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GUATEMALA

Social, Zconomic and Ponulotion Indicators

Census Data

Guatemala has had comrulsory vital registration since
permnits some correction of flaws in the national censuses,
in the latest of 1950, 1964 znd 1973. From these censuses, with
adjustments by CELADE (Centro Latinoamericano de Demografia) and the
US Census Bureau, total population, with birth and <eath rates anéd
vercentage population srowtn,vere eitimated as follows:

Census Population Births Deaths Annual
Year 000s per 1600  ver 10CC ~routh

1950 3,024 48 2.5
1964 4,470 4
1973 5,743 L¥]

Projection

1976 6,237 39-41

-
1

2bruary 1976 caused at least 23,000 ceaths.

* The earthquaxe of

Total population in 1977 was estimated at around 5.5 millions
with a growth rate o:r little less than 3.0%.

Infant mertality, life expectancy and total fert:ility rates ter
woman were estimated at:

Infant deatns Life expectancy Total fertilixty
per 1000 live birtas at birth rate vper wcman

1950 163 4o -
1964 111 48 6.38
1973 80 53 ('70-72) 5.74.

Contraceptive usage in the orsanised programmes of the Ministry

of Health and Aprofam (Asociacidén Pro~Biencstar de la Familia) was
estimated to have developed over 11 years as shown.in

table:
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1965 1966 1967 1968 1969 1970 1971 1972 1973 1974 1975 1976

New accevtors 0003

3.4 7.6 12.4F 21.2 17.4 16.8 16.4 21.5 24,6 18,2%
1.3 3.7 8.8 15.2 13.6 13.2 12.1 14.7
2.1 3.8 .219 3.9 2.4 2.6 3.1 3.7

0.1 0.7 2.2 1.5 1.0 1.2 3.1

Active users 000s

A1l methods 21,2 25.3 26.5 31.2 35.6
Orals 15.6 18.5 18.2 20.1

IUDs Lo s5.4 6.7 7.k
Other 1.6 1.4 1.6 3.7

+ Year of the earthquake.

Total active users in 1974 in these organised programmes were
estimated at 3.2% of women married or in union aged 15 to 49. But
an Aprofam survey indicated that in 1974 43,704 women were using
orals or injectables bought in the private sector.

Socio- Three~fifths of Guatemala's population live in isolated

Econonmic

Conditions communities of 2,000 or less, mainly in rugged mountainous terrain
or the flatlands of the northa. About 50.7% are Indians speaking
22 dialects or languages.

An estimated 81.4% of the population below age 5 suifer from

malnutrition: amounting to 849,000 malnourished infants in 1975.
Literacy 46.0% of the population over 15 was recorded as literate in
1973 (i.e. capable of reading and writing a simple paragrap@ -
53.6% of males and 38.5% of females . Of the population over 15,
23.1% had completed at least 3 years of vrimary school, 3.3% had

coupleted secondary and Q.25 higher education.
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Age level percentages in 1973 of those who had comnleted 3 years

of primary education were:

Total Male Female

15-24 years 30.7%  33.7% 27.9%
25-34 22.9 5.1 20.8
35 and over 16.4 18.1  14.8

Urban population

There were 2 cities of over 100,000 inhaditznts in 1973, with

15.8% of the total population and 8 towns of over 20,000 with a

further 19.5%.
Labour Force

0f a total labour force recorded by the 1973 census of
'1,546,000 (1,329,000 male and 217,000 female) 58.4% were engaged in
agriculture (66.7% of :he total male labour ferce and 7,.2% of the
female). 52.3%% of the 217,00C female labour force were engageq
in domestic service, 22.2% in manufacture and 17.6% in commerce.

0f the country's total area of 10.9 mill:ion héctares, 5.5 million
were classed as agricultural land.

Per cazita GNP

Calculated in 1973 at US3450 comvared t¢ an average for Latin
America in that year of ;770.
Mass nedia

Radio receivers in 1973 totalled 47 per 1,000 porulatien,
TV receivers 19, daily newsparver circulation 39 (in 1972).
Housirng

The February 1976 earthquake destrocyeé 222,251 homes, producing
at end 1976 a need for 1,378,453 homes with solid roof, walls and
floor, according to the lational Associction of Home Builders. The
total number of households, according to the 1973 census, was
997,768, with an average of 5.4 persons each. 27.2% had more than

7 persons each.
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‘Pointers to Living Conditions

José Luis Aldana, Aprofam's Director of IZC, provided the following
impressionistic outline of conditions of life in Deccmber 1976:
600,000 chiléren betueen 7 and 14 are without schooling

of every 100 rural children who enter rrimary school o..ly one
reaches the sixth grade

the ccuntry needs 10,000 new class rooms ané 12,000 more teachaers
simply to cove with increzsing numbers of children, without counting
for instance more than 500,000 illiterates of over 14 in rural areas

maloutrition causes the death of 5055 of children below the ase
of six and 95} of the nation's children suffer from malanutrition

