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FINAL REPORT
REPRODUCTIVE HEALTH SURVEILLANCE' A PARTNERSHIP BETWEEN

MIDWIVES AND COMMUNITY PHARMACIES

I BACKGROUND

In August 1995, PRODIM (programa para el Desarrollo de la Infancla y la MUJer)
ImtIated a reproductive health project WIth Commumty PharmacIes and mIdwIves In ten
commumtIes In the provInces of La Paz and Comayagua (Area 4 of Health RegIOn 2) The
follOWIng report detaIls the actiVIties carned out by PRODIM WIth techmcal and finanCIal
aSSIstance from INOPAL II from August, 1995 to February, 1996

PRODIM, IS a non-governmental development orgamzatIon created In 1989, whose
mISSIon IS to Improve the socio-economic SItuation of women and chIldren In Honduras In
1992, WIth support from UNICEF, PRODIM InItiated the project "Fondos Comunales de
Medicamentos" (Commumty PharmacIes) A Commumty Pharmacy IS SItuated In the house of
a commumty member, where baSIC medICIneS are sold at accessIble pnces The pharmacIes are
admimstered by a commIttee elected by the commumty and are attended by an IndIVIdual trained
In common Illnesses and the use of the medICIneS proVIded by the pharmacy At the lime the
project began, there were 66 Commumty PharmaCIes operatIng In Honduras, WIth a benefiCIary
populatIOn of 60,000 IndIVIduals These pharmaCIes have Increased the self-sufficIency of rural
communItIes, contnbuted to a decrease In the Inappropnate use of medIcatIons and helped to
establIsh solId commumty orgamzatIons The expenence of the PharmaCIes has demonstrated
that commumty members can be successful In solVIng theIr own problems when they are actIvely
Involved In analyzIng theIr SItuation and Implementing solutIons, WIth lImIted support from
pnvate and publIc organIzatIons

ll. PROBLEM DESCRIPTION

The populatIon of Honduras IS pnmanly rural (56%), and the maJonty lIve m small,
Isolated commumtIes The Mimstry of Realth (MOR) prOVIdes servIces to only 60% of the
Honduran populatIOn The remaImng 40% remams margmalIzed from ChIld SUrvIVal, famIly
planmng and other health programs ThIS SItuatIon IS clearly reflected m natIonal health
StatiStICS For example, the natIOnal maternal mortalIty rate IS 221 deaths per 100,000 lIve
bIrths 1 ThIS rate Increases to 460 per 100,OOOIn PRODIM's target area, WhICh comcidentally
has the hIghest poverty levels regIstered In the country In addItIon, PRODIM's target area has
the hIghest IllIteracy rates In the country, a factor often aSSOCIated WIth hIgh maternal mortalIty

When faced WIth Illness, most reSIdents of rural commumtles seek aSSIstance from
volunteers, In part because of theIr acceSSIbIlIty MIdWIves attend the maJonty of bIrths In rural
areas For thIS reason, the MOR ImtIated a new mIdWIfe traImng program In 1993 utIlIZIng a

Mortahdad de mUJeres en edad reproductlva y mortahdad materna UNAH, MSP, OPS, UNFPA
Honduras, 1990
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reproductIve nsk focus In coOrdInatIon wIth vanous NGOs, Includmg PRODIM PRODIM
trained 250 mIdwIves In the regIon of La Paz, wIth funds provIded by the Honduran SOCIal
Investment Fund (PHIS)

In order to resolve maternal health problems, PRODIM IdentIfied the need to contInue
the process of Involvmg the mIdwIfe In the proVISIon of preventIve reproductIve health servIces,
broademng theu knowledge and abIhtIes to enable them to proVIde Integrated care to women
dunng dIfferent phases of theIr hves, Includmg the promotIon of famIly planmng

ill. SOLUTION

The proposed solutIon was the formatIon of a team at the commumty level composed of
the mIdWIfe, the Commumty Pharmacy admimstrator, and the Mimstry of Health nurse to
conduct commumty health surveIllance In order to IdentIfy women WIth reproductIve nsk factors,
educate them about theu nsks and refer them to health servIces Job aids, based on forms 10 use
by the MOH, were deSIgned to aSSIst m the ImplementatIOn of thIS surveIllance system These
mcluded regIsters (hstados) WhIch aSSIst volunteers WIth hmited readIng abIhty to IdentIfy,
counsel and refer women to reproductive health servIces A booklet of referral coupons was
also deSIgned

The responsIbIhty for the surveIllance system was shared between the commumty,
PRODIM and the MOR Monthly meetIngs were held WIth MOH and PRODIM staff, members
of the pharmaCIes, and mIdWIves to dISCUSS the mformatIon collected and proVIde follow-up to
referrals

IV. OBJECTIVES

The general objectIve of thIS project was to contnbute to a decrease In the rates of
maternal morbIdIty and mortalIty by educatmg volunteers m reproductIve health tOpICS and
Implementing a system to momtor selected health mdicators of women of reproductIve age

