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Executive Summary
 

Honduras is a poor country presently facing severe economic problems
 

and the consequences of rapid population growth. With an annual rate of
 

natural increase estimated at between 3.3 and 3.5 percent, the country has
 

the highest growth rate in Latin America, exceeded only by a few countries
 

in Africa. One-half of the population is under the age of 15, and despite
 

the fact that some organized family planning services have been available
 

since 1960, only 18 percent of fertile-age women are estimated to be using
 

contraceptives.
 

The military governments which were in power until January 1982 had no
 

formal population policy and neither supported nor restricted family planning
 

activities. The new civilian government has taken a more active and positive
 

position. In October 1982, the Economic Planning Council Established for the
 

first time specific population and demographic objectives and proposed that
 

family planning be made an official government program. Although the plan is
 

not yet official, the Ministry of Health has begun to incorporate these objec­

tives in its programs and to inform regioral offices and personnel of the
 

emphasis to be given to family planning. While family planning has been part
 

of the Ministry's program since 1974, the decision to provide such services
 

has previously been left to the discretion of each health region. The next few
 

years, therefore, will be transitional ones in which the Ministry's administrative
 

and logistical systems will have to be adapted to support family planning services.
 

There is also a need to train the existing medical and paramedical
 

staff in family planning before full implementation of the program can be
 

achieved. Changes in the curricula of medical and nursing schools as well as
 

pre-service training institutes for auxiliary nurses and othLr personnel are
 

also needed. Present graduates of medical and nursing schools receive only a
 

few hours of orientation about family planning. Although curriculum changes
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are underway, it will take time before graduates of the country's medical
 

institutions have the relevant training to 
carry out the government's new
 

family planning directives.
 

The Honduran Social Security Institute (IHSS) began providing family
 

planning services and information to its members only within the last year,
 

but plans to expand its current level of activity to include the general
 

public as well as members. At present, contraceptive services are offerod
 

in two clinics; six new sites are planned. IHSS is 
acting as the coordinating
 

institution for development of the government's family planning policy, and
 

because it is a prestigious institution that influences other government
 

institutions, may serve as 
a model for the Ministry of Health in expanding
 

the coverage of family planning services.
 

The Honduran Family Planning Association (ASHONPLAFA) has been the
 

major provider of family planning services. Its community-based distribution
 

program hjs over 1,000 posts and serves more than 40,000 users. This year
 

it is intensifying its efforL, trying to reach more users at each of the
 

distribution points. ASI!ONPLAFA has 
a good surgical contraception program,
 

trains government personnel in surgical methods, and supplies the public
 

sector with sterilization equipment and supplies.
 

ASHONPLAFA has an Information and Education Department responsible
 

for most of the organization's communication activities. 
 The emphasis
 

has been primarily on person-to-person contact. 
 Other than newspaper
 

articles and a few billboards, little use 
has been made of the mass media.
 

There have been no funds for radio programs since 1977. Plans, however,
 

are to use radio and television spots later this year to promote the sale
 

and use of contraceptives offered through the commercial retail sales
 

program, and to 
discuss general family planning themes as well.
 

Based on its review of the family planning situation in Honduras,
 

the needs assessment team recommended that IEC assistance be directed
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to ASHONPLAFA, the Social Security Institute and the Ministry of Health-­

the three agencies presently providing family planning services. While the
 

team felt that the Ministry of Health would in time become the major source
 

for family plrining services and information, they felt it was too early
 

to single out this institution for concentrated IEC support. Instead they
 

recommended building the communication capabilities of each of the
 

organizations in order to establish a foundation for the more extensive
 

education programs that will be required in the future.
 

The chief possibilities for PCS participation identified during the
 

needs assessment mission in the order of priority include the following:
 

1) Assist ASHONPLAFA and the National Agrarian Institute (INA)
 

to develop jointly a pilot communication program to reach
 

audiences in one region of the country with information
 

about family planning. INA has a strong interest in
 

family planning, has a staff of rural promoters, fully­

equipped mobile units and a largely unused audiovisual
 

production facility. INA has expressed interest in making
 

these resources available. ASHONPLAFA has the staff to
 

train the promoters in family planning and to develop audio­

visual materials. ASHONPLAFA and INA would like PCS assistance
 

to develop a joint communication plan; to mount a regional radio
 

campaign to inform the public about family planning and about
 

the availability of contra?.eptives from local community distri­

butors; to develop the audio and visual media; and provide training
 

in the production of such materials.
 

2) Provide training to IHSS personnel in person-to-person
 

communication, assist in the development and production of
 

simple print materials for users, provide audiovisual aids,
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and provide funds and technical support to undertake a
 

small-scale media campaign to inform the public about
 

the availability of services at the Social Security
 

Institute facilities.
 

3) Assist ASHONPLAFA in the design and creation of a national
 

radio campaign for family planning methods and services.
 

Technical assistance would be useful for planning,
 

producing and supervising all aspects of the radio campaign.
 

ASHUNPLAFA also would like technical assistance in designing
 

print materials for an illiterate audience.
 

4) Assist the Ministry of Health in its request to develop a
 

pilot project in one region of the country using traditional
 

birth attendants to provide services and information. FCS
 

assistance would be required to provide IEC training to the
 

midwives and to develop and produce audiovisual materials
 

for their use.
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Introduction
 

This report presents the findings and recommendations of a two-week
 

needs assessment mission to Honduras conducted from January 29 to February
 

12, 1983. The principal purpose of the mission was to review family planning
 

communication activities in the country and to identify areas for possible
 

future assistance from Johns Hopkins University through the Population
 

Communication Services project. The secondary objective of the mission
 

was to evaluate the print materials currently being used by the Honduran
 

Family Planning Association (ASHONPLAFA), and to make recommendations
 

for improving them.
 

The needs assessment team held discussions with the major providers
 

of family planning services in the country, namely the Ministry of Health,
 

the Honduran Family Planning Association and the Social Security Institute,
 

as well as with the National Agrarian Institute. Officials from these
 

agencies were most helpful in providing insights into the national family
 

planning program and the role of the private and public sectors, and in
 

providing information about their present and planned IEC activities.
 

ASHONPLAFA arranged a field trip to several Community Based Distribution
 

points in order to acquaint the team with this important rural service
 

delivery program.
 

The report is organized into two principal sections. The first part
 

contains an overview of the family planning program, an assessment of the
 

communication and related activities of the major family planning
 

organizations and recommendations for future family planning communication
 

activities. The second section of the report presents relevant background
 

information on the demographic, social and economic characteristics of
 

Honduras, based on a research report prepared by Lalit Kraushaar of PCS/PIP/JHU.
 

A list of persons contacted and additional background data are included in
 

the appendices.
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PART I. NEEDS ASSESSMENT
 



A. Family Planning Overview
 

Despite the fact that Honduras has had some organized family planning
 
services since the early 1960's, its crude birth rate and rate of natural
 
increase are the highest of any Latin American country and are exceeded by
 
only a few countries in Africa. At a rate of increase variously estimated
 
at 
from 3.3 percent to 3.5 percent a year, the population, now around four
 
million, is expected to reach seven million by the year 2000. 
 During the past
 
30 years, the number of children born to Honduran women throughout their
 
childbearing period has remained at approximately seven, ranging from 8.7
 
in rural areas to 4.7 in urban areas. This high fertility is reflected in
 
the fact that nearly half the population is under 15 years of age and that the
 
median age of the population is 16 years.
 

A Contraceptive Prevalence 'irvey, conducted 
in 1981 by Westinghouse Health
 
Systems, reports that 49 percent of women who 
are married or in a consensual
 
union, and who say they want no more children, are not using contraceptives.
 
Again the rural/urban differential is significant, the proportions being 56
 
percent for rural women and 32 for urban.
 

Of all women in the 15 to 44 age range, only 18.4 percent were found by

the survey to be using contraceptives. Among women in this age group who were
 
married or 
in unions, the proportion was higher, 27 percent, with proportions
 
among urban and rural women 47 
percent and 16 percent, respectively. Only 36
 
percent of the population lives in urban areas.
 

Orals are the preferred method in Honduras, although the somewhat greater
 
use of orals, as compared with sterilization of IUD's may be due to easier
 
access rather than choice. Of the women in marriage or other types

of union who are contracepting, the survey noted that 43 percent were using

orals, 30 percent surgical sterilization, and 9 percent IUD's. The remaining
 
18 percent were using a variety of other methods, including ineffectivemethods
 
such as withdrawal or rhythm.
 

A principal source of contraceptive service and materials in Honduras is
 
the Asociaci6"n 11ondurena de Planificacion Familiar (ASHONPLAFA.) ASHONPLAFA
 
maintains two clinics, assists the Government in 10 hospitals, has a community­
based distribution system with 1,020 outlets for orals, vaginal tablets, foams,
 
and condoms, and is about to embark on a nationwide contraceptive retail
 
sales program, using pharmacies and small shops licensed to sell a limited
 
number of medicines. There are about 300 of each,and it is expected that about
 
90 percent will participate in the social marketing project.
 

The Maternal and Child Health Division of the Ministry of Health is the
 
government agency most concerned with family planning. 
 It is active in the 11
 
hospitals, 95 health centers, and 433 rural health facilities. (These numbers
 
as of 1981.) The Ministry has received support for family planning since the
 
mid-1960's, but there has been no 
strong commitment and relatively little
 
service has been provided. There are eight health regions each with a high
 
degree of autonomy, and what is done in family planning in 
one region or
 
another depends to a considerable extent on the attitude and interest of the
 
regional medical director. (In two centers visited in Region I, nurses who
 
had been with the Ministry for a number of years and who had worked in several
 
facilities in the region reported that they had 
never received any contraceptives
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for distribution and that the only training they had received was a brief
 
orientation during their pre-service training.) USAID personnel report that
 
there is a large stock of contraceptives stored by the Ministry in Tegucigalpa,
 
little used and possibly deteriorating. A much greater interest and level of
 
activity on the part of the Ministry is probably a pre-condition for any
 
significant reduction in the birth rate.
 

The Institute of Social Security (IISS) , a quasi-governmental organization 
estabished by law but operating as a private institution, is providing limited 
services, mainly sterilization, in its hospitals . The IIISS is about to receive
 
support from the Pathfinder Fund that will enable it to provide family planning
 
service to its members and the general public in a new facility that will serve
 
an urban population in Comayaguela, a sister city to Tegucigalpa, and possibly
 
in six other areas as well, The service would provide information, as well as
 
supplies, in a facility that will also include some outpatient health services.
 
It is hoped that the new service can be operative by April 1, 1983, but that
 
date is probably not firm. The THSS is also taking the lead in trying
 
to bring about better cooperation and collaboration among itself, the Ministry
 
of Health, the Medical School, and appropriate University departments with a
 
view to strengthening government participation in family planning.
 

lo, 

Several years ago, FPIA provided funds to the Asociacon Nacional de
 
Campesinos de Honduras, the largest agrarian labor union in the contry, to
 
help expand its co-itraceptive distribution services in six states and provide
 
rural communities with family planning information, education, and voluntary
 
sterilization referrals. The grant was not renewed, and no information was
 
obtained about the current activity of the Asociacion.
 

As indicated above, pharmacies which now sell orals, vaginal tablets, foams,
 
condoms, and some injectables will be active in the social marketing project
 
about to be undertaken by ASHONPLAFA as will the 300 or so small shops licensed
 
to sell medicines. Private physicians provide a considerable amount of service
 
to an estimated 65,000 middle or upper class women who are well educated and
 
practice family planning on their own initiative.
 

Sterilization is available from 12 hospital-based facilities, 10 of
 
them operated by the Government, with training, supplies, and equipment pro­
vided by ASHONPLAFA. Only the two facilities operated by ASHONPLAFA offer
 
daily services; the others are open one or two days a week, although as a re­
sult of support provided by USAID in mid-1982 another one is expected to offer
 
daily service, and some heretofore inactive facilities are expected to begin
 
offering service. Sterilization is also available from private physicians,
 
for those who can afford it, and from some church-related private hospitals.
 
There are restrictions on eligibility for female sterilization. The product
 
of the woman's age and the number of her living children must total at least
 
80; consent of both parties to a marriage or union is necessary; in Government
 
facilities, the woman applicant or her representative must donate a pint of
 
blood; there is a nominal fee for the operation (waived for those who cannot
 
afford to pay), transportation costs are frequently involved; and there is
 
usually a waiting time of several weeks. Demand is high despite the restrictions
 
(the "rule of 8' is sometimes waived when there are medical indications calling
 
for sterilization or when the operation is performed following a caesarian
 
delivery), and an estimated 20,000 or so sterilizations have been done since
 
the program began in 1977.
 

There is no particular restriction on orals, although distributors working
 
in the ASHONPLAFA's CBD program have a check list they use with new acceptors
 
to determine if orals are contraindicated. The price from the distributors is
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$0.25 for a month's supply. The most common practice among those obtaining
 
orals from a CBD distributor is to purchase a three-month supply. Prices
 
are considerably higher in pharmacies, although they should come down some­
what when the subsidized social marketing project begins.
 

IUD's are available mainly from health centers, where nurses are said to
 
be trained to insert them when any are available, from Government hospitals
 
and ASHONPLA'A clinics and from private physicians. Twenty-three percent of 
rural women questioned by the Contraceptive Prevalence Survey, and 53 percent
 
of the urban women knew a source for obtaining an IUD, but relatively few were
 
using them.
 

The Honduran policy with regard to injectables follows that of the United
 
States. Depo-Provera was used until 1977 but was discontinued when the FDA
 
denied approval for it in the United States. It can still be purchased in some
 
pharmacies, along with injectables from other countries, such as Mexico. A
 
surprising number of both rural (20 percent) and urban (49 percent) women
 
interviewed in the Contraceptive Prevalence Survey said they knew where to
 
obtain an injection.
 

There has been no recent use of mass media for family planning information
 
or promotion. The major source of information has been word of mouth from the
 
Cb promoters and distributors and from the educational activities and print
 
materials provided by ASHONPLAFA's information and education department. As
 
a result there appear to be substantial numbers of both urban and rural women
 
who know little about contraceptive methods. Among women interviewed for the
 
Contraceptive P"revalence Survey, the proportions of urban and rural women 
who did not know about particular methods were: orals 5 percent and 16 per­
cent; sterilization 14 percent and 28 percent; injections 26 percent and 
42 percent; and the IUD 21 percent and 48 percent. Women of appropriate 
age were asked in the survey why they wer, not using contraception. Thirteen 
percent replied that it was because of lack of information.
 

There is thus a great need for a much expanded and intensified information 
effort. Part of the need will perhaps be met by the multimedia campaign 
that is to be inaugurated by the commercial retail sales project. But that 
will be largely promotional for a limited range of contraceptives. Even when 
that campaign is in operaticn, there will still be an unfilled need to reach 
rural people with messages about what contraception is, what it can do, how 
it relates to responsible parenthood, and where it can be obtained. 
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B. GovernmentAgencies Involved in Family Planning 

Ministry of Health and Social Assistance (MOH). The MOH, mainly through
 
its maternal and child health program (MCH), has been since 1974 the 
officially recognized channel for such family planning services as the 
Government provides. An exception to this generalization is that female 
sterilizations are done in Government hospitals by Government personnel wich 
collaboration and several. types of support from ASHONPLAFA. 

The structure of the national health system and its types of personnel are
 
briefly described in Appendix . As of mid-1981, the system included 
five national and six regional hospitals, 95 health centers with doctors and 
auxiliary nurses (CESAMOS), and 433 rural health centers (CESARES.) There 
are two distinct categories of personnel: those employed and paid by the Mli, 
and those selected by local communities and who are not paid by anyone. In 
mid-1981 the former inl uded 812 physicians, 338 nurses, 2,708 auxiliary nurses, 
and 196 health promoters. (The term promotores has a much wider meaning than 
the English term promoter. Promotores may have any of a variety of functions 
such as supervision or administration or sanitation.) Those not employed by 
the 111 include health guardians (guardianas de salud) selected by their local 
community and given a .eek's training by MH sufficient to enable them to 
provide first aid and refer more serious cases; representatives, also unpaid 
persons selected by the community who help promotores with the construction 
of wells and latrines; and midwives (parteras) who are self-selected, receive some 
training in hygiene and problem pregnancies, receive from M1lH a medical kit 
and a certificate, are required to attend monthly meetings at a regional center 
(as are 0,uardjanas de salud), and charge a fee for service. In 1981 there were 
in these categories, according to an anthropological study recently made, 296 
health guardians, 251 representatives, and 503 midwives. 

It is not clear how much information about family planning these 
heal ti workers may havle. received. Nothing has in the past been included in 
the professional pro-service training of any of the categories, but there is 
talk that instruction in family planning may be offered in schools for nurses 
and auxiliaries in the future, and that the medi[cal school at the University 
which has not in the past been actlive in fain ly planning is changing its
 
attitude and may also begin to offer som. instruction. Training for a small
 
ndmber of physicians, ntirst' s, and auxiliaries has been given bv ASHONPLAFA, 
and categories of personnel working in regional facilities have from time to 
time participated in courses or other activities organized by one or another of 
the external private sector agencies that have been active here or bv an agency 
of the United Nations. 

What is clear is that the ',oll has given a very low priority to family 
planning and, for a variety of reasons, has not made family planning information 
or supplies widely and readily available to the public it serves. Large 
quantities of contraceptives---one estimate is an eight-year supply--are stored 
in ',,ol warehouses where many of them may have become unusable. The logistics 
system is inadequate, and medicines, as well as contraceptives, are said to 
be frequently in short supply. The administrative organization gives considerable
 
autonomy to directors of each of the eight health regions who, to a considerable 
extent, determine what will or will not be offered or emphasized in their region.
 
If a director is opposed to family planning or indifferent, nothing much is
 
likely to happen in that region.
 

A rather surprising finding of the 1981 Contraceptive Prevalence Survey was
 
that women who knew a source of contraceptives or sterilization mentioned a
 



health center or a public hospital as a s'vlrce more often than they mentioned
 
ASHONPLAFA, and this was true for all the preferred methods, pill, IUD, and
 
sterilization.
 

With the collaboration of ASHONPLAFA, which pays for tile services of doctors
 
in some hospitals, supplies equipment, and provides training, female steriliza­
tions are done in 10 government hospitals. Only two offer daily services; the 
others provide steril.izations only one or two days a week. The May 1982 grant
 
by AID to ASIIONPLAFA had as one objective increased access to the service 
for women wishing to be sterilized. Four facilities that had been inactive were 
to be activated and higher targets were set for all facilities. No figures on 
progress are Yet available. 

Local pCopIc in USA]D reported that there seems to be a growing interest in 
family planning in the M011. Some new approaches have been suggested by a 
consultant brought in by AID and that consultant will be returning in February 
1983, along, with two others experienced in health management and operations 
research to continue discussions and negotiations that may lead to a more 
prominent place for familv planning in the MCII program. Much will depend, however, 
on the nature of the new approaches tried, the presence of one or more committed 
persons near the top of the MOl, the cooperation that can be obtained from 
regional health directors, and the extent to which AID can provide continuous 
monitoring of the new program. 

There has been no significant IEC activity in the MOH approach to famil-y 
planning to date other than that which has occurred in the interpersonal communica­
tion that goes on between health personnel and their patients and clients. It 
is not vet known whether any EEC component will be included in any new activities 
that are to be undertaken. 

There are rumors in Tegucigalpa that the Ministry may be on the verge of 
becoming somewhat more active in family planning. At a meeting of top Ministry 
officials early in February 1933, it was decided that family planning would 
become an official. part of the Ministry's maternal and child health activity, 
not as a separate ent tv but, as in the past, integrated with other MCH services. 
There is not I ikely to 5e an,' public announcement and the results of the decision 
art- likely to be llmited to the provision of more training for employees, perhaps 
in the p re-se rvicc cur ricuIa of nurses and aux:iliaries, and possibly the some­
what ,reater avilflabilitv of contraceptives in government facilities in some 
regions. 

The Ministry's attitude continues to be extremely conservative. There is 
little enthusiasm for family planning even for health reasons. Family planning 
is believed among the controlling elite to be an extremely sensitive issue which, 
if not approached with caution, could evoke strong political opposition and 
moral condemnation from the Church. 

