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EXECUTIVE SUMMARY

In 1991, CARE Initiated a child survival program In ninety rural commumtles of Western
Honduras, the poorest regIOn of the country Very few women 10 thiS drea receive reproductive health
<;ervlces Only d third of pregnant women receive prendtdl Cdre and less than 10% ofbmhs are delivered
In a hospital or health center Contraceptive prevdlence IS 35 3% less thdn half of which IS attributed to
modern methods ThiS low rate of use of services Cdn be attnbuted to factors hnked to supply and
demand Low demand for services may result from a lack of awareness among the target population of
the actIOns they may take to protect and Improve their tdmlly's health On the supply side, reproductive
hedlth services m thiS regIOn are extremely Inadequate due to poor access to health centers, lack of
equipment and supphes and tramed personnel and a lack of concrete strategies to proVide services In
order to solve these supply and demand problems, CARE Implemented the followmg activIties

• Tralllmg oj MZnistry oj Health and CARE personnel lIZ the proVlszon oj reproductive
health servzces (Reproductlve Health Jomadas)

• Reo Ultment trazllIng and support oj 116 Reproductlve Health Counselors

• Promotzon ojjamlly planning serVIces at the communzty level mcludmg the dlsmbutlon
oj comraceptzve methods

ReprodultJve Health JornJdas

A survey of health centers and posts In CARE's target dred showed that none had the capacity
to otter IUD In~ertlon serV1l.es ThiS mtormdtlOn motlvdted CARE to Initiate in-serVice tramlng for
MOH personnel (Reproductive Health Jornadds) CARE trdmed all ot the doctors profeSSIOnal and
duxilJdry nurses m their catchment area m IUD m<;ertlOn and withdrawal, the use of papanicolaou tests
tor cerVIcal-cancer screen10g and famIly planning l.Ounsehng

Of the 1,976 women attended dUring the sixty-two days of trammgs, 90 5% (l,786) had
pap smears taken and 40% reLeived family plannIng servIces Over half (565%) were new and 43 5%
were subsequent users Among new users, the IUD was the most popular method (49%), followed by
ordl Lontraceptrves (20%) and the condom (18%) Among contInuIng users, the IUD (36%) and tubal
ligation (39%) were the most frequently used methods

A<.tlVJtJ~ of the Reprodulll\e HeJlth Coumt!ors

The Reproductive Hedlth Counselors became an Important source offamlly plannIng information,
reterrdIs and services In theIr commUnitIes From February, 1993 to June, 1994, Counselors prOVided
696 educatIOnal talks to 8,127 partiCipants, over a third of whom were men The Counselors were also
re<;ponslb1e tor reternng pregndnt women to prenatdl care A total of 1,135 women were referred, of
whom 38 % repel! ted dt least one reproductive mk tdctor The Counselors prOVided methods to a total
ot 2,190 new and 2 164 contInuIng users dUring the seventeen months ot tield activItIes
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Imp,H.t on Demand Jnd Supply of ReproduLtlve HeJlth Servll.es

Data collected trom the health centers and posts m Its target area suggests that CARE contnbuted
to an Increase m the number of women requesting reproductive health services and also helped to meet
this new demand for services There was a slgmficant Increase In the number of IUD users between 1992
and 1993, probably because of the Reproductive Health Jornadas which began m January, 1993
However, there WdS no difference between the mean number of condom users per month In 1992 and
1993 and the mean number of pili users decImed This IS probably due to the fact that few health centers
had oral contraceptIves m stock dunng this period The decrease In pIli users might have been even more
marked without the Implementation of communIty ba<;ed distributIon posts by CARE

In addItIOn to stlmulatmg demand tor services, CARE Itselt becdme an Important service
provider For eXample, more pdp smedrs were tdken dunng the Jornadas (1,786) than dunng the entire
yedr by the MOH (1,565) SlmIldrly, the Reproductive Hedlth Counselors served 60% of new
L.ontraceptlve users In CARE's Impdct ared In 1994

Re....ults of Baselme Jnd Endlme Surveys

The efteL.tlveness ot CARE s intervention was measured by companng the results ofbasehne and
endlme surveys This analysl~ showed that the ImplementatIon of these strategies resulted m greater
aLcess to taml1y pldnmng serVices, higher levels ot knowledge and Improved contraceptive and
breastfeedmg prdL.t1LeS

Au.ess to InformatIOn and Serviles

• 80% ot the women mtervlewed dt endlme had participated m family planmng talks dUring the last
two yedr<; The prImdry source ot the tdlks was the CARE Educator (50%), followed by the
ReproduL.tlve Health Counselor (19 2%) and MOH Nurse (20 7%)

• At the time ot the baselme interview the MOH was the most Important source ot contraceptive
methods, supplying 60% ot the women mtervlewed At the time at the endhne survey, CARE
had become the most Important source ot methods (33 %), followed by the MOH (28 %)

Knowledge

• The percentdge ot women who stated thdt they knew at least one family plannmg method
mcreased from 35 3% to 86 1%

• The percentdge ot re<;pondents who could spontaneously name speCific contraceptive methods
doubled

• The perLenrage ot women who stated thelt their husbands support their deCISIOn to use a family
planmng method mL.redsed from 42 % to 62 % Nevertheles<;, thiS means that one third of the
women who would hke to LOntracept do not have their partner s support

v
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Contraceptive U~e clnd Breclstfeedmg

• Contraceptive prevalence mcreased from 15 4% at baseline to 42 1% at the end of the project

• Use of the IUD and tubal ligatIon lOcreased, whIle use of oral contraceptIves and condoms
decreased A findmg of concern IS the Increase m rhythm users

• The percentage of mothers exclusIvely breastfeedmg at four months doubled between the endhne
and baseline surveys (from 40 5% to 87%)

Conduslon...

The results of thIs project demonstrate that there IS a demand tor contraceptIve servICes m thIS
regIOn The educatIonal actIvIties conducted by CARE and the MOH mcreased the percentage of rural
men and women who are lOformed about family plannlOg and deSIre to use a famIly plannmg method
The tramIng ot a volunteer speclahzlOg In reprodul..tlve health ml..reased access to reproductive health
education and services Furthermore, dlstnbUtlon of l.Ontraceptive methods by these volunteers was
shown to be effective - the number of users reported by the volunteers was substantial and no problems
were reported The project also demonstrated that men are wllhng partiCipants 10 reproductIve health
educational actiVItieS, and theIr partll..lpatlOn appedr" to translate lOto more pOSItive attitudes towards
family plannlOg use

It proved to be more dIfficult, however, to Improve the supply sIde of the equation Despite a
demand for services, the supply of contraceptives was Irregular and health provIders lacked adequate
trdInlng to prOVide servIces Ministry norms prohibiting service delIvery by auxIlIary nurses further
limIted access In addItion, the MOH lacked speCific <;trategles for family planmng service delIvery In
the case of voluntary surgIcal stenllzatlOn, long dl"tdnl..eS and lack of transportation rendered these
"ervlce<; Inacce~~lble for many

In order to overcome these obstacles, CARE Implemented in-service trammg m reproductive
health ThiS strategy had several positive results First, all MOH personnel In CARE's target area was
trained In the proVISIOn of family planning services Secondly, the Jornadas produced an unprecedented
number of family plannmg users and pap smears 10 the regIOn, demonstratmg that 1) there IS an unmet
demand for Reproductive Health servIces, 2) It IS pOSSible to proVIde reproductIve health services In rural
health posts, and c) the Simple act of proViding IntormatlOn and ottenng a contraceptIve method dunng
a womdn's VISit to the health center frequently resulted In dl..l.eptance of a famIly planmng method

VI
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I INTRODUCTION

A BACKGROUND

Health RegIOn N° 5 ot the MInistry of Health (MOH), located In Western Honduras, compnses
five of the country's poorest depdrtments Copan Intlhuca Lempira, Ocotepeque and Santa Barbara
This region IS l.hdractenzed by the lowest sOClo-el.onomlC mdexes found In the entire country functIOnal
IllIteracy among women older than 15 years ot dge reaches 57 8% compared with 427% nationally,
Infant malnutntlon IS 55 2% compared with 38 % ndtlOnally, access to health l.enters IS lower than In the
rest ot the country, only 49% of the populatIOn can reach services withIn an hour, compared to 64%
natlondlly

Regdrdlng reproductive health, a survey 10 90 communities m three depdrtments 10 whIch CARE
works showed thdt only a third of the pregnant women rel.elved prenatal Cdre dnd less than 10% ot bIrths
had been delivered m d hospltdl or health center AccordIng to the 1991 ndtlonal health survey, only
35 3% at the women lIvmg m the regIOn used contraceptive methods, mcludmg those residing In urban
dreas 1 Furthermore, le!>s than hdlf ot these women used modern methods The average number of
l.hlldren wa", mne Though breastfeedmg IS prolonged, more than half the chIldren are Introduced to
supplementary feedIng betore three months of age

In 1991, CARE Honduras Inltldted a child surVival program In mnety rurdl commUnities With
populations hetween 100 dnd 500 In the Departments of Copan, Ocotepeque and Lempira (Map of
project area Induded In AppendiX 1) The goal of thiS project was to lower Infant and child mortalIty
m partlclpatmg l.Ommumtles CARE utlhzes a trammg of tramers strategy mtended to moblhze eXlstmg
orgamzed group!> sUl.h dS commumty hedlth committees, prtmary school teachers dnd houseWives' clubs
CARE s seven extenslomc;ts are coordmdted hy d <,upervlsmg nuro;e, d dOLlor who dds dS regIOnal dIrector
and a stdtlStlUdn

CARE dosely Loordmdteo; dl.tlVltJeo; with MOH pero;onnel The CARE prOject area has four
CESAMOS (health centers with a doctor, nurse and promoter) and 22 CESARES (rural health posts run
by aUXIlIary nurses) In additIon, 10 each of the 90 communities where CARE IS workmg, there IS a
health committee tormed hy volunteers selected m commumty assemblIes These volunteers are tramed
and orgamzed hy CARE dnd the MOH to Implement preventive and curative health actiVities Typlcal1y,
the health Lommmees dre formed by a I health representative", a t health guardian and traditIOnal birth
attendants TBAs

Takmg mto account the cntlcdl need tor reproductive health services m thiS regIOn, as well as
their potentIal to proVide such services through the eXlstmg mfrastmcture of MOH clInILS and personnel,
l.ommunlty health committees and extenslOnJsts, CARE Implemented a reproductive health program to
test the teaslbillty dnd eftectlveness ot Improvmg reproduLtlve health services through trammg health
personnel and pn)VJdmg education on tdmlly plannmg through community volunteers

I EIlW~~11 N 1~loml dc EpldclnIologld y Slllld Famlh IT 1991/1992 Hondllrl~ MlJlI~lry of Hl..lIlth and ASHONPLAFA
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VarIou~ studies have shown an aSSOciation between the social and bIOlogical charactenstlcs of
women and events such as maternal, Intant .md pennatal mortality and morbidity due to complicatIOns
durmg pregnancy and childbirth From an epidemiological perspective, these characteristics are called
reproductive rIsk tactors These Include maternal age over 35 or under 18 years of age, bIrth Intervals
under two year~ dnd high panty

Due to the tact that an early start, Inadequate spacmg and late termmation of reproductIOn are
tactors which directly Influence mfant morbidity and mortahty, It IS eVident that a chIld survival program
would Increase ItS benefits If Implemented JOIntly With a reproductive health program which Includes
promotion ot breastteedIng and family planmng

As prevIOusly noted, prenatal care and In,tltut!onal attentIOn dUring childbirth IS low In the
l-ommumtles covered by CARE's Child Survival Program In additIOn, contraceptive use In thiS area IS
uncommon ThiS low rate of use of services can be attrIbuted to factors hnked to supply and demand
Low demand tor services may result trom a lack ot aWdreness among the target populatIOn of the actIOns
they may take to protect and Improve their tamlly's health On the supply Side, reproductive health
<,ervlce~ In thiS regIOn are extremely inadeqUate due to poor access to health centers, lack of eqUipment
and supphes and tramed personnel and a lack ot concrete ~trategles to proVide servIces

Supply and demand tactors are especially noteworthy In the case of family planmng Health
centers In CARE s project area report very tew tamlly plannIng users ThiS may Indicate a lack of
k.nowledge and distrust of contraceptive serVll-es and methods, and ot the benefits which can be obtamed
through their lise For example, results from a national survey conducted In 1987 indIcate that 31 4%
at rurdl women In umon do not use contraceptIOn tor reae;ons of tear, bad experIences, dIstrust of
method~ lack. ot knowledge dnd hue;bdnc!', Oppo'ltlon

1

However, on the supply Side famJly planmng Ie; not ddlvely promoted, In part due to the
empha~ls placeel on other programs dnel In pan tor tear thdt the population Will reject such services
Occa~lOnally, service proViders also reJet-t these serVlce<" belieVing that tamlly planmng programs are
Imposed by external agents In order to reduce the country S demographiC growth In addition to the lack
ot motlvatlon to proVide reproductlve health care, service prOViders lack tralnmg In reproductIve health,
In particular m the drea of tamlly planmng Thle; Idl-k ot trdlnIng prevents adequate attentIOn to chents
requesting these services Finally, at the commumty level, the hedlth guardldn IS overloaded With work
smce he IS expected to carry out a varIety ot preventive and curative activities Such a broad range of
responSIbIlities torl-es the guardIan to concentrate on only d few actiVIties which are conSIdered urgent
cit the expene;e ot others which may be equdlly Important

Theretore, the problem that CARE addressed In thiS project was how to Increase the demand for
and supply of tdmlly planmng services In order to Improve maternal-child health In the commumtles
mcluded In CARE s Child SurVival ProgrdOl In Western Hondurds

2 EpldcmlOlo~y 'ind Fmmly Hcalth Survcy Hondurl~ Condudcd by tht.. Honduran Mnmtry of Pubhc Heallh

ASHONPLAFA M llllt!t..mcnt SLICIKC~ for Hc Illh und FUlmly Hcalth Intcnl \llOn \1 M1Y 1989

2
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As previously mentioned, there was very lIttle diSpositIOn towards the promotion and provIsion
of family plannmg services among health personnel at the begmnlng of thIs project ThIS may retlect the
mapproprlate fOt.lIs otten gIven to tamlly planning programs, m which the demographIc rationale for
provldmg contrdceptlve servIces prevails over the health ratIOnale In order tor family plannmg to be
dccepted and promoted by health personnel, It was necessary for them to rewgnlze ItS role In health
promotion In addition, It was necessary to communicate that the accomplishment of quantitative program
goals IS not ac; Important as the satistactlOn of the mdlvIdual needs of their clients Two conceptual
frameworks which utilize thIS approach were used to tram MOH and CARE personnel reproductive
health and qUdlIty ot care The t1rst framework shows how birth spacmg favors maternal-child health,
whIle the sewnd tm"uses on specIfic programmatlt. dctlOns which can be taken to help women achIeve
theIr reprodut.t1ve gOdls

In order to lnt.rease the demand tor servlt.es It IS net.essary that the population clearly understand
the benefits ot bIrth SPdClng, how to dl.hleVe optlmdl spacing and what serVH"es are available to them
However, the l.ommuntty agent prevIously responsIble tor proViding thiS mtormdtlOn was overloaded with
child surVival a<..tlvltles To solve thiS problem, the project selected dnd trdlned community volunteers
to carry out reprodul.tlve health dt.t!Vltles Finally given that the MOH m Honduras had no ongomg
wmmumty bac;ecl dl~trlbutlOn program, thiS proJe<..t tested the feaslhlllty ot developing such a program
through the health wmmlttees

II l\1ETHODOLOGY

A GOALS AND OBJECTIVES

The overdll goal ot thiS project was to develop and test strategies for Improvmg the provIsIOn of
reproductIve hedlth services to rural tdmilies The mtermedlate goals were

a Increac;e knowledge, poSItIve attitudes and skIlls relating to reprodul.t1ve health among the
Mmlstry ot Health and non-governmental health practitioners m Health RegIOn V

b Improve the quahty ot reprodul.tlve health care provided by the Ministry of Health In Health
RegIon 5

c Increase k.nowledge, pOSitIve attitudes and ... kllls relating to reproductive health among commumty
health volunteers In nmety I..ommllnltles of Health RegIOn 5

d Increase knowledge and lise ot prenatal care exclUSIve breastfeedmg and contraceptIon among
rtlrdl women In mnety t.ommumtles of Health RegIOn 5

3
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In order to dchleve the above goals the tollowmg oOJectlve<; were established

Trdm 8 doctors and 44 nurses In 25 rurdl hedlth cllmcs and centers In RegIon 5 In reproductlve
health dnd qualIty of care, and medsure the IInpdl.t thdt thl~ trdmIng has on theIr knowledge,
attItude') dnd practices

Trdm CARE's seven extenslOmsts In reproductive health, family plannmg and servIce promotIOn,
and mea<,ure the Impact that thIs tramlng ha<; on theIr knowledge, attitudes and practices