17% of Cuatemalan women receive medical attention during childbirth

the zverage mother nas 6.5 childbirths, but in the rural areas the
average is 11.5

70556 of children do not have a legally registered father (according
to the Bishop of Isabal); only one out of 150 childrea has a
responsible father (accerding to a conclusion of a recent national
paediatric congress)

there is one doctor for each 4,000 inhabiiants and one dentist
for each 20,000

Indirgenous Povulation

50.7% of the population was recorded by the 1973 census as being
indigenous Indians, speaxing 22 dialects or languages. On or beyond
the fringe of the nation's z=conomic life, taese Indian ponulations
have illiteracy rates as high as 90f5, average school life as low
as 4 months (over 80% without any scheoling), and dwellings consisting
of solid walls, roof and floor for as little as 1%. Some of thaese
populations tend to be highly religious with faor higher marriage
rates (as ooposed to consensual unions) thaa the national average
for women of 31.5% (1973 census). Some, like a large part of the
Ladino® (Spanish-spezikting) population, are mobile .. migratory
agricultural labourers. The greater part are too remote from developed

.

arable areas.

* Ladinos are described as habitually speaking Spanish and wearing modern
dress, as opposed to traditional Indian dress. (Ladino in general
usage means crafty, cunning.)
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~ .

Penal Code: Abortion % Sterilisaticn

The Penal Coce punishes zbortion 'iith upd to 2 years'

The Penal Code provisicens waich caz Be :ttngen to relakte to

are confusing.
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Government Policy and Pro~ranme:

First Stevstovards a ilaticnal Prozranne

Sustained opyposition by the Catholic Church, by rightwing
nationalists demanding a larger population for defence and international
pover, anz by leftwing opinion largely led by the Naticnal University
of San Carlos were mainly responsible for foiling various attempts
in the early and mid-1970s to establish an integrated population and
family vlonning policy.

family planning

The first stens towards a government / programme, proposed as a

means to curb infant and maternal mortality and induced abortion,
They uere vased on

began ir 1969.. / : demonstration programmes conducted

by Aprofam in its own clinics in Guatemala City in 1965-67 and then

alsc in 20 MMinistry of Health centres in other urban areas in

1967-69.

The MoH created a Division of Mother, Child and Family Health
in 1969. lithin this it set up a Department fcr Infant and Pre-School
Protection and Family Orientation. This Dervartment was charged with

family =lanning
setting up a n~tional / service. AID provided funding.

zamily vplanning . .
It was planned to make ,":L sérvices available in some 400
government facilities (at that time) throughout most of the country.

Aprofam was charged to vrovide these services in Guatemnla City,

both in the goverament and its own clinics, Az Integrzoted Information

Ofifice was set up to enable the Ministry and Aprofam to conduct a
joint nationwide IEC programme. Aprofam was active also in providing
training to the Ministry‘'s medical and paramedical staff.

Turnover of MNinistry vpersonnel at the tor level, wideswread
hostility to the idea of organised fp programﬁes ané lack of clear
commitment by government lcaders were some of the factors wihich
slowed the growth of this progranme. After 9 years and heavy investment

fasily planning

of external aid / service had been established in only 126 of the

then 580 government hospitals, health centres and health posts;
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Apvproach

GUATEMALA

supvlies were erratic and record-kceping and reportinglwere lax.
earthquake
(The February 1976/severely damaged or destroysd 5 hos=itals, 38

health centres and 68 health posts.)

In 1975 AID transferred its suvport to Aprofam. Under an
agreement of 20 April 1976, only weeks after the earthquake, the
Ministry made Aprofam responsible for providing contraceptive suvplies
to all the Ministry's health facilities, for furnishing the nccessary
educational and motivational materials and for training medical and
paramedical personnel.

From June 1976 to end 1977 Aprofam had succeeded in establishing
supplies of orals, IUDs, Depo Provera, vaginal contraceptives and
condoms to 449 of the Ministry's facilities in all 22 Devartments
(provinces), in providing training to an average of 300 staff in each
of 5 Health Areas {corresronding to Devartments), and in furaishing
manuals, leaflets, posters, etc. (See APROFAM section for details
of this operation.)

Lo¥% of the proceeds from the sales of coantracentives to acceptors
is retained by the health facilities to finance their own improvement.
60% is handed over to Aprofam to help cover the coct of distribution
and surport services. The coutracentives are vrovided gratis by AID
and in minor measure by IPPF-

Orals are sold at US30.15 per cycle and condums at 30.025 each.
(The Guatemalan Quetzal is equivalent to US$1).

Reports at end 1977 indicated that the new programme was
overcoming widespread indifference ovr nostility among MoH personnel.