In a discussion with the Director General of the Ministry, it was learned 
that he proposes to put major reliance for family planning information and ser­
vice on village parteras (traditional midwives.) fie believes there are about 
15,000 of them in the country, of whom 5,000 he thinks have received some training 
already. (A 1981 study by a Stanford anthropologist noted that about 500 
had been given kits and licensed approval by the Ministry.) The rationale for 
using them is that they attend a major proportion of the births, especially in 
rural areas, are known and trusted by women in the community, and understand 
family situations. le proposes to train them all and rely heavily on them for
 
conveyingfamily planning information and supplies. He would, however, be
 
receptive to a proposal to carry on an experiment in a region or smaller unit
 
to test, under controlled conditions, what results may be expected from a heavy
 



dependence on midwives supplemented by some support from health guardians and 
auxiliaries and nurses in health centers. Such an experiment should not last 
more than a year, and he would wish to go ahead with the training and use 
of the parteras. It was not clear in the discussion whether tile Ministry 
would be prepared to pay them or if they would be expected to provide service as 
unpaid volunteers. This scheme, about which the Director General has strong 
positive views, mav be among the activities proposed for support by USAID/ 
Honduras in any new agreement with the Ministry. 

One exception to the generalized feeLing that family planning should be 
discretely buried in the MCII program is the belief by the Director of the MCH 
Division that it is important enough to be given recogn ition and emplias is. lie 
would like to see the program in health centers subdivided into activity areas 
(e.g., antcnata i care, post partum care, immunizat-ions, family planning) with 

separate time periods for each so that nurses and physicians would not have to 
constantly julm) from one type of patient to another. lie also recognizes a 
need foi more pre-service training in family planning for nurses and auxiliaries 
and for additional in-service training. About 200 MCII workers have received some 
family planning training, but most of it was several years ago. 

The MICII Division last year had about 60,000 visits for family planning, but 
has no record of how many may be continuing users. One estimate was that the 
number might be as high as 30,000, but was not likely to be more than that. 

An estimated 60,000 women annually give birth outside tile medical system, 
including parterzs who have received a certificate from the Ministry. The 
maternal mortality rate is very high, but the exact figures are not known. The 
MCH Division, with the aid of PAIIO and UNI"PA funds, is conducting a study to try 

to obtain some rel iable i gtLres. One justification now used for family 
planning is its contribution toward reducing infanc mortality. If reasonably 
accurate numbers were available, tile prevention of maternal mortality could 
also be used as a justification. Neither would be likely to arouse any opposition. 

A high-level Governmental meeting is scheduled for March 15 at which it is 
expected that the demographic objectives of the CONSUPLANE five--year populacion 
plan will be accepted. 

--to seek external cooperation and resources for MICH, family planning,
 
and nutrition activitie: 

-- comp ile demographic information needed for programming; 
-- produce educational materials and engage in educational activities to 

bring about more favorable community attitudes towards MCI, family 

planning, and It i t-ion; 
-- revise the normas (procedural regulations) for family planning activity 

at all lcvesLs Of the I)[vision; 
-- propose and execute a family planning policy in conformity with national 

social reality. Activities are expected to include: 1) informational 

programs based on data fom the Contraceptive Prevalence Survey of 1981; 
2) educational and clin ical services in family planning; 3) suppl y of 

contracepLtive materials to health facilities; 4) and development of 

J)rn)CduL l g,.uidelines for surgical sturilization. 

The I)ivision will also attemptto enlist the interest and cooperation in family 
planning of the Federacion de Asociaciones Femeninas de Honduras (Federation of 

Women's Associatios of Honduras). Two seminar courses will be held, each for 
30 members of the Federation. One of tile objectives is to involve the Federation 
in the promotion of family planning.
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Honduran Institute of Social Security. (Instituto Hondure b de Seguridad
 
Social--IllSS,) IHSS is a semiautonomous government agency that does not
 
receive any funding from the Government but is financed largely by dues paid
 
by its 300,000 members who comprise 7.8 percent of the population and 15 per­
cent of those economically active. iMembership is mandatory for some occupations.
 

Although it maintains two hospitals and offers outpatient services to its
 
members, [HSS was relatively isolated in the medical community until about a
 
year ago. Under the leadership of Dr. Samuel D)ickerman K., Chief of the
 
Division of Medical Services, it is now in the forefront of an effort to bring
 
about more cooperation among the IHSS, Ministry of Health, and the Medical School
 
and other appropriate departments of the University in an approach to family
 
planning. Dr. D)ickerman is very interested in increasing the family planning
 
service and information efforts of HiSS and has been instrumental in getting
 
more interest in other agencies. ie is acting as an informal, self-appointed
 
coordinator of an atLempt to develop some kind of mechanism that might lead 
toward more cooperation and sharing of information among agencies and a greater
 
pooling of efforts with a more rational division of labor than now exists.
 
Dickerman, who was-; fo rme'rlV direct:.r of medical teaching at the University, said 
that the University has in the past been opposed to family planning, but is now 
beginning to accept some responsibility for it.
 

IHSS launched its family planning effort in April 1982. It has obtained a
 
grant of $110,000 from IPAVS for a three-year project, just about ready to begin,
 
to provide sterilization scrvices in IHSS institutions for both memLers of the
 
Institute and general public. This last is an innovation. Thus far service
 
has been available only to members. There has been little change in the regula­
tions controlling the social security program in the past 20 years. These are
 
embodied in a law that has not been changed, but Dr. Dickerman has been looking
 
for loopholes that would enable him to expand service to non-members and has
 
obtained the apprcval of his Board of Directors to include them in the steriliza­
tion program. The service will be offered in the IHSS hospital in Tegucigalpa
 
and the one in San Pedro Sula and presumably in a new 250-bed maternity hospital
 
that is now under construction and that will be opening in 1984. The IPAVS grant
 
will provide salaries for 'service personnel other than physicians, staff training,
 
and equipment.
 

Dr. ):ickerman is currently negotiating with the Pathfinder Fund for a grant
 
(that he is confident he will get) to support a project he warts to start in
 
Comayaguela, a satellite city of about 180,000 population adjacent to Tegucigalpa.
 
1HSS has a property there, now being used as a warehouse, that Dr. Dickerman
 
would like to convert into a place where both IHSS members and the general public
 
could receive family planning servicesand information, along with outpatient 
health service, without charge. If the grant comes through as expected, he 
would like to get this project going by April 1, 1983. 

HiSS personnel who will be active in these programs will need to be trained 
in family planning communiations. They are not now well informed about family 
planning, and neither i. the general public they will serve. For informing 
the public, the staff could, Dr. Dickerman believes,operate some mobile education/
 
information teams to work in the community. If and when the activity gets going, Dr
 
Dickerman would like explanatory leaflets to reinforce what is learned in the
 
facility from the staff as well as some films. He will also need other audio­
visual aids for the use of his staff in explaining various aspects of family
 
planning. All will need to be on a level suitable for people of minimal education.
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we'come and receive prompt and fair treatment. The non-surgical effort will 

Dr. Dickerman wants 

be carried on only in outpatient facilities where people with serious illnesses 
requiring preferential attention do 
not attend and where family planning seekers
 
can receive equal attention from the staff.
 

Dr. Dickerman wants to proceed cautiously with the development of his projects 
so as not t) arouse opposition from any source and would 
like his projects to
 
become modets for others to follow. In his approach to family planning and the
 
provisicn of information about it, Dr. 
Dickerman displays the typical conservative 
medical. attitude. He is not at all certain that radio would be a good medium 
through which to 
provide information about services, would like any informational
 
materials to be low key (as they properly should be), 
and would want to avoid
 
motivational messages as being too coercive. The ideal, as he would see it,
would be to let people know that 
they can space their children or limit their
 
numbers if 
they wish, but that the choice is theirs.
 

Early services will operate only in Tegucigalpa, its satellite and in
 
San Pedro Sula. But IHSS has offices concerned with pensions and other non-health
 
matters 
in six other cities, and Dr. Dickerman believes that space might be
 
found in them to offer ambulatory health and family planning services if 
funds
 
can be found.
 

Ministry of Education. The Department of Adult Education and ASHONPLAFA,
 
with funding from IPFF and AID and in collaboration with World Education, have 
carried out what has been said to 
have been a successful functional literacy/
 
family planning program working with an agricultural cooperative.
 

El Programa Nacional de Educacion Extraescolar de Honduras (National Program
 
for Nonformal Education) is active in the Jamastran Valley area. 
 The Program
 
(PRONAEEII) attempts to motivate village groups in rural areas 
to define areas
 
in which they wish to receive education. Once these are defined PRONAEEH develops

and produces the educational materials, including graphics, written materials,
 
cassette tapes, and radio programs.
 

A National Literacy Carnpaign was organized by the Regional Development Board
 
of CONSUPLANE (National Economic Planning Council) with the aid of the military
 
two or three years ago. The goal is to 
teach basic literacy to an estimated
 
500,000 illiterate adults in thu country. Classes are 
taught by primary school
 
teachers and 25,000 alfabetizadores (literacy trainers), many of whom are students
 
in the final years of vocational education. 
 Educational materials are prepared

by the Office for Adult 
Literacy of the Ministry of Education. Radio and television
 
commericals have been used 
to inform people about the program and promote interest
 
in it. As in other countries, materials used in 
teaching literacy could have
 
a family planning content.
 

Junta Nacional de Bienestar Social (National Board of Social Welfare). 
 The
 
Junta's projects include: 
infant feeding centers, community nutritional centers
 
for preschool children, lactarios that provide food for pregnant women and 
nursing mothers, and housewife clubs. Any of these, especially in rural areas,
 
would be 
ideal channels for family planning information and materials.
 

Insticuto National Agraria (National Agrarian Institute--INA). Formed in 1961,
 
INA is responsible for implementing the National Land Reform program. 
 It is
 
separate from t'ie Ministry of Agriculture and its Director is a member of the
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Cabinet with Ministerial rank. The Institute maintains relationships with
 
all the rural campesino associations, and operates for rural people the
 
National Training Program of the Agrarian Reform (PROCCARA) that provides
 
training in agricultural practices, health educatior, especially nutrition,
 
and literacy.
 

The subdirector of INA is acutely aware of the problems caused in rural
 
areas by rapid population growth. He is especially concerned about conditions
 
in a southern Department, Chulatera, where land is poor and jobs 
scarce on
 
sugar cane and tobacco plantations. People used to be able to go across the
 
border for temporary work in fields in El Salvador, but the border is now
 
closed and these opportunities are no longer available. INA has a contract
 
with the University Medical School for some preventive medicine work, but
 
health conditions are very poor, housing is scarce, and educational opportunities
 
meager.
 

INA has a clientele of about 500,000.
 

Some years ago FAO provided two audio-visual specialists and an ample budget
 
that enabled INA to build and staff a well-equipped facility capable of pro­
ducing almost any kind of audio-visual material, including video tape. It
 
also has six or eight fully-equipped mobile units with generators, television
 
receivers and other equipment for supporting educational efforts. The
 
equipment is well-maintained by trained technicians on the PROCARRA staff and
 
there is a sufficient quantity of all types of equipment to supply backup units
 
when any are down for repairs.
 

This excellent resource is now not fully used because of lack of funds.
 
PROCARRA would be willing to have it used by organizatiorsinterested in family
 
planning at a cost that would cover only the supplies used and the travel
 
expenses incurred in connection with producing programs.
 

INA would welcome an opportunity to become active in family planning
 
promotion and training. It has the equipment and a technically trained
 
staff; it has a large clientele that desperately need to produce fewer
 
children. What is lacking is funding and some technical assistance from
 
someone who knows family planning IEC and could help with the development
 
of themes and specific content for the materials produced.
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C. Private-sector Family Planning Agencies
 

Th:e Honduran Family Planning Association (La Asociacin Hondure" 
de

Plaidficaci6n Familiar--ASHONPLAFA) began to offer services in one 
clinic in
 
July 1963. In August 1966, a formal structure was organized and the
 
Association affiliated with IPPF. 
 In the absence of a strong Government program

in family planning, ASHONPLAFA has been, and continues to 
be, the most active
 
and varied family planning agency in the country.
 

ASHONPLAFA is organized 
into four Departments: Medical, Information and
 
Education, Community Based Distributio , and Social Marketing (new). There 
are
 
also two other units, Evaluation and Administration. 
The present Executive
 
Director, Alejandro Flores Aguilar, has held that post from the beginning.

The Association is primarily funded by USAID and IPPF and has received some

indirect support through UNFPA projects. It collaborates with the Ministries
 
of Health and Education, as well as 
with other Government agencies, and has

been actively involved in most of the projects with a family planning component

and most, if not all, 
of the external private-sector agencies that have worked
 
in Honduras. The present headquarters was built in 1970. 
 There are current
 
plans to enlarge it by the addition of a second story to provide room for two
 
operating areas for sterilizations and a few hospital beds.
 

Medical Department. The Medical Department operates in two clinics, 
)ne

in Tegucigalpa and one 
in San Pedro Sula, offering both contraceptive and
 
sterilization services, including vasectomy.
 

The sterilization program started in 
1977 and claims to have done more than
20,000 female sterilizations. Vasectomies were 
started at the same time but
 
only 120 have been done to date. The ASHONPLAFA clinics are said to be the
 
only places in Honduras where vasectomies are offered.
 

Evaluation data from the IPPF-14HR office in Now York show the following
 
new acceptors in ASHONPLAFA facilities and programs since 1977:
 

New Acceptors - ASHONPLAFA 

Year Clinical Methods 
 Voluntary Sterilization CBD 
 Total
 

Percent 
 Perceat
 
Number 
 Number 
 of Total Number of Total
 

1977 9,214 32% 749 
 3 18,625 65 28,588

1978 5,721 20% 1,203 4 22,137 76 29,061

1979 4,462 22% 3,833 
 18 12,418 60 20,713

1980 4,531 14% 
 3,757 12 23,805 74 32,093

1981 4,414 16% 3,852 
 14 18,824 70 27,090
 



About eight sterilizations a day are
Minilaparotomy is 
done in the Tegucigalpa clinic.
the preferred technique. It 
is basically an outpatient pro­cedure and no overnight hospitalization is 
required unless there are complica­a nominal charge (Flores said 10 lempiras; Dr. Nunez, who heads
 

tions. There is 

the Medical Department, said $10); 
women who cannot 
pay get the operation free.
The Association has a small grant from World Neighbors and additional funds
from a 1982 AID grant to make sterilization somewhat more accessible 
to poor
women by providing free transportation home after the operation. 
There are
limiting requirements 
 female sterilization.
for For a woman married or in 
a
stable union, cunsent of both parties is required. 
 The rule of 80
to is used
assess eligibility, (the age of the applicant times the number of living
children should not 

at times. 

total less than 80), but the rule is flexibly interpreted
And there is 
a waiting period, variously said
days at ASHONPLAFA clinics and 6 to 8 weeks at 
to be 2 to 3 or 8 to 10
 

Government hospitals.
 

ASHONPLAFA has provided training, materials, equipment, and supervision
to the sterilization programs in 
10 Government and 
two Social Security hospitals,
training and equipment to 
two 
banana company hospitals, and training for
physicians in all the private hospitals. 
 Dr. Nunez estimates that about 50
doctors have so 
far been trained to 
do female sterilizations, and an additional
6 to 8 are being trained each year. 

Information about sterilization and its availability is mainly exchanged
through the 
informal network of those who have been sterilized and their friends
and acquaintances. 
 There is no publicity or 
formal information program.
 

ASHONPLAFA pays the salaries of the staff of their clinics in Tegucigalpaand San Pedro Sula and of a private hospital they use in Tegucigalpa. 
 In
San Pedro Sula they also pay Government doctors for doing sterilizations.
sterilization program is The
funded by USAID and IPAVS.
$500,000, covering the period Ma, 10, 
A recent USAID grant of


1982 through February 28,
support additional 1983 , willpromoters to p:ovide community education and facilitate
access to sterilization in eight communities, 
some of which are rural; it
also wilt provide staff to open a facility that will offer services on adaily basis; and it will, it is hoped, increase by about 50 percent thenumber of sterilizations done annually. 

The 
two ASZIONPLAFA clinics also provide other contraceptive methods.
condoms, and vaginal spermicides are priced the same as in the 
Pills, 

distribution program. conmunity-basedlUl)'s are also inserted for a nominal fee.have access to laboratories for blood and urine 
The clinics 

are tests and for pap smears, whichfree of charge. 
 ASIIONPLAFA also gives clients free antibiotics for vaginal
infections and analgesics for menstrual pains. 
 Prices for contraceptives at
a clinic are quite minimal, but if a client cannot pay they are given free.
Similarly, if 
a client obviously seems able to pay more, she is requested 
to
make a small donation to the ASHONPLAFA general fund.
 

During the past year the Medical Department has trained some 80 doctors,
40 nurses, and 40 auxiliaries for family planning.
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Social Marketing. With USAID funding and technical help from the Triton
 
Corporation, ASHONPLAFA is about to embark on 
a social marketing contraceptive
 
retail sales program. The program has been in the planning and formative stages
 
for a year, but plans to start selling one type of oral contraceptive in March
 
1983. Another type of oral, along with condoms and vaginal tablets will be
 
offered later. A media campaign is being plenned by a professional advertising
 
agency, and the market research for the project has been contracted to a
 
Guatemalan firm. The program will operate through pharmacies and small rural
 
shops that have Government permission to sell certain types of drugs (puestas
 
de ventas de medicinas). There are said to 
be about 300 of each in the country.
 
Distribution will be done by a firm that is already delivering supplies 
to
 
both kinds of outlet. The program will make use of broadcast and print media
 
in a comprehensive and continuing campaign.
 

In 1977 the Pathfinder Fund provided training about family planning and
 
contraceptives to some 250 pharmacists in Honduras, but a recent 
small inquiry
 
by the Triton technicians indicates that pharmacists and pharmacy clerks seem to
 
know relatively little about the contraceptives they sell. The project would
 
like to provide some training again, but so far does not have approval to do so
 
and provision for such training was not included in the contract with USAID.
 

Evaluation Unit. The head of the Evaluation Unit has been in her job about 
one and a half \veani. She studied mathematics in secondary school, had one year
of study of demography at CELAI)E in Chile, has a B.A. equivalent in economics, -nd 
has had a course in communications from CIAOP 
 and a course in evaluation and
 
research with a group in Bogota. 
 Earlier, for four years, she was a demographer
 
at CONSUPLANE. The unit has a staff of two, one an auxiliary nurse and the other
 
a secondary school graduate in economics. Field workers are hired to do inter­
viewing; as a result of the Contraceptive Prevalence Survey of 1981, for which
 
interviewers were trained, there is an experienced group to draw upon. Any
 
needed computer work is done either in the U.S. at
or the Census and Statistical
 
unit of the Government in Tegucigalpa.
 

The unit will participate in the midterm evaluation of ASHONPLAFA's 
community-based distribution program that 
is about to be started by IFRP.
 
Subjects in the study will be the promoters and distributors. The study,
 
among other objectives, will ascertain how these groups work and assess the
 
quality of their prformance. The interviewing is expected to start late
 
in February 1983, and the study is expected to be completed and published
 
by August. A few questions to obtain information of use to the community 
retail sales program will be included in the interviews. 

The unit has not collaborated much with the Information and Education 
Department but is doing a study of youth attitudes toward sex education
 
for the Department. It is hoped that a new way of evaluating the Department's
 
activities with normal schools can be devised and implemented. It would
 
include baseline tests while the students are still in school followed by
 
post-tests after they have been teaching for six months. There is no pretesting 
of print materials produced by the Information and Education Department and 
no analysis of how materials are used in the field. 

Several future studies with Westinghouse Health Systems are being dis­
cussed. They include: a study of adolescent pregnancies that may reveal a 
need for an adolescent center; a study of induced abortion and its 
consequences: a study of male attitudes toward family planning; and an 
inquiry about the effectiveness of ASHONPIAFA that may be incorporated 
in a second Contraceptive Prevalence Survey scheduled to be conducted by
 
Westinghouse in 1984. 
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The chief of the unit would like to see more research done and sees a
 
need both for a larger staff and for training the staff she now has.
 