Identify and tram 180 voluntary hedlth promoters In reproductive health (Reproductive Health
Coun<;ellors) In the 90 communities where CARE ~ ChIld Survival Program IS bemg Implemented
dnd med~ure the Impact that thIs tramlng hds on their knowledge, attitudes and practices

Promote family planning servIces among members of 90 commUnIties In western Honduras and
mea<,ure the Impact of thIs promotion on the demdnd ot fdmlly plannmg servIces m health centers
dnd l.ommunlty dlstnbutlOn posts
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Establish CSO posts m l.Ommumtles where reproductIve health volunteers agree to dlstflbute
bar fler methods and oral l.Ontraceptlves

Strengthen the management mformatlon sy~tem already estdbllshed to allow mOnItonng of new
program ddlvltleS, and tram CARE s pel'>onnel m ddtd proce<;<;mg and use ot data for deCISIon
mdk.mg

Reter approximately 500 women to tdmily pldnmng servIces

B HYPOTHESES

Trdmmg ot physIcians and nurses In reproduLtlve health and tdmIly plannIng wIll Increase their
knowledge at reproductIve health dnd will mcrea<;e tavorable attitudes towards famtly planmng
sel vIce dehvery, and Improve their delivery at reproductive health servIces

Trdmmg of CARE extenSlOnIsts III reproductive hedlth and tamlly plannmg WIll Increase their
knowledge of reproductive health and will Increase favordble attItudes towards famrly plannmg
servIce de!Jvery

Identltkatlon dnd tramrng of voluntdry hedlth promoter<; m reproductive health and famIly
pldnnmg WIll mcredse theIr knowledge ot reprodul.tlve health and WIll mcrease favorable attItudes
towdrcl~ tamlly plannmg <;ervlce de!Jvery

PromotIon ot tdmlly pl,mnmg serVIl.e<; clmong members ot project commUnItIes WIll result m an
mcred<;ed demdnd tor reproduLtlve hecllth ~erVIl.e<;

4
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Access to contraceptive methods through CBD posts will result In greater contraceptive
prevdlence thdn In dredS recelvmg only educdtlOn and trammg

Tramlng of practitIOners Will result m Improved quahty of care In the Ministry of Health centers
and po"t<;

1 The hypotheses presented above were tested In the followmg manner
• C EVALUATION

•
a Informdtlon on the promotion dctlVltles concluded by extenSlOnIsts ancl volunteers was obtamed

from CARE records The mformdtlOn 1.OIIeLted mcludes the number of talks, home VISitS and
retell dis given by type of the ViSit, d lent dnd service to whH..h she ')r he was referred

•

b Impdl.t on serVll.e dehvery outlets was d<;sessed through mOnItonng of family plannmg services
In hedlth l.enters dnd posts and community-based contraceptive dlstflbutlOn posts

Chdnge<; In contraceptive prevdlence, prenatal care, and breastteedmg In the 90 project
communities by wmpanng the results of a KAP baselme and endhne survey

d Fol..US groups were wndul.ted with women receiving services at MOH and ASHONPLAFA
clIniCS In order to determIne qualIty of care from the users' perspel.tIve

I
• I

]
• J

a

b

c

D DATA COLLECTION

Ddta to eVdludte proJeLt dl.tlVltles wa<; l.OlIected from the follOWIng sources

StJndJrdll'ed Test of FJmlly PI.mnmg Knowledge

Knowledge and dttltudes were med<;ured hy ddmmlstrdtlon ot the Stdndardlzed Test of FamIly
Planning Knowledge developed by [NOPAl

MUll-Sun ey

A mml-~urvey ot the attItudes dnd knowledge of personnel In MOH cliniCS and posts was
developed (AppendIX 2)

SerVile StJt ...tIt.\

Data on dl.!lVltles conducted under th 1<; proJel.t wa~ collected through CARE MIS forms The
ReprodULtlve Health Counselors rel.orded theIr actiVIties monthly on a simple form CARE
exten<;lOnI<;ts collected thIS datd trom edch Counsellor, consolIdated It and reported to the project
1.00rdIndtor, who consoltdated l.ommumty totals quarterly (Instrument~ mcluded In AppendiX 3)
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KAP Survey

The KAP survey conducted by CARE 10 1991 was repeated at the end of the project The
mstrument mcludes a variety of que~tlonson contraceptive prevalence, breastfeedmg and prenatal
Cdre (Appendix 4)

FOLU~ Group GUides

GUIdes were developed to conduct tOClIS groups among MOH and ASHONPLAFA users to
provide mformatlon on quahty of Cdre trom the user perspective (Appendix 5)
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III IMPLEMENTATION OF ACTIVITIES

A TRAINING OF CARE EXTENSIONISTS

CARE extenSlOnIsts were trameJ m reproductive hedlth dunng a five-day workshop The
Instructors mcluded personnel from ASHONPLAFA dnd the Hondurdn Social Secunty Institute The
tOpiCS covered 10 the course mcluded reproductive fisk, contraceptive technology, tamily planning
counsel 109, hun1dn sexuahty, adolescent fertilIty, responsible parenthood, care dunng pregnancy,
childbIrth and postpartum care, breastfeedmg and sexually transmitted diseases!AIDS Knowledge of
contraceptive methods mcreased trom 51 % to 80%, as measured by the Standardized Test of Family
Pldnmng Knowledge In addItIon, CARE personnel took part In workshops on contraceptive technology,
tocus group methodology and quality ot care In fdlnlly pldnmng servlce~ orgamzed by INOPAL

CARE extenslOmsts also l.onduded tield ViSits to learn trom the expenences ot other reproductive
health proJed~ In Odober, 1992, two CARE extenSlOnIst~ vIsited rural reproductive health projects In

Guatemala Other extenSlOnIsts vIsited programs conducted by the IHSS, ASHONPLAFA, AHLACMA,
Pldn 10 Hondurds and Save the Children

B SELECTION AND TRAINING OF VOLUNTEERS

CARE extenslOmsts and MOH personnel trdIned volunteers trom each commumty as Reproductive
Health Coun~elors Volunteers were seleded In community d~sembhes and whenever pOSSible were
member~ at eXI~tmg health committees Idedlly the Coun~elor Wd~ d woman who had breastfed her
l.hI1dren, wa~ mdrned or m a stable relatlOn~hlp ot child bearing dge With Interest In family plannmg
All of the indIViduals selected to be Coun<;elor<; were In tavor ot dlstnbutmg contraceptive methods

107 women were traIned as Reproductive Health Counselors The profile of these volunteers was

• 84 HouseWives
• II Guard lanes
• 10 MidWives
• 2 Health Volunteers

6
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Although CARE OrIginally proposed trdmmg two Counselors per community, extenSIOnIsts were
only able to tind one volunteer per commumty Dunng the course ot the proJed, 16 male volunteers
were trdmed d' ~uggested by particIpants m fows groups

The Counselors were tramed dunng a tive-ddy course which covered anatomy and human
reproductIOn, reproductIve rISk, famlly planmng, breastfeedmg dnd counselmg techniques The
t.ounselors al!>o dl!>cussed the goals, ~trategles and at.tlvltles ot the proJect, as well as the data collectIOn
and reterrdl torms The mstructors for the~e courses were medIcal and paramedIcal staff from the health
t.enters dnd CARE extenSlOnIsts An mcredse In knowledge from 20% to 80% was observed

In order to tollow-up the ongmal trdInlng, CARE adapted the "SupervIsIon GUides", developed
hy INOPAl In GUdtemald (Appendix 6) Edt.h extenSlOnIst prOVided on-going m-serVIce trammg to the
Counselor" m theIr ared through the use ot these structured supervIsIOn gUIdes, refreshing their
knowledge dnd helping them execute tdsks sUt.h dS talks and home vmts

Bd"ed on the aredS ot weakness Identified durmg the apphcdtlOn of the supervIsIon gUIdes and
the re~ult" ot the tot.us groups, two retresher courses were gIVen to the Counselors These focused on
l-ontraceptlve tet.hnology, m partlculdr set.ondary ettects CARE extenSlOnIsts dlso reViewed strategIes
dnd andlyzed projed results WIth the Coun<;elors dUrIng these trdmlngs

C TRAINING OF MINISTRY OF HEALTH PERSONNEL

At the hegmnmg ot the proJet.l, CARE propo'>ed dn amhltJous pldn to tram doctors, protesslonal
nur!>e~ dnd nLll,>mg duxllldnes of the MOH In reprodut.tlve mk, contrdt.eptlve tet.hnology and qualIty of
fdmtly pldnnlng <;erVlces In dddltlOn, CARE pldnned to tindm..e the trdmmg ot phySICians and
protes~londl nUl "e\ of the MOH dnd CARE In IUD m<;ertlOn at ASHONPlAFA RegIOnal Centers

It wa<; not pos~lble to carry Ollt these tralnmg actIvities as planned due to problems coordmatIng
ddtes With ASHONPlAFA and the reluctance ot the MOH to c1o!>e health post!> In order to permit staff
to attend trdlnIng,> As a result, CARE changed ItS strategy, Implementmg in-SerVIce trammg which did
not reqUIre MOH personnel to ledve theIr posts The trammg strdtegy IS descnbed In Section H 
Reprodut.t1ve Hedlth Jornadas In dddItlOn key personnel from the regIOn participated In a quality of
l-are WOI k!>hop

D INFORMATION, EDUCATION AND COMMUNICATION MATERIALS

CARE t.ollected examples ot eXI~tIng educdtlOnal mdtenals tor service prOViders and purchased
and or dupllt.dted them tor proJet.t use

The mdtelldb dl!>tnbuted to the extenslOnJst~ mt.luded

I Mdnual No 5 on Fdmlly Plclnnlng produced hy PloJet.t Hope
2 Pdll1phlet~ on Contldt.epdYe Method, dnd Celvlt.dl Cdnl-er produt.ed by ASHONPLAFA
3 ReprodUctive Hedlth Manual dnd t1lpt.hdrts produced by AHLACMA
4 Reprodut.t1ve Hedlth Manudl produced hy Save the ChIldren

7
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5 Videos on Reproductive Health
6 Copies of Alternatlvas and other Population Council mdtendls publIshed m Spamsh

The volunteers had access to the Sdme materldls as the extenslOnJsts In additIOn, they were
provided with their own COpies of ProJe~t Hope's manual and ASHONPLAFA pamphlets

MOH personnel were provided the Sdme matendls d~ the extenslOmsts, dS well as a copy of
ContraceptIve Technology, The INOPAL Manual of QualIty of Care In Family Plannmg Services and a
Reference Manual on Contraceptive Te~hnology IUD Insertion and Cytology LOmpJled by the PopulatIon
CouncIl's local fellow

The dctlvltles of the volunteers mcluded

E IMPLEMENTATION OF FIELD ACTIVITIES

Educdtlondl al.tIVlties began In Februdry, 1993 Immediately after the Counselors were tramed
CARE exten'ilom<,ts were responsible for provldmg ,m educatlOndl talk on reproductive nsk and family
pldnmng m edch of their commUnIties every three month~
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•
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•

]
•
J

•
•

•

•

•
•

promotmg the talks given by extenslOmsts,

organiZing monthly meetmgs with pregnant and breastfeedmg women to diSCUSS
breastfeedmg family planmng and reproductIve health tOpiCS,

dete~tmg women with reprodllL,t1ve mk fal-tors dnd ddvlsmg them about their family
pldnmng option<;

detecting contrd~eptlve U'iers who hdd prohlem<; With their method and helping them to
re<;olve their prohlem~ by provldmg them Informdtion or by reternng them to health
centers,

distributing pills and wndom<; or refernng potentldl u<;ers to family plannmg services,

IdentityIng pregnant women, proVidIng them mtormatlOn on care durmg pregnancy,
refernng them to prendtal ~dre dnd Instructmg them on the Importance of breastfeeding,

J•
'1
~

• IdentifyIng breastteedlng women prOViding Information on breastfeedmg and weanmg,
helpmg to solve lal-tatlOn plOhlems and re~ommendJng complementary contraceptive
methods and

• ~ompletmg servI~e ~tdtl"tIC!> forms

The proJe~t deSIgn cdlled for the MOH to 'iupply contrdceptlves on a regular baSIS to CARE
Unfortun,ltely, due to mternal problems the MOH was unable to proVide the quantity of methods needed
to supply the Counselors As a result, CARE supplemented the supply of methods prOVided by the
Ministry With methods trom the Socldl Se~llnty In"tltute
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A formdl referrdl system utllJzmg a referral slip tor women to pree;ent to their local health centers
dnd ASHONPLAFA clinICS was Implemented Transportation was provided tor men and women who
had to trdvel long ch,>tances to receive IU D me;ertlOn or sterlhzatlOn services

F REPRODUCTIVE HEALTH JORNADAS

DUring the course of the proJeLt, CARE personnel ob!lerved an unmet demand for family
planmng, 10 paltlLuldr IUD insertion, and papdmcolaou servIces None of the health centers In CARE's
target drea ottered pap smears or IUD insertions, most often due to a lack of traIned staff In addltlOn,
service delIvery <,Ites lacked IUD insertIOn eqUIpment dnd IUDS In order to remedy thiS situation, CARE
Implemented ReproduLtive Health Jornadds The Jornadas conmted of VISitS to health posts and centers
by CARE pere;onnel to provide fdmily pldnnlng servlce~ and tdke pap smedre; while provldlOg in-serVIce
traIning to MOH ,>taft

The Jornddd~ were de~lgned to te~t the eXistence of demdnd for reproductive health servIces In
the dred while trdlnlng CARE dnd MOH peNmnel In papdmcoldOU dnd IUD IIlsertlOn Other objectives
of thIS strdtegy were 1) provIde reproduLtlve hedlth eduLdtlOn, 2) detect dnd refer women with abnormal
pap ~medr~, dnd 3) proVide fdmily pldnlllng sel vices Fmally, the Jornadde; supported the work of CARE
extenSlOnl<,t~ dnd volunteers by relnforclOg theIr knowledge, !lupportlng their educational activIties and
enhdncmg theIr L1edlbillty by respondmg rdpldly to the demand generated by their promotIOnal activities

DlII 109 the Jornddas, MOH nurses and phySICians were trdlned In teLhmques for Inserting IUDs
dnd tdklOg pdp <,medrs a<, well dS III tdmlly planlllng counseling and tallow-up care The MOH dId not
pel mit tl dInIng ot dUX Illdl Y nurse~ In IU 0 inSertIOn, but they were tdught to tdke pdp smears and proVIde
tollow-up tl> LontraLeptlve mere;

IV RESULTS

A SERVICE STATISTICS OF THE REPRODUCTIVE HEALTH COUNSELORS

Upon Lompletlon ot their tramlng In Jdnuary 1993, the new ReproduLuve Health Counselors
began provIdIng edULatlOn In their COmmUnltle~ with the de;SI<,tdnLe of CARE Educators ServIce
<,tamtlC<; wlleLted trom the Coumelore; sugge<,t thdt they hecdme an Important source ot fdmlly planmng
information rden dl~ dnd serVILee; In their LOmmUnltles DUring thiS seventeen month peflod, from
Fehrudry, 1993 to June 1994, Counselors proVided 696 educdtlOndl talks to 8,127 partiCipants, over a
third of whom were men The Counselors were also responslhle tor refernng pregnant women to prenatal
Ldre A tot,1I ot 1,135 women were reterred of whom 38% reported at least one reproductive fisk
factor
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An Important part of the Counselors work WdS to refer men and women to contraceptive
<,ervlces Service statIstics sugge<;t th"t the JOI nddd') lnl,red')ed access to the IUD SInce more women
rel,elved IU Os than were referred However ettOl t<, to mcred<;e <it-cess to voluntary surgIcal
contraceptIOn dppear to have heen Ie,» )ll\.. Le""tul Only 51 % ot the women reterred for stenhzatlOn and
two ot the elght men reterred for vdsedomy wei e dLtudlly operdted CARE attempted to mcrease access
to ~lllglCdl "erVIl,es by LOordmdtmg with ASHONPLAFA dnd the MOH for transportatIOn and lodgmg
However, L!lents stIli hdd to PdY d tee dnd CARE WdS unable to arr<inge transportatIOn for everyone
mtere~ted
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FIgure 2 pre~ents the number ot contraceptive methods dlstnbuted by the Counselors The
Counselor~ provIded methods to a totdl ot 2,190 new and 2,164 continUIng users dunng the seventeen
months of field adlVIUec; Almost hdlt of the Coun<;elors' new users received the condom, whIle one
third used ordl contldcepttves and 22% ndturdl methods The Counselors were tramed to provIde
onentauon In the cdlenddr method, and some used the ferullty necklace developed 10 Guatemala by
INOPAL and Agrosdlud to teal..h the method

