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EXECUTIVE SUMMARY

In an Inltlatlv~ to Increase the acce~"'lhlllty of tamlly planmng serVH..e~ In rural areas the
Mmlstry ot Hedlth (MOH) ot Honduras will Implement a pilot study to test the expansion of the role
of auxIlIary nurses III tamlly plannmg service de!Jvery, III particular the proVIsion ot oral
contraceptives and the IUD ThiS report dlscu!>se!> the result!> ot a diagnostic study conducted to guide
the deSign and Implementation of thiS project ThiS qualttatlve study explored the opmlOns and
suggestIOns of auxlltary nurses, their supervisors and teachers, and local and regIOnal health
authorIties With regards to the ImplementatIOn ot thiS project The study utlltzed qualttatlve methods 
semistructured mtervlews and focus groups InterViews were conducted with 42 aUXIlIary nurses, 23
of their supervisors, ten health profeSSIOnals mvolved family plannmg servIces and seven communIty
leaders In addItion eight focus groups were conducted with women of reproductive age m selected
commumtles, as repre!>entatlves ot potential users ot family plannmg services

The aUXiliary nurses are m favor ot otterIng oral contraceptIve!> to new users Nevertheless,
thIS activity generates neIther enthUSIasm nor anxIety among the aUXiliaries who conSIder It a routme
task The other groups mtervlewed also support the provIsIOn of oral contraceptives to new users by
aUXIlIary nurses, although they did mentIOn the need for retramIng No negatIve Impact of thIS
strategy IS foreseen by any ot the IndiViduals Interviewed In conclusIOn, there IS neither Opposition
nor enthUSiasm for the expansIOn of the role of the auxlltary nurse to prOVide oral contraceptIves to
new users

OpinIOns regardmg IUD msertlOn by aUXIlIary nurses vary conSIderably IUD msertlOn IS
viewed as a complex procedure, reserved for highly tramed profeSSIOnals Therefore, all of the groups
mtervlewed from potential u!>ers to supervisor!> u!>e the term delIcado to reter to the procedure As
a result, the proposal that aUXIliary nurses pel form SUL.h a delicdte procedure IS wntroverslal

The communIty leaders support the expansion ot the lOle ot the auxtllary nurse because It will
Increase access to services and benefit the wmmumty economlL.ally Neverthele!>s, they do emphaSize
the need for suffiCient tramIng and promotion and educatIOn In the commulllty A few of the leaders
oppose the strategy, pnmanly based on popular beltefs assoL.lated With the IUD such as ItS aSSOCIation
With cancer, or personal charactenstlcs of the auxlltary nurse such as sex or age

Potential users of family plannIng services also support the insertion of the IUD by aUXiliary
nurses The method Itself however, IS sometimes rejected as a result of negative expenences women
have expenenced such as excessive bleeding or mfectlons The majonty of the women interviewed
would support the auxlltary nurse III thiS activity, as long as she IS well tramed The exceptIOn would
be III the case of commumtles where the auxiltary nurse IS masculme or too old accordIng to their
standards They concur With the opInIOn of the communIty ledders that mcreased education and
promotIOn III the community Will be necessary for thiS strategy to be successful

The auxiliary nurses react m two ways to the pOSSIble expansIOn of theIr role They express
enthusiasm for the Idea ot performmg a new procedure whIch was preVIOusly reserved solely for
profeSSIOnals The prospect of performing more complIcated procedures mcreases their self esteem
and motivates them to assume additional responslbllttles without monetary recompense At the same
time, however, some duxllIary nurses are concerned about performing such a deltcado activity and
a few reject the strategy due to the addltlOndl work load It would repre!>ent or bec.ause they belJeve It

IS an abortive procedure Nevertheless, thl!> latter group I!> !>mall and the mdJorny ot the auxllJary
nurses are Willing to assume the responSibility ot IUD tn<;ertJOn
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AuxIliary nurses also state that they wlll need training to assume this responSibility, primarily
In the technique for IUD insertion They also emphasize the need tor supervIsion, so that the
supervisor can certify that they are inserting the IUD properly

According to the aUXiliary nurses interviewed, the primary benefits of the Implementation of
tillS strategy would consist of professional advancement and Improved access and coverage of
services Sor auxllianes expressed expectations of Improved salaries In exchange for the acceptance
of thiS new n:~ponslbillty It IS likely that some of the newly tramed aUXIliary nurses will push for
salary Increases or incentives In accordance with their new "status"

Among the supervisors of the aUXIliary nurses, some view thiS strategy as a necessary step In
the process to Increa~e coverage In rural ared<' dnd an Important element of the Ministry of Health s
ACCESO strategy Those opposed to thiS strdtegy argue that It submits women to unnecessary rISk
because higher level health providers dre currently underutllized They also view the academic
preparation of the majority of the auxtlldry nur<;es d~ Inadequate to take on thiS responsibility

The opinIOns of the other health profe~slOnals interviewed tend to cOincide wlt/1 those of the
supervisors, although they place greater emphasIs on the I professIOnal fear of the loss of an actIvity
which has traditionally been their exclusive domain The expansIOn of the role of the aUXIliary nurse
IS seen as a thn..at to profeSSIOnal prestige and work secunty, especially among those who have not
been Involved In the Ministry of Health ~ poliCY of the socialiZatiOn of mediCine adopted dunng recent
years

Independently of their approval of the wategy, everyone interviewed agreed that the key
element m Its Implementation Will be training A long list of tOpiCS to Include In the training were
mentioned, from baSIC SCientific knowledge to Interpersonal relationships If all of the proposed tOpiCS
were covered, It IS likely that the amount of time needed for the training would not be feasible, thus It
Will be necessary to reinforce certain elements during the supervisory ViSitS All of the mdlvlduals
mtervlewed concur that the training should be practical and participatory They suggest that It be
conducted In modules by speCialists or physll.lan<; and nurses, with expenenl.e, knowledge dnd good
training skills

All of the individuals mtervlewed agreed that adequdte superVIsion will he fundamental to the
success of thiS strategy and suggested thdt It be dlrel.t dnd ongoing The supervisors also mentIOned
the need to provide lOgiStiC support and training to l.onduct the superVIsion VISitS

Another key element mentioned by the supervisors and other hedlth profeSSionals m the
Implementation of thiS strategy IS the nel.esslty for a careful selectIOn prQ(..ess of the aUXiliary nurses
who Will participate The crltena they mention Include work performam.e, attitudes and relationship
With the commumty If all the criteria mentioned were fulfilled, It would prohably be Impossible to
find suffiCient candidates to upscale the strategy In the future In contrast, the aUXiliary nurses
believe that all of their colleagues are capable of performing the task, and that aUXIliaries from both
CESARes and CESAMOs should be mcluded

Expanding the role of the auxiliary nurse In family planning services appears to be a feaSible
strategy for Improving access to these services particularly In rural aredS Effective Implementation
Will depend not only on adequate training and superVIsion, hut also on the Implementation of
promotIOnal and educational actlvltles at all levels mdudmg both commUnities and institutIOns

IV



I
I
I
I
I
I
I
I
I,
I
I
I
I
I
I
I
I
I

SITUATION ANALYSIS OF THE EXPANSION OF THE
ROLE OF AUXILIARY NURSES IN

FAMILY PLANNING SERVICE PROVISION

I BACKGROUND

In an mltIatlve to mcrease the accessibility of family planning services m rural areas, the
Mmlstry of Health (MOH) of Honduras Will Implement a pilot study to test the expansion of the role
of aUXIliary nurses In tamlly planlllng service dehvery, m particular the prOVIsion of orals and the
IUD The purpose of thiS study I~ to proVide the expenence and information neL.essary to define the
role of the auxiliary nurse a~ a tdmlly pldnnlng provider It thiS projeL.t I~ ~uL.cessful, It IS expected
that the Mmlwy Will extend It ndtlOnwlde The PopulatIOn CouncIl, through INOPAL III, and the
ASSOCiatIon tor Voluntary and Sate ContraceptIOn (AVSC) will proVIde techmcdl assistance to the
Mmlstry m trammg, supervIsIOn and evaluation of thiS strategy

The most accessible proVider In rural commullIties IS the aUXIliary nurse, who works m the
CESAR (Health Center WIth AUXIliary Nurse) An aUXIliary nurse has completed her secondary
educatIOn and has two years of specialized health trammg Auxlhanes tend to remam m the same
CESAR for relatively long penods, and usually live m the commulllty m which they work Their
pnncipal actIVities mclude ImmullIzatlOns, growth mOllltonng, the prevention and treatment of
dIarrhea and respIratory mfectlOns and prenatal and postpartum care In addition, aUXIliary nurses
often attend births AUXIliary nurses regularly prescnbe antIbIOtiCS tor Simple mfectlOns and refer
complicated cases to the CESAMO (Health Center With PhySICian) Their famIly plannmg activIties
consist of the dlstnbutlOn of condoms and resupply of oral contraceptives to women who were
prescnbed pills by a doctor or profeSSIOnal nurse

II OBJECTIVES

This report dlsL.Us<;es the re<;ults ot a diagnostic study conducted to gUIde the deSign and
Implementation of thIS project ThIS qualitatIve study explored the opinIOns and suggestions of
aUXIliary nurses, theIr supervisors dnd teaL.hers and local and reglOnal health authorItIes WIth regards
to the Implementation of thiS projeL.t The speclfiL. objeL.tlves ot the ~tudy dre detaIled below

Auxllzary Nurses

1 Establish a profile of the auxlhary nurse mcludlng academiC baL.kground profeSSIOnal
tramlng and personal characterIStICS, In order to determme trammg and superVISIOn needs

2 Explore the opinIOn of aUXIliary nurses With regards to family planlllng and the pOSSible
expansIOn ot their role m the delivery ot these services

3 Determme the preferences and needs of aUXIliary nurses With regards to tramlng, support and
superviSIOn



RegLOnal and Area ChIefs and SupervIsors

4 Explore the opInion of the RegIOnal and Area ChIefs and Nursmg Supervisors With regards to
the proposed expansion of the functions of the auxlhary nurse In famIly planning

5 Determme how the auxlhary nurses are supervised and collect suggestions for the
Implementation of project actIVItieS

PotentIal Ctzents

6 Explore the opInion of potentIal users WIth regards to contraceptive methods, the family
planning services offered by the Mmlstry of Health and the expansIOn of the role of nursmg
auxlhanes 10 the provISion of famJly plannmg services

Others

7 Identify the opinion of other individuals Involved In the traInIng dnd superVISIOn of auxllJary
nurses With regards to the propo!>ed expdnded role

III METHODOLOGY

The Mudy utilized qualitative methods - !>enllStructured InterViews and focus groups four
different mtervlew gUIdes were deSigned to conduct Interviews with community leaders, auxlhary
nurses, their supervIsors and other mdlvlduals mvolved In the prot.ess (AppendIX I) Focus groups
were conducted with women of reproductIve age 10 selected cOmmUnItIes, as representatIves of
potentIal users of family planmng servIces
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The study was Implemented In commUnIties and offices of the Mmlstry of Health In the
followmg health regIOns

TABLE #1
INTERVIEWS AND FOCUS GROUPS CONDUCTED ACCORDING TO HEALTH REGION

Health RegIOn Related SupervISors Auxlhary CommUfilly Focus Groups
ProfesslOn.lls Nurses Leaders WIth Potentml

Users

Metropohtan RegIOn Office m 7 4 8 :! 3
Tegucigalpa

Health RegIOn #1 Office 111 3 10

Tegucigalpa

Health RegIOn #2 Office In 15 4 3
Comayagua

Health RegIOn #3 Office. m San Pedro 3 6 5 I
Sula

Health RegIOn #4 Office m Choluteca 5 5 2

Health RegIOn #5 Office m Santa 2
Rosa de Copan

Health RegIOn #7 Office In Jutlcalpa 3

Total 10 23 43 7 8

A total of ten IntervIews With Mmlstry of Health personnel who Interact WIth aUXIliary nurses
was conducted m TegucIgalpa and San Pedro Sula The mdlvlduals mtervlewed mcluded two
representatIves of the Honduran SocIal SecurIty InstItute (one In TegucIgalpa and one In San Pedro
Sula), two faculty members of the National Trammg Center (CENARH m TegucIgalpa), one
representatIve of ASHONPLAFA (IPPF affilIate) two members of the Personnel DIvIsIon of the
Mmlstry of Health, one representatIve of the ASSOCIatIOn of Protesslondl Nurses of Honduras, one
staff member of the Human Resource Trammg Center (San Pedro SUld), and a representative of a
pnvate health trammg Institute (CEDESA m San Pedro Sula) All of the mdlvlduals mtervlewed were
health profeSSIonals, two were physIcIans dnd the rest profeSSIOnal nurses