The specIfic objectIves of the project were

1 Transform the Commumty PharmaCIes Into orgamzatIOns WhICh momtor the health of
women of reproductIve age

2 Involve mIdWIves m preventIve actIOns In the area of reproductive health, through the
ImplementatIOn of a commumty health surveIllance system

3 Increase the use of the reproductive health servIces prOVIded by the MOR and the
Commumty PharmaCIes
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4 Increase access to famIly planmng methods by provIdIng contraceptives In the
Commumty PharmacIes and trammg commumty volunteers In reproductive health
counselIng

5 Increase contraceptive prevalence among women of reproductive age

6 Estabhsh an mformation system for momtonng and evaluatlOn

7 Evaluate the effectiveness of the InterventlOns Implemented by analyzIng the servIce
statIStICS collected by the MOH and the mIdwIves

• v. ACTIVITIES

I
I
I
I
I
I
I
I
I
I
I
I
I

A. Design, VahdatIon and Production of the Commumty LISt of Non-Pregnant
Women and Referral Coupons

PRODIM deSIgned two job mds, the "Llstado Comumtano de MUJeres No Embarazadas"
(Commumty RegIster of Non-Pregnant Women) and referral coupons for use In thIS project
The first drafts of these Instruments were based on documents Included In the appendIx of the
"Guias de Atencion Integral a la MUjer", publIshed by the Maternal and Child Health DIVISIon
of the Mmistry of Health RepresentatIves from Save the ChIldren Honduras, the DIVISIon of
Maternal-ChIld Health of the MInIStry of Health, the Pan Amencan Health OrganIzation and the
Department of EducatIon of the MInIStry of Health partICIpated m the development of these
Instruments Drafts were also presented at the ReproductIve Health Workmg Group for techmcal
reVIew by other organizatIons, m order to Improve the mstruments and mcrease the potentIal for
replIcation of the strategy In the future The Instruments were field-tested WIth 49 women,
mcludIng mIdWIves and commumty health volunteers, by PRODIM and Save the ChIldren In
the area of La Paz, where PRODIM works, four focus groups were conducted WIth mIdWIves
to field test the mstruments The Llstados and Referral Coupons were dIstnbuted to volunteers
at the end of January

The Llstado IS a form WIth columns representmg reproductive nsks (age, panty, obstetnc
nsk) , famIly planmng use and the need for servIces (tetanus vaccmatlOn and pap smear) and
columns to record the name of the women mterviewed (AppendIX 1) Each concept IS Illustrated
WIth a drawmg whIch was carefully pre-tested to be as explanatory as pOSSIble for non-lIterate
mIdWIves The columns correspondmg to the presence of nsk factors were colored yellow, whIle
the columns correspondIng to needed servIces or non-use of famIly planmng were marked m red
A key at the bottom of the form dIrected health workers to prOVIde appropnate counselIng
accordmg to the color of the columns marked For example, a women WIth no marks m the
yellow or red columns should be congratulated and told to continue her actIOns A woman WIth
marks m yellow and red columns should be referred to the health center The LIStado was
deSIgned to 1) segment the target populatIOn accordmg to reproductIve health needs, 2) Identify
women WIth reproductIve nsk factors, 3) facIlItate effective counselIng and timely referral to
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servIces, and 3) motIvate home VISitS and reinforce volunteer knowledge of reproductIve health
tOpICS

Booklets of referral coupons were deSIgned to be used In conjUnctIon WIth the LIStado
One coupon was deSIgned to refer non-pregnant women to famIly planmng, pap smear and
tetanus toxoId vaCCinatIOn servIces (AppendIx 2) Another was deSIgned for to refer pregnant
women to prenatal and postpartum care, labor and delIvery and breastfeedmg support (AppendIx
3) PRODIM's ongInal intentIon had been to deSIgn a "LIstado de MUJeres Embarazadas", as
well as the mstrument for non-pregnant women However, USAID Honduras requested
PRODIM to WaIt for the results of a study bemg conducted by MotherCare before desIgmng the
Listado The same draWIngs utIlIzed In the Llstado were used In the referral coupons Each
booklet contams fifty referral coupons dIVIded mto three perforated sectIOns The volunteer
retams the coupon stub, whIle the woman referred gIves her portIon to the servIce proVIder
The servIce proVIder fills out the counter-referral and gIves It to the clIent to be returned to the
volunteer, and retams hIs/her portIOn