B FOCUS GROUPS

Atter SIX months of provldmg serVII.. e<;, CARE bel..ame mtere<;ted In mcreasmg the effectIveness
ot ItS ettort<; by Improving the qUdltty ot tdlmly pldnmng services provIded to men and women In Its
tdrget ared As d tiN step, CARE decided to conduct foclIs groups to determme the quahty of care
provIded by t,lmlly pldnmng servlI..es 10 their tdrget dred trom the u<;er per~pel..tlve CARE conducted
"even to\..u<, groups with contrdceptlve lI~er~ dnd two with non-user<; The groups were moderated by
CARE exten"lome;t~, who reLelved tramIng In tow<; group methodology In a workshop given by the
PopuldtlOn CounLl1

Upon LompletlOn ot the tocus group~, CARE extenslOmst~ met to dnalyze the results and draft
reLOmmencldtlOn" to Improve the qUdltty of Cdre provided The folJowmg IS a bnef summary of the results
and reLOmmenddtlOn~ A more detaIled dlSCU<;Slon of the results dppedr~ In AppendIx 7

Inforll1lt!on PrOVldld to Contrdlepllve Ue;ers

In generdl, the IntormatlOn plovlded to ue;er~ Wd~ 10adequdte dnd InLOmplete In the case of the
IUD user" 10 IJdltlLUldr no explandtlOn Wd" given of the seconddry ettel..t<, ot their method Other
method~ wei e not expldrned to them nor weI e other optIOns ottered In the Cdse ot the PIlJ and the
Lonclom u~ef', they thd not hdve dll the mtormdtlon ne\..essdry to lI~e theIr method etteLtlvely ThIS lack
at 1Oformdtllln dppedr~ to be reldted to the dl~~dtl<,tdLtIOn ot the u"er<; dnd method desertion

In mdel to Improve thle; situation the tolJowmg recommenddtIons were made

In order to Improve the qUdllty ot care provIded by the Counl.elors
]

]

2

3

• PrOVIde educdtlondl mdtendl dhout LOntraCeptive methods tor low-lIteracy populations
• PrOVIde counselor<; WIth pdmphlet<, dbout methods to dlstnhute to new users
• RetJ e"h dnd standdrdlze their knowledge of contraceptive teLhnology

In order to Improve the qUdllty ot LdTe proVided hy CARE extenSlOnIsts

• ProVide eduLatlOnal mdtenals In pdrtlcular Videos and tllp Lhdrts
• RetE esh and standard Ize theIr knowledge of contraceptive technology

Ensure the proVISIOn of complete mtormdtlOn to users, emphdslzmg
• ~eLonddry ettects
• how to use the method
• the need tor reguldr I.heLk-up"
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4 Provide non-users who desire to <;pace bll ths but dre dtrald at contraceptIve methods, educatIon
to addre~s myths and rumors

•
I

1
•l

•
•

d rdnge of methods
their nght to change their method

•

•

Follow-up of Contrcu.epttve Users

The ddta suggests that follow-up 1<; a very wedk dspect of the program Few users had received
tallow-up I...are In some cases thiS was the tdult ot the health personnel, whIle In others It appears to be
due the Idl...k at mtormatlOn given to the u<;ers The followmg recommendatIOns were made

Develop and Implement norm~ tor tollow-up I...dre dmong CARE educators and volunteers

2 Explam to users what tollow-up I...dre I,hould l...on<;lst ot why It IS Important and how often It

I,hould tdJ..e pldce

COOrdll1,ltU)B "lth other In<;htutlODIi

3 Tram dncl motivate Counselor~ to I...,mduct dnd document tollow-up VISitS

•1
1

•

4

5

Identity who ~hould provide follow-up I...dre For example, the CARE or MOH nurse could VISit
the health t.enters to provIde Cclre

TI din nursIng auxIliaries In the CESARES dnd CESAMOS to I...Onduct tollow-up and counselIng
ot tdmlly pldnnIng users

- ]
Inter-mstltutlonal cOOrdmcltlOn 1<; tunddmental to Improvmg qualIty ot care and mcreasmg

coverage For eXdmple, some women dl~tru<;ted MOH personnel becduse the nurses had not mamtamed
their contidentlallty In other areas, the MOH Idl...ks the necessdry eqUIpment and supplIes to meet the
demand tor contrat.eptlve services CARE proposed the tollowmg actIOns

•J 2

E<;tdbll~h I...Ontact With other PYOs to promote I...OOrdIndtlOn and obtam additIOnal resources

Dlsl...ul,s mtormdlly the Importclnl...e ot mdIntdInIng contidentidlIty with health personnel

I
•J

3 TrdIn MOH staff m qualIty at care, emphd'ilzIng confidentldlIty

Sen H..e Ddl\ cry Str,ltegJes

The tollowmg strategies to Improve qUdlIty dnd mcrea<;e coverage of family plannmg servIces
were developed hdl,ed on the results at the tOWI, groups

TldIn mdle Reproductive Health Coun~elor~ hecause men \tated that they would be more
t.Omtortdble obtammg condoms and mtormdtiOn from other men

12
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•1 2 Incorpordte the partner, whenever pO'islhle, In the counseling sessIon

3 ProvIde trdnsportatlOn to voluntary surgll,dl contraceptive servIces

• 4 Te~t ~trdtegles to sensItIze tradItIOnal wmmunlties, such d~

•
•
•
•

meeting wIth relIgIous leader~ dbout reproductive fisk
trdlnmg In ndtural famIly pl(mnlng methods
l-onductmg individual Vl'ilts to protect contidentJahty
attractmg participants to educational sessIons through the use of videos

• 5 Implement educatIOnal programs through local radio statlon<,

•

1
•1
1

•
I1

I
•;J,
]

• I
]

~lj

6 Target <,pel-Itic sectors ot the population, such ciS meetings With men In the evenings

7 ProVide Inl-entlves to the Coun<,elors such as t-shlrt<, hags, tnps, meetings to Interchange
expeflenl-es WIth other volunteer<, and partIcIpatIOn In Inwme-generatIon projects

8 Train teal-hers to proVide 'iex educatIon to their students

C SURVEY OF FAMILY PLANNING ATIITUDES AMONG HEALTH PROVIDERS

Th~ re'iult'i ot these tOl.US groups suggested that MOH staff needed training In the prOVISIOn of
tamlly planning <,ervlces Betore deSIgnIng ItS training strategy, deCIded to condul.t a mini-survey of
per'ionnel to determine mdJor barners to tamlly planning service delivery In the health centers and posts
In theIr area ot Intluence at the 43 doctor~ and nurses In the area only 70% completed the survey due
to laLk ot tollow-up by CARE Educators ThIrty health proVIders were intervIewed, mcludmg four
dol.tors, tour prote~slOnal nurses and 22 auxllIdry nurses About forty perl.ent had been working WIth the
MinIstry tor le,,<, than one year, 24% had been workmg for the MinIstry between one and five years and
35 % over five years

Re'iult'i showed that mO'it provlder<, did not conSIder tamlly planmng servIces to be a pnonty,
although th~y were not opposed to them InstitutIOnal problem'i ~ul-h a'i Insutficlent training, lack of time
and an Irregular supply of contral-eptlve methods appeared to be the malor factors hmltIng the proVISIOn
of tamlly planning servIces
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FIGURE 3 PERCENTAGE OF HEALTH PROVIDERS
RANKING MCH PROGRAMS AS MOST IMPORTANT

C lar-r-ea flutr'" t tcnWomen ~ Family

Heal~h Plann ng

.. ,,,EPI

0%

When dsJ...ed to rdnk In order of Importance edch maternal-child health program, 63% of the
providers Interviewed responded thdt the expanded ImmUnIZdtlOn program was the most Important ThIS
WdS followed hy the prevention dnd tredtment of acute respIratory mfectlOns and dIarrhea Less than ten
pel Lent of the re<;pondents ranJ...ed fdmlly pldnntng d<; the most Importdnt MCH program ThIS IS probably
dn ac<.-urate reflectIOn of MOH pnofltle<, When the provIders were asked what they could do to reduce
mdterndl mortdllty, the most h equent re<,pon<,e Wd<; provide education about reproductIve fisk and the
ImportdnLe of prenatal care The <;eLond 1110<;t frequent re<,pon~e Wd~ provIde family plannIng servIces
and education

2096

5096

1096

40~

6096

701\;

3096

PrOViders were asked how to gdIn the tru~t of their chents In order to measure theIr knowledge
of qUdllty of cal e Over half of the respondents (18) mentIoned the Importance of prOVIding complete and
dCCtlfdte Information, while 12 mentioned the Importance of a good Interpersonal relatIOnship Only 9%
of the providers mentIoned LOntidentldlJty dn element emphd<,lzed by women particIpatIng In the focus
group<;

With regard<; to the mo<,t Impol tdnt hdfller<; to the provl1>lOn at tamlly plannIng servIces, MOR
personnel emphd~lzed mstnutlondl red<,on<, <,uLh d~ IdLk ot time (62 %) and madequate traInmg (69 %)
Other fdctors such as negative dttltudes dnd rehglon were conSIdered very Important by less than half of
tho~e IntervIewed All of the respondents reported problem) WIth contraceptIve supplIes In theIr health
Lenter At the time they were surveyed dbout one thIrd Idl.ked IUDs, oral contraceptives and foam Only
12 % ot the provIders hdd condoms In 1>tlKJ...

•

AccOl dmg to the providers mtervlewed the tamlly plannmg servIces they offer are not of hIgh
quality In fdl.! 40% stated thdt their <;erVIl.e<; were at poor or averdge quaiJty Only one-third of the
re1>ponc1ent<, felt that It would be pOSSIble tor theIr health center or post to achIeve MOR famIly plannmg
goal1> One expldnatlOn mdY be the MOH s pa<,<;lve approdch to the proVISIOn ot famIly planmng services

J
•J
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When do;ked whdt would be the best mdnner to provide contrdCeptiVe serVices, 40% ot the providers said
thdt tamily pldnmng methods should be ottered only to women with reproduLtlve rIsk tactors

The mdJ0rIty ot the hedlth personnel interviewed (63 %) stdted thdt they feel comtortable talkmg
dbout tdllllly pldnnmg However, only half telt that they were adequately tramed to provide family
plannmg o;erVILe!> When asked In what dreas they would hke to receive further trammg, the majorIty (20)
<,tdted conti dceptIve methodology

o REPRODUCTIVE HEALTH JORNADAS

A !>urvey ot health centers dnd posts In CARE's tdrget dred conducted In 1992 showed that none
had the l.dpdLlty to otfer IUD insertion services ThiS mtormatlon combined with the results of the mlOl
~urvey mentioned dbove, motJvdted CARE to Imtldte m-<;erVILe trdlnlng for MOH personnel
(ReproductIve Health]ornaddo;)

CARE tldlned twelve dOl-tors dnd fourteen proteso;lOndl nuro;e" In IUD insertIOn and withdrawal,
the uo;e at pdpdmcoldou te"to; tor l-erVIl-dl-Cdncer screemng dnd tdlllily pldnmng counseling Scores on a
te<.,t at IUD knowledge Incred!>ed from 59% to 73% CARE trdIned28 duxlhdry nurses In cervical cancer
SLreenmg tdmlly pldnnlng counseling and follow-up for IUD uo;ero; Their scores on the Standardized Test
ot Family Pldnnlng Knowledge ml-redo;ed trom 71 % to 80% Although the Hedlth RegIOn was Interested
m trdlnmg duxllidry nurses In IUD insertIOn only proteo;<.,londl nuro;es dre allowed to msert IUDs
according to MOH norms

DUflng the tilst pha<,e ot dCtlVltJes POpuldtJon CounCil Fellow Dr Ana Barahona tramed CARE's
nur<;e<; dnd MOH staft In the proVISion ot tamlly planmng o;erVILeo; 10 particular IUD insertion and
pdpdmulldou Suh<;equentl y CARE per~onnel conducted the adlvlty training the remdlmng MOH
pel <.,annel With 01 Bardhand s support

Trdmmg \vd<., conduded In each ot the 28 hedlth post<; dnd center~ (CESARES and CESAMOS)
In CARE <, £II ea ot Int1uence A totdl at sixty-two ddys of work WdS !>pent conducting these trammgs or
Jorndda<, Edl-h trdlnmg Id<;tecl one to two days, dependmg on the number ot women attending A total
ot 1,973 women were proVIded serV\(.. e!> dUrIng the Jornadas An dverage of 36 women partIcIpated m
the Jorntlda<., dally, with a rdnge between 24 and 53 Each day ot work resulted m an average of 29 pap
smedrs, 7 new uo;ers dnd 5 contInUing usero;

CARE exten!>lom!>t!> worklng With the ReprodULtive Health Coun!>elors and MOH staff, promoted
the ]orndcldo; Rdther thdn promotIng tdmJly pldnmng <;ervlces excluo;lvely, the Jornadas were promoted
d!> an opportul1Ity tor edlly LdnLer detel-tlon Serv\l-eo; were proVided 111 the health center or post When
undVdlldhle In the health center, CARE proVided nel-e<;sdry supplIe<, <;uLh dO; contrdCeptIve methods, IUD
m<,ertlon equipment t1xdtlve dnd <,ltde<., tor pdp <;medrs dnd d mmer !> (dmp CARE also brought a Video
Las<;ette pl1yer generdtOI tllp-l.hdJt<; dnd pdmphlet" to l.Ondul.t eclUl.dtlondl dctlvltles

While the women wdlted to be seen, CARE exteno;IOl1l~t!> dn<.l Counselors proVided educatIOn In

Reprodul-tlve Hedlth DUrIng edch lntdke interVIew, the clIl1Il-ldnS expldlned the pap smedr procedure and
counseled women dhout td111l1y pldnmng methods Women who deSired to use a contraceptive method
were proVided the method dnd coun!>eled dhollt ItS lise Women who opted tor a permdnent method were
retelfed to the neale!>t ASHONPLAFA cliniC Fmally, women wele given mstructlOno; dbout follow-up
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care IUD users were advised to return for toIlow-up VISitS accordIng to MOH norms, one month, three
month,; and one year dfter inSertIon

SerVIce delivery statistIcs and client InformdtIon were recorded by the health center ThiS
motIVdted MinIstry stdff to partll..lpate In the Jornada because It helped them to achieve their goals As
a result of their partll..lpatIon, MOH per,;onnel realized thdt It Wd'; po,;slble to provide qualJty services In
theIr work site and that when women dre provided mtormatlon dhout tdrmly plannmg, many Will accept
d method

•

•

The pap smears were read by the MOH hospltdl In Sdn Pedro Sula Results were returned withIn
one month ot delivery Subsequent VISits by the Sdme tedm were cdrned out m each service delJvery Site
to provide tallow-up l.are to new family plannmg users, explam the results of the papanicolaou and
~upervlse the newly trdmed stdtf PdP ~medr results dnd prol..edures for follow-up counseling were
explained to MOH Matf dunng these VISItS New users were dl~o seen during these VISItS Women With
vdgmal mtel..tIons were provided pre<;cnptlons to purchd~e theIr medll.atlOn In a pharmacy
Untortunately the MOH no longer otter~ the.,e meclll.atIon., tree ot chdrge Nevertheless, CARE staff
felt thdt their heneticldnes l..Ould dfford to purl.ha<;e thiS medll..dtlOn Women who were dIagnosed With
I..ondyloma, l..ervll..al dyspldSld or Cdrl.mOmd m SItu were reterred to the MaR hospital m Santa Rosa
An angements were made with the Ligel Contrel Canl.er m Seln Pedro Suld to provide treatment to women
WIth db normal pap ~mears However, m general, women preterred to go to the regIOnal hospital because
It IS closer to them

fiGURe 4
RESULTS OF REPRODUCTIVE HEALTH JORNADAS

Candidiasis
11

Trichomoniasis
63

STD (11%, N=135)1 786 PAP SMEARS

9 CervIcal DysplaSIa.
2 Carcinoma In S,Iu

Pendong 13%

at the 1,976 women attended dunng the sIxty-two ddYs of trammgs, 90 5% (1,786) had pap
~medr~ tdh.en ApprOXimately two third., ot the re~L11t~ hdd heen returned to the service delIvery sites dt
the time the proJel..! ended The tolloWIng tigure pre.,ent<; the number ot cervlcdl dysplaslas and sexually
tl dn.,mltted dl<;ed.,e~ diagnosed The mOl"t tl equent STDs were Tnl.homoma<;Is and Gardnelrelld
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at the totdl numher of women attendmg the Jornadas, 40% (777) received fdmlly planmng
~ervlces Over halt (565%) were new and 435% were subsequent u~ers FIgure 6 presents the method
mix chosen hy u~ers Among new users, the IUD WdS the moM populdr method (49%), tollowed by oral
wntrdCeptlves (20%) and the condom (18%) Among contInumg user'i, the IUD (36%) and tubal ligatIOn
(39 %) were the most frequently used methods This dl'itnhutlOn prohdhly reflects the fact that these are
the method~ thdt CARE provides directly