Community Based Distribution Department (CBD). Late in 1975 ASHONPLAFA
 
began an urban community-based d"itribution system in Tegucigalpa and San
 
Pedro Sula with financial support from the Pathfinder Fund. In October 1976
 
this service was expanded to other urban communities. Rural distribution
 
points were 
added later and, by May 1980, services were available in ASHONPLAFA's
 
two clinics and through 474 distributors in 446 communities. Late in 1980,
 
major funding was taken over by USAID and an expansion program was begun that
 
led to a 1982 total of 700 distributors. Support for further expanding and
 
improving the system was included in an AID grant made in May 1982. Uuider the
 
terms of the grant, which will continue through February 1984, it was specified
 
that "Trained maintenance, expansion, and supervision teams will supply contracep­
tive supplies, maintain records and support the activities of an increasing
 
number of rural distributors under the CBD program," and the "Trained educators
 
and p,:ototers will provide and expand community education and family planning
 
advice to women in new, primarily rural areas." The Agreement called for the
 
establishment of 1,200 distributors and an increase in active users 
to 100,000
 
by February 1984. The latest reported figures show 31,487 active users being
 
served at 1020 distribution posts.
 

For purposes of administration, the program functions through three regions.
 
The national staff consists of I chief, 3 supervisors (one for each region),
 
I educator, I accountant, 3 secretaries, 26 promoters, (one of whom is a promoter 
coordinator), and 1020 distributors. There are three classes of promoters:
 
promotores de unidacl who are provided with a vehicle and who -upervise 100 distri­
butors each; urban promotores supervising 30 distributors- and promotores de area
 
with 20 distributors to supervise.
 

Promoters carry on fa,.iily planning promotional activities in communities,
 
organize community charlas (talks or lectures), make home visits, and follow 
up discontinuing users. Thcv receive 7 to 9 days of training before beginning 
work, part of which is said -o deal with how to countoract rumors about the 
side effects of contraceptives. They are directly rcsponsible for the program's 

S... ma ion and dtc(at ion act ivities in the rural ceiimunities, but are given

few or no supporting, materials. They are expected to make their own audio­
visual aids for use in the charlas they organize. in addition to their infor­
mation and education roles, they must also supervise the distributors and take 
care of all administrative details connected with the distributors' work. It 
is estimated that at least a third of their time is spent in other than 
informati ,r. and education activities. 

Distributors are chosen by the community. Criteria include residency, 
popularity, maturity, and ability. They are responsible for supplying contra­
ceptives, keeping records, and doing a small. amount of promotion. They sell 
mostly orals, and have a written checklist of ten symptoms they use to 
determine if orals are suitable for one who will be using them for the first 
time. They also sell negligible amounts of vaginal tablets and foams. Condoms 
are also sold; some distribution points have good sales, others very poor. 

An attempt was made early in the program to have distributors give educa­
tional talks, but this was not found to be satisfactory. Even though they have
 
two days' training before becoming distributors, their retention and educational
 
levels were found to be inadequate to permit them to give talks.
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Distributors have some promotional materials in their houses, but very
 
little of it can be given to 
users or potential users. ASHONPLAFA feels that
 
its prior experience of giving handouts to everyone was a waste of resources
 
because many people threw them away without even reading them.
 

It is planned to give all distributors a two-day refresher course during 
1983. Promoters will be used to provide the teaching. 

The 1982 annual report of the CBD program (Appendix C) lists a great many
activities carried on during the year including selecting communities for
 
new distribution points and appointing, training, and supervising distributors;
 
visiting, interviewing, and holding meetings with community leaaers and heads
 
of local organizations to obtain their acceptance and support of family
 
planning; and organizingcourses for a variety of groups. During 1982 the
 
Department developed a reported 211 courses on different aspects of family
 
planning for users, housewives, fathers of families, teachers and graduates

of primary schools, community organizations, the military, and industrial
 
workers. 
 Statistics for the year show 8,864 interviews, 14,228 motivational
 
visits, 2,794 follow-up visits, and 6,503 educational talks. In addition
 
to the more than 31,000 active users served, Department staff referred 194
 
users for sterilization, 102 for 
IUD insertion, 173 for medical examination,
 
149 for troubling side effects, and 460 for vaginal cytology.
 

Perceived Needs. The Department would welcome a wider use of mass
 
media, especially radic. 
 It would like series of spots, microprograms, and
 
15-m!nute talk programs. It has a separate budget for a limited number of
 
print materials, but needs more. Most distributors appear to have single
 
copies of leaflets on most methods that they can use to explain methods to
 
clients and allow clients to 
read at the post. A more ample supply would
 
permit distributors to give copies to acceptors of various methods, with the
 
likelihood that they would be shared among friends, neighbors, and relatives.
 
There is also a need for audio-visual materials (e.g. flip charts) for
 
promoters.
 

In February 1982, two consultants (from the Center for Disease Control)
 
evaluated the CBD program. Their criticisms were that:
 

1) 	in 9 months of 1981, 269 new posts were established, but there was
 
no perceptible increase in users;
 

2) promoters were using too much time on data collection and not enough 
for promotion and education; 

3) some distributors were inadequately trained in the use of orals; 
4) oucational mau:erials for users were not available;
 
5) there was little coordination between promoters and distributors 

with regard to scheduling, supervision, and community promotional 
activities. Thev also noted that one out of five women in 
reproductiv e age, married or in a consensual union, who uses 
orals gave the (,BD as her source of supply. 

There has since been improvement in most of the areas criticized, but 
materials for users are still not available. 

-14­



Information and Education Department (TED). 
 The chief of the Department
 
uses the term "communications" to refer to mass media use. Since the Depart­
ment does not use the broadcast media or the press, communications is not
 
used in the title. The term, education, as used by the Department, includes
 
training.
 

The lED staff consists of 15 employees, 9 in Tegucigalpa and 6 in
 
San Pedro Sula. They are a chief, a regional chief, an assistant chief,
 
4 educators, an audio-visual aids man, an audio-visual aids assistant, a
 
librarian, 2 secretaries, 2 drivers, and a messenger. 
The chief is a teacher
 
and social worker and ij about to be 
a lawyer when her thesis is finished.
 
She has been eight years with ASHONPLAFA, 3 years as an educator and 5 as chief
 
of the Department. She has attended 4 person-to-person communications courses
 
and I on mass media, each about 2 weeks duration. She regards both herself
 
and the staff in general as weak in the field of mass communications. She
 
and several of the educators on the staff worked with the Maternal and Child
 
Health Division of the Ministry of Health on an AID-funded project between
 
1969 and 
1975. When the project ended, they all joined ASHONPLAFA.
 

The chief feels a need for out-of-country training in mass communication
 
for herself and her staff.
 

Educator Activity. The 4 educators work with many types of people; 70
 
percent of their activity is said to be in rural areas. They also deal with
 
many themes: family planning, contraceptives, sex education, responsible

parenthood among them. They work with groups of about 60 persons, covering
 
8 themes in about 10 hours, divided into about 2.5 hours a day over 4 days. 
The time of day depends on group convenience. Two educators generally work 
together and try to cover 2 2omnmunities at the same time, meeting in one during 
the day and in the other at night. Attendance is good because there is rarely 
anything else going on in the community for people to do. Formal talks are 
rarely 4iven; instead there is an effort to create discussion. Films are 
used with both advance preparation of the audience for what they are about to 
see and follow-up discussion. A variety of audio-v isual aids are used. For 
organized g-roups, such as the military, the group is suoivided into smaller
 
groupings, eacoh of viiich is obliged to make a presentation on a theme.
 

Sex Edulcajtion. In this field, the Department works with the Department
of Orientation and Middle Education of the Ministry of Education. But there is 
no formal agreement between the Ministry and ASIIONPLAFA. The work is principal'
with teachr-trainijo, instfitutions. Five days of full-time training is pro­
vid.d for upper-level students. About 250 potential teachers are in each 

L119r,'"'s'ArL, div1(ItLd into five slbg;roups of 50 each. F"ive educators each 
dea f wit I, a s i g I c to p ic for each g roop . Students are reported to be highly
motivated and eager to become active in sex education when they become teachers 
It is estimated that more than 90 percent of them put their training to use 
when they are workin,; as teachers. Mimeographed handouts are given the 
students to reinforce their lea rning about each topic. There are refresher 
courses offered to those who go into teaching,and older teachers are given

in-service classes. (The Department 
is discussing with the Evaluation Unit
 
a research undertaking that would do a baseline measurement of students'
 
knowledge and attitudes before any training and again after they have been
 
teaching for six months or so.)
 

The educators will, on request from individual schools, go and talk on
 
requested topics. In the past contraception has been largely avoided as a
 
topic, but requests have been starting to come in, and it is planned soon
 
to include instruction about it.
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Most students in the schools are in the 18-20 age group. With the median
 
age at marriage quite low this is a very important group to be receiving
 
instruction about sex and reproduction.
 

Current Projec-ts. The ItE Department is currently engaged in I'Lve projects
 
as described in its annual report for 11,82 (Append ix D) . liese are:
 

1) 	 Courses of orientation and motivation aibout fami lv i.fe. These are 
for parents, people in COOpe ratives, comrnmuni ity leaders, and municipal. 
support staff members. Manv of these courses are coordinated with 
the work of C3D promoters. Twenty to 30 communities are visited each 
year; about 60 person-s at rend each course, and sonic times 2 courses 
are going on in the same comimun ity but at different times. 

2) 	 Courses of orientation and t1ra1in, in sex education. These are 
described above. During 1982, 25 courseswere given for normal- school 
students, I0 for tLu'lecls in s,.rvice, and 5 for refresher training 
of teachers who Iad at-tLII(Lld A COurSe ;aS a student. 

3) 	 Courses in ccs pons i1bIU parent hood a nd social hy\'giene. These are 
purely for Lhe ,iil itarY, tion-,fficer rank. They run full-time for 
3 days. \ VaIr iet V Of themUs Ire covered; conldoms ani some handouts 
of printed materi;ls ire distrihutud. There is little Iproblem of 
i11ii, LCA'ra; 11 ,so l ii l s be L t' e Clie I I m it arir. Ii s ;chooL Is to teach 
literacy ,;k l11; 1. 

4) Courses of :iot ivat ion in lin i,'ip,-I m1 i :1 11ad edLuc CLiLot. TII isa SoY. 
project waLs funded b JUve L0pmen t AsS,,c tat es . S i cses Were of fe red 
with 30 person ittutdiilg e;clh. Th;e in the courses were from public 
alnd pci ot !ipc mS, econloml sts and extension,ato reat- c(i,, including,, home 
workers fromn several ,,overlm-enlt aeC!eC it's . Funds Live now run outL. 
Tlhe Department woul Id i ike f0 (on t i nue the 1lrojcC in the 1o10e that 
those tra in(d would i a,, fain i Iv int theiriLte rL pl ann into in format iona 1 
work. I) is'.ss ions a re now going, on with lDovelopment Associates looking 
toward rI1, r,lst- ivat ion of ti is project. 

5) lnform L ion dissemination and the l)rodtict ion oI editcat i onaL mater ia Is 
and :id i(v is .a! a,iitI. The Department is quite dissatisfied with its 
achievetment s in this a rea. It :'onild do more if more funds were available. 
It is criL i Ca I of t lL med i for not col laborati illniore. Solli I oc't I 
cad i ;t;It li ,,; (1Fe(i ,! I ii-( ss i .;ti nu tl1 (1'w p , n a lt ri ) mr, vo I, a rv 
has is in .reas wIe re time roill)ters have been espeialJly persuasive. 
''he Department ,ou Id I ike to plan a seminar for media o.' ers and workers. 
'lithis conlceivablv could be an ;ativitV of a project the Social l)evelopnent 
Center of Chicago is proposing. 

Mass Med i.'1. IhiU l)CepartMient laments it lack of fulis and believes that 
media use, ,especi,'l lv radii, sloulI (I b a11 important 1)art of its program. No 
oppos ition froi ;tn% soUrCe Is antici latUd if media are used. Both the general 
public and the CBD promotcurs llCe demand in this type of support. Radio is 
acknowlUdeL~ud to ho tlie be St ned i ut For reaching AStIONPILAFA's (and the co, ntry's) 
pri mary target aludi.ence--thc rural. pool-. The DepartmentC last used radio in 
1977, ruinni ng spots only. The budget was cut; radio use was discontinued. 
In the press sector, two prominent Honduran journalists went to a Development 
Associates training course in Panama last year; they came back motivated and
 
have been giving some help. Other journalists and media people are apathetic
 
because they have little information about population or family planning.
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A modest radio promotion would not cost a great deal. The Department
 
has proposed a program but so 
far no one will fund it. It would consist of
 
15 spots daily on 10 stations for about $21,000 a year (about $0.56 a spot);

weekly 30-minute program on sex education at an annual cost of $2,000 (about
$38.50 per program); and a radio drama, 20 minutes, 40 episodes costing about 
$1,500. The total cost for radio time is under $25,000. If tapes were 
avai-labie, it is likely that some additional stations would run some of the 
material for nothillg--for example, the drama. 

Prit LMater_; a]I s. The Department has well-designed, well-illust rated
 
leaflets on every met hod iind one that 
 Love-s all methods. It is cUrrently
 
out of some, hut is awaiting a new supply from the printers. For
 
administrative reasons they are permitted to print only a three months'
 
supply at a time, but the printer charges them at the lower rate they
 
would pay if a \'ear's supply were all p)rinted at once. Press runs are
 
rel at i vel v sma,I I . One or two posters are produced annually with a press
 
run of 2,000 and a cost of about $0.25 each. They are distributed by

direct mail to health centers, government offices, and community centers
 
and ar always put rip inside buildings. A 1983 calendar, well-designed,
 
was producC in ani ed ition of 6,000 copies at a cost of about $0.25 each.
 
Miloio ralied mlt e ri lls aire pruJuced to be used .is reinforcing handouts with 
lecttlres . Somle land-made fli.p charts are constructed, but promoters mostly
have to pIroduce tin oi- own. It would be useful to print a supply of small 
onC. tiUt promoCrs cuI d eas.i ilv carry and distribute and to provide some
 
o1 them ,i well as to, poople in other aigencies who may be talking at times
 
about Faln ilIv nlarrniu, lor .'ample the Ministry of Health or 
 the Institute
 
of Soci lI Scotritv
 

Srthth siL press runs of suppo rL materials mean that distributors,
 
promo tet*I, and ot hers who coUld make g,,ood use of them are constantly in
 
short suI)PIlv. I f funds pe rm i t , t h i s sit uat ion shou ld be correc ted. 

Printing cosf.ts, are said to be high. Leaflets, for a press run of 5,000 
copies, Lost lotll $0.05 to $0.23 each. The price quoted above for posters
 
is probahlI lo"'; to d ign a outside
as poster ASIIONPILAIA is estimated to cost
 
around $200. Bil 11io.arl.; are used in the larger cities; they are said to
 
cost around $500 2'ia tfor each.
 

S Idi es art Iscll nI.1d u.sed and are the sole medilim for certain themes 
The lDepartnlcii t lias projcctors, but riot many sets of slides. They also have 
opaque aud ov,.'rlieaid projectrs and make their own naterial.s for them. 

The-e is no0 u1Se of -lk media, e.g. puppets or drama. 

_c e2ivel A major 
t ion aea-- fundin, and some technical, ass i stance for the development of new 
a reas , e .. , ad i o . :ort sta f f won 1()e needed if mass med ia were to be 
extenS i Vl v ue;Ud, 

eP_ Needs. need is stronger support in the mass communica­

and more training- of current staff to stimulate them and 
deve Iop t-he i r cap;ab i Iity . There i s need for Iea f Itc s for illiterate or 
soujiIjit. . it ,,,lt, . Mohr audio-visUIa Le qui p mnt and software would be 
ue.efilt as woud In atidio-visal aiids training session of 10 to 15 days. From 
PoptUIat ion Cor i i cat ion Services the Iepartment would like films, l.ibrary 
materials (they ,et PpUl at0on Rjpjorts, but would like a few more copies),
technical assistance and project support in radio, print materials fur 
illiterates and other special audiences. 
 At present all materials are
 
undifferentiated as to intended audience. There is a need for materials 
designed for narrowly focused groups. 
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Evangelist Committee of Development and National Emergencies (Comite
Evangelistica de Desarollo y Emergencia Nacional--CEDEN). 
 CEDEN is a privately
supported community development organization. Tt works in about 
70 communities

throughout Honduras, with about 2,500 families 
receiving assistance. It works
only in the poorest rural communities that do not have other pub±ir 
or private

services; it is active in each for five years.
 

Education activities of CEDEN include health, nutrition, midwifery, training,
water handling, small farming techniques, literacy, and family planning. 
 CEDEN
works with community midwives and trains a local person to be 
a health guardian

(different from the guardianas de salud of the Ministry of Health) in 
each
community. Educational activities are coordinated by a promoter. 
Promoters
receive aLout six months' training, but are able to call on other CEDEN specialists
for technical help. Audio-visual aids developed by the central CEDEN office, 
are used in all activities.
 

In 
the past ASHONPLAFA has coordinated CEDEN's family planning promotional

activities and has provided contraceptives. Recently ASHONPLAFA has suspended
its support for these activities because of lack of funds and personnel.

Nonetheless, CEDEN views family planning 
as a necessary component of its program

and will continue to promote it.
 

CEDEN would welcome any assistance in any of its areas of interest. Itneeds, for its 
family planning work, both print materials and contraceptives.
 

D. International Assistance
 

Bilateral
 

USAID. 
 In 1976 USAID entered into an agreement to support the training
of the large numbers of paramedics needed 
to deliver basic health services
 
to the rural population and to construct paramedic training centers. 
Three
centers were completed in 1979. 
 The training, completed in 
1980, included

auxiliary nurses, 
community health workers, and empirical midwives. The
 
total cost was $1,238,000.
 

A grant 
to ASHONPLAFA in 1980 enabled that organization to increase sub­stantially the number of distribution 
 points in its community-based distri­bution system. A subsequent grant of $500,000, for the period May 10, 1982
through February 28, 1984, was designed to enable ASHONPLAFA to expand itssurgical sterilization program and again increase the scope of the CBD
activity. Objectives for the CBD program 
 are: to facilitate the establishment
of additional distr-ibltion points to a total of 1,200 (there were 1,020 as ofSeptember 1982); to increase the number of active users served from 27,000 in
1981 to 100,000 
 by 1984; and to reduce the cost per user served from about$9,50 to $4.50. The clinic expansion program is intended to increase the access of women who wish to obtain a sterilization operation by providing

equipment and personnel 
 to enable some facilities to expand their services
and four others to begin offering surgical sterilization; to establish aclinical laboratory to serve the active clinics; to establish an experimental
program to provide transportation for women who desire a sterilization butfor whom the cost of transport is prohibitive; and to provide and expandcommunity education and family planning advice womento in rural areas. Amidterm evaluation of the CBD program will be made in February 1983. 
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As of February 1983 negotiations were going on between the Ministry of
 
Health and USAID looking toward the provision of support for a somewhat more
 
active health/family planning effort than the Ministry has engaged in so 
far.
 
Exactly what the program will consist of is 
unclear, but technical advisers
 
in health administration, operations research, and family planning programming

will be coming in February to work out 
the shape and scope of an acceptable
 
program with the Ministry.
 

USAID has also, for 
a number of years, provided support for a variety of
 
population relevant 
programs through such intermediary agencies as the
 
Academy for Educational Development, Triton Corporation which is developing
 
a scheme for the social marketing of contraceptives, Association for Voluntary
 
Sterilization, Development Associates, and the Pathfinder 
Fund.
 

Multinational
 

United Nations Fund For Population Activities (UNFPA). 
 In mid-1979
 
the UNDP Governing Council approved a $4.3 million, five-year project to
 
assist the Government of Honduras in the 
areas of data collection, pop­
ulation dynamics, population policy, child health and family planning,

population education rnd communication, and enhancement of the role of
 
women in development. The Government cooperating 
 agency is the Council 
on 
Economic Planning (Consejo Superior de Planificacion Economica-­
(:',)NSUPLANE) ; the executing agencies are the UnitedNations, UNESCO, WVHO/
 
PAH)O, and UN[PA.
 

t4O/_PAjHI) is overseeing a project to expand and strengthen MCH/FP

services by upgrading health facilities; developing MCH activities; pro­
viding training, especially at the community level; providing supplies and
 
equipment to health service units; 
 and designing and implementing a system
 
for evaluating the impact of primarv health 
care activities and community
 
health personnel
 

The United Nations is executing agency for several projects:
 

a) helping to set up and train personnel for a system of civil
 
registration and identification;
 

b) a new project, incorporating two earlier ones, Assistance in
 
Demography and Data Collection and Basic Training in Demography, to
 
establi.sh 
a population unit in CONSUPLANE for coordinating population

activities and development planning and strengthening the capacity of 
the Statistics Department for demographic analysis; 

c) hulping with the preparation, implcmentation, and follow-up of a 
po pu Iat ion ;lnd hous i ng census now scheduled for .1984. 