The mtervlews with the supervIsors of the aUXIliary nurses mcluded four RegIOn ChIefs, one
epIdemIOlogIst, five regIOnal profeSSIOnal nurses, five Maternal Health technICIans, three Area ChIefs
three Area Nurses and two Sector SupervIsors In all, eIght phySICIans and fifteen profeSSIOnal nurses
were mtervlewed

A total of 43 auxiltary nurses were mtervlewed In the commUnIties where they work, 13 In

pen-urban communIties, 21 10 eaSily acceSSIble rural commumtles and nIne from commUnIties With
difficult access (no transportatIon servIces and poor roads) AUXIlIary nurses were selected to be
mtervlewed based on theIr work expenence and theIr permanent assIgnment to a communIty
Nevertheless, the number of aUXIliarIes who fulfilled these criterIa was limIted, particularly m the
pen-urban areas, so some aUXIliarIes who were completmg their socIal servIce trammg were mcluded
m the sample
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Seven community leaders were interviewed, three from pen-urban commumtles and four from
accessible rural commumtles

A total of eight focus groups were wndul.ted with potential u<;ers Three focus groups were
conducted In remote commUnities, two In accessible rurdl commUnIties dnd three In pen-urban
commUnities of TegUl.. lgalpd In edl.h l.ommunlly, with the asslstdnl.e ot the nur!.e, volunteer or
community ledder, women of reproductIve age were invited to pdrtlLlpdte In the fol.uS groups On
three occasions the tocus group Wd!. orgdnIzed dmong women WdltIng to be !.een m the Health Center

IV PROFILE OF THE AUXILIARY NURSE

In order to better understdnd how to expdnd the role of the dUX diary nurse 10 family plannmg
service dellvery, the auxIliary nurses were asked questIons to determine their trammg and work
experience With regards to family planning With the same obJectIve, their supervisors and related
health workers were asked to diSCUSS the qualIty of the work of the auxlhary nurses

Tr.tmmg dod Work C"pcnenlc

Alma<;t dll of the auxlhdry nurses Interviewed hdd reLelved '>ome trdlOlng In famdy pldnnlng
durIng their tormatlon Among the nurses workmg In pen-urban COmmUOltleS, only a few had
received refresher traIning dfter they had begun workIng However the maJonty of the nurses
working In eaSily accessible rural communIties had receIved some m service trammg In famdy
planning Nevertheless, they only vaguely remembered Its contents Some, but not all, of the
aUXIlIary nurses working In more remote areas had received follow up tralnmg According to the
nurses their trainIng focused on the management of oral contraceptives and condoms Some also
mentIOned receiving tramlng In ndtural methods, IUD, foam and tubdl Ilgatlon

Mo!>t of the nur!.es interViewed felt prepdred to proVIde ordl LOntrdCeptives and condoms
However, a few mentIOned the need for written matendb dnd prdCtlLe One duxillary stated that she
would not be wdllng to after the IUD becau!.e ot a negdtlve per!>ondl expenenLe with the method

The duxlhary nurses reponed regularly provldmg the follOWing reproduLllve health services
prenatal care postpartum care, breaslteedmg, well and Sick child care and growth mOnitoring In the
rural areas they also mentIOned provldmg care dunng labor and dehvery, bredstfeedmg support,
ImmUniZatIons and family plannmg services

The family plannmg methods prOVIded by the auxilldrles mclude only condoms and pills,
although d tew mentioned that they also offer the IUD and ndturdl methods Some nun,es staled that
they perform pap smears or promote the servIce <;0 thdt the profeSSIOnal nur<;e Lan offer the service
dunng her VISitS Some aUXIlIary nurses refer women for IUD or tubal hgation It IS mterestlng to

note that the auxiliary nurses interviewed from remote rural aredS reported thdt dll of the aUXIliary
nurses m their area have been tramed to take pap smears, and do so regularly The nurses reported no
difficulty In the prOVISion of reproductive health serVIces, statIng that these services dre SImple to
prOVide Most stdted that they would feel more comfortahle provldmg fdmJly plannmg servIces If they
received additIOnal trammg

4
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Auxillanes In the pen-urban commuOltles mentIOned that they receive assistance In the
provIsIOn of famIly planmng servIces from Sixth year medical students Therefore, these auxlhanes
feel that they can provide most of the reproductive health services thdt their clients request
Nevertheless, some mentioned IUD InsertIOn and labor and delIvery as missing services This IS not
the case, however, In the rural commuOltles, where the auxlhanes report that they cannot respond to
the demand for the IUD and pap smears OccasIOnally the professlondl nurses perform these services
dunng their supervisory VISitS, and a few of the auxlhanes have been traIned In pap smears

Some auxlhanes mentioned that they lack sufficient matenal and eqUipment such as speculums
to offer reproductive health services One of the problems mentioned was lack of oral contraceptives,
In particular, "Those whIch you give to brea~tfeedlOg women (Ovrette) Another problem mentIOned
was the lack of educatIOnal materIals

Quality of Work and Work Load

The 0plOlOns of the supervisors of the auxlhary nurses Interviewed regard109 the job
performance of the auxlhary vaned conSiderably Some judged the performance of the auxlhary to be
"excellent", "fundamental" and "lOdlspensable' while others more moderately mentIOned "good' or
"acceptable' work A few found It ImpOSSible to generalIze because the quahty of theIr work vanes
sIgmficantly by mdlvldual The other health profeSSIOnals mtervlewed VIew the work of the
auxlhary nurses as very Important, CItlOg that they are" pl1ars of service dehvery", "The keystone
upon which the health system IS based and" the resource which prOVides services to most of the
population "

Both the supervIsors and related health personnel expressed l.Oncern With the heavy workload
of the auxillanes The health personnel stated that they duxllIanes have ' many responSibilities for
one person alone", and an overwhelmlOg load at work, they are responSIble tor all the
programs ' The supervisors also wmmented on the work load ot the auxllIdrIeS Their work IS
heavy, practically the same as a physIcian 10 Tegus ,and They attend all of the demand and make a
great effort

AccordlOg to the supervisors mtervlewed the qualIty of the serVH",es proVided by the auxlhary
ranges from excellent to poor Some supervisors stated that the aUXIlIary nurses proVIde good or
acceptable quality of care taklOg IOtO account their limited tralOlOg and the difficult environment 10
which they work Others qualIfied some of the aUXIlIarIes as good and others as bad StIll others
judged the quality of the work of the auxllIanes as poor due to their lImited tram109 and knowledge
and the scant logistIcal support which they receive

The opmlOns of the other health profeSSIOnals mtervlewed also vaned greatly Some stated
that the quality of the work of the aUXIlIary nurses depended pnmanly on their trammg, whIle others
belIeved that the qualIty of theIr work IS always madequate Few conSIdered It to be of good qualIty

The supervIsors mentIOned the follow109 strengths and weakness of the aUXIliary nurse

5



TABLE 6
STRENGTHS AND WEAKNESSES OF THC AUXILIARY NURSes

ACCORDING TO THCIR SUPERVISORS

STRENGTHS

TRAINING
• Ongoing training and supervIsion malntams

them up-to-date

PROGRAMS
• They work In numerous programs including

Maternal ChIld Health, EPI, Nutrltlon and
TuberculOSIS

COMMUNITY WORK
• They conduct SOCial development work with

community groups and leaders

• They are familiar with the health problems
and characteristIcs at the community

OTHER
• They are experlem.ed with pOSitIVe attitudes

towards theIr work

WEAKNESSES

TRAINING
• Their limited training and poor knowledge IS

oriented to managing simple health problems

• Lack of information ahout the IUD and
bIOsecurlty

PROGRAMS
• Lack of follow up of certam programs such

as TB

INSTITUTIONAL RESOURCES
• Thev ml1~t he momtored LOntlnually and It IS

not pOSSible to prOVide ddequate 1ollow-up

• Their saldrle<, are low they have no
transportation and little money for travel and
work In Inadequdte tdLllltle~

V OPINION OF FAMILY PLANNING METHODS AND SERVICES

A AUXILIARY NURSES

In general, the auxIliary nurses expressed favorable OpinIOnS at family planning, although
they did have some negative opinions regarding speCific methods They stated that famIly planmng
use IS benefiCial for health and economic reasons In additIOn, some aUXIliarIes mentloned that
couples should have the right to determine theIr own fertility

OPINIONS or AUXILIARY NURSES RCGARDING FAMILY PLANNING

"Famlly planfllng IS a decmon made by the couple ofhow many children to have
It IS good because III our country there IS a lot ofpovert)' and you Lan t have so
many chJldren that you call t proVIde fOl them

"It IS e>..eel/em with family pla/llllllg the future IS built If we plan our chtldren.
we call give them better health and education

6
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DespIte their pOSItive attitude towards family plannmg, the aUXiliary nurses had defimte
prejudices agamst particular methods, pnmanly due to personal expenence and lack of mformatlOn

OPINIONS OF THE AUXILIARY NURSES REGARDING CONTRACEPTIVE METHODS

METHOD POSITIVE NEGATIVE

Oral Contrdceptlves Ette~t1ve It u~eJ d~~tlrdmg to Damdge~ hedlth It used for long
mdlcatlons perIods

Inexpensive Should not be given to women With
headdLhe~ or hypertension

Controls menstruation Must know countenndlcatIOns to
prescnbe them

For women between 18 and 35 Women can become pregnant If
years they torget to take them

They mdke some women sick

IUD Good tor women who want to Not appropflate for women over 35
contracept secretly

Not 100% ettectlve
Can be removed qUickly If It IS
uncomfortable Causes abortIOns

Have seen good results Cdn be expulsed and ~ause

unwdnted pregndoLles

Cdu~e~ bleedlDg dod women bewme
thm

A ~peLldltst must provide It

Condoms Easy and safe Pregnancies to due mcorrect use

90% effective Not accepted by men

Prevent STDs Mu~t teach men and women how to
use correctly

One of the auxlltary nurses told at her own expenence with the IUD The IUD caused a
severe mfectlOn and because of It I can t have any more chddren The IUD IS a micro-abortive and I
have never smned by refernng a patient to the IUD"

7



When asked who should use a contraceptive method, the auxiliary nurses mention

• Women of reprodw..tlve age
• Women with reproductIve fisk factors
• Very poor people
• Women who become pregndnt ed<;l1y
• Young girls with l.hJldren
• Women who Just hdd children
• Women over 35 yedrs
• Women with more than four chJldren
• Everyone

The auxiliary nurses were asked to give suggestions on how to Improve the reproductive
heallh services they otfer Interestmgly, they emphaSized the Importance of edul..dtlng the communIty,
m partlculdr men They also mentIOned Improved follow-up of contraceptive users, the provIsIon of
sufficIent materials to the health centers dnd contInuing educatIOn tor stdft In rurdl areas, the
aUXllJdry nurses suggested the followmg strategle~ to Improve reprodul..tlve health ~ervlces I) hIre
physIcians dedicated to provldmg these serVices, and 2) trammg the dUX I1ldry nur~es They also
mentioned educdtmg the communIty and coordlnatmg actiVItIes with the rellglou~ ~ector

B POTENTIAL USERS AND COMMUNITY LEADERS

The partlclpdnts m the focus groups had d positive Image at tdml1y pldnnlng IllustratIve
comments mclude, The ~ltuatlon IS too dlffkult to keep on havmg chIldren dnd It means
wellbemg for women the fewer chl1dren one has the better' One womdn trom a rural area stated,
, It IS a great help for women hel..duse we become weak and Cdnnot re'.I<;t ~o mdny pre~nancles

