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1. PROJeCT TITLE 

POPU~~:IJ~N & FAMILY \PL~I~ \ 
/ " .aI~ 

2. PROJECT NUMBER 

1

3 . .'It1iSSION/AID,W OFFICE 

520-0237 USAID/Guaternala 
4. EVAlUATION NUMBER IErter the number maintained bv the 

reporting unit e.g., Country a A,D/W AdminiS!rati_" Coda, 
Fiscal Year, Serial No. b8ginn.ngwltn No. 1 each FYI 80-1 

3 REGULAR EVALUATION 0 SPECIAL EVALUATION 

6. ESTIMATED PROJECT 17. PERIOD COVE. RED BY EVAlUATION 
-UNDING 03/77 ~ . • 2 226 OOoFrom Imonth/yr.) _-=-=-L-:.....:-___ _ 

5. KEY PROJECT IMPlE:iIilENTATION OATES 

A. First 3. Final Co r= inal 

A. Total "" , 10/79 ATo Imonth:yr.I 
PRO·AG or Obligation Input 

~~u1~ent ~~p7ged ~~'lv~6 3. U.S. S 1 r 060 , 00 'fOate of Evaluation 
jRevtew 

8, ACTION DECISIONS APPROVED 3Y MISSION OR AID;W OFf-ICE DIRECTOR 

A. List decision, andlor unrasuJved issues; CltS those Items neecHng ft.Jrther study. 
INOTE: Mission decision. which anticipats AIDiW or regional oHice action ;houlcJ 

specify type at document, e.g., aorgram, SPAR, PIO,wnich will present detailea request.) 

F01.lo~-on project to be developed by USAID/ 
Guatemala, APROFAM and host country. PID 
was sent to AID/':l for review in November 1979. 

B. <\jAME OF 
OFF ICER 

RESPONSIBLE 
FOR ACTION 

I I 

C. DATE ACTION 
TO BE 

COMPLETED 

Dec., 1979 

9. INVENTORY OF DOCUMENTS TO BE REVISED PER ABOVE DECISIONS 
I I 

OF PROJECT 

o 
~ 
o 
D 

Project Paper O Implementation Plan 
e.g., CPI Network 

1

10. ALTERNATIVE DEC:SIONS ON FUTURE 

o Otner ISoecifv) I A. 0 Continua "roject Without Change 

Financial Plan o PIOIT 

logical F ramewori< o PIOIC 

Project Agreement o PIO/P 

Deyelo!? fdlOW-1 B. 0 Change Project Design andlor 

on proJect. 0 
O Change 'mplamentatlon Plan 

Other ISpecifyl I 

Ic' 
11. PROJECT OFFICER AND HOST COUNl Y OR OTHERf];;::LANK NG PARTICIPANTS 

AS APPROPRIATE (Names and Titlesl ~ . ) 

Scott W. Edmonds ' 
Chief, Public Health Division 
USAID/Guat9mala 

AID 1330-1513-78; 

November 23, 1979 
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13. Summary 

The project was successful in meeting its objectives. 
The Grantee, APnOFl1.J<., Guatemala's private family planning as
s0ciation, has fulfillec. its obligations in a timely manner. 

l~ajor activities unc~er the Population anr' Family PlaFl-
ning project have been Information, Ecucation and Communica
tion through r'.ulti-mecia cOTIl.munications and person-to-'person 
communication acti vi ties at the cOmf.mni ty level; direct dis
tribution activities in which 112'RCLCV! has been supplying contra
ceptives an~ family planning technical-medical information and 
promotional !!laterials directly to rOB area health offices, 
health centers and, until a recent tem?orary suspension by 
the l~H, rural health posts for use in providing family plan
ning services; anCl. community-basec cistribution activities in 
which six separa·te programs in varying geographical areas have 
achieved a total of 35,000 active users through a total of 479 
active contraceptive distributors. COIP.r.mnity·-based distribu
ti®Fl consists of distribution of contraceDtives an~ dissemina
tion of information by existing cOP.'JT1.uni ty' insti tutions, e. g. , 
farmers' organizations and cooperativeF;. ':!:'he distribntors 
receive the contracepti v:es fron .APP'0F}'vr free of charge, sell 
them a·t a fixec ?rice! and keep L!O% of the sellinqDrice, 
returning the reMai!1der to APF.OFP1~.. In all: ar>l?roxi~ately 
100,000 active users receive contracA~tive services fron 
clinics, hospitals and cOI'1I'1hlnity distribution points. 