B Trammg of MOH Nurses, PRODIM: Promoters and Commumty Volunteers

WhIle the Instruments were being developed, PRODIM tramed the follOWing personnel
m famIly plannmg 1) nurses from each of the health centers m the project area, 2) PRODIM
promoters and coordmators, and 3) the mIdWIves and Commumty Pharmacy admimstrators The
MOH nurses and PRODIM staff were tramed m famIly planmng dunng a two-day workshop m
September, 1995 m PRODIM's trammg center In La Caiiada, La paz The trammg was gIven
by ASHONPLAFA PartICIpants mcluded seven aUXIlIary nurses and three staff members of
PRODIM Spbsequently, thIrteen mIdWIves and Commumty Pharmacy admimstrators were
tramed dunng a two day workshop m November at the same locatIOn The tOpICS addressed
dunng these workshops mcluded reproductIve nsk, famIly planmng, contraceptive methods,
counselIng slalls and project actIVItIes

Fmally, a one day workshop was conducted WIth SIxteen partICIpants to tram them m the
use of the LIStado Comumtano and Referral Coupons A bnef reVIew of famdy planmng
knowledge was also Included m thIS workshop Dunng these workshops, PRODIM dIscovered
that the mIdWIves, pharmacy admmistrators and aUXIlIary nurses knew even less than they had
expected abut famIly planmng They also learned that the health centers were Ill-eqUIpped and
poorly trained to proVIde famIly plannmg servIces The IUD, speCIfically, was unaVaIlable m
thIS regIOn

C. AvaIlablhty of MOH FamIly Planmng ServIces

In order to establIsh an effectIve referral system between the commumty and the health
centers, PRODIM conducted a rapId survey to IdentIfy what famIly planmng servIces were
currently bemg proVIded m the project area The results are summanzed m the Table 1
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TABLE 1
AVAILABllXIY OF CERVICAL CANCER DETECTION SERVICES

AND CONTRACEPTIVE METHODS AT HEALTH CENTERS

TYPE TYPE OF METHODS AVAILABLE
TOWN STAFF PAP

SMEAR
M.D NURSE OCP OVRETTE CONDOM IUD

Lamam CESAMO X RN 107 246 no no yes

La Pefuta CESAR Amahary 63 no no no no

Concepcton CESAR Auxthary 138 117 400 no no
de Soluteca

Tutule CESAMO X RN 800 552 840 25 yes

Planes CESAR Auxthary 300 no 600 no no

LaPaz CESAMO X RN 1,600 300 18,700 95 yes

Playon CESAR Auxthary 237 55 88 no no

Quebrada CESAR Auxthary 960 no 300 no no
Honda

Most of the health centers m the project area had an adequate supply of condoms and oral
contraceptives IUDs were offered only In Tutule and La paz Nevertheless, the number of
contraceptIVe users they report IS qmte small Pap smears were performed In only three of the
eight health centers

The follOWIng table presents the number of new and contmumg users In the health centers
of the project area dunng a three month penod
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TABLE 2
NUMBER OF CONTRACEPTIVE USERS BY HEALTH CENTER

OCTOBER THROUGH DECEMBER, 1994

HEALTH CENTER NEW USERS NEW USERS IN
TO THE THE YEAR

PROGRAM

CESAMO 1lITULE 12 12

CESAMOLAPAZ 87 0

CESAMO LAMAN! 1 1

CESAR PLANES 3 9

CESAR PROTECCION 0 0

CESAR CONCEPCION 2 2
DESOLUTECA

CESAR PLAYON I 0

CESAR LA PENITA 5 5

The health centers In PRODIM's target area proVIde famIly planmng servIces to very few
users Only the CESAMOS of Tutule and La paz report a sIgmficant number of famIly planmng
users WIth regards to the type of methods proVIded by the health centers, It IS Interestmg to
note that the maJonty of the methods dIstnbuted were combIned oral contraceptIves (48 6%),
followed by the IUD (364%) and the condom (15%)

D PromotIon ActIVItIes

Another element of PRODIM's strategy was the ImplementatIOn of IE&C actIVItIes m
partIcIpatIng commumtIes In order to educate the commumty about reproductIve nsk and famIly
plannIng and elIcIt theIr support for and partICIpatIOn In the project To thIS end, the follOWIng
actIVItIes were Implemented In each commumty

• Commumty assemblIes were held In WhICh PRODIM staff and MOH nurses
dISCUSSed the tOpICS of maternal mortalIty, reproductIve health, and famIly
planmng The meetIng Included dISCUSSIon of project actIVItIes and how they
would contnbute to ImproVIng women's health The commumty volunteers who
would be USIng the LIStados and proVIdIng famIly planmng counselIng and
referrals were Introduced and finally, support for the project was SOlICIted The
meetIngs were organIzed by PRODIM staff, mIdWIves and Commumty Pharmacy
AdmInIstrators
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• PRODIM staff conducted household VISItS WIth the Pharmacy admmistrator and
the mIdwIves m order to promote the project and tram volunteers m the use of
the LIstado and referrals