UNESCO has been assisting a population education component in the National
 
Out-of-School Program designed to 
integrate population education content into
 
the training and materials production of the program. A primary purpose is
 
to bring rural women into the educational process.
 

UNFPA in its 1980/1982 Inventory of Population Projects in Developing

Countries Around 
the World notes that a total of $3,845,831 had been spent 
or
 
budgeted for these projects up to the end of October 1981. It is unlikely

that much has been accomplished in the area of population or family planning

information other than the work done in population statistics.
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Nongovernmental
 

Association for Voluntary Sterilization, International Project (IPAVS).
 
Since 1977 IPAVS has made several grants to the Family Planning Association
 
of Honduras (ASHONPLAFA) that has enabled the Association to:
 

a) acquire 50 minilaparotomv kits and 32 vasectomy kits; 
b) establish and conduct female and male sterilization services; 
c) train Ministry of Health physicians in sterilization techniques; 
d) improve its capability to administer sterilization services; 
e) help with a promotional program in support of voluntary sterilization 

services provided by Government hospitals in the northern areas of 
Honduras; 

f) establish a repair service for all publicly donated endoscopic equipment. 

Under the terms of a USAID grant to ASHONPLAFA made in May 1982 to expand
 
sterilization services, IPAVS will provide technical and advisory assistance,
 
continue administrative support and help with the purchase (and presumably
 
maintenance) of equipment.
 

Family PlanninguInternational Assistance (FPIA). FPIA provided a grant to 
the !soc jaocion Nac onaL de Campesino de Honduras (ANA(II) , LI largest: agrarian union 
in the country, to expand its contraceptive distribution services in six states 
and its provisiron in ru!ral communities of family planning education and infor­
mation, group discuss ions, and voluntarv sterilization referral services. The 
coordinating agenc y for the project was ASIIONPLAIA. The project had some 
success, but was discont inued for lack of funds when the FPFIA grant ran out. 

tnternational IFertilitv Research Program (IIFRI'). IFRP has carried out 
resen,lrh on II)'s and inciioniplu Lu among hospitalofhe abortion 
admissions and is collecting CLata on maternity care. A representative of IFRP 
was in Honduras in February 1983 to initiate an evaluaLion of ASIIONPLAFA's 
community-based distribution program.
 

International Planned Parenthood Federation (IPPF). The Fiamil\ Planning 
Association of londuras has been a member of lIPPtF since 1965 and receives 
annual support from it. 

Tri ton Cotrp rat [on. With USAII) funding, the Triton Corporat ion is establish­
ing a social marketing program in londuras to be concerned with contraceptive 
retail sales. Sales of one type of oral contraceptive are expected to begin 
in March 1983. The marketing research is contracted but not vet done. A 
profess ional advert ising agency is working to develop a mul t ,ndia advertising 
campaign. 

World Neiglhbors has provided a small sum to ASHONPLAFA to enable it to 
provide transportation home for low-income women who have undergone a 
steril ization operation. 

Pathfinder Fund. In 1977 Pathfinder orgaized and funded a training program
 
for pharmacy employees in several Latin American countries, including Honduras,
 
to make them better informed about family planning and the characteristics of
 
the contraceptives they are selling. Pathfinder also supported the community­
based distribution program of ASHONPLAFA until that support was taken over by
 
USAID directly.
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World Education. In 1978 World Education had a grant from the Tinker
 
Foundation to develop, with help from IPPF, an educational project for rural
 
communities that included some 
family planning information. With collaboration
 
from ASHONPLAFA, the Ministry of Health, and the Ministry of Education, the
 
project, which was carried out in the Department of Cortez among a population
 
of about 150,000, combined educational activities with the provision of family
 
planning services. One objective was to obtain 7,000 new users of contracep­
tion; another was to recruit and train 35 distributors and a superviser for
 
the CBD program of ASIIONIIAFA. rhere were baseline and follow up surveys
 
and a control group against which to compare changes brought about. The
 
numerical goals for new users and for distributors were exceeded and the
 
follow up survey noted that more favorable attitudes towards family planning
 
had been achieved, knowledge of contraception was improved, and there were
 
fewer fears about contraceptives. A conclusior, of the project is that rural
 
Honduran peopLe will accept family planning if they have access to information
 
and services.
 

International Projects Assistance Services (IPAS) funded three doctors for
 
training in surgical sterilization and contraceptive up-date at its training
 
facility for Latin American doctors in Puerto Rico. 

The Futures Group. At the request of USAID,a RAPID (Resources for Awareness 
of Population Impact on Development) demonstration was arranged for Honduras 
in 1978. Sixteen sessions dealing variously with the effects of population
 
changes on development goals were presented to audiences that included high­
level government officials. The final sessions were held in November 1930, 
after which Dr. Phyllis Piotrow of the Population Information Program at Johns 
Hopkins University came to Honduras as a member of the team evaluating the
project. 

Three Hondurans were trained in the project:
 

i) Dr. Rigoberto Alvarado, a former Vice-rMinister of Health;
 
2) Rudolfo Aplicano, Computer Specialist from CONSUPLANE;
 
3) Margarita Suazo, then a Computer Specialist from CONSUPLANE and now
 

Head of the Evaluation Unit at ASHONPLAFA. 

JHPI.EGO through its training center representative, Dr. JoaquinNunez, who 
heads the '.1edical Department at ASHONPLAFA, has trained a number of Honduran 
physicians in techniques of surgical sterilization. 

Development Associates, Inc. has: 

1) provided training for ten telecommunications union members at a one-­
week course in Guatemala and in-country training for an additional
 
25 member:. in preparation for a union-operated community outreach 
program; 

2) sent five CBD staff members to a subregional conference in Guatemala 
concerned with monitoring and evaluating CBD programs;
 

3) sent four Ministry of Health nurses to a workshop in Bogota and a 
conference in Fortaleza, Brazil, on the use of traditional birth 
attendants in family planning programs; 

4) contracted with ASHONPLAFA for two three-day courses for 40 auxiliary 
nurses from all eight health regions, for six five-day courses for 180 
promoters from vrious public and private sector organizations active
 
in community scrvice work, and for a five-day course for ANACH; and 
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Westinghouse Health Systems. Westinghouse in 1981 conducted a Contracep­
tive Prevalence Survey in Honduras. 
Preliminary tabulations have been avail­
able for some time, but r final report has not yet been issued. The Survey

contains considerable information of use to agencies engaged in family planning

in Honduras, including some data en 
the radito listening habits and preferences
 
of both urban and rural women.
 

Social Development Center. The Center, based in Chicago and headed by

Dr. Donald Bogue, is proposing a multiactivity project that is in an advanced 
planning stage, but thot is not yet finally approved by AID/Washington under 
the PIPEM project. The project will be based locally in ASHONPLAFA.
 
Proposed activities include:
 

1) 	a baseline survey of the population and family planning attitudes
 
and beliefs of a variety of national leaders;


2) 
a program of mass mailing of family planning and population infor­
mation to about 2,500 selected opinion leaders in the country;


3) a question and answer service For the general public;
 
4) a comprehensive mass media program aimed at 
the middle class;

5) increased emphasis on motivating and involving persons in the
 

medical/health pharmacy sectors of the country;and
6) 	a White Paper outlining demograph:ic trends and prospects in Honduras,
 

presumably in relation to development aspirations and family welfare.
 
A preliminary budget noted the possibility of financial support from
 
IPPF, but it is not clear what 
role, if any, that agency will play
 
in the project.
 

Academy for Educational Development (AED). AED, with AID funding and in
 
cooperation with the Ministry of Health, has been carrying on 
a mass media
 
and infant health project, beginning in a single health region, for the past

three years. The project has been concerned variously with using radio and
 
other communication 
media, with providing training, and with distributing a
 
medication for infant diarrhea, Litrosol, which is produced, on 
a non-profit

basis, in a laboratory mlcie possible through the 
use of funds from the national
 
lottery. There is no family planning promotion, but the project provides a
 
number of l.ssoris 
 about what needs to be done for the successful promotion
 
of family planning.
 

The team responsible for the project consists of two persons, both of whom 
have been in Honduras for the three years the project has been active. One 
has technical, the other administrative, responsibility. This division of 
labor has been an important factor in the 
success of the project. The
 
administrative 
Function is equally as important as the technical.
 

The project took a full year to become thoroughly acquainted with the people

to be served, the bureaucracy through which the project had 
to operate, and
 
the 	media to be used in the multimedia campaign. IL began with a baseline
 
survey of 
the beliefs, attitudes and practices of the target population as

they relate to infant and child diarrhea. The findings served the dual purpose
of providing guidelines for the approaches to be used and for obtaining bureau­
cratic approval of the content of informational activities to be undertaken.
 

The project has progressed through four six-month phases. In Phase 1
 
there was a program to train regional area nurses to 
assume the task of training

local health guardians and midwives in how to deal with infant diarrhea; radio
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programs were broadcast by both national and local stations (20 spots;
 
2 songs) emphasizing the themes of dehydration (making a connection
 
between the word and the symptoms), that infants require special care,
 
and scientific and traditional versions of the germ theory, and approving
 
breast feeding. Graphics, such as posters, coordinated with and
 
reinforcing the radio themes, were developed and widely distributed
 
during this phase.
 

Phase II inaugurated the treatment campaign and involved the training of 
health center staff, health guardians and parteras, and mayors of small 
viI Iages , and rad i o promot ion of the product (5 spots ; 1 song) , emphasi zing what 
it is, what it does, how to use it, and where to obtain it. Again, graphics
 
were used to support the radio promotion; they included a flag, a symbol, and
 
a picture of the packet 
in which the product was distributed. The packet was
 
an envelope on which was 
printed both written and pictorial instructions for use.
 

Phase II was a period in which the project was expanded to the national
 
level. Radio continued to be used (6 spots; I song) with testimonials from
 
satisfied users (an innovation in Honduras) and further instructions for pro­
duct use. Graphics were again used; evaluation was begun; radio spots were
 
monitored (Several stations were found not to he living up to their agreements for 
presenting spots and payment was withheld until they were in compliance--another

innovation.); and logistical procedures for distri.butin, supplies were set up
 
and vaituiated. 

Phas, TV continued the mass media campaign with radio and graphics including
 
a photonovel and a calendar. In this phase the important task of institu­
tionalizin g the total process was und(2rtaken to ensure that activities would
 
cootinue after the project ended.
 

An additional phase is now underway emphasizing breast feeding as a preventa­
tive of infant diarrhea using the same techniques as in the earlier stages. 

The project was helped by a stimulation of MOH interest in combatting inf-nt 
diarrhea resulting from an international seminar organized in Honduras by PAHO 
in 1981. A national commission to explore what might be done was subsequently
formed, and the conmmiss ion drew up plans for a national program that the pro­
ject helped to activate. Thus the project has had the approval and support
of the Ministry throughout, although there have been some problems growing out 
of the fact that each of 
the eight health regions of the country is relatively
 
autonomous and tends to do things in its own way. One evidence of the degree
of acceptance of the program is that, after much prodding, MOH is now picking 
up the salaries of several of the staff paid formerly by AID. However, needed
 
permanent positions have not yet been established.
 

A number of factors can be identified as contributing to the success of
 
the project:
 

--There was interest and commitment at Ministry level.
 
--There were two, rather than one, AED coordinators, with different skills.
 
--There was an adequate period for planning and preparation, including
 
a baseline survey.
 

--The external specialists did everything themselves in the early phases
 
of the project: training, designing and producing materials; developing
 
training aids; ­and having radio spots and songs produced and broadcas,.
 

--The coordinators learned how to work within the bureaucracy, being careful
 
to obtain 
necessary approvals for all stages and using information from
 
the survey to support suggestions for content to be included in the
 
informational campaigns.
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-- The coordinators were willing to make small compromises that enabled 
officials of the bureaucracy to feel they were participants in the 
program. 

-- The findings of the survey were used to guide the design and content 
of informational materials and programs.
 

-- Graphics were keved to radio presentations for reinforcement.
 
-- Radio messages were reinforced through repetition, and songs and
 

jingles were iused. 
--A variety of radio formats were used, including testimonials from
 

users, authoritV fi,.ures, information b, dialogue, and music. 

The project is now undertaking an interesting experiment to see if training 
can be done by radio. A series of nine broadcasts are being made on the topic 
of breast feeding. Tlose to be trained are given booklets with simple. questions 
about the in formation in each program. These are to be answered during the 
program. IWThen the series Ls over and the booklets have been filled, they are 
taken to the iealt1h centeor and tile listcner receives a dipioma stating that 
she has part icipated in the prigramn, has Learned about the importance of 
breast feedhi;, and is cntitLed to membership in AMA-MAS, a loose association 
of mothers who breastfeed their infants. 

.. Conc Lusions and Recommend it ions 

Ilonduras has many needs in family planning and offers many opportuni­
ties for external assistance, but most of the options are likely to be 
difficult to implement and relativelv unproductive in demographic effects. 
Large amounts of financial and technical support have been provided by multi­
lateral, ilateral, and external private-sector agencies over a period of 
near]v t-wo decades, but fertilitv and growth rates rema in extremely high. 
ASHONPLAFA has been the major family planning resource for manv years and 
has done a good job, hut it is a private-sector agency with limited access 
to resources and its staff and facilities are al-ready overextended and cannot 
do much more than they are d(oing. What is needed for any significant changes 
in the demographic indices is: 

- a greater awareness and understanding at the top level- of govern­
ment of the implications for the economy and for development 
aspirations of continuing rapid population growth; 

- an official comlitment to the reduction of the population growth 
rate;
 

- a vigorous fami lY planning program in the Ministry of Health wi th 
concurrent informational and promotional activity from other 
government agencies with extension functions and personnel; 

- greatlV expanded [EC activity including sex education in the schools, 
with use of mass media, and special campaigns aimed at adult males, 
youth of both sexes, and rural women; and 

- more collaboration and coordination, especially of fEC efforts, among 
agencies working in the field. 

None of these is likely in the foreseeable future. What is possible is a 
continuation of piecemeal efforts that are needed to build a foundation for the 
more extensive programs that will be required and may be implemented in the future. 
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Several possibilities for support by Johns Hopkins University through the
 

Population Communication Services project and its collaborating agencies may be
 

worth further exploration. They include the following:
 

Institute of Social Secuiity. Since April 1982 limited family planning
 

services have been available to members of the Institute and their dependents.
 

Now Dr. Samuel Dickerman K. , Chief of the Medical Services Division of the 

Institute, has plans, and approval from his Board of Directors, to open a new
 

facility that will offer family planning information and services to the general
 

public as well as to members of the Institute. Funding for the new enterprise
 

is expected to be provided initiallv by the Pathfinder Fund.
 

Dr. I)ickerman is a dynamic man who is the self-appointed coordinator of 

an effort to achieve closer cooperation and more collaboration among his 

Institute, the Ministry of Health, and the Medical School at the National
 

University in expanding and improving their family planning effort. He sees
 

his srvices as becoming a model for others, especially those of the Ministry 

of Health.
 

Several areas of IEC activity proposed for the new project will require
 

outside technical help. They include:
 

- training of IIISS personnel in contraceptive methods and person to 

person communicat ions; 

- creation and production of simple print materials of the type
 

PIACT has had success in developing for illiterate and
 

semii ito rnte audiences; 
- assistance in locating and procurring technical literature on 

family planning and contraception that can form the basis for
 

a resource center for the HSS medical staff; 

- identif i'ation and provision of audio-visual aids to support the
 

IHSS staff in their educational activities; and
 

- technical assistance in the development and implementation of
 

a small scale, promotional/informational media campaign announcing
 

the availability of IIISS family planning services to the public. 

Radio an(d posters would seem appropriate channels for this purpose.
 

' 
There are presently no funds to finance these 1EC activities, and it is not
 

clear if any are likely to be included in the Pathfinder grant. In any case,
 

the funding required would not be large and should be well within the means
 

of the Population Communication Services project if it should be approached to
 

provide assistance and agreed to do so.
 

The proposed I1tSS expansion is important for several reasons. It will offer 

an add tional source of family planning service to a sizeable number of urban 

residents. It is a prestigious institution and what it does may have some 

influence on the attitudes and actions of both top level people and other 

Government instilmtions, including the Ministry of Health. And it brings 

into the familv planning scene a national quasi-governmental institution with 

what appears to b tihe beginning of a genuine commitment to family planning. 

Ministry of Health. There are what seem to be significant developments in
 

the Min:istry's approach to family planning. At a recent high-level meeting of
 

Ministry officials a decision was taken to recognize quietly family planning as
 

an official activity of the MCI Division, but still integrated with other
 

activities of the Division. There may be an increase in the amount of family
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planning included in the pre-service training of auxiliary nurses (a limited
 
orientation has been made possible by PAHO, serving as an executing agency for
 
UNFPA) and the introduction of some training for other nurses. And the
 
Ministry is talking with USAID/Honduras about a new round of support, the nature
 
of which is not yet decided, but which may include management improvements,
 
experimental projects evaluated by operations research, logistics improvements,
 
and recognition of a need for better communications, especially at the person­
to-person level.
 

If the Ministry decides to move ahead on the Director General's intention 
to train and use village parteras as principal sources of family planning
 
information and service, it would be useful to have a controlled experimental
 
pilot project in a manageable area that would include a br:-eline study of
 
knowledge, attitudes, and practices in regard to family planning in that area
 
and in another to serve as a control, appropriate training for the parturas
 
and for the health center personnel with whom they would presumably interact, 
audio-visual support materials, and, after a suitable interval, a post
 
evaluation to assess the project's impact in terms of its stated objectives.
 
The Director General has expressed some interest in having such a piloL project 
if his scheme for using parteras is implemented. Plans for such a pilot
 
experiment may be Included in whatever agreement USAID may make with the 
Ministry. If not, and if the scheme is implemented, this might be an undertaking 
of interest to Population Communication Services. One of the collaborating 
agencies, AED, has people now in Honduras who have worked there for several years 
on a project that is coming to an end. They are good at administration and 
communication techniques; thev know the country; thev have experience in IE 

activities in Honduras; they understand survey and evaluation techniques; and 
they are known in the Ministry of Health. They would be ideal to take on 
such a project.
 

ASHONPLAFA. The TE Department of ASHONPLAFA some time ago developed a
 
plan for radio programming that would inc' .de the daily use of spots, weekly 
talk programs, and a radio drama that could be broadcast for a year for 
around $25,000. Additional funds might be required for producing the programs, 
but the amount should not be large. Such a project would be useful both for 
providing general information about family planning in rural areas and for 
stimulating an increased use of the community distribution points. Funds 
for developing and transmitting programs have not yet been available. This
 
could be a very useful, low-cost project for Population Communication Services
 
to consider.
 

The IE Department also has other needs. One is funding for larger 
quantities of print materials, so that distributors in the CBD program might 
have copies, even in limited numbers, to give to their clients. There is also 
need for technical assistance in the development of print materials for people
 
who are unable or barely able to read. The Contraceptive Prevalence Survey
 
of 1982 indicated that 70 percent of the rural women interviewed had had three
 
or fewer years of schooling and that 28 percent had not been to school at all.
 

Population Communication Services could assist ASHONPLAFA with materials
 
for its library, which is used by students as well as by staff, and is considered
 
the best and most used resource of its kind in the country, and by making
 
available lists of films and possibly copies for review that would help to
 
guide selection of those chosen for purchase. The film library is quite limited,
 
and it would be helpful to have some support for the purchase of new ones. With
 
more films, the IE Department could again serve as a lending facility for
 
other institutions that depend on it for their audio-visual resources.
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There is a special need for mass media campaigns directed at adult males,
 
at adolescents, and rural women. Ideally such campaigns should be supported with
 
reinforcing print materials. No agency, other than ASHONPLAFA, comes to mind
 
as a possible host for such an undertaking, and ASHONPLAFA has neither the
 
staff nor the funding to consider it.
 

The ASHONPLAFA community retail sales program that is almost ready for
 
take-off could use some technical assistance. The project manager is specifically
 
requesting help in the development of the promotional aspects of the program.
 
A specialist with advertising/media/family planning experience could provide
 
very useful help toward meeting the needs of the CRS program and, at the same
 
time, provide valuable assistance to the IE Department in the development of
 
their communication program.
 