Nevertheless, a few women did not know whdt tdml1y plannIng was or helleved It to !be bad for their
health

The women partlclpatlng m the focus groups hdd heard ot dll prdCtll..dlly all of the
contraceptive methods avaJlable m Honduras mentlonIng pills, mJel.tlon IUD (drsposltlvO amllo.
yugo, T de cobre) , condoms, foam, natural methods such as blllmg~ (br/IIl), the calendar method and
surgIcal contraception

The method most accessIble to the women mtervlewed WdS ordl contraceptives, although some
also mentIoned that the condom was easy to obtaIn The women ~tated that they must travel to the
nearest CESAMO to obtam an IUD Some women expressed the opmlOn thaI the IUD IS the easIest
method to use and the most effectlve, 'The IUD IS the easiest method to use you only go to your
check up and don t have to take pJlls every day If you forget to take the pills you get pregnant II

OpmlOns regardmg oral contraceptIves were diVIded Some women stated thdt their health
center proVIdes pills dnd report havmg had good results usmg them . I used pills after thIS chIld and
now I have gone three years without a pregndnLy Another womdn stdled I ve telt fine on the pIli,
at the begmnmg I telt somethmg m my stomal..h but now I m tine One pdrtll..lpdnt however,
mentloned that women often become pregnant USIng the pJlI bel.du~e they lo<,e their rhythm
(contmulty) Despite these positIve opmlOn~ other women expres<,ecl d numher ot concerns about
ordl contrdceptlve<;
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"I don't thmk the plIl IS good because It makes you gam too much weight 1 tried the IUD
but It didn't work for me - my perIod never stopped"

"I felt uncomfortable usmg the plIls, like 1was pregnant I stopped usmg them and alternated
with the condom

"I only took the pilI betore I had sex and I got pregnant qUickly"

"People told me that my son would be horn with pills m hl~ eyes, but I had d good experIence
With them"

The participants In the fows groups expressed fewer opinIOns about other methods, probably
because they were unfamiliar with them

Oral contraceptive users receive foIlow-up and resupply at the health center, while IUD users
must travel to the nearest CESAMO Most women were satlstied With the servlce~ they had received
One woman, however, In a rural remote area commented, "The nur~e told me that she would gIVe me
treatment when I was breastteedIng my tive year old son Then she told me to talk with my husband
My husband told me no, that he did not agree, so the nurse told me that I would have to keep on
haVIng children That IS why I become pregnant With my daughter"

Some women In remote rural commumtles stated that they did not accept the tamily plannIng
services the nurse offered to them because they feared that their menstruation would become too
heavy or that It would damage their health or that of their future children Some at the women had
never used MOB family planning services gomg Instead to ASHONPLAFA for tubal ligation

Commumty leaders stated that the reprodw..tlve health ~ervlces proVided In their health centers
Include prenatal care labor and delivery po~tpartum care bred!>tteedIng ImmUnlZdtlOn camp<ugns,
cholera prevention and fdmlly planning Nevertheless the men ~tdted thdt they dldn t know what
famliy planmng WdS, nor whdt ~pe\..ltic method" eXI~ted When d~ked who ~hoL11d u!>e tamlly planning
methods they replIed

• ' Poor people, who can t have too many children '
• 'Couples who have had at least three children You must have your children tirst and then

use famIly planning It also depends on your age because very young and very old women
should not use family plannmg because It IS too rIsky"

• "Everyone must use them becau~e they are necessary, It IS difficult to control your children
Without USing family planning"

The participants In the focus groups stated that they were satIsfied with the ~ervlces and
attention they receive at their health center When asked to conceptualize Ideal famIly planmng
services, they emphaSized the elements of education and counseling Examples ot their comments
were

"They should give more talks to women
. We like It when they talk to us
. They should onent us and explain each method, then let us Lhoose
They should expldIn how to take the pills

9



"They should dsk us how we teel uSing the pili, It we teel good or hdd
. They should explaIn to us how often we need to come to OUI etppomtment<;

The potential users etlso charetctenzed how the provIsIon at tetmlly pldnnmg services should
be structured Most ot the pen-uroetn women preterred thett ~ervll.e,> be ottered In the morning by the
auxIliary nur~e aS~lsted by volunteers A tew ~uggested thdt the ethel noon hOllr~ would be preferable
because they would have fintshed theIr l.hore<; Severdl women proposed thdt et phY~lclan rdther than
an auxIlIary nurse manage the program Women were divided on the Issue ot whether they would
prefer an unknown heetlth worker, or someone they knew well Some preferred an unknown provider
because they would be embarrassed to he seen hy an acquamtance while others would have more
trust In someone they knew well

Women lIVIng m accessible ruretl etred'> would also preter to rel.elve service,> m the afternoon,
after finishIng their chores Rather thdn ~tatmg d preferem.e for d Pdrtll.uldr type of health provider,
they stated that their Ideal provider would be tnendly, patient trustworthy, dttentIve, lOVIng and
commumcdtlve All 01 the tOl.US group pdrtll.1petnts would preter d temdle provIder, In particular a
phySICian In general the rural women would preter to receIve serV1l.e~ trom ~omeone they know
and trust, although they would accept a stranger If she was fnendly and Implred trust

Most of the women IntervIewed trom remote rural etreds would preter that the health center
offer family pldnnmg "ervlt.e~ dll ddy every ddy although a few would prefer <;ervlces m the
afternoon These women Identity the duxllIdry nurse a~ the tdmlly pldnnmg provider their communtty
They trust the etuxllIetry nurse Only one woman mentIoned that "he would prefer to rel.elve care
from a doctor or spel.ldllst All of these women etgreed thett they v.lluld prefer to rel.elVe serVIl.es from
a woman, whether or not she wa<; known to them

VI STRATEGIES TO INCREASE ACCESS TO FAMILY PLANNING
SERVICES IN RURAL AREAS

A AUXILIARY NURSES

When the auxIlIary nurses were asked how to Improve aCless to the family planning services
In rural populations they suggested I) education and promotIon In the wmmunlty dnd schools 2)
sensItIzing men, 3) openmg more fdmlly plannmg posts and 4) sl.hedulmg appomtments for IUD
insertIOn and pdp smears on the date that the supervisor will ViSit the CESAR

Nurses from remote rural areas suggested the follOWing etlternatlves I) use community
volunteers to promote family planmng educatIOn 2) refer patients to CESAMOS, dnd 3) Improve
services to reduce the waiting time of potential family plannmg mers In the CESAR They dlso
suggested strategies such as increasing the numher of staff working m tdmlly plannmg activitieS,
a<;slgntng phySICians to the CESARes and trdInIng the churl.hes In family pldnnIng
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SUGGESTIONS OF AUXILIARY NURSES IN RURAL AREAS
TO EXPAND ACCESS TO FAMILY PLANNING SERVICES

"Give talks to couples Someone should come from outside the community because they
are more credible The community has Its beliefs, perhap~ If someone unknown comes
they will believe them "

"Educate first the health statf so that they can educate the community "

"Work more With the husbands, because they are the ones who resist I

"Organize groups of young people to talk to them about tamily planning I

B POTENTIAL USERS

Potential users also emphasized the Importance of edul-atlng the populatIOn In general, and
men specIfically, as well as provldmg counselmg Women In rural dredS suggested that the nurses call
meetings to explain family planning to them "We are un~ure ahout fdmlly planning they should tell
us If It IS bad or not, and what method would be best with a good explanatIOn perhaps we would
like It " The strategies mentioned by the women Included

• "Provide talks In family planning"
• "Put up posters wIth mtormatIOn
• 'Counsel friends not to have so many children
• "DUrIng postpartum care health personnel should explain the methods and we should chose

the one we prefer"
• ASSIst with transportatIOn to services r

• The nurse gives us talks on tamily planning but sometimes It IS the men who are opposed,
she should consult with them as well

C COMMUNITY LEADERS

The community leaders interviewed had experIence USIng only oral contraceptives and the
condom They expressed posItive OpinIOnS regardIng the care they receive trom the health center In
their commumty However, they did suggest that the health l,enter ~hould ofter d vanety of oral
contraceptives so that women can choose the type with which they teel most comtortable They also
suggested that the Ministry should supply oral contral,eptlves more regularly to the health center to
aVOid stock outs Other suggestions for ImprOVIng serVll,es Included providing permanent phySICians
In the health centers and edul,atmg the commumty about tamlly pldnnIng

When asked how to Improve access to tamlly planning ~erVll,es In fUral aredS the community
leaders emphaSized the Importdnl,e of educational actlvltle~ One leader stated Hold meetings With
the community and explaIn to them the Importance ot family pldnnIng
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D SUPERVISORS

When dsked whdt strdtegle~ they would recommend to InLrea<;e dcces~ to fdmIly pldnnmg
services In rurdl drea~ the supervl<,or~ dnd other hedlth personnel re~ronded a<; follow~

EDUCATION AND COMMUNITY SERVICE DELIVeRY
COMMUNICATION DEVELOPMENT

Increase the promotion of Conduct educdtlondl dl.tlvltIes Set up elpp0lntments for
famIly pldnnlng services dt1er with the pdrtJl.lpdtJon of women who de<,lre dn IUD or
assurmg the dbll1ty to meet I.ommunlty memher~ d pdp ~meelr tor the ddy the
demdnd <;upervlsor VI<,It'> the hedlth

TrdIn I.ommunlty volunteer~ to I.enter
Counsel spou<;es dnd mdude deled dnd refer women to

men In ecluLdllondl dLtlVltle<, ....el VILe<, Pelllldnent d........ lgnment of
pi o/e<, .... londl nUl <,e~ to

ProvIde Indlvldudl edul.dtlon Indllde wOlllen ~ dnd IdlglOll<, CESAMOS
and educdtlon In ~exudltty dnd orgdnlZdllon<, In promo[londl
family planning In school~ ettol t<, Plovl~lon 01 trdn ....portatlOn to

hedlth Lentel .... wh ILh provIde
serVILe~

Otter lnl.entlve<, to phySICians
to 11ve In ru rdl dredS

VII ACCEPTABILITY OF THE STRATEGY OF THE EXPANSION OF
TIlE ROLE OF AUXILIARY NURSES IN FAMILY PLANNING
SERVICE DELIVERY

A AUXILIARY NURSES

Allot the duxillary nurse<, IntervIewed expressed 0plnlom In favor ot providing oral
contraceptlve~ to new u~ers dnd telt Ldpahle of dOing <,0 In tdd mdny dlreddy otter ordl
contraLeptlve~ to new u<,er<, dnd mention thdt It IS the mo<,t dLLepted method In the LOl11l11UnllIeS
where they work The~e nur.... e.... report eXdmlnmg women dnd d<,l--lng them dhout I.ollnterlndlcdtlons
If no problem 1<; deteLtecl they proVIde them with one I.yde ot pili'> It the u<,er hel .... no problem with
the method dUring the tir<,t month of u<;e <;he I~ given up to three Lyde<,

The situation IS dltterenl with regdrd~ to the prOVIsion ot the IUD

In the pen urhan ared<; the mdJonty of the nur<;e~ Me In tdvor at the ~trdtegy Nevertheless
some say thdt It IS a dellcdte (del1cado) matter, and they dre dtrdld they Will hurt thL Pdt lent
Others, however, belIeve that with adequate training, they LOuld m<;ert IUD<; They dl<,o felt that thiS
strategy would wntnhute to their prote<;slOnal ddvdncement dnd <;dve theIr pdtlent\ tllne dnd money
Although thl. maJonty are Intere<;ted In proViding the IUD dnd teel Ldpdhle ot dOing <,0 ~ome

mentIOned that IUD In~ertlon WIll Incred<;e theIr work 10dd dnd pdperwork
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In general, the opinIOns of the auxIliary nurses In the accessible rural areas were more
favorable than those workmg m pen-urban areas with regards to the provIsion of IUD servIces The
maJonty of these auxIlIary nurses would be willIng and pleased to do so, given adequate trammg
Although some auxIhary nurses expressed concern that It would Increase theIr work load, they are
WIlling to take on the additIOnal task becduse of the benefits It would represent for themselves and
theIr clIents A male auxIlIary nurse doubted that women m hiS commumty would trust him to
perform thIS procedure Among the 21 auxilldry nun.es Interviewed m rurdl areas only three would
not be willIng to provide IUD services The reasons they mentIOned were 1) they l.Onslder the IUD
an abortifacient, 2) they beheve that women In their commumty would not trust them to do so, and 3)
they consider It additional work With no Int.entlve

