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EXECUTIVE SUMMARY

Although contraceptIve prevalence In Honduras has mcreased dUrIng the last ten years. marked
dIfferentIals eXist between rural and urban areas In part. contraceptive prevalence IS a functIOn of the
supply of mformatIOn and contraceptIves Thus. contraceptIve use m rural Honduras could be expected
to rIse If the density of mformatlon. commUDlcatlOn and educatIon and of actual servIce provIders were
to mcrease AHLACMA tested a model to expand the reproductive health actIVItIes conducted by non
governmental organIZatIOns (NGOs) not currently offermg famIly plannmg servIces

AHLACMA tramed 1.003 health workers and volunteers froQ]. twelve NGOs Ten of these
organIZatiOns received follow-up trammg which mcluded trammg m the use of a Simple Job-aid to asSISt
volunteers segment therr target populatIOn and prOVide tImely and approprIate counselmg AHLACMA
also produced a reproductive health manual. two thp-eharts. two posters and four pamphlets These
matenals. which mcluded such tOpiCS as human sexualIty. reproductive rIsk. famIly plannmg. sexually
transmitted diSeases. breastfeedmg and chIld SUrviVal. were Widely distrIbuted For example.
AHLACMA distributed 1.780 COpIes of the manual to twenty-one organIZatiOns

The results of thIS project demonstrate that the proVISIon of trammg by an NGO. such as
AHLACMA. can expand the number of organIZatIons offenng reproductive health servIces m rural areas
As a result of AHLACMA's trammg. five of the ten partIcIpating NGOs Imtlated actIvItIes m
reproductIve health and mne began prOVIding famIly plannmg mformatIon PartICIpating NGOs stated that
the trammg had 1) Improved the qualIty of their servIces by mcreasmg theIr techmcal competency. 2)
enabled them to prOVIde a more complete packet of servICes. or 3) asSISted them to mcorporate or place
greater emphasIS on Reproductive Health tOPICS

Part of the success of thIS project may be due to the fact that AHLACMA's trammg program
presented famIly planmng as a publIc health measure wlthm a reproductIve health framework
AHLACMA felt that educators USing thiS approach m rural areas would observe WIdespread approval and
demand for famIly plannmg servIces. thus motlvatmg them to openly diSCUSS the tOPIC and recommend
contraceptIve use ThIs assumptIon was proved correct by the pOSItive response to the trammg and the
fact that almost all of the organIZatIOns whIch receIved tramIng are mterested m provldmg contraceptIve
methods. despIte the fact that some work m regIOns WhICh have tradItIOnally encountered substantIal
OppOSItIOn to famIly planning Other elements of AHLACMA's strategy whIch appear to have been
Important were the prOVISion of educatIOnal matenals to volunteers. m particular fllpcharts and pamphlets.
and the provIsion of follow-up workshops m educatIOnal methodology

AHLACMA tested the hypothesis that trammg mstltutlOnal and commumty volunteers m
reproductive health would mcrease knowledge. Improve abilIties to promote breastfeedmg. IdentIfy
reproductive nsk factors and prOVide timely adVice aimed at Improvmg reproductive health. mcrease
educational talks and home VISits m rural areas. and mcrease referrals to health servIces

The results of a survey of volunteers tramed by AHLACMA demonstrated that they were
convmced of the Importance of provldmg reproductive health education m theIr commumtles and had
asSImIlated the mformatIon mcluded m the tramlng The maJonty of the volunteers could state the
approprIate methods to suggest to a woman according to her reproductive status and mtentIons
Essentially all of the volunteers (96 5%) stated that they felt comfortable talking about famIly planmng
and could speak of the topiC WIth confidence (92 9%)
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This positive attItude was demonstrated by the fact that almost all (97 7%) of the volunteers had
Implemented educational actiVIties after recelvmg trammg, pnmanly m the form of talks (82%) and
referrals (17%) However, the percentage of volunteers conductmg home VISits and dlstnbutmg methods
was mInImal and educational actIvItIes were conducted mfrequently

The results of m-depth mtervlews of NGO personnel and volunteers tramed by AHLACMA
showed that the organIZatIOns were pleased WIth the trammg they had receIved and colmmtted to
mcreasmg theIr actJons m reproductIve health Many were mterested m Implementmg CBn programs
ThIS IS supported by the fact that essentIally all of the volunteers mtervlewed would hke to distribute
methods m their commumtles However, few of the organIZations prOVide adequate supervision and
support to theIr volunteers All of the directors requested techmcal assistance m mcreasmg access to
services and estabhshmg mechaniSms to follow-up and support therr volunteers

VI
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Reproductive Health Status

Honduras, a Central Amencan republIc of 5 2 mIllIon Inhabitants, of which 60% hve In rural
areas, has a populatIOn growth rate of approxImately 3 1% per year The maternal mortalIty rate IS 221
per 100,000, one of the highest In the regIon 1 It IS estImated that dunng their reproductive hfe span,
one of every 81 women die In Honduras as a consequence of comphcatlons related to chtldbearmg

AccordIng to the NatIOnal EpIdemIology and FamIly Health Survey (ENEFS), the total fertIlIty
rate m Honduras IS 52 m urban areas and 65 m rural areas 2 The 1991/92 ENEfS measured a
contraceptIve prevalence of 63 percent m urban and 36 percent m rural areas, mcludmg 12 percentage
pomts of tradItIOnal methods The same dIfferential between urban and rural areas can be observed for
other health mdlcators For exarrple, the mfant mortalIty rate for urban areas IS estimated to be between
35 and 40 deaths per thousand compared to 60 m rural areas Nearly 32% of these deaths are related
to pennatal events

ReproductIve Health Programs

The Mimstry of Health (MOH) and non-governmental organIZatIOns (NGOs) conduct health
actIvItIes m pen-urban and rural areas to decrease maternal and mfant morbIdIty and mortalIty NGO
partICIpation m famIly planmng actIVItIes has been very lImIted, WIth the exceptIon of ASHONPLAFA,
the Honduran affilIate of the InternatIOnal Planned Parenthood FederatIon, WhICh together WIth the MOH
and the commerCIal sector proVIde the majonty of famIly planmng servICes m the country AccordIng
to the 1991/92 ENEFS, the pnvate sector prOVIdes 37 2% of the famIly planmng services m the country,
followed by the MOH (307%), ASHONPLAFA (242%) and the Honduran SOCIal SecurIty InstItute
(79%)

Non-Governmental Orgamzabons 10 Honduras

Over 350 non-governmental organIZatiOns work m Honduras WIth the goal of enhancmg SOCIal
development, approximately 35 of these work to Improve the health of rural and margmahzed famlhes
The actIVIties conducted by these organIZationS mclude mcome generatIOn, Infrastructure projects
(hOUSIng, potable water, latnnes), literacy promotIOn, skIlls development and nutntIon and chIld SUrvIVal
projects Although most NGOs work pnmanly In rural and pen-urban areas of one or two departments,
some have almost natIonal coverage In addItIOn to InstItutIonal personnel (nurses, teachers, SOCIal
workers, health promoters), these orgamzatIOns have created an ImpresSIve network of commumty
volunteers

2

InvesbgaclOn sobre Mortalldlld de MUJeres en Edad Reproducbvll con Enfasls en Mortahdad Materna Honduras 1990
Dr Marcl Castellanos Dr Jose Ochoa Vasquez Dr VIncent DaVid

Eneuesta NaclOnal de EpldcmlOloglll y Salud Familiar (ENEFS) 199111992 Honduras Ministry of Health and
ASHONPLAFA
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The Honduran Breastfeedmg AssocIation (AHLACMA) IS a pnvate, non-profit NGO that alms
to promote the welfare of Honduran famIlIes by promotIng breastfeedmg, responsible parenthood and
reproductIve health In order to decrease maternal and chIld morbidity and mortality AHLACMA has
over a decade of expenence m trammg InstItutional and volunteer personnel and In the development of
trammg and educational materials

Reproductive Health and Reproductive Risk

As a result of their experience m promotmg breastfeedmg and famIly planrnng m rural areas, the
focus of AHLACMA has evolved from breastfeedmg promotIOn to the promotIon of a broad, Integrated
concept of reproductive health The definItIon of reproductIve health promoted by AHLACMA IS

Every couple has the nght to 1) reproduce WIthout undue nsk to thezr health; 2) enJoy a nsk
free sexual life, 3) choose the number and tzmmg ofthezr chzldren, and 4) ensure the survzval ofthezr
chzldren

Although sometImes exaggerated, there IS a close assOCIatIon between famIly planmng and
reproductIve health Th]S IS true not only because famIly plannIng IS an Important component of
reproductive health, but also because research has shown that the spacIng and number of births has a
dIrect Impact on the health of mothers and chIldren, and because certaIn contraceptIves can be used to
enJoy sex more safely

Studies have shown that maternal and mfant morbidity and mortality are asSOCIated WIth the
eXIstence of certam reproductIve nsk factors, which can be used to target women to prOVide preventive
care In order to decrease morbidIty and mortalIty The reproductive nsk factors Identified In Honduras
which family planmng may help to prevent mclude 1) extreme ages (less than eighteen and over thrrty
five), 2) high parity (more than four pregnanCies), and 3) bIrth mtervals of less than 18 months The
MInIStry of Health (MOH) In Honduras consIders famIly plannIng a publIc health measure whIch
contnbutes to the reduction of mortalIty and morbidIty among women and chIldren All famIly planmng
services conducted by the Mmlstry are Implemented wlthm the "reproductive rIsk" framework

The lInk between reproductive health, reproductive rIsk factors and family planmng ]s easIly
grasped by profesSIOnals workmg m the health and development field, and as a consequence a growmg
number of organIZatIons are Interested In explICitly mcorporatmg famIly plannIng servIces Into their
actIvities

B PROBLEM STATEMENT

]

Although contraceptive prevalence m Honduras has mcreased durmg the last 10 years, marked
differentials eXist between rural and urban areas In part, contraceptive prevalence ]s a functIon of the
supply of mformatlOn and contraceptIves there IS greater use of contraceptives where servIce dehvery
outlets are numerous and convemently located 3 Thus, contraceptive use m rural Honduras could be
expected to rise If the denSity of mformatIon, commUnIcatIon and education (lE&C) and of actual service
prOViders were to Increase

3Ross, John, et al Farruly Planmng and Child SUrYlval ]00 Developmg Countnes, Center for Populahon and Famdy Health,

Columbia Umverslty New York 1988

2
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Other than increasing resources dedIcated to rural family plannIng programs, two strategIes can
be followed to Increase available servIces 1) Increase the cost-effectIveness of eXIsting models, and 2)
stImulate health prOVIders who are not currently offering servIces to do so OperatIons research has
tradItIonally focused Its efforts on Improving cost-effectiveness In order to maintaIn more outlets WIth less
resources This project tested a model to expand the reproductIve health actIVItIes conducted by NGOs
not currently offerIng famlly planmng servIces

Until recently, NGOs In Honduras have aVOided prOVIdIng famIly planmng servICes for several
reasons, among them the perceptIon that a) famlly plannIng actIVItIes reqUlre speCIalIZed organIZatIOnal
components that would dIsproportIOnately absorb scarce organIzatIonal resources, b) famIly plannIng
programs respond to narrowly conceIved 10terests of external partIes rather than to the real health needs
of theIr benefiCIarIes, and perhaps most trnportantly 3) oppOSItIOn to famIly planmng among theIr target
populatIOn and the Cathohc Church would Interfere WIth theIr work 10 other areas of health and
development

From the adminIstrative perspectIve, the large number of small NGOs In Honduras has made It
dIfficult for InternatIonal agencIes to proVIde techmcal and finanCIal assIstance to ea<.h organIZation to help
them Incorporate famlly plannIng servICes

C ALTERNATIVE TESTED

It was hypOthesIZed that a SIngle NGO, such as AHLACMA, could proVIde tra1010g and techmcal
asSIstance to a varIety of organIzatIOns more effiCIently than an InternatIOnal organIZatIOn In order to
expand the number of NGOs offenng reproductive health servICes, AHLACMA formed a team to tram
lllStItutIonal promoters and commumty volunteers and prepare tra1010g and educatIonal materIals for use
by promoters and volunteers AHLACMA also sought to facilItate a workmg relationshIp between NGO
personnel and servIce prOVIders m their target areas In order to stimulate referrals

AHLACMA"s traInIng program was based on the assumptIOn that by fOCUSIng on reproductIve
health (as opposed to famIly plannIng only), NGOs would better appreCIate the Importance of
contraceptIOn as a pubhc health measure and would be tramed to respond to a range of health needs such
as nutrItIon, breastfeedmg, safer sex and safe motherhood Furthermore, the provIsIon of a varIety of
reproductIve health servIces IS an Important element of qualIty of care, as dIscussed by Bruce 4

AHLACMA felt that educators usmg thiS approach m rural areas would observe WIdespread approval and
demand for family plannmg servICes, thus motlvat1Og them to openly dISCUSS the tOPIC and recommend
contraceptIve use

4 Bruee Judith Fundamental Elements of the QualIty of Care A Simple Fmmework StudIes m FamIly Plannmg Vol 21

No 2 Mllloch/Apnl 1990

3
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-1 A OBJECTIVES

1.]

The objective of tins project was to test a strategy to mcrease reproductIve health mformatlon and
educatIOn m rural and pen-urban commumtles m order to mcrease contraceptive use and decrease hIgh
rIsk pregnancies

The speCific goals of tlIe project were

e]

1
.]

1

2

3

4

IdentIfy health and SOCIal development NGGs mterested m Incorporatmg reproductive healtlI mto
theIr range of promotional and/or service delivery actiVItIes

Tram the mstltutlOnal and volunteer personnel of these organIZations m reproductive healtlI, WitlI
an emphasIS on reproductIve nsk preventIOn, famIly plannmg and breastfeedmg

PrOVIde follow-up techmcal asSIstance to tlIese organIZatIOns m tlIe ImplementatIon of commumty
educatIOn actIVItIes, referrals to eXIstmg servIces, and where pOSSIble, reproductIve healtlI
servIces

Collect, adapt and produce mformatlOn, educatIon and commumcatlon (lE&C) materIals to tram
personnel and promote reproductIve healtlI

Evaluate whether the trammg was effective In changmg tlIe knowledge, attItudes and practIces
of InstItutIOnal and volunteer personnel, and whetlIer It resulted m the InstItutIOnalIZatIon and
replIcation of reproductive health actIVIties among partlclpatmg NGGs

J

• J

5

B HYPOTIIESES

3 Referral to reproductive health servIces wIll mcrease as a result of tlIe trammgs

J
.]

J

1

2

The ImplementatIOn of an educational program for NGG promoters and volunteers wIll Increase
theIr knowledge and abIlity to promote breastfeedmg, IdentIfy women WIth reproductIve rIsk
factors and proVIde timely adVIce aimed at ImprOVIng the reproductive healtlI of therr
benefiCIarIes

Trammg of promoters and volunteers wIll mcrease tlIe number of talks and home VISIts
conducted

c DESIGN

]

.J
J

The objective of tlIlS techmcal assIstance project was to test the effectiveness of a speCIalIZed
organIzation to help NGOs mcorporate reproductive health mto their range of servICes by trammg theIr
personnel and provldmg dldaetlc materIals, and to evaluate whetlIer or not tlIlS trammg was translated mto
concrete promotIOn and/or service delIvery actiVIties Thus, tlIIS project did not use a formal research
deSIgn and should be conSIdered a demonstratIOn project

4
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DEVALUATION

AHLACMA conducted a variety of actIvIties to evaluate the effectiveness of their trammg
strategy These mcluded 1) pre/post tests admmlstered at the trammgs, 2) collection of baselIne and
endlIne service statistics from partlclpatmg NGOs to assess the degree of mstltutlOnahzatlon of
reproductive health activIties, 3) a survey of volunteers and promoters SIX months to one year after
trammg to assess knowledge, attItudes and promotion and referral actiVIties, and 4) m-depth mtervlews
With directors, field staff and volunteers to assess mstltutlOnai commitment to reproductIve health
activities, explore ImplementatIOn problems, gather suggestions to Improve AHLACMA's services and
determme further techmcal assistance needs, and 5) an mventory of reproductIve health services offered
m the catchment area of each NGO

.] m. ThWLEMENTATIONOF ACTDnTillS

A START-UP PHASE

J

• 1
]

.]

1
.]

]

.J
J

AHLACMA Inltlated the project by hmng a phySICian and a teacher as tramers They received
tramIng m reproductive health through IndiVIdual study dlfected by the prIncipal mvestlgator They also
VISited reproductive health service delIvery orgamzatlOns and attended varIOUS traInIng courses The first
of these was a course orgamzed by AHLACMA to present the objectiVes and actiVIties of the project,
motIvate NGO partiCIpatIOn and tram AHLACMA staff m reproductive health

Imtially twenty-five NGOs workIng m health were Identified as potentIal partiCipants m the
project, they were sent a prelImInary questionnaire m order to determme theIr mterest Of these
organIZatIOns, twelve responded and three workmg meetIngs were held In order to schedule tramIng
actiVIties

B DEVEWPMENT OF IE&C MATERIAIS

AHLACMA developed a reproductive health manual for mstitutlOnal promoters and volunteers
It COnsISts of 50 double-Sided pages, each one presentIng a smgle tOPIC An example IS mcluded m
AppendIX 1 The manual IS diVided mto seven chapters (See Table of Contents m AppendIX 2)

• Reproductive Health and SexualIty,
• Reproductive RiSk,
• Pregnancy, ChIldbIrth and Postpartum Care,
• BreastfeedIng and Infant Feedmg,
• Family Planmng,
• Sexually TransmItted Diseases mcludmg AIDS
• Chlld Survival

Two fhpcharts were developed to serve as the basIS for the educatIOnal activIties to be conducted
after the trammg The first, orSer Padre es Algo Especzal" (Bemg a Parent IS SomethIng SpeCial) focuses
on pregnancy, childbirth and postpartum care, breastfeedmg and child survIval The second fhpchart,
"Culda tu Vlda y la de tu Famllla" (protect You and Your Family's Life), presents baSIC concepts of
reproductive fisk, family plannmg and sexually transmItted diseases (AppendIX 3) Selected key messages

5
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and draw10gs from the manual are duplicated 10 the flipcharts Each flipchart COnsISts of 25 pages and
presents one tOPIC per page The messages to present m each sesSIOn and questIOns to stimulate
dISCUSSIon and are prmted on the back of each page

The manual and tllpcharts were validated by representatIves of ten NGOs, ASHONPLAFA,
USAIDlHonduras, The Maternal-ChIld Health and Health EducatIOn DIVISIons of the MInIStry of Health.
the OBGYN and PedIatrIcs Departments of the Honduran SOCIal SeCUrIty Institute and NGO health
promoters

AHLACMA also developed two posters, one Illustrated the four components of reproductIve
health and theIr correspondmg mterventlons The other presented reproductIve nsk factors and
recommended contraceptIve methods Pamphlets were produced WhICh explamed 1) the defmltIOn of
reproductive health, 2) reproductIve nsk, 3) breastfeedmg, and 4) famIly plannmg ThIS matenal was
validated by volunteers dUrIng trammgs The materIal produced by AHLACMA has been WIdely
dIStrIbuted

e]

•
•
•
C

1,780 COpIes of the manual were distrIbuted to staff and volunteers of 29 orgamzatIons,
669 sets of fhpcharts were distrIbuted to 21 organIZatiOns, and
600 sets of the two posters were dIstrIbuted to 21 organlZatIOns

INTRODUCTORY TRAININGS

,J

.]