• FIGURE 5
NEW AND CONTINUING USERS BY TYPE OF METHOD

REPRODUCTIVE HEALTH JORNADAS
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CARE dnd MOH stdtt wnslder thdt the success ot the Jornddas was due pnmanly to the
educdtlondl dLtlvltles wncllll.ted In the target commuOltles by CARE extenslOmsts and volunteers and
MOH Stdtt Another tdLtOr deemed Importdnt WdS that promotion tor the Jornadas emphasized early
L.dnCer detel..lllln rather thdn tdmlly planmng services This motlvdted women to attend the Joranda and
provided the opportunity tor individual L.Olmselmg Perhdps mo~t Importantly, this approach permitted
women the opportumty to reL.elVe tdmlly plannIng services without others tindmg out

The ReproduL.tlve Hedlth Jornadas wa'i d dltticult strdtegy to IInplement Many of the
L.ommumtIe<, \\ ere c1lftiL.ldt to redL.h In pdrtlL.uldr dunng the rdmy Sed'iOn The length of tIme reqUired
to travel to edLh 'ilte otten made It nece~sdry to spend two mght'i In d commumty 10 order to offer one
ddy ot serVILe<; Furthermore, the Idck ot equipment dnd supplle~ 10 the hedlth centers ob1Jgated CARE
to purchd<,e ,mel trdn<;port everything which might he needed Flndlly many of the service dehvery sites
helve only one dUX lliary mlr<,e duxllIdry mdJ...mg It dIttiLlllt to LOOI cI Indte dctlvltles clue to her already
overlodcleu <'Lheclule Conumldl L.hdnge<; In MOH <;tdtt, In Pdrt due to phY~IL.ldnS dnd nurses completmg
their year ot <,OLldl <;eIVIL.e dl<;o eXdL.erbdted dltfiLultle<; In L.OOrdmdtmg dCt!Vltles

:J•
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In Older to measure the Impact at It~ ettorts on the demdnd tor servIces, CARE collected data
trom the health centers and posts In Its target area This data suggests that CARE contributed to an
Increase 10 the number of women requesting reproductive hedlth services and also helped to meet thiS new
demand for <;ervlces through their Reproductive Health Coun"elors dnd Reproductive Health Jornadas
For eXdmple the followmg table shows thdt the numher at women receiving prenatal care at MOH
centers dnd po!>ts In CARE's Impa<.t dred dppedrs to have mCI edsed after CARE began educational
dctlVltieS m 1992

TABLE 1
NO OF WOMEN RECEIVING PRENATAL CARE AT

MOH CENTERS IN CARE'S TARGET AREA

1991 7224

1992 8332

1993 10,235

1994 14024*

Estln1dted on the bdSlS ot 3 506 women !>een tram Janudry to Apnl, 1994

The medn number ot l,ontrdl.eptlve u<,ers at MOH posts and centers m CARE's Impact area was
dndlyzed tor 1991, 1992 dnd 1993 In generdl l.CmtrdCeptiVe u~e I!> increasing, In partll.ular of the IUD
However there hds heen d del.rea<,e In ordl lI<;ers prohably due to !>tock outs In MOH posts

TABLE 2
MEAN NUMBER OF CONTRACEPTIVE USERS PER MONTH

1\10H CENTERS AND POSTS IN CARE'S TARGET AREA

I METHOD/YEAR I 1991 I 1992 I 1993** I
IUD 22 5 1 197*

CONDOM 28 347 395

ORAL 627 886* 685*

TOTAL 93 128 4-1" 1278

*SI~llIfi"lIlt dl1kn.ncc~ ndwecn 1992 lind 1993 (I le,l p:5 05)
**SIJllIfic Inl IJ1Cl"\. " ... , Wl.rc Ob,eTVl.d nl.lw.....n 1991 lind 1993 for IUD l.ondom lind 101,1 number of users (11...,1 p S 05)
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Between 1991 and 1992, a slgmficant Increase In the number ot oral contraceptIve users was
observed re<.,ultIng In an Increase In the total numher of u<;er<; There wa<; a sigmticant Increase In the
number ot IUD u,el!l between 1992 and 1993, probably becau<;e ot the Reproductive Health Jornadas
which began In J,wuary, 1993 However, there was no dltterence hetween the mean number of condom
users In 1992 and 1993 and the number of pIli users declIned This IS probably due to the fact that few
health center, had oral contraceptives m stock durmg thiS penod The decrease m pill users might have
been even mllre marked Without the ImplementatIOn ot commumty ba~ed dlstnbutIon posts by CARE
CARE ohtaIned ~upplIes tor the Counselors trom other sourt.es when the MOH had none available

In l.onduslOn, the use ot tamIly planmng services appears to be gradually Increasing In CARE's
tdfget ared The Importance of al.cesslbIllty to methods IS demon,trated by the Impact that the lack of oral
contrat.eptlve<., and the Inl.rease In al.cess to the IUD had on the total number of users The role played
by the Replodul.tlve Hedlth Jornada<; In mCI easmg contraceptive use IS demonstrated In the tollowlng
tigure t.OmpdfJ ng the number ot IU D users at MOH posts and t.enter!l betore (1991 and 1992) and after
the CARE Intel ventlOn (1993)

FIGURE 6
IUD USERS AT 1\101l POSTS AND CENTERS

BefORE (1991, 1992) AND AFTER CARE INTERVENTION (1993)

tJumoe..- of User-s

S:::l ,..------------------------,

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

J-------------------/~------~~

~~-------------------T-----------------·

1Q~-----~~~------~------------------
_ 'I~ -/.?l--+
----, --~ / -/

J •
F M A /vI ..IN ..JL A 5 n N 0 ..J

Mon"th

- 1991 -f- 1992 ..,.,. 1993

In dckllt!on to stimulatIng demand tor t.Ontraceptive SerV)Le~ CARE became an Important proVider
ot leprodul.tlve hedlth serVll.es For eXdmple more pap smears wele tdken durmg the Jornadas (1,786)
thdn dllling the entll e yedr hy the MOH (I 565) SlmIlJrly, the Rep){)ductlve Health Counselors served
60% ot new l.Ontldl.eptlve u<.,el!l In CARE s lmpdLt ared In 1994 (Figure 8)
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FIGURE 7 COMPARISON OF NEW USERS

ATIENDED BY CARE REPRODUCTIVE COUNSELORS
AND MINISTRY OF HEALTH (JAN 1993 - JUNE 1994)
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MJH 4096

1994

:1'1=1 821)

CARE 60"6

1993

C1\1=2 -173_,

MJH 539b

F BASELINE AND ENDLINE SURVEY

20

A hOll\ehold survey Wd~ admml.)tered to women between the ages of 12 and 49 who were In
union or had been In union at some tIme m 39 randomly selected commUnIties at the begInnmg and end
ot the proJeLt A total at 221 women were mtervlewed dt baselme dnd 223 were interviewed at endlme

Betore the CARE pro]el.t tdmdy plannmg mtormdtlon Wd\ proVided most frequently by nurses,
tollowed by the l.ommunlty hedlth WOI ker (gu(l/dwll) dnd phy')ll.1dn.., At the time ot the endhne survey,
the sources at mtormatlon hdd l.hdnged With the CA RE Edul.dtor hel.Ommg the most Important, followed
by the Reprodul.tlve Hedlth Coun<;elor dnd the MOH mlf<;e

The re.)ults ot the endllne survey ~how thdt the educdtlOodl dctlVltIes conducted by CARE reached
most women m theIr target ared, 80% at the women mtervlewed reported that they had participated In

tamlly planning talks dunng the Id\t two yedrs The pnmdry source ot the talks was the CARE Educator
(50%), tollowed by the Reproductlve Hedlth Coun~elor (19 2%) dnd MOH Nurse (20 7%)
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FIGURE 8 SOURCES OF FAMILY PLANNING
INFORMATION ENDLlNE SURVEY
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The percentage of women who stated that they knew at least one famIly plannmg method
Incredsed trom 35 3% at baselme to 86 1% after the ImplementdtlOn ot proJel.t actIvIties The percentage
ot respondents who could spontaneously name specltk contrdCeptlve methods doubled The most
trequently m~ntJoned methods at endlme were the ordl contrdceptlve (named by 682% of the women
mtervlewed), the condom (43 %), tuhal hgallon (27 3%) and the IUD (24 2 %)

Contraceptive prevalence Increased trom 154% dt bdsehne to 42 1% at the end of the project
The tollowmg figure Illustrates how the mix ot methods uuhzed changed during the course ot the project
Use ot the IUD and tubal hgatlon mcreased, while use ot oral contraceptlves and condoms decreased
A tindlOg ot wncern IS the InCredSe In rhythm users
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Figure 10 I.ompares the sources of contraceptive methods between baselIne and endlme surveys
At the time ot the bdseltne mtervlew, the MOH was the Important source of methods, supplymg 60% of
the women interviewed At the time ot the endlme survey, CARE had become the most Important source
ot methods (33 %), tollowed by the MOH (28 %)
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FIGURE 10 COMPARISON OF CONTRACEPTIVE
SOURCES BASELINE AI\TD ENDLINE SURVEYS

In order to measure the potentldl demdnd tor I.Ontraceptive services, women were asked If they
would hke to use a l.ontraceptlve method The perl.entage ot women who would lIke to contracept
mcreased trom 49% to 66% When d<,ked whdt method they would like to use, one third mentioned
ndtural methods dnd thlfty perl.ent ordl l.ontrdl.eptlVe~ The next mo<;t popular methods were tubal
ligation (19 6%) and the IUD (13 4%)

CARE dttempted to Involve men In edul.dtlondl al.tlVlties dtter rel.ogmzmg the determmmg role
they play In reproductive health del.lslOn'i Thus H IS Interestmg to note that the percentage of women
who stdted thdt their husbands support theIr del.lslon to use d tdmlly pldnnIng method Increased from 42%
to 62 % Nevertheless, thiS means thdt one third ot the women who would like to contracept do not have
their partner ~ support

Becdu<;e one ot the objectives ot the Reprodul.t1ve Health Jornadas was to mcrease pap smear
I.overdge the endlme survey d<;ked women It they had rel.elved a pap smear In the last two years
Almost halt ot the women mtervlewed (46%) responded attirmdtlvely Although thiS question was not
mcluded III the bd<,e!me survey thiS serV\l.e \<; not u~udlly proVided dt the CESARI CESAMO level, thus
H I.dn be dS<,lImed thdt thIS tigure repre~ents d mdJor Illl.red~e In \.Overage
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CARE also aimed to mcrease the pen.entage ot women ot reproductive age recelvmg the tetanus
toxOId Immumzatlon and the number of women attendmg prenatal care Although the percentage of
women vaccmated mcreased only slightly (from 859% to 91 %), the percentage of women vaccmated
with three or more doses mcreased dramatically trom 52% to 84% With regards to prenatal care,
coverage decreased from 364% to 29% However, the number ot pregnant women mcluded m the
sample was small (33 at baselme and 24 at endlme)

FIndlly, with regards to breastfeedmg, the percentage ot mothers exclusively breastteedmg at four
months doubled between the endlme and baselme surveys '\ Betore the ImplementatIOn of project
al-tlvltleS, 40 5% ot the mothers stated that they exclusively breastted for four months ThIS percentage
Increased to 87% at endlme However, by the time theIr mfants were SIX months old approximately the
same percentage at mothers (9%) were breastfeedmg exclusively at both baselme and endlme

v. LESSONS LEARNED

The Importance ot this proJe\..t In Hondura'i lies m the td\..t that It took place m a region where
It has traditIOnally been \..onsldered ImpossIble to work In tal11lly pldnnmg Common wIsdom suggested
that rural men dnd women rejected tamlly planmng methods dnd thdt MOH statfwere reluctant to provide
them As a re~ult despIte ettorts by the MOH m thiS regIOn to reduce mfant mortality and obstetriC rIsk,
little ettort had been put mto family plannmg services prevIOusly

Ultlmdtely, the Impact of thiS study on tuture reproductive health programs WIll depend on the
degree to \l, hICh It IS InstitutIOnalized and rephcated on a broader scale The MOH m RegIOn 5 has
\..ontmued In-serVice traInmg through theIr own phySICians The MOH m two other regIOns has replIcated
and Improved on thiS strategy WIth the assistance of Foster Parents Plan and the Population CounCIl local
fellow CARE will build upon thIS expenence m the process ot mtegratmg reproductive health mto all
their progrdm \..omponents m Honduras and m other misSions m the RegIOn

In order to dchleve sl1~tamablhty ot proJed aCtiVities CARE developed a sustamabllity plan with
the Hedlth Region (AppendiX 8) Accordmg to thiS plan, It wJlI cost approXimately $8,000 a year to
wntmue d\..tlVltieS The Regional Director has committed the MOH to wntmumg the aCtiVIties CARE
Imtldted mLluelmg the proVIsion of wntraceptlve methods to the Reproductive Health Counselors CARE
took spe\..ltk steps dUring the proJed to promote the sustamdbillty ot It'i aCtiVIties For example, CARE
seleded volunteers already \..olldboratmg With the Mmlstry ot Health to tram as Reproductive Health
Coun<;elors In addition they held monthly meetings with volunteer~ and the MOH m order to enable
the Mmlstl Yto as'iume responslbJllty tor volunteer trdlnlng dnel ~upport after the project ended Fmally,
trdmmg dnel mdterldl~ were proVided to the MOH to permit them to wntmue the prOVISion ot famIly
pldnmng servl\..e<;

'\ ExllU'I\ ~ nre l'tk~thne \~ 1, me l,ured ny (he re~ron~e Lo Lht. qu~~tlon H I'>L1 que ~d1d It. d1b L (a ~u hlJo menor)

~XdU~l\ un,-nk v ~ollln'-Jlk p~~ho)
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VI DISSEl\lINATION AND INSTITUTIONALIZATION

Two meetings were orgamzed to dIssemInate project results one m Santa Rosa wIth MOR
personnel and representatIves of pnvate voluntary orgamzatlOns workIng m Region 5 and another In

TeguCIgalpa tor representatives of donor mstltutlons and other orgamzatlons workmg m Honduras
Another meetmg will be orgamzed for CARE-TegUl.. lgdlpd statt CARE statt presented the results of the
tocus groups on qualIty ot care and the ReproductIve Health Jornadas at the 'Semmar on Operations
Resean.h m Reproductive Health" held In March 1994 CARE also provIded traInIng for PLAN
InternatlOncll and COHASA to help them Implement project strategIes FInally, a pamphlet presenting the
L.haractenstlcs of the interventions and the lessons learned trom the project was produced and
dIssemInated withIn Honduras and to CARE offices m the regIOn
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CUESTIONARIO PARA PERSONAL DEL MINISTERIO DE SALUD PUBLICA
SOBRE ACTITUDES DE SALUD REPRODUCTIVA

El obJetlva de este cuestlonarlO es conocer sus opmlones JT actl tudes acerca de
81.l trabaJo en el componente de salud reproductlva y especiflcamente.
planlflcac16n famlllar Cabe notar que todas sus respuestas son valldas y por
ser opmlones, no eXlsten respuestas acertadas 0 equl,'ocadas

Tenga conflanza porque SUB respuestaB ser;in conflde.nclales_

La opmlon de Ud es muy lmportante ya que trabaJa mas de cerea con la poblac16n
meta

Agradecemos mucho su colaboraci6n.

1 Ud sabe que la prlmera causa de ffiortahdad en los nmos es la neumoma
Enumere las tres aCClOnes mas Illlportantes que puede hacer para
dlsmmull' la mortahdad InfantlL

L _

2 _

3 _

2 Ud sabe que la prlIDera causa de mortal1dad en las mUJeres son las
cornphcaclones relaclonadas con el parto Enumere las tres aCClones mas
Importante s que puede hacer para dlsffilnulr la mortahdad materna

1 _

2 _

3 _

-OCuales son los componentes del programa de atenclon a la ll1uJer"3

1 _ 2 --------------

]
3 _

5 _

4 _

6 _

]
•
]

(9) No sabe 0 no recuerda
1



-I

1
•

4

5

Podria mdlcar en orden de Importancia segUn su criterio a cuales de los
slgl.11entes programas de Salud Materno-Infantll SE DEBE demcar mayor
esfuerzo.

IRA Control de Enfermedades Dlarrelcas, Atenclon de la MUJer,
Planlflcac16n FamIlIar, PAl, Control de Creclmlento y Desarrollo
Nutrlclon

Ponga e1 programa que tlene mas lDlportancla para UeL en e1 nfunero 1, y
1uego slga ordenando basta fmahzar con e1 menos lmportante en e1
nUmero 7.

1 _

2 _

3 _

4 _

5 _

6 _

7 _

6Cuales de las slgtllentes actlvldades del programa de planlflcaclon
famlhar ha reahzaclo durante el ultllno mes'?