Almost all at the nun,es Interviewed In remote rural areas would support the strategy,
although a tew were skeptical of Its fedslbIllty ~on~ldenng thdt their abilIty would depend on the
tramlng they receive, or be~ause they teel thdt women would not be comfortable receiving services
from them Only one auxlhary nurse opposed the strategy stdtmg that she IS afraid at inserting IUDs,
and would preter that a phySICian prOVIde thIS service She IS the only auxIlIary nurse of the 43
mtervlewed who would not want to receive trammg dnd does not conSider herself capable of inserting
the IUD

If the role of the auxIlIary nurse IS expanded, the nurses feel that It would have both a
POSitive and negatIve Impact Women In remote rural l.Ommumtles feel that the Impact of the strategy
would be an mcrease m the number of IUD users, Improved confidence and dbIllty dmong the nurses
and an Increased work load The pnnt.lpal Impact of thiS strategy that the auxIlIary nurses vlsuahze IS
Improved techmcal abIlIty, although they recogmze that It would also Increase their work load They
also beheve that It would benefit the populatIOn because women would not have to travel to the City
and spend time and money on transportation

IMPACT OF THE EXPANSION OF THE ROLE OF THE AUXILIARY NURSE
IN FAMILY PLANNING EXPRESSED BY THE AUXILIARIES

I POSITIVE I NEGATIVE I
Fewer unwanted pregnancies Ldck ot l.Ontident.e In the abIlity of the

auxllIdry
Decrease In morbIdIty dmong children under
five and less malnutntlOn Increase In pdperwork and addItIOnal

respon~lbIllty

The aUXIlIary Will be better tramed and the
commumty's confidence In her WIll mcrease
as she performs more complex procedures

Women would not have to leave their house
empty for long penods
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B POTENTIAL USeRS

The majority of the women interviewed responded tdvorably to the proposed expdnslon of the
role of the auxIliary nurse, as long as she received adequate trdlnlng They stdted thdt this strategy
would be de1>lrable becau1>e they know and trust the duxilldry nurse and It would lodve them the cost of
traveling to another health l.enter to receive loerVIl.es In one of the focus groups, however, the women
agreed that they would not dccept services from their auxiliary nurse because he llo a mdn In another
group, d few women were skeptll.dl ot the dhility ot the duxilldry nur1>e In their Lenter to Insert IUDs
because of her advanced age In generdl the women louggested thdt the younger dUXIJadfY nurses be
trained Only one or two ot the women mentioned douot,> doout the dOl1lty ot the duxilidry nurse to
provide thiS method, It seem!. to me thdt IU D InloelllOn requil elo d dOl.tor The potentldl users
concurred with the duxillary nurses with regdrdlo to the LhdldLtenlotll.S ot the duXl1ldfy nurses who
should participate In thiS strategy They mentioned thdt the nurses should he !oenoulo, responsible and
trustworthy

C COMMUNITY LEADERS

Community ledder!o were In generdl enthusldstlL doout the propo!odl to expand the role of the
auxIliary nurse In fdmJly planning servll.e delivery They dpplecldte the tdl.! thdt women would no
longer have to travel to the L1ty They also believe thdt expdnslon ot their role wJlI motivate the
auxIliary nurses Not all of the leaders were enthusldlotlL about the prospeLt ot duxl1lary nurses
providing IUD services In their commumty, including one who stdted that It would be a waste to train
the auxIliary nurse In their health center becauloe the LOmmUnlty doe!o not trust her beLause of her
advanced age Others telt that the phySICian should provide oral comrdLeptlve!o because they have the
ability to change to another type ot pili If a womdn 1<; unhappy With the one she IS u!olng Another
mdn stated "I have hedrd thdt women who Uloe the dnillo (I UD) get LdnLer dnd It gets stuck In

them Thdt IS why people fedf It

Ledderlo interviewed In rurdl areas would support the strdtegy, stating thdt they would save the
cost of traveling to the Llty Only one leader from d rurdl l.ommunlty dl'>dgreed with the strategy,
explaInIng that It would cause d 1<.,~enSlOn among Louples OeLdw,e husodnd~ dre Jedlous ThiS same
IndiVidual, however, stated thdt the aUXIliary nurse llo Ldpdole of prOViding the <.,erVILt;~ to those who
request It

The leaderlo interviewed stated that the pnnclpdl support tor the expdnded role of the aUXIliary
should come trom the LOmmUnlty They mentioned, for eXdmple, ~upport trom the LOmmumty
councIl and the proVISIOn of per diem to the duxllIary to wver traIning expen!.e!o They also noted the
need to proVide equipment dnd mdtendls to the centers

D SUPERVISORS AND ReLATED HEALTH PROFESSIONALS

When asked their opinIOn of the expansion ot the role of the duxllIary In tamlly planning, the
supervisors expressed a wldL rdnge at 0plnlOnlo Some were In agreement with the strategy and
would support It, prOVided the duxillaries receive adequdte trdlnlng Some of their opinIOns follow

• I Yes I would <;uppOJ t I[ d'> long <IS the <;tatt 1<., trdlned ddequdtely to perform theIr new role
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• "Perhaps a will work, dependmg on the tollow-up and supervISIOn provided to the
auxllIanes "

• "You must begin selectively"

• "It would Increase dccess to family plannIng services In rural aredS

The re~t of the supervl~ors interviewed hdd doubt~ or did not dgree with the expdnslOn of the
role of the auxllianes, m Pdrtlculdr with regards to IUD m~ertJon One ~tated I do not agree wah
the auxllianes Insertmg IUDs I teel that they dre consldenng women <IS d uteru~ only They are
looking at the woman merely d~ a hole that they are gomg to stlL.k ~omethlng mto, thdt ~ dlI I don t
agree because they are not prepdred to msert IUD,> Some ~upervl~or~ believe thdt the duxlhary will
abuse her new knowledge, for eXdmple by mdul.Ing dbortlOn~ The mdjOrlty ot the ~upervlsors

mtervlewed, however, did not shdre thiS opmlOn

Among the different glOups interviewed, the related health profeSSIOnals responded the most
negatively towards thiS strategy although some mentioned that It might be feasible with adequate
trammg These mdlvlduals felt that IUD In~ertlon should be performed by profeSSional nurses One
of the profeSSIOnals interviewed ~tated that the role of the aUXIlIary nur~e should be expanded, but
should not Include IUD inSertIOn, bel.ause thiS IS a I delIcado" (nsky or dangerous) procedure

Accordmg to the supervisors of the aUXIlIary nurses, the Impact ot thiS strategy on the
populatIOn would be a decrease m the number of unwanted pregnancies, an mcrease In birth Intervals,
Improved acces~ and coverage to family plannIng services and Improved economic sauatlon for
couples Wah regards to the Impact of thiS strategy on service delivery, the supervisors predicted that
quallty of care Will Improve, nurse~ Will Implement the reproductive fISk approal.h, and access and
coverage of fdmily pldnnlng ~erVll.es Will Improve Furthermore, some ot the supervisors suggest that
as a result ot thiS strdtegy, matelndl and mfant mortality will decredse dnd the tertlllty rate Will
declme

For others the ImplementdtlOn of thiS ~trdtegy would ('du~e role I.Ontll'>lOn would not
Increase acce~s and would InCredSe the work load of the allxlllane~ Furthermore It might have a
negative Impact on the other serV1L.es ottered by the dllxlllary nUl se due to job overlodd

Accordmg to both the supervisors and health protesslOnals interviewed the aUXIliary nurses
may react m one ot two w<lYs Some at the auxllIan~ would redct positively because expansIOn of
theIr role would motivate them by ~atlsfymg their need for ongomg tramlng and profeSSIOnal
advancement Others may redct negatively bel.ause a represents additIOnal work for the same salary
Some of the mdlvlduals mtelvlewed belIeved that some ot the aUXiliary nurse~ would accept the added
responslblhty only It their po~ltlOn IS redasslfied or If they receive ~ome type ot mcentlve

Some supervisors and health personnel fear that as a result ot the ImplementatIOn of thiS
strategy, the qualIty of care of health services In the CESAR Will decline due to job overload,
particularly among those who work alone Others teel that mcredsed knowledge will result In

Improved quality of care
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Most of the superVl'iOr<; clnd related prote<'<'londl~ Interviewed consider the L.dpclbrllty of the
auxIliary mme to perform the~e dL.!lvltle" to he limited due to their Incldeqllclte tl clInlng dnd therefore
extensIve trdlnIng will be neL.e~sclry

AccordIng to the ~upervlsors, the redctlOm ot the other serV1L.e provlder~ will vdry They
predict thclt the specialists will redL.! negdtlvely beccluse they feel thclt thl~ IS cl proLedure which should
be performed by them rclther thdn other profe~<;lOndl", dnd much le~s by pclrdmedlLal staff The
physIcians will react similarly, dLcordIng to the supervlsor~, although some mdY respond posItively to
the strategy, because they can delegdte the provIsIOn of family plannIng ~ervlces to others The
supervisors fore~ee d negcltlve redLtlon trom the prote<,<;londl nllr~es, dlthough they also may perceive
a lightenmg of their worklodd beL.du"e they will no longer hdve to trdvel to the CESARes to perform
IUD msertlons

The reldted hedlth plok~~lon"l~ Interviewed were even more pe"~lml~t1L thdn the ~upervlsor~

WIth regards to the redL.!lOn ot othel hedlth provl(.Ier~ towdrd~ thl~ strdtegy with the eXLeptlOn of
those Involved With the tldlnlng llf dllxllldry nlll<,e<, They u<,ed phld<,e<, <,uLh d<, wurry
, reJectIon' Lhoque (wntlILt) clnd 0ppll<,1l10n to LhdrclLlel Ize the pi Ohdhl e redLtlon ot ~pecldllst~

towards th ... prote"londl IntlU<,ion They hellLve thdt generdl phY<,iudn<, dnd plOte<,"londl nun,es
Will have the ~clme redLllon cllthough to cI le"el degree It the <,trcltegy 1<, only Implemented In rurcll
aredS One interviewee clho pi ed Ided negcllive IedLl H)O<, frolll the Cdthoill. Ch III Lh dnd ItS

orgamzatlons ot OPUS DEI dnd PIOVIUel

Interewngly the health pI utes~londb interviewed predict d pO~ltlve I eelLlIOn trom community
members due to the trust dnd do~e relatlOn~hlp they have With the dUXtlldly nUI~e They Will be
pleased", They Will respond tavordbly beLdu<,e they trmt them dnd The pOpulclllon loves beIng
served by women are ~ome ot the phrd<,e<, wh ILh tore"ee d POSitive I edLllon trom the community
Nevertheless one interviewee Lommented The populcltlon doesn't even know who the ~ervlce

provider IS tor them anyone dre~sed In white I" cl physlLldn A few ot the indiViduals mtervlewee!
stated that the population would not dgree clnd would wnllnue demanding serVIL.es trom phySICians

According to the ~lIpervl"ors the redLtIOn ot the population Will vary aCL.ordmg to location
They believe that rural populatlon~ wIll accept the expclnded role ot auxiliary beL.ause they trust her,
although they may be nel vou" or embarrd~sed Inltldlly In the pen-urbdn dl ed<; the supervisors feel
that the pOpuldllon Will not dLLept the expclnded wle beLclu~e they phY~ILldn hel" mOle prestige dnd the
populatIOn tends to preter hlghel level <;erVILe~ For eXclmple women liVing In pen-urhdn clreas tend
to believe that phY<,luelm who WOI" In hO<'PHdl<, ell e more qlldlrtiecl thcln tho<,e who v.ork In hecllth
centers

16



17

The auxllidry mil <,e<, ..,ugge<,ted the tollowmg

VIII KEY ELEMENTS IN PROJECT IMPLEMENTATION

'"'Tdble 7 presents the ddvdntdges and dlsadvantdges ot this strategy mentIOned by the
supervisors