·1

The trammg workshops covered three mam tOPICS reproductive rIsk, breastfeedmg and
contraceptIve methodology The trammg CUrrIcula was pIloted 10 three pre-workshops gIven to 80
partiCIpants from FEPROH, Project Hope and Aldea Global (AppendIX 6)

Forty Introductory workshops were gIven to twelve NGOs and Health RegIOn 1 of the MInistry
of Health Table 1 lIsts the NGOs traIned, the regIOn In WhICh they work, the number of courses they
receIved, the number of personnel tramed and whether or not they receIved finanCial asSIstance from
AHLACMA to cover trammg costs The majorIty of NGOs covered the transportation costs and per dIem
of the volunteers attend109 trammgs AHLACMA had to cover the costs of very few NGOs, whIch
demonstrated the mterest of the NGOs 10 Implementmg reproductive health activItIes A map of the
target areas of each NGO IS Included 10 AppendIX 7

Each trammg lasted an average of 20 hours and was attended by approXImately 25 partIcIpants
The majorIty of the participants were health volunteers (34 8%), followed by ASHONPLAFA dIstrIbutors
(19 6%) and mIdWIVes (14 8%) (Table 2) The participants' knowledge of reproductive health tOPICS was
measured by a pre and post test The scores of the participants mcreased from a mean of 50% on the pre
test to 83 % on the post-test

Before each trammg, AHLACMA staff met WIth each orgamzation 10 order to diSCUSS the trammg
program and contents, assess field actiVities currently conducted by the NGO and famlharlZe themselves
WIth the structure of the orgamzatlOn and the charactenstlcs of Its personnel This allowed tramers to
target theIr messages more effectively and suggest opportumtles for 1Ocorporatmg reproductive health
activities lOtO theIr routme actiVIties
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D ADVANCED TRAININGS

EvaluatIon of the activIties of the newly-tramed volunteers showed that relatIvely few educational
actiVities were bemg conducted Therefore, follow-up workshops were Implemented which Utlhzed
partIcIpatory methodology to remforce concepts and prOVIde the volunteers concrete strategIes for
Implementmg educatIonal actiVities The manuals and t1Jpcharts developed by AHLACMA were
dlstnbuted durmg these workshops A total of twenty trammgs were gIVen to ten of the orgamzations
whIch received the mtroductory course (See Table 3)

PartICIpants m thiS trammg were taught basIC elements of planmng and helped to develop a work
plan to conduct educatIonal actiVities m their commumtIes ActiVIties mcluded reflectIOn on the role of
the volunteer m hiS or her commumty, analysIs of the tOPiCS of the plenary SesSIOns m workmg groups
and role playmg of talks and home VISIts An effort was made to hnk promotion actiVitIes to servIce
dehvery by strengthemng relatIOnshIps between NGO personnel and servIce prOVIders Promoters and
volunteers were mstructed to locate reproductive health service outlets m theIr workmg areas and to refer
women to them

PartiCIpants were also taught to use a snnple Job aId to 1) segment their target population
accordmg to reproductIve rIsk and mtentIOns, 2) Identify women and chl1dren WIth rIsk factors, and 3)
prOVIde timely and appropnate support, counselmg and referrals (AppendIX 8) A form was desIgned for
pregnant women, women WIth chIldren under one year and women of reproductive age Each form has
a space to record the woman's name and mdIcate the eXIstence of nsk factors or COndItions Volunteers
were mstructed to counsel women based on a SImplIfied algorIthm which appears on the reverse of the
form The volunteers were tramed m the use of the hstados through role-playmg and dIScussIon Each
partICipant made a commitment to counsel five women from each of the three groups monthly

IV. RESULTS

AHLACMA VISIted the NGOs m the field m order to observe the ImplementatIOn of educatIOnal
actiVItIes m the field Dunng the supervIsIon VISIts, an mventory of the reproductive health servICes
avaIlable 10 each catchment area was conducted by AHLACMA personnel

]

.J A SERVICE STATISTICS

J

.]

]
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Each partlclpatmg NGO was asked to proVide baseline data on theIr actiVItIes Table 4 presents
the mformatlOn collected from each orgamzatlOn which mcludes area of Impact, populatIon coverage,
the tOpICS theIr staff has been tramed 10, health actiVitIes and reproductIve health actiVities The SIZe of
the target populatIOns of the NGOs vanes considerably, from 150 famIlIes to 23,000 mdividuals The
most frequent health related actIVitIes are nutntion and growth momtormg, health educatIOn and
envIronmental health The reproductive health activltles reported mclude tramIng of mIdWIVes (2),
education m sexually transmItted diseases and AIDS (2), educatIOn m reproductIve fisk (2), general health
educatIOn (2) and breastfeedmg promotion (2) Only one orgamzatlOn reported provldmg mformatlOn
about family plannmg
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B SURVEY OF NGO VOLUNTEERS

AHLACMA conducted a survey of the volunteers SIX to tweleve months after trammg m order
to evaluate reproductive health knowledge, attitudes towards workmg 1D reproductive health and whether
or not they had Implemented promotIOnal actIvItIes 10 their commumtles (AppendIX 9) A total of 171
volunteers were mtervlewed from mne NGOs (fable 5) NGOs were asked to mVlte volunteers who had
attended both of AHLACMA's trammgs to a meetmg WIth AHLACMA staff At thiS meet1Og,
AHLACMA dlstnbuted the educational matenals and the Job aId and conducted the 10tervlew Thus, It
IS hkely that the sample of volunteers represents the most motivated of the volunteers tramed by
AHLACMA, gIven that It mcludes only those who received both trammgs, were contacted by the NGO
and who attended the meet10g

Trammg m Reproductive Health

Virtually all of the promoters mtervlewed had received tra1010g 10 reproductIve health dur10g
1993 The maJonty were tramed IDlually by AHLACMA (73%), while 21 2% wem tramed by the MOH,
and 5% by PLAN Over half (563%) received follow-up tralmng The tOPiCS of the tra1010g which they
recalled reflected the pnontles of AHLACMA breastfeedmg (826%), reproduc.tive rIsk (72 1%) and
famIly planmng (552%) Other tOPICS mentioned were prenatal care (26 7%), safe chIldbirth (29 1%)
and chIld SUrviVal (9 3%)

Reproductive Health Knowledge

Most of the respondents recogmzed that the best age for chIldbear10g was between 18 and 35
years (91 3%) A smaller percentage mentIOned that the approprIate mterval between pregnancies was
two years (762%) These were key messages dUrIng the tra10mgs (FIgure 1)

Reproductive Health AdVice

The results of the survey demonstrate that the volunteers were well-prepared to counsel couples
on reproductive health For example, when asked what adVice they would give to a woman With
reproductive rIsk factors, 808% of the respondents stated, "use a famIly planmng method" Slmllarly,
when asked what recommendatIon they would give to a pregnant woman With reproductive rIsk, 46 5%
mentIoned that they would adVIse prenatal care and a hospital dehvery With regards to how to prevent
AIDS and other sexually transmItted dIseases, the majorIty mentioned condom use (61 6%) and mutual
fidehty (53 5%)

The volunteers appear to understand the concept of hmItIng versus spac10g births (FIgure 2)
When asked what methods they would recommend for birth spacIng, the majorIty answered correctly,
IUD (57 6%), oral contraceptives (69 2%) and the condom (65 1%) Less than 5 percent mentIOned other
methods such as foam, Injection or natural methods and Virtually no one would recommend tubal hgatlOn
(06) For those women who desire no more chIldren, most respondents would recommend female
stenhzatlOn (93%), only 37% mentioned vasectomy as an optIOn Less than 2% of the respondents
mentIOned temporary methods such as oral contraceptlves or the IUD
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Almost all (93%) of the health volunteers would recommend the use of contraceptives dur10g
breastfeed10g 10 order to space the next pregnancy Knowledge of which methods to recommend to
breastfeed10g women was also good, With 19 8% recommend1Og the IUD, 285% the lactatIOn
amenorrhea method, 267% the progesterone only pili and 5 8% the condom Virtually no one (1 2%)
would recommend combmed pllls

When asked what actIOns could be taken to prevent maternal mortality, 40 5% mentIOned all three
key 1OterventlOns prenatal care, hospital birth and contraceptive use The remamder mentIOned only one
or two of these 1OterventlOns or gave other responses SImilarly, WIth regards to the preventIOn of 10fant
mortalIty, 43 8% mentioned the key mterventlOns of breastfeedmg, ImmUnIzation and oral rehydratIon
These find10gs demonstrate that the tramIng was effective m helpmg the volunteers to develop an
mtegrated concept of maternal and chl1d care, rather than focus1Og on Isolated mterventlons

Attitudes

EssentIally all of the volunteers (96 5%) 10terviewed stated that they felt comfortable talkmg about
famIly plannIng and could speak of the tOPiC With confidence (92 9%) TIus demonstrated high degree
of acceptance of an often controversial tOpIC, particularly 10 rural areas This may be a result of the
mtroductIon of famIly plann10g as a pubhc health measure to promote and conserve maternal and child
health

Implementation of ActIVIties

This pOSItive attitude was demonstrated by the fact that 97 7% of the volunteers had Implemented
educational actiVities after receIvmg trammg, pnmarlly 10 the form of talks (82%) and referrals (17%)
Furthermore, 91 % of the volunteers stated that they would hke to dIstnbute contraceptive methods

Table 6 presents the percentage of volunteers who have conducted talks, prOVided counsehng and
made referrals durmg the year smce they received their InItial trainIng Almost all had proVided talks
of some sort, most had prOVided counsehng, and fewer had made referrals The average number of
activItIes performed by each volunteer IS low, less than ten per year This may be due to the fact that the
survey was conducted before the educatIOnal matenals and the Job aid were dlstnbuted

FOllow-Up

Essentially all of the volunteers 10terviewed stated that they would hke to receive further tram10g
10 reproductive health, as well as addltlonal materIals Of those 1Oterviewed, 54 7% stated that they had
received the AHLACMA Reproductive Health Manual and 51 7% had materIal to give talks 10
reproductive health Nevertheless, 98 3% stated that they would hke more matenal on reproductive
health One-third of those mterviewed felt that the support they receive from their NGO m the area of
reproductive health IS madequate

C IN-DEPTH INTERVIEWS

In-depth mtervlews were conducted With directors and field staff from ten of the NGOs tramed
by AHLACMA m order to obtam qualitative data on the Impact of the trammg and to Identify needs for
future techmcal assIstance (AppendiX 10)
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Reproductive Health ActIVIties

Table 7 hsts the health related activIties Implemented by the NGOs mterviewed, how many
organIZatiOns conduct thIS activity, and whether or not at least one has mtegrated reproductive health
mformatlOn or services mto thIS aCtiVIty The work of the NGOs IS prImarIly educational, and IS based
on trammg mstltutlOnal promoters and commumty volunteers Smce recelvmg trammg from AHLACMA,
all of the organIZatIOns mterviewed utlllZe promoters and/or volunteers to prOVIde reproductive health
education through home VISIts and talks to groups of women

In addition to home VISIts and talks, the NGOs conduct other actiVItIes whIch bnng together
women, thus provId1Og the opportumty to reach them WIth reproductive health messages or servICes
These opportunIties have not yet been tapped for the proVISIon of reproductIve health education Such
oPPOrtunItIes 1Oc1ude chdd SUrviVal mterventions, actIVIties onented towards adults such as communIty
banks and adult educatIOn and places where chIldren under five gather such as supplemental feedmg
center') and pre-schools

Most of the orgamzations mterviewed do not keep track of the actIVIties of theIr promoters and
volunteers, or have them record theIr actIVItIes m a notebook, but do not consohdate thIS mformatiOn at
the central level Only three of the organIZatiOns mterviewed, Project Hope, PLAN and AHDE, had
mformatiOn systems WhICh permIt them to mOnItor reproductIve health actiVItIes and VISIon Mundial was
m the process of developmg theIr MIS at the time of the mterview

Response to the Tram10g

The NGO staff 10terviewed was unammous m theIr pOSItive evaluation of the qUalIty of
AHLACMA's tra1010g They stated that It was practical, appropnate and easy to understand
Furthermore, they stated that the educatIOnal matenal prOVIded by AHLACMA was key to theIr abIlIty
to reproduce the trammg they receIved among theIr beneficianes Only one organIZatiOn, San Jose
Obrero, reported OppOSItiOn ThIS came from volunteers who are layworkers m the CatholIc Church
VIsion Mundlal and Aldea Global, both of WhICh work m Western Honduras, reported negatIve reactiOns
at the communIty level, due to relIgiOUS OppOSItIon However, 10 all three cases OppOSItion was lImIted
and was resolved after the ObjectIVes and contents of the workshop were explamed m detail

'W, wert V'T] "",...51,d '0 st, 'h, Tt<JCIlOIC OJ'h, volUJll"'" '0 'h,'opu:s fIlclJUkd fIl 'h, lrauung grvtll ,Iutl'u ptOP'
fIl 'hIS ngtoII oj HOIUlurtu Hold veT] tOllstrvatn>t 1l'adiI1O''', btlU:Js IlIId tustoms. n, ...tUIUHI was SUIpfUIIIg !'not'
'0 'h, I1'CJfIlfllg ,",... was II rtot 1tJek oj I1lJormotlOll IlIId '"" IN'" fJII%IOUS 10 I,ant rtIlJN IlIId rtIlJN 17It ptopl, ...
l1'CJfIl,d 1ItJd '0 wolk 110// II daJ 10 tI1JTvt ot ,", """*sllop IlIId """" 0/ ,",... broug'" fIlJtutl. wll" ,II,,,. AlI,,",,,,,e,
uetttkd whot ... txptd'tl. AI,1It ,lid oj III, tours< 111'11 _II rIIzJ,d lor rtIlJN fIl/ormtIIUHI 011 6ut1l 'l'Otl1lg fIl

tJddiIlOII '0 wlutl AHUCMA prtWldtd •
Dtrtelor AlIDE
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Impact of AHLACMA's Trammg

How many of the orgamzatlons mtervlewed provided family planmng services before receIVmg
trammg from AHLACMA? Five of the ten orgamzatlons Imtlated actiVIties m reproductive health and
mne began provldmg famtly planmng mformatlon as a result of AHLACMA's trammg The remammg
orgamzatlons stated that the trammg had Improved the quality of their services by increasing theIr
techmcal competency and enabling them to provide a more complete packet of serviCes, or 2) enabled
them to mcorporate or place greater emphasiS on Reproductive Health tOPICS

Accordmg to the service providers mtervlewed, AHLACMA's trammg

• remforced the knowledge of promoters and volunteers.
• Improved their education and counsel109 services.
• mcreased referrals.
• Increased the number of women requestmg famIly planmng serviCes, m particular tubal

lIgatIOn.
• motivated volunteers, and
• mcreased the profesSIOnalIsm of their program

Almost all of the orgamzatlons utIlized the Job aid (llStados or hsts) to conduct home VISits The
dIrectors of the NGOs mtervlewed stated that their volunteers could handle them well, m part because
of the emphasiS given to their use m the trammg Most of the volunteers mtervlewed explamed correctly
how to use the llstado and were able to give appropnate adVIce accordmg to the woman's SituatIon
ReView of the completed llstados supported thiS conclUSIOn The maJonty of those mtervlewed understood
Its purpose For example, one volunteer stated, "It lS a tool to help us make home VISitS in order to
detect and counsel women With reproductlve risk" Others added that the purpose of the guide was to
create the habit of conductmg home VISits One promoter explained, "They (the IlstadOS) allow us to learn
about a woman's reproductlve rzsk through a Simple VISzt We dldn't know how to do that before Now
we can provide advice When I VISzt a woman I can determme whether or not she lS at risk and put lntO
practice what AHLACMA taught me"

Inter-mstItutIonal CoordmatIon and Referrals

All of the orgamzatlons mtervlewed, With the exception of San Juan Obrero, whIch IS a hOSPItal
run by the CatholIc Church, coordmate activIties With the Mmlstry of Health Coordmatlon mcludes

• IntegratIOn of services (e g Aldea Global operates a clIme Jomtly With the Mlmstry of
Health)

• Trammg of Mmlstry of Health staff by NGOs
• Jomt Implementation of educational activIties
• Jomt tram109 and superviSion of health volunteers
• Meetmgs to diSCUSS problems with referrals