Towarés a Povulation Policy

Various attempts at the top government level to formulate a
population policy have been checked by factors such as outbursts of
political and other opposition. In March 1975 the Minister of Healthb

formed an 11-man inter~ministerial working committee to preparc a
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a com:irehensive policy document. b first draft was comzleted in
July 1975. But work then came to an end. At the end of 1975 the
Presicdent unexpectedly established a i{ational Coorcinating Commission,
led by the Ministry of Zducation and including revresentatives of

most other ministries. The wdrk of this Commission was first

h:alted by the February 1976 earthquake. Any substantial public

activity thereafter was held in abeyance pendiag elections
and assumption of office by the new government.

First 'National Seminar on Povulation

On June 26 and 27, with the new goverameat vrepnaring to take
over, the National Coordirating Commission held the first national
seminar on "Population, Development and the Envircnment'. Studies
already carried out by various ministries, or at their request by
foreign specialists, provided btasic discussi:n paners. The key
recommendation emerging from the seminar, the first such coordinated
apzroach at government level, was that a commission be created to
formulate a national policy, within the framework of a national
development strategy and that the policy siould be "integral, seeking
a rational balance of razsources and a human anrroach to develorment
efforts; trying to make more equal the wellbeing of all of the people;
accelerating attempts to improve income distrivution) vpromoting equality
for women, improving health, educational ani emplcyment levels?
attaining harmony between the environment and the populatioq;and
seeking the means to bring about those changes neces.ary to achieve
a better quality of life."

An achievement of the seminar was considered to be its success

fanily zlaanin~
in locating the existing commitment to a / oprogramme within a broad
developmental perspective, thus providing defences to a hitherto
exposed position. The seminar did not recommend on acw to provide
the proposed policy with a driving force and a central point of

responsibility.
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Asociacidn Pro-Bienestar de la Familia de Guatemzla - APROFAM

Founded in 196S. IPPF member 1969.

Early History

Aprofam began its family planning programme in its own clinic in
Guatemala City in 1965. In 1967 it was able to establish clinics in
Government hosnitals in the capital and in 1968769 in 20 Government
healtih facilities in three of the 22 departments (provinces).

- First Agreement with NMHE ~

In 1971, under an agreement with the Ministry of Health, Aprofam
concentrated its clinic services in the capital while the Ministry
undertock to provide services in the Devartments. Aprofanm was however
free to conduct I & = Programmes throughout the country. It davoted
a great d-al of its attention to spreading the family planning message,
particularly amcng opinion leaders and policy makers, and to encouraging
what was first called "3ex Educaticn', then "Psycho-3exual Zducation'
and finally "Family Life Education".

By the early 1970s the Associaticn wus consulted or participated in
virtually all discussions or activities concerned with population volicies,
family planning and sex education. It was also the target of vigorous left-
wing and religious attacks. The authorities of the National University of
San Carlos, claiming that the family planning programme was an imperialist
device to block fundamental reforms, forbad all relations with the Association
~ a ban still in existence in 1978. But students and facul:y members of the
Medical School of the University have been willing to work in Avrofan
programmes and undergo family planning training.

National Role for Avnrofam

Second Agreement with MoH

In 1975, when the failure of the government programme in the Departments
had become apparent, AID transferred its support to Aprofam. The ambitious

Plan traced for the Association was checked by the earthquake of February

1976 which concentrated all government /
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and private efforts on rebuilding from tze ruirns. 3But by 1977
Avrofam's current pregramme had tcken shape. This was largely based
on an agreement of 20 Agril 1976 bvetween the MoE and Aprofam under
which the Associaticn, with AID supvort, cncrged with supolying
"those contracestive matericls which th ticn cesires'" to sone
500 government hoszitals, health centres, healtilh posts and pharmacies,
as well as to the private sector. The agreement laid down that
Aprofam should provide training to the linistry's medical and para-
medical personnel at the fp outlets as well as educational and motivationa{w
materials for counselling and for fn acceptors.
Shortly before, in Decemder 1975, when AID's decision vas
known, Aprofam was invited to nomirate two rewresentatives to a
Junta Directiva del Programa Nacional (board of directors of the
natioral programme), set up to a2dvise the lMirnist i Health on
formulation of a population policy. Ta
revresented by two oificials on this body

Economic Planning by one.

Supply and Reporting Provlems -

The agreement with the Ministry confrcnted Agrofam with the
proolemc of organising regular surplies tc over 500 health installat:zons
throughout the country, =many o fficult of ieach
trainircg and motivatirg doctors, nurses and other personnel who
often were ill disvosed to family planning despite the government's
formal commitment; and of imposing and maintaizing an acdequate

renorting

record-keeping and /. - system.