Instituto Nacional Agraria (NA). INA has a fully equipped and staffed
 
audio-visual facility plus a number of fully equipped mobile units for giving
 
programs in rural areas. It has a rural tiaining program with a staff of 
promoters to provide information and training in rural areas. It also has a
 
strong interest in getting more family planning information and service to the
 
rural people. However, its promoters know little about family planning.
 

The audio-visual production facility is largely unused,although the staff,
 
trained in the use of the equipment and in materials production, is still
 
employed.
 

ASIHONPLAFA, on the other hand, has an IE Department staffed by people 
who know family planning and who are engaged in training their own promoters 
and distributors as well as students, graduates, and staff of teacher-training 
institutions but who are handicapped by a lack of audio-visual materials and 
capac it y. 

A most useful project, it would seem, would be to bring about a marriage 
of these two institutions in which PROCARRA would produce family planning 
audio-visual materials, including videotape and slide/sound programs, as well 
as audio tapes for radio presentation for ASHONPLAFA and ASHONPLAFA would train 
INA promoters in how to promote family planning. Both INA and ASHONPLAFA 
promoters could use the facilities of the mobile units for local presentations 
that might combine family planning with nutritional or health educational topics,
 
and that also might be used to focus local attention on the availability of 
contraceptive supplies through the community-based distributors of ASHONPLAFA. 

PROCARRA has expressed a willingness to work with any agency; ASHONPLAFA 
already has a history of working with and through other agencies. What would 
be needed would be funding, someone to spend a little time working out the 
details of cooperation (it would be desirable to begin in a manageable limited 
area and co spread further on the basis of lessons learned there, only when there 
had been tangible and significant accomplishment in that area.), and a communica­
tions specialist, capable of designing professional quality materials in both 
audio and visual media, who could spend a number of months helping with the 
preparation of an initial set of materials and training others to succeed him 
or her. 

A project such as this could offer an opportunity to learn what is needed
 
to bring abaut a greater awareness and acceptance of family planning in rural
 
areas of Honduras and demonstrate that a combination of well-designed informational
 
activities and easy availability of services can bring about desired changes in
 
fertility among the rural people.
 



Other Opportunities. It would be desirable if the series of courses on
 
family planning motivation and sex education, formerly offered by Development
 
Associates for extension workers from public and private sector agencies, could
 
be continued. A representative of Development Associates discussed this
 
possibility with ASHONPLAFA staff members recently and it is probable that DA
 
may reactivate the course if somewhat sharper objectives for those trained can
 
be agreed upon.
 

Other agencies that might be willing to offer some IEC assistance if
 
approached are:
 

- Asociacion de C-impesinos de lHonduris, the agrarian labor union that,
 
in the past was engaged in providing family planning information
 
and distributing contraceptives to its members.
 

- National Program for Nonformal Education (Ministry of Education)
 
that organizes education for rural communities on topics of
 
community choiceand produces educational materials for them.
 

- National Literacy Campaign, concerned with literacy teaching on a
 
large scale and said to be using radio and television announcements
 
to inform people about their program and promote interest in it.
 

- National Board of Social Welfare which organizes infant and mother
 
feeding programs and housewife clubs.
 

- The Federation of Honduran Women. Nothing was learned about the
 
Federation's interests, but organizations such as this in other
 
countries are carrying on family planning programs for their members.
 
The 1983 Plan for the MCH Division of the Ministry of Health proposes
 
to try to interest and involve this organization in some family
 
planning activity and has put in its budget funds for two seminars
 
fir 30 persons each for members of the Federation.
 

Specific Recommendations. Suggested specific activities would include
 
the following:
 

A. Provision of short-term technical assistance to the Institute of
 
Social Security in the design and production of print materials (leaflets
 
and posters mainly) suitable for both rural and urban people of low education.
 
PIACT has had considerable experience, especially in Latin America, in the
 
development of such materials for illiterate and semiliterate populations
 
and should be able to provide a suitably skilled person. The itaff of the
 
IE Department of ASHONPLAFA as well as appropriate personnel oi the Health
 
Education Department of the Ministry of Health should be consulted about
 
the design of these materials with the expectation that any designs developed
 
would also be used by ASHONPLAFA and the Ministry. The use of standard
 
designs throughout the country by a variety of agencies would be economical
 
and would also ensure that all interested agencies would have access to
 
high-quality materials.
 

B. Designing and implementing a cooperative arrangement between INA
 
and ASHONPLAFA in which:
 

- the technical resources of INA would be used for the
 
production of audio, video, and visual informational
 
materials to be used by both agencies, with the IE
 
Department of ASHONPLAFA supplying the family planning
 
knowledge and information;
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- ASHONPLAFA would mount a national radio campaign to inform
 
the public about family planning and especially about the
 
availability of contraceptives from comnunity distributors.
 
Preference should be given to the use of local stations
 
and to the provision of specific information about places
 
where contraceptives are locally available;
 

- INA vans would be used to provide information and promote
 
family planning in rural areas and to give visibility
 
to community distribution points;
 

- the IE Department of ASHONPLAFA would provide family
 
planning communication training to INA promoters and
 
other appropriate field staff with the expectation that
 
these personnel would routinely provide to their clientele
 
information about contraceptives and their local availability;
 

- ASHONPLAFA would supply print materials for the use of INA
 
field personnel; and
 

- discussions would be undertaken between the two agencies looking
 
toward the possibility that rural cooperatives served by INA
 
might also become distribution points for both contraceptives
 
and information about family planning.
 

It is hoped that as a result of these mutually reinforcing activities,
 
the following benefits will accrue. The project will:
 

1) Improve the quality and considerably expand the amount and
 
variety of family planning informational and promotional
 
activities and materials in Honduras;
 

2) Help to bring two additional agencies with a combined clientele
 
of nearly one million persons into active participation in
 
family planning information and service provision;
 

3) Make more effective use of the excellent audio, video, and visual
 
production facilities of the National Agrarian Institute (INA); and
 

4) Enlist the interest, cpabilities, and resources of the country's
 
mass media in the task of informing the public about family planning
 
and population matters.
 

Proposed Pilot Project. -A possible means for INA and ASHONPLAFA to begin

working together is 
a pilot project in one region of the country. The estimated
 
time frame of this project is seven months. The project could have seven steps:
 
1) baseline research; 2) training; 3) contraceptive distribution; 4) media
 
production; 5) media dissemination and IE activities in Phase I; 6) media
 
dissemination and IE activities in Phase II; and 7) evaluation.
 

The first step in designing the media mix to be used in the pilot project

with INA and ASHONPLAFA is to provide technical assistance for both groups.
 
A person with knowledge of both mass media and family planning is the ideal
 
candidate. The person should be strong in administrative skills also, as
 
the first step will be setting up the wz'rking agreement whereby each party's
 
responsibilities are delineated. Technical assistance should be provided
 
in the beginning and at regular intervals throughout the length of the project.
 

Following is a sample outline for such a pilot project:
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Calendar of Activities
 

First Phase: Months 1 and 2
 
-Baseline Survey
 

Audience KAP survey.
 
Radio listening habits.
 

-Training
 
INA promoters.
 
ASHONPLAFA CBD promoters.
 

-Distribution of Contraceptives to CBD Posts
 

-Media Production
 

Second Phase: Months 3 and 4
 
-IE Activities: promoters
 

Unat is family planning.
 
Where to get family planning.
 
Human reproduction.
 

-Mobil Vans: videotapes; slide/tape shows
 
What is family planning.
 

Where to get family planning.
 

Human reproduction.
 
-Radio: spots, microprograms, drama
 

What is family planning.
 
Where to get family planning.
 
Family planning is a basic right.
 

-Graphics: posters
 
Where to get family planning.
 
Family planning for everyone.
 

Third Phase: Months 5 and 6
 
-IE Activities: promoters
 

Availability of services.
 
Specific methods.
 
Rumor neutralization.
 

Advantages of family planning.
 
-Mobil Vans: videotapes, slide/tape shows
 

Specific methods.
 
Rumor neutral ization.
 
Family planning in other parts of the world.
 

Advantages of family planning.
 

-Radio: spots, microprograils, drama
 
Specific methods.
 
Rumor neutralization.
 
Advantages of family planning.
 
Availability of services.
 

-Graphics: poster, leaflets
 
Specific methods.
 
Rumor neutralization.
 

Fourth Phase: Month 7
 
-Evaluation
 

Increased KAP in region.
 

Check figures with control region.
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Budget (in U.S. dollars) 

Technical Assistance 
ASHONPLAFA Project Coordinator 

ASHONPLAFA Research & Evaluation 

INA 

$10,000 
5,000 
2,500 

Production Costs: Video & Slide/tape 

Per diem of production crew 

2,000 
1,000 

Radio 

Announcers 
National Stations' Time 

Local Stations' Time 

1,500 
16,000 
4,000 

Posters 

Design (3) 
Printing: 3 x 1,000 copies x $.40 

450 
1,200 

Leaflets 

Design (5) 
Printing: 5 x 10,000 copies x $.10 

250 
5,000 

Overhead 5,110 

Total U.S. $56,110 
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The media considered most appropriate for this type of project are:
 
radio, closed circuit television, slide/tape shows, posters, and leaflets.
 
INA has some experiences in producing these types of materials, and the
 
use of their production facilities will reduce costs. Media materials
 
will be produced in two phases with different messages for each phase.
 
It is very important that all materials to be used in each phase are
 
repetitive and thus reinforce the central concepts.
 

Both national and local radio stations should be used. National
 
stations could transmit both spots and microprograms. One national
 
station could also broadcast a radio drama produced in Mexico. Each
 
national station will transmit approximately 10 spots a day five days
 
a week. The radio drama will be broadcast once a day Monday through
 
Friday. The local stations will broadcast only spots. They will
 
transmit 10 spots a day for five days a week. The local stations will
 
also broadcast live tags where actual locations of CBD posts will be
 
promoted.
 

C. If there is to be an expansion of family planning information
 
campaigns in Honduras it would be desirable to organize one or two
 
workshops for media outlet owners and employees to discuss their
 
responsibilities and opportunities in support of family planning and
 
to give them a basis of information about population and family planning
 
in other areas of Latin America and the world as well as about Honduras. 
It would be ideal to have at least two such workshops, one for
 
representatives of advertising agencies and the press and one for persons
 
active in the breadcast media. There is a great deal that the press could
 
do, if properly informed and motivated, to deepen an understanding among
 
government officials and other influential persons about what is happening
 
in population in Honduras and elsewhere in Latin America and what the
 
implications are for development aspirations in such areas as education,
 
housing, employment, land availability, and health. The broadcast media,
 
especially radio, if properly used, can be the most effective of all
 
channels for informing people about family planning. Development 
Associates has successfully conducted media seminars and workshops in 
other countries--Panama, for example--that have demonstrably increased 
the press coverage given to family planning and population topics.
 

The implementation of any of the above recommendations will require 
a period of on-the-spot discussions and negotiations by someone who has a 
broad technical knowledge of communication and the channels by which 
messages are distributed and a sound knowledge of the situation in Honduras 
and the organizations that are or could be active in family planning. An 
ideal combination, if they were available, might be the AED team now winding 
up the mass communication project in the area of ORT and infant health, or 
one of them supplemented by a Spanish-speaking communication specialist who 
knows the nuts and bolts aspect of family planning programming. 
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PART II. COUNTRY PROFILE
 



HONDURAS
 

March 1983
 
A. Demographic Information Sources
 

Total population, 1982 (in millions) 4.0 (8)
 

Population projected for year 2000 (in millions) 7.0 (8)
 

Crude birth rate, 1982 (per thousand population) 47 (8)
 

Crude Aeath rate, 1982 (per thousand population) 12 (8)
 

Rate of natural increase, 1982 (percent) 3.5 (8)
 

Total fertility rate, 1982 7.1 (8)
 

Population under 15 years of age (percent) 48 (8)
 

Population under 5 years of age (percent) 18 (8)
 

Infant mortality rate (per thousand live births) 88 (4)
 

Life expectancy at birth, 1982 (years) 57 (8)
 

Average age at marriage for females (1981) 18 (7)
 

Women of age 15-44 married or in consensual union,
 
1981 (thousands) 500+ (7)
 

Urban population, 1982 (percent) 	 36 (8)
 

Migration patterns: 	 Rural to urban
 
El Salvador to Honduras
 
Trained Hondurans to U.S.
 

Note: 	 These figures are from different sources and different times.
 
Some are estimates. They should be viewed as approximations
 
rather than precise counts.
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B. Social Information 
 Sources
 

Illiterate adults, male/female, 1982 (percent) 36/38 (4)
 

Children in primary schools, boys/girls, 1982 (percent) 66/67 (4)
 

Children in secondary schools, boys/girls, 1982 (percent) 40/40 (4)
 

Economically active, males/females (percent) 92/15 (7)
 

Labor force in agriculture (percent) 61 (8)
 

Per capita GNP, 1980 ($ U.S.) 560 (8)
 

Predominant religion: Roman Catholic (2)
 

Language : Spanish (2)
 

Ethnicity : Mestizo (percent) 90 (2)
 

C. Type of Government
 

In January 1982 Honduras inaugurated a new democratic, constitutional
 
government witn a new constitution and newly elected officials. The
 
legislative body, which was suspended during the previous period of
 
government by a military junta, is again functioning, as are other judicial
 
and administrative units.
 

D. Population Policy
 

There is no explicit population policy and little evidence of official
 
concern about the birth rate and rate of natural increase, which are the
 
highest of any country in Latin America. There is, however, a national
 
population plan (see Appendix E) for the years 1982-1986 drawn up late in 1982 by
 
the Department of Statistics of the Technical Secretariat of the High Council
 
on Economic Planning. In it, population is viewed as an integral factor in
 
socio-economic development. For 1982 the plan notes a crude birth rate of
 
43.9 and a death rate of 10.1, somewhat different from the 47 and 12 reported
 
for that year by the Population Reference Bureau. The total fertility rate
 
is given as 7.5, which is higher than the 7.1 reported by PRB, and the 6.5
 
quoted in preliminary findings of the 1981 Contraceptive Prevalence Survey.
 

Concern is expressed in the plan about several aspects of migration: the
 
internal movement from rural to urban areas; the exodus of trained professional
 
people, especially to the United States; and the entry of numbers of refugees
 
from other Central American countries.
 

Among the specific objectives of the plan are: to reduce the rate of
 
natural increase; to slow down migration to the cities; to get better control
 
of international migration; and to develop a system of demographic information.
 
Specific targets are set for such population dynamics as birth rate, death
 
rate, life expectancy, fertility rate, median age, and the flow of rural
 
people into the cities. Most of the goals are modest.
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To achieve the objectives of the plan will require actions on the part of
 
a number of ministries. To date there is no indication that the plan has
 
been approved by higher levels of government or that other ministries and
 
deparcments are prepared to accept and work toward the attainment of the
 
objectives specified. As of now it is only a plan, not a policy.
 

The United Nations Department of International Economic and Social Affairs,
 
in its Population Division Population Policy Briefs: Current Situation in
 
Developing Countries and Selected Territories, 1982, had this to say about
 
population policy in Honduras: "Although the development plan of the Govern­
ment of Honduras does not consider aemographic objectives explicitly, its
 
general objectives have numerous implications for population policy. Integrated
 
development is viewed as a means of improving the quality of life, especially
 
of the rural population, of increasing employment opportunities, and of
 
achieving a more equitable distribution of income. Under the national health
 
policy, family planning is considered an integral part of the maternal and
 
-hild health progran. Couples are guaranteed freedom of access to family
 
planning information and services, as well as the opportunity to determine
 
the number and spacing of their children. Rates of natural increase are
 
considered to be satisfactory, since levels of mortality remain high. The
 
country's, natural resource potential is considered adequate to support antici­
pated future population growth. The Government considers that continuing high 
rates of infant mo-tality demonstrate a real need for the provision of maternal/ 
child health and family planning services. 

"Although there is dissatisfaction with the spatial distribution of the pop­
ulation, there is no policy to adjust either the urban 
or rural configuration.
An attempt has been made to decrease the substantial level of emigration. The 
Government has recently changed its position on immigration and now regards 
it as too high, largely as a result of large numberc of Nicaraguan and
 
Salvadorean refugees."
 

E. Contraceptive Prevalence
 

There are between five and six hundred thousand women in the 15 to 44 age
 
group who are married or living in sexual unions. Of these, according to the 
Con-raceptive Prevalence Survey made in 1981, about 27 percent were using 
some form of contraception. Of the total number of women in this age group 
(probably somewhat more than 700,000), the Survey reported that 18.4 percent 
were likely to be contracepting at any given time. 

Differences between urban and rural women are large. The Survey found
 
that 47 percent of urban women of reproductive age, mz.rried or in sexual 
unions, were using contraceptives, as compared with only 16 percent of 
rural women of the same age group and marital status. 

Since the voluntary sterilization program began in 1977, about 20,000
 
women are estimated to have been sterilized. USAID figures indicate that
 
6,200 sterilization; were done in 1981 and that 9,200 more were expected to
 
be done in 1982, as a result of some expansion of facilities. Demand for
 
sterilizations exceeds the capacity of facilities and personnel for doing
 
them. As of mid-1982 there were waiting lists of four to eight weeks in
 
Government facilities; the time was much shorter, between two and eight
 
days, in the two ASHONPLAFA clinics. One report indicated that of 10,167
 
requests for sterilization received in the period January to October 1981,
 
only 3,104 were performed.
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Orals are 
the most widely used method in both urban and rural areas,
followed by sterilization, with IUD's a distant third. 
 The use of other
 
methods seems 
to have been small.
 

The demand for vasectomies is negligible. ASHONPLAFA reports that only
120 have been done since its sterilization program began six years ago.
 

F. Broadcast Media
 

Despite the judgments of 
some Hondurans 
that they have highly sophisti­cated broadcast media and the successful efforts that have been made to
expand radio and television coverage, the broadcast media in Honduras Pre
still heavily dependent on external sources 
for both programs and technial

expertise.
 

The Government exercises little control over 
the media.
sorship of prograrr or commentaries; but neither is there 
There is no cen­

an advertising code,
and some 
radio stations transmit mostly commercial advertisements. 
The
Ministry of Transportation, Public Works, and Communications is responsible
for monitoring station frequencies, which must bethe a harrowing task, consideringextent of overcrowding in the radio frequency bands. 

Television. 
 There are three television stations in Honduras, all broad­casting in color. They are 
Canal Siete (Channel 7), San Pedro Sula;
Tres (Channel 3), Tegucigalpa; and Canal Cinco (Channel 5), 
Canal
 

Tegucigalpa.
Channel 5 has repeaters (five of them) and is national in 
Only 

-overage.
 

three stations
All are privately owned by theel1vsion same company, CompaniaHondurei, S.A. This company also ownstant the largest and most impor­chain of radio stations. There is 
no Government owned or
television educationalstation. 
 (Apparently the Japanese Government has not
support an educational television station in 
dacided to


Honduras as it has in both ElSalvador and Panama.) 

Each station has some production facilities, but very few programsProduced in Honduras. areNews and commentarieslocally. Most commercials 
are about the only programs producedare produced either in Guatemala3 apparently does have 

or Miami. Channelsome 
remote facilities, since every newscast carries
some video interviews that were made outside thefrom (i, order studio. Programs are importedof importance) the United States, Mexico, and Venezuela.
 

Channel 5 specializes in soap operas, with five being broadcast daily. 
Teleision has never been used to 
promote family planning.
been the only organization in ASHONpLAFA hasthe country consistently active in family planning
IEC, and it has hadnot sufficient funds to permit use ofleaders realize the medium andthat television its 

people. However, there 
does not reach their primary audience, the ruralare two new projects in prospect that will make use of
television this year. 
 They are a commercial retail sales program scheduled to
start in March and 
a project 
to inform opinion leaders about population. 
Both
projects are cosponsored by ASHONPLAFA and AID/Washington. 
 Both will use
television commercials, and no opposition is anticipated.
 

A UNESCO teclhical report on communications in Honduras,that there were dated 1979, states140,200 television sets 
in the country at 
that time. Of these
130,000 were black and white sets; 10,200 received i: 
 color.
rate of importation of In 1979 the
new sets was about 7,000 a year. Increased import duties
may have caused a reduction in this number in more
estimated that recent years. It is
there are 700,000 potential viewers, of whom 60 
percent are in
urban areas, 35 percent in semiurban locations, and 5 percent in rural places..
Many parts of the country do not have electricity, and very few rural people
have access to 
television.
 