Despite the fact that most of the NGO staff mtervlewed stated that ASHONPLAFA has lImited
coverage 10 their target commumtles. which tend to be qUite small and Isolated, all of the orgamzatlOns
mtervlewed With the exceptIOn of San Juan Obrero and Aldea Global coordmate activities With
ASHONPLAFA This coordination generally consists of training for NGO staff In contraceptive
methodology and referrals to regional centers for surgical contraception Some orgamzatlons have
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negotiated reduced pnces for referrals and coordmate transportatIOn of stenlIzatlOn clIents With
ASHONPLAFA AddlUonally, several have discussed the posslblhty of openmg commumty dlstnbutIon
posts (CBD) 10 their commumtles

With regards to referrals, It IS noteworthy that all of the organIzations mtervlewed, mcludmg San
Juan Obrero, refer clIents to ASHONPLAFA for family planmng services, m particular stenlIzatlOn and
IUD Some speCified that they refer chents to ASHONPLAFA because the MOH cannot meet the
demand In fact, one MOH nurse refers patients to ASHONPLAFA because she lacks contraceptIve
methods The NGOs are satisfied WIth the results of theIr referrals to ASHONPLAFA In contrast, only
half of the organIZatIons mtervlewed refer women to the MInIstry of Health for famIly plann10g servIces,
expla1010g that the Mmistry cannot meet the demand for servIces and tends to proVIde poor qualIty care

Access to Family Planmng ServIces

SIX of the organIZations mtervlewed commented on the avaIlabIlIty of contraceptive methods In

their Impact areas, all mentionIng problems The two organIZations workmg 10 pen-urban TeguCIgalpa
stated that the MOH does not have the capabilIty to meet the demand for famJly plann10g servIces To
support thiS assertion they Cited stock-outs of methods, me,dlcal barrIers to IUD insertIon and defiCIenCIes
In the orgamzatlOn of servIces NGOs workmg 10 rural areas also mentIOned the lack of contraceptive
methods 10 MOH centers, lack of personnel tramed 10 IUD InsertIon and madequate coverage of
ASHONPLAFA posts

Table 8 summarIZes the efforts made by the NGOs mtervlewed to mcrease access to famtly
plannIng servIces Four of the orgamzatlons prOVide transportation or cover the travel costs of women
referred for stenlIzatIon Of the four organIZations which operate commumty pharmaCIes, three already
prOVide condoms, and all would like to proVide oral contraceptives An Important find10g IS that of the
ten organIZations mtervlewed, all but two would lIke to dlstnbute contraceptive methods There was also
mterest on the part of some NGO coordmators to tram their nursmg staff 10 IUD msertlOn, however, thIS
was not pOSSIble, due to the fact that the nursmg staff that works 10 NGOs are aUXIlIary nurses and
accordmg to the MOH norms cannot perform thIS actIVity

Several of the NGOs have already approached eIther the local MOH center or post or
ASHONPLAFA to obtam contraceptive supplIes In the case of the MOH, some servIce dehvery pomts
do not have the methods available or dIsagree With communIty distrIbutIon WIth regards to
ASHONPLAFA, the NGOs were waltmg for a deCISion which depended on the sIZe of the populatIon and
location of other ASHONPLAFA posts NGOs had two malO concerns about the Implementation of
commumty dlstnbutlon programs I) relIable avallablhty of low-cost contraceptive supphes, and 2) the
reaction of the MOH and the commumty to volunteers sellmg methods obtamed from ASHONPLAFA
The sale of contraceptive methods contradicts the MIDlstry's polley of provldmg methods free of charge

Reproductive Health Plans

All of the orgamzatlons plan to contmue 1) trammg staff and volunteers In reproductive health,
2) detectmg women With reproductIve nsk, and 3) provldmg reproductive health education and counselmg
through home ViSitS and talks In additIOn, eight would like to Implement CBD programs SpeCIfic
mItlatlves of mterest mclude trammg midWives and workmg With new target populatIOns of men and
midWives
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In order to carry out these plans, all of those mtervlewed stated that they would need addltlOnal
trammg, either to remforce their knowledge or to tram remamlng volunteers Half of the organizatIons
mtervlewed mentIOned the need for educational materials Others mentioned the need for financmg (3),
contraceptive methods (3), supervIsIon and follow-up m the field (2) and assistance developmg a MIS (2)

Conclusions and Recommendations

An umbrella organizatIOn, such as AHLACMA, WhICh prOVIdes reproductIve health trammg IS
necessary, accordmg to the NGO staff mtervlewed, because they have neIther the time nor the resources
to become experts m every area m whIch they work

When asked what they would suggest to Improve the servIce prOVided by AHLACMA, seven of
the indiViduals mtervlewed stated that they would lIke to receIve assistance m mOnItonng and supervlsmg
field actiVIties Another common sentIment was that the trammgs were too short, although they
acknowledged the difficulty of brIngmg together volunteers for a longer perIod of tIme In addItiOn, the
NGO dIrectors suggested that AHLACMA mcrease Its staff In order to prOVide follow-up to the trammgs
and respond more qUIckly to requests for trammg Several of the organIZatIons mterviewed also
requested assistance m Implementing community based distrIbutIon of contracepuves

D INVENTORY OF SERVICES IN REPRODUCTIVE HEALTH

AHLACMA conducted an Inventory of the reproductive health services offered m the target area
of particIpating NGOs In order to IdentIfy gaps In maternal and chIld health serviCes, AHLACMA
conducted interviews at 70 servIce delIvery pomts m ten geographiC areas These mcluded 4 regIonal
hospitals, 17 CESAMOS, 4 CESARES, 9 prIvate clIniCS, 10 pharmaCies and 19 ASHONPLAFA
dIstrIbutors NGO staff partiCIpated m the survey m order to Improve coordmatlOn WIth servIce
proVIders The mventory mcluded mformatlcm on avaIlabIlIty of maternal and chIld health servICes WIth
regards to clInIC hours, cost of services and avaIlabilIty of necessary eqUIpment and supplIes (AppendIX
11) The eXIstence of contraceptive methods and basiC medications was also ascertained and servIce
proViders were asked whether they receIve referrals from health volunteers and what type oftrammg and
support they need Key findmgs from thiS mventory are presented m thiS sectIOn AddItIonal results are
presented In AppendiX 12

In each target area, all of the maternal and child health servICes mcluded m the mventory were
prOVided at at least one service delIvery POint, With the exceptIon of IUD InsertIOn and surgical
contraception SterilIzatIon was avaIlable only m JUticalpa, Siguatepeque and Choluteca where
ASHONPLAFA has regIOnal centers It IS due to thiS lImIted accesSIbIlity that some NGOs proVIde
transportation for indIViduals who desire thiS service

The eXIstence of only one prOVider of a partIcular service m a gIven area means that potential
clIents are not given a chOIce between prOViders Table 9 presents the number of service proViders WhICh
offer each service Due to ASHONPLAFA's communIty dIstrIbUtion program, the most frequently
prOVided service IS the prOVISIon of barner contraceptive methods The next most frequently prOVIded
servICes are prenatal and postpartum care and breastfeedmg support Fewer prOVIders offer cervical
cancer detectlOn, IUD msertlOn and attend births

13
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An Inventory of the contraceptive methods In stock demonstrated that only three of the four
hospitals mtervlewed provides pIlls and condoms, and only one provides the IUD (fable 10) Most of
the CESAMOs offered pills and condoms, but only 11 of the 17 offered IUD InSertIOn All of the
ASHONPLAFA distributors had pills and condoms In stock Only half of the pnvate clImcs offered pIlls
and condoms and only two IUDs Fmally, the pharmacIes were poorly stocked - of the ten mtervlewed,
only half had pills and two had condoms IS avaIlable

Fmally, servIce provIders were asked what support they would lIke to receIve from NGOs Three
areas were Identified 1) mformatlon, education and commumcatIOn, 2) facilltatmg access to serviCes, and
3) coordmatIOn (Table 11) Most prOViders would lIke NGOs to prOVIde tramIng and materIals and
educatIOnal talks In theIr sIte SImIlarly, prOViders requested asSIstance m obtammg eqUIpment and
supplIes, trammg mIUD msertIOn and transportatIon for clIents Few respondents felt that NGOs should
take the lead m promotmg coordmatlon at the local level

V. CONCLUSIONS AND LESSONS LEARNED

The results of thiS project demonstrate that the prOVISion of trammg by a NGO, such as
AHLACMA, can expand the number of orgamzatlons offerIng reproductIve health servICes m rural areas
As a result of AHLACMA's trammg, five of the ten participatmg NGOs mitIated actIVItIes m
reproductIve health and mne began provldmg famIly plannmg mformatIon PartIclpatmg NGOs stated that
the trammg had 1) Improved the qUalIty of theIr servICes by mcreasmg theIr technIcal competency, 2)
enabled them to prOVide a more complete packet of serviCes, or 3) asSIsted them mcorporate or place
greater emphasIS on ReproductIve Health tOPICS

Part of the success of thIS project may be due to the fact that AHLACMA's tramIng program
presented famIly plannmg WithIn a reproductIve health framework as a publIc health measure
AHLACMA felt that educators usmg thiS approach m rural areas would observe Widespread approval and
demand for famIly plannmg serviCes, thus motlvatmg them to openly dISCUSS the tOPiC and recommend
contraceptIve use Tms assumption was proved correct by acceptance of the trammg and the fact that
almost all of the orgamzatIOns WhICh receIved trammg are mterested m provIdmg contraceptive methods,
despIte the fact that some work m regIOns which have tradItIOnally encountered sIgmficant OppOSItIon to
famIly planmng Other elements of AHLACMA's strategy WhICh appear to have been Important were the
prOVISion of educational materIals to volunteers, m particular thpcharts and pamphlets, and the proVISion
of follow-up workshops m educational methodology

AHLACMA tested the hYPOthesIS that trammg mstltutlonal and commumty volunteers m
reproductive health would Increase knowledge, Improve abIlltles to promote breastfeedmg, Identify
reproductIve rIsk factors and proVide timely adVice aimed at Improvmg reproductive health, mcrease
educatIOnal talks and home VISits In rural areas, and mcrease referrals to health services

The results of a survey of volunteers tramed by AHLACMA demonstrated that they were
convmced of the Importance of proVidIng reproductive health education In their commumtles and had
asSimilated the mformatlon Included In the tramIng The majorIty of the volunteers could state the
approprIate methods to suggest to a woman accordmg to her reproductive status and mtentlOns
Essentially all of the volunteers stated that they felt comfortable talkmg about family planmng and could
speak of the tOPiC With confidence

14
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ThIs pOSItive attitude was demonstrated by the fact that almost all of the volunteers had
Implemented educatIOnal actIVIties after receiVIng trammg, prImarIly In the form of talks and referrals
However, the percentage of volunteers conductIng home VISits and distrIbutIng methods was mlmmal and
educational actiVities were conducted Infrequently

The experIence gamed durmg thiS project suggests a number of actions which might enhance the
Impact of thiS strategy

1 ParticipatIng NGOs should be carefully selected Only NGOs which have an mfrastructure which
permIts them to prOVIde follow-up to their volunteers and which have a relatively large population
coverage should be mcluded

2 Rather than attemptmg to tram Institutional promoters and volunteers, the orgamzatlon should
utIllZe a traInIng of tramers strategy Trammg IndiViduals m each NGO who Will replIcate the
trammg among their staff and volunteers would make the strategy more effective and sustamable

3 If pOSSible, the orgamzatIon should hire more traIners In order to better meet the demand for
traInmg and prOVide follow-up In the field Tramers should have expertIse In the prOVISIon of
famIly planmng serviCes, commumty based dlstnbutlon, management Information systems and/or
service dehvery systems This would permit them to prOVide techmcal assistance to the NGOs
For example, they could adVise NGOs how to mtegrate reproductive health mto other components
of their program than home VISIts and talks

4 In order to maximIze the Impact of the trammg, more emphasiS should be given to momtonng
and superviSion of the field actiVities of the newly-traIned promoters and volunteers
AHLACMA's expenence suggests that the use of a Job aid may be an effective strategy to to
Increase field activIties

5 NGOs should be prOVided assistance m Increasmg access to reproductive health services This
could be accomphshed by helpmg them to Implement commumty based dlstnbutIon of
contraceptives and to prOVide transportation to chmcal services Accordmg to the Inventory of
health serviCes, the maJonty of maternal health services are prOVided by phySICians, m part due
to Mmlstry of Health norms These norms make reproductive health services less accesSible to
rural populations who have little contact With phySICians

VI. DISSEMINATION AND INSTITUTIONALIZATION

AHLACMA conducted ongoIng dissemInatIOn activIties throughout the project In order to Increase
NGO participation and enhance a feelIng of t ownership" of the materIals developed This began With
a presentatIOn of the deSign, objectiVes and methodology of the project In meetmgs With NGO Directors,
followed by a programming of trammg activIties With each orgamzatlon This helped to achieve the active
partiCipatIOn of the directors and coordInators of the NGOs Dunng the development of the educatIOnal
materIals, workIng meetIngs were held m order to obtaIn comments from the NGOs to mclude m the final
drafts

15
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The educatIOnal methodology and results of thiS project were presented at the conference,
"OperatIons Research 10 Reproductive Health", orgamzed by AHLACMA 10 March, 1994 1111S two-<lay
conference provided 80 participants the opportumty to discuss strategies 10 the provIsion of reproductIve
health services and to network With other organIZatIOns workmg m the field Partlclpatmg organIZations
mcluded 20 non-governmental orgamzatiOns, the M10IStry of Health, ASHONPLAFA, the Pan Amencan
Health Orgamzatlon, USAID, UNFPA and UNICEF The event featured over thirty presentations on
a Wide range of tOPiCS mcludmg gender, reproductive fisk, breastfeedmg, strategies to maximIZe access
and quality of care, sexually transmitted diSeases and service delIvery models for Special populatiOns
The agenda of the meetmg IS mcluded m Appendix 13
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FIGURE 1
SPONTANEOUS KNOWLEDGE OF REPRODUCTIVE RISK FACTORS

(n=171)
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TABLE 1
NGOs RECEIVING INTRODUCTORY TRAINING

(June, 1992 to March, 1994)

NGO REGION NO NO NO SELF-
COURSES PARTICIPANTS COMMUNITIES FINANCED

ALDEA GLOBAL Siguatepeque 2 55 24 YES
Ocotepeque

AHDE Gracias 1 26 5 NO

AHDIS Inttbuca 1 18 8 NO

CENTRO DE Choluteca 2 57 22 NO
DESARROLLO
JUVENIL Y DE LA
FAMILIA

SAN JOSE Choluteca 1 32 22 YES
OBRERO

VISION MUNDIAL Gracl8S 7 154 66 PARTIALLY
Olancho
TegucIgalpa

FUNHDI Tegucigalpa I 21 2 NO
COMUN

ASHONPLAFA Talanga 6 180 113 YES
EI ParatSO
Olancho

FEPROH Cedros 2 51 27 NO
Talanga

VECINOS Olancho 2 30 9 YES
MUNDIALES

PLAN Olancho 13 305 141 YES
Fco Morazan
VIlla de San Fco
EI ParatSO
Talanga
San Juan de
Flores

MOH R S I Fco Morazan 1 31 30 NO

PRODlM Tela I 43 16 YES

ITOTAL I 13 I40 I 1,003 I 485 I 7 I
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TABLE 2
CHARACTERISTICS OF PARTICIPANTS IN INTRODUCTORY TRAININGS

I TYPE OF PERSONNEL I NUMBER I PERCENT I
Health Volunteers 341 348

ASHONPLAFA Dlstnbutors 192 196

MidwIves 145 148

Health CommIttee Members 98 100

MOH Nurses 77 79

PaId Health Promoters 42 43

Pnmary School Teachers 36 37

Revolvmg Fund PharmaCIes 19 19

RNs/SocIal Workers/M D s 19 1 9

NGO Coordmators 10 10

ITotal I 979 I 1000 I

18
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TABLE 3
NGOS RECEIVING ADVANCED TRAININGS

(May, 1993 w March, 1994)

I
NGO I NO IPARTI~~I NO

ICOURSES COMMUNITIES

ALDEA GLOBAL 5 91 79

AHDE 2 30 12

CENTRO DE DESARROLLO 2 56 33
JUVENIL Y DE LA FAMILIA

VISION MUNDIAL 3 57 24

SAN JOSE OBRERO 1 44 25

FUNHDICOMUN 1 20 2

FEPROH 1 16 7

VECINOS MUNDIALES 1 30 27

PLAN 2 50 25

PROJECT HOPE 2 37 18

ITOTAL I 20 I 431 I 252 I

19
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TABLE 4

BASELINE INFORMATION FROM NGOS RECEIVING TRAINING FROM AHLACMA

NGO AREA OF IMPA(.T POPULATION TOPICS TRAINED IN HEALTH ACTIVITIES REPRODUCTIVE
COVERED IMPLEMENTED HEALTH ACTIVITIES

IMPLEMENTED

PROYECTO ALDEA GLOBAL Comayagua 23,000 Health Trammg Vols Trammg Midwives,
Cort~s Commumty Org NutntIon STDSIAIDS & Rep
Ocotopeque Herbal Me(hcme Risk Education,

Env Health Breastfeedmg

VISION MUNDIAL Gracias 600 General Medicme Health Ed None
Curative

FEDECOH Gracias 50 Commumty Org None None
commumties Infrastructure

Health

ASOCIACION HONDURENA Gracias 140 Rep Health None None
DE DESARROLLO (AHDE)

VECINOS MUNDIALES Choluteca 2,000 women Child Survival Health Ed EducatiOn
Olancho STDs Growth Mon
Comayagua Env Health Nlltntion
Yoro Family Plannmg

Rep Risk

PRODIM La paz - Agnculture Trammg Vols Midwife Trammg
/ Health

ALIMENTOS PARA MILLONES Olancho - Growth Momtormg NutntIon Rep Risk
Family Planmng Env Health Education, Birth

Spacmg

PROYECTO HOPE TeguCigalpa 15,000 Child Survival Health Ed Education

FEPROH Fco Morazon 650 famihes Commumty Org Growth Mon Env BF EducatiOn
Agnculture Health

