sterilization Clinic, Capital Haffner, Jaramillo 
APROFA I, New Headquarters Corno, Jaramillo, Haffner 

Escuintia Corno, Haffner, Jaramillo 
Mobile Sterilization Clinic 
CBD Posts-Ligas Campesina 

Fabrica Haffner 

Urban CED Posts Corno, Haffner 

Jutiapa Bloom, Haffner 
Distributor training 
Jutiapa promoters 
Rural CED distributors 

Mazatenango Jaramillo 
DINIF Training Session 
for Traditicnal Midwives (MOH) 

Chiraltenango Bloom, Haffner 
Berhorst Clinic 
MCI promoter and distributor 

Quetzaltenango Bloom 
FECOAR office 
FECOAR Distribution Posts 
Coffee farm CBD Post 
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APPENDIX D
 

BASIC RURAL EDUCATION
 

The Basic Rural Education (BRE) program began in 1976 with the assistance
of AID, UNESCO, 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, Communit, Development, Army Education, INITECAP, 
and the National
 
Economic Plannig Council.
 

The procgram; uses both radio and field promoters to provide education

in the rural areas, As of January 8, 1979, 246 BRE-trained promoters are
working in ccom: urities. Radio messages are broadcast in 94 communities.
 
The program is currently operatinq in the Departments of San Marcos,

Quetzaltena .nSc,Sclola, Sacatepeque, and Chimaltenango. Sixty percent

of the popula-ion addressed is indigena.
 

Radio programs nave Ueen translated into Spanish, Quiche, and 'am.

Distinct cultural messages for the indigena population have not been developed.

Althougn radio messages are tailored to the agricultural needs of the specific

conrunity. Teelve ore- ralf hour programs are produced each week. The range

of radic programs also includes short notices, 15-minute spot lessons, and
 
hour lone ccmmunity.procra.;o;
 

Promoters are ccmunitv people who receive an 
intensive (125 hours)

Basic Training Course. Their principal roles Ere to organize community working

groups, to assist the groups in setting priorities for community needs, and
 
to coordinate the activities of the various outside organizations in meeting

these identified needs. Unfortunately, the experience of the program has

demonstrated that outside assistance is often minimal , and the promoter must 
assume the role of technical assistance.
 

The program was 
originally concentrated on agricultural education. At
 
this time, radio programs include health, community development, financial

affairs, civic and cultural information, and general programming. Supporting

educational miaterials have now been developed for literacy/math programs (34%;),

home economics (29k), agricultural (23%), health (6%). and community develop­
ment (7'.). Health programs rank fourth inthe number of people attending

community sessions (behind agriculture, home economics and 
literacy 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 Con'aission 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, it 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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APPENDIX E
 

MINISTER OF HEALTH CABLE
 

A, UACIN PRO-IENCESTAR DE LA FW,IILIA DE GUATEALA 
APROFAM 

-- ' .TA -- 'STA-1CO4 TELS. 810t39 - 8158 CAE§Lt, ASOFAMGUA 

Guatemala, 8 da jurio de 1979 

DrCK-n-o Caris Telec-rama No. 4067 
Directora 
 '
 

Este Depto. ;uega a Ud. y a su persona!l no p-tiipa r en Proc-ra 

mas cue no estIer con-ep..ados en Fla. Nacional de Salud especi­

ficamente en ac iid des de ?lPaficf.ci6,. FaiL _a por cuaIqu ier 

rerodz, n-entras no hsz-a pDrevia consulta este desoacho, respon­

sabi.1izadoo dizectazmentue per las medidas serias que se adopten 

al desacatar esta disDosici6n, de enterado acuse recibo este is 

mo d-,a.
 

ten anen e 

Dr. J. Pocuelino RecLznos 4. 
l..nistro de Salud Pdhlica y 
Asistencia Social,
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