-36­



Radio. There are 106, 144, or 224 radio stations in the country, depending
 

on the source one chooses to believe. The Public Information Office of the
 
Casa Presidenciaa and the radio section of the Ministry of Transportation,
 
Public Works, and Communications presumably know the correct number, but it
 
is difficult to obtain it from them. The figure 224 may be fairly current
 
and nearly reliable since it comes from the 1979 UNESCO report. Of the 224
 
stations, 126 were reported as being on AM frequencies, 98 on FM. These
 
numbers are somewhat deceptive since two national networks control 14 and 20
 
stations respectively and there are regional networks of smaller numbers.
 

About 70 percent of the stations have very low power, ranging from 10 to
 
250 watts. These are truly local stations. The Class A stations are over
 
10,000 watts and are often linked together with other stations to form regional
 
or national networks.
 

All the radio stations are privately owned except one, Radio Honduras.
 
The two largest and most important networks are Emisoras Unidas, S.A. and
 
Audio-Video, S.A. Emisoras Unidas owns 14 stations throughout the country and 
several of its programs are so popular that smaller stations pick up its signals 
and retransmit them. Audio-Video, S.A. owns 10 stations and has 10 full-time
 
affiliates that are independently owned.
 

The larger stations in the country have some technical facilities for
 
program production, but most do not. Also, the large stations have capabilities
 
for handling any format, whereas small local stations can use only the disc 
or cartridge format. The best production facilities are in Tegucigalpa or 
San Pedro Sula. 

Six types of programs are dominant in Honduras: news, spots, music, social 
service, drama, and educational/cultural. According to two audience research 
surveys, one national and the other in one region only, news programs are 
listened to most often. Station URN, the flagship of the Emisoras Untdas 
network, is by far the most-listened-to station for news. About 44 percent 
of its programming i; dedicated t', news. Spunt are an Klput Lant programming 
component and most stations give 20-35 percent of their time to tnem. Spots 
are usuallv 30-45 seconds in length. 

An oral rehydration project of the Ministry of Health, with the technical 
assistance of two Academy for Educational Development consultants, broke new 
ground in Honduran radio advertising two years ago by using testimonials and 
spots without music under for the first time. Other advertisers have now 
incorporated these "new" styles into their own sports. 

Music programmed is "ranchera" Latin, or rock. Social services are an 
important part of many staLions programs. A person,especially in rural areas, 
will either by mail, telegram, or in person contact a station and have it read 
off a short message for another person. A rough comparison would be that 
radio in Honduras is often used as we would use a telephone in the United States. 

While several surveys have shown that radio drama is not listened to by
 
a large audience, empirical observations by field workers suggest that it is.
 
one station, Radio Centro, specializes in radio dramas. Very little educational/
 
•ultural programming is done by the commercial stations. The Government station, 

4adio Honduras, has a virtual monopoly in this area.
 

ASHONPLAFA has used radio to inform and motivate people about family planning.
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But because of severe budget restrictions, radio has not been used since
 
1977. ASHONPLAFA used some short 15-minute programs, but the emphasis was on
 
spots. They received no special discount on national level broadcasts and
 
were charged the going rate. Stations were quite willing to broadcast family
 
planning spots so long as they were paid for them. Four promoters of the
 
ASIIONPLAFA CBD program have working agreements with local radio stations that
 
cooperate in publicizing activities of the promoter in a given community.
 
Other local stations have expressed an interest in cooperating, indicating
 
that if the,' had small contracts for spots they would give free time for other 
family planning promotion.
 

The Government receives substantial discounts for its social advertising,
 
for the oral rehydration project for example, and if it should take up family
 
planning promotion as an official program, costs would be greatly reduced.
 

It should also be noted that stations are not accustomed to a monitoring
 
system, and such a system has recently been effective in assuring that
 
contracted programs are broadcast before they ai-e paid for. 

In 1977 there were about 520,000 radio receivers in the country. Receivers 
are everywhere, but recent economic problems have reduced the numbers in
 
workable condition in rural areas. It is estimated that two million people
 
listen to radio each week. it is tile best medium for reaching large numbers 
Of Hondurans, especially in the rural areas where roads are poor and electricity 
SC LlYCLe.
 

SPrint Media 

The I iteracy rate in Hcnduras is about 60 percent and is increasing as 
a result of intensive literacy campaigns thr-ughout the country. However, 

the rural areas still lag considerably belhind the urban areas in reading 
cmlprehens ion and arccess to print mate rials. Tile Contraceptive Prevalence 
Survey of 1981 reported that 70 ( 1rcelnt of rural women had three years or 
Ic> .f school i u'", and that 21 ire-ent had never attended school.. It is 
widev recognlized that a lar-, proportion of the Honduran population is 
still illiterate or barelV aebl to read or write. 

There are four privately-owned daily newspapers and one government paper
 
that publi slhes dccrues and speeches. The commercial dailies are: La Prensa,
 
TiLJnpo, L.a Tr buni, and El Cronista. The government paper is La Gaceta. La
 
P '5nSa and ' p 11i in Pedro and circulations
are publ ished San Sula have of 
about /45,000 and 36,000 respectively. La Tri.buna and El Cronista are published 
in I'eguciggalpa and have circulations of 40,000 and 7,000 respectively. La 
(;aceta, pubI i shed in Tegucigalpa, has a circulation of less than 3 ,000. Although 
all the papers are nationaly distributed, the San Pedro Sula ones are more 
accessible in the northern and eastern regions of the country, and those 
published in Tegucigalpa are more readily available in tile central, western, 
ind southern regions. There are a few local papers that are published weekly. 

l -

ASIIONlPLAFA occasional lv uses the medium to publish articles about family
 
planning. Last year five such articles were printed in different newspapers.
 
The sources of the informat iou printed were [IPPF and a journalist hired by
 

ASIIONPLAFA to write for them on assignment. Two local journalists attended one
 
of the Development Associates seminars for journalists held in Panama, came back
 

highly motivated, and have assisted ASHONPLAFA by writing on their own initiative 
about demographic and socioeconomic development.
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Approximately 40 magazines are published in Honduras, but very 
few are
 
significant 
in terms of circulation and regular publication schedules. Semaforo 
appears to have the largest circulation. Other magazines of some substance are 
Lenca, El Comercio, and Extra, each with a circulation of about 10,000. Two
 
Government magazines are 
Sector and Revista Militar (Army), each with a
 
circulation of loss ti',,i IVAN,2OT.
 

There are manv cultural and professional journals and bulletins. ASHONPLAFA
 
publishes one such bulletin, La ramilia, six times 
a year with a circulation
 
of 4 ,000) each [-:suc. 
 h is Cisthe oniy bulletin in the country that discusses
 
family planning.
 

There are more than "40 print shops throughout the country. Many ofL these
 
are small and use e_quipment that is old and frequentiv lbretks down. However, 
therie are more tin a dozen h i/gh-q,;llc i t " pr inters in 'TeIguc i gal pa aind San Pedro 
Sul;i. The ir shops arc well eqiippud, and workthe quality of is excelolet. One 
prohleim is luvve tpi , in the p rint a rui: the o r'FmoLt has linot recisud import
duties on lwspclper stock ilnd prices lave ri sen 20 percent in the past year.
Al Lwio for this appreciition, it is still possible to have three-color posters 
on "17x 22"' Luer Bas 12 paiper trinted in d russ run of 1(,000-30 ,000 copies 
iL a Cost t $ 1 5-0.)20 t ol\. 

The printeLr mcot: . ii iq re comimended ire l.)puz alnd (oipcio nia (siid to do 
Xcel lent work i 1lt, iLro tet , ( IttT . oin(vu rv expensive) and 
Imtlent,. Sa i il he hnt 
btt is 1p v,. p n.l iil w'iti deliveries. 

li.e.yovc,t printer, Zut oct, does hi.t t-qualLIit work 

\l i l I u c I -rt lii print aiciterials is Ilimit ed in the ural areas,
 
pLoplIe tlit'c r i cs to
o . ii:-; deccoritte the wall s of their hones. The,
 
use cilc'ndri-n , Iiw.. 
'o: ; , n i esii's, and religious illustrations whenever
 
they cin fiild Lib'M.
 

,printed 19)83 
bitllo; was not 'widespreal , ld it is dolul)tfiul that copies are in many rural 
hi
,'tilti 5 

i l ,'i.' ai ctlleltd in i run of 6 ,000 copies. The distri­

r"l'hire iK A p ess cissloin'iation, the Asociaccion de Irensa ilondureii located 
at 6A Cctllh iILtS), Barrio Ganacaste, Tegucigalpa, D.C. The president is 
Miit in ,c.dc ('rinee La, 

(other I h'elsonii r'c:-

Advertising Agencies. There are about 20 advertising agencies in Honduras. 
Most of the cigencies airu small and specialize in onlv one type of publicity, 
for example1 the print mediuem. 

Two agecia ran ; idcired to be head and shoulders above the others,
especially in crc.uiting and vanaging intensive multimedia advertising cawIlaiLgns. 
They are Multi Media, S.A. and McCann Erickson Centro-Americana (londuras) S. 
de R.L. Multi Mediat is located .n Tegucigalpa and McCann Erickson in San 
Pedro Sitla.
 

The Cont racept ive Re ta il Sales program of ASII()N'I.A!\A/Tr i ton/Al D-Wash ington
will use Multi Media as its publicity company. Becautse of delays in the 
signing of a formal contract, the sales program will 9tart in March 1983 with­
out the aid of a ptbi city campaign. Multi Media will design and create 
television, rctdio, newspaper, and point-uf-sale promotional materials. 
This
 
program will be the first to use an advertising agency to promote family
 
planning in Honduras.
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Market Research Agencies. There aro 
 : mayket research firms in Honduras. 
The market research for the Contraceptive Retail Sales program will be carried 
out by a Guatemala company, Aragon and Associates.
 

Communication Training Programs. 
 There are no communication training pro­
grams in Honduras. The only opportunities for professional training 
are
 
through the journalism program at the National University and scholarships for
 
training abroad. International erganizations have sent Government employees

for shnr-t rm training in the United States and 
 other countries, but no
 
ASIH)NPI.AF\ umplovLe has 
 ever been outside Honduras for training in communica­
tions ,.'cptL h.i hici of lwtEvaluation Unit who went to Mexico for a course
 
g iven hv (71, . . 

in r c,, t _ ,r.an :a u i ois,: J' i r _oI EC in Fai i v PI ann ino . londuras has a 
ru:,,-diny1 Piint hit wil I ,vt;niifacturin records h February 15, 1983. 
But o is no rccording studio with the two-inch tape master systemtuc pr,>ntlv 

.min iniN. lin aIl rtcording mist 1. done in Guatemala, El Salvador, Mexico, 
or thec Wlited Stgltc,.. 

Thrc arc two recording, studios in the countrv that offer quality work. 
Tlc'nici. Nr-, utsual Iv expatriates or Hlondurans who have learned their 
I ll [rI ad. I d ar_ for recording radio spots.Llio. adequate 
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APPENDIX A
 

List of Contacts in Honduras
 

USAID
 

Tom Park, Population Officer
 
Barry Smith, Assistant Population Officer
 

ASHONPLAFA
 

Alejandro Flores Aguilar, Executive Director
 
Dr. Joaquin Nunez, Medical Director 
Srta. Juanita M'artinez, Chief, IE Department 
Sra. Maria Jesus Alvarado de Mejia, Educator, 1E Department 
Ramon Marin Lopez, flead of Audio-Visual Aids, IE Department 
Jose Maria Zelaya, Head of Information Unit, TE Department 
Sra. Maria El-ena de Perez, Librarian 
Sra. Nellie Funez, Chief, Community Based Distribution Department 
Sra. Margarita Stiazo, Chief, Evaluation Unit 
Sra. Ruth Sanchez, P'omotora del Area 
Sra. FrmeIda Hlernandez, Distributor, Santa Eucia 
Sra. Wilma Carlota Flores, Distributor, Mateo 
Mike Thomas, Conilitant, A[D/Tritim/ASIIONPLAFA, Community; Retail Sales 

P'roject 
Carol.os Y',un'u To r res, P roj ec t Manage 1, Al1 /Tr i ton/ASIIONPILAFA, CRS Project 

[nstituto de Ser-,uridad Social. 

lr. SaiMuel I)ickerman K. , Chief, Medical Services Division
 
Dr. ManualI Enri que Larlos, Subd[rector General
 

Ministry of thealth 

l)r. (;LustaVO Corrales, Director General 
l)r. Danilo Va !asquez, Director, Maternal and Child Health Division 
Ms. Elizabeth Booth, Project Field Coordinator, ORT Project 
Dr. Revnald Pare ja, Project Field Coordinator, ORT Project 
Sra. Antonia Sanchez, Auxiliary Nurse, Valle de Angeles lHealth Center 
Sra. Rosa Rodriguez, Auxiliary Nurse, Santa Lucia Health Center 

National Agrarian Institute 

Lic. Agusto Suarez Lozano, Subdirector 
Ing. Emil Falck, Coordinator Land Title Project
 
Oliverio Elias Castillo, Subdirector, PROCARRA
 

Multi-Media 

Marco Coello, Managing Director
 

Evangelist Committee on Development and National Emergencies
 

Lic. Dorcas de Gonzalez, Director
 

Development Associates
 

Rose Schneider
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APPENDIX B
 

Structure of the National Health System
 

There are two subsystems: the institutional subsystem composed of the 

facilities and personnel of the Ministry of Health; and the informal or 
community subsystem consisting of health workers at the community level not 

paid by the MOII. 

There are six levels of attention 

Level I. This is the community or informal level. All workers are from 
the community in which they work. 

lieaLth Guardian. Male or female; selected by the community. Trained 
in basT I irst :aid; given first aid kit with some common medicines. 
Refer more serios cases to Level 1.1. Keep vital records. Rapidly 
lose interest; don't get paid; receive no per diem for attending 

monthly meetings at Level I I I. 

1yjr 'S ettL Li Ve s . Selected by communitv. At least 18, unemployed, 
li terat, Work,- with health promoters on well and latrine construction. 

>idwives. Rceivv some >I()I tralnin g in hyg iene, prenatal care, 
probl u pereginincies. Receive medical kit with basic instruments and 

Ste ri 1,in materia . WtWal. \' older women. 

level [I. t ttOm at the ormal svsteLm. CenLtro de Salud Rural (Rural Health 
CentLer) S. Vil les of less than 3,(0(). 

Au>xili tarule ld (paramedic Health promotions, vac-IEnrme ci :u nurse). 
c iti ,s , 1).- i(_ d ic; I care. Refers serious cases to Level 1II. 

Health 'romut ers. .1-35 years old; vocational school degree. Job: 
motivate &'lmu,,itite.. to recognize health probl ems; health promotion 
through t 1k,in schools and communitv groups; construct wells and 
latrines.
 

Level I1l. Health centers with doctors; in villages of 3,500-5,000 people. 
(CESAMO). 

/ 

Auxiliar de Enfermeria (may be more than one) 

Physician (may also have a laboratory) 

Level IV. I)1 facil ity with hospital capabilities in 4 areas: medicine, 
surgery, obstetrics, pediatrics. Include Emergency Hospitals, Area Hospita's. 

I'hvsic ians 
Odontologist 
Laboratory 

X-ray Tecln ic ian 
Nurses 
Auxi 1 ar Les 

LeveL V. Regional hospitals; like those of IV, but better equipped. 
Administrative center for all regional health activities. 
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Level VI. 
 National hospitals in Tegucigalpa.
 

One medical school: 6 years of classes; I intern year; I year social 
service in rural area. 

2 Nursing schools: 4 to 6 years.
3 auxiliary training centers: 10-11 months. Areas: medical attention;

administration; mother-child care; epidemiology; Lraining of community 
health workers. 

Health promoters: 40 day course; includes group and community motivation; 
non formal educational methods. 

Guardians: I-week training by promoter, auxiliary, or area nurse. Refresher 
18-24 months after 1st course. 

Representatives: 3 days.
Midwife: 1-6 days training by auxiliary and area nurse. Monthly 

re inforcement meetings. 
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APPENDIX C
 

1982 Annual Report of ASHONPLAFA's CBD Department
 

ASOCiACION Fr-NPNA FE PLANIFICACION DE FAMILIA 
fepartamento de Fistribuci6n Comunitaria 

Tecau c iga Ipa, F.C. F ondu rs, C.A. 
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I.I 

II. 

III. 

UV. 

OPJTTI~n, 

ESTfRUC'7,1.'PA Y SISTEW1, DE TPtAE3/,JO 

DESCFIPQ:.N DI C'VD\L REAlI"1JP.Y1 S Y LO(GROS OBTEN1IFOS. 

Datos .: tadlstico,,: v 2rii .jcas. 

L~g~(t~n~1c: uraL'tc ~ perldao 

Usua~rias fluevaL y -act.v=~. 

octutre 19831 se-ptioz.-re 19F2 

-46­



ASOCIACION HONDURERA DE PLANIFICACION DE FAMILIA 

DEPARTAMENTO DE DISTRIBUCION COMUNITARIA 

INFORME ANUAL 1982 

!. 	 PRESETUACION
 

La Asociaci6n 
Hondurefia de Planificaci6nforme 	de actividades realizadas 
de Familia presenta el in­por personal del P.D.C., correspon­diente al perfodo octubre 1981, septiembre 1982.
 

En el 3exto aIo de 
 su funcionaniento 
etapa 	 el programa ha llegado a lade expanci6n, logrando ampliar su cobertura aproyectandose principalmen-te 	 nivel nacional,en areas rurales.al implantar el sistem- que 	

Esto ha sido Dosibleincluye la utilizacion deles, 	 respondiendo unidades m6vi­as! a 	 la filosof'a del pregramaservicin de planificaci6n familiar a 	
de proporcionar ellos habitantes de las zonas m~salejadas y necesitadas del pals.
 

II. 	 OBJETIVOS 

1. Proporcionar a las fErnmlias hondurefias servicios asistencialesde planificaci6n fmiliar, ccmplementando la acci6n conplia 	labor educativa una am­que permita a las parejas planeardencia 	 su descenen forma conciente v responsable. 
2. PrpLiciar la coordinaci6n de actividadesmentos, prOgramas y proyectos 	

con todos los departa-.
de la 	Ashonplafa,aprcvechamie-nto 	 para el logo yde rocursos humanos, tecacos y materiales,bleciendo previanente linearnientos 	 esta

de coordinaci6n. 
3. Coor-linar y dcsarvol1r actividades con instituciones aut6
y gubernamentalzs 	 namas quo tengan progrrmas de proyecci6n social. 
It. Prmnover la aceptaci6rn y uso de todos los servicios que ofrece
la Asociaci6n Hcndurefia de Plarificaci6n de Familia, llevando el
o Pensajeplanificacion familiar a todos 	los niveles de pobla­cion, 	especialmente aquellos que mns necesitan de los servicios
que proporciona el progrmza. 

II. ESTRUCTRA
y SISTEMA DE TRABAJO
 

Desde su inicio el 
P.D.C. ha tratado de cumplir con uno de sus prin­cipales objetivos co 
tribuyan a] 

es el de que las parejas en edad f~rtil con­bienestar familiar hacienda uso de los diferentes meto­dos anticonceptivos que les Derrrdta en forma 	conciente y responsable
determinar
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ouuido y cuantx3 hi-jos duse.,m tornur, 1-ara 'ilo cuenta con la colabo­
raci6n dc, Pcrsonac voluntarias cn rlifclrertes cornuniclaces que propor

clonci. el servico c planificaci6n fainliar, tna vez qjuo han sido
 
capdcit alis per los ,roimotorc, .
 

En 1982 so Lian onraclo varzios iwambios on !,acstruc-tura y sistexna de 
t~rab-ajo dcl. P.tD.C. ,adcxclno JAcho sistma a las ccndiciones reales 
enf quoC soCrba o i noars ucoadnovlg
 

la ljoivos y mcatas prcpucstiu. 

Ln p(_~ric,,Jo_ -1 progrmiun funilono' -i cdd2 rey71on(o con 1 jefe,
3 suoarvisorns, I uducadc'ra ociolO, 1 contancr, ? secretarias, 26 
TmmotCorcn y 1,020 Oyii~huidorao; versonal rosponsabie de realS zar 

Ltodap1 imk -ictvdain ldjenS al Cuinp-'1iSnto do n(tar, v oLIjtivoS. 