IUD INSERTION
• Auxllianes may mduce abortIOns
• Utenne perforatIon, poor In~ertlOn,

expulsIOn, pregnancle~ death, eL.toplc
pregnancy

• Missed pathologies

DISADVANTAGES

QUALITY OF CARE
• Poor qUdllty ot care
• Lack of demand due to embarrassment
• Statt rotatIOn WIll require ongomg tramIng
• Work overload

OTHER
• ComplicatIOns dUring Insertion which cause

additIOnal costs
• RIsk for women
• None
• Opposition ot medlcdl and nursmg statf

ACCESS
• Expanded services
• Improved method mix
• Reduced costs tor user~

• Increased access In rurdl areas

ADVANTAGES

QUALITY OF CARE
• Increased chOice for users
• Redul-ed demand tor services at other levels

and from other provlder~

• Increased knowledge will Improve
promotIOnal actlvltle~ wun<,elIng and
referrals

• Increa~ed pnval-y tor pdtlent..,
• Congruent with ACCESO poll<..y

TABLE 7
ADVANTAGES AND DISADVANTAGES OF THE STRATEGY OF EXPANSION OF THE

ROLE OF THE AUXILIARY NURSE IN FAMILY PLANNING SERVICE DELIVERY
ACCORDING TO THEIR SUPERVISORS AND RELATED HEALTH PROFESSIONALS

OTHER
• Reduction In reproduL.tlve nsk
• Cost-effective use of resources
• Strengthened reproductive health services will

control populatIOn growth
• Timely detection at women In need of FP

services
• No advantages
• No advantages In the metropolItan area,

perhaps m other regIOns

• Select auxllidne~ WIth d po~lt1ve dttltude towdld~ the work trdIn them dnd provide them
ongoIng trammg,

• Provide education to men,

The aUXIliary nurses and their supervisors were asked what recommendatIOns they would
make to ensure the ~u<..<..es~ ot the ~trategy ot the expansion ot the role ot aUXIliary nurses m tamlly
plannmg services
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• Provide ongoing trdInmg In the IU D el\ well .Ill other methodll
• Monthly llupervlllion dnd follow-up,
• Estdhll';h one ddy .I wee" tor IU D m\el (Ion
• Promote the IUD dnd pdp ,>medrll through tdlkll for l.OmmunHy memherll and young wuples,
• Provide .In Inl.enUve to the nun,es for thlll work

The supervisors dnd other hedlth personnel emphdslzed a number of pOInts which they felt
would be key to the successful expdnllion of the role of the auxilidry nurlles

• Select the auxIliary nurllell dCl.Ordmg to llpecltic l.ntena dnd trdIn them In prddll.al and
partlClpdtory modlilell

• Provide direct supervIsion ohservlng the dllxllidry nurllell l.Ondul.t prol.edurell dnd provide
necessary 10gllltlcdl suppurt for thelle ddlVllIell

• Promote family pldnnIng dC!lVltleC; In the LOmmunlty and strengthen the work of commumty
volunteers In tdmJly pldnnIng

• PIOVlcle el.OnOmlL or other InLentlve\ to the dUXllidl y Dllrlle,>

Neverthelesll llome ut the '>upervlc;or" I.un\l<!el thdt the expdnslOn ot the role ot the auxilianes
IS III-advilled dnd lhu,> should not he I.dfl led out under dny 1.11 Lum,>tdnl.e...

A SeLeCTION or AUXILIARY NURses

Most ot the IndlVldudl,> Interviewed hdd "trong 0pInlon~ regdrdIng the seleLtlon proLess of the
auxIliary nursell who would pdrtlLlpdte In thl ...... trdtegy The following table prellents the Crltena
mentioned by the duxillary nurlle~

CRITERIA MENTIONED BY AU>..ILlARY NURSES FOR PARTICIPATION
IN THE EXPANDeD ROLE IN FAMILY PLANNING SERVICE DELIVERY

Personal Ch<1r<1<..ttrl!>tllS Ethical, honest, not too old, dlM,rete,
pdtlent, rellponslble tnendly, trustwurthy,
aLtlve, SOLidI and COmmUnILd!lve

Experience Expenenced In family planning and
approve!> of It

At<..tpl<1blhly She should hdve the trust of her
community

Neverthelellll rnu!>t ot the nur e~ Interviewed helleve thdl .III ot their LOlledguec; ...hould be
selected beLdu~e they ell! pertOl rn the drne WOl k dnd hdve the ~dme LdpdLHy to ledrn They belIeve
that auxilidry nur~e... trom hoth CESAR... dnd CESAMOS shuuld he tldIned tor the !>dme redc;ons A
few of the nur~e~ ~uggested thdl duxllldlle" working In CESARe... should he ...e1eded bel.du<,e they
work by them~elves while tho~e working m CESAMO~ hdve phY<'ILldn~ dnd prote~'>lOndl nur~es to
provide these servlce~
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In contrast, the ~upervlsor~ dnd related health profes~lonals felt that the l..dretul selection of
the auxIliary nurses would be critical The following tdble pre~ent~ the selection cntend they
mentIOned

CRITERIA FOR SELECTION OF AUXILIARY NURSES ACCORDING TO SUPERVISORS
AND RELATED HEALTH PROFESSIONALS

RELATIONSHIP WITH PERSONAL WORK PERFORMANCE
THE COMMUNITY CHARACTERISTICS

Accepted Good moral vdlues (honest) Permdnent In her pOSitIOn

Respected dnd trusted Intellrgent dhle dLtlve Wllhngne"s to pertorm quahty
re"pon~lble work

ConSidered d ledder
Knowledgedhle dnd "killed ExpenenLe (more than five

DeSire to help the LOmmunJty yedr~) preterdbly In OB-GYN
Good COmmUnlCdtlOn ~kJlls

Good Interpersonal relatIOns Good work performance
PO~ltlve attitude towdrds famIly
pldnnIng No prevIOus Incidents related

to Induung abortIOn
Interest In ledrnIng

Knowledge ot anatomy and
MotivatIOn tor protesslOndl phY~loIogy dnd reproductive
advancement tract

WillIngness to work

No rehglou~ resel vatlom
towards tamIly pldnnIng

Not too old

Well prepdred edUl..dtlOndlly

WillIng to chdnge

Contraceptive user

The supervisors and related health per~onnel belIeve that auxIlJane~ trom both CESARes and
CESAMOS could participate In this strategy Nevertheless, they would preter to test the strategy In
CESARes, because the auxIllanes workIng In these sites are more Independent tend to have greater
InteractIOn with the commumty and work m area" where access to family pldnnIng services IS limited
Nevertheless, the mtervlewee~ ~tdted that mdudlOg auxilranes from CESAMO~ would be
advantageous because they would prOVide valuable support tor the physlLlam dnd prote~sIOnal nurses
and would be easy to supervise
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B TRAINING AND SUPPORT

The auxIliary nurses dnd their supervisors were d!>ked to provide suggestions tor the contents
and methodology of the training prol.e!>s

The pnnclpal tOpll. that the duxillary ntll !>es felt should be Included In their training IS the
techOlque of IUD IDSeItlOn, dlthough some menlloned the mdndgement of dll contraLeptlve methods
The auxllidry nurse!> interviewed In the dCLe~~lhle rurdl dred!> dl!>o mentioned other toplLS such as
anatomy and physIOlogy, pap ~medl S dnd gynel.o!ogH"dl eXdm!> All of the nur!>e!> !>ugge~ted that the
training Include both theory dnd prdLlILe In ~Ite<, <,uLh d<, hO!>pllal!> dnd ASHONPLAFA dlnlLS Some
of the nur!>e!> dl!>o mentioned thell own war" \Ite<, The durdtlon of the trdlnIng propo~ed oy the
nurses ranged from thlee ddY~ to tWll wee"<' dlthough mo!>t believed the trdIDlng l.ould be
accomplished In a five ddY period The rtli dl nUl ~e<, emphd~lzed thdt the methodology utilized In the
training should be I ledrnlng oy dOing They dho mentioned thdt the trdlnlng !>hould not be too
sophlstlcdted, but should be edslly unuerstdnddole The nur!>e!> ~ugge~t thdt the trdIDlng be provided by
specialists or professIOnal nUl !>e!>

The auxiliary nur<,ec; emphd~lzed thdt ~UPPOlt from their <,upeflor!> would be nel.e<,sary In order
to fulml their new role ~uLLe~~flllly SpeLltlLdlly they mentIOned the need for I) follow up and
supervIsion 2) wmmunlty !>Uppllit dnd 3) equipment dnd mdtelldl~ ~uLh d<, gyneLologlLdl tables,
speLu]ums dnd IUD In!>ertlon kill>

The !>upervlsors and reldted hedlth pi otes!>lonab propo~ed that the follOWing elements be
mcluded III the tramlng

BASIC SCIENTIFIC PhySiology and anatomy of the reproductive traLl
KNOWLEDGE EndoLllnology to understand how hormone!> funLtlon

InterView tel.hnl(jue tOl andmneSI~

Adver<,e redLtlon~ dnd !>ewnddry etteLtc; of med Il.allonc;
Theoretll.dl bd<'l~ of OB GYN
A!>ep<'l<' and hlmel.urtly

REPRODUCTIVE HEALTH Conl.ept of fdmlly planning
KNOWLEDGE Advdntdge<, dl<"ddvantage~ mdll.allon<., and LOuntenndlLdllons

tor contrdLeptlve method"
Gynel.OloglLal eXdm
PdP smedr teLhnlque
IUD In"erllon teLhnlque
Pdtho]ogle!> whll.h mdY dfteLt l.Ontrdcepllve u~e

ProvI~Jon ot Integrated MCH !>el VILes
ReproduLtlve n~k

STDl>

QUALITY OF CARE Interper~ondl reldllon~

Integl dted ~ervlces

Coun<.,elmg

INrORMATION, EDUCATION Promotion dnd eduLdtlon
AND COMMUNICATION CommunlLallon tel.hnlque~

OTHER Legdl dnd ethll.dl d~peLt!>
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The supervisors dnd other hedlth prote~<'lOnal~ interviewed concur with the duxlllary nurses
that the trammg should be praLtJcdl dnd pdrtlclpdtory They ~uggest thdt It be conducted m stages or
modules Tramers could be ~pecldllst<, or phY<,lcldns dnd nur~e~ as long d~ they hdve expenence,
knowledge dnd good trdlnIng .,blb

C SUPERVISION

SuperVIsion IS u~udlly conducted by the Sector NUI~e~, dpprOXllTIdtely thl ee tll11e~ a year,
although physIcians trom the hedlth regIOn 01 dred mdY dlso pdrtlClpdte The reguldflty of these VISitS
depends on the aval1abl1lty ot tunds tor trdvel dnd other scheduled dctlvltle., In dddltlOn to this type
of supervision, the sector supervI~or usually l.Undue..t~ d monthly supervl~ory VI<,lt AdditIOnal
supervisory VISitS are scheduled when problem~ dre deteLted

SuperVISIon IS currently performed u<;mg d gUIde which mcludes mdlcators from each of the
ten programs the auxiitary nur~es currently mdndge, mcludmg reproductive hedlth The gUides
mclude mdicators tor each program such as number of new u~ers, number ot pregnant women
detected, number of ImmUnIZations, etc FamIly planning mdlcators mclude the number of oral
contraceptives and condoms d IStI Ibuted

The duxllIalle~ dl e ~upervI~ed through dll eLt oh~erVdtlon chdrt review dnd review of
documents dnd statlstlc~ A tedm ot personnel tI om the reglOndl dnd dred ottlce~ VI~1t the health center
durmg a one week pellOd to ob~erve the auxllJdry ~ pertormdnce At the end ot the Vl~1t the
supervisors and duxllldry nurse~ dl~CUSS thell tindlng~ and make sugge~tlOn~ to Improve services
Finally, the commltmenb ot the dLlxl11dry nLlr~e<, dre reL.orded In d supervl~lOn book which remains In

the health center

All ot the aLlxIlldl y nUl ~e~ expres~ed the de~lre tor thell ~L1pervl<,ors to aCL.Ompdny them the
first time they Insert dn IUD In their CESAR to en.,ure they do It correL.tly Attel thiS Initial
supervIsIOn the supervisory vlsm could be ~paL.ed out over severdl month~ All dgree that they
should be supervised dUfing the proVIsion at their new ~erVIL.e~ One ot the nur~e~ expldIned, The
supervisor should watch us Insertmg the IUD to determme whether or not we dre domg It correctly
She should cfltlcIze, correct us and pomt out our mlstdkes'