Although not formally inclucdeé in the agreement, it was understcod

that Aprofam would mount a national campaign of iaformation and education @

designed to encourage accerntance of fp and use ol tize facilities being

offered.
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APRCFAIl's Other Pro~rammes:

- CBD -

While still building up the programme Jor the go&ernment, Aprofan
embarkcd on four exverimental rural CBD prcjects in 9 departments,
mostly in the Sierra iladre highlands along the country's Pacific

piles
seaboard but also in the east. These/projects were being ¢ nducted
respectively with the Federation of Regional Azricultural
Cooperatives; the Ligas Campesinas (peasan eagues) anc the Trade
Union Federation; the Cottcn CGrowers' Asscciation; and the Associaticn

of Eastern Coifee Growers. A fifth was Azrciam's own urban C3D

project in Guatemala City.

- Sterilisaticn -

ssiciaticn was cenducti gteril
programme in its own central clinic in the capital and, throuzgh its
programme of fraining, had by the end of 1577 introduced sterilis
into 11 of the geveraments denartmental hcsrisals.
- IUds -

By the same system o : aining it had by the
end of 1977 secured &i : ¥ 3 . > pest-abortion
1UD programmes in 6 denartmental
similar nrogramme in the canital's loosevel
maternity hespital. The above prosramnes

Informmtion & Zducation

- Mass Campaign -
These service activities were backed by
- a radio camzaign which in 1977 used 25 naticnal or vide-range
stations and 11 local stcotions, broadcasting different tynes of
messages in Smanish, 3Juiché, Kekchi and Ham;
~ 20-zecond spots broadcast 140 times in 1977 by the country's three
TV channels during top-rated programmes;

-~ 9 advertisements carried at intervals during 1977 by the three




‘ GUATEMALA 12

povulation and family vlanning
national newsparers, as well as 44 articles on / and 30 news

items concerning Aprofam;
- 5 posters and 2 lecaflets pre~tested and issued in 1977 for use in
health posts by CBD distributors, in meetings, etc;

- Person to Person -

- an exverimental person-to-person programme, initiated with 3
"promotoras educativas' in ilazatenango Derartment in 1977 and
being develoved in 1978 in 4 other backward departments particularly
family planning
prone to tabus on / as part of an attempt to establish a

self-supnorting "Community lledicize" programme;

-~ Cpinion Leaders -

-~ 3eminars held in 1977 with backinec from the hecalth and interior
ministries for the heads of Health Areas in all 22 Demnartment,
. for . |
Departmental Governors and Secretaries,/municipal mayors and
and for

secretaries,/trade union leaders and journalists.

- Army -

- an educational programme for army officers and recruits, with
distrivuticn of condoms.

KAP Surveyv .

I&E
For rural areas tais/campaign was structured in accord witz the

findings of a 1976 KaAP study carried cut with the help of the
Chicagoe University's Center for Coummunity and Family Studies
in three rural areas touching 8 of *he 22 Depariments.

The study showed important differences in attitudes to Zamily
planning,

/and therefore in indicated IEC aprroaches, as between Ladinos (see
footnote on pase 4) in the west and those in the east and
between these and two Indian populations - Quiché aud Kekchi -
waich also differed Irom each other.

. External Assistance

In planning and carrying out these activities the Association

bas since 1976 received technical and/or fina.acial assistance
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from AID, AVS, Pathfinder, the Universities of Columbia and Chicago,

the Atlanta Center for Disease Control, Development Associates,
Vorld Neighoours, Oxfam, Union of Evangelical Churches and FPIA
as well as from INC'Z management consultants and of course IZFT

Middle lMenagement Problens

Aprofam reported early in 1973 that its most critical sroblems
lay in the areas of administration and surervision. These were
particularly acute in maintaining au even Ilow of supplies to all
the government's healtn Iz2cilit in securing an accect2bdle
levzl of record keesing and : o1 e a2lso evident
in the CBD programmes in vwhich larjse numbers of vromotoras and
distributors have had : rained, put to work and adecuately
supplied with contracesptives, inlormation and motivational materizls
ané medical back-un.

Much of Aprofam's tos executive tinme must of necessity be talez
up by maintaining relations with government asencies and in working
wvith and reporting to numerous external assistance agencies.

Despite the stresses of launching majer new programmes, rarticulartiy
in an atmosphere of nolicical uncertainty, and of building up a
fulltime staff of over 2C0 by late 1978, the Association was judged

to have ihe best FPA management in Central America.

Overall Project Strategy

Apart from its own limited clinic programme ir Guatemala City,
intended to provide the Association with an experiential and research
base and to serve as a “display case'", Aprofam's nprojects have all
been so designed as to be turned over, once successful, to the
communitics they serve or to the agencies on whose behalf they have
been set up.