ASOC LUCHA CONTRA SIDA Tegucigalpa open STDS/AIDS None AIDS Education

20



•

1
-1
1

.J
1

j

eJ

J
e]

TABLE 5
NUMBER OF VOLUNTEERS INTERVIEWED BY NGO

I
NGO

I
AREA OF IMPACT

I
NO

I
%

IINTERVIEWED

FEPROH Fco Morazan 11 64

Centro de Desarrollo Choluteca 16 94
Juveml

San Jose Obrero Choluteca 17 99

Aldea Global San ISidro, Cort6s 34 199
Meambar, Comayagua
Belen Gualcho, Ocotepeque

AHDE Gracias, Lempira 23 135

VISion Mundlal Gracias, Lempira 35 205
Campamento, Olancho
TeguCIgalpa

Plan en Honduras Talanga, Fco Morazc1n 22 129
Salama
Olancho

Proyecto Hope TeguCigalpa (pen-urban) 12 70

Fundlcomun TeguCigalpa 1 06

ITOTAL I 9 I 171 I 1000 I
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TABLE 6
ACTIVITIES IMPLEMENTED BY VOLUNTEERS AND PROMOTERS

TRAINED BY AHLACMA

TOPIC % IMPLEMENTING AVERAGE
ACTIVITY NO PER

VOLUNTEER

FamIly Plannmg and Reproductive Risk Talks 988 80

Breastfeedmg Talks 976 95

Pregnant Women Counseled about Breastfeedmg 95 1 67
and Famlly Plannmg

Women WIth Breastfeedmg Problems Counseled 83 1 55

Breastfeedmg Women Counseled about 976 82
Blrthspacmg

Women With ReproductIve RISk Counseled 852 63

Pregnant Women Referred for Prenatal Care 94 1 80

Women referred to Health Center for 91 7 90
Contraceptives

Women referred to CBD Post for ContraceptIves 746 56

Women referred for IUD Insertion 616 25

Women referred for StenhzatlOn 879 4 1

Men referred for Vasectomy 32 o 1
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TABLE 7
INTEGRATION OF REPRODUCfIVE HEALTH INTO EXISTING NGO ACfMTlES

I ACfMTY I NGOSWITH I RH IACTIVITY INTEGRATED

TRAINING

INSTITUTIONAL PROMOTERS ALL YES
COMMUNITY VOLUNTEERS ALL YES
MIDWIVES FEW YES

HOME VISITS ALL YES

EDUCATIONAL TALKS TO GROUPS

HOUSEWIVES CLUBS SOME YES
HEALTH COMMITTEES SOME YES
COMMUNITY ASSEMBLIES SOME YES
PRE SCHOOL EDUCATION SOME NO
SUPPLEMENTAL FEEDING CENTERS SOME NO

INCOME GENERATING ACfIVITlES

COMMUNITY BANKS SOME NO
WOMEN RUN SMALL BUSINESSES SOME NO
AGRICULTURE FEW NO
ADUJ T EDUCATION FEW NO

CHILD SURVIVAL

GROWTH MONITORING SOME NO
VACCINATION SOME NO

PROVISION OF SERVICES

CLINICS FEW NO
COMMUNITY PHARMACIES SOME PARTIALLY
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TABLE 8
NGO ACfIVITIES TO INCREASE ACCESS TO FAMILY PLANNING SERVICES

NGO HAS PHARMACY PROVIDES WANTS TO PROVIDES
CONDOMS DlSTRIBUfE TRANSPORT TO

METHODS VSC

ALDEA GLOBAL NO NO YES YES

PROYECTO HOPE YES YES YES NO

ARDE NO NO NO YES

FUNDICOMUN NO YES YES YES

PLAN NO NO YES YES

VISION MUNDIAL YES YES YES NO

SAN JOSE BOSCOS YES NO YES NO

CDJF NO NO YES NO

PRODIM YES YES YES NO

SAN JOSE NO NO NO NO
OBRERO

TOTAL 4 4 8 4

S PartIcIpated m trammg for rotating fund phannaclcs organIZed by PRODIM
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TABLE 9
NUMBER OF PROVIDERS OFFERING REPRODUL1'IVE HEALTH SERVICES

(N=44)

TYPE OF HOSPITAL CESAR6 CESAM07 PRIVATE PHARMACY TOTAL
PROVIDER CLINIC

ITotal Number I 4 I 4 I 17 ] 9 I 10 I 44 I
Barner 4 4 15 7 6 36
Methods

Prenatal Care 4 4 16 8 1 33

Postpartum 4 4 16 8 2 34
Care

Breastfeedmg 4 4 14 3 1 26
Support

Cltology 4 1 14 4 NA 23

IUD 2 NA8 13 5 NA 20

Obstetne Care 4 1 3 4 1 13

Tubal Ligation 4 NA NA 2 NA 6

Vasectomy 1 NA NA 0 NA 1

6 Health Center WIth AUXiliary Nurse

7 Health Center WIth PhySICian

8 Scrvlce not nonnat1Zcd at thIS Icvel of attentIOn
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TABLE 10
EXISTENCE OF CONTRACEPTIVE METHODS BY PROVIDER

I PROVIDER I N I PILLS I IUD I FOAM I CONDOMS I
Regional HospItal 4 3 1 1 3

CESAMO 17 15 11 7 15

CESAR 4 4 0 0 3

ASHONPLAFA 19 19 0 0 19
Dlstnbutor

Pnvate Chruc 9 4 2 4 5

Pharmacy 10 6 1 2 2

ITOTAL I 63 I 51 I 15 I 14 I 47 I
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TABLE 11
SUPPORT REQUESTED FROM NGOS BY SERVICE PROVIDERS

I
TYPE OF SUPPORT IPERCENT I

Information, Education & CommumcatIon

Trammg m ReproductIve Health 706

EducatIOnal Matenals 82 1

Educational Talks at Servlce-Dehvery Site 758

FaCIlItate Access

ASSIst m obtammg eqUipment, medlcme, and contraceptive methods 760

IUD Trammg 615

ProVIde transportatIOn 700

Coordmahon

Negotiate reduced pnces 154

OrganIZe coordmatlOn meetmgs at the local level between ONGs 214
and servIce provIders
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65 ~1Recuerde, fa safud de fa comunIdad depende de todos

Por el contrano, cuando se espaclan los
embarazos la mama Ie puede dar pecha par
un tlempo mayor al nino, atenderlo
constantemente, y prepararle todas las
comldas que neceslta

Cuando los hlJos nacen muy segUido la
madre se deblhta y tlene problemas de salud
durante el embarazo y al momento del parto
Su cuerpo no tlene el t1empo necesano de
recuperar las energlas entre uno y otro
embarazo Como el orgamsmo de la madre
esta debll, es muy frecuente que los mnos
nazcan muy ChlqUitOS y baJos de peso, 10 que
hace que se enfermen con faclhdad Cuando
los nlnos nacen muy segUidos reclben poca
atenclon, pues la mama tlene mayores
quehaceres en la casa ASlmlsmo, el cUidado
del nino y las atenclones al mando se reducen
La pareJa no dlspondra de tlempo suflclente
para Sl mlsma y su familia

(,Que pasa cuando los hlJos nacen muy
seguido?

•.----------------~~~v_

EI personal de salud debe Informar a las
mUJeres de la comumdad que cuando los
hlJos nacen muy segUidos la madre y el nuio
tlenen mayores problemas que cuando se
deja pasar un tlempo entre uno y otro hlJo Es
Importante que usted exphque esta sltuaclon
a las mUJeres de la comumdad, pues as! los
futuros hlJOS naceran y creceran sanos

HABLEMOS AHORA DE
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En Honduras la pnnclpal causa de muerte
de mUJeres en edad reproductlva (12 - 50
arios) es la muerte materna, por 10 que
antes de que el dla termrne una mUJer
hondurena muere por causa de aborto,
hemorraglas 0 rnfecclones en el parte

Sangrado
en el
embarazo
o parte

Nlnos muertos 0 con
defectos al nacimiento

51 ha temdo

SI ha temdo

Hrnchazon de manos y
pies con dolor de
cabeza y presion
artenal alta

La mayona de estas mUJeres tuvleron
embarazos 0 partos comphcados que
les lIevaron a la muerte, quedando
sus hlJos huerfanos y su familia
desorganlzada

CUIDADO Estos problemas pueden repetlrse en
un nuevo embarazo y ser un nesgo para usted y
su futuro hlJo

~



,COMO SABER SI TIENE RIESGO REPRODUCTIVO?

Los factores de nesgo que mas afectan a las embarazadas son

M#.\~ [))fE ~

lEMfB3t\~~lO~

51 ha tenldo cuatro embara
zos, nuevamente puede te
nercomphcaclones como tra
baJo de parto dlflcll 0 muy
tardado, 0 hemorraglas gra-

tt~~~ ves 0 despues del parto, nI

nos de baJo peso

E~[P~C~O~ MfLJJV CO~rlfO~

fE~l~HE lEMfB3#\~#.\lO~

Es recomendable dejar que transcurran por 10
menos dos alios entre un embarazo y otro, para

conservar la salud de la madre v I,ns nlft,'

Cuando el tlempo entre los
embarazos es menor de
dos arios, produce desnu
triClon de la madre y los
nlrios nacen antes de tlem
po 0 de baJo peso

Es menor de 19 arios

~[Q)~])

La edad mas segura para embarazarse
sm tener compllcaclones es entre los 20

y 35 alios

51 se emba raza antes de los 19 anos,
puede tener problemas durante el
embarazo y el parto porque su cuerpo
aun no se h a desarrollado

Algunos de estos problemas son

.. Hlncha20n de manos y pies con
alta pr9slon artenal

.. Dlflcultades en el parto

.. N,nos que nacen antes de tlempo 0 con peso
baJo y tlenen dlflcultades para allmentarse del
pecho materno

Mayor de 35 aries

51 se emba Taza despues de los 35 arios
puedetener

.. 5angrados en el embarazo y el parte

.. Hmchazon de manos y pies con alta
presion artenal

.. Tener nlrios con defectos al
naClmle nto

~
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Enfermedades del corazon 0 los nnones
Presion artenal alta
Azucar en la sangre 0 diabetes

•

•

•

•

•

CUIDADO Todas estas enfermedades comphcan
los embarazos y son un nesgo para usted y su futuro
hlJo

51 usted se encuentra en estas sltuaclones tlene
RIE5GO REPRODUCTIVO Yno es convenlente que
se embaraze

Consulte en el Centro de Salud 0 con los Voluntanos
de Salud qUlenes Ie acanseJaran sabre el metodo
antlconceptlvo para prevemr un nuevo embarazo
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Durante las pnmeras semanas despues del parta,
par falta de informaCion y apoyo, muchas madres
presentan problemas, que Sl no son soluclonados
pueden hacer fracasar la lactancla, como

Pezones lastlmados

HAGA LO SIGUIENTE

"

•

(C

•

Porque

• •'twU" x?XcW « ::: ::::::?wftt"""f «;;;w", 'tt""yt wetE,,' ((Wit ill (f"""wx'(W1'f#ilrt'li

• (,Porque los mnos durante los ~
pnmeros sels meses necesltan
LECHE MATERNA v nada mas?

•

La leche materna es el meJor allmento para el nll;o
desde que nace hasta que camma

La protege contra enfermedades como

(rr Amamante al mno en dlferentes poslclones,
empezando con el pecho menos lastlmado y
que todo el pezon y parte de la aureola esten
dentro de la boca del nino

l'- Dlarreas
,.- Gnpes
i'- Infecclones
I'- Alerglas

(rr Exponga sus pezones al solo al alre vanas
veces al dla

Muchas madres durante la lactancla se queJan de
que sus mnos rechazan el pecha

La madre que da pecha desde que nace su nll;o,
tlene menos hemorragla despues del parto

Es el resultado de haberle dado blberones muy
tempranamente

t.:
~-.

••

-
EI dmero que se ahorra al no
comprar otras leches slrve
para beneficia de toda la
familia

............
No Ie de blberones
Amamantelo frecuentemente dla y nache
Ahmentese mas y meJor
Tome suflclente hqUido



(,C6mo pueden las madres prepararse
para tener una buena lactancla?

(,C6mo pueden las madres
amamantar a sus mlios?
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"' SANDIA

ACOSTADA

SENTADA

INVERTIDOPLANONORMAL

Las madres can pezones planas 0 mvertldos
pueden hacer los eJerclclos de Hoffman, usar un
brazlere con aguJero en la punta 0 usar tetmas

La madre durante el embarazo puede prepararse
para la lactancla, conociendo que tlPO de pez6n
tlene

PARA PRODUCIR SUFICIENTE
LECHE MATERNA La madre tlene

que darle pecho cada vez que el mno
10 plda. dla y noche, y no dar blberones

con agua, Jugos 0 leches

~

..
Asegurese que la cara del mno este enfrente
de su pecho

Puede amamantarlo en vanas poslclones
sentada, sandia y acostada
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51, pero es necesano
que la madre slga estos
TRES PASOS en los
pnmeros SEtS MESES
despues del parto

1 Que el nino se ahmen
te SOLO CON LE
CHE MATERNA des
de que nace hasta los
sels meses

2 Que la madre no haya
presentado la mens
truaClon 0 regia

3 Que el nino sea menor de sels meses

Cuando no se pueda cumphr alguno de estostres
pasos, es convemente que la pareJa use otros

• metodos antlconceptlvos como

•

•

•

•

,..- Preservatlvo 0 condon

,..- Ovulos 0 tabletas vagmales
.. DIU

51 no desean tener mas hIJOS, se les recomlenda

.. Operaclon femem na

~ Operaclon mascuhna

Consulte en el Centro de Salud a can los
Voluntanos de Salud de su Comumdad
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;,Que es la Salud
Reproductiva?

Son todos los conoclmlentos y practlcas que
permlten a las pare/as tener los hi/os que desean y
en el me/or momenta, sin rlesgo a la salud, lograr
que crezcan sanos y can una me/orcaUdad de vida,
dlsfrutar del sexo, conservando as/la salud flslca y
mental de loda la tam/l/a logrando su blenestar

•

•

-e

..
AHlACMA

ASOC!.-'CION HONDURENA DE
LACTANCIAMATERNA

1993

Proyecto de Salud
Reproductlva

a travis de las ONGs
de Honduras

(
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TENER LOS HIJOS SIN RIESGO
PARA LA SALUD

(')

~-,I\~'

>4Qi~ J,.~4.~ li.-
NI muy pronto NI muy tarde NI muy segUidos

LOGRAR QUE LOS HIJOS CREZCAN SANOS
Y CON MEJOR CAUDAD DE VIDA

En los pnmeros
sels meses
allmente a su
nino SOLO
con leche
materna y
nada mas

Para tener un embarazo
Sin dlflcultades aSlsta al
control prenatal ~

Para que los ntnos crezcan
sanos necesltan

• Leche materna y otros
allmentos

• Vacunarlos
• Perlas de vltamlna A
• Tratar pronto las

enfermedades

,
~,J,
r'H:~~~:S::--J/ "

.. ;II
,;

S\.
,')'

EI parto IImplo
eVlta
Infecclones
en la madre y
en el nino "

Los nlnos necesltan

• Amor
• Vlvlenda
• Vestuano
• Educaclon
• Recreaclon
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LOGRAR QUE LOS HIJOS CREZCAN SANOS
Y CON MEJOR CAUDAD DE VIDA

DECIOIR EL NUMERO DE HIJOS QUE LA
PAREJA OESEA , ESCOGIENDO EL MEJOR

MOMENTO PARA TENERLOS

Los metodos temporales pueden ser usados por
pareJas que desean espaclar un nuevo embarazoEn los pnmeros

sels meses
ahmente a su
nino SOLO
conleche
materna y
nada mas

DIu 0 T de cobre

Preservatlvo 0 condon

~
~

:I,~

Ovulos, cremas 0 jaleas vaglnales ~

Los Metodos Permanentes los pueden usar las
parejas que ya no desan tener mas hljoS

Pastil/as orales

La operaclon
mascuhna

La operaclon
femenlna

Son metodos
sencillos y seguros

Los nlnos necesltan

• Amor
• VlVlenda
• Vestuano
• Educaclon
• Recreaclon

Para que los nlnos crezcan
sanos necesltan

• Leche materna y otros
ahmentos

• Vacunarlos
• Per/as de vltamlna A
• Tratar pronto las

enfermedades
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DISFRUTAR DEL SEXO SIN RIESGO (,QUE DEBE VIGILAR EL VOLUNTARIO

A LASALUD DE SALUD EN SU COMUNIDAD?
•

Sabersldeseantener
otro hlJo y cuando 10
qUieran tener,
recomendarles un
metoda antlconceptlvo
adecuado

SENORAS CON PAREJA

• Que aSlstan al control
prenatal

• Que tengan un parto can
un medIco 0 en un hospital
Sl tlene factores de Rlesgo
Reproductlvo

:;

MUJERES DE NINOS MENORES DE 1 ANO

• Que les den SOLO PECHO
hasta los sels meses

• Que los vacunen
• Que usen LJtrosol cuando

tengan dlarrea
• Que usen un metoda

antlconceptlvo durante dos
arios a partIr del regreso de la
menstruaclon

MUJERES EMBARAZADAS

Slendo flel a tu pareJa y
usando condon se
protege de las
enfermedades de
transmlSlOn sexual y el
SIDA

La educaclon
sexual debe
comenzar en la
nlfiez para
adqUlnr valores
y conductas
beneflclosas

C'"
\'-~



Planlflcarla familia esdecldlrcuantosh/jossedesean
y escoger eJ meJormomenta para tener/os,

~ 0 Madres y ninas mas
sanos con·la ~.--::

.<planglCacionfaiitiliar
;... ....... ~
~ r ~

"",",',,-, '"