The suggestions at the supervisors regaldmg l>uperVlslOn at the auxl1ldry nurses m theIr
expanded role are listed below
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QUALITY OF CARE In\..red\ed trequency ot sUperVI\IOn
lndude d lent pdlllClpdllon
U~e dire\..! Ob\ervdtlOn
Contmllou,> comtdnt
Indude kedbd\..k dUllng the VI\1l
Plovlde tl dlnmg tor the ,>upervl'>o/\
Indude demon,>trdtlOn,>

LOGISTICS Mdke tl dn,>purtdtlOn dVdlldble
Sele\..t dt-ce~slble hedlth centers
A\!>lgn ~tdtt exclusively to eVdluatlon and jollow~up

dltlVl!le!>

CONTENT Integrdte mto ongomg !>upervI!>lon process
Indude promotion dnd Interpel!>ondl skills
T dke mto d\..\..OUnt reprodu\..llve II"k \trategy
QUdlity of ldre
Meeting!> With women In the community

IX CONCLUSIONS

At-cordmg to \..urrtmt MOH norm'> In Hondurd\ dllxlliary nurse" are not permllted to Insert
IUDs or Incllcdte ordl \..ontrd\..eptlves to new mel'> The!>e d\..llvltle!> !>hould be performed by
physlcldn~ or prote~~lOndl nUI,>e\ Te\..hnl\..dlly dllxllldlle,> dre limited to the provI'>lOn of ordl
contracepllve~ only to '>uh'>eqllent u<.,el \ Nevel thele\<., In redl tty l11dny duxilldry nur"e" alreddy
provIde th I!> !>erVlce Th I'> O\..\..Ul\ In ell I geogl elph II. dl eel" I egdrdle\" ot the d\..\..e\\lblilty ot the hedlth
center

Although all at the auxllidry nurse" helve re\..elved trdlnlng In ordl contldceptlves It appears
that thIS tramlng was deti\..lent or too long ago The level ot knowledge ot the auxIIJanes IS

Inadequate For example, some believe thdt only women le"s than 35 years Celn use contrdCeptlve
methods ThiS suggests an IndCCUrelte interpretatIOn of the t-on\..ept at reproductive fisk

The auxIIJary nurses do not heIJeve that tl dining m the management of oral contraceptives IS
necessary, given that they dlreddy proVide thl'> \ervl\..e They dre 10 tavor ot offenng ordl
contraceptives to new u~er,> Neveltheles,> thl'> d\..!IVlty genel dte!> neither enthusldsm nor anxiety
among the duxlIJanes who \..On~lder It a routine d\..!IVIlY The other group!> mtervlewed also support
the prOVISion of oral contraceptlves to new user!> hy duxlllary nurses, although they do mention the
need for retrammg No negative Impdct ot thl!> !>trdtegy I!> tore!>een by any ot the indiViduals
interviewed In conclUSIOn there IS neIther 0PP0!>ltlon nor enthu!>ldsm tor the expdO'>lon at the role of
the aUXiliary nurse to proVide 01 dl wntrd\..eptlve!> to new u"er'>

OpinIons regdrdmg IUD In\eltlon hy dUXllidrY nur!>e!> vdry t..an,>lderdbly In Honduras, IUD
insertion hd" been d pro\..edure re,>ervt-d for gvneu)\ogl,>t" dnd o\..\..dslondlly generdl physlcldns and
professlondl nur!>e!> Nevel thele,>,> <.,ome dllXIII,1l y nUl <,e,> In d few region'> of the \..Ountry hdve been
inserting IUD,> motlvdled hy pel\ondl Imele<.,t 01 pnvdte 1n'>t1tullon'>
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IUD InsertIOn IS vIewed dS a complex procedure, reserved tor highly tramed protesslOnals
Therefore, all of the groups Interviewed trom potentldl user~ to supervI~ors u<;e the term "deltcado" to
refer to the procedure As a re~ult, the propo\dl thdt duxIlldry nLme~ pertorm ~uL.h d delIcate'
procedure IS controver~ldl

The commumty ledder!) support the expdn~lOn ot the lole of the duxllIdry nurse because It wIll
Increase access to servlce~ and benefit the commumty economlcdlly Nevertheless, they do emphasIze
the need for sufficient trammg and promotion dnd educatIOn m the community A few of the leaders
oppose the strategy, pnmanly ba~ed on populdr belJef~ dSSOL.lated wIth the IUD such as Its aSSOCIatIOn
WIth cancer, or persondl L.hdractefl~tll..~ at the duxiltdry mlr<,e SUL.h d~ ~ex or age

PotentIal user~ ot tamlly pldnmng \el VIL.e\ dl~o ~upport the msertJOn of the IV D by auxilIary
nurses The method lt~elt however 1<, ~ometlme~ rejected d\ d re~ult ot negdtlve expenenL.es women
have expenenced such dS eXL.e~~tve bleedmg OJ mteL.tlOn~ The\e expenenL.es hdve generdted a
certam degree at tedl ot the IV D The mdJorlty ot the women mtel viewed would ~upport the
auxllJary nur~e III thl~ dCtlVlty d\ long <\\ \he 1\ well trdlned The eXl.eptlon would be III the case of
commumtles where the duxIIldry nLlr<,e 1<, md\L.ulme or too old dL.wrdmg to their \tdnddrd~ They
concur with the 0pllllOn ot the wmmunlty ledder l> thdt 1llL.1 ed\ed edUL.dtlOn dnd promotion m the
commumty Will be neL.el>l>dry tor thl~ strdtegy to he ~uL.l.e~~tul

The duxillary nurse~ redct m two way~ to the pO~~Jble expdn~lOn of theIr role They express
enthusIasm tor the Idea ot perfaflmng d new proL.edure whlL.h Wd~ preVIously reserved solely for
professIOnals The prospeLt ot pertormmg more wmpltcated proL.edures mcreases their self esteem
and motivates them to assume dddltlonal responslbJlltle~ without monetdry rewmpense At the same
time, however some auxIlJary nur~e~ are concerned dbout pertormmg such d de1Jcado' actIvity and
a few reject the strategy due to the addItional work IOdd It would repre~ent or becdu~e they believe It
IS an abortive procedure Nevertheless thIS Idtter group IS ~mall dnd the mdJonty ot the auxIliary
nurses are WIllIng to assume the responSIbility of IUD insertion

Auxiliary nurses dlso ~tate that they wIll need trdInIng to a~~ume thIS responslblltty primarIly
10 the techmque for IVD InsertIOn They dbo empha<,lze the need for superVISion so that the
supervIsor can certlfy thdt they dre m\ertmg the IU D proper! y The need tor tralllIng m
countenndll..atlOns am.! th~ m<indgement ot ~el..Oncidry dtteL.t~ Wd~ mtrequently mentIOned by the
auxlltafles

ACLOrdmg to the duxIlJ<iry nur\e\ Intel Viewed th~ pflm<iry benetit~ ot the unplementatJon of
thiS strategy would L.On~I~t ot plOte~~lOndl ddvdnL.ement dnel unproved aL.L.e~~ dnd l..OVerdge ot
services Some auxllJm le~ expre~<,ed expeL.tatlOn~ ot unproved sdldfle~ In eXLhdnge tor the aL.ceptance
of thiS new respon~lbllJty It I~ lJkely thdt ~ome ot the newly tldmed duxilldry nur<,es wlll push for
salary mcrea!:.es or IOcentlves 10 dCL.ordanL.e With their new ~tdtu~

Among the supervl~ors ot the auxilldry nurses some vIew thIS strategy dS a necessary step In
the process to InCredSe coverage In rural dred~ and dn Importdnt element ot the MInistry of Health's
ACCESO strategy Those opposed to thl~ ~trategy argue thdt It submits women to unnecessdry fisk
because hIgher level health prOVIders are L.urrently underutllJzed They dl<,o view the academIC
preparatIOn at the md]oflty ot the duxlllalY nur~e~ a~ Inddequdte to t<ike on thIS responslbllJty
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The oplnlon<; of the othet health pi oIe...... lond'" interviewed tend to cOIn\..lcle wllh those of the
supervlsor~ dlthough they pld\..e gl e,tter emphd"'I" on the pi ote~"londl h~dr 01 the 10...... of ,In activity
which has tradltlondlly been their exdu"lve d\)(lldln Thl" plllte",>londl dl,>pld\..ement I~ perhaps the
most controvel'>ldl d'>pel..l of thl'> '>ttcltegy The eXpdn"l\ln 01 the )tIle 01 the duxilidry nurse IS seen as
a threat to prole~slOndl pi e~tlge dnd wOlI.. ,>e\.ullly e,>peudlly dmong tho'>e who hdve not been
Involved In the Mlnl~try ot Hedlth'~ polil.y 01 the ~Ol.ldllzdtlon ot medll.lne ddopted during recent
years IndiViduals who have been Involved In thl~ pro\..e~~ ~uch d~ tho~e re~pon~lble tor training the
auxiliary nurses, tend 10 support thiS ~trdtegy while emphd~lzlng the need tOI \..dreful ~ele\..tlon,

training and supervIsIOn

Independently of their dpproval ot the ...trdtegy everyone interviewed dgreed thdt the key
element In ItS Implementation Will be trdlnlng A long II,>t of tOPIC~ to Include In the training were
mentioned, from ba~l(' ~Clentltl\.. knowledge to Interper~onal reldtlomhlp~ The '>upervlsors and other
hedlth protesslonals dId not empha~Jze IUD insertion technIque, as did the auxIliaries, but seemed
more con\..er ned thdt the allXlllarle~ fOUl'> not only on the IU 0 In~ertlon melt but abo on the other
client If allot the propo~ed tUPII..~ wele I..oveled Il I" Ill..ely thdt the amollnt ot time needed for the
trdlnlng not be ted<;lble thu,> II will be nel..e""dly to lelnhlJl..e l..eltdlO element" dUllng the ~upervlsory

VI,>lts

Anothel key element mentl\)ned hy the "lIpel\l ...ol'> dnd other he,dth pIOle""llJOdb I~ the
neces<;lty tor d \..dfetul ...eleulOn pi oI.. e'> " of the dllXJlldly nlll~e,> whu Will Pdrtlupdte In thl~ ~trategy

The Crlterld they mentIOn Indude wurl.. pel jOlm,llll..e dttllllde,> dnd relatlon ...hlp With the I..Ommunlty If
all the cmella mentioned wele fulfilled It would plllbdhly be Impo...... lble to tmd ~uttjuent candlddtes
to upscale the ~trdtegy In the tUtLlt e In \..Ontl d,>t the dllxJlldry nllr~e,> belIeve that dll ot their
colleagues die \..apdble oj pertormlng the td... 1.. dnd thdl dUXllldlle,> trom hoth CESARe~ and
CESAMOs should be Induded

Allot the IncllVldUab Intervl~wed dgl cell that ddequdte ~upel VI~lon wJiI he tundamental to the
success of thl~ strategy and ~ugge~ted that II he dlreu dnd ongOIng The ~upelvl~OI~ also mentIOned
the need to prOVide loglst)\.. support and trdlnlng to Ulndud the '>upervl,>lon Vt,>lI,>

Expanding the role ot the aUXIliary nUl~e In tamlly planning ,>erVJ\..e~ appedr~ to be a feaSible
strategy for Improving dcce~~ to these servI\..e~ part1l..ularly 10 rural dred~ Ettedlve ImplementatIOn
will depend not only on adequate training and ~U[JerVI~lon, but also on the Implementation of
promotional and educational aCtlVltle~ at all level~ 10dud Ing both commUll1t1e~ and institutIOns

{" ()AOfolOln, T ,.,....
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Mmlsteno de Salud PublIca de Honduras!
THE POPULATION COUNCIL

Latm Amenca and Canbean RegIon
Honduras

AmilIsls SltuaclOnal

ENTREVISTA A AUXILIARES DE ENFERMERA

I DATOS GENERALES
No _

Fecha Entrevlstadora

Nombre Edad

Estado CIVJ! Numero de hlJos

ProcedencJa ReltglOn

<-Ha usado alguna vez un metoda de Establcclmlento de. salud cn <;u comumdad
plamflcaclon tamlllar') a CESAR pen urbano

a SI b CESAR rural

b No c CESAR rural poco acccslble

<-Cu a.! ')
Escolandad

II PREPARACION ACADEMICA

1 <-De que centro egreso como auxlhar de entermena? _
2 GHace cuanto tlempo egreso') __ anos

3 <-Sus estudlOs Incluyeron PlamficaclOn FamJ!mr') SI_ NO_
<-En que temas reclblo capacltaclon')

4 <-Ha reclbldo despues de su egreso algun entrenamlento en plamhcaclon famIliar')
SI NO __

<-En que temas ')

<-Que InstituclOn y qUJen la capaclto?