Disversal of Sffort

As a laboratory for external agencics, Aprofam has demcnstrated
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its readiness to turn its efforts to innovative and imaginative

projects for which funding is proffered. But it is not clear what

lessons are learned, either locally or by the international community,

from initiatives which are completed or abandoned - such for

example as the Tac Tic integrated sducation project (Uorld Hleizhbours),
the "Human Settlements" vroject for slum dwellers (Union of ZTvanzelical :
Churches), the San Miguel Chicaj project, etc.
New Building

———————

IPPF vprovided a loan of 3190,000 to enable Aprofam to censtruct

a buildins to rezlace tze accommoiaticn damaged in the earthguake.

Since February 1S76 the isscci-tion's staff nad been sylit up bvetween

a numver of maxesaift rremises, cr-atly complicating their wvorx |
during a geriod of intense =activity. Tae new dbuilding, planned to

ve occupied in December 1978, was tc srovide the setting for APICFAN's

model clinis sreogramue, fesizned largely as a demonstration, and

for its neadguarters stali. Flaaning and coustruction oi the building

were a major treoccuzatica for scme two years Ior the Association's

management.

Procramne Cetails:

Mass Distribution - DODP

The supply of contracertives to govefnment facilitiss is known

as the Direct Distributica Programme, DDP. The Atlanta Center for
Disease Control inspects the procromme every four mo..ths. Two
T reports in 1977 warmly commenied aprofam for tie rapid progress nade,

but warned of the nreed to tighten up the systems of rec.rd keening 3

’

anéd revorting. One re.crt stated "The growth of the prosram is even
o more remarkavle due to the problemsthat have confronted it. These
) problems have included tiae lack of cooperation the DDP emdloyces
have received from MoH versonnel at all levels, the absence of iodH

personnel at the time of a DDP employee's visit, and the inaccessibility

of some MoH facilities."
The second report, four months later, commented "Aprofam is

conductirg meetings with MoH officials and political and civic leaders

-y
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in the health areas where the program is being implemented. The MoH
is cooperating by participating in a nationwide training cou.se
designed to train MoH clinic nersonnel and their supervisors ino
family plaraing

service delivery and reporting. Both guantitative anéd qualitative
imrrovements in reporting indicate that Aprofam has been successful
in increasing the accexntance of adainistrative requirements among
MoH persoznel. In addition, the cuantities of supplics consigned
to the HoH, money collected {row thc clinics {rom the sale of
corntraceptives, and the nunrber of reported admi.sions to anc active
users in the »rogram have inc-225ed steadily."

~ Effects on Fertility:

Owing to inadequacies 2 was in-ossidle by end
1977 to procduce relizbdble accegior figures. 3ut the C2C evaluators
estimated that between the first three months of the progranmme,
sune-August 1976, ancé the three meciths July-3eptember 1977 the total

of couple~-mcnths of protectio.n provided oy the programme had doubled -

from 12,497 to 24,551. iethocs chosen were reported in 1977 as:

orals 75.5%; 1IUDs 6.2%; condoms 6.1%; Devo-Provera, vazinal

contraceptives, etc 11.3%.

- Salesmen as ISxecutants -

Aprofam employed experienced drug company salesmen £o act as
distributors (promotores) - 3 irn the initial phase - zand to visit
each health centre or post at least every two months, to eneck on
progress and reporting, to provide administrative training and general
motivation, and to collect the cash derived from sales of contraceptives.
To those able to pay, orals are sold at USZ0.15 per cycle and
condoms at $0.025 per piece.

The promotores receive commission of 3% of total sales revenue.
The CDC evaluatcrs reckoned that the promotores' figures f{or
revenue, to which they are naturally attentive, provided by end 1977

a more reliable guide to contracertive usage than the official reports.
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- Territorial Coverage -

¥With the provision by AID of 3 four-wheel drive vehicles in
1973, after some procurement delay, the promotores hoped to be able
to reach a number of health posts previously inaccessible to their
conventional cars. Aprofam expected by end 1579 to have establ:shed
fp service at 95% of the Ministry of Health facilities, totalling:

as at lNovember 1976 end 1978 end 1930

hospitals 39 42 Ly
health centres 108 159 164

health posts Luk 470 614

591 671 819

The new Sacilities vere being set up with the aid of a US$32.6 millions
loan from the IDB.

- 3upylies to Pharmacies -

In addition to the Hod facilities, Aprolam has undertazen to
provide both supolies and training to 500 state, municipal and
private pharmacies. In collaboration witk the Training S5chool

Municipal Administration the Association was in 1978 concucting

26 one-day (10-hour) fp courses for some 450 sharmacy personnel,

to equip them to advise and motivate cliea:s.

The personrel of the DDP were also charzed with maintaining
supplies to Aprofam's 5 clinics in Guatemala City and to its CBD
prograrmmes in tae capital and in rural arwas of 9 Dezartments, as
well as to small fp »rogrammes run by other agencies.