E Include Contraceptives III the Commumty PharmaCies

In order to Include oral contraceptIVes and condoms Into the CommunIty PharmaCIes,
commodlues were requested from the MinIStry of Health (Area 4, RegIOn 2) The MinIStry was
unwIllIng to donate contraceptIves because PRODIM planned to sell them at a nomInal pnce
Fortunately, In early February, PopulatIOn CounCIl obtaIned a donatIOn of contracepuve methods
from USAID Honduras for vanous NGOs AccordIngly, dunng February, the CommunIty
PharmaCies m seven of the ten commUnIties were stocked WIth 50 cycles of oral contraceptives
and 200 condoms In the future, supplIes WIll be purchased from ASHONPLAFA With the
money collected from the sale of the donated methods Resale pnces for condoms and pIlls were
set dunng the traInmg seSSIOns and the mechanIsms for resupply dISCUSSed The PharmaCIes WIll
uohze the Inventory procedures already In use for other medIcatIOns

F SuperVISion

A senes of follow-up VISItS were planned In each communIty In order to reInforce the
knowledge and skills of the volunteers and to supervIse the use of the LIStado and referral forms
Unfortunately, because the ImplementatIOn of actlvloes began so late, there was only orne to
conduct one such VISIt dunng the project

Dunng these VISIts, the knowledge of the Pharmacy AdmInIstrators and mIdWIVes was
reInforced through the use of a structured gUIde called the IDR! WhICh was developed by
INOPAL In Peru and further refmed In Guatemala and WIth other organIzatIons In Honduras
ThIS Instrument also helped PRODIM promoters to proVIde m-servICe tramIng to volunteers who
were not able to attend the traInIng workshops Dunng these VISItS, the CommunIty PharmaCIes
were stocked WIth contraceptive methods

G Momtormg and EvaluatIon

InformatIOn was complIed from the pharmacy admInIstrators and the health centers to
evaluate progress ThIS was done through the collectIOn of referral coupons from the mIdWIves
and fund admInIstrators, and subsequent VISIts to the health centers to venfy If the referrals had
been receIved A SImple InfOrmatIOn system based on the InformatIon recorded on the LIStados,
referral coupons and MOH servIce staostlcs was used to collect thIS InfOrmatIOn (AppendIX 4)
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VI. RESULTS

A Staff Tramed

Dunng the proJect~ nIne communIty pharmacy coordmators and eIght mIdwIves were
traIned Of these~ all of the coordmators and four of the mIdwIves utIlIzed the mstruments m
theIr cOmmUnitIes It IS mterestmg to note that more Community Pharmacy coordmators than
mIdwIves utIlIzed the LIStado Dunng an end of project evaluatIon meetIng~ partIcIpants CIted
lack of trammg of some of the mIdwIves who could not attend the workshops and the fact that
the mIdWIVeS team up WIth the Pharmacy coordmators to conduct the VISItS as possIble
explanatIons for thIS findmg Smce the Coordmators are men, and more IIterate~ they fill out
the forms

B Use of the LJStado and Referrals

The LIStados were generally Implemented dunng home VISItS made together by the
mIdwIfe and the CommunIty Pharmacy representative However~ m some communIties, the
volunteers dIVIded Up the work by geographIc area Project partIcIpants reported that the
referrals were effectIve m IncreasIng women's confidence m VisItmg the health center ~

mcreasmg the self-esteem of the volunteers, and, Improvmg the commUnICatIOn between
volunteers and health center staff The nurses have stated that, because of the LIStado, they are
better able to focus theIr attentIOn on women at nsk

Dunng a three week penod, communIty volunteers admInIstered the LIStado to 229
women of:..tej?rOOuctIve age ThIS means that they were able to mterview approxImately one
quarter (23 %)' ~r the women of reproductIve age m theIr COmmUnitIes m less than one month
Of these 229 women, 18% were referred to servIces It IS encouragmg to note that withm a one
month penod, 57% of the women who had been referred had already VISIted the health center
The graphIC below presents the type of referrals made

229 WOMEN COUNSELED
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C Coordmatlon Between MInIStry of Health/Commumty/PRODIM

MaR nurses partICIpated In tramIng volunteers In famIly planmng and the use of the
LIstado and referrals from the begInmng of the project They were Important m commumty
relatIons, supervIsIon of the volunteers, proVIdIng servIces to the women referred by the
volunteers and completIng the counter referrals Dunng the evaluatIOn meetmg, the nurses stated
that they have notIced a marked Increase m the demand for servIces, partIcularly for pap smears
and famIly planmng, and a better understandIng of the concept of reproductIve nsk, SInce the
project's InceptIon In January They also stated that the InformatIon noted on the LIstado helps
them to proVIde education and servIces better taIlored to each woman's needs

D. Access to Reproductive Health ServIces

The use of the LIstado encouraged volunteers to undertake actIons to Increase the access
of servIces to theIr commumty For example, In one commumty, upon observmg how few of
the women had ever had a pap smear, the mIdWIfe convInced the MaH nurse to VISIt the
commumty and take pap smears Subsequently, other commumtIes followed thIS example The
Impact of the use of the LIstado was not lImIted to the Mimstry of Health centers The
ASHONPLAFA clImc located In Comayagua also receIVed referrals from the commumty
volunteers