Proyecto de Salud
Reproductlva

a travis de las"ONGs
de Honduras

AHLACMA
ASOCIACION HONDUREJClA DE

lACTANCIA MATERNA

1993
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Espaciamiento de los

el11barazos

Espaclar los embarazos es deJar pasar dos a tres
anos 0 mas entre un embarazo y otro ASI, el cuerpo
de la mUJer puede recuperarse del ultimo embarazo y
estar mas sana y fuerte para cuando qUiera tener otro
hlJo La madre Ie puede dar pecho par un tlempo
mayor al mno, darle los cUidados y prepararle las
comldas que neceslta

Es esperarse hasta despues de los 20 anos, para
tener el pnmer hlJo, porque aSI nacera sana y su
mama estara preparada para cUidarlo

Cuando los esposos deJan pasar un tlempo antes de
tenel su pnmer hIJO, pueden conocerse meJor Y
acostumbrarse a VIVlr Juntos Despues, cuando el
bebe nace estan mas preparados para darle toda la
atenclon y canno que neceslta

#~
/p ./'

Esto ayuda para que se
pueda dar a cada hlJo
todo el canno, atenclon
y cUidado que nece
slta en sus pnme
ros anos de Vida
Ademas, los es
posos tendran
mas tlempo
para convlvlr y
la mUJer, Sl qUle
re, podra traba
Jar 0 estudlar an
tes de embara
zarse otra vez

t:4

\1,
o

51 usted qUiere esperar un tlempo antes de
tener e/ prtmer hlJo

Le convlene usar

• Pastil/as
• Preservat,vo 0 condon

• Ovu/os, cremas YJa/eas vagma/es

51 qUiere deJar pasar un tlempo entre un
embarazo Yotro

Le recomendamos que use

• E/ dlsposltlvo mtrautermo DIU
Condon Y e::,permatlcldas

• Pasttl/as ora/es
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Espaclar los embarazos es deJar pasar dos 0 tres
anos 0 mas entre un embarazo y otro ASI, el cuerpo
de la mUJer puede recuperarse del ultimo embarazo y
estar mas sana y fuerte para cuando qUiera tener otro
hlJo La madre Ie puede dar pecho por un tlempo
mayor al mno, darle los cUidados y prepararle las
comldas que neceslta

Para que el ultImo hlJo nazca sano y la mUJer no tenga
problemas durante el embarazo y el parto es mejor
tenerlo antes de los 35 anos ASI la pareja podra
conVIVlr con sus hlJos y darles la atenclon y el afecto
que necesltan durante su creClmtento yen las pnmeras
etapas de su desarrollo

'-

Esto ayuda para que se
pueda dar a cada hlJo
todo el canno, atenclon
y cUldado que nece
sita en sus pnme
ros anos de vida
Ademas, los es
posos tendran
mas tlempo
para convlvlr y
la mUJer, Sl qUle
re, podra traba
Jar 0 estudlar an
tes de embara
zarse otra vez

La mUJer a los 35 alios,
qUiza ya tenga vanos
hlJos a qutenes CUI
dar y otras actlvlda
des en el hogar 0 en
el trabajo, por 10 que
es poslble que no
dlsponga del ttempo
y la energla necesa
na para atender al
nuevo hIJO, ademas
que con un nuevo em
barazo corre nesgos

'-

L-

L-

51 qUiere deJar pasar un t/empo entre un
embarazo y otro

Le recomendamos que use

• EI dlsposltlvo mtrautermo DIU
Condon yespermatlcldas

• Pastllias orales

51 ya t1ene los hlJos que desea y no qUiere tener
masy se recom/enda

• Operaclon femenma
• Operaclon masculma

Son metodos seguros y sencllios

POC05 HIJOS PARA DARLES MUCHO



•

•

Las mUJeres pueden usar

Los hombres pueden usar

LA DIFERENCIA ENTRE
TENER HIJOS Y SER

PADRES EMPIEZA CON
LA PLANIFICACION

FAMILIAR

LOS MElODOS DEFINlllVOS

Son los que usan las parejas que ya no quleren tenel
mas hljos Son operaclones sencillas y seguras que
se hacen al hombre 0 a la mUJer La operacI6n para e
hombre se llama Vasectomla, Y la operacl6n de I~

mUJer se conoce como Llgadura de Trompas

LOS METODOS TEMPORALES

Preservatlvo 0 cond6n, que es una
bolslta de hule muy delgado que se
usa para cubnr el pene durante el
acto sexual

•Son aquellos que al deJarlos de usar se puede volver
a tener hlJos

• (.,. Las pastillas, que se toma una cada~
dla mlentras la mUJer no desea em-~

I~~
barazarse ~~=--=-

(~ EI dlSPOSltlVO Intrauterlno 0 DIU, ~
que es un aparatlto de plastlco que el I

• medico coloca en la matnz de la
mUJer EI DIU eVlta el embarazo
mlentras no se saque del cuerpo y
puede durar muchos arios

(~ Los espermatlcldas (6vulos yes-
• pumas), que son unas substanclas

qUlmlcas que la mUJer pone en su
cuerpo antes de la relaclon sexual y
slrven para que los espermatozoldes
no lIeguen al ovulo

• (~La lnyeccl6n, que se pone cada dos
meses y eVlta el embarazo durante
ese nempo

.(...
La plamflcaclon familiar meJora la salud de los
mnos porque ayuda a las mujeres a espaclar

• sus embarazos en las edades en que eXlsten
masnesgos

Consulte en el Centro de Salud 0 con los
Voluntanos de Salud qUienes Ie aconseJaran

sobre el metodo antlconceptlVo mas adecuado
para usted y su pareJa

•
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ASOCIACION HONDUREiiiA DE LACTANCIA MATERNA "AHLACMA"

PROGRAMA DE "SALUD REPRODUCTIVA Y LACTANCIA MATERNA"

INSTITUCION EL_AN DE HONDURAS. Talam~a

FECHA/HORA" T E M A

Del 9-11 de Febrero/94 Lugar Esc Rep de Ecuador

RESPO~SABLE " METODOLOGIA

Prlmer Dla

8 30 a 8 40 a m

8 40 a 8 50 a m

8 50 a 9 20 a m

"RIESGO REPRODUCTIVO"

Dlnamlca de Presentaclon

Normas del Taller

PRE-TEST

Magdalena Murcla

Magdalena MurCla

Magdalena MurCla

Dlnamlca de corazones

9 20 a 10 00 a m ISalud Reproductlva y su relaClon
con la salud de la Famlilla

10 00 a 10 15 a m IRE C E S 0

Dra Argentlna de ChavezlTrabaJo de grupo No 1
Plenarla, EXposlclon
Dlnamlca Clelo, Tle
rra, Mar

10 15 a 11 00 a m Rlesgo Reproductlvo y su relaclon
con la muerte de madres y nlnos

Dra
L1C

Argentlna de ChavezlTrabaJo de Grupo#2
Magdalena MurCla

11 00 a 12 00 m Sltuaclones de Rlesgo Reproductlvol Dra Argentlna de ChavezlExposlclon

12 00 a 1 30 p m

1 30 a 3 00 p m

A L M U E R Z 0

CUldados en el embarazo, parte I L1C Magdalena Murcla
Ilmplo y cUldados del reClen naCl-
do v la Puerpera

Dlnamlca Ensalada de
frutas
TrabaJo No 3

v~

3 00 - 4 00 P m CUldados del embarazo, Parto Ilm
plO, cUldados del reClen nacldo y
puerpera

Dra Argentlna de ChavezlExposlclon
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Segundo D1a

8 30 a 9 15 a m VentaJas de Lactanc1a Materna y D1nam1ca
desventaJas de la a11mentac1on Magdalena MurC1a TrabaJo de Grupo # 4
art1f1c1al

9 15 a 10 00 a m Tecn1cas Y POS1C1ones para una
Lactanc1a EX1tosa Dra Argent1na de Chavez EXpos1c10n, Demos-

10 00 a 10 15 a m R E C E S 0

10 15 a 11 00 a m Problemas mas comunes de lactanc1 Magdalena Murc1a D1nam1ca de las flo-
POSICIones res TrabaJo de

grupo # 5
- Pletora
- Pezones adolorldos/agr1etados

,
- MastItIS
- HIpogalactea
- NIno prematuro

II 11 00 a 12 00 m - ManeJo de problemas mas comunes Dra ArgentIna de Chavez EXposIcI0n

I 12 00 a 1 30 p m ALMUERZO

1 30 a 3 00 a m Espaclamlento de embarazos
Metodos de PlanIf1cacIon FamIlIar Magdalena MurCIa Dlnamlca, TrabaJo de
Plenarla Grupo ~ 6

3 00 a 3 15 p m R E C E S 0 LIC Magdalena MurCIa

3 15 a 4 00 p m Efecto de las E T S Y SrDA sobre Dra ArgentIna de Chavez EXposlclon

I la salud de las madres y los TrabaJo de Grupo # 7
nlnos
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Tercer D~a

8 00 a 9 30 a m Elementos de la plan1f1cac10n Magdalena Murc1a TrabaJo de Grupo it 8

9 30 a 12 00 a m Elaborar el plan de una charla Dra Argent1na de Chavez EXpos1c1on
sobre

- Riesgo Reproduct1vo
- Lactanc1a Materna
- Plan1f1cac10n Fam111ar
- SIDA

PLENARIA

12 00 a 1 00 p m A L M U E R Z 0

1 00 a 3 00 a m Elaborar el Plan de ACC10n de
act1v1dades educat1vas sobre Sa- Magdalena Murc1a D1nam1ca, TrabaJo de
lud Reproduct1va por Comun1dad Grupo ;t 9
PLENARIA

3 00 a 3 30 p m POST-TEST Magdalena Murc1a

3 30 a 4 00 p m CLAUSURA Dra Argent1na de Chavez

V""
\)"
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ASOCIACION HONDURENA DE LACTANCIA MATERNA "AHLACMA"

TALLER DE SEGUIMIENTO SOBRE TECNICAS EDUCATIVAS Y USO DEL MATERIAL EDUCATIVO SOBRE SALUD REPRODUCTIVA
A PERSONAL COMUNITARIO DEL PROYECTO VISION MUNDIAL, GRACIAS, LEMPIRA

PROGRAMA DIAS 1 Y 2 SEPTIEMBRE/93

v'"
-~

OBJETIVOS CONTENIDOS PROCEDIMIENTOS RECURSOS RESPONSABLES TIEMPO OBSERVACION

1 Que los part~- Presentac~on de 1 1.D~nam1ca la prenda + Prendas de los Magdalena Murcia 30 mm
c~pantes se co- los part1c1pan- quer1da participantes 8 00-8 30
nozcan entre S1 tes

a) El grupo se d1v1de en 2
subgrupos el pr1mer gru-
po entrega la prenda +
quer1da que lleve en el
momento

b) Las prendas recog1das se
entregan al otro sub-
grupo

1 2 Se les p1de que busquen
al duefio de la prenda
que tomaron Dehen
contestar las s1gu1en-
tes preguntas

a) Nombres
b) Lugar de procedenc1a
c) Relac10n de la prenda

con el taller
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1 3 Pasan las pareJas el
poseedor de la prenda
de dueno de la m1sma y
da las respuestas a las
preguntas anter10res
luego el dueno presenta
al otro companero

1 4 Presentar el horario, - Pape16grafos Magdalena Murc1a 8 30-8 40
elaborar normas y com1- - Marcadores
tes - Programa del 8 40-9 30

taller

2 Expresar el n1- 2 Entrev1sta de precono- Entrev1sta Magdalena Murc1a B 40-9 30
vel de conOC1- c1m1entos Melly Perez
mlento y actl-
tudes sabre
Salud Reproduc-
tlva de los
partlclpantes

5 DeJar en los Salud Reproduc- 3 1 Contestan en una tarJe- TarJetas con Magdalena Murcla 9 30-9 40
partlc1pantes tlva ta la pregunta la pregunta,
en forma clara papelografos,
y completa el 6Que es Salud Reproduct1va? marcadores
concepto de
Salud Reproduc- 3 2 Se agrupan los part1c1- 9 40-10 00
tlva pantes que t1enen la

m1sma f1gura y elaboran
el concepto de Salud
Reproductiva tomando en
cuenta la respuesta de
cada uno de los partl-
c1pantes
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R E C E S 0 10 00-10 20
3 3 Plenarla Melly Perez 10 20-11 00

Se formara el concepto de
Salud Reproductlva

Pedlr al grupo que anote
los pasos que slgue la Dra
Rltza al ampllar el concep-
to de Salud Reproductlva

4 Organlzar una 4 1 Dlnamlca medl0s de Papelltos Magdalena Murcla 11 00-11 05
actlvldad utl- transporte Nombre medlos
11zando la ex- Se elaboran papelltos de transporte
perlenCla del con el nombre de un me-
partlclpante dl0 de transporte

AV10n, Carros, Caballo
Se entrega un papellto
a cada persona y cuando
el facl1ltador 10 orde-
ne comenzaran a lmltar
el medlo que le taco y
se agruparan

4 2 Se elaboran 4 tarJetas 11 05-11 10
con las slgulentes ta-
reas

a) Elabore un plan de una TarJetas, Pa- Magdalena MurCla 11 10-11 30
flesta de 15 afios, una pelografo, Melly Perez
boda, una flesta bal1a- Marcadores
ble Vls1ta del PreSl-
dente de la Republlca
(Casamlento, bautlzo,
reso a San Antonlo,
Balle dla de la ferla)
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4 3 TrabaJo en grupos Magdalena Murcla 11 30-12 00

4 4 Plenarla

Cada grupo encontrara en su
plan 10 slgulente

4 Reforzar los {,Que? (Contenldo)
elementos de la {,Para que? (ObJetlvo)
planlflcaclon {,Como? (Actlvldades a pro-
de actlvldades cedlmlentos)
en Salud Repro- {,Cuando? (Tlempo)
ductlva {,Donde? (Lugar)

{,Quu~n? (Responsables)

I I{,Con que? (Reclirsos) I I I I
A L M U E R Z 0 12 00-1 30

5 UsaI' adecuada- Apllcacl0n y 5 1 Formal' 4 grupos con la Magdalena MurCla 1 30-1 40
mente los ma- practlca dlnamlca ensalada de
nuales y Rota- frutas Nombran 8 fru-
foll0S de Salud tas, luego se Ie aSlgna
Reproductlva a cada partlclpante el

nombre de una fruta,
luego el facll1tador
dice "Camblo una xx
par una xx y las perso-
nas que tlenen el nom-
bre de esas frutas se
camblan de lugar, al
declr el facl11tador .
"Ensalada de frutas"
todos camblan de lugar
Luego se plde que for-
men grupos segun la
fruta que se les aSlgno
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5 2 Elaborar el plan de una Marcadores, Magdalena Murc1a 1 40-2 10
charla usando los Rota- Papelografo
fo11os de Salud Repro- Rotafo11os
duct1va con los temas.

a) R1esgo Reproduct1vo 2 10-3 00

R E C E S 0 3 00-3 15

b) CU1dados del embarazo, Melly Perez 3 15-4 05
Parto y Puerper10

c) Lactanc1a Materna Melly Perez 4 05-5 00

JUEVES 2/9/93

5 3 D1nam1ca para formar 4 Magdalena Murc1a 8 00-8 20
grupos Se entrega a
cada part1C1pante una
tarJeta con una f1gura
d1ferente, luego se
agrupan los que t1enen
las m1smas f1guras

5 4 La aS1gnac1on de tarea Papelografos Magdalena Murc1a 8 20-9 00
es la S1gU1ente Cada Marcadores
grupo escogera la forma Rotafol10s, 9 20-10 00
de comun1car en su Co- los que en-
mun1dad los S1gU1entes cuentre cada
temas grupo

a) Metodos de plan1f1ca-
C10n fam1l1ar

b) E T S
c) SInA

R E C E S 0 10 00- 10 2
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Plenar1a

Tema a) Melly Perez 10 20-11 10
Tema b) Melly Perez 11 10-12 00

ALMUERZO 12 00-1 30

Tema c) Melly Perez 1 30-2 20

6 Organ1zar a los 6 1 ~e formaran 4 grupos Papelografo Magdalena Murc1a 2 20-2 40
part1C1pantes reun1endose las Comun1- Marcadores
por modulo (Co- dades mas prox1mas
mun1dadesl para
elaborar el 6 2 Elaboran un plan de Magdalena Murc1a 2 40-3 20
plan de trabaJo aCC10n para eJecutarse
en Salud Repro- en los prOX1mos tres
ductlva meses

R E C E S 0 3 20-3 40

6 3 Plenar1a
Daran a conocer sus Magdalena Murc1a 3 40-4 20
planes de aCC10n

7 Entrega de mater1ales y Rotafol10s y Com1te de Salud 4 20-5 00
CLAUSURA Manuales

'5-'
~':J.
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REGISTRO DE MUJERES CASADAS 0 EN UNION L1BRE ENTRE 15 Y 49 ANOS

INSTITUCION _

Nombre del Volunlaflo ------------------

ASOCIACION HONDURENA DE LACTANetA MATERNA

Comumdad _

~
I

(S'

~"'"

TIENE RIESGO REPRODUCnVO
~

Esla usando Que Quiere lener
Fecha de Ultimo Problemas Padecede

un melodode melodo mas hllOSN9
Reglslro Nombre de la mUJer Edad lIenor de 18 Mayor de 35 Masde4 embarazo con embara enfermedades

plamficacl6n usa
ano~ alios embarazos hacemenos zos yparlos cr6mcas SI NOde 2alios anleflores SI NO

1

2

3

4

5

6
I

I

7

8

9

10

LA MEJOR EDAD PARA SER MAMA ES ENTRE LOS 20 35 ANOS

LA MADRE ~EBE ESPERAR POR LO MENOS DOS ANOS PARA VOLVER A EMBARAZARSE PARA QUE ELLA Y SU NINO SE CONSERVEN SANOS

f
•• It-
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Ie

J2

------------ - -- - - - -- I

~

i
~ nENE RIESGO REPROOUCnVo Esta usando Que QUlere tener

Fecha de ~ombre dela mUlef
Uillmo Problemas un melodode metoda

Nt Reglslro
Edad Menor de 18 Mayor de 35 Mas de 4 embarazo con embara Padece de pJanllicaClon usa mas hlJos

a"os a"os embarazos hate menos zos y parlos enfermedades

de 2 a"oS anlenores croOlC3S 51 NO 51 NO

11

12

13
A

14 I

15

16

17

18

19

20

21

22

23

LA MEJOR EDAD PARA SER MAMA E5 ENTRE LOS 20 3S ANOS

LA MADRE DEBE ESPERAR POR LO MENOS DOS ANOS PARA VOLVER A EMBARAZARSE PARA QUE ELLA Y SU NINO SE CONSERVEN SANOS

~

~
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COMO ACONSEJAR A MUJERES CASADAS 0 EN UNION L1SRE ENTRE 15 Y 49 ANOS

l,Se encuentra la mL Jer en alguna de estas sltuaclOnes?