- Special Programme Features -

Significant featuraes of this grogramme, in its early stages,
apreared to be:
- a close working rel-tionship all over the country between Aprofam
and the front-=line units of the national health vprogramme;

~ the possibility of promoting CBD arocund these units, on a municipal
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or community level;
- official acceptance for the time being of a high degrece of non-official
collaboration at all levels from policy-makinz to field practice;
~ a campaign of information and motivation run by non-official
specialists and volunteers to promote usage of official facilities.
CBD

The existence of the DDP simplies the task of the
by relieving mcst of the promotoras of ensuring supzliss
distributors. Apart from its own urban CBD programme wvhich besan
in Guatemala City in 1975, Arrofaa's strategy in
to work through existing structures, on the model c¢? the Colombdian
Profamilia/Cafeteros initiative.

The mass media campaigns run by Anrofam provide dirsct sunuort
to the CBD programmes, as well as to the government's health units,
and particularly lend aut.crity to the work of tlie =renmotoras. This
vernits a nigh degree of flexibility at the fiels level, enabling
Aprofam to experiment with various »arson-to-person andé otaer
apvroaches.

By end 1977 AproZam had a total of 74 urban and 132 rural
distridbution posts. It was supdrlying contracectives to a further
4Lg MoH posts. To all these outlets in 1977 it provided 352,727 cycles
of orals, 224,36k condoms and 21,416 vaginal contraceptives.

Details were not available in mid-1§?8 of the incentives oiferea
to distributors or to promotoras outside of the cadre of nearly 150
employed fulltime by Aprofam.

- Programme Details:

Ligas Camvesinas

Started in May 1977 in collaboration with the Iederated Trade

Union Front (Frente Federativo Sindical) this programme is aimed at

rural or semi-urban communities, including a large proportion of

migrant workers. Meetings are orsanised by the FFS for the
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three promotoras who are also assisted in selecting distributors.
75 distribution posts were due to be operating in 13 munitipalities
of Escuintla Department by end 1978. If successful, the vrogramme was
to be extencded in 1979 to another mountaihous and largely agricultural
area, in the 20 municipclities of the Derartment of Suchitérequez
(also spelt 3acatépequez), vith a further 3 promotoras and 60 distributors.
Where possibvle distridbutiocn posts are established on agricultural
estates with an invitation to the owners to bear the costs. The
programme was supported in 1977-78 by AID and it was hoved that it
would eventually be taken over by the FFS.

In this, as in the other rural CBD programmes, government
health posts are depended on for medical back=-up. Aprofam's direct
relationships with these tiarough the DDP programme allow a degree of
coordiration.
Ccoveratives

This began in Auzust 1977 ir collaboraticn witih the Federacidn
de Cooverativas Agricolas Regionales, TLCOAR, in 5 western

departments (juezaltenango, San Harcos, &Suiché, 3o0lold and

Chimaltenango) and Jutiapa in the east. 80% of the target population

is Indian. 3tirong relicious feeling amonnst the peovle anc
hostility amongst sone of the clery posed initial problems. 3Sut
Aprofam reported that by end 1977 a project chief had been apnointed
and promotoras and distributors selected and itrained in all the
tabget areas. It was noped to have 3,000 acceptors by the end

of 1978. The programne was being surported and evaluated by
Columbia University. ©Cn the basis of the experience it provides,
Avrofam intended to provose similar collavoration to other

coozerative systems.
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Algodoneros - Cotton Zrowers

This programme of enlistment of landowners becgan in 1978 with
a series of agreements with owners of cotton plantations to provide
fp service and motivaticn, at the owners' expense, to their siuble
and migrant workers. It was hoped to cover 15 plantations (fincas)
in the Escuintla Dezartmeat in 1978, producing 3,000 accedtors,
and to extend to a further 15 fincas in 1979, with a further 3,0C0

acceptors. This programme is also supported by Columbia University.

Caf .cultores - Coifce Growers

Begun in 1976 in the eastern reozion of luatemala at the reauest

of the Ladi~s' Committee of the Asociacidn fe Caficultcres de

Oriente, ACCGUA, tais nrcgremme was oparatiang in 11 fincas(planczzio

oy
/end 1977, uith a dis:ributicn post in each ané two clinics for

3, as well

aczed

d migrant workers of wifely
varying character
The programme is flinanced by ACCGUA.
Urban C3BD

Started in Guatemala City in October 1975, with funding from

\
-

AID and technical assistance fron Columbia University, tais pregramnme
comprised 74 distribution posts by end 1977 and had enlisted

10,500 acceptors. from 8 promotoras in 1677 it was planned to
expand to 12 in 1978 and 20 in 1970, each supervising and sugporting
10 distributors and with a target of 25,000 active users by end 1979.
Medical back-up is provided by Aprofam's : cs and acceptors
are urged by rromotoras and distributors to have a medical check

at least once a year.