<-Como Ie pareclo la capacltaclOn')



5 lSe Slcnte usted preparada para dar servlclos de plamflcaclOn familiar?
SI NO
Exphque

III IDENTIFICACI6N DE LAS FUNCIONES QUE REALIZA

1 lDesde cuando trabap en este puesto? alios meses

2 l.Ha trabaJado en OtTOS puestos? SI __ NO _
lCuales?

3 l,Que servlOs de salud reproductlva brmda en el CESAR?

Metodos de PlamfiLtlclon Familiar

Toma de Cllologta SI _ NO __ Otros Servlclos

4 ~Cual de estos servlclos Ie agr<lda mas bnndar) l,Porquc )

l.Cual Ie gusta menos?l,Porque?

5 lQue tlPO de servlclo se Ie hace mas facd 0 mas dlflcJl bnndar?

6 l,Hay algun servlclO que sohclten y que no puede ofrecer) SI __ NO __
l,Cual?

l,Porque no puede?

7 l.Cuenta con matenal y EqUlpo suflclente para ofrecer servlclos de Salud Teproductlva?
SI NO l,En que programas tlcne Dlflcultades?

Programa Problema

IV OPINI6N SOBRE CL PROGRAMA DE PLANIFICACION FAMILIAR

1 l.Para us ted que es la plamflcaclon familiar?
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2 l,Que opma sobre la plamficaclon Familiar?

3 l,Que opma sobre los dlstmtos metodos de plamfJcaclOn FamJiwr?

4 l,QUlenes deben usar los metodos de plamflcaclOn familiar?

5 l,Como se podrla meJorar el programa de salud rl-productlva y plamflcduon familiar en el
CESAR?

6 l,Que opma de la Idea de que las auxillares mdlquen pastillas antlconeeptlvas ?6Porque?

7 6Que opma de la Idea de que las auxlhares Jnserten el DIU? 6Porque?

8 l,Le mteresa a usted bnndar pastillas antlconceptlvas de pnmera vez? S1 __ NO __
l,Porque?
<..Se sentma capaz de darlos? S1 __ NO _
<..Porque?

9 Le mteresa maneJar el DIU? S1 __ NO _
<..Porque?
<..Se sentma capaz de maneJarlo? SI NO _
<..Porque?

10 6QUC Impacto cree usted tendna este camblo en hs aCClOne<; de Ia enfermera al realtzar estos
procedlmlentos? <..Por que?

IV CAPACITACION Y SUPERVISION

SI las awohares de enfermerla en un futuro brmdaran estos servlclos de plamflcaclOn
famlhar

1 <..En que aspectos necesltarla capacltarse?

<..Como deberfa hacerse la capacltaclOn?

<..Que Metodologla?

l,Cuanto tlempo puede durar?

3



"Qulcnes podnan capacltar a las Auxdlares?

2 lQue tlPO de Apoyo necesltana?

3 "Que equlpo necesltana?

4 lComo debe ser la supervisIOn?

VI SELECCJ6N DE PERSONAL

1 l.Quc caracteflstlcas debe de tener una entcrmcra auxillUr para podLf tL nLf una amphaclOn
de SLI rol en plamtIcaclOn tamIllar') Porque}

2 l.Sl dehe selecclonar a las entermlfas de CESAR 0 tiL CESAMO) Por4uc }

3 "SI cree que no se debe ampIJar el rol Ln planltIcaclOn tamlliar de las auxlhares de
enfermera, como se puede amphar el acceso a la plamflcaclon familiar en areas rurales?

4 l.Quc sugerencJas puede dar sobre la ampliaclOn del rol de la duxiliar en plamflcaclOn
famIlIar?

MUCHAS GRACIAS
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MmlsterlO de Salud PublIca de Honduras/
THE POPULATION COUNCIL

Latm Amenca and Canbean RegIOn
Honduras

AnalIsls SltuaclOnal

GRUPO FOCAL CON USUARIAS POTENCIALES

I INTRODUCCION

Muy Buenos d13s, les agradezco muchlslmo el que hayan aSlstldo a esta reumon ml nombre
es y ml compafiera es Ambas trabaJamos para EI Mlnlsteno de Salud y
Population CouncIl que es una orgamzaclOn que trabaJa por la salud de las mUJcrc'i EI dla de hoy
queremos platlcar con ustedes acerca de la salud de la mUJer y de la plamhcaclon de la familIa

Qucremos pedlrles que. por tavor colaborcn <-on nmotros cxprcsando 10 que. plen'ian cuando
qUieran y como qUicran eso Sl solo les pedlmos que. hablc una a la ve.z y que. las d<-mas pongamos
atenclOn a 10 que la compafiera dice Nadlc pucdc correglr 0 Clnsurdr 10 que algUlen hetya dlcho SI
no estamos de acuerdo debemos declrlo pero und vez que la otra compaficra haya flnalIzado de
hablar

Como nos mteresa muchlslmo 10 que ustedes t1enen que declrnos y no queremos olvldar
detalle ml compafiera tomara notas de la dlscuslon Les aseguro que esto es solo para no perder
detalIe, nadle ademas de nosotras Ieera estas notas

QUlslera que nos presentaramos con todas las compafieras les pldo que no'i dlgan su nombre,
su edad , cuantos hlJos tlene, Sl esta embarazada, Sl usa algun metodo de plamtl<-aclon familiar 0

cualqUier otra mformaclOn que qUieran compartlr con nosotras

*Se presenta todo el grupo Bueno que les pare<-c Sl empczamos

II TOPICO ServlclOs de Salud

Pregunta 6Han aSlstldo alguna vez al Centro de Salud (CESAR)'J Como les pareclo la atenclOn'J

INDAGUE -6Desde cuando funclOna el 'iervlclo de salud en su comumddd'J
-6Como se relaclOnan <-on la entermlfd)
-6Confmn en los servlclos y el personal de salud )
-6Estan contentas con la auxllIar de enfermena)

III TOPICO OpInIOn Sobre la Plamficauon FamilIar

Pregunta 6Para ustedes que es la plamflcaclOn familIar? 6Que opman de la plamficaclon familIar?

INDAGUE -Metodos de PlamficaclOn familIar que conocen
-6Cuales son los metodos mas acceslbles y cuales los mas dlbcIle<; de adqulflr?
-6Han usado metodos de plamficaclOn famIliar en el pasado?
-6Cuales son los metodos que prefieren"



IV T6PICO Opinion sabre el 3cceso a servlclOs de Plamfh-auon f.1lnlhdr

Pregunta LAlguna vez han sollcltado servlclos de PlamflcaclOn famlltar L n <..I cc ntro de salud?
LComo les fue?

INDAGUE -(,Como han Sido sus expenencJas en plamflcaclOn tamlhar)
-{,Que metodos han reclbldo, fueron estos metodos los soltcltados?
-{,Han aSlstldo a los con troles de su metodo?
-{,Como las han tratado en los controles de su metodo?

V T6PICO Opinion sabre la cahdad de los servlclOs reubldos

Pregunta LComo creen ustedes que debe de ser la atenclOn en la meJor cltnlca de planlflcaclOn
familiar?

INDAGUE - Horano de AtenclOn y tlPO de servlclos
- Condiciones del centro
- (,Qulen debe estar a cargo y como debe de ser su trato personal?
- l,A qUlen pretleren un hombre 0 a una mUJer, a un conocldo 0 a un desconocldo?

VI T6PICO OpInIOn '>obl L el 101 dL 1.1 duxlllUr de enter merld tn 1..1 PldnI!Icdllon FamilIar

Pregunta LA ustedes qUL Ics parecena Sl h l.nfCrml rd del ccntro dl <;alud tuer., l.apacltada para
darles antlconceptlvos orale<; y dlSPOSltlvOS lI1trautenno<;)

INDAGUE - LConfianan en la auxdlar al hacer LStoS procedlmllntos?
{,Que condIcIOnes enumeran antes de aceptar qUl. la auxtlwr haga 10 planteado?

-0poyanan a la enfermera al tener este nuevo rol?
-{,Que alternatlvas plantean para meJorar el acceso a los metodos de planlflcaclon
familiar en el medlO rural?

VII DESPEDIDA

liEs tlempo de conc1ulr, les agradecemos nuevamente el haber vel1ldo a platlcar este dia con
nosotras SI algulen tlene algo mas que declr slenta toda la conflanza para hacerlo (espere unos
segundos, Sl algulen retoma algun tOpICO, contmua la dlscuslon, de 10 contrano fmallce) Bueno
ahora las mVlto a un pequeno refflgeno, de nuevo muchlslmas gracIas par haber colaborado con
nosotras el dIU de hoy

VIII CONSEJOS

01< Ascgurese de que el local en donde se va a dcsarrollar Id dlc;cuc;lon provea un amblente
agradable y ncutro para la dlscuslon Debldo a la wntroversla que provocan cstoc; tOplCOS no es
recomendable realtzarlos en lugares asoclados a la rehglon como c;er c'lpJlhc; Luc;ac; de oraclon 0

casas de alguna reconoclda rezadora por eJemplo

Tamblen no es recomendable que se reallce en el espaclo del centro de salud 0 en sus
cercamas porque la mformaclon pudlera tener un sesgo a favor de los servlclos de salud
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* Trate de eVltar al maximo las mterrupclOnes de mnos y cunosos De ser poslble dlsponga los
parttcIpantes del grupo en cfrculo de forma tal que pueda ten<..r hbn.. ac..ceso a sus rostros y sus gestos
ffilentras hablan

* EI refngeno debe servIrse de preferencIa al final de la dISCUS Ion para eVltar mterrupclOnes
en el fluJo de la conversaclon Sm embargo Sl el desarrollo de la dlscuslon expenmenta problemas
de confianza y falta de flUldez, puede ser recomendable darlo cn mltad de lel dlswslon y aumentar
aSI la camaradena y baJar la tensIOn

* Use solo las preguntas dlrectlvas cuando la dIscus Ion se haya estancado 0 qUlera obtener
mformaclOn especlflca de algun tOplCO Sm embargo no la utlhce de.. melnerel SI<;tematlca OJ para
acosar a las partlclpantes en el grupo tocal

BUENA SUERTE
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3 l,Sabe usted que tlpO de servlclos bnnda el Centro de Salud en salud reproductlva?

II IDENTIFICACION DE FUNCIONES QUE REALIZA LA AUXILIAR DE ENFERMERA

Fecha Entrevlstadora

Nombre Edad

Estado cIvil Numero de hlJos

Procedencla ReligIOn

l,Ha usado alguna vez un metoda de EstablecllTIlento de salud en su comunIdad
plamficaclOn familIar? a CESAR pen urbano

a SI b CESAR rural

b No c CESAR rural poco acceslble

l,Cucll?