1 e..- Tlene menos de 18 anos

e.g- Tlene menos de 2 anos su ultimo nino

e.- Ha tenldo problemas con los embarazos I partos
antenores comp

I1IIat-

\11I....

Usted puede aconseJarla

Quedebe usarun metodotemporal para espaclarun proximo embarazo
como

o DIU
e Condon 0 preservatlvo
o Tabletas 0 cremas vaglOales
• Pastillas orales

1.
~"

• Abortos
• Cesareas
o Hemorraglas
• Hmchazon d~ manos Ypies
• Nlnos prematPros 0 de balD peso

2 CfIIr Tlene mas de ds anos
I
t

C.... Ha tenldo maS;de 4 embarazos
I

CIfE Padece de enfJrmedades cromcas como
I

\) Presion arte~lal alta
• Enfermedades del corazon 0 rlliones
e Azucar en I~ sangre 0 diabetes
• Ha tenrdo n1~OS muertos 0 con defectos al nacimiento
• No qUlere te!.rer mas hilOS

CS;-:.. 3 e.... No esta satlsf1cha con at metodo que usa

\'1"" ~
~~----- '- ~I _. -. -.. _, _, _,

I11Ift-

IIII*"

-, -,

Que debe usar un metoda permanente para no tener mas hljoS como

• Operaclon femenma
• Operaclon mascuhna
• Metodo de larga duraclon como DIU
• Ayudela a consegUir clta

'I

Reherala al centro de saIud y expllquele otres metodo~ qlle puede
usar ella 0 su parela

..., ,1iiIII1 _. _, _, _I _, _, ...,_. _,
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REGISTRO DE MUJERES EMBARAZADAS

•-
Comumdad _

ASOCIACION HONDURENA DE LACTANCIA MATERNA

'1[ r r r. r I ( r_ 1_ 1_ 1_ 1_ 1_ '_ 1_ '_ 1_ 1_

'I

INSTITUCION ~Y11.;.--------------g
Nombre del Voluntano "r 'f------::..--------------

~ ''1'1111 lz!" "'10

~

~

If
,

llENE RIESGO REPRODUCllVOf Cu~ntos Aslste a
DOMe tendro1 Problemas en Padece deFecha de Nomtrede la madre Edad embarazos control npodepez6n su parto Menor de 18 Mayor de 35 M~s de4 HIOchaz6n de embarazos /lnlermedades

N2 Registro ha tenldo prenatal
alios alios embarazos manos y pies antenores cron'cas

1

2

3

4

5

6

7
~

8 ~,
9 1

~
10

LAS MUJERES EM8ARAZADAS QUE TfENEN RIESGO REPRODUCTIVO DE8EN IR AL HOSPITAL

MAS CERCANO A TENER SU PARTO, VA QUE CON ATENCION MEDICA CORREN MENOS RIESGO

'.;>

~)
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TIENE RIESGO REPRODUCTIVOCuantos ASlste a
OOnde lendn\ Problemas en Padecede'Ia madre Edad embarazos conlrol Tipo de pez6n su parla Menor de 18 Mayor de 35 Mas de4 Hlnchaz6n de embarazos enfermedade~ha lenldo prenatal

anos anos embarazos manosyptes anleflores croOicas..

LAS MUJERES EMBARAZADAS QUE TIENEN RIESGO REPRODUCTIVO DEBEN IR AL HOSPITAL

MAS CERCANO A TENER SU PARTO, VA QUE CON ATENCION MEDICA CORREN MENDS RIESGO

,-'"



COMO ACONSEJAR A MUJERES EMBARAZADAS CON RIESGO REPRODUCTIVO

Usted puede aconseJarla
1111+

en algunas de estas

11

~

\
llbarazada
!

-l\· • • • • •
I • • • • -

1

Itral prenatal L IIn'- Ref/erala al Centro de Salud 0 a la partera adlestrada

I

triO 0 Invertldo 1111. Ensenele los eJerclclos para estlrar sus pezones
Que use tetlnas 0 el brazIer de hOylto

1anos Reflerala al Centro de Salud para consulta medica

~ 2 aiios su ultImo nrno Su parto debe ser atendldo en eJ HospItal

blema en su embarazo anterior como.

· manos y pIes
uros 0 de bajo peso

1111'-

Despues del parto, debe usar un metoda temporal para espaclar un
proxImo embarazo como

• DIU
• Condon 0 preservatlvo
• Tabletas 0 cremas vaglOales
• Pastlllas orales despues de los 6 meses post-parto

,anOS

de 4 embarazos

rmedades croOlcas como

1111"
• Reflerala al Centro de Salud para consulta medica
• Su parto debe ser atendldo en el hospital
• Despues del parte debe usar un metoda permanente para no tener

mas hljoS como

~Ialta

s del corazon 0 rrfiones
sangre a diabetes
os muertos 0 can defectos al naClmlPnto

\ - --- - - - -
• Operaclon fememna
• Operaclon mascuhna
• Metoda de larga duraclon como DIU
• Ayudela a consegUir clta

- --------- _._._.-.- -
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REGISTRO DE MADRES CON NINOS MENOHES DE 1 ANO

ASOCIACION HONDURENA DE LACTANCIA MATERNA

Comunrdad _

Aros DEL NINO DATOS DE LA MADRE

Toma pecha y Ha reclbldo Es un oillo Sabe las sefiales de
Yare vmo laJegla

Tiefle su OIfio mas Usa un metodo de
Tomas610 lodas las 5abe preparar desnutndo gravedad de uo mno de SetS meses piamficacI6n familiar

PECHO olros alJmenlos vacunas para LJlrosol can los
IIqUidos su edad SI NO SI NO SI NO SI NO 51 NO 51 NO

• EN LOS PRIMEROS SEIS MESES DELE SOLO LECHE MATERNA Y NADA MAS

o TENDRA QUE E5PERAR POR LO MENOS DOS ANOS PARA VOLVER A EMBARAZAR5E DE NUEVO

"'-
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h

DEL NINO DATOS DE LA MADRE
-

Toma pecha y Ha reclbldo 5abe preparar Es un nino Sabe las sefiales de TIene su nrno mas Usa un metoda de
na s610

alms allmentos
lodas las Ulrosol desnulndo gravedad de un OlnO Ya Ie vmo la regia de sa,s meses plaOlficacl6n familiar

ECHO
s61ldos

vacunas para con los
su edad 51 NO 51 NO 51 NO 51 NO 51 NO 51 NO

,
i i , i

..

TAALGUNAOE COMO PAEPARAR L1TROSOL EOADE5 DE VACUNACION

IGUldos

• HeMr Ln hlra de agua

.. DeJar que el agua se enfne

• Agregar lado el conlemdo del sobre de UTROSOL

revuelvalo bien

G Darselo al nmo ron una euchanla 0 tala

BeG

Reclen naado

POLlOY OPT

t dos.s a los 2meses
2 doSiS alos 4 meses
3 dosls a los 6 meses

SAAAMPION

9 meses

) de Salud



\.. . .
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I COMO ACONSEJAR A MADRES CON NINuS MENORES uE 1 AND

'II? y If madre en esta situaclon? 1111'-' AconseJe a la madre

I

1f3nOS :de 6 meses
I

I
I

I
Ie ha ventdo la regia

1111'-'

Recomlende que 10 ahmente con leche materna y nada mas hasta los
6 meses

) todals las vacunas para su edad 1111'-' Refleralo al Centro de Salud para que Ie completen las vacunas

deSn~JtndO?

rdduce poca leche
)ahmentos hquldos al nino como Atoles 0 tes

I

""1
sabe Ipreparar el Lltrosol

I

1111'-'

1111'-'

Refleralo al Centro de Salud a al programa de ahmentaclon
complementana

Aconseje que Ie den mas leche materna

Haga la demostraclon de como preparar el Lltrosol en casa

---t-------------------------------------------------------------

Para espaclar un proxImo embarazo puede usar

• DIU
• Condon 0 preservatlvo
.. Tabletas 0 eremas vagmales
• Pashllas orales

1111'-'

J~ I

sabe' las seiiaJes de gravedad de un mno 1111'-' Ensene a la madre las senales de gravedad de un nino can tos y
tarro catarro

I
I

gla alia madre

I
ne mas de 6 meses
3ando un metoda de plamflcaclon familiar

-----'-'-'-'---'-'---'_'_'_'_'_1_ 1_1_
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1
ASOCIACION HONDURENA DE LACTANCIA MATERNA

CUESTIO.NARIO PARA vOLU.N'fARIOS/PROMOTORES

Nombre _ Fecha -------
Orgamzaclon Lugar _

"l-la 1 eClbldo ou as capacltaCJOnes despues de la q lie 1 eClblO de AI1LACMA?

(,De qUlen 0 qUlenes? (MARQUE TODAS LAS QUE CONTESTE)

(,Ha reclbldo alguna capacltaClon en Salue Reproeuct!va? 1) S1 2) .NO

b) QUlen la dlO? _

Ano----Mes, _

(PASI: A PRGG1JrH A 10)

"POl' que?

(PASE A PREG1JNTA 4)

No

NO

.No

(2 )

~2)

Sl

Sl

Cuando fue la ultIma?

~l)

"Cuant.:ls?

(1) Atenclon prenat.al
(2) Pal to Llmplo
(3) Lactancla Materna
(4) hlesgo ReproeuctIvo
(5) PlamflcaclOn Faml1lal
(6) SupervlVencla Infantll

(,Plensa que la capacltaclOn que leClblO de AHLACMA ha SlCO C'cecuuda pala el
cesempeno de sus actlvldades?

l,En que temas de Salue Reprocuc'tlva Ie na capacltado?
tMARQUE TODAS LAS QUE CO.NTESTE)

(1) I'l1msterlO ee Saluc PUblIca
(2) ASHO.N"PLAFA
~3) PLA.N en Hondmas
(4) AHLACMA
(5) Otro

Aparte eel curso anterIor, (,Ha 1 eClbldo alguna otra capacltaclon en Salud Reproductlva?

Cclpacltaclon en Salud Reproducttva

a)

(1)

-I
1

]
1

eJ
12

-1 3

J

• J
] 4

e]

I
e) 5

J
el 6

J 7

e]



(,Cual es la meJor eddd para ser mddre?

ConoClmlentos y Achtudes en Salud Reproduchva

(,Sobre que? _

'l. - (,Para Ud que slgmfica nesgo reproductlvo?

No(2)

(I) Dos anos
(2) Otra respuesta _

(,emil es el tlempo adecuado que hdY que dCJdr pdsdr entre un t-mbardZo y otro?

(,Qu~ recomendarfa J una mUJcr no-embdfdZadJ (,on ne..<,go IcprouuctlVO?

(I) Entre los 18 y 35 anos
(2) Otra rec;puesta

(1) USdf algun metodo de pldoIlicdcl6n tdll1i1ldf
(2) LVdluaclon por persol1dl ",lp,B_ludo
(3) Olra re~puec;t 1 _

(1) Edad menor de 18 anos
(2) Edad mayor de 35 anos
(3) Embarazos segUidos
(4) Enfermedad de fa Madre
(5) Problemas con embdrdZos 0 partos Jnterlores
(6) Mas de 4 hlJos
(7) Otro

(,Cmiles son los facto res de nesgo reproductlvo? (MARQUE TODAS LAS QUE CONTESTE)

(,Qulf~n se las dlO? _

(1)

(,Le IOteresarfa algun refrescamlento en temdS de sdlud reproducllva?

(,Que temas? _

•1
18

9

-1 10

j

-1
II.

1
.]

1
.]

2

J
-1
]

.]3

J4

e)

)5

J
1,



<-Que recomendarfa a una mUJer embarazada con nesgo?

(I) Tenga su parto en hospItal
(2) Vaya a control prenatal
(3) Vaya a control prenatal y tenga su parto en hospital
(4) Otra respuesta _

"Que metodos de piamficacI6n familiar Ie recomendarfa a las personas que desean espaclar el naCimiento de su
pr6xlmo hlJo?
(MARQUE TODAS LAS RESPUESTAS QUE CONTESTE)

e]

)

(1)
(2)
(3)
(4)

1r
-(5)

(6)
(7)
(8)
(9)
(10)
(0)

Pastlilas
Cond6n
OperacI6n Fememna
OperacI6n Masculma
Tabletas
DIU
InyeccI6n
Metodos Naturales
No recomendarfa metodos
Depende de 10 que la mUJer qUiera
Otro -----------------------------

(,51 una mUJer estJ dando pecho, Ie aconseJarfa usar algun metodo de piamficacI6n famlhar?

(,CmH(es) son los metodos de planlficaL.l6n tamJllar que Ie recomendarfa a las personas a las que ya no dese
tener mas hljo,,?
(1) Pastlllas
(2) Cond6n
(3) Operacl6n Femenma
(4) OperacI6n Mascuhna
(5) Tabletas
(6) DIU
(7) Inyeccl6n
(8) Metodos Naturales
(9) No ret.omendarfa metodos
(10) Depende de 10 que la mUJer qUlera
(0) Otro _

Lactancla materna excluslva en 1o" pllmeros sel ... mese<;
Mmipildora (Ovrette)
DIU
Pastillas Comblnadds Orale<;
Cond6n
OpcracI6n Femenlna
OperacI6n MaSt.ulIna
r iD!l.t1<; Vagl1nlt.s
Ir al u.-ntro dc ~,i1l1d

No '>dllt.
GIro -------------

j

-)
]

e]

t
eJ
)

.1
J

(I)

(,Cu~H']

(1)
(2)
(3)
(4)

(5)
(6)
(7)
(8)
(9)
(10)
(II)

(2) No

2



III ACTITUDES HACIA LA SALUD REPRODUCTIVA

Enumere tres acclOnes que Ud puede hacer para ayuddr a eVltdr la entermeddd 0 muerte de mUJeres, por causas
relaclOnadas al embardZo 0 parto

{,Sdbe usted c6mo se prtNIL.ne d SlDA')

1

1
el
]

10

1

(1)
(2)
(3)
(4)
(5)

(MARQUE IODAS LAS Que l\tENCIONL)

Usar cond6n
Fldehdad mutua
Usar una Jcrmga nueVd <if myeL.ldr!>e
Asegurar que fa sangre no e<,te contdmmddd dntes de una tranc;fuc;16n
No tener refdClOnes scxudles con pdreJds que t1enen otras pareJas

e]

]
2 Enumere tres acclOnes que Ud puede hacer para dyudar a eVltar la enfermedad 0 muerte de mnos

e]

j

e]
3 {,Se slente Ud c6moda hablando de metodos de pfamficacI6n fdmlliar')

{,Que tan segurd se Slente Ud hdbfdndo dL. pfamtkdcl(~n tamIlldr')

{,Por qu~') _

{,Por que') _

(1) Muy segura
(2) Regufdr

- (3) Insegura

No(2)SI(1)

4

]

eJ

e]

J

I

1



Implcmentac16n de A(jlVld.ldcs

(,Le ha dlcho a otras personas 10 que apreml16 en la 1.<lPdCltdLI6n?

(1) (2) No (PASE A PRCGUNTA 3)

J
SI no, (,Por qu6 no?-------------------------------
c.Que actlvldades en Sdlud Reproductlva ha rl,allZdUo en 'ill l.OmllOlddd?
(MARQUE TODAS LAS RESPUESTAS QUE MENCIONE)

(,Se Slente capaz de reahzar actlvldades educatlvas en Sdlud Reproductlva?

(,Ha temdo algun problema 0 dlticultdd en reallzar actlvldades de salud reproductlva?

(,D6nde mandarfa a alguna mUJer que qUIslerd USdf algun metodo de pl<lOlficacl6n familiar?

l.Cmil(es)? _

No

No

(2)

(2)

SI

51

(1)

(,Por qu6? _

(1) No sabe
(2) DlstnbUldora Comumtana de ASHONPLAFA
(3) Centro de 5alud/Hospltai
(4) Clfmca de A5HONPLAFA

(1)

(1) Charias
(2) ConseJena Individual 0 VIsltas Domlclhanas
(3) Remlslones
(4) DIstnbucl6n de Metodos-.......

]

e]

1
e)

J
-)
]

(,Conoce alguna de las personas 0 Iugares que proveen servlclOs de piaOificacl6n famlhar?

J
(I) 51

c.Cu cU (es)?

(2) No

_) c.Le gustarfd ser dlstnbUldora de metodos de pldntficacl6n familiar en su comumdad?

(,Que tlPO de apoyo Ie ayuudrfa pard red!lzdr dctlvlUddl,s de SJlud Reproduet!vd?

EvaluacI6nJ
J
I,

(1) SI (2) No



• 1
I (,Le gustarfa reclblr mayor capacIlacI6n en Salud Reprocluctlva?

(1) 51 (2) No

1

eJ
4

]

(,En que tema?(s) _

(,Tlene algun manual de referencia en 5alud Reproductlvd'7

(1) 51 (,Recuerda eual? _
(2) No

(,Tlene matenal de apoyo para reahzar charlas en 5aIud Reproductlva?

(1) 51 (,Recuerda eual? _
1. (2) No

(,Le gustarfa tener mas matendl de 5alud Reproduetlva?

I
(1) 51
(2) No

loDe que tlpo? _
"Por que? _

(,Es suficlente el apoyo que reclbe de (nombre de ONG) pard reahzar sus actlvldades?