E ConclUSIOns of the Evaluation Meetmg

A meetIng of project partICIpants was convened at the end of the pIlot project on
February 29 In La Canada, La paz The purpose of the meetIng was to evaluate the expenence
and to plan future actIVItIes ThIS meetIng was attended by two nurse supervIsors from area 4,
four fund admmistrators and four mIdWIves

The most Important conclUSIOns of thIS meeting are descnbed below

CoordmatIon

CoordInatIon between mIdWIves, pharmacy admInIstrators and MOH nurses has
Improved, m part because the mIdWIves and admimstrators conduct home VISItS together ThIS
coordInation would Improve further If the MaR nurses would publIcly recogmze the Importance
of the volunteers' work and partICIpate m monthly meetIngs of the commumty volunteers

Use of the LlStado and Referrals

The use of the LIStado has raIsed commumty awareness of reproductive nsk and some
of the women have begun to become more actively responsIble for theIr own health The
partICIpants In the meetIng made the follOWIng comments about the LIStado
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• "It can help to prevent maternal and child mortallty "
• "It helps us to understand the SltuatlOn of nsk which women llve in "

• "It helps familles to make declSlons "
• "]t IS educatIOnal for both the Interviewer and the Interviewee"

The reactIon of the commumty to the LIStado was vaned, some women wer
to find out theIr own nsks, whtle others learned how to care for themselves Neverth
women refused to be mterviewed or dId not follow the adVIce of the volunteer

rpnsed
, some

Accordmg to the commumty volunteers, most of the women mterviewed had nsk factors
and were counseled to space then next pregnancy, have a pap smear or get theIr tetanus
vaccmatIon Pregnant women were also referred to the health centers for prenatal care The
reactIon of the women who they counseled to use famIly planmng was vaned Some rejected the
adVIce outnght, some expressed the need to dISCUSS the tOPIC WIth theIr famtly or to thmk about
It, and others accepted It

Dunng the meetmg It became clear that the referrals had not been well utIhzed Few
referrals had been made, and the maJonty of those were for pap smears, prenatal care and
postpartum care Nevertheless, the volunteers conSIdered the referrals useful because they allow
patIents to receIve care more qUickly and mcrease the level of confidence between patIents,
volunteers and health proVIders Also, because of the referrals, women felt more confident that
theIr needs would be met at the health center WIth regards to women's expenence usmg the
referrals, some were not attended, eIther because of the tIme they arnved at the center or
because there were no spaces left Nevertheless, most of the women returned the counter­
referral Volunteers reported that women dId not always return the counter-referral to them,
even when they had receIved servIces

RecommendatIons

The meetIng concluded WIth a dIScussIon of ways to mcrease the effectIveness of the
actIVItIes and commItments of the partICIpants for future actIons In order to Improve the project,
partiCIpants suggested the followmg

• mcrease the frequency of trammg and, If pOSSIble, conduct trammgs m the
commumty,

• conduct follow-up VISItS WIth commumty volunteers,
• carry out penodic evaluatIOns,
• addItIonal support from the nurses and PRODIM staff
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Fmally, partlcipants made the followlOg commItments

MIdwIves

• PartICIpate 10 future tralOlOgs
• Put lOto practIce new knowledge and slolls
• ProVIde follow-up to the women they have already IdentIfied wIth reproductIve

health needs and contInue to detect new women
• Attend monthly meetIngs at the health center to Improve coordmatIOn and

remforce knowledge
• PartIcIpate m actIVItIes whIch contnbute to the health of the commumty when

requested to do so by MOH staff

Pharmacy Admimstrators

• PartIcIpate m future trammgs
• Inform the commumty of theIr reproductIve nsk
• Support health center staff m developmg actIOns to benefit the health of the

commumty

Nurses

• ProVIde follow-up and support to volunteers
• Hold penodic meetIngs wIth volunteers and PRODIM staff to proVIde feedback

regardmg the women referred to the health centers
• Support the educatIonal aCtIVIties of the volunteers
• Coordmate future actIons

PRODIM

• Tram staff and volunteers not yet not tramed and remforce the knowledge and
slolls of those already tramed

• Educate the commumty through commumty meetmgs
• Conduct follow-up VISItS to the commumtIes
• OrganIze meetmgs WIth MOH staff and volunteers to momtor and evaluate

progress
• NegotIate WIth the health centers for eqUIpment and matenals to support

actiVIties

vn LIMITATIONS

The followmg sectIOn outlmes bnefly some of the lImItations encountered m the
ImplementatIOn of thIS project
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A Project Duration

The project had a very short ImplementatIOn penod, only SIX months, and a small budget
Due to vanous delays, the actual penod of work at the commumty level was reduced to one
month for both Implementatlon and follow-up ObVIOusly, thIS penod of tlme was madequate