Aprofam reported at end 1977 that the vrogramme was well
received by the poorer sections of the population, who welcome the
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case in obtaining contracentives and the simple and relevant information
and advice tendered by distributors ané also by the prouotoras during
home vicits and community meetings.

The programne was initiaily regarded with suspiéion by the
medical profession in the capital, incluiing doctors working with
Aprofam, but appeared by 1978 to aave been accepted as reascnably safe.

Derson to Person - Community iedicine

This programme vegan in June 1977 in a predominantly Indian area
of the western sierra where it seemed that person to person contact
by promotoras educativas, in addition to the mass media campaigns,
was nezded to motivate acceptors to use the facilities offered by
the government health posts.

With the full support of the heads of the Health Areas, first
in the Department of Suchitépeguez and then in Huehuetenango
and Quetzaltenango, Aprofam was concentrating in 1978 on trying to
develop this into a programme of "Comounity Medicine'.

In addition to appoiating 2nd suwnno
promotoras educativas, in collaboration with governmen
versonnel and municipal autaorities, were trying to Zorm 2 network

of

tersons to act as first-line community vhysicianz. Healtha promote
of the MoH or religious agencies, traditiznal (empirigcal) midvives,
rural health graduates from tiae ILNDAPS institute, zocial workers,
teachers, etc (described by Aprofam as 'versonas de nonorabilidad')
were being provided by MoH or other available medical zersonnel with
family »laaning

any necessary basic medical training ané by Aprofam with / training.

They were also being provided with besic nealth kits, 'cctiguines',

containing non~prescriptive medicines for prevnlent ailments, particularly |

of c¢caildren, and also contraceptives. 1% was hored tant the modest
costs of the programme would be largely borne by the municipalities
in which i% functions as well as by small fees charged to patients able

to pay.
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Youth

Since 1969 Avrofam has been ccnviucting a Family Life Zducation
programme addressed primarily to tecachers, secondary school chil-iren
and university students, varents and out of school youth of 15 and
upwaxrds. The Association rexorted that much of this activity is
coordinated with the Ministry of Zducotion and that large numbers

have attended
teachers (not specified)/sex education courses or :anised for then
Aprofam.

In a new approach in 1978, with the help of youith leaders, the
Association was tryinsg to orsanise Sroups of youns peonle to “esign
their own sex education prosrammes, callinsg on szpecialists to help
them as needed.

Ara
A programne \:
faaily
vas that of ini army educationists ané medics and of
family life
/ education for army officers, enlisted men and recruits. The

programme, which degan in July 1976 with AIJ support, has been

fully backed by the Mini T Defence. 22 army education officers
fami :

attended a firnal n 21 llovemter to 2 Decemcer 1977 and
a total of 6,091 regi 7 staff officers and men attended
short courses duriag tae yeor. 153 talks were siven to other
versonnel. 44,688 cordoms and 31,000 £» leaflets were distriduted.

wgth the end of the training and motivation progr:mme, Aprofam
was continuing to sudply contracestives at J0.15 per oral cycle
and $0.025 per condome. The army policy is %o surply orals to any
army wife requesting them and 8 ccndoms monthly to 17,000 career
soldiers and 4 monthly to 3,000 ananual recruits. Aprofam also
supplies contracertives for the 48 army clinics.
Seminars_ "=~ Teaders

m.s .wistry of Health agreed in 1977 that the heads of the
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22 Health Areas should attend an Anrofam seminar at which the details
family »lanning
of the DDP were studied and populaticn and / problems were discussed.
The Home Hinistry (de Gobernacidn) similarly agreed to separate
seninars for Departmental Governors and Secretaries and for wayors
and Hunicipal Secretaries. Aprofam regarded these as crucial
to their being allowed to launch their rural programmes.
The seminar for journalists in 1977 was described as bringing
abcut a considerable change of attitude in the mass media.
A seminar for trade union lealers was regarded as the first
step in Aprofam's campaign to enlist workers' organis-tions in
CBD programmes and as having considerable political significance.
VUith the change of government in mid-1978 it was planned to
renew this educational campaign in order particularly to reach the
new departmental and municipal autlhorities appointed by the incoming
goveranment.