Cadrulin M5 in in Eroccin t~rwca v adm.inistrativa du' uA su­
purvaizor quico as r3c ro'-h.]. d(~ asusorar, ori- ntar, a' ar;Cocr1l 
narc -o-- rizad Zo:r Ins prm~otcares quQ donnr Uljo su car­
o., cn icooyXirIacknf co AI EdLucaiora fr al. 

Us.A1 prrmsru son Ins 'cncargames (11rectos Ai rcalii'ar todas aquu­
las i'911i QddcP.rcnccidxn Qucacikr quc conduzcan a la motivacihn 

orin~bky *duMCMc do usumrias rio los difuruntLS m~todos anticon­
Crcrtivij.1cii r ictivas Ai ingrcso-de usuarias nucAMantrunk-Trite y 

WvS.
 

Whntjib' I accifl( rial11 idav por l'uK pomotorcE 7-' 1trta do contri 

hui 	n Ln cirs~ a K &l2C-VI clddc in acir 	 - A~1~ Do~ rae n v 

sona: cquc dwucu-. prt' ol r ,n-n iprovoreton 12 1anc §icle camunal. 

Activij~ad-L Realizas en'1r'I82 

1. 	 Ectudio y~ selccin A ernunidc~d' 'p ra Ya apcrtura do nuovos Duos­
toc Ac dnistrlhucion 

2. 	 !Qintificacin con nuoridejcu civiles, mulitares y ldcrcs doE or­
pinizacionn.s socialus, reprcs ntant-s y personal dA campo de insti
 
tuciorics privadas y F,,ubcrnarnontalcs.
 

7.caccion, C2CDoiCtvcJ n y swpervii& dc distrihuidoras: Recolec-
ZOOn do informaci.n, rap(audacikn do fondos, su-inistro y control de 
anticoncoptivos. 

4~. 	 Vir~ltas, cr~lmuvistcis y retmionois con Jideos, dirigentes y miembros 
A grupos sociales yara lograr su apoyo v;aceptacihn del P.D.C. y 
coordinar actividadas. 
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..... realizaron 4 enlrevistas, 	 motivacion,E,f3_ 14,228 visitas de 
2 , 79L4 viditas dk s into y C,503 charlas educativas, con el 
fin d,. informar y rrotiv~r a las Darujas hacia el uso de los me­
todoL .11 LIcoriccptvos y rinciuio.,, fundamentales de la paternidad 
rc ,sponsablL:. 

6K 	 Clsarrollaro 21.1 cursos, sobrc diferntes aspectos de planifi­
cac~in fimirliar dirigido; a usuarias, grupos de amas de casa, pa­
drh- s de. failia., ra::stmos , alumnos de escuelas primarias, organi
 
zacionis comunalks, miiitcres v obreros dc algunas f£bricas de
 
Ic:-gcigalp,-, an Fedro Sua y Cortes.
 

7. 	 v rcnsx}-.c .1iarla,;ls do cmisoras locales-on !as cmunidades 
, ( &rL El Progrcso v Juticalpa.anta Jara, 

8.I. 	 ..... ondr. infantilus coordinados con 

TAerson. ' I.c ,Jit-- National dc Bi(nstar Social, CARE v Salud
rublj a. 

.~. ocx)O- bn pla ,.cc-..A fcnslir v r lacioncs hunanas a nerso­
-Lidc -m17,- .el i-Iospita1. San Trancisco do Juticalpa y a per­
sonal .i la Fus .p ,-n c, rJinaci6n con personal 'de salud piblica. 

].cgr~5. pe~l.
Cwiliar ,n :-igunas ffl-iricas; como son: En Teiucigalpa CAPRISA y La 
(amanonra. Icsarroll 1-m curso sobr:, motivaci6rn en lanifica­

10. 	 Se n ,:: pc~r ci..: oporcior cl sc-ricio do plixificaci6n 

dien fairiiar ,,r~o,c~ 	 ycin la Fbrica Textiles P or ;rartivo do 
cxyino. 'ccn-dC.(e<o, I! 7,-a imtcn-:o do: Educaci6n. 

II 1t j2(.OC1 T. , 5 cursos y charlas a personal que 
NL. Jr' o u1-r ortuckria 

11. 	 Fn ccuru.in,-clr. Lor r I. .S, st- crganiz6 pare los ccnedores 

infanr].:., !, L- uda.s > L Paz v Canayagua un equipo de pri­
meros auxi .io,. 

12. 	 En la ciudad dl.o LanIa s(:manalmente so imparten charlas a grupos de 
nar-jas quti contran mait-rimonio. en coordinaci6n con cl alcalde mu 
rdicipal y prYmm:tora d, A.V.S. 

13. 	 Se instal.6 un puosto dedist-ibuci6n en la Granja Penal de Comaava­
gua. 

14. 	 En coordhinaci6n con pprsonal dc la relpi6n # 7 de Salud Prblica en 
Juticalpa, Olancho s,- hiciron las gestiones necesarias para el 
acondic.ionarmionto y mejoramiento de la sala do pediatria en 0l Hos­
pital. S.,an Francisco. 

15. 	 En varias comunidades se han orranizado clubes de amas de casa con 
personal dc CE"y J.N.B.S. 
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co.lcbr6 ,1 .- ,i,:<.rcnt,.s dcl pa:s, 
en coordinIcr 01 con jrupo.. d-:- ,b: c-i-a v 'L ,ccolaboraci6n dc: 

16. 	 Sc el dia .nifio A-., _.omunidvis 

aiguna',s institucione
 

17. 	 Ser dcsarcrollron dos cursos (d capacitacicn sobr(. t6cnicas de
 
trabajo con grupos dirigidos a Dromotor, s dc distribuci6n Comu­
nLitaria y de I,.V .S., coordinado con 'a Zducadora dcl departamen
 
to de Educaci6n d(- la .1.PF. 

18. 	 Se dcsarroliron (o. curses a *istribuidoras d] area urbana do
 
Choluteca y Talaniv:. respcctivmmente.
 

19. 	 Mensualmentc s: :laborc-- mral:s solr( diferontos tenas de pla­
nificaci6n familiar, asi cono en los hospitaLs du Danl y Cho­
luteca coordiindo con promotoras du A.V.S.
 

20. 	 Un cursc de ar=cglos naviderhos par:ti usuarias, distribuidoras v
 
ompleadas do la A.H. .F.coordinanido con cl icpartamrnnto de
 
prnocion social. t rujuc-Ss ' net.iorcs t.raixjadors dcl Ministerio
 
d a
Tabajo y pr,,visi6n social. 

21. 	 Dos cursos d: orientaco6n a rx'rsonal obrerzo d: la ,,.trica Texti­
les Rlo Lindo.
 

22. 	 Dos vecos par snmana s, imx u-n charlas a L'.Luaras d los ser­
vicios del I.H.S.S. coordinado con 1a Trabajdor.<, Social de la 
clinica ocrif6rica :' 2. i'n la sala ,d nutri'cion d,1( Hosnital 
i"'tzcrno Infantil, dos .ccs cada m.s si impart-n 2-ias a pacien­
tes e]iecir,_a urbana - rur'il cn mordnacir: con 1.. 7hacdora Soi­
cial. 

personal 4: 1roc,.cal, v 
As-rradcro Sansono se !k ban imnartido ch-arlas cI D.)an ficaci6n 
firnliar con la trah.9jadora ,social l, a 2 dci THSS. 

23. 	 Al obrero 1"-I- < MP!n,.:od, Covca 

1o r:rinrac, 

.2reunion,_s 	 .;uTc/211. 	 Se ry:alizaron rdc d '3unrvsior-, trhimestral 
v una a nivel nacional con cI fin Ic obt.ner inT-ornVICi6n, cono­
-cr w,evaluar la marcba dcl prccr',. , cimpl-serito dc obljeta­
vos, metas v capacitaci6n ic prmotorcs. 

La aceptacinr quc tiono ul program a rivc:1 nacional Cs nuy sip-nificativa 
y se ha logrado mediance las acciones reali zadas por (:I D-xrsonal, coordina 
das con promotores del progrma de AVS personail del departunento de infor­
mici6n y cducacin, lo quo ha po.rsitido 

' 

ad(m's una mejor proveccion de la 
institucion. 
Con la Unidad dc Evaluaci6n se rcalizaron arlilisis comparativos que en for­
ma gr'fica y narrativa permitieron muinr los ofectos y logros obtneidos du­
rmte ,21 perlodo. 
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,tun cuandc x. confrntarn 1ant)bons.c culcos ,' IR influc-ncia de 
(2aD~;vc lizroncr.la --srruct-ura y -istcnai de trabajo, se lo-

Fro al 4ir.aizar -Apci-,locdo (septicrnbrci 1982) rwntener 31,487 usuarlas 
act'l\vn-s --,n 1,0J20 Due-sc(-, d;': dismriucion, -i wrav' de: los cuales se re­
firiaron 19: usarvvr-ItM rizaJ 102 para insercio'n dco DIU,
173 ,vir7 -xlucn r,.dico, 14") -or -,7.cto'3, stcundarios V 460 Dara citolopia
vagina].. 

Con. lh02uss.scrt s de "J dos evaluacioncs durante elP!ic.-cror 

)L- T~*D&II . Los recsultado 2icron oriuen a algurios c-mbios, no 
Obstanrc 10~S' -70s 'indcaron -:urc l rro, raa br6M-plaritar satis facto­
riamemot, -I nutuvc; c-zsv-r de trra .o v quc c1! rendimiento del mismo es 
pOS4 +-4. 

IELpor),, -ar-.'cpc' ~cIv dctioridad s, 1 dcres v di~rigentes de] ~s :lircntescorunidrin1!7-,grupo5i~I fueron determinantes aalgr 
la-- accjrtaci6n ici1 prq-rmra. 
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ASOCIACIOP1 fl~.IREPlt DE PLAPIFTCACIM.I DE FAPILIA 
PEPAPrA.I-frO PE VISTP113UCI ') COMMLI~'TAYIA 

AC TIVI VAVES EVLICATI VAS 1?Et LI ZAVS V t0 )EFPA PT CI PA kTES
 
PEP.IOVO OCTUBRE 1981 SETIEA43RE 1982
 

CUAV1PO 0 1
 

.AC T I -V I V A D E S 	 L0(OCVO 


Z.	 Cl ak'r.C 6503 
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Beepartairuewto (ft- I~fa~M13Cj6M 3r MdWzcMi6M 

I - Coordinar la participaci6n institucional a trav6s de los servicios y progra­mas educativos con instituciones que persiguen objetivos similitres a los 
nuestros. 

2- Promover y estimular el desarrollo de acciones concretas an los prlmeos
niveles de decisi6n del Ministerio de Educaci6n Pfiblica para la inclusi6n 
de la Educaci6n Sexual en los programas de enseftanza.
 

3- Establecer contactos 
de acercamiento institucional con los sectores: sindi­
cal, cooperativista, agrario y otras instituciones de base popular. 

4- Promover el compromiso y acci6n directa de los lfderes locales a travs 
de la organizaci6n y desarrollo de actividades conjuntas que conduzcan a
la aceptaci6n y uso de los servicios de planificaci6n familiar.
 

5- Ampliar y sistematizar la relac16n de informaci6n, 
 educaci6n y asistencia 
especffica de la AITPF con las Fuerzas Armadas a fin de Ilegar a trav6s de
las mismas a gran cantidad de hondurefios de extracci6n eminentemente 
popular. 

6- Desarrollar actividades de educaci6n y de promoci6m en coordinaci6n con 
promotores y multiplicadores de 6reas rurales y marginales.
 

7- Desarrollar actitudes de comprensit n 
y apoyo s,:bre las actividadc, de infor­
maci6n y educaci6n sexual con los niveles primario, medio y superior.
 

8-
 Apoyar el desarrollo de las actividades educativas a trav6s de Ia adqui­
sici6n, elaboraci6n y producc1.6n de materiales audiovisuales. 

9- Divulgar las actividades desarolladas por la instituci6n travs de la uti­a 

lizaci6n de medios de comunicaci6n rolectivao
 

A ct Aw Alim~l .H&-= 

El departamento de Informaci6n y Educar-t6n durante el afto 1982 desarroll6 las 
actividades educativas de la ASHONPULA, comprendidas en los siguientes pro­

yecto s: 
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IPMORYECO 1o. 11 : Cursos de Orientacit6n y Motivaci6n pare la Vida Fa­
milt-Pr. 

PIROYIEC1CUr Mo.. 2: Cursos de Orientacit6n y Capacitaci6n en Educaci6n 

Sexual. 

IPlOYZC70rrO ZNl.. 3: 	 Cursos de Paternidad Responsable e Higiene Social 

tIDWYEC;TO Mm.. 9 	 Cursos de Motivaci6n en Planificaci6n Familiar y Edu­
caci6n Sexual. 

IFDHrOECrO . 5-. 	 Comunicaci6n, Divulgaci6n y Producc16n de Materia­
les Educativos y de Apoyo. 

KLmws y UlyimAtta ©nmes 

E_M _ye-t;A( -t 11 

Tomando en cuenta la meta propuesta pare este proyecto de 40 cursos, diri­
gidos: 20 a padres de familia, cooperativistas, amas de casa y poblaci6n
adulta en general; y 20 cursos a alcaldes auxiliares y lfderes comunales, se 
logr6 desarrollar 52 cursos con 4604 participantes padres de familia y adultos 
en general; 21 cursos de Motivaci6n pare la Vida F3miliar con 595 alcaldes 
Aufillares y Lfderes Comunales. Con esto se demuestra que en este proyecto 
se ha obtenido grandes logros ya que no se presentaron limitaciones de ningfin
tipo. 

La mete propuesta para este proyecto covnprendt6: 42 cursos con 1520 partici­
pantes distribuidos asf: 24 cursos con estudiantes del III afto Normal; 12 cur­
sos pare maestros en servic!o y 6 cursos de seguimiento pare maestros parti­
cipantes en cursos anteriores. 

Se desarrollaron durante el afio: 25 cursos con alumnos del III aflo Normal con 
1134 participantes; 10 cursos pare mestros en 	servicio con 306 participantes 
y 5 cursos de seguimiento 	par 106 maestros. 

La meta pare estudiantes fue alcanzada, no asf la de maestros que fue obstacu­
lizada debido al movimiento huelgufstico que tuvo el Magisterio Naciona' duran 
te los meses que se habfan programado los cursos, tanto de capacitaci6I, como 
de seguimiento en educac16n sexual. 
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Este proyecto se program6 para desarroli'ar 16 cursos con 30 participantes
militares cada uno en las diferentes Unidades de las Fuerzas Armadas. Se 
llevaron a cabo 21 cursos con un total de 780 participantes. De los 21 cur­
sos se realizaron 4 con reclusos de dos contros penales del pafs con una 
asistencia de 169 hombres; este sector de poblaci6n se tom6 en cuenta debi­
do a los inconvenientes en algunas unidades militares que por asuntos inter­
nos de las mismas, imposibilitaron el desarrollo de los cursos programados. 

Este proyecto comprendi5 la realizaci6n de 6 cursos con promotores de
diferentes instituciones con 30 participa ntes cada curso. 

En visto de que este proyecto comenz6 en 1981, durante ese afio solo se
desarrollaron dos cursos dej6ndose 4 pare set realizados durante el presente
afio, los cuales se llevaron , cabo. Adeinris de estos, se desarrollaron dos 
cursos del inismo tipo con promotoras de la refoma agraria en coordinaci6n 
con PROCARA del 1NA y tambi6n otros dos con Auxiliares de Enfermerfa en
 
capacitaci6n.
 

No se presertron limitaciores de ninguna naturaleza, cabe mencionar la co­
laboraci6n de las distintas instituciones involucradas en el proyecto para 
quo logr~ramos lo propuesto. 

Las actividades de comunicaci6n y divuigaci6n se realizaron cubri6ndose en 
su totalidad las metas propuestas, a excepc16n de la publicaci6n de artfculos, 
cr.nicas y noticias en la prensa uscrita . 

En lo referente a Ia producci5n y distribuci6n de materiales educativos, las 
metas fueron superadas , realiz~ndose ademis otros trabajos como colabora­
ci6n a los departamentos de la Asociaci6n. 
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CUADRO No. 1 

k~c. 

2 
3 

6 

9 

.1 

13 

1 

V 

7 
'8 

12 

C T I V I D EJ E S 

Curi-s d Crint7cc-',i p--* Vid." F-mii-r
Curs-s d- p-..---icp Vidc. F-mi1li'ir 
Curs -s d.! Crint--ci~n y r- citc-ci iizn Edu1.c !ci--n S.,-u '1.Curs- s E-guiniLnt-) -', 7uc- cicnr Sc::-i 

uCrs- d: Oricrnt-ci -n ci c.ci-n Scxuif 
Curs-s C- F-r~!c 7. 

urs- s 'htivoir cn F' -­iccin. mrili r y Sc:xu-.l
Cicl-,s d.Chz7rls dc riznt-ci--n an Educ,-ci n S..xu-Id
Cicl.-s cLCh~r1:s dr Q-cnci' p~-r 1.Vicr1: Fmilz".r 

Chcarl-s -duc-tv-s 
Entri~st s 
I\urfl~fl-Js503UI 

P~GA;DSRAIAA 
4 Veces P~rticipm tas 

20 
60+ 

36 0 

8 

-

-7 

# Veces P'rticip~ntos 

512%%'0 

35 
!or3%f 

73'1z, 
28+00%co 
6±35 

i f 3-"0 

115 
3 8j -1 

L:N;D 
*iVc-C.a= P:-rticipn-ntes 
+0 +100% 

ioc/,*~ 
9790lom 

s 

+ "-G% 
-z +00+]% + -0? 

2 
3 

7 
8 

1 c(tn".-ii"6 
SF!Iuc-s -­ n pr.~nsL 
k.rtfculi-s, cr-'nic~s, y nc-ici-es 

re C-Jlondi-ri-
5 Infc-rrn -nuF-l 

6 VIlspbii-r-s2M In-scn b'.nczs y kir-'skc~s 
T.-s f--t-r"fic.sjj ,Vis-s c--n pro-ns-2 ascrita 

or' pranse esciti.-
12 
12 

1 
1 

--
--
-

2*ooo* 
-19 

-

2000* 
159* 

-

-

6 

5 

1 
1 

2 
5­

120 
C 

2' 0 00 

-

6000 
300** 

-

100% 
+ 100%­

42% 

100% 

100% 

100% 

-

+ 100% 

** cpr-'ducic!- on rima6gr-cf 
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Cuadro # 2 
N= . L C 1Ir U wI ]i D I I IIr S de Veces 

1 El-b-r-cin do infbrmes mensuales, trimestrales y semestrales 

2 Elboraci6n de Infbrne anual del Dpt-. 

18
 
de Inf. y Educaci6n 13 Eliberci6n de cuadro Resumen de Actividades por Proyecto pa1a e1 fio -Elboraci.5n dc 1cuadro Pron6stico de Gastcs por Proyecta) para cada trimestre, 19825 El;borpcirn del inforrne anual para IPPF 

4 

5 1Eleboraci~n dE.l Pr-yecto de Motivaci6n y Cap-aCitaci6n en Educacion Sexual para Su­perviscres y Directores 
7 

de los niveles primari-: y :; dio de Educaci6n Poblca.
Ltenci.n de visitas que solicitan informacifn 1

sobre la AFPF y dcnnci6n de materiales8 Eleboraci5n d 160t:rietas educativas 


9 Eloboraci5n dc rotefolio 8
sobre Educaci6n Sexual
10 ElPbor-ciSn dE material 1pera franel6grafo.

11 El-boreci6n de programeciones especfficas 1
 

para las dif-rentes actividades eudcativas12 Elabocnrac1r do proyectos educativos 
13 Fevisi6n y Mejaramiento de proyactos para 3

Development Associattes1? Elabor-cin de Programa/Presupuesto 3 
para IPPF 198315 P rticipaci6n del personal del Dpto. 1 en actividades pro-dainnificados de la zona Sur16 -Elnbormci6n del capftulo "Las fuentes de abastecimiento de la encuesta de Uso y Prevalencia de Mtodos Anticonceptivos.

