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I INTRODUCTION

CARE is the largest and oldest pnvate, non-profit development agency m the world It
has proVided assistance for 50 years worldwide and for 42 years m Honduras
Reproductive health is a relatively new component of CARE's programs, both globally
and nationally

In 1992, CARElHonduras began llllplementmg a collaboratIve project wIth the MInIstry
of Natural Resources (MRN) and commumties m Yoro, Santa Barbara, Copan and
LempIra (PACO Commumty agroforestry Project) (Appendix 1) The ObjectIve of this
project was to "mcrease the capaCIty of famIlIes to ensure their food securIty and
generate an mcreased household mcome" 1 The commumties were chosen because of
"senous problems of sustamable land-use m areas of low soIl fertilIty and m commumtIes
WIth weak orgamzatIonal mfrastructure" 2

Studies m the project areas mdIcated that the populatIOn was not reachIng It~ goals
eIther m the number of chIldren deSIred or m bIrth spacmg ApproXlIllately 50% of
women who saId that they did not want another child for at least two years were not
usmg any famIly plannmg method Only 42% of women belIeved their partners would
support them m the declSlon to plan their famIlles3

Instead of focusmg on women, as do most mterventlons m reproductIve health, CARE
deCided to explore three different strategies for llllprovmg men' s partICIpatiOn m the
process of reproductIve health declSlon-makmg

WIth support from the Population Council INOPALlIII project, CARE developed a
proposal to test strategIes m order to mcrease male partiCipatIOn m reproductive health
actiVIties" and mtegrate these actiVIties mto the PACO project" (now DIPPAC) The
operations research took place between June, 1995 and November 1996

CARE HONDURAS DIverSIfication and PnvatIZatIon of the commumty
Agroforestry Project (DIPPAC) Proposal TegUCIgalpa, May 1996

2 CARE, Harold Northrup, Country Director, INTEGRATING IMPROVED
DECISION MAKING FOR BETTER REPRODUCTIVE HEALTH INTO
DEVELOPMENT ACTIVITIES CONCEPT PAPER Sept 1, 1996- June 30,
1997

Lundgren, R et al IncorporatIon of FamIly Planmng m CARE programs m
Western Honduras Fmal Report C19253A The PopulatIon CouncIl
TegUCigalpa September, 1994
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II METIIODOLOGY

A HypothesIS

The hypothesIs tested was that exposure to materIals and orgamzed dIscussIOns about
reproductIve health would result m 1 greater reproductIve health knowledge among
men, 2 that couples would practIce more famIly plannrng use, and, 3 More
commumcatIOn about reproductIve health than men/couples not exposed to the
InterventIOns

B InterventIons

VIllages partICIpatIng In the Commumty Agroforestry Project (PACO) had been dIvIded
Into four sectors to faCIlItate extensIon actIvItIes Accordrngly the operatIons research
project was deSIgned to test dIfferent strategIes m each sector The 0 R project was
conducted m three of the four areas WIth SImIlar socIo-demographIc characterIstIcs

In sector A, a reference manual entItled, "La CartIlla", was used to dIssemInate
InformatIon on reproductIve health PACO extensIOllists tramed commumty volunteers
to prOVIde reproductIve health educatIOn dUrIng ongoIng meetIngs WIth farmers and
cooperatIve members The manual mcludes partICIpatory actIVItIes and questIOns to
stImulate reflectIon and dISCUSSIon The manual focuses on (1) responSIble fatherhood,
(2) reproductIve health, (3) famIly planmng, (4) sexually transmItted dIseases (5) safe
motherhood and lactatIon In sector B, the "FamIly Management Plan" was based on the
"Farm Management Plan" used as a strategIC tool by PACO to manage natural resources
The objectIve of InteractIve "FamIly Management Plan" booklet IS to help rural couples

medItate on the SIze of theIr famIlIes, and the tImIng and spacIng of theIr chIldren In
relatIOn to theIr aval1able resources, goals and deSIres The booklet was deSIgned to be
used by semIlIterate mdIviduals No WrItIng IS reqUIred and responses are IndIcated by
markIng an X In the appropnate boxes The booklet touched the followmg themes (1)
household resources, (2) chIldcare, (3) maternal/paternal health, (4) prenatal care, (5)
postnatal care, (6) nutrItIOn, and (7) couple commumcatIOn No mterventIon took place
m sector C, WhICh was the companson area