6Que conseJos se deben dar a una mUJer can rlesgo reproductIVO'?6

a) consulta de prlmera ve=
b) control de usuarlas
c) charlas

(1)
(11

(1)

(:2)
(2)
(2)

No
No
No

]

J-j

7 Enumere las maneras como mantener la conflanza de una usuarla de
planificacwn famihar

2
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-1 d.

1
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-1
J

-1
]

-J
)

-]

]

-]

J-J

AbaJo ss hstan los factorss mas frecuentes que hnutan el trabaJo en
planlflcaclon famIlIar. Marque con una Xe1 niimero que corresponde segUn
e1 grado de lDlportanCl.a que UcL da a cada uno de ellos_

a. Falta de tlempo

(1) Nmguna Importal1CIa
(2) Poco lffiportante
(3) No sabe
(4) Importante
(5) Muy Importante

b. Falta de capacItaClon del personal de salud en plal1IflCaclon
famIlIar

(1) Nmguna Importancla
(2) Poco lffiportante
(3) No sabe
(4) Importante
(5) Muy Iffiportante

c Falta de materlal educatIvo

(1) Nmguna lmportancla
(2) Poco lffiportante
(3) No sabe
(4) Importante
(5) Muy lffiportante

d Rechazo de las mUJeres

(1) Nmguna lffiportancla
(2) Poco Importante
(3) No sabe
(4) Importante
(5) Muy Importal1te

e ActItudes negatlvas de los hombres

(1) Nll1guna lmportancla
(2) Poco Importante
(3) No sabe
(4) Importante
(5) Muy Importante

3
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J

-I 9

]

-J
I

-J

J
-,
J
•J

f Rel1g1on

(1) Nmguna lIIlportancla
(2) Poco lIDportante
(3) No sabe
(4) Importante
(5) t1uy lIDportante

g Falta de metodos de planlflCaclon famlhar. (Seiiale para cada
metodo)

•DIU PlLOORA CONOON TABLETA

Exlstenc

No hay

h Otro _

(1) Nlnguna lmportancla
(2) Poco lIIlportante
(3) 8m opmlon
(4) Importante
(5) Muy lmportante

Marque cual(es) de los slgulentes metodos NUNCA recomendaria Usted a
una mUJer.

(1) DIU
(2) Pastllla
(3) Ovrette
(4) Ovulos/Tabletas
(5) Condon
(6) Esterlhzaclon Femenma
(7) Esterlhzaclon l:1ascuhna
(8) Inyecclones
(9) l:1etodos Naturales

Por que':>

4



GQue opmaria de una decl.sl.on de dar mayor enfasl.s a la planlfl.caClOn
fanllhar dentro del programa de atenclon a la mUJel"?

•

10

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

No convenlente
Poco convenlente
Sm 0plnlon
Convenlente
Muy convenlente

GPoI'que? _

GPoI'que? _

11

12

13

GQue opma de la cahdad de SerVl.ClOS en planlflcaclon fanullar ofreclda
en su UPS?

(5) Excelente
(4) Buena
(3) No esta segura
(2) Regular
(1) Mala

GComo debe llevarse el programa de planl.flCaClon fanuhaI''' (Marque
solamente UNA opclon)

(1) ofI'eceI' metodos a todas las mUJeres acompafiadas en edad fertlL
(2) ofrecer metodos solo a las mUJeres con rlesgo reproductlVO.
(3) no ofrecer, solo atender a las mUJeres que espontaneamente

SOhCltan metodos de planlflcaclon farmhar

GEn su opmlon. que tan factlble es log! ar las metas del MSP en cuanto
a numero de usuarlas de planlflcaclon famlllar"

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

Muy factlble
Poco factlble
No factlble
Imposlble

J

J
•J

14 GUd plensa que a las paclentes les molesta que se les hable sabre
planlflcaclOn famlhar?
(1) Sl
(2) No
(3) No Sabe
GPOI' que? _

5



15

16

17

~Cua1 ha sldo la respuesta de la comunldad hacla e1 programa de
planlflCaclon famlhar?

(1) Muy negatlva
(2) Negatlva
(3) Neutral
(4) Posltlva
(5) Muy posltlva

~A que cree Ud. que se debe?

~Que tan c6modo(a) se slente Ud hablando de metodos de plamflcaclon
famlhar?

(3) COmodo(a)
(2) Neutral
(1) Incomodo (a)

~Por que? _

6Ha utlhzado Ud (0 su esposa) un metodo antlconceptlvo alguna vez?18

(1) (2) No (pase a Pregunta 20)

]

]
•']

19

20

~Cual(es)? (Marque todas que aphca)

(1) DIU
(1) Pastllla
(1) Ovrette
(1) Condon
(1) Tabletas Vagmales
(1) Operaclon Femenma
(1) Naturales
(1) Otro _

(e speclflcar)

6Cuantos anos tlene de trabaJar '~on e1 Mmlsterlo de Salud Publlca r
,

(0) Menos de 1 Ana
(Anos)

6



~C:r'~e que loa. ~oa.poa.~1toa.~l.On qus hoa. :r'e~1.b1do en planlf1cac16n fanllhar es
adecuada para l"eahzar sus fUl1clones"

-,
.31

22

(1) 81
(2) No
(3) No sabe

6En que temas
reforzanllento"

sobre salud reproductlva Ie gustarla reclblr

23 6Como ha sldo el apoyo de CARE para su trabaJo en salud reproductlva?

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

Excelente
Buena
No ests. segura
Regular
Mala

]

24

25

6Esta de acuerdo que los voluntarlos de CARE dlstrlbuyen pastlllas y
condones en sus comunldades"

(1) 81
(2) No
(3) No sabe

6Por que" _

6Como ha sldo la coordmaclon que ha tenldo con el personal de CARE"

(5) EYcelente
(4) Buena
(3) No ests. segura
(2) Regular
(1) Mala

HUCHAS GRACIAS POR SUS OPINIONES

]
•]

ACT CAR

7
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CARE INTERNACIONAL EN HONDURAS
PROYECTO DESARROLLO COMUNITARIO EN SALUD

COMPONENTE SALUD REPRODUCTIVA

3 Nomb-e mUJer entrev~stada _

ENCUESTA DIAGNOSTI:A

Aol_~ar es~e ~nstrumento a mUJere5 de 12 a ~q anOS cue hayan
ten~co mar~do 0 10 tengan actualmente

2. Nombre Comun~aad: _

IDENTIFICACION:

1 Fec"'a _/__/ _

4 Ed ac 5 T ~ en e cornoan e ro • _

DATOS DE PARIDAD

6 # ae embarazos 7 # de oartos _

8 # h_Jos v~vos o # de abortos _

10 # "'\lJ05 mue..-tos __ll rio. de hlJOS mue .... to= ()-5
arios --------

12 Cua.es son las edades de los h~Jos v~vos?

Emcezando con el h~Ja mena..-:

En e5te momenta esta dando pecho a SU h~Jo?

13

14

Esta embarazada 5.1 _ No _

s~ No_

] DATOS DE PLANIFICACION FAMILIAR

15 Plarlf~ca usted su fam~l.1a? 5.1 No __
p~~_ ~ 4b p~__ _1&

J
•
J

1

BEST AVAILABLE COpy



16. Que metodo vtlllza~

No ='crque' _

It
It
II
II

I

'I

- ... - ---- --

2. :?~h1ora

4 _ ':'VUlcs
6. R~tmo

8 _ t1~n~p~ldora

4 O":rc _

I") Centre d~ SaludFarmaC'~CI

Preservat~v0/cond6n

DIU
Ester~l~zac~on femen~na

Ester~l~zac~~n mascul~~a

0tro

3. PUE'sto AS~ONPh~FA

18 Le gustarla 'Dlan::..f~car Sl1 fam~':'~a?
S~ Porqul5" _

19 Su ma!'~a': -::sta lJe acuerdO G':)n -:::>larl:f~car 1a :::anul~a"
S~ No _

17 D6nde 10 0 bt 1 ~'1E' ,..., - -=-__--:::-::::::-::::::=:-:::::-:~--------------
SELECCIONE EL NiJ~ER() DE LA P..t!.S?UE3TA

Ii
Ill.
II 3.
,I 5
Ii 7.
II 9.
II

II 1
II

I!
II

2: Q~len le aCC'1se-~ sobre Plan~=~~ac1on Famll~arl") _
SELECCIONE EL Nlil1ERG DE LA l:ZE~PlJESTA

20 Conoce algun me~odo de plan~=~~aclon famllla~?
81 tJo _

II,I
II
II

~rG _

,:·vu..los
n:::.. tm":

4
E
8

21 Que metodos conocel") _
SELECCIONE LOS NUMEROS DE LA~ ;;ESPfJESTA3

Ill. Preserva t 1 vo/Cone:>n
II '3 DTU
115. E~terlll::;ac len fem~n~na

1
,7 Esterlllzac~on ma~cullna

.1

J

BEST AVAILABLE copy
J

•
J

GuardIan
E::"fermera
MarlC10
PStt()NPLAFA

I")
";::-=3..ri~ra-

4 ~,,=,dlCO

6 ~~na

S - ~c

"If
II
II
II
!I
tj



'\JO _

Cuarao Ie custar_a ~e~er su ~-O'_TC hl
SE~c:CI0NE EL NU~c~O JE L~ RE5~UE3TA _

il
I

1 E.£. ~~c < .... ma d':;Q il...
II Cuando el t_er~c cunCla

....,
a=tos II-II .... ,

...> CLoar>dO d~ga 'Tl~ ,a-_do II
II 4 CLoandO D~os a~.e"""'a II
!I It

/I 5 No se ::l Otro '1
II fl

2S QLe OD~~a ~u ma- ... co. socre el nL.me~O de h __ ~s Que Dueoen
tene"-'""
SELECCIO~E E~ NU~=RO JE ~A REsoU~S-A-------------

l
e
J "III

)1-,..:>

lis
II
,I

-J..
-'-

No d 1 ce '""Iada
De 4 a 5
Todos los cue Dlas OU2~ra

....,

.....
4

De ::: d ::;

o 0 mas II
a
II
II
d

:-ee us~ed aue u~a mu,=r aue aa oecho oueCe 5a!lr e'Tlbarazada"'"
52 No---

~P_ICA UNI=~~E~~E P4~~

PLyNr~~:~C:CN ~~~I__ ~P
Ci'JE ~=-141 j L.lSHf\lDC

1"'.",JE~E:3 :;oJE
....C- .... f-IL.i"IE J7E

I J:; USAN N I ·.:=IN METODO DE
...., ~UE DES~~~ CAM8IAR EL

].,
J

•
J

COMENTARIOS DEL ENCUESTADOR

Nombre Enc~es~ador

BEST AVAILABLE COpy

;::l"-Tla

t.-tl



J

I
\

I..

,
If

,
"I

..,."f' -

, \,

2.. HOMBRE DE .t.:A COMUNmAD_- 1_

ttO, ,WJ ~~....3E. __..:;;:;,..x"---SI _

IDENTIFICAClON :

-
13. CUALES SON LAS EDAt:s. DE LOS HlJO& VIVOS" EMPEZAHDO eON EL HIJO

MENOR: (ESPEtlFICAR AhOS 0 HESES) •

,
", -

B£STAVAILABLE COPr

Apl,.lCAR ESTE INSTRUMENTO A MUJERES DE 12 A 49 ARcs QUE KAVAN TENIDC
MARIDO 0 LO TENGAH ACTUALMENTE.

12. EN EL ULTIMd ARO SE \.E -H4 MUERTO HkfJo ME~R DE UN AA9
(JUN10/93 A JULI0I94)?

\

... ,
r __ i

3. NOMBRE DE LA MW£R ENTREvISTADA__...-_I,;;..:_"__'~_-=-__·....,~=~:.;.(_\:-5_'~..."":::_...._
1

I 1 '4r' EDAD 5. TIEN!: CtJ(P~O"st-...~. NO
f

;·

DATOS DE PARIDAJ) mi WJlf . " ~'" ~

6. No. DE EMBARAZOS 7. No:·~ ~~T~, 'L
8. No. HIJOS VIVOS' 9. NO. nE~ ABORlOS ~f

II
•• L

10. No. HIJOS HUERTOS 11. tlo. l'i 1JOS HUERTOS DE 0 A 5 AAos":-
\ )

~l. FECHA,__---J'_----l'_.__

-,
1

-1

1
-]

]
e
J
1

-1

J
-1
]

-J

J

e]

]

-j

]
•J



•,

SELECCIONE EL NUMERO

8ESTAVAILABLE COpy

15. EN ESTE MOMENTO ESTA DANDO PECHO A SO HIJO?

3. DIU2. PILDORA

5. ESTER1LlZACION FEMENINA

i. ESTERIL1ZACION MASCO'LINA

9. OTRO _

1. PRESERVATIVO/CONDON

4. OVULeS

6. RITHO

8. MIN1PILDORA/ OWRETE

1. FARMACIA 2. CENTRO DE SALUD 3. POESTO DB ~ONPLAFA

4. CONSEJERA DE CAR~ 5. EDOCADOR DE CARE
6. OTRO _

NO POR QUE? _

EN CASO DE S1 PASE A LA No. 20 Y 51 ES NO A LA No. 22

20. QUE HETODOS LE GOSTAR1A OSAR?

SELECCIONE EL NUMERO

19. LB GUSTARIA PLANIFIC~R SU FAMILIA?
S1 POR QUE? _

,
, PAG NO. J

I

18. DONnE LO OBTIE?,E? _

14. ESTA EHBARAZADA?
SI NO NO SABE _

1-
I

5I NO _

16. PLANIFlCA USTBD SO FfMILIA?..
SI - NO-----

EN CASO DE 5I PASE A LA No. 17 Y SI ES NO PASE A LA No. 19

17. QUE METODO OTILlZA? _

SELECCIONE EL NOMER06

-I

1
-J

1
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J
-]

1
-1
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I

•

20.

PAG. No. 3

1. PRESERVATIVO/CONDON
4. OVULOS
6. RlTMO

8. KlNIPlLDORA/OORETE
10. OTROS _

2. PILDORA 3. DIO
5. ESTERILlZACION FEKENINA
7. ESTERlLIZAClON MASCULINA
9. NO SAES

SELECCIONE LA RESPUESTA

22. CONOC~ ALGUN KETODO DE PLANlFICACION FAMILIAR

27. CUll.NDO LE GUSTAnlA TENER SU PROXI~!O HIJO?

3. ENFERMERA
6. VECINA
9 EDOCADOR CARE

2. PILDORA 3. DIO
5. ESTERILIZACION FEMENINA
7. ESTERILlZACION KASCULINAo

en caso de Bi, pase a la No. 25, y ai ~S no pase a la No. 26

1. PRES~RVATlVO/CONDON

4. OVULOS
5. RlT' J (METODO NATUR1.~)
8. OTRO _

1. GudR~Ih~ 2. PARTEUA
4. MEDICO 5. MARIDO
7. ASHONPLAFA 8. CONSEJERA CARE
10. OTRO _

26. Pl~NS~ 0 QUIERE TENER OTRO HIJO?

SI NO _

SELECCIONE EL NO}1ERO

sin leer lista de metodos,(pueden ser varios)

2S. QUIEN LE ACON~EJO SOBRE PIu;NIFICACIO:~ FAMILIAR? _
I

SELECClC"'E EL !roMERO

en ~~s~ de Bi, paae a la No. 27, y si es no pase a la No. 28

51, NO _

24. DURANTE LOS ULTlMOS DOS ARos HA RECIBIDO CONSEJOS DE PLANI
FICACION FAMILIAR?

SI NO, _

SI NO
* EN CASO DE 51 PASE A LA no-.~23~S=I~E=S-;NO PASE A LA 24

23 •• QUE METODOS CONOCE? _

21. SO MARIDO ESTA DE ACUERDO CON LA PLANIFICACION FAMILIAR?



I
I

j PAG :t 4
I,

A LA No 3S

3. DE COATRO A CINCO

NO _

NO _

NO _

•
• COANDO DIOS QUIERE

6. OTRO
o

_

5. TODOS LOS QUE DIOS QUIERA

2. DE DOS A TRES

SI _

51 _

51 _

gUIEN LE DIO LA CHARLA?
A) CONSEJERA CARE ( )
B) EDUCADOR CARE ( )
C) EN!! ERMERA ()
D) MEDICO ()
X) OTRO ( T _

IN CASO DE 51, PASE A LA No. 30 y s1 es no pase a 1a No. 31

1. NO DICE NADA

4. SEIS 0 HAS

3. COANDO DIGA HI HAiIDO
5. NO SE

R/.

35. CREE U)~ED QUE UNA MUJER QUE DA PECHO, PUED! SALIR EMBARAZA
DA?

EN C~30 DE SI PASE A LA No. 34 Y

34. DOND~ SE H!ZO LA CITOLOGIA?

32. CONOC~ LA CONSEJERA DE CARE EN SALUD aBPRODOCTIVA?
51 t, NO _

33. SE HA HECHO OSTED LA GITOLOGIA (PROYPA DE CANC~R) EN LOS UL
TIMOS DOS AilOS.?

-,..