Escolandad

I DATOS GENERALES No. _

ENTREVISTA A LIDERES COMUNITARIOS

Mmlsteno de Salud Publica de Honduras/
THE POPULATION COUNCIL

Latm Amenca and Canbean RegiOn
Honduras

Amihsls SItuaclOnaI

eToma de cltologfa SI __ NO __
eControl Prenatal SI NO
eControl Puerperal SI_ NO __
eAtenclOn del Parto SI NO
eOtr05 Servlclos? Cuales) _

eMetodos de plamficacI6n familiar l,Cuales?
a _
b _
c _
d _

l,Hace cuanto tlempo trabaJa en su cargo la cnterm<..ra? Ailos

2 l,Sabe US ted 51 ha trabaJado en otros SltIOS) SI_ NO_ Cuales I

1
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4 lOue IIPO de servlclos de saIud reproductlva brlnda Ia enfermera personalmente?
a _
b _
c _
d _

5 l,Hay algun servlclo 0 atenclOn que k <;olicltcn a In entermera y qUl dla no pucdc ofrecer?
SI_NO

l,Cual
1
--------------------------------

lPor qUL no puede otrecc.rlo? _

6 lCrec usted que la enfcrmera esta prcparada para dar servlclos de plumflcaLJon familiar?
(EXPLIQUE)

III OPINION SOBRE PLANIFICACION fAMILIAR

1 l,Para usted que es In plumtlcaclon fnmdlar? (EXPLIQUE)

NO2 lUsa 0 ha usado algun metodo antlconceptlvo? SI
.!,Cudl 0 cuales? a _

b _
c _
d _

3 l,Que opma sobre los metodos de plamhcaclOn familIar?

4 .!,Segun su crlterlo qUlenes deben utllizar metodo'> dl plumfIcaclOn familiar}
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5 "Que opma de la cahdad del programa de salud reproductlva/plamflcaclOn tamlliar en su
Centro de SaIud? _

6Como cree usted que el servlclo se pudlera meJorar?

6 6Que opma sobre Ia Idea de que Ia cntcrmera mdlque pastJlIas antlconceptlvas? 6Porque?

7 "Que opma sobre la Idea de que Id tntermcra coloque el dlSpOSltlvO 0 amllo? 6Porque?

8 "Le mteresana que las auxJimres bnnden pastJllas a usuanas de pnmera vez? SI_ NO
"Cree que ella serra capaz de darlas? 51 _ NO __
"Por que? _

9 "Le mteresafJa que Ia enfermera maneJe eI DIU? 51 _ NO __
"Cree que ella sefJa capaz de darlo? 51 _ NO _
"Porque? _

10 6Que Impacto cree usted tendna este camblo en las aCCloncs de la entermera al reahzar estos
procedlmlentos? "Por que?

V CAPACITACION Y SUPERVISION

SI Ia enfermera en un futuro bnndara ~ervlclos de pIamhcaclOn familiar

1 6En cuaIes aspectos necesltana capaclteHSe?

3



2 "Que tlPO de apoyo necesltana? _

3 l,Como podna apoyarla la comunH.lld ' _

4 l,SI cree que no debcna capacltarsL 1 hs enfcrmeras, como se pucdc amplmr el acccso a la
plantflLaClOn famIliar en su comunidad'

VII CONCLUSIONES

l,Quc sugercnLlas (I<,nl sobre la ,lll1ph,IClon dd rei dc 1<1 duxlliar en planttlcaclOn familiar?

GRACIAS POR SV COLABORACION
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Mmlsteno de Salud PublIca de Honduras/
THE POPULATION COUNCIL

Latm Amenca and Canbean Region
Honduras

Amiltsls SltuaclOnal

ENTREVISTA A SUPERIORES DE LAS AUXILIARES DE ENFERMERIA

I DATOS GENERALES
No

Fecha Entrevistadora

Nombre Cargo

Region Area

II OPINION ACERCA DE LA EXPANSION DEL ROL DE LAS AUXILlARES DE ENFERMERA

1 (,Que opma del trabajo de las auxJ!Jares de enfermena en los CESAR? _

2 (" Cualcs son las tortalezas de las auxlllclfl" ell entlfmcna al hacer su trabajo -------

3 (, Cuales son las deblhdades de las aU\.lhal es al llacer su trabajo) -----------

4 (, Que servluos de saIud reprodultlvd bnnddn Il~ duxillare~ l n los CESAR? _

(,Que servlclos de PlamficaclOn Famlhclf)-------------------

5 ("Como es la calldad de estos servlclOS? ("Porque? _

6 6Que opma sabre la amphaclon del rol de la auxlhar en plamflcaclOn familiar y salud
reproductlva de forma tal que esta pueda mdlcar pastJilas antlconceptlvas a msertar DIU?
(,Porque? _

7 6Que ventaJas tendrfa el usar estc tIro de lstrategta? _

;1



8 lQue desventaJas tendrfa el usar este tlPO de estrategIa'} _

9 l,Que Impacto cree ustcd tcndna L'\IL <.-amblO Ln las acclones de 1,1 <.-nfcrmcra al reahzar
estos procedlmlentos) _

l,Por que'} _

el" Yen la poblaclon? _

el, Y En los servlclos? _

e"Y En la cahdad de la atenclon? _

el,En el acceso? _

10 "Como reacclOnanan lac; ,Iuxlllar<.-<, <lnll Lc;tL C,lInblO Ln su perfil} l,Porquc? _

11 "Se afectana de alguna mnnLra In prLslaLion (.k scrvl<.-IOS del Mmlstlno? _

12 "Como sena la calldad de atcnclon bnndad<l en plamflcaclOn familiar par las auxJllares?

13 l,Tlcnen la capacldad necesana para dcscmpenar ese rol? SI_ NO __ Expltque par favor

14 l,Cree que las auxlliarl c; ,llcplarJan qUl \l ampIlc LStC ral ' _

15 l,Como cree que reaCClOnarJ,ln loc; olrm plc<;tadorcs dl c;ervlCIO<; dc pl<lmfl<.-dclOn tamJllar?
-Medicos Especlaltstac;
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1'- (,Como reacclonarfa la pobIaclon en gen<.ral ? _

III CAPACITACION

1 (,En que aspectos necesltana capacltarse una entermera auxiltar para amphar su rol? ----

2 (,Que temas deben ser mclUldos?------------------

3 (, Como deberfa ser la capacltaclon? _

(,Qulen debe darla? _

IV SUPERVISION

1 (, Como se reahza la supervision de la<; auxlltare<; de entermena )------------
(,QUlen supervlsa? (,Cada cuanto tlempo 10 hace? _

(, Como se plamfica la supervlslOn? _

2 (,Como partlClpa la auxlhar en Ia supervlslon? _

3 (,Que aspectos se abordan en la supervision? _

4 (,Que aspectos de salud reproductlva se mcluyen en la supervision? _

5 (, Se utlhza aIgun mstrum<.nto de supervl<;lon) SI NO
(, Podrfa darme una COpta Sl tlcne?

6 (,Que sugerenclas pucdc dar pard SUpl rvl<,.tr las auxlllar<.s con un rol de plamfi<.aclon famllIar?_
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V SELECCION DEL PERSONAL

1 GQue caracterfstlcas debe de tener una entermera auxlhar para poder tener una amphaclon de su
rol en plamficacl0n famIliar? Porque? _

2 GSe debe selecclOnar a las enfermeras de CESAR 0 de CESAMO? Porque? -------

3 GSI cree que no debe ampharse el rol de plamfiaclon de las auxIImres de enfermena, como se
puede amphar el acceso a la plamficaclOn familIar en areas rurales ?

4 GQue sugerenclas puede dar sabre la ampltaclon del reI dc la auxlhar en planlficaclon famlhar?

VI INTERES EN PARTICIPAR *no hacerla can personal de hospltales

1 GLe gustana partlclpar de esta expcnencla? _

2 Con que Aspectos Ie gustana partlclpar? _

MUCHAS GRACIAS
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II OPINI6N ACERCA DE LA EXPANSION DEL ROL DE LAS AUXILIARES DE ENFERMERA

5 (,Que ventaps tendna d UStlf estc tIro U<.. LstratcgIa) _

3 (,Como es la cahdad de estos servlclos? (,Porque? _

l,Que servlclos de PlamficaclOn FatTIlhar _

L{(

No-------

ENTREVISTA A PERSONAS VINCULADAS

Fecha Entrevistadora

Nombre Cargo

InstituclOn ClUdad

I DATOS GENERALES

MUCHAS GRACIAS
MIDlsteno de Salud PublIca de Honduras/

THE POPULATION COUNCIL
Latin Amenca and Canbean RegIOn

Honduras
Amihsls SltuaclOnal

2 l, Que servlclos d<.. saluu reproductlva brmdan IdS auxillarLs en los CESAR? -------

1 l,Que opma de el trabaJo de las auxllwrcs de entcrmena en los CESAR?--------

4 (,Que opma sabre la ampltaclon del rol de Ia auxlhar en planlficaclOn familiar y salud
reproductlva de forma tal que esta pueda mdlcar pastillas antlcanceptlvas 0 msertar DIU']
l,Porque? _

6 l,Que desventaps tendna Ie u~ar LStc tiro de estrategla? _

I
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7 6Que Impacto cree usted tendna este <..amblO <..n las a<..uones de la entcrmcra al reahzar estos
procedlmlentos? _

6Por que? _

-6 Yen la pobiaclOn? _

-6 Y En los servlclos? _

-6Y En la cahdad de Ia atenclon? _

-l,En el acceso? _

8 l,Como reacclonanan las auxl!Iares ante este camblO en su perhl? ,:,Porque? _

9 l,Se afectana de alguna manera la prestauon de selVlCIOS del Mlnlsteno? _

10 6Como sena la calldad de atenclOn bnndada en plaOlficaclon familiar por las auxl!Iares?

11 l,Tlenen Ia capacldad necesana para desempeiiar ese rol? SI_ NO __ Exphque por favor

12 l,Cree que las auxl!Jare<; ace ptanun gUt <;c amph<.. <..ste ral } _

13 l,Como cree que rea<..uonanan los otro<; prestadores de servlclos de planlt!<..uclOn tamilIar?
-Medicos Especlahstas

- Medicos Generales

- Entermeras proteslonales
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14 (,Como reacclOnana la poblaclOn cn gLm.ral ? _

III CAPACITACION

1 (,En que aspectos necesltana capclcltc\fSL una entermcrd auxlhar para amphar su rol? _

2 (,Que temas deben ser tncluldos? _

3 (, Como debena ser la capacltaclon ) _

(,QUlen debe darla? _

IV SUPERVISION

1 (, Como se reahzd la supcrvl~lon (k [,I':. duxl!ldfL':. dL cntcl lTILl Ja) _

(,Qulen supLrvlsa? (,Cada cuanto tlcmpo 10 hace? _

(, Como se plamfica la supervision ) _

2 (,Como partlclpa la auxJ!lar en Id supLrvlsIon? _

3 (,Que aspectos se abordan en la supervision? _

4 (,Que aspectos de salud reprOdULtIVd se tncluyen en la <;upervl<;lOn? _

5 (, Se utJ!lza algun mstruml nto tIL ~UPL rvl':.Ion ) SI NO
<- Podna darme una copla <;] tIL ne )

6 <-Que sugerenCIa<; puedL d,f p Ifd <;upt rvl':. If las auxl!ldrls con un rol dL plamtlLaclon taml!Iar?_

3



V SELECCJ6N DEL PERSONAL

1 l,Que caractenstlcas debe de tcner una cntcrmera auxIlmr para poder tcner una ampliaclOn de su
raI en plamflcdclon familiar? Porgue? _

2 l,SC debe selecclOnar a las enfermeras de CESAR 0 de CESAMO? Porgue? _

3 l,S. cree que no debe amplwrse cI rol dl pl,lnlll<luon dl 1,15 auxJ!wrls de cnlermena, como se
pucdc ampiiar el acceso a },I planlflcaclOn lamlh.u en arl,lS rurales ?

4 l.Quc sLlgcrenclas pUCdl dar sobre 1,1 amphclClon dll rol dl 1,1 ,ILlxJ!Jar en p'clOIbcaclOn familIar?

VI JNTr:RES EN PARTICIPAR *no hacerla con personal dl hospltalcs

1 ~Lc gustana partlclpar de esta expl-f1encw ' _

2 Con que Aspectos Ie gustana partlclpar? _

MUCI-IAS GRACIAS
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