C Dependent Vanables

Dependent varIables mcluded
1 ContraceptIve use,
2 Use of reproductIve health servIces,
3 Male support m the use of reproductIve health servIces,
4 Couple commumcatIon,
5 Knowledge about reproductIve health
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DesIgn and Measurement

The ongmal called for before and after mterventIOn and control area comparIsons, we
were forced to modIfy the deSIgn when contamrnatIon occurred between all areas

Figure 1 Exposure to Intervention
Saw Materials

[] seen RH material

IIseen DIPPAC material I

o attended DIPPAC
meetmgs·

A (n=201) B (n=202) C (n=197)

Sector
"significant difference between A and B (p<O 05)

The modIfied deSIgn combmed baselme and endlme of the two mterventlon areas, A and
B, and compared them Area C was excluded from analysIs

The expenment lasted 16 months, from May 1996 to August 1997 Measurement
consIsted of baselrne (march, 1996) and endlme (October 1997) surveys m all study
areas Survey data was supplemented WIth focus groups and m-depth mtervIews These
mterVIews were conducted WIth project staff

ill RESULTS

1 Project ImplementatIon

InformatIOn was compIled on how project staff was gathered In the focus groups
and In-depth IntervIews In areas A and B ConclusIOns from the focus groups
Included

Promoters

Promoters feel motIvated about theIr work when they see tangIble results m theIr
own commurutIes To be valued as people and to receIve publIc recognItIOn for
the work that they do for theIr commumtles IS hIghly motIvatmg for the
promoters

The dIscussIOns m the focus groups mdIcated that the promoters were talkrng
WIth the people m groups, or mdiVIdually, through home VISItS or mformal
conversatIOns rn the commumty (m the street, stores, publIc offices, etc)
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Nonetheless, they felt that much of the message was lost or even rejected and m
some cases the lIsteners saId, "my problems are none of your busmess"

In many of then replIes, the promoters showed that they had trIed different
methods of conveymg messages They reallZe they cannot use the same
technIques WIth everyone or m every sItuatIOn

The promoters consIdered the reproductive health mterventlOn lIDportant and
necessary for the commumty They said that It should be contmued and
expanded

Extenslomsts

A focus group was orgarnzed WIth extensloillsts from the mterventlon sectors
DlscusslOns focussed on two tOpICS SustamabllIty and qualIty

How to keep on working and lIDprove the qualIty of the work?

All the extenslOillsts agreed that the workload that they have does not allow them to gIve the
qualIty of work and the quantity of tlIDe that IS necessary for them to be effective
However, by the end of the day, the extensIon workers stIll were not able to focus on
strategIes for sustammg a high qualIty reproductIve health support mterventIon m the CARE
commumtIes

Based on these findmgs we modified our analySIS to mclude only pre-and post test
compansons of areas "A" and "B"

Baselme data was gathered m the mterventIon and companson areas To preserve a
sufficIently large sample SlZe for analySIS, we combmed data collected m the three areas
Combmmg baselme data from the three areas appears Justified because there were few

differences m the soclo-demographIc charactenstIcs of men and women mtervIewed m the
two areas (data not shown)

Table 1 presents socIa-demographic data combmed areas at baselme and endlme surveys
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Table 1 Demograplnc ProfIle of Study Area at Basehne and Endhne

* p<O 05

Changes m knowledge

Table 2 shows dIfferences m the abuity to recall plannmg methods, for both men and
women, before and after the mterventIon
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Table 2 Knowledge of Family Planmng Methods

* p<0 05 t multIple response
questIOn

Men were sIgnIficantly more lIkely to be able to name modem female methods after the
Intervention Women were also sIgnIficantly more lIkely to be able to name modem
contraceptives after the Intervention

Other ReproductIve Health IndIcators

There ware sIgmficant dIfferences between time penods, In the knowledge and practice of
preventive reproductive health behavIOrs As shown m table 3, sIgnIficantly more males and
females knew what a woman should do to prevent cerVIcal cancer durmg the post­
mtervention penod (82 5% vs 62 7 %) In addItion, the proportion of both males and
females who responded that they dId not know declIned SIgnIficantly by more than 14
percentage pomts (21 2% to 6 9%) There were also SIgnIficant mcreases m the proportIon
of men and women With knowledge of common wammg SIgns durmg pregnancy HIgher
proportIons responded that hemorrhagmg and stomach pams were warmng SIgns (44 0% vs
275% and 44 0% vs 275%, respectively) The percentage that dId not know declmed
SIgnIficantly by more than 20 percentage pomts (29 6% to 10 9 %)