R/.

31. QUE OPINA USTED DE TENER LOS HIJOS BIEN S~GUIDOS?

3(1).

29. RECIBIO CHARLA SaBRE PLANIFlCACION FA!!ILIAR/RIESGO REPRODUCTIVO
DURAN'iIE LOS ULTIMOS DOS AROS?

~

28. QUE OPINA SU MARlDO SqBRB Eu NUHERO DE RISOS QUE PUEDBN TENER?
SELECCION! LA RBSPUESTA

27.
-I

1
-1
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SEGUNDO BORRADOR
GUIA DE GRUPOS FOCALES PARA NO USUARIOS DE PLANIFICACION FAMILIAR

ObJebvos Generales

IntroduCClon

3 (,Cuantos miios desearian tener? (,Por qu~?

1 .. (,Cuantos mnos tienen?

(,Cree que tener hiJOS muy segUIdos es pehgroso para la mUJer?

(,Ha escuchado que hay maneras de espaclar los embarazos?

Conocer las actitudes de no-usuanos de piamficacI6n famIlIar sobre espacIamIento de los
embarazos, nesgo reproductIvo y piamficaCI6n famIlIar

2 (,Qu~ edad ilene 10 mas ChIqUItO?

4 (,Cuando los qUleren tener? (,Por qu~?

1 (,Qu~ cosas creen que puede poner en pehgro de enfermar 0 monr a una mUJer al sahr
embarazada? (,Por que?

ConoCllluentos Sobre RIesgo ReproductIvo y Plamficaclon FamJlIar

2

3

5 (,Esta de acuerdo su pareJa? (,Por qu~?

(,Ha oido de la pastIlla?

(,Ha ofdo del diSpOSItlVO (DIU)?

• (,Que ha oido?
• (,De qUIen?
• (,Que opma?

(,Cua! fue su expenencIa?

(,Qu~ ha escuchado?
(,Conoce algUIen que 10 ha utlhzado? (,Cua! fue su expenencIa?
(,Que opma de este metodo?
(,Lo utlhzarfa? (,Por qu~?

• (,Que ha escuchado?
• (,Conoce algmen que la ha utIhzado?
• (,Que opma de este metodo?
• (,Lo utlhzaria? (,Por que?

•
•
•
•

4

5

J

•



•
6 (,Ha oido del cond6n?

• (,Que ha escuchado?
• (,Conoce algUlen que 10 ha utlhzado?
• (,Que opma de este metodo?
• (,Lo utlhzaria? (,Por que?

(,CU<U fue su expenencla?

7 (,Ha oido de la operac16n fememna?

• (,Que ha escuchado?
• (,Conoce algUlen que 10 ha utlhzado?
• (,Que opma de este metodo?
• (,Lo utlhzaria? (,Por que?

8 (,Ha oido de la operac16n masculma?

• (,Que ha escuchado?
• (,Conoce algUlen que 10 ha utlhzado?
• (,Que opma de este metodo?
• i,Lo utlhzarfa? i,Por que?

9 (,Ha oido de los metodos naturales?

• (,Que ha escuchado?
• (,Conoce algUlen que 10 ha utlhzado?
• (,Que opma de este metodo?
• loLo utlhzarian? loPor que?

ActItudes Sobre PlamficaCJon Familiar

loCUcU fue su expenencla?

(,CucU fue su expenencla?

(,CucU fue su expenencla?

PercepCJon de Acceslblhdad de Plamficaclon Familiar

1 (,Sabe donde lr SI decldlera usar algun metodo? D6nde?

1

1

2

3

2

Algunas personas creen que planlficar es malo y otras creen que es bueno (,Que opman Dds?
(,Por que?

loQUe dice su comumdad de las pareJas que planlfican? loPor que?

(,Conocen algulen en su comumdad que usa algun metodo de planlficac16n famlhar?

• (,Que metodo usa?
• (,Que Ie han dlCho?

loConocen algUlen en su comumdad que tenga metodos 0 que pueda brmdarle ayuda en caso que
decldleran usar algun metodo?

•
2



3 (,Algulen les ha Vlsltado para hablar sobre maneras de espaclar los embarazos?

• (,QUlen?
• (,Que opman de 10 que les dljO?

i,Han partlclpado en alguna reum6n sobre como planlficar la familIa?4

•
•
•

(,D6nde?
(,Que aprend16?
(,Que opman de 10 que trat6?

IntenC16n de Usar PlamficaC16n Familiar

1 (,Les gustarfa usar algdn metodo de planlficacI6n fanllhar?

t,Sobre algdn otro tema? (,CmU?

• (,Cmll?
• (,Por que?
• (,Estarfa de acuerdo su pareja? (,Por que?

•

2 SI se decldlera por un metodo, (,tendrfa confianza de Ir a SOhCItarlo? (,Por que?

3 (,Les gustarfa recIbrr mas mformaCI6n sobre maneras de planlficar la famIlIa?

-I
3



SEGUNDO BORRADOR
GuiA PARA GRUPOS FOCALES CON USUARIAS DE METODOS NATURALES

OBJETIVOS GENERALES

ill ACTITUDES SOBRE PLANIFICACION FAMILIAR

]

~!

j
•:I

2

3

4

I

1

2

3

4

II

1

2

3

1

2

3

4

5

Evaluar el myel de conocumentos sobre nesgo reproductlVO

Explorer actltudes sobre plamficaclon fanuhar

Conocer la expenenc18 de las partlclpanles utilizando metodos naturales

Investlgar la cal1dad de alenclOn entre usuanas de metodos naturales de plamficaclon fanuhar

INTRODUCCION

PresentacI6n del moderador(a) y observador(a) al grupo

InvItar a cada persona a presentarse, dIclendo su nombre, numero y edades de sus hIJOS

Desearian tener m~ nmos? Cmfudo?

Han platIcado del numero de nIfios que desea tener con su pareJa? Que opman?

CONOCIMIENTOS SOBRE RIESGO REPRODUCTIVO Y PLANIFICACION
FAMILIAR

Que cosas creen que puede poner en pelIgro de enfermar 0 monr a una mUJer al sallr
embarazada? Por que?

Que opma de la Idea de espaclar los embarazos? Estmt de acuerdo 0 no? Por que?

Ha escuchado que hay maneras de espaclar los embarazos?

Que ha oido?
De qUlen? D6nde?
Que opma?

Que dice la gente en su comumdad sobre el uso de metodos de Planlficacl6n Famillar? Por
que?

Algunas personas creen que planIficar es malo y otras creen que es bueno Que opman
ustedes? Por que?

CmU es su opml6n sobre las mUJeres que usan metodos de planlficacl6n famillar? Por que?

CmU es su opml6n sobre los hombres que usan metodos de planIficacl6n famIlIar? Por que?

Dentro del matrImomo, se debe de hablar sobre metodos de plamficacI6n famIliar 0 no?
Han hablado can su pareJa sabre esta?

1 so



IV

1

2

3

4

5

6

usa DE MErODOS NATURALES

Usan ustedes algUn metoda natural?

CUiU metodo natural usan? (Calendano, bIllIngs, moco-cervlcal)

Pueden exphcarme como llevan su metodo?

Por que escogleron este metodo?

Hace cUimto tlempo empezaron a usar este metodo?

Estan sausfechas con este metodo? Por que?

Y su pareja?

Han temdo algUn problema con su metodo?

CmU (es)?
Que hlZO?

V INFORMACION

Ahora vamos a hablar como aprend16 a lIevar su metodo

]

1

2

3

4

5

6

7

8

D6nde aprendleron este metodo? QUlen les enseii6?

Por que deCldleron lr a esta personaJlugar para aprender sobre metodos naturales?

C6mo les exphcaron como lIevarlo? Quedaron con dudas?

Les explIcaron que podfa tener aIgun problema con su metodo?

- Que les dljeron?

Les menClOnaron otros metodos? CuaIes?

C6mo les parece la mformaCl6n que se les dlO?

Tamblen reclbleron onentacl6n sus pare]as sobre como lIevar el metodo?

- Cuando? De qUlen?

Cuando decldleron usar este metodo, habfa aIgun otro metoda que querfa usar?

- CuaI?
- Por que no 10 usaron?

2
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9 Sl tuvleron algunas dudas 0 problemas con su metodo. tendrfan confianza para IT a pOOlr mas
mformac16n?

- Por qu6?
- Que harfan?

VI SEGUIMIENTO

1 Despues de la pnmer exphcac16n que reclb16 sobre su metodo. tuvleron alg6n otto contacto
con la persona (orgaruzac16n) que les ensefi6?

- CucU?
- Cuc1ntas veces?
- Qu6 les dlJeron?

2 En esta VISIta. les pregunt6 SI habfan temdo algtin problema con su metoda?

3 Les pregunt6 SI deseaban camblar de metodo?

VII CONCLUSIONES

1 Han hablado con algulen sabre su expenencIa usando un metodo para espaclar los embarazos?

- Can qUlen?
- De qUlen?

3



SEGUNDO BORRADOR
GUIA PARA GRUPOS CON USUARIOS DE METODOS DE

PLANIFICACI6N FAMILIAR
(HOMBRES)

OBJETIVOS

Identrlicar fuentes de mfOnJ1RClOn y servlClOS de plamficaclon fanuhar

2 Evaluar el mvel de conoctrnlentos sobre plamficaclOn fanuhar

3

4

5

I

1

2

Explorer el proceso de toma de dec1Slones entre pareJa con respeto al uso de plamficaclon fanultar y espaclanuento
de embarnzos

Identrlicar las percepclones sobre los servlCIOS de plamficaclon fanultar

Deternunar la manera prefenda de reclbrr mfonnaclOn y servlClOS de plamficaclOn fanultar

INTRODUCCION

Presentac16n del moderador(a) y observador(a) al gropo

Invltar a cada persona a presentarse, dlclendo su nombre, numero y edades de sus hlJOS

3 Dsearfan tener mas miios? Cuando?

l
-I

I

J

•:]

4

II.

1

2

3

III

1

2

Han platlcado del mlmero de miios que desea tener con su pareJa? Que opman?

EDUCACI6N SOBRE PLANIFICACI6N FAMILIAR

D6nde aprendleron de los metodos de plamficac16n faxmhar?
Que Ie enseiiaron?
Que opman ustedes de 10 que han escuchado?

Ustedes conocen Sl hay conseJeras 0 voluntarlOs de planlficac16n famillar en la comurndad?
Ha reclbldo alguna onentac16n de ellas?
Que les dIce?
Que opman ustedes de esta mformac16n?

Por que decldleron usar un metoda de plamficac16n famlhar?

ACTITUDES SOBRE EL usa DE METODOS DE PLANIFICACI6N FAMILIAR

Creen ustedes que la rehg16n mfluye en el uso de metodos para el espaclamlento de los
embarazos?
C6mo?

Dentro del matnmomo se debe hablar de metodos de planlficac16n famillar 0 no?
QUlen debe tomar la decls16n de usar un metoda de plamficac16n famlllar? Por que?
Ha platlcado con su esposa?

1
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IV EXPERIENCIA UTILIZANDO PLANIFICACION FAMILIAR

1 Por qu~ decldleron usar el preservatIvo?

3 Hace cuanto tlempo empezaron a usarlo?

4 D6nde conslguleron su m~todo Ia pnmera vez?

5 Por qu~ decldleron IT a este Iugar para consegulr su metodo?

6 Les exphcaron como usarlo? Que les dIJeron?

QuOOaron con dudas? CuaIes?

7 C6mo les parece la mformac16n que se les dlO?

8 SI tuvleron algunas dudas 0 problemas con su metodo, tendrfan confianza para Ir a pOOlr mas
mformacI6n?

- Por que?
- Que harfan?

9 Estan satIsfechas con el preservatIvo? Por que?

Y su esposa?

V SEGUIMIENTO

1 Ahora donde conslguen los preservatlvos?

2 Han temdo alg11n problema para consegulrlos?
CuaI?

3 C6mo llega al Iugar donde conslgue su metodo?
Cuanto tlempo tardan en llegar?

vm CONCLUSIONES

1 Han hablado con algulen sobre su expenenCla usando el preservatIvo?
Con qUlen?
De que?

2

3

Estan satlsfechas con el preservatlvo?
Por que?

Slente la necesldad de aprender mas sobre los temas que hemos hablado hoy?
Sobre que?
Por que?
C6mo les gustarfa reclblr esta mformac16n? (charias, matenales OOucatlvos, etc)
De qUl~n?

2
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TERCER BORRADOR
GUIA DE GRUPOS FOCALES SOBRE CALIDAD DE SERVICIOS

ObJetIvos Generales

Investlgar la cahdad de atencl6n a usuarlas de plamficacl6n fauuhar que acuden para servlclOs
clfmcos en ASHONPLAFA, el Mmlsteno de Salud 0 un dlstnbUIdor comumtarlO

IntroduCCIon

1 (,Cuantos miios tlenen? Que edad Hene 10 mas ChIqUItO?

2 (,Por que decIdleron usar un metodo de piamficacI6n famIlIar?

3 (,D6nde escucharon por pnmera vez sobre los metodos de piamficacI6n famIlIar?

4 (,Hace cuanto tIempo empezaron usar el metodo?

5 (,Donde consIgUlerOn su metodo? (,Qull~n les atendl6?

6 (,Por que decIdleron IT a este lugar para consegUIr su metodo?

7 (,C6mo les parece la mformacl6n que les dI6?

InformaCIon

Ahora vamos a hablar sobre la pnmera vez que fue a consegUlr su metodo

1 (,Que les dIJeron cuando Ie dleron su metodo?

• l.Les exphcaron claramente como se usa (funclOne)?

o (,Que les dlJeron?

o (,C6mo les exphcaron?

ef

J-
J

•

•
•
•

(,Les exphcaron que podfa tener algun problema con su metodo?

(,Les menClOnaron otros metodos? (,CuaIes?

(,Cada cminto tlempo Ie han dlCho que controle su metodo?

(,Quedaron con alguna duda despues de fa exphcacI6n? CmU? Por que?



1

-]

2

3

4

(,Cuc1ndo aceptaron este metodo, habia algun otto metodo que querfan usar?

• Cu3.1?

• (,Por que no 10 us6?

(,Les exphcaron que podrian regresar para camblar el metodo elegldo SI ternan problemas antes
de su pr6xIma vIslta?

• (,Que les dIJeron?

(,51 tuvleran algunas dudas 0 problemas con su metodo, tendrian confianza para IT a pOOlr mas
mformacI6n?

• (,Por que?

• (,Que harfa?

RelaClones Interpersonales

1 (,C6mo les parecI6 la forma en que les atendleron cuando se les dI6 su metodo?

• (,Fue amable?

• (,Fue dIficil 0 facI1 entender sus conseJos?

Dispomblhdad y Acceslblhdad

1 (,D6nde consIguen su metodo?

• (,Es facil 0 dificil consegulrlo? (,Por que?

]

-,

-

2

3

4

(,Han temdo algun problema para consegulr su metodo?

• (,Que problema?

• (,C6mo llegaron a este lugar (pIe, carro, etc )?

• (,Cuc1nto tiempo tard6 en llegar?

(,Este clfmca es la mas cercana a su casa?

• 51 no, (,por que va a esta clfmca en vez de una mas cercana?

Durante su ultima consulta, (,cuc1nto tlempo esperaron antes de que les atendieron?

2
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Segulmlento

Ahora vamos a hablar sobre su VlsIta de control

1 toAlgunas de Uds han Ido a una Vlslta de control de su m~todo?

• toCada cucinto tlempo aslsten a control para su metodo?

2 toQue hacen en su control?

3 (,Han temdo VlSlta de la persona que les dl6 su m~todo?

• (,Que les han dlCho?

• toCuaJ. fue la raz6n de la vlsIta?

4 toEn esta VlS1ta, les pregunt6 SI habfan temdo algun problema con su metodo?

• (,Les mdlc6 como resolver los problemas que les ocaslOnaba el metodo?

• (,Les pregunt6 SI deseaba camblar de metodo?

5 (,Ha temdo algun problema con su metodo?

• loCuaJ.(es)?

IntegraClon de Servlclos

1 loLes hablaron sobre plamficac16n famIlIar durante el control prenatal?

• loQUlen?

• (,Que les dlJeron?

• (,C6mo les parec16? loPor que?

ConclUSion

1 loHa hablado con algulen sobre su expenencIa usando un metodo para espaclar los embarazos?

• loCon qUlen?

• (,De que?

2 loSl una de sus vecmas 0 famlhares tlene mteres en planlficar, adonde Ie recomendarfa que
acudan?

3
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(,Le recomendarfa su m~todo? (,Por qu~?

(,En general, qu~ tan satlsfechas quedaron con su atenc16n?

(,Estin satlsfechas con su m~todo actual? (,Por qu~?