17 Elaborac1n del proyecto de Informaci6n sobre Pcblac16n y P.F. para Lfderes (PIPOM)18 Promocin para cursos
19 Zolocci6n de carteles en las comunidades visitadas20 P3rticipaci5n en cursos de actualizaci6n para promotores de AVS y PDC21 Anglisis de Curriculum Vitae para PIPOM 
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M)M ]P IB]K&,G " ]n CW',]rE.,]r' QD1R SE.(S Cuadro No. 3 

No. 

1 P;cdres de famili, * 

2 Alumnos de nivel secundarlo 

3 Militares 

4 AJceldes -uxtlieres y Lfderes 

5 Maestros 

6 Auxiliares de Enfermerfa 

7 Proniot -res sociales 

8 jef3s de P-rsonel ** 

S CANTIDAD PORCENTAJE 

4883 51.99 

1688 17.97 

611 6.50 

comunales 595 6.34 

662 7.05 

300 3.19 

237 2.52 

417 4.44 

9393 100.00% 

* En est5 categorfa se incluyen: ;mes de case, perscnal centro penal, trabajadores de f~brica 
y adultos en general. 

** Entrevistas par, coordinar actividades. 
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SECRETARIA TECNICA DEL CONSEJO SUPERIOR DE PLANIFICACION ECONOMICA
 

DEPARTAMENTO DE ESTADISTICA
 

PLAN NACIONAL DE POBLACION 

1982 - 1986 
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OCT[JBRE DE 1982
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INTRODUCCION
 

El presente Plan, es el primero que p]antea acLividades que el Cobicrno 

podrfa realizar durante los pr6ximos tres afios teniendo en cuenta que 

el componente poblaci6n es parte integrante tie] desarrollo socio-econo­

mico,yes uno de los elementos del conjunto de factores entre los que 

existe una estrecha interacci6n y debe tenerse en cuenta para el logro
 

de los objetivos nacionales de desarrollo y el mejoramiento de la cali­

dad de vida.
 

Se parte de un anilisis del comportamiento reciente de la poblaci6n, se
 

han elaborado objetivos generales que abarcan los prop6sitos globales,
 

de igual manera los especificos que dan lugar al logro de las metas.
 

Este Plan sefiala que el fomnento del desarrollo y el bienestar social re
 

quieren medidas coordinadas en todas las esferas socioecon6micas inte­

grando polfticas sobre la poblaci6n para promover un desarrollo mas
 

equilibrado y racional de los recursos.
 

-63­



I N D I C E 

I. Diagn6stico 

II. Objetivos 
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CAPITULO I
 

I. DIAGNOSTICO
 

A. Caracterizaci6n de la Poblaci6n hondurefia.
 

Para 1982, la poblaci6n estimada- / asciende a ia cifra de 3.955.116 ha­

bitantes, distribuidos aproximadamente en un 50.1% al sexo masculino y
 

la diferencia 49.9 al sexo femenino.
 

La estructura por edad de la pobldci6n de Honduras, seg'n los tres gran
 

des grupos de 0-1-4 afios, de 15-64 y de 65 y mas anos, representan el
 

48.0%, el 49.2% y el 2.8% respectivamente; esta distrihuci6n qtie corrcs 

ponde a una poblaci6n j6ven es a su vez el producto de los elevados ni­

veles de fecundidad que ban imperado en el pals.
 

En correspondencia con esta estructura el Indice de dependencia econ6mi
 

ca de ]a poblaci6n es igual a 102, lo que significa que de cada 102 per
 

sonas en edad de dependencia hay 100 en edad de trabajar.
 

Para es mismo afio 1982, en el area urbana reside el 37.4%'de la pobla­

ci6n y el 62.6% restante en el grea rural, cifras que muestran que en
 

su mayor parte la poblaci6n de Honduras reside en lugares carentes de
 

la dotaci6n de los servicios sociales basicos (area rural).
 

La relaci6n entre poblaci6n.- territorio muestra al afio 1982 una densi­

dad poblacional de alrededor de 35 habitantes por kil6metro cuadrado,
 

cifra esta inferior a la de algunos palses centroamericanos densamente
 

poblados.
 

El comportamiento de las variables basicas del crecimiento demogr~fico 

indican la existencia de una elevada mortalidad y natalidad, las cuales 

son determinantes en Ia est-riitura por edah's th, 1a pohlli i 6n. 

I/ (,ONSUIIIANEI, y CIKI.AI)I.. Iloadtr:; : "'Iroye'cioit' it I'tb- I c i i pr?(XO 
y vdad". Vol 6 nen I . Saii Jos', (WI.1. Rica, Abril 1981. 
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Para el aio de 1982, la tasa de natalidad estimada es de63.9 por mil ha
 

bitantes, con ,,ha mortalidad general de aproximadamente 10.1 por mil, 
esto se traduce en un crecimiento de 34.0 por mil, lo que corresponde a 

uno de los mas elevados crecimientos de America Latina. 

La evoluci6n de la esperanza de vida al nacer pone de manifiesto que en 
promedio la poblaci6n hondurefia ha alcanza'do un mayor n6mero de aios de 

vida. Para 1974 este indicador era de 55.3 aiios para ambos sexos. 

La estimaci6n para el anio 1982"es de 60 aios de vida promedio. Esta
 

ganancia en el nimero promedio do afios vividos del hondurcio obedece fun
 

damentalmerte-a la incorporaci6n dc tectologla mu'dica imporLada.
 

Respecto a la mortalidad infan til la tasa obtenida parn 1971-722-' rIme 
de 117.0 por mil y se habria reducido a 86.2 en 1978-, sin embargo a6n 

con esta reducci6n importante, Honduras sigue siendo uno de los palses
 

con mas alta mortalidad infantil en America Latina.
 

Segin la EDENIJ, 1971-72, la tasa de mortalidad urbana es bastante menor
 

a la rural, de cada 1000 habitantes urbanos mueren 86 aproximadamente,
 

mientras que en el grea rural mueren 127 habitantes. Esta mortalidad
 

diferencial se explica por las condiciones de vida mas favorables que
 

se dan en el area urbana.
 

En este mismo perfodo la fecundidad en el area urbana fue en promedio
 

5.3 hijos por mujer, en cambio en el area rural este indicador fue 8.7.
 

De esta forma so observ6 al igual que en la mortalidad una marcada di­

ferencia respecto a la zona de.residencia. En consecuencia de este com
 

portamiento reproductivo diferencial la fecundidad global del pais al­

canz6 una tasa de 7.5 hijos'por--moje?.
 

En base a ]as i'ifr.:; pre.liminarvs de 1.1 EnctvsIn soIhr( I11tw y I'revv;ltlciia 

do Amticonceptivo de 1981 ]a Lasa global de fectindidaId seria do 6.5'hi4 

jon 'por *niuj er. FIffo impl ic:rfla tin pos ible ]osvc'ie1; d(, ]. If'aveintI.dad oe 

2/ II;NII, 1971-1972. I)irecvvitlt (mlvt, ral dv VIs ad ;li oa y Comw;r;i, CEIIAI)I, 
Emo19 /5. 

3/ Estadfstica, Vitales 1978. Direcci6n General de Estidi-stica y Census. 
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un 13% en el perodo 1971-72 a 1981. De comprobarse este pequefo des­

censo de la fecuididad, la reducci6n de la mortalidad serfa el factor
 

principal del crecimiento de la poblaci6n.
 

Otro factor importante al considerar la pob]aci6n aimigracion interna
 

ya que desde la decada de 1960 se ha venido observando un volumen consi­

derable de poblaci6n migrante que obedece a distintas condiciones de vi
 

da en los lugares de origen y destino de los migrantes.
 

En relaci6n al proceso migratorio general (interno y externo) existen
 

actualmente tres problemas basicos:
 

a. 	Desplazamiento de poblaci6n desde el area rural al area urbana, prin
 

cipalmente hacia los dos centros urbanos: Teguci.galpa y San Pedro
 

S*ula; donde existen evidencias que mas del 50% del crecimiento pobla
 

cional obedece a los flujos migratorios desde el area rural y en par
 

te desde area urbana.
 

b. 	El exodo de profesionales y personal calificado hondurefio hacia el
 

extranjero principalmente a Estados Unidos. Seg'n cifras de 1970
 

4/fueron censados en 7. pafses un total de 29,549- personas nacidas
 
en Honduras, de este total el 95% residia en palses desarrollados y
 

el resto en palses en vlas de desarrollo; es evidente que tin alto
 

porcentaj4 do dicha suma corresponde a intelectuales y personal ca­

lificado cuyos costos en profesionalizaci6n y capacitaci6n recaen
 

sobre la economia hondurefia.
 

El mismo aio (1970) fueron censados en los Estados Unidos, dentro de
 

la categorla "profesionales, tecnicos y trabajadores afines" un to­

tal de 1,816 / personas nacidas en Honduras. Do esta canLidad el
 

21% eran ingenieros, 18% enfermeras, 9% cientilficos y 6% mendicos,
 

etc.
 

/s/ l1h Ivtt l)-m,,,gill i,',J. CIA IEI'. ';:mI~ iog,, dho /:hi It,'. .11i ti, 1')//. 1'. Af. 

5/ Mary M. Kritz. Migraciones lnteriacion:ilvs vln Iin; Amnericas. Vol. I 
No. I A~io J980. l'5g. 31. 
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Es posible que en ]a actualidad la cantidad de profesionales y per­

sonal calificado nacido en Honduras y residente en el extranjero se
 

ha incrementado. No obstante ha sido imposible obtener cifras para
 

conocer su situaci6n actual.
 

c. Las inmigracioncs internacionales como consecuencia de la situacion
 

polftica, social y econ6mica del area centroamericana. Se estima 

que al mes de Noviembre de 1982 existen en el pais un total de 

27,674 'refugiados de origen centroamericano bajo contro de la Di­

recci6n General de Migraci6n y Polftica Migratoria, esto sin tomar 

en cuenta los refugiados existentes en los campamentos de Danlf y'el 

Paralso. Por otra parte hay evideicias que existe un gran n6mero 

de refugiados sin ning'n control por lo que la cifra dada anterior­

mente sub-estima la cantidad real de refugiados. 

Desde el punto de vista de las inmigraciones de un pafs en particu­

lar, las que provienen de la Rep6blica de El Salvador son las que
 

m5s han afectado la dinamica poblacional de Honduras. Se estima que
 

al mes de Julio de 1969 antes del conflicto b~lico residian en Hon­

duras un total aproximado de 300.000 salvadorefos -, equ'valente al 

11.7% de la poblaci6n total proyectada a esa fecha (1969).
 

Dada la alta densidad poblacional en dicho paTs asf como su situaci6n
 

social,econ6mica y polftica interna, el proceso migratorio bacia
 

Honduras tiende a tomar un caracter estructural con repercusiones
 

desfavorables para nuestro pals si no se ejecuta una politica con­

gruente con los intereses nacionales.
 

0./ Dircit'it). (eiiral d' MilgirOie el y Pl 'It ica Mig';tori:. 

7/ lEA ,.mmmo a P oII i ca; l'bI Iir;at i 1 t, I Ini;I il u1114 ,1 lv,'sl il1ac ic114s Ero 
nmmicaq y So'ialve',;. I90H, No. I. Ig ig. III/. 
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CAPITULO II
 

A. 	Objetivos (;enerales.
 

1. Propiciar una din'mica poblacional Congruente con el niveL do de­

sarrollo socio econo'nico que el gobierno so propone impulsar.
 

2. 	Procurar una edad mediana ligeramente superivr a la actual.
 

3. 	Reorientar la distribuci6n espacial teniendo en cuenta el proceso
 

migratorio interno de manera que no ocasione desequilibrios econ6­

micos ni sociales on el Pals.
 

4. 	Racionalizar el proceso migratorio internacional.
 

B. 	Objetivos Especificos.
 

2. Reducir los flujos migratorios a los principales centros uibanos:
 

Tegucigalpa y San Pedro Sula.
 

3. Atenuar el 9xodo de intelectuales y personal calificado hondurefio 

hacia el exterior. 

.4.	Facilitar las migraciones de tipo internacional que supla las ne­

cesidades de trabajo calificado requerido para el desarrollo eco­

n6mico del pals, siempre y cuando esos aive]es do calificaci6n no 

se encuentren ni puedan ser obtenidos en el sistema d o ecdIaca.i6n 

y capacitaci'n nacional. 

5. 	 Asepgimra'juile I a. inmipranioiw!e inlorinariimle,sconserCC in do 

In Sni Lt11.1c i Im p01 ft I (;ca, ocoiiolmi cii y n;oc ia 1 4-111 i''aimi r i c:lili -mn :;c­

rzidm'itZ t vI ii l( (C,() lpromi.rI t glrio ltw' :irtctv ;i It,; in( r*::,':' io 
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6. Generar condici.ones tendientes a disminuir el ndice de depen­

dencia econ6mica que mide la proporci6n de la poblaci6n en edad 

activa respecto de los grupos dependientes. 
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CAl' II'UIO I 

Me Lan~ 

I. Reducir la tasa de crecimiento poblacional de 3.4% a 3.1% en
 

periodo 1982-1986.
 

2. Disminuir la tasa de mortalidad general de 10.1% en la actua­

lidad a 8.1A en 1986.
 

3. Auinentar li enpr.anzi de vidi al na''er vii in proImed,10 (In3 .ifo­

del nivel 60 a 63 para ambos sexos en el periodo del plan. 

4, Reducir: -La tasa general de natalidad de 4% a 39% en el perio­

do de 1982-1986.
 

-La tasa global d& fecundidad de 6.5 hijos por mujer a
 

5.6 en el periodo 1982-1986.
 

5. Aumentar: La edad mediana de 16.00 a 16.5 en el perlodo de 1982-86.
 

6. Disminuir el indice de depqndencia de 102 a 100 dep6ndientes por
 

cada 100 personas en edad de trabajar en el periodo del plan.
 

7, Reducir en un 30% la effig.aci6n de los departamentos de mayor ex­

pulsi6n de poblaci6n, hacia las Sreas metropolitanas en el perio­

do 1982-1986.
 

8. Prevenir en un 80% el exodo de intelectuales y trahajadores calJ­

ficados hIncia el extranjero, nobre un vo]imen que probablemente se
 

9. l)psarvol]iv' vI :-. cma (IV illotimil-k;,1 ,hmfigy",i i7.1. 
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CAPITULO IV 

POLITICAS Y MEDIDAS
 

A. 	Politicas
 

1. 	Aumentar las actuales coberturas de los servicios de salud, educaci6n
 

y propiciar unamayor participaci6n de la mujer en la actividad econ6­

mica, como factores determinantes en el crecimiento y estructura por
 

edad de la poblaci6n.
 

2. 	Revisar las acciones sociales institucionales quo favorecen indirec­

tamente la emigraci6n a las greas metropo-litancs con el fin de reorien 

tarlas. 

3. Coordinar los programas interinstitucionales de tal forma que contri­
kbuyan a reorientar el flujo migratorio hacia aquellas areas de desa­

rrollo espacial prioritarios.
 

'4. 	Fortalecer es establecimiento a alto nivel de una dependencia que se
 

ocupe de los aspectos demograficos del desarrollo.
 

B. 	Medidas
 

1. 	Procurar que la mayor cantidad de poblaci6n femenina en edad fertil
 

(15-49 aios), se incorpore a-los programas de alfabetizaci6n de adul­

tos y se eleve el nivel de instrucci6n a travs de programas de edu­

caci6n extraescolar y educaci6n formal de Ministerio de Educaci6n
 

Pu'blica.
 

2. 	Facilitar a esta misma poblacion el acceso a los Programas de Capaci
 

taci'n profesional impartidos por el INFOP y la JNBS con 6nfasis en
 

: : I-i;II 7 2 . 1-,'111 Ill'l : 1 ti i f ll :11i411,114.! 	 v 4 Ill:: 1 ,,;- I'i-iii 
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2. Orientar a In poblaci~n femeuina a Lrav6s do progu-amas radiales 

y campaias, que contribuya al espaciamiento de los hijos tenidos
 

y a la reducci6n del tamafio familiar, a trav6s del programa extra
 

escolar en poblaci6n PRONAEH.
 

/ 	 Garantizar a la poblaci6n el derecho dc pianificar su familia a 

.	 trav's do ]a prestaci6n de servicios de planificaci6n familiar, 

previamente evaluados en funci6n de la reducci6n de la mortalidad 

materna, debiendo funcionar bajo la direcci6n de la divisi6n mater 

no infantil del Ministerio de Salud P~blica. 

4. Promover la reducci'n de los diferenciales do mortalidad entre zo­

nas urbanas y rurales, mejorando 1a eficienci, en la prettacion do 

servicios do salud, prestados por el MinisLerio de Salud l'Ciblica. 

5. Revisar la Ley de Poblaci6n y Poliftica Migratoria promulpada nor 

el Decreto No. 37 del 1- de octubre de 1970 a fin de que el orga­

nismo asesor denominado Consejo Consultivo de Poblaci6n se orga­

nice con el fin de dictar las directrices de pollticas a seguir a 

traves del Ministerio de Cobernaci6n y Justicia. 

6. 	Apoyar e implementar los programas de la Universidad Nacional Au­

t6noma de Honduras en la creaci6n de centros regionales con osLu­

dios especializados o relacionados con las principales activida­

des de mayor repercusi6n econ6mica hacia los sectores que agrupan 

mayor poblaci6n rural. 

7. Impulsar las acciones orientadas al desarrollo de los dupajtLUmen­

tos de expulsi6n de poblaci6n de la zona fronteriza con El Salva­

dor, implementando en toda su extensi6n el proyecto de desarroilo
 

de la zona fronteriza.
 

B. 	 Oriutnar In invvor:i6n 1982-1986 pill)litca y privada IIi a un miayor
 

uiso iv I lir:i 1, Ltiii': ji) Feneilill1:1.
 

' nIci6rl L i onc .5If',i . f il l' ,, 'i'l Iii l., I ,(-I i i 'lov ,I' i ,1 ­

('j,<'In 	 dit' i iiifovflwI' I %il 
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CAPITULO V
 

ASPECTOS INSTITUCIONALES
 

Es muy importante destacar que no existe una estructura institucional
 

que rectore las poifticas sobre poblaci6n, ni tin organismo responsa­

ble sobre el control de los-mo'vimientos migratorios internacionales, 

limit'ndose la acci6n estatal a la recopilaci6n y transmisi6n, estu­

dio y analisis de estadisticas demogrificas.
 

Teniendo en cuenta que el fomento del desarrollo y hienestar social re 

quieren medidas coordinadas en todas las esferas socioecon'micas, inclu 

so la pobiaci6 n como factor determimnnto dv progreso, es ohvio l:a rorn): 

*i6n de una estructura organizacional que dirija y regule los asuntos
 

poblacionales.
 

De all' la necesidad de formular en primera instancia, una polftica glo 

bal, de poblaci6n que siente las bases para establecer los mecanismos 

y sefialar las instituciones que estargn encargadas de realizar las ac­

clones correspondientes, design5ndose un organismo rector que sera el 

encargado de coordinar las actividades. 
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PROJILEDAS INST'ITUCIONALES 

INFORMACION DEMOGRAFICA
 

Estadisticas Vitales.
 

Los datos sobre deft'ociones, nacimientos y matrimonios es deficiente.

I 

Se ha calculado que las omisiones en los registros d( nacimientos es de
 

aproximadamente ur 16% mientras el de defunciones asciende a 45%.
 

Los registros sobre defunciones en las alcaldias municipales en la mayo
 

rfa de los casos se hace sin el debido certificado m6dico de defuncrin,
 

lo que conlleva a scrias dificultades rspecto tic ]Ir;carjcLrI.sLicas 

demograficas y causa de defunciones de 1aspersonas. 

A lo anterior se suma el hecho de que la publicaci6n oficial de los he­

chos vitales se hace con un rezago temporal de aproximadamente tres afios.
 

Actualmente el 61timo Anuario Estadfstico es de 1979.
 

Censos de Poblaci6n.
 

El riltimo censo de poblaci6n se levant6 en 1974. Hasta la fecha no se ha
 

percibido en el ambience gubernamental el interns por levantar un nuevo
 

censo que contarla con el apoyo financiero internacional.
 

La falta organizativa del sector encargado de la recopilaci6n demogra­

fica, en el cual participan en primer lugar li poblaci6n misma, el Mi­

nisterio de Salud, la Alcaldfa Municipal y la Direcci6n General de Esta
 

distica ha conducido a que los planificadores no den alguna prioridad a
 

este sector y que por consiguiente no se le asignen recursos necesarios
 

para su desarrollo.
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