B. LogistIcs

All the commumtles mcluded m the project were geographIcally Isolated The project
needed appropnate vehicles, aVaIlable full time to the staff for work In the commumtIes It also
needed more hme to undertake the commumty work Unfortunately, PRODIM did not have a
suffiCIent number of vehicles to support all of Its projects which added to the transportatIOn
problem

C. Development of the Instruments

The deSIgn and productlon of the mstruments was senously delayed by a senes of
setbacks The most sIgmficant of these were 1) dIfficulty schedulmg meetmgs WIth hIgh level
MOR and PARO staff to reVIew drafts, and 2) an IE&C consultant who dIsappeared WIth the
prehmmary drafts As a result, the mstruments were not ready for dIstnbutlon untll January, one
month before the project's end-date

D. AcqUISItion of Methods

One of the objectlves of the project was to make oral contraceptlves and condoms
aVailable for sale 10 the Commumty PharmaCIes There was a sIgmficant delay m stockmg the
pharmaCIes because the MOR would not proVIde methods to pharmaCIes If they were to be re­
sold to the commumty As mentloned prevIously, thIS problem was solved by a donatIOn by
USAID to PVOs

E. Problems III Commumty PharmaCIes

In two commumtles, the pharmacy admimstrators and the mIdWIves partlCIpated m most
project actIVIties, but refused to sell contraceptlves on rehgIOus grounds In thIS case, the staff
of PRODIM contacted other commumty groups to sell the methods In another commumty,
10ternal problems of the CommIttee m charge of the Pharmacy delayed Implementation of project
actIvitles untIl after the end-date of the project In the seven remammg commumtles, the
Pharmacy admimstrator and mIdWIfe are now sellmg contraceptive methods
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vm CONCLUSIONS AND RECOMMENDATIONS

Work In the field of reproductive health, and m partIcular famIly planmng, presents a
challenge for the Mimstry of Health, NGOs and commumtIes m Honduras In general,
Hondurans lack a clear understandmg of the Issues and demonstrate tImIdIty m takmg the steps
necessary to Improve reproductive health In the pubhc sector, reproductive health servIces are
lImIted and of varyIng qUalIty

Commumty volunteers are of VItal Importance m the ImplementatIOn of actIOns to
Improve women's health ThIs expenence has demonstrated that even IllIterate men and women
can momtor women's health and prOVIde counselmg and referrals ActIOns to Improve the health
of women and chIldren should mvolve theIr active partICIpation In order to msure sustamabilIty
of the actions In the future, it wIll be Important to contInue tramIng actiVIties The communIty
volunteers, In partIcular, expressed mterest m further traInIng and IE&C matenals

Adequate trammg of commumty volunteers IS Important to InstIll them With suffiCient
confidence to conduct educatIonal actiVIties Expenence shows that one meeting IS not suffiCIent
- they wIll need ongomg remforcement and trammg complemented by practIcal follow-up In theIr
commumtIes based on hands-on methodologies, such as case studIes, home ViSits etc The
IDR! supervIsIOn gUIde was found to be very useful m provldmg trammg and follow-up m thIS
project

The Job aids proved to be the key factor which motIvated the commumty to become
mvolved m promotIon and counselmg actIVIties Although some errors were detected m the use
of the LIstados and referrals, pnmanly due to defiCIenCies m the traI'1mg, these were outweIghed
by their poSitIve effect PRODIM Will proVide follow-up traInIng In the use of these mstruments
and extend theu use to other commUnIties

DespIte the fact that the mIdWIves themselves have many reproductIve nsk factors and
lIttle expenence With famIly plannmg use, they playa deciSive role m educatmg women LIke
the rest of their commumty, they know little about their reproductive health ImplementatIOn of
the LIstado prompted the midWives to evaluate their own health needs and conSider the actIOns
they should take to protect their health ThiS process Will result m a more effective communIty
health promoter m the long run

Unfortunately, it was not pOSSible to evaluate the results of the sale of contraceptive
methods through the Commumty PharmaCIes, given that they were only aVailable for one month
before the project ended At a later date, it Will be important to assess the effectiveness of thiS
strategy relative to that of Simply proVidIng referrals to health centers In either case, actions
to improve the access and qUality of services at. the health centers should be undertaken

PRODIM plans to continue the actiVities developed dunng thiS pIlot project and extend
thiS expenence to other commumtIes The organizatIOn Will contmue workIng WIth the midWives
and CommunIty PharmaCIes as a focal pomt for work m reproductive health

16



I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I

APPENDIX 1



- - I. I

•
I
t
1

1
I

I 1f1fm'}
I

I•l

I
I
I
I
I
I

I
•

I
I
I

I
I

l'
S WI Iht eN)"".",

do""""'"

,

tdb
~:

'lilli'
USAID ',oyeclo

ee' 3030 COO 5007 00

GUIA PARA EL usa

DEL II LISTADO COMUNITARIO

I"

DE MUJERES NO EMBARAZADASII

\\1

I~~~/'/ ,
~ ~

~
"'I'll..... dI SlIIud ruble.

t\ttnOLI,.. c A..