Clinic Services

From a single deuonstration clinic in its own Guatemala City
vrenises in 1965, Aprofam expanded to eight clinics by 1975 ° a
Yod facilities) plus 3 in denartmental hospitals from 1967 to 1971
under the then agreement with the Ministry. In 1976 the
Association switched its priorty to CBD and closed two of its
Guatemala City clinics. Apart froa its own Centrzl Clinic, the
largest in the country, waich also serves as a trainiang centre,
the Association runs clinics in the Roosevelt Hospital, the largest

four
maternity hospiial, and in women municipal health ceatres.
new

In 1977, within this pregramme, a total of 15,114/and 20,425

cortinuing acceptors chose the ‘:ilowing methods:

goo e w
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New Accevtors Continuing Accevtors

Orals b5,2% 70.7%

IUDs 11.8 19.1

Injectables 4,6 7.3
; Condoms 5.7 1.6 i
. Other 8.9 1.3 !
i Female Sterilisation 19.9
Q Male Sterilisation 3.9

Sterilisation

Particularly ambitious for Aprofam hos been the trogramme,
started in 1977, to introduce male and female steriliszation into the
regular procedures oi the Health lMinistry's 22 Devartmental Hospitals
by the end of 1979, With supplies and funding from AVS, tae
Associction was training tie required medical and jabamedical sitaff,
i was furnishing all necessary equipment as vell as a maintenance
' and repair service, and was providing in each Department a promotora
of its own to introduce the scrvice to tne local ponulation.
2 The start of the programme provoked vigorcus attacks from
leftwing opinion and the clergy, with allesations of mass sterilisations
and of genocidal attitudes to the Indian ponulaticns. Difficulty
was also encountered with some hespital directors and doctors who
viewed the programme with varying degrees of distaste. tlevertheless
by early 1978 sterilisction vrocedures had been intiroduced into 12
hospitals in so many devartments and it was hoped to add 6 by the
yearend. By end 1977 2,724 female and 567 male sterilisations
out -
had been carried/in the departmental hosritals. The tarjets for 2
the following two years were:
1978 1979
Female 3,300 6,000

Male 1,225 1,225.
The future of this programme was largely dependent on the




2k

GUATZHALA

attitude to be adonted by the new governnent. This was ex ected
to become adpecarent towards tihe end of 19783.

Post~Partum, Post-Abortion IUD Pro~ramme

A parallel activity is the nrosramme initiatcd in Cctoder 1977
on IFPF funding to introduce post-partum or sost-abortion
IUD insertion into Departmental Hospitals. Two immediate difficulties
arose: 1) there is a turn-over every 6 or 12 months of medical
interns and externs in maternity sections, necessitating coastent
training of new arrivals; and 2) to accent IUD3, patients require
more preliminary counselling than currently available from maternity
and pre-natal staff or empirical micwives. To resolve these
problems Aprofam arranged firstly that every hospital should be
by one of its doctors,
visited once every two montks / to train new medical stalf, to
% collect records of vatients treated and generally to maiatain the
f motivation of hoszital chiefs and staff. Secondly, it glanned to
train empirical mid-wives and nurses in pre-ratal clinics in
counselling of potential IUD accentors. 5
By early 1978 the IUD programme was functioning in 6 cdejartmental

hospitals (Amatitlan, Escuintla, Zacapa, 3an farcos, Huehuetenango

and Zuetzaltenango). Financial constraint may limit its ex.ansion
in 1979.

Aprofam intro-iuced its own IUD progranze into the loosevelt

Hospital in the capital in January 1978. The ainm was to provide
IUDs to 30% of the 5,000 maternity cases wer year. The progranzme

was being coaducted by ar Aprofam doctor who in addition was traininé
the hospital's medical and paramedical stafif. He was assistz2d by

a nurse and two auxiliary nurses and by a sccial worker whose

counsellin; of patients was found to be crucial. OGther Arrofam

social workers were assigned for counsell:ing to pre-natal clinics

in the capital. !

B
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Finance

The great part of the rapidly in:re-sing auantities of contraceptives
required by Aprofam have been supplied by AID through FPIA. IPFF has
provided additional requirements.

The growth of Aprofam's programme since the conclusion of the 1976

fanily planning

agreement with the MoH (and the transfer of AID's support for / from
the Ministry to Aprofam), as well as sources of revenue, are shown in

the following table:

1978 1979
1976 1977 Aprroved Proposed
Actual Actual Budret Sucget
Expenditure US$
IEC 200,819 300,187 336,700
Medical & Clinical 455,836 768,733 646,100
8 CBD 68,948 155,830 169,000
g Evaluation 32,666 88,460 64,500
; Resource Development - 11,700 19,000
Admin & General Services 92,922 128,420 178,800
Total
expenaiture 729,200 851,191 1,453, 3L0 1,414,100
Incone
Contraceptive sales 66,044 92,328 75,000 115,000
Clinic charges 21,802 28,242 25,000 35,000
AID 234,847 271,045 375,000 396,745
g Pathfinder 10,111 6,907 23,488 33,034
= vWiorld Neighbours 22,011 17,926 10,715
AVS 22,449 164,311 455,057 388,625
Columbia University 5,000 59,685 56,929
Develupment Associates 14,236 19,373 23,147
Chicago University 8,000
Oxfam 3,150
Coffee Growers' Association ACOGUA 50,040- 27,865
i IPPF grant 290, 400 270,328 308,400 298,100
"  cash commodities 97,300 80,000 28,000 83,600
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