(,De que tlpO? _

J (1) (2) No

]

J
.J
)

J,

(,Por que? _

(,Que otro apoyo Ie gustarfa reclblr? _

-;:1
L
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1

ASOCIACION HONDURENA DE LACTANCIA MATERNA
t1AHLACMAII

PROYECTO "SALUD REPRODUCTIVA A TRAVES DE ONGs"

GUIA DE ENTREVISTA A PROFUNDIDAD CON DlRECTORES DE ONGS

Nombre

]

e]

]

e]

I.

1

2

3

4

ActItudes BaCIa el Componente de Salud ReproductIva

(,CucU es el concepto que tlene usted de Salud Reproductlva?

l.Que opma sobre la mcorporacl6n de actIVldades de Salud ReproduetIva dentro de su
orgamzacl6n?

En su oplm6n, (,que grado de Importancm tlene el componente de Salud Reproductlva dentro de
sus actIVldades?, i,Por que?

(,Que grado de lffiportancla debe de tener en su mstltucl6n?

J
II Integraclon de ActIvldades de Salud ReproductIva en la Orgamzaclon

]

-]

J

6

7

8

(,En culil (es) actlVldades de desarrollo mcorpora los temas de Salud Reproductlva?

l,Podrfa declrme cu::Ues son las actIVldades en Salud Reproductlva que ha lIevado a cabo despues
de la capacltacl6n que reclb16 de AHLACMA?

(,Han lIevado a cabo otras capacltaclOnes en Salud Reproductlva desde la que reclb16 de
AHLACMA? (,Para qUlen(es)?, (,Cucmtos?, (,QUlen los capaclt6?

a Actlvldades educatlvas y/o conseJena mdlvldual

J
.J
I,

b

c

d

e

f

Remlslones a servlclOs de plamficacI6n famIlmr

Dlstrlbucl6n de metodos de plamficacI6n familiar

Facl1ltar transporte 0 acceso a servlclOs

Registrar actlvldades

CoordmacI6n de proveedores de servlclos (Mmlsteno de Salud Publica, ASHONPLAFA)
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1

9

10

11

ill

12

l,CmH ha sldo la respuesta del personal voluntano a la capacltacl6n que reclbl6 _en Salud
Reproductlva?

a De los promotores?

b De la poblacI6n a la que se ha dmgldo?

l,Cree que su orgamzacl6n tlene la capacldad de proveer apoyo y supervlsl6n al personal
voluntano en sus actlvldades de Salud Reproductlva?

a l,Por que?

b (,que tlPO de apoyo proveerfa?

(,Tlene mteres en proveer metodos de plamficacl6n familiar a traves de sus voluntarlOs 0 puestos
de medlcamentos? (,Seda factlble?

CoordmaC16n con OrgamzaclOnes TrabaJando en Salud Reproductlva

(,Sus voluntarlos remlten paclentes?

a (,Para que servlclos?

J
e]

b

c

l,A d6nde?

(,Con que resultados?

13 (,C6mo es su coordmacl6n con el M S P ?

]

J
e)

I

14

IV.

15

16

17

(,Con ASHONPLAFA?

Desarrollo de Actlvldades de Salud ReproductIva

(,Ha temdo alguna dlficultad en la Implementacl6n de actlvldades de Salud Reproductlva?

• (,Cu<H(es)?

(,Estos perslsten todavfa 0 los han superado?

• (,C6mo los superaron?

l,ReClbl6 algun tlpO de apoyo para resolverlos? (,Cu<U?

I

• (,Necesltarfa algun apoyo para resolverlos?, (,De que tlpo?

2



V Coordmaclon con AHLACMA

20 l.C6mo Ie parecI6 las capacltaclOnes?

23 loLe gustarfa reclblr otro tlPO de apoyo en Salud Reproducllva?, loCu:U?

29 l.Neceslta ml1s matenales en Salud Reproductlva?, loDe que t1po?

-1
1

e]

1
eJ
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-]

1
.]

-I
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18

19

21

22

VI

24

25

26

27

28

30

loCu:U ha sido el apoyo de AHLACMA?

(,Qu~ oplnl6n tlene sobre ~to?

l.C6mo las podrfa meJorar? (duracI6n, contemdo, metodologfa)

l.Cua! cree que fue el apoyo ml1s lmportante de AHLACMA?

Planes y necesldades para trabaJo en Salud Reproductiva

l.Cu:U cree usted es el futuro del programa de salud reproductlva dentro de su orgamzacl6n?
«(,Hasta donde llegarfa su InstitucI6n trabaJando en Salud Reproductlva?)

loCree que esta en condiciones de alcanzar 10 propuesto?

• (,Qu~ Ie faltarfa?

loQu~ contrlbmrfa al ~XltO de su traoaJo en Salud Reproductlva?

loCua!es son las necesldades de su personal en cuanto a capacltacI6n en Salud Reproductlva?

loTlene necesldad de ml1s capacltacl6n en Salud Reproductlva?, l,Especfficamente, en que?, l,Para
qUl~n?

loTlene algl1n otro comentano?

J
eJ
J
J
J,

c \user\ahlac\entrevlS pro
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INVENTARlO DE SERVICIOS EN SALUD REPRODUCTIVA
L-..J • -J •L......-J -...-....I

•----
Esros formulanos estan dlseflados para ayudar al personal de l(ls ONGs a Identificar oportumdades para colaborar con los proveedores de servlclOs de salud
materno-infantll para poder meJora r eL acceso a y La calldad de atenclon de estos servlclOs en su area de trabaJo

Enumere todos los SitiOS de atencI6n de salud para mUJeres y mnos en esta zona (Incluye el HOSPItal, CESAR a CESAMO del Mmisteno de Salud PublIca,
MediCOS Pnvados, DIstnbuldores Comumtanos de ASHONPLAFA, Centro RegIonal de ASHONPLAFA, Fondos Comunales de
Medlcamentos/farmacIas/pulpenas, Dispensanos, ServiclOs de las ONGs, etc)

I NOMBRE DEL SITIO I LUGAR I PERSONA DE CONTACTO IPERSONA RESPONSABLE I

I
I
I
1

I
I

I
I

I

I
I



a-J w...i '- 1M .& .. III. ~ IlL..!, "-.a ~ e-- ~ ~
DIAGNOSTICO DE SERVICIOS DISPONIBLES EN EL LUGAR DE ATENCION

•........ "-- --.!J ---' •~

Par favor llene este cuestlOnarlO para cada sma ldentificada en su zona de mjluencla

FECHA _

NOMBRE DE SERVICIO _

LUGARo _

l,Cual(es) servlclOs de salud reproductlva proveen para mUJeres?

PERSONA ENTREVISTADA _

PUESTO _

SERVICIO RECURSO QUE NORMA PARA HORARIO DISPONIBILIDAD COSTO COMENTARIOS
BRINDA EL RECIBIR DE EQUIPO Y
SERVICIO SERVICIO SUMINISTROS

CHARLAS EDUCATIVAS

ATENCION PRENATAL

ATENCION EN PARTO

CONTROL POSTPARTO

MANEJO DE PROBLEMAS DE
LACTANCIA MATERNA

CYTOLCGIA

METODOS TEMPORALES DE
PLANIFICACION FAMILIAR

INSERCION DE DIU

OPERACION FEMENINA

OPERACION MASCULINA A
MATERNA

METODOS NATURALES

2
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2 EXISTENCIA DE METODOS DE PLANIFICACION FAMILIAR

METODO EN EXISTENCIA Y SOLICITADA NO
VIGENTE (FECHA DISPONIBLE

ESPERADA)

PASTILLAS

DIU

TABLETAS/OVULOS

CONDONES

3 (,Que serV1CIOS brmdan para mfios?

SERVICIO QUIEN NORMA PARA HORARIO DISPONIBILIDAD DE COSTO COMENTARIOS
PROVEE EL RECIBIR EQUIPO Y
SERVICIO SERVICIO SUMINISTROS/INSUMOS

INMUNIZACION

CONTROL DE
CRECIMIENTO Y
DESARROLLO

CONTROL DE
ENFERMEDADES
DIARREICAS

CONTROL DE
NUMONIAS

CHARLAS
EDUCATIVAS

3
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4 EXISTENCIA DE MEDICAMENTOS PARA NINOS

MEDICINA EN EXISTENCIA COSTa SOLICITADA NO DISPONIBLE
(FECHA

ESPERADA)

PENICILINA

TRIMETROPRIM SULFA

AMPICILINA SUSPENSION

ANTIPIRETICOS

TERAPIA INHALATORIA

4



(,Neceslta algl1n materIal de apoyo')

l,Neceslta algun matenal educatlva')

5

l,Le hace falta msumos para ofrecer algunos de los servlclos que hemos hablado?

No

No

No

(2)

(2)

(2)

SI

SI

l.De que Upo? _

(1)

(1)

l.Que? _

i,Sobre que tema(s)') _

(,Tlene alguna sugerencla para ayudarnos a meJorar las remlslOnes que reclben?

(1)

l,Cu~l es la frecuenCIa can que reclben remlslones hechas por nuestras voluntanos?

i,Ha reclbldo la capacltac16n necesana para ofrecer y onentar sobre los slgulentes temas

(a) RlesgO Reproductlvo (1) SI (2) No

(b) Metodos de Plamficac16n Famdlar (1) SI (2) No

(c) Inserc16n/remoc16n de DIU (1) SI (2) No

(d) Enfermedades de Transmls16n SexuallSIDA (1) SI (2) No

(e) Lactancla Materna (1) SI (2) No

(t) Antlconcepcl6n Qumlrglca Voluntana (1) 51 (2) No

l,Le hace falta eqUlpO para ofrecer algunos de los servlclos que hemos hablado?

(1) 51 (2) No

l,Que?

e1
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SUGERENCIAS PARA MEjORAR ACCESO Y CALIDAD DE SERVICIOS
A TRAYEs DE LA COLABORACION

Exphcar el trabaJO de la ONG en Salud Reproductlva Invltarle a aslstlr al taller de refrescamlento 0 a una
reum6n para conocer los voluntanos

Explorar la poslbl1ldad de lograr una colaboracl6n en base a los puntos hablados durante la entrevista Para cada
uno de los areas de atenCl6n hstado aba]o, senala las deblhdades del SIUO y sugenr como fortalecerlo

Entre las actlvldades de apoyo que podda ofrecer AHLACMA y la ONG son

Informacl6n, Educacl6n y Comumcacl6n

• Capacltacl6n en Salud Reproductlva
• Bnndar matenales de apoyo
• Proveer charlas educatlvas en su SIUO

ServlclOs

• Faclhtar la obtencl6n de eqUlpO
• Facdltar abasteclmlento de medlcamentos/metodos
• Capacltacl6n en msercl6n de DIU
• Establecer/abastecer puestos de dlstnbucl6n comumtarla

Coordmacl6n

I

I

•
••

Faclhtar acceso por medlO de transporte para paclentes (a traves de la ONG, ASHONPLAFA 0 por una
orgamzac16n comumtarla que cubre gastos)
Negoclar preclOs reducldos para mUJeres remludas
Facdltar coordmacl6n entre orgamzaclOnes (p e ONGs, ASHONPLAFA, MSP, etc) qulZl1s por me(ho
de una reum6n local de orgamzaclOnes que trabaJan en Salud Reproducuva

6
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3 Sugerenclas para Fortalecer los Servlclos Brmdados en Salud Reproduct!va

I

I I IRESPONSABLE I II TIPO DE ATENCION PROBLEMA ACCION PARA RESOLVER FECHA
I

ATENCION A LA MUJER

Educac16n y Onentac16n

Atenc16n en el Parto y Puerpueno

Lac.tanLla Materna

Cltologfa

PlamfiL.aC16i1 Familiar

ATENCION AL NINO

CreLll11lento y Desarrollo

Control de Enfermedades Dlarrelcas

Control de Numonfas

Educac16n a Madres

7



FUENTE DE SERVICIO _

DATOS DE SERVICIOS PARA LOS ULTIMOS 12 MESES

PERIODO DE INFORME AL----------- ---------

I SERVICIO I NUMERO DE USUARIOS I
Consulta para ETS

Panos

Vacunacl6n

Control Prenatal

Control Postnatal

Desarrollo y Creclmlento

TRO

IRA

Usuanos de Plamficac16n
Famlhar

] VER AT!

eJ
]

e)

I
e)

I
J
l

e]

SERVICIOS DE PF NUEVOS REVISITAS CANTIDAD
PROPORCIONADOS ACEPTANTES ANTICONCEPTIVOS

ENTREGADOS

ORALES COMBINADOS

CONDON

DIU

TABLETASIOVULOS

INYECCION

ESTERILIZACION
FEMENINA

VASECTOMIA

REFERENCIAS A OTROS
PUNTOS DE SERVICO

8



CUESTIONARIO PARA VOLUNTARIOS1
Nombre -------------

_lorgamzacl6n

Fecha ------

Lugar __

CapaCItaclon en Salud Reproducttva

l,Ha reclbldo alguna capacitacI6n en Salud Reproductlva antes de esta?

QUlen la dlo? _]
a)

b)

Cmmdo fue la ultIma? Mes----- Ano----

(,De qUien 0 qUienes? (MARQUE TODAS LAS QUE CONTESTE)

Aparte de este curso, l,Ha reclbldo alguna otra capacitacI6n en Salud Reproductlva?

(,En que temas de Salud Reproductlva Ie ha capacltado?
(MARQUE TODAS LAS QUE CONTESTE)

(pASE A PREGUNTA 5)No(2)

(1) Atencl6n prenatal
(2) Parto LunPIO
(3) Laetancla Materna
(4) RlesgO ReproductIvo
(5) Plamficacl6n FamilIar
(6) Supervlvencla InfantIl

(1)

(1) MIDlsteno de Salud PublIca
(2) ASHONPLAFA
(3) PLAN en Honduras
(4) AHLACMA
(5) Otro _

]

(,Plensa que la capacltacl6n que reclbl6 de AHLACMA ha sldo adecuada para el desempeno de sus actlvldades?

No(2)Sl(1) l,Por que? _

16 l,Ha reclbldo otras capacltaclOnes despues de la que reclbl6 de AHLACMA?

l,Le tnteresarfa algun refrescamlento en temas de salud reproductlva?

(,QUlen se las dlO? _

(pASE A PREGUNTA 10)No(2)Sl(1)

l,Sobre que? _

(,Cu<H(es)? _J
(1) (2) No

9
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ConoClmlentos y Actltudes en Salud Reproducbva

£,Para Ud que sigOlfica nesgo reproductlvo?

tCu~es son los factores de nesgo reproductlvo? (MARQUE TODAS LAS QUE CONTESTE)

(1) Edad menor de 18 afios
(2) Edad mayor de 35 afios
(3) Embarazos segUidos
(4) Enfermedad de la Madre
(5) Problemas con embarazos 0 partos antenores
(6) Mas de 4 hiJOS
(7) Otro _

tCU~ es la meJor edad para quedar embarazada?

(1) Entre los 18 y 35 afios
(2) Otra respuesta

l.Cuanto tiempo hay que deJar pasar entre un embarazo y otto?

(1) Dos afios
(2) Otra respuesta. _

£,Que recomendarfa a una mUJer no-embarazada con nesgo reproductIvo?

(1) Usar algun metodo de piamficacI6n famJlIar
(2) Otra respuesta. _

l.Que recomendarfa a una mUJer embarazada con nesgo?

]
(1)
(2)
(3)
(4)

Tenga su parto en hospital
Vaya a control
Vaya a control y tenga su parto en hospItal
Otra respuesta. _

I

I
.I
I

tQue metodos de piamficacI6n familIar Ie recomendarfa a las personas que les gustarfa espaclar el naCImiento de
su pr6xlmo hlJo?
(MARQUE TODAS LAS RESPUESrAS QUE CONTESI'E)

(0) No recomendarfa metodos
(1) Depende de 10 que la mUJer qUlera
(2) PastIllas
(3) Cond6n
(4) OperacI6n FemeOlna
(5) Operacl6n MasculIna
(6) Tabletas
(7) DIU
(8) InyeccI6n
(9) Metodos Naturales
(10) Otro _

10



(,51 una mUJer esUi dando pecho, Ie aconseJarfa usar algtin metoda de plamficac16n fanuhar?

(,Cucil(es) son los metodos de piamficacI6n familiar que Ie recomendarfa a las personas a las que ya no les gustarfa
tener mas hlJos?

No(2)51

(0) No recomlenda metodos
(1) Depende de 10 que la mUJer qUIera
(2) Pastlllas
(3) Cond6n
(4) Operacl6n Fememna
(5) Operac16n Mascuhna
(6) Tabletas
(7) DIU
(8) Inyecc16n
(9) Metodos Naturales
(10) Otro _

(1)

1

J

(1) LactancIa materna excluslva en los pnmeros selS me'ses
(2) MmlpIldora (Ovrette)
(3) DIU
(4) Pastdlas Combmadas
(5) Cond6n
(6) Operac16n Femenma
(7) Operac16n Mascuhna
(8) Tabletas
(9) If al centro de salud
(10) No sabe
(11) Otro

-----------~-------

(,C6mo se prevlene el 5IDA? (MARQUE TODAS LAS QUE MENCIONE)

] (1)
(2)
(3)
(4)
(5)

Usar cond6n
FIdehdad mutua
Usar una Jennga nueva al myectarse
Asegurar que la sangre no este contammada antes de una transfus16n
No tener relaclOnes sexuales con pareJas que tlenen otras pareJas

ACTlTUDES HACIA LA SALUD REPRODUCTIVA

Enumere tres acclOnes que Ud puede hacer para ayudar a eVltar la enfermedad 0 muerte de mUJeres, por causas
relaclOnadas al embarazo 0 parta

1----------
Enumere tres acclOnes que Ud puede hacer para ayudar a evitar la enfermedad 0 muerte de miios

11

1 -----
-)



(,Se Slente Ud c6moda hablando de m6todos de plamficacl6n famIlIar?