-~



l,Que es el Listado Comunitario de Mujeres no Embarazadas?

Es un Instrumento utll, para ser usado por el personal comunltano
Sirve para regIstrar InformaCion sobre las mUjeres no embarazadas de la comunidad,
detectar nesgos en elias y onentar las acclones de consejerfa de acuerdo al nesgo

l,Cuales son los objetivos del Listado?

Los objetlvos del Ilstado comunltano de mUjeres no embarazadas son los sigulentes

* Identlflcar mUjeres en edad fertll con factores de nesgo reproductlvo, para facilltar las
acclones de vlgllancla y prevenclon de los nesgos en las mUJeres de la comunIdad

* Bnndar Informacion y conseJena a las mUJeres de la comunidad para eVltar y / 0 espaclar
los embarazos cuando las condicIones no son favorables para ella, su hlJo Ysu famIlIa

* Remltlr oportunamente a las mUJeres que 10 amenten a los centros de salud
correspondlentes para su atenclon

l,Quienes pueden utilizar el listado de mujeres no embarazadas?

Esta dlseflado para uso del personal comunltano, entre ellos la partera, cans8Jera materno Infantll,
> l~ voluntano de salud, encargados de fandas de medlcamentos, guardlanes y otras personas que
~ contnbuyen a las actlvldades de salud en sus comunidades
(
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(,Que informacion se registra en el listado?

La parte Inlclal, se lee "Llstado Comumtano de MUJeres no Embarazadas" Se acompana por el dlbuJo
de una mUJer no embarazada En este IIstado se reglstraran las mUJeres de la comunidad entre los
12 a 49 anos de edad que no estiln embarazadas

Los datos que reglstra el Iistado se han claslflcado en componentes los cuales se descnben a
contlnuaclon

I. Datos Generales
~

Se anota, Nombre del Centro de Salud, Nombre del Voluntano, Nombre de la comunidad, el mes
,I'

y ano en que se reglstra la Informacion

Esta informacion es Importante para que el personal comumtano que Ilene este Iistado lIeve un reglstro
completo con el nombre de las personas entrevlstadas, ellugar, el mes y ana en que se lIevo a cabo
la entrevista, para que postenormente Ie haga una proxima Vlslta de control

II .Nombre de 18 mu~

Es muy Importante Identlflcar las mUJeres de la comunidad para tener un reglstro actuallzado
Por ello se solJclta escnblr los nombres y apellidos de la mUJer que se esta vlsltando

~



- - -- ---------l.

~

III. Identificaci6n de Factores de Riesgo Reproductivo

Para Identlflcar facto res de nesgo reproductlvo, usa de metodos de planlflcaclon familiar y acclones de

prevenclon, ell/stada cansta de 4 componentes donde se debera marcar con una letra X en las casillas
correspond/entes de acuerdo a la informacion bnndada par la mUjer

Para facilltar su usa y la toma de decls/ones en relaelon a la presencIa de factores de nesgo
encontrados se han coloreado las casillas que representan nesgo 0 pellgro para la salud de la mUjer

De tal manera el color blanco indica ausencla de nesgo, el amanllo representa presencia de nesgo
reproductlvo y el color rOJo representa alto nesgo De acuerdo a la c1aslflcaclon de colores eXIsten
acclones especfflcas a reallzar, ya sea reforzar las conductas posltlvas actuales, bnndar consejerfa

a remltlr al Centro de Salud mas cercano ,

a. Edad Edad I"

La edad se divide en tres categonas
a Menor de 18 anos
b De 19 a 34 anos
c Mas de 35 anos

Las columnas correspond/entes a la letra a y b
estan en color amanllo, md/cando la presencia
de nesgo reproduct/vo en esas edades Meno! de 181 De 1: a 34 , Mas_de 35

anos anos anos

\



Indica el tlempo que ha pasado desde el ultimo parta, consta de 2 columnas

J

,,,

o 11 a 314 yI
mas

Numero de
hlJos

'\

- - I-

./ La pnmera representa un parte ocurndo hace menos de un ano,
coloreado en amanllo mdlcando que es un factor de nesgo reproductlvo

./ La segunda representa un parte ocurndo hace mas de 2 anos

.-,,

Interesa conocer el tlempo entre un parte y atro ya que buando una mUJer se
embaraza y a la vez tlene un mno menor de 2 anas , pone en nesga su salud
y la de sus hlJos

il

Ultimo
parte

Menos Mas
de de

1 ano 2 anos

c Ultimo parto

~ La pnmera es 0 que corresponde a todas aquellas que no
han temdo hlJos

~ La segunda es de 1 a 3 en la que se reglstrarcln aquellas
mUJeres que tengan 1, 2, 3 hlJos