Table 3. Other ReproductIve health indicators.
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* p<O 05 t multIple response questIOn
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In regards to STD preventIOn, there were also sIgnIficant dIfferences m knowledge Among
the men mtervIewed, the proportIOn who mdIcated "pemle dIscharge" and "pam when
urmatmg" as STD symptoms mcreased sIgnIficantly by an average of 35 percentage pomts
(13 5% to 48 5% and 162% to 530% respectively) The proportIon that responded
"vagmal dIscharge" also mcreased, but only margmally (54% to 11 4%) In addItIon, the
proportIon of men who had no knowledge decreased by almost 30 pomts (50 7% to 20 8%)
WIth regard to the question "How do you prevent STDs?" there was a SIgnIficant mcrease
m the proportIon of men and women who responded "use a condom" at the post-mterventIon
perIod (620% vs 357%)

CHANGES IN COMMUNICATION

As our commumcatIons mdIcator, we compared the percent of respondents who reported
dIscussmg famIly planmng or STDs wIth theIr partner Wlthm the last 15 days Accordmg
to table 4, there were no large Improvements m couples commumcatIOn overall However,
accordIng to the men mtervlewed, there was a change (p < 05) m the proportIOn who
reported havmg spoken With theIr partner about famIly plannmg m the last 15 days (41 12%
to 54 0%) There was no SIgnIficant dIfference accordmg to the women mtervIewed, (377%
vs 46 5%) The percentage of women who reported havmg spoken WIth theIr partner
about STDs/HIV m the last 15 days mcreased SIgnIficantly from 36 6% to 60 7%

Table 4 Couple commumcatlOn mdlcators

* p<O 05

Fannly Plannmg BehaVior the project's field mterventIons lasted approxnnately 16 months
from may, 1996 to august, 1997 Durmg that perIod, contraceptive use mcreased from 37%
to 55% of women mtervlewed, WIth most of the mcrease attrIbutable to an mcrease m
female sterIlIzatIon Table 5 presents base lme and endlme method use as reported by both
men and women
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Table 5
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* p<O 05
t multiple response question

At both endlme and baselme surveys there was a close correspondence m method use reported by
men and women These findmg suggest a lugh level of famIly plannmg commumcation Withm
couples both before and after the mterventlOns

Fmally we exammed changes m the amount of support m famIly plannmg method use gIven by men
to theIr partners Table 6 shows the percent of women contraceptIve users who reported receIvmg
support from theIr partners, and the type of support receIved

10



Table 6
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~~ / ".
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Accompany dunng app't 273 318 286 342 278 331- - -~ ~ -
Moral sup~rt 364 523 857 57...7* 582 552--- - ~-- - -r_ ......... ......-- ~

N 44 133 35 149 79 282

* p<O 05
t multIple response questIon

All mchcators show mcreases, few of which are statIstIcally rehable However, very high levels of
support were receIved by women from therr partners both before and after the study In the
commumtIes stuched It appears that once contraceptive use IS decIded upon, men prOVide women both
matenal and moral support

DIScussIon

Results must be mterpreted cautlOusly Contamlnatlon forced us to drop our ongmal deSIgn,
leavmg us WIth a less powerful before and after deSIgn Because of this we cannot ascnbe
casualty to our mterventIon

However, rehable changes m two of the three hypothesIZed chrectIons chd occur m men's
reproductive health knowledge, and m couple famIly planmng use However, few changes
occurred m couple commumcatIon or m the support gIven by men to women m theIr
deCISIOn to use contraceptIon

EVIdence suggests that a high level of commumcatlOn about famIly plannmg eXIsted pnor
to the mterventlOn, and chd not Improve much as a result of the project SImIlarly, high
levels of asSIstance were proVided to women contraceptors by men both before and after the
mterventlon We conclude that m rural Honduras, the most of men are aware of therr
partner's contraceptIve use status, and prOVide women WIth both matenal and moral support
m obtammg a method and that there IS httle need to Improve this aspect of reproductIve
health commumcatIon

The fact that the project appears to have Improved reproductive health care behavlOr hke
contraceptive use, pap smears, etc, lead CARE/Honduras to mcorporate reproductive health
care educatIon mto all Its development projects The elements from this 0 R project
selected for scalmg up system WIde mclude trammg of both extenSIOn agents and Village
promoters and use of eXIstmg manuals and commumty WIde and mchVIdual meetIng m order
to promote Improved reproductIve health care behaVior CARE/Honduras deCIded to
contmue the mterventIon m the study areas and has plans to extend It to other areas
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