(,Que tan segura se Slente Ud hablando de planificacI6n famIliar?

bPor que? _

(1) (2) No

Implementacl6n de Achvldades

i,Le ha dlCho a otras personas 10 que aprend16 en la capacltacl6n?

(1) Muy segura
(2) Regular
(3) Insegura

No (pASE A PREGUNTA 3)(2)SI(1)

(,Se Slente capaz de reallZar actlvldades educatlvas en Salud Reproductlva?

SI no, bPor qu6 no? _

(,Qu6 actlvldades en Salud Reproductiva ha rea1IZado en su comumdad?
(MARQUE TODAS LAS RESPUESTAS QUE MENCIONE)

(1) Charlas
(2) Conse]ena IndIVIdual
(3) Remlslones
(4) DIstnbucI6n de Metodos

No(2)51(1)

(,Ha temdo algun problema 0 dlficultad en rea1lZar actlvldades de salud reproductlva?

(,Por que? _

(1) 51 (2) No

l,CmU(es)? _

(,D6nde mandarfa a alguna mUJer que qUlslera usar algun metodo de plamficacl6n famIlIar?

(1) No sabe
(2) DIstnbUidora Comumtana de A5HONPLAFA
(3) Centro de Salud/Hospltal
(4) Clfmca de A5HONPLAFA

l,Conoce alguna de las personas 0 lugares que proveen servlclOs de plamficacl6n famlhar?

l,Le gustarfa ser dlstnbuldora de metodos de piamficacI6n famlhar en su comumdad?

(,Cmil(es)? _

(I)

(I)

(2)

(2)

No

No

12
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EvaluaClon

l,Que tapo de apoyo Ie ayudarfa para reahzar aetlVldades de Salud Reproductava?

l,Le gustarfa reclblr mayor capacltac16n en Salud Reproductava?

(1) SI (2) No

(,En qu6 tema?(s) _

toTlene algl1n manual de referenc13 en Salud Reproductlva?

(1) SI (2) No

(,Tlene materIal de apoyo para realIZar charlas en Salud Reproductlva?

(1) SI (2) No

toLe gustarfa tener m~ materIal de Salud Reproductlva?

(1) SI (2) No

l,De qu6 tlpo? _

toEs suficlente el apoyo que reclbe de (nombre de ONG) para reahzar sus actlVldades?

(1) SI (2) No

l,Por qu6? _

toQue otto apoyo Ie gustarfa reclblr? _

13 -. '



~OMBRE _

l
ORGANIZACIoN..

COMUNIDAD _

REGISTRO DE ACTIVIDADES

I
ACTIVIDAD I NUMERO

IDE VEeES

1 CHARLAS DE PLANIFICACION FAMILIAR Y RIESGO
REPRODUCTIVO

2 CHARLAS SOBRE LACTANCIA MATERNA

3 NUEVASEMBARAZADASACONSIDADASSOBRELACTANCIA
MATERNA Y METODOS PARA ESPACIAR LOS EMBARAZOS

4 MUJERES CON PROBLEMAS DE LACTANCIA MATERNA
ACONSIDADAS

5 MUJERES LACTANDO ACONSEJADAS SOBRE EL INICIO DE
METODOS PARA ESPACIAMIENTO DE EMBARAZOS

6 NUEVAS EMBARAZADASREFERIDAS PARA CONTROL
PRENATAL

7 MUJERES CON RIESGO REPRODUCTIVO VISITADAS.
INFORMADAS Y REFERIDAS

8 MUJERES REFERIDAS AL CENTRO DE SALUD PARA
PLANIFICACION FAMILIAR

9 MUJERES REFERIDAS A PUESTOS COMUNITARIOS PARA
PLANIFICACION FAMILIAR

10 MUJERES REFERIDAS PARA INSERCION DE DIU

11 MUJERES REFERIDAS PARA OPERACION

12 HOMBRES REFERIDOS PARA OPERACION

13 NUEVAS USUARIAS DE CONDON

14 NUEVAS USUARIAS DE PILDORA

15 NUEVAS USUARIAS DE DIU

16 NUEVAS USUARIAS DE OPERACION

17 MUJERES QUE TIENEN PROBLEMAS CON SU METODO,
ACONSEJADAS Y REFERIDAS

18 N° DE CONDONES ENTREGADOS

19 N° DE PASTILLAS ENTREGADAS

1
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APPENDIX 12

RESULTS OF INVENTORY OF REPRODUCTIVE HEALTH SERVICES

The availablhty of maternal and chIld health services depends largely upon Mmlstry of Health
norms which regulate what services may be performed by each prOVider For example, aUXIlIary nurses
are not permitted to msert IUDs or take pap smears Thus, these services are never avaIlable at
CESARES. which by defimtIon are run by aUXIlIary nurses Tables 1 and 2 prOVide mformatlon on the
type of health worker provldmg each of the services mcluded m the mventory Maternal health services
are mostly proVided by phySICians, With the exception of the dlstnbutlon of contraceptive methods which
are also proVided by nurses and commumty distributors Health education IS proVided by paramedical
personnel (51 3%) and nurses (25 9%) rather than by phySICians WIth regards to services for chIldren,
preventive services such as ImmumzatIOn, growth momtonng, supplemental feedmg and education tend
to be prOVided by nurses, whIle curative serviCes, such as tJ eatrnent of diarrhea and acute respIratory
mfectIons, are performed by phySICians

TABLE 1
HEALTH WORKER PROVIDING MATERNAL HEALTH SERVICES

I
SERVICE

I PHYSICIAN I NURSE Ip~:,/I OTHER*

I
Prenatal Care 556 139 278 28

ObstetriC Care 722 167 56 56

Postpartum Care 61 8 176 147 59

Breastfeedmg Support 345 207 414 34

Cltology 444 296 259

Education 179 259 5 1 513

Contraceptive Methods 246 148 377 180

IUD 542 167 - -

Voluntary Surgical 1000 - - -
r-.,n,nt.,-O'),...af""'loot ron -I '-VULl a\"~l-'L1Ull I I I I

) * MidWife, health volunteer, health promoter, pharmaCist, etc

J
J,
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TABLE 2 HEALTH WORKER PROVIDING CHILD HEALTH SERVICES

p ,p

SERVICE PHYSICIAN NURSE PHYSICIANI OTHER
NURSE

ImmumzatlOn 5 1 846 77 26

Growth Momtonng 300 450 225 25

Diarrhea Control 488 268 171 73

Acute Respiratory InfectIOn 512 268 146 73

EducatIOn 200 550 200 50

Supplemental Feedmg 59 706 59 177

Midwite health volunteer health romoter >harmaclst etc

The eXistence of a provider which offers a particular service does not guarantee Its accessibility
Among other factors to consider are the orgamzatlon of the service, Its cost and whether or not the
provider has the necessary matenals to perform the service Table 3 presents data on these vanables for
each of the maternal health services studied On an average, twenty to thirty percent of the services are
offered on a restncted schedule About half of the providers charge a fee for the service, With obstetnc
care, IUD msertlOn, stenhzatlon and cltology bemg the services for which a fee IS most often charged
However, With the exceptIOn ofpnvate cllmcs and pharmaCies, fees are usually determmed on an ablhty
to pay scale and may not represent a major bamer to services ApproXimately 20% of the providers lack
eqUipment or supplies to proVide maternal health services With regards to child health services (fable
4), services tend to be offered on demand, Without restnctlOn
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TABLE 3 ACCESS TO MATERNAL HEALTH SERVICES

SERVICE RESTRICTED FEE FOR EQUIPMENT!
SCHEDULE SERVICE SUPPLIES NOT

AVAILABLE

Prenatal Care 200 441 194

Obstetnc Care - 750 125

Postpartum Care 229 429 86

Breastfeedmg 207 464 214

Cltology 259 630 23 1

EducatIOn 282 10 5 225

Contraceptive Methods 15 0 534 164

IUD 21 7 696 208

Vo!untdry Surglcdl 50 a 90 a 00
Contraception
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TABLE 4
ACCESS TO CHILD HEALTH SERVICES

SERVICE RESTRICTED FEE FOR EQUIPMENT!
SCHEDULE SERVICE SUPPLIES NOT

AVAILABLE

ImmumzatlOn 11 1 185 148

Growth Momtonng 226 323 258

Diarrhea Control 139 639 56

ARI 114 583 167

EducatlOn 333 250 125

Supplemental Feedmg 474 632 53

Table 5 presents the results of the mventory of mechcmes to treat pechatnc Illnesses In general,
the servIce delIvery pomts were well stocked wIth these medicatiOns An Important exceptlOn IS the
nebulIzer whIch can save the lIfe of a chIld WIth asthma WhIch often accompames acute respiratory
mfectIon Only 10 of the 17 CESAMOS had nebulIzers

TABLE 5
EXISTENCE OF MEDICATIONS BY PROVIDER

MEDICATION HOSPITAL CESAMO CESAR CLINIC PHARMACY
(N=4) (N=17) (N=4) (N=9) (N=10)

PemcIllm 4 14 3 9 8

Sulfa 3 7 4 7 6

Amplcllhn 4 14 1 9 8

Antl-pyretlcos 3 14 3 9 7

NebulIzer 4 10 1 6 -

Erythromlacm 4 14 1 9 7
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It IS mterestmg to note that, WIth the exceptIon of the ASHONPLAFA dIstrIbutors, most of the
service delIvery POInts receIve referrals from volunteers regularly (fable 6) For example, over half of
the CESAMOS receIve referrals every week

TABLE 6
FREQUENCY OF REFERRALS FROM VOLUNTEERS

REPORTED BY SERVICE PROVIDERS

I PROVIDER I NONE I DAILYI I MONTHLY I N IWEEKLY

ASHONPLAFA 12 0 7 19

HOSPITAL 2 2 4

CESAMO 0 10 5 15

CESAR 0 2 2 4

CLINIC 6 1 4 9

ITOTAL I 18 I 15 I 20 I 53 I
ServIce provIders were asked what reproductive health tOpICS they had receIved traInIng In and

whether or not they needed reference materIals In these tOPICS (fable 7)

TABLE 7
TRAINING AND SUPPORT NEEDS IDENTIFIED BY PROVIDERS

TOPIC HAVE NOT RECEIVED NEED REFERENCE
TRAINING MATERIAL

ReproductIve Risk 16 1 189

ContraceptIve Methods 12 9 15 I

Breastfeedmg 16 1 132

Child SUrviVal 242 38

STD/AIDS Il3 75

ApproXImately half of the prOViders Interviewed stated that they lacked eIther eqUipment (50 8%)
or suppltes (41 %) to prOVIde reproductive health servIces The speCIfic needs they Identified most
frequently were mediCIne (679%) and eqUIpment or spare parts (528%) Practically all of those
Interviewed (92 %) stated that they need educational matenal, In partIcular pamphlets and tlIpcharts
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730-830

830-900

900-930

930-10 15

10 15-1030

1030-11 45

SEMINARIO DE INVESTIGACION OPERATIVA
EN SALUD REPRODUCTIVA
jUEVES, 24 DE MARZO, 1994

InscrlpCl6n

InauguraCl6n

Representantes
AHLACMA
UNICEF
FNUAP
USAID
Mmlsteno de Salud Publica

Antecedentes del SemmarlO EI Desarrollo de la Inveshgacl6n Operahva en
Salud Reproduchva en Honduras

EXposItor
Rebecka Lundgren, The PopulatlOn CounCIl

DiscuSl6n

Genero y Derechos Reproduchvos

ExpOSItor
MarIbel Lozano

DiscuSI6n

Receso

Marco Conceptual de Salud Reproduchva DefimclOnes Operahvas y
Campo de Acclon

EXpositor/Moderador
Jose Ochoa, OrgamzacI6n Panamencana de la Salud

Comentanos del Panel

Panellstas
Argentma de Chavez, AHLACMA
Georgma Dfaz, DivIsl6n Materno-Infantll del Mmlsteno de Salud Publica
Ruben L6pez Canales, IHSS TeguCigalpa
BenJamm Mena, IHSS San Pedro Sula
Afda Cora de Castro, Save the Children Honduras

DiscusI6n
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Atencl6n ala MUJer y el Enfoque de RlesgO Reproducbvo

ExposItor
Georgma Dfaz, Dlvls16n Materno-Infantll

DlscusI6n

Almuerzo

Salud Reproducbva desde la Perspecbva de las MUJeres

Moderadora
Josehna Paz, Proyecto Hope

Panellstas
GlOria Perez, COHAPAZ
Olga Manna Ortega, COHAPAZ
Marfa del Tniruato Coellar, COHAPAZ

DISCUS16n

Receso

ExperlenClas en CapaCltaCl6n e InformaCl6n, EducaCl6n y Comumcaca6n

Moderadora
Marfa Elena de Perez, ASHONPLAFA

Panellstas
Capacltac16n de ONGs en Salud Reproductlva

Argentma de Chavez, AHLACMA

EstableClmlento de Una Infrastructura Humana en las Comumdades del RIo Yure
GlOrIa Gomez de Ventura, Aldea Global

EI Programa de Vecmos Mundmles Agncultura, Salud y Genero
Mmam Dagen

DiscuSl6n

Formacl6n de una Red NaclOnal de Consejeras de Lactancla Materna
Ingnd Carol Lopez, La Liga de Lactancla Materna

Video El Trabajo de la MUjer y la Lactancla Materna en Contextos...
TradlclOnales y Modernos Estrateglas Exltosas de un EstudlO de Caso
en Guatemala

Isabel Nieves, IDEAS
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CapacItaCl6n de Parteras con el Enfoque de RlesgO Reproductlvo
Guadalupe Contreras, Mmlsteno de Salud Pubhca/Reg16n 2
Norma Aly y F<itlmaa Valle, PRODIM

DlscuS16n

Inventano Anotado Sobre Matenales Dldactlcos en Salud Reproductlva
Jenny Gabne

DlscuS16n

EXpoSlC16n de Matenales en Salud Reproductlva



•

]

J

800-09 45

SEMINARIO DE INVESTIGACION OPERATIVA
EN SALUD REPRODUCTIVA

VIERNES, 25 DE MARZO, 1994

&strateglas para Amphar el Acceso y la Cahdad de SerVIClOS

Moderadora
Carol ElWin, Proyecto Hope

Panellstas

Jornadas de Salud Reproduetlva
Elizabeth Anas, CARE Santa Rosa

EI Hogar Materno
David Dfaz, MinIsteno de Salud PUbhcalRegIOn 5

Amillsls de los Listados de MUJeres Embarazadas de la Virtud
Marta Romero, MlnIsteno de Salud/ReglOn 5

EvaluacI6n a Medlo Tlempo del Programa de Salud Reproducttva
Irma Mendoza, Plan InternaclOnal TegucIgalpa
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945-1000 Receso

10 00-11 30 &spectro de Enfermedades de Transmlslon Sexual y el SIDA en la Salud
ReproductIva

ExpOSitor/Moderador
Tlto Alvarado
Jorge Fernandez

Panellstas

PrevencI6n de SIDA en Estudmntes de Secundana
Marta Elena Paz y Dr Umana, Mmlsteno de Salud Pubhca/ReglOn 3

Proyecto PrevencI6n del SIDA en la ColOnia la Laguna
Ritza AViles de Bnceno, ASHONPLAFA

Dlscusl(5n
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11 30-12 30 IntercamblO de Experaenc13s' Mesas Redondas

Mesa #1 RlesgO Reproduchvo Los Conceptos de PoblacIOnes Rurales

Moderador Marco Tulio VIllela, COHASA

Resultados de Gropos Focales sobre ACtitudes Sobre RiesgO Reproductlvo en

LempIra, Marco Tuho VlllelalCOHASA
ErandIque, GracIas y LempIra, Carmen Aleyda Hernandez/CARE
La Esperanza, LlZette Sosa/Save the ChIldren

Mesa #2 Coordmaclon IntermshtuClonal: Estrateglas y Resultados

Moderadora Marra Elena Reyes, La Llga de Lactancla Materna

CoordmaC16n en el Desarrollo del Componente de Lactancla Materna
Mana Elena Reyes, La Llga de Lactancla Materna

Mesa #3 Estrateglas para TrabaJar con Hombres y Adolescentes

Moderador George Frazer

Servlclos de PiamficacI6n FamilIar para Hombres
George Frazer, ASHONPLAFA

Planeando tu Vida Un Programa de CapacitacI6n para J6venes
Betulta Zelaya y Mabel Rodas/Save the ChIldren Honduras
Jose Marla Zelaya/ ASHONPLAFA

I

I

1230-1 30

1 30-305

Almuerzo

Modelos Que Responden a las Necesldades de Salud Reproduchva

Moderador
Jose Ochoa, OPS

Panehstas

Expenencla de un Modelo de AtencI6n Pennatal en el area de Salud Reproductlva
Ruben L6pez Canales, IHSS-Tegucigalpa

Salud Reproduetlva Respuesta Para Elevar Nlveles de Blenestar Social y Desarrollo
Lufs Amendola Save the Children Honduras

u'
I,



305-320

320-500

AphcacI6n del Enfoque de Rlesgo en Marcala
Sandra Guerrero, Mmlsteno de Salud PublIca/Region 2

AmUlslS de Costos de Morbl-Mortahdad Materna y Pennatal (1987-1993)
BenJamm Mena y Ada Rivera Cardona, IHSS San Pedro Sula

Receso

IdenbficacI6n de Estrateglas de TrabaJo en Salud Reproducbva

Moderadora
Argentma de Ch<1vez, AHLACMA

1

Grupo 1
Grupo 2
Grupo 3

Plenana

Metodologfas Operatlvas
Perspectivas para la Integracr6n Inter-InstltuclOnal
Pnondades para Investlgac16n Operattva y ASlstencla Tecmca
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AnalysIs of Plenary TopIcs m Small Groups

BEST AVAILABLE COpy
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Reproductn e IIe.llth Courses

BEST AVAILABLE COpy Iq\]
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Demonlilr.lhon of Breastfeedmg PositIons

P.lnicip.mt-. Pr,lctit, c Home V....ll

BEST AVAILABLE copy