(,Alguna de Uds han deJado de usar su m~todo en algun momento? (,Por qu~?

(,Alguna de Uds han cambIado su metodo? t,Por que?

(,C6mo creen Uds que puede resultar m<1s facd para las pareJas plamficar su famIlIa?

4
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FECHA
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GUIA DE SUPERVISION PARA CONSEJERAS DEL COMPONENTE "SALUD REPRODUCTIVA"

--~- - - -•
-~ 1

1
-1
OBJETIVO GENERAL: REFORZAMIENTO

o ¥ETIVOS ESPECIFICOS CONTENIDO DEL COMPONENTE

- -----
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]

ReV1sar el concepto de R1esgo Reproduct1vo

Ident1f1car factores de R1esgo Reproduct1VO.

Ident1f1car embarazo de alto r1esgo y sus comp11cac10nes.

Que sean capases de 1dent1f1car los 6rganos sexuales mascu11nos y
femen1nos.

D1scut1r el concepto y venta]as de la Plan1f1cac1on Fam211ar.

Exp11car el usc, 1nd1cac10nes y contra1nd1cac10nes de los metodos de
Plan1f1cac16n Fam111ar.

Exp11car el usc de la lactanc1a materna exclus1va como metoda para
espac1ar los embarazos.

Ident1f1car los metodos de Plan1f1cac1on Fam111ar que puede usar la madre
lactante.

Exp11car la 1mportanc1a del Control pre-natal •

Reforzar algunos conceptos de Conse]eria sobre Plan1f1cac16n Fam111ar

V1g1lar el 1nstrumento y s1stema de referenc1a.

Buscar alternat1va y dec1d1r soluc10nes en los problemas de las usuar1as.

Reforzar los conceptos sabre ca11dad de atenc16n.
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INSTRUCCIONES PARA LA APLICACION

Preguntar 0 rev~sar con la conseJera cada pregunta 0 act~v~dad ~nd~cada

ba]o la columna que comprende la pregunta

Anotar una letra (V) S~ contesto b~en, una letra (F) S~ contest6 mal 0 un 
s~gno (0) s~ no hubo respuesta

En las v~s~tas s~gu~entes usted rev~sara las preguntas 0 act~v~dades no
contestadas adecuadamente para reforzarlos, anotando una letra (R) en la
cuarta cas~lla

~

• PREGUNTA RESPlJESTA CORREL.TA RESPUESTAlVISITA

] 1M 2(F) 3(0) 4(R)

1 (,Que slgmfica nesgo reproductlVo? Son los factorcs de nesgo que ponen en pehgro

1 la salud de la madre/mno cuando hay embarazo
en C0'1dlC10nes no adecuadas (ver Manual Pag
23)

III

l MenclOne los factores de nesgo Edad cuando la mUJer es < de 18 arios y >
reproductlvo de la mUJer en edad fertl.1 35 aiios

J
Pandad cuando la mUJer ha temdo muchos
hlJos (mas de cuatro embarazos/hlJos)

Espaclamlento Sl hacc menos de 18 meses que

t tennmo su ultlmo embarazo (parto aborto

J
etc)

Enfennedades Cromcas azucar en la sangre

11
presion alta hmchazon combulslones (vcr
manual en la Pag 30)

,-.J
51 .I'1a mUJer se embaraza temendo uno 03 Pies hmchados dolor de cabeza alta presion

4

J
mas faclores de nesgo reproductlvo, (,que

Hemorragla del embarazo 0 del partoproblemas se pUeden presentar en ella 0

en cl mno?
Parto prematuro (antes de los nueve meses)

1 Nliios con baJo peso al naeer « 5 Lbs )

J (,Que debe hacer una mUJer con nesgo Espaclar sus embarazos busear apoyo y

4~ 1
reproductlvo? segundad con algun metodo de plamficaclOn

familiar

l (,Cuales son los 6rganos gemtales Pene y testlculos (~er manual en Pag 15)
extemos del hombre?

J (,C6mo se llaman los tubos 0 conduclOs 5e llaman conductos deferentes (vcr manual en
por donde pasan los espennalozoldes Pag 14)

l i ~
desde el lestlculo al pene?

(,Donde se producen los espermatozOldes? Se producen en los testlculos (ver manual en
Pag 13)

•
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f g ' (.C6mo se llama el 6rgano gemtal mterno Vagma (vcr manual en Pag 8)

de la mUJer que es como un canal
f durante el parto?

f9 J
l.Como se Ilaman los organos mternos de Los ovanos (ver manual en Pag 11)

>-- '

la mUJer que producen el ovulo?

I I (.Que es pJ.aru..ficaCton familiar? Es la decISion conclente voluntana y

I responsable de la pareJa 0 de la mUJer para

1
dCCldlr el numero de hlJos que pueden y

i cuando tcnerlos (ver manual en Pag 26)- _J

I 11 Menclone trcs ventaJas de la plamficaclon Hay mas uempo para cUldar y dar canna ala

]
familiar familia

A los miios se les puede dar allmentaclon
medlcma vestuano etc ,

J Los moos benen la oportumdad de If a la
escuela (vcr manual en Pag 28 y 29)

1~ l.Cuales son los mctodos temporales que Pastillas

] estan dISponibles en la comUnidad y en el
Preservatlvo 0 condoncentro de salud?

DIU, anillo 0 T de cobre (vcr manual en Pag

l 46 Y 48)

Mmlpildora Ovrette (vcr manual en P.::.g 44y
45)-

J l.A que mUJeres no se recomlenda tamar MUJeres embarazadas
pastillas anoconcepbvas combmadas?

MUJeres con fuerte dolor de cabeza

1 Hemorragla5 vagmales

Tumores 0 cancer en los pechos 0 chlches

J Diabetes mellitus 0 azucar en la sangre

Presion alta

J
MUJeres con vances

MUJeres con enfermedad del hlgado (oJos Y

)
plel amanlIos)

MUJeres que estan dando pecho (vcr manual en
Pag 38 y 39)

J (.C6mo Ie explIcana usted a una mUJer el Empezar al qUU1tO dla de la menstruaclOn 0

usc de una pastilla antlconceptlva' regia

Tomar una todos los dlas antes de acostarse

1 Empeur con las pastillas claras y termmar con
las oscuras slgulendo la flechlta

1 AI termmar con el carton slga con el otro
I

temendo 0 no su menstruaclon 0 regia

Tomar todos los meses hasta que qUlera otro
mno-

•

•

•

•

•

•

•
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~lS (,Que bene que meer una senora que se Ie Cuando se acuerde 301 dl2. slgulente debera
olvlda tomarse la pastilla (un dla) ? tomarsela. v slcmpre se tomara 1& otra

correspondlente a esc dl2.

III ,y SI sc Ie olvlda por 3 dias' Dcbc deJar de tomarlas y war preservaUvo
mlentras espera el qumto di'a de Ia regia para
comcnzar un nuevo cart6n (vcr manual Pag

./il"
42)

"Cuales son los smtomas de pelIgro en Dolor dc cabeza fuerte
una mUJer que esta usando pastIIlas 0

VISion borrosa

,~
pfldoras de doslS conbmadas'

Dolor agudo en cl abdomen 0 pecho

Dos meses scguldos sm Ia regIa (rccordar cl

If video) ~

•flo
]17 (,Sabe usted que cs eI DIU/amllo 0 T de Es un aparatlto en forma de -T- que 10 pone el

cobre? medico 0 enfermcra profeslonal en Ia matnz 0

r, utcro dc la mUJcr y que dura de cmco a ocho
aiios para no saItr embarazada

hs "A que mUJer Ic rccoffilenda usted cl uso A 130 mUJcr quc por 10 menos haya tcmdo un
del DIU 0 amllo" embarazo despues del parto 0 despues de un

•il aborto y que estc con 130 regIa (vcr manual cn
Pag 47)

1I 19 "A quc mUJer no Ie recomendarfa usted el A la mUJcr embarazada
uso dcl DIU 0 anillo"

j A mUJcres anemlcas

A mUJcres con mfcccI6n pelvlca..
1 A mUJeres con anormahdades en el utcro (vcr

manual en Pag 48) I

l~ (,Que conscJos debe tener presentes la No debe faltar a la Clta que el medico Ie da
mUJer quc Ie han colocado el DIU a

Que Ie puede aumentar el sangrado de la regIaanillo'

4
1

Que Ie puede doler el vlcntre y que puede

1
tomar panadol

I

Que Sl 130 mUJer acepta blcn el DIU sc 10 puede
cambl2.r entre 5-8 anos

fl (,Que Ie aconseJa usted a 130 mUJcr que Mandarla de mmedlato al medico para que la
cree ha expulsado el DIU 0 que se Ie ha exammc

4
salIda?

I
DarIe otre metoda como el condon hasta que
se te ponga de nuevo cl DIU

~..,..,
(,Como expI1cana usted el uso del Debe colocarse cl condon cada vez que tenga--

1 preservatlvo 0 condon? retaclOnes se-.:uales

J No tocar la vagm:l con el pene antes de
colocarse el condon

•! Colocarlo cuando el pene este duro
desenrelJarlo con cUldado can la yema de los
dedos

•
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1
J Cubnr totalmente eI pene dCJando fa bolslta en

• Ia punta

1 Despu6s que han termmado la relac16n sexual
debe sacar el pene antes de que se ponga
blando

1 Hacede un nudo al condon y elumnarlo

Usarlo solo una vez y botado (vcr manual en

•_ 1 Pag 50)

1 I.En que conslste Ia operac16n de Ia ConslSte en bgar y coTtar las trompas de
mUJer? faloplO, de esta manera se unplde el paso del

6vulo a la rnatnz y sm 6vulo no hay embarazo
I-

I.Que reqUISltoS debe tener una mUJer Que tenga 25 anos 0 mas
I

para ser operada para no tener hIJos?
Que tenga tres hl]oS VIVOS4 ] 51 bene mando que lleve la autonzaclOn y
cedula de Identldad

J (,En que conslste ]a operacIOn del hombre Conslste en hgar y coTtar los conductos
o vasectomla? deferentes a tubas par donde pasan los

espennatozoldes a semrlla del hombre (ver

4"~J
manual en Pag 53)

(,Cual es Ia dIcta de ]a mUJer operada? En los pruneros slete dlas la mu]er no debe
tener relaclOnes sexuales, no debe levantar

] cosas pesadas Sl debe descansar

rJ c.Cual es la dicta del hombre operado? No tomar alcohol en las pnmeras 24 horas

• I
En los pruneros slete dlas debe tomar mmuno
20 eyaculaclones con protecclon medJa11te
preservatlvos

28 I.Que conseJos Ie da usted a una mUJer 0 Que cumpla las CIt:lS que el medICO Ie deja

J un hombre operado?
Que SI bene mucho dolor que tome panadol
cuatro veces al dla

• J
51 presentara algun sangrado que vaya de
mrnedlalO al medico

29 (,Cuales son las condICIones para que 1a Que la madre de pecho dla y noche manana y

I lactanCJJl. materna excluslva funclone tarde a cada rato
como metoda para espacJJl.r los

Que no Ie haya vemdo la regiaembarazos?

eJ Que el mno tenga menos de sels meses

Que no Ie den beblda a allmentos al mno solo
pecho materna

J (,Por cuanto bempo es mas segura la Hasta los selS meses
lactancJJl. materna excluslva para espacl3.r
los embarazos?-

-I (.Para mayor protecclOn de la madre Cualqulera de los metodos temporales menos
lactante, que metodos de piamIicacl6n Ie pastillas combmadas
recomlenda?-

j
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4 l La mmlpildora ovrette (vcr manual Pag 44y
45)

Metodos deflmtlvos (ver manual Pag 52-53)

~ I (,Para que recomendamos el control pre- Para examen de los pechos
natal a las embarazadas?

Para reVlSar la presion artenal

~ ] Para aphcaclon de vacunas contra eI tetano

Para mvestlgar las enfennedades de

]
transmISlon sexual de la madre 0 del esposo

I Para ver las condiCiones de salud generales de
la madre .I

4 J (,Como debe ser la alunentaclon del nmo Solo leche materna y nada mas
durante los pnmeros sels meses de vIda?

34 (,Como es el saludo y el trato que ustcd Yo trato a los usuanos con respcto
1 da a los usuanos en la comumdad? comprenslon y honestldad en sus respuestas,
j busco dar y que me tengan c:onflanza

~·l
(,Se mantlene en secrete la mformaclon Jamas se comenta 10 hablado con otros
de los usuanos en la comumdad? usuanos, los reglstros se tlenen bien

guardados

'J (,Cuando onenta al usuano 10 apoya para 51
maneJar el metodo que usa 0 para dade
otro en caso de que el metodo no Ie calga No
mal?

• t t,Para que damos al usuano mformaclOn Para ayudar al usua"1O a dccldlr el metodo que
de todos los metodos? mas Ie convenga

- Porque cada metodo Ilene sus venuJas y
desventaJas-

3S
J

(,Como sabe usted que la usuana entendlo Pldlendole que replta 10 que se Ie dlJO.. ' su exphcaclon?

J (,Como sabcmos que la conseJera sabe Haclendo la practlca con una referencla
llenar una referenc13.?

< !(.Que dUicultades ha encontrado ustcd en Dlficultad para apoyar 0 aconseJar a los
la comumdad? usuanos

eJ Dlficultar para refcm a los usuanos

Ha senlido desculdo 0 falu de apoyo por parte
del pro) ccto

1(,Como ha resuelto los problemas?
Buscando solucloncs con los hderes de la

J comumdad con el cducador de care 0 con ella
enfermera del centro de salud

•

•
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RESUMEN DE LOS HALLAZGOS DE LOS GRUPOS FOCALES

RAZONES PARA USAR METODOS DE PLANIFICACION FAMILIAR

• Para no tener los hlJos muy segmdos
• Porque la mUJer tlene factores de nesgo reproductlvo
• Salud de la madre y el mno
• Razones econ6mlcos (ahmentac16n, educac16n, vestuano)
• Prevencl6n de ETS (usuanos del cond6n)

DONnE ESCUCHARON DE PLANIFICACION FAMILIAR

• CARE (ConseJera YEducador)
• Centro de Salud
• RadIO
• En menor grado menclOnaron el medico y famllJares

LUGAR DE OBTENCION DEL METODO

Los usuanos del cond6n 10 ohuenen de la ConseJera de Salud Reproductlva y en el Centro de
Salud Las usuanas de DIU por medlO de medicos colaborando con CARE Las usuanas de
antlconceptivos orales en ASHONPLAFA, el Centro de Salud y con la ConseJera Las usuarlas de AQV
en su mayorfa aslsten a ASHONPLAFA y en menor grade en cl!mcas pnvadas

Decldleron lr a estos lugares porque es mcis cerca, barato y reclben ayuda por medlO de CARE
(AQV)

DISPONIBILIDAD Y ACCESIBILIDAD

Las mUJeres opmaron que es facil consegUlr su metodo debldo al apoyo de las conseJeras, del
Centro de Salud y de CARE (con transporte a ASHONPLAFA para AQv) No han temdo mngun
problema El tlempo que necesltan para lIegar al puesto es de dos horas, a excepclon de las usuanas de
AQV que tardan de cmco a slete horas

INFORMACION

En el caso de las usuanas del DIU, uno de los gropos no reclb16 mnguna mformac16n El otco
gropo Sl reclb16 mformacl6n general previa, la que sm embargo no fue completo Las usuanas de
anuconceptlvos orales estan sausfechas con la mformacI6n que se les dlO en un gropo (Nueva Armema)
Pero en el gropo de usuanas de San Antomo, la mformac16n fue mcompleta e madecuada Todas las
usuanas de OTB estan satlsfechas con la mformacI6n que reclbleron

PROBLEMAS CON EL METODO

Las usuarJas de anUconcepuvos orales, operacI6n femenma y cond6n Sl reclbleron exphcac16n
adecuada, no asf las usuanas de DIU ya que en mngun gropo se pudo condUlr que habfan reclbldo
mformac16n sobre problemas relaclOnados con su metcdo
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DISPONIBILIDAD DE OTROS METODOS

A todos los usuanos de los antlconceptlvos orales, OTB y cond6n, se les menCIOnaron otros
metodos A las usuanas de DIU no se les menclQnaron otros metodos

CONTROL DE SU METODO

En el caso de las usuanas de DIU, se les dlO clta para control, pero no 10 reclbleron por faIla del
personal de salud En las usuanas de antlcOnceptlvos orales, solo una se Ie menclOn6 que tenfa que
controlarse cada tres meses Las demas no reclbleron mnguna mformacl6n A las usuanas de operacl6n
fememna, se les menclOn6 que se Ie reahzara control desde 20 dfas hasta cada uno

DUDAS DESPUES DE LA EXPLICACION DE SU METODO

Las usuaflas de DIU tenfan dudas y temores porque la mformacl6n fue Incompleta Con los
demas metodos la duda fue SI podfan quedar embarazadas aun usandolo