~ La tercera es de 4 y mas que corresponde aquella mUJeres
que tlenen 4 0 mas hlJOS, la casilla esta coloreada en amanllo
Indlcando que este es un factor de nesgo reproductlvo

T

Esta casilla consta de 3 columnas

b. Numero de HIJos

~~

---------



d. Lactancla Materna
I

~

Se reglstra InformaCIon sabre la Lactancla Materna EXlsten dos
casillas

I'La prrmera SI la mUJer esta lactando
I' La segunda SI la mUJer NO esta lactando

81 la mUJer no esta lactando y no planlflca, esta en nesgo por la
poslbilldad de tener un nuevo embarazo antes que su ultimo hlJo
cumpla 2 anos, por ella que la casilla esta coloreada en amarillo Lactancla

51 I NO

I

IV. Problemas en Embarazos Antenores.
; I Proble~as en Em.barazQs ~ntenores I

Aborto 0

Nacldo Muertol Sangrado

81 I NO I 51 I NO I 81 I NO I 81 I NO

En este componente se debe preguntar a la entrevistada SI ha
tenldo problemas en los embarazos antenores
Los antecedentes a Investlgar son aborto, sangrado durante
los embarazos, preeclampSia (hlnchazon en cara manos y pies),
y cesarea previa

Cada uno de los aspectos antes menclonados, tlene dos poslbles
respustas 81 a NO 81 la mUJer contesta que 81, en alguna de
estas caSillas, ella hene un factor de nesgo
Se Ie debe bnndar conseJerfa en plantflcaclon familiar para eVltar
un nuevo embarazo que ponga en pellgro su vida y la de sus hlJos

I

i
I

!
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V. Metodos de Planificacion Familiar

Esta casilla mdlca Sl la mUjer 0 su pareja plamflca 0 no
81 plamflcan, debera marcar 81 Tamblen debe marcar
el tlPO de metodo que utllJzan en la casilla respectlva

Metodos de Planlflcaclon Familiar

- - I
t

\

Plamflca

({'r;/
J J

SI NO Pastillas Condon Dlsposltlvo I Operaclon IOperaclon
femenlna mascullna

81 NO plamflca yademas, tlene marcada alguna casilia amanlla,
se consldera que la mUjer esta en pellgro, la cual debe ser refenda
mmedlatamente al centro de salud mas cercano
Para dar enfasis al PelJgro, la casilia esta coloreada en rOJo

~
( ---~
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Prevenclon

SI I NO I SI I NO

Vacuna de
Clto~ogla 1 tox~lde

La casilla esta coloreada en rOJo, mdlcando la necesldad de acudlr
a un centro de salud para que Ie practlquen la cltologfa 0 Ie apllquen
la vacuna de toxolde tetanlco La Indlcaclon que se debe dar, es remltlr
al centro de salud mas cercano

VI. Prevenci6n.

Cada uno de los aspectos antes menclonados, tlene dos poslbles
respustas, 51 0 NO 81 la mUJer contesta que NO en alguna de las casillas,
presenta una sltuaclon de pellgro para su salud

Esta casilla Incluye aspectos de prevenclon de cancer cervlco utenno
y la vacunaclon con toxolde tetamco

VII . Indicaciones .
!

; ,.

Color Blanco 0 Por el momenta no presenta nesgo,
fehcftela y apoyela a contlnuar Igual

En la parte Infenor deilistado, se encuentran tres casillas de color blanco, amanllo y rOJo
A la par de cada una de elias, esta la acclon que debe segulr la persona que \lena el Iistado

Color Amanllo 0
Color ROJo 0

Debe segUir plamflcando ya que
presenta nesgo, acons8Jela

Tlene alto nesgo, reflerala de mmedlato

En caso de referencl8, el personal comunltano debe utllJzar
las hOjas de remlslon para mUJer no embarazadas 0 control
prenatal, parto y puerpeno, segun fa atenclon que ella neceslta

(
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" LISTADO COMUNITARIO DE M

Centro de salud, ---;
Comunidad ----l

NOMBRE

Edad
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Problemas I
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Aborto 0
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Acclones a reahzar
[J Par el momenta no presenta rlesgo, fehcltela y apoyela a contlnuar la conducta

que vlene practlcando

I
I1Q Dete plamflcar ~
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UJERES NO EMBARAZADAS "

Nombre del Voluntario: _
Mes Ano _

mas en Embarazos Antenores Metodos de PiamficacI6n Familiar PrevencI6n

Pastlllas Operacl6n OperaCl6n
Cond6n Disposlt!vo femenlna mascullna

\Ificar ya que presenta n88go, dele conselerl8

j

• Tlene alto rlesgo reflerala de lMmedlato al centro de salud

'IIASOaACION SAVI! THI! CHILDREN
• . DE HONDUIlAS
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