SI QUERIA OTRO METODO

Las usuanas de DIU SI querfan otro metoda (natural y pastl11a) La mltad de usuarIOS de cond6n
deseaban probar can DIU y metodos naturales Las usuaflas de operacl6n y orales no querfan otros
metodos

CONFIANZA DE PEDIR MAS INFORMACION

En los gropos de usuaflas de DIU menclOnaron que Sl tendrfan confianza de sohcltar mas
mformacI6n pero no habfan a qUien preguntarie Los otros gropos de usuanos tamblen tendrfan
confianza

RELACIONESINTERPERSONALES

Forma en que les Atendleron

Todos opman que la atenc16n fue amable y buena

SEGUIMIENTO Y VISITAS DE CONTROL

Solo el gropo de usuaflas de antlconceptlvos orales de San Antomo han reclbldo Vlslta de las
ConseJeras Los demas grupos nunca han sldo vlsltados Las usuaflas de DIU fueron a control pero dlcen
que no se les menclOnaron nada Soldmente una usuafla de antlCOnceptlvos orales fue a control a los tres
meses, y dos de OTB fueron a control posteflor

PROBLEMAS CON SU METODO

En las usuanas de DIU sola una no ha temdo mngun problema, las demas se queJan de dolor,
aumento del sangrado y perdlda de peso Uno de los usuaflos del condon dlJo que su mUJer padecfa de
lrntacl6n en la vagIna Una USUdfla de anttconcepttvos orales se queJa de mareo

2
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INTEGRACION DE SERVICIOS

51 se les habl6 de plamficacl6n famIlIar en su control prenatal, con enfaslS en los antIconceptlvos
orales y la operac16n femenma Sm embargo, una de las mUJeres no entendI6

SATISFACCION CON SU ATENCION Y SU METODO

Los usuanos del cond6n y operacI6n fememna SI han hablado con famlhares, amlgos y vecmos
sobre su expenenclas Las usuanas del metodo oral y DIU no 10 hacen por temor a la cntIca y porque
mamfiestan ser mal vistas en la comumdad Solo hablarfan de su metodo con su esposo, otras usuanas
del mlsmo metodo y las ConseJeras Uno de los grupos de usuanas de pastilla Sl hablarfan sobre el
espacIamlento de los embarazos

A DONDE RECOMENDARIA QUE ACUDA

En general no se habla de la plamficac16n famdIar por temor a la cntIca, pero sIla oportumdad
se les presentara ellos prefenrfan el Centro de Salud, ASHONPLAFA, la ConseJera de Salud
Reproductiva y CARE Con excepc16n de un grupo en Plraera, que no qUleren m platIcar con nadle
sobre su metodo

RECOMENDARIA SU METODO

•
Los usuanos del cond6n SI recomendanan su metodo Las usuarlas del DIU, un grupo sIlo

recomendarfa y otro no Las usuanas de operacl6n femenma y antlconceptlvos orales Sl los
recomendarfan

SATISFACCION CON SU METODO

Entre las usuanas del DIU, un grupo esta satlsfecha a pesar de que Casl todas mamfiestan haber
temdo problemas En el otro grupo de Plraera la mltad esta satIsfecha y la otra mltad se 10 qUlere retlrar
En las usuanas de anttconceptlvos orales, un grupo esta sattsfecha y en el otro grupo, hay dos senoras
que desean camblar al preservatlvo En las usuanas de operacl6n femenma estan rouy sattsfechas con
su metodo y dlcen que pocos hlJOS se aslsten meJor, hay menos qUltadero de vida y no van a tener mas"
Las cuatro recH~n operadas se queJan de ardor en la operacI6n y una se queJa de mflamac16n en eI ovano,
las demas se slenten mas alentadas

RECOMENDACIONES GENERALES

• Platlcar con su pareJa ("Que la pareJa platIque y 10 declden ellos" )
• Que las enfermeras mantengan la confidenclalIdad
• Que se les proporclOne mas mformacl6n sobre los metodos
• QUleren plamficar pero les preocupa los malestares causados por el metodo (DIU)
• Que hayan hombres ConseJeros en Salud ReproductIvo (para dlstnbUlr condones)

3



PRIMER BORRADOR

RECOMENDACIONES GENERALES PARA MEJORAR LA CALIDAD DE ATENCION
Y AUMENTAR LA PREVALENCIA DE USUARIOS DE PLANIFICACION FAMILIAR

EN BASE A LOS RESULTADOS DE LOS GRUPOS FOCALES REALIZADOS POR CARE

INFORMACION PROVEIDA AL USUARIO

Resumen

En general, se observ6 que la mformacI6n dada a los usuanos fue madecuada, mcompleta y muy
escasa En el caso de las usuanas del DIU en partIcular, no hubo una exphcacl6n sobre los efectos
secundanos temporales del metodo Tampoco hubo una exphcacl6n sobre otros metodos, m se ofrecleron
otras 0pclOnes En el caso de la pastllla y el cond6n, los usuanos no tenfa toda la mformacI6n necesana
para usar su metodo adecuadamente Conslderamos que esta falta de mformacl6n sobre los efectos
secundanos temporales mfluye notablemente en la msatlsfaccl6n de los usuarIOS yen el abandono de los
metodos

RecomendaclOnes

1 Para hacer mas efectlvo el trabaJo de las ConseJeras se suglere 10 slgmente

2

3

• Brmdarles material educatlvo de facil comprensl6n sobre los metodos anticOnceptlvos
• Darles folletos sobre los metooos dlspombles para que los reparten a cada usuano nuevo
• Refrescar y estandanzar sus conOClffiIentos sobre metodologfa antlconceptlva utlhzando

metodologIa efectlva para personal no alfabeta

Para hacer mas efectIvo el trdbaJo de los Educadores de CARE se suglere 10 slgmente

• Bnndarles matenal educatlvo, en particular VHS/vldeos y rotafohos
• Refrescar y estandarlzar sus conOCImlentos sobre metodologfa antlconceptIva

Asegurar la provIsl6n de mayor mformacl6n a los usuarlOS, haclendo enfasls en

•
•
•
•
•

efectos secundanos
como se usa el metodo
la necesldad de controles pen6dlcos
ofrecer todos los metodos dlspombles
darles de entender que pueden camblar de metoda

] 4 En el caso de los no-usuarlos donde se observ6 un deseo para espacIar sus embarazos perc muy
poca mformacl6n y la prevalencla de muchos mItos sobre metodos antIconceptIvos, se suglere
bnndar educacl6n sobre metodos y aclarar mltos y rumores



SEGillMIENTO A USUARIOS DE METODOS DE PLANIFICACION FAMILIAR

Resumen

Los datos reflejan que el segUImlento a los usuanos es un aspecto muy debil del programa, ya
que muy pocos usuanos han reclbldo control de su m~todo En algunos casos se dlO por falla del personal
de salud encargado y en otros por falta de mformacI6n adecuada a los usuanos

RecomendacJOnes

1 Estandanzar y ensefiar a los Educadores y Voluntanos de CARE en que consiste el control y
segUlmlento de los usuanos

2 ExplIcar bien a los usuanos en que conslste el control, porque es Importante y cada cuanto tlempo
tlene que acudlr

3 Capacltar y motlvar a las Consejeras pard que Heven a cabo VIsltas de segUlmiento y un reglstro
sencillo y adecuado de estas

1

J

4

5

Identlficar el recurso en salud que puede llevar a cabo el segulmlento de los usuanos Por
ejemplo, enfermera profeslonal 0 medico de CARE, medico 0 enfermera profesIOnal del MSP
que se desplaza a las locahdades para revIsl6n y captacl6n de usuanos y solucl6n de problemas

•Es lmportante no ofrecer a los usuanos algo que no se puede cumphr para no crear expectatlvas
falsas

Capacltar auxIlrares en los CESARES y CBSAMOS para revIsl6n, control y consejerfa de
usuanos de plamficacl6n familIar

]

COORDINACION CON OTRAS INSTITUCIONES

Resumen

Para meJorar la cahdad de servlclOs y aumentar la cobertura del programa de planlficacI6n
famIlIar, es necesano coordmar con otras mstltuclones Por ejemplo, en una comumdad hubo mucha
desconfianza hacfa el personal del MSP por 1a falta de confidenclahdad por parte de las enfermeras En
otros 1ugares a pesar de eXlsten la demanda no se cuenta con los msumos necesanos para poder cubnrla,
perdlendose oportumdades de atender a las necesldades de la poblacI6n

Sugerenclas

]

1

2

3

Establecer contacto con Dlrectores de otras OPDs para promover la coordmacI6n y obtener
msumos necesanos (plan en Honduras, COHASA, etc)

Comentar mformalmente a1 personal de salud 1a lmportancla de mantener 1a confidencJahdad de
los usuanos

Capacltar al personal del MSP en los elementos de cahdad de atencl6n, enfatlzando la Importancla
de la confidenclahdad

2
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ESTRATEGIAS DE PROVISION Y MEJORAMIENTO DE SERVICIOS

Resumen

En base a los resultados de los grupos focales y de la expenencla de los educadores durante su
trabajo surgleron algunas recomendaclOnes de estrateglas para mejorar la cahdad y amphar la cobertura
de servlclos en plamficacl6n famlliar

SugerencJas

1 De los partlclpantes en los grupos focales surgl6 la Idea de capacltar hombres como Consejeros
en Salud Reproductlva Los hombres mamfestaron que tendrfa m~ confianza en pedlr condones
e mformacl6n por medlO de personal masculmo

2 Tamblen surgl6 la Importancla de mcorporar a la pareJa, cuando el caso 10 amente, en la
conseJena

3 Enfocar los esfuerzos hacla la poblacl6n pnontana a traves de conseJena mdlvldual Por
eJemplo, tomando como base los hstados de mUJeres en edad fertll Conslderar la Implementacl6n
de un mstrumento senclllo para onentar a las ConseJeras en las VlSltas domlclhanas

4 Los resultados confirman la efectlVldad de capacltar ConseJeras en Salud Reproductlva y de
proveer transporte para servlClos de AQV

]

5

6

7

8

9

10

Probar estrateglas de apertura en comunIdades cerradas, tales como

• reumones con lfderes rehglOsos sobre Rlesgo Reproductlvo/metodos naturales
• curso de metodos naturales
• VISltas mdlVlduales para proteger la confidencmhdad
• educacl6n general a la comunIdad por medlo de videos
• asesorfa de Ifderes rehglOsos que creen en la Importancla del espaclamlento de los

embarazos

Implementar programas educatlvos en salud reproductlva a traves de programas de radio locales

Reallzar un mtercamblO de educadores entre UPS, para mtercamblar estrateglas, anallzar logros
y exponer la poblacl6n a otro tlpO de educador (en particular seg11n sexo)

Reahzar actlVldades enfocadas para grupos especfficos, par ejemplo reumones con hombres en
la noche

Incentlvar el trabaJo de los Voluntanos par medlO de camlsetas, utlles, bolsas, excurSlOnes,
reumones para mtercamblO de expenencIas con otros voluntanos (proporclOnando alg11n
refngeno) y proyectos de generacI6n de mgresos (p e especles menores)

Capacltar a los maestros de las escuelas en educacl6n sexual y/o brmdar educacl6n sexual a los
alumnos mayores cuando sea faCtlble

3
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(f.#.457-94
21 de JU]10 ],994

Doctor
Ricardo llenriquez
Director
CARE

5.ECRETARIA DE SAWD PUBLICA

DIRECCION CENERAL DE SALVD

REOION DE &ALUD No 5
RANTA ROSA bII ~AJ(

T1t1...."JI'm(lft1 1S-1RIlS.. a-G)I3,,

CCJ Archivo

Sin otro particular, Ie saluda.

BESTAVAILABLE COpy

Respetado Dr. Henriquez:

En cuanto a la dotnc16n de lnsumoB todoa eatan dontro de las roslb~lldndes

econ6micas do 18 Reffl6n.

Me pareca que todas las act~v~dades a emprender pnra sostener al fersonal

Comunltarlo osten b~en defln~doB 10 miamo que lLo n~v~les inst~tuclon~lcc

a1 11ovorla 0 c~bo, s~empre can el opoyo Reglonal.

Soy del crlterlo qua 01 foroonnl Comun! torio ea unn "lllna de l'ro" l"'n Inc

act~vldadeo de Salud Ulrra In piedra eneu1ar do cororte del decarrol10 lo

cal.
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PLAII DE ACCI01l' PARA LA SOSTDIBILIDAD
DEL PROYZCTO

QUI COHO COAKDO QUID%S

Sequ1a1ento per1Od1co Prograaando laa V1S1- Cont1nuo Superv1sores Aux111ares
"i oportuno a.. perso- tas en foraa 1ntegra- c!e e'lferaer.a
na1 coaun.l.t.u1o d& de todas laa act.l.- pr::J:ctores eval.Jadorec;

v1dades

Rea11zar 1ovent.ar10 y A travQs de las reu- Cont1nuo Responsable de 1& UPS
control de los .ate- 01008S .ensualea
r 1ales e 1OSUJIOS en V1S1tas .. la
eX1st.enc.l.a del perso- coaun1dad
na1 coaun1tar1o

Dotar de 1nsuaOS y Rev1sando el 1nforae De acuerdo a Rag100 Area, Sector -
aaterJ.al educat1vo al aensual conJunto COD neces1dad UPS
~rsonal co.ur.t.a:1o el persooal

C&pac1tacJ.On y refor- 11 travQs de reun10nes De acuerdo a SUpe:v1sc:es AuxJ..1ares
ZaK1ento del personal .ensuales de sector y necesJ.dad de enferaer1a
.l.~~~.l.tuc_ona.. y coau- personal COau.'l1tar J.o proaotores evaluadores
mtar.o

Kon.toreo y retro- In reun.~nes ~ensua- Cont.l.nuo Respoosables de la ~I'S

alJ.aef'tac10n :e les vJ.S.l.tando 1. Personal coaunJ.tar.o
charlas a nJ.vel de coaunJ.dad el dJ.a ~ue

coaun1dad en conJunto 58 prograae la
con el personal co- charla Indagandc a
aun1tar1O faJulJ.ares

I
:::~ ~._~=a: a. -C'st~ !"acJ.~ndo.l.es ver la De acuerdo a Superv1sores Aux.l. .. J.ares
de ... personal ccmun1- J.lIportancJ.a que tJ.ene necesJ.dad de enferllerJ.a
tar.o en las act. . :ada w"c .:!e el.oE en I prOllotores e"aluado:es I
dades para e1 .eJor el logr:: :::e las ac":.- Ilogro de .as llJ.SiIlas v1dades ;::on"ocar

una reurJ.cn a ~_ve •

I ~de la cC&~1dad para

"
e ... ",--:'t::_..::Ut.t._= ae
1deas i exper1enCJ.as 1

j

... - ......... - .... P:=llOCJ.O- IOrgan.za- br.gadas C..da 3 lIleses y j Superv_sores AW' ___ares__ ..... ....do.
cando eJecutandc Y espec1aleE J.rte-ca;n- de aC.Jerdc. a :e e~ferlller.a

H ret:oal1.entar~o las }nando el persona. neces1dad promotores eva1ua::1ores
act1v1dades c:.e sa1ud UPS de una zona a personal COIIUDJ.tar.o
=eproductJ.va otra para eJecutar

las actJ.v:a.dades

D1fundJ.r peraanente- ContJ.nuo Idea
aente 10 que es
rJ.esgo reproduct1vo y
obttltnco plan1f1ca-
cJ.On f.uI11J.ar, cancer
uterJ.no

~t~tAVAILA8L£COpy
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I
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RIO RIO

L'TENSILIOS PM..."A. X IPREPARAR LITPO-
SOT- ~ I

PJ..PELERIA EN

f

X X X
B~.NCO DEBIDA-
HE!~ PP0I'E:3IDA I
l-f.ATEPIAL EDUC].-

J
X V X

rr:vo \

LISTADOS X I LAS QUE LLEVAN
1LI~-LISEM

.... "'~~~~ I x x !~~'X''\~. DE
J...",o.~ _v__

I 3;;'NTI'J Y TINTA GRP.FlTO Y DE
H I ....'E::"=": r"~-'P't"',-

I COLO:F.ES__ u-J._--'

~ 3~-..,~"V'T'\ I X t X I 1,. - - -- ----
s!.: r.'pTJN':';a ! v I v I r

I

COR.".E~RES I I } I

I
I ,PB3L.r.. I y

I

IA\'TICONCEPTIVOS I X
OFALES

PRESERVATIVOS X

MATERIAL DE X X X
PEFERENCIA
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ANEXO N° 9
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TrainIng ReproductIve Health
Counselors in ReproductIve RIsk
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ReproductIve Health Jornada

Travel to IIe.llth CcntcI hy Tr·,ulllng Tenlll
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Reproductive Health Jornada

CARE Edl1<. :.tOI C.V.IIl!..l T.11k to \Vouten 'V~llhng to be Seen
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