The suspension of family planning 2.cti vi ties in health 
posts touched upon in the preceding paragraph was ordered by 
the ~~.iniste-r:- of Health in mic.-197g and is reflective of his 
ccmcern that oral contraceptives be administered only under 
medical supervision, as required by Guatenalan law. ~hile such 
supervision is present in health cent2rs in the person of a 
resiGent physician in charge, the small rural health posts are 
not a's'signeG physicians, he.:1ce the halt in family planniFlg acti
vi~ies at these facilities. The ordering of the halt coinc~ded 

w,it"h t"he visit to Guatemala of the team of outsic.e evaluators •. 
Their attachec. reDort does not reflect the significant change·s. 
in the l~nistry o~ Health toward family planning which occurred 
subsequent to its publication. The !~.inister has recently staE.ed 
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his willin~n~ss to enter into an agreereent with AID and 
F.P.FOFA!.' for the purpose of effecting a far''!ily ':11anninq pro
g-ram. The ?roj ect currently being develo:oec. as a follow'
on to the evaluated oroject will ~eet ~inisterial concerns 
by incor?orating provision of r.edical su~ervision. This 
'oJill allm·T :Jara' ·nee.ical personnel at the !1eal. th post level 
to deliver fa~ily planning services. Family planning acti
vi ties Nill reS'L.1IJe C.t the health posts with the official 
sanction they ~irl not enjoy prior to their suscension. 

14. Evaluation ~ethodoloav ---------------
An overall evaluation to exa~ine whether the objectives 

of the proj ect were r~et Y7c.!J per:':o:>:T;'led in June r 1579 by an out
siee teaI!'. of fou::- technically c,:ualifiec. e:;:?erts asse;"1.]:;lec1 by 
the Imerican Public He~lth A.ssociation .. VTho conducted site 
visits, interviews of project personnel and an exernination of 
extant reco~as, reports and stu~ies. A CO?y of this evaluation 
is at'cached. 

~he evaluators drew UDon routine ~uarterly reports ~o AID 
as w:ell as outsir:e evaluation stll(ip.s: 

T~e Informa.ti.on, :Sducation a.n( CornlT'unication project 
component was ITI.easured by two na·tional I(nowlec.ge, Attitude, 
anf'. Practi.ce (KN)) sli.l:::veys, a baseline survey done in 1976 
and a follow-up survey done in 1978. These studies were 
perforneC' by APi-OFAr \"i th technical assista.nce frora the 
University of Chicago. 

A ~ational ContraceDtive Usage Stu~y designed and 
analyzed. by the Cornmunicable Di3ease Center, HEil, a 
sa.I!1g1e survey which yielcer.., aI'1.onq other t:a.ta, the number 
of currently :rr.arried WO!7'.en TNho are contracepting. 

15. External Factors 

The c.~8ence o~ a clear r-OG ?olicy on ?o?ulati0m~s 
inhibitins factor which was re~lectef in inade0uate 
and counselinC' of clients and which culmina.tec~: in e_ ... 

http:perfor.ed
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family 9lanninq activities in health ~osts. However, the 
r~nister of ~ealth's stated desire to sign a tripartite 
agreenent involving AID, ]'.PROFAY and the .1'.inistry of Health 
in a family 9lanning !;>rogram and to include fRmily :?lanning 
in the ~TC1.tional Health Plan augurs \'vell for the follow--on 
proj ect nm-r being c.eveloper3 .. 

16. Inputs 

Inputs were 9rovided in a timely manner. AID inputs 
complenented those of eleven other donors, most notably 
Pathfinder Fun~, FPIA, IPPF and AVS, who have been 9rovid
ing APp.orl\l~ 'Jith technical assistance as well as budget sup
port covering RP9roxi!:1ately 2/3 of !-.PFCFA!·' s annual blldget 
requirements. In 1978, APROFN!'s GIS. ~illion bu~get sup
~ortee a staff of lS8 persons. Contraceptives supplie~ by 
AID outside the ?roject were cistributed by l\PRCFAli to its 
own urba.n clinics, ro~~ rural clinics and. A.:'?PC'FAK cO!11.r.mni ty 
distributors in both urban anc1 rur.al areas, ·"-·a total of more 
than 1,600 distribution points. 

17. Outnuts 
= 

The contraceptive logistics prograM was sU9plying contra
cepti ves on a regular basis to 58C I:'O:! clinics ?rior to sus~ 
pens.ion by the rOH of faITIily planning activities in health 
posts. ~ rural cOr::IMunity-basec distribu~ion infrastructure 
is in place anc serving 3S,OCO active users through a total 
of 479 cistribution points, exceedino/ the planned 1~7S target 
of 25 1 000 active users. ~he InforMation, ~ducation and Com
Munication ;::>rojcct cOr:!ponent Has increasing a~vareness of farJily 
planning via 6 urban and 37 rural radio stations, w~ich were 
broadcasting family planning Messages three times daily. 
In 1978, 190,000 pamphlets yTere distribut ~d. 

13. PurDose 
" 

To assist the local Family Planning !--.ssociation (l'-&:?OF 
to make con~raceptives available nationwi~e to Governnent 
GU;;l.tenala healt!1 facilities and through ~)rivate systems~ 
disseminate fertility control inforrlation: to provide 
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planning services to at least 5% of wOMen-in-fertile-age in 
1977, 7% in 197P and 10% in 1~79. 

The target of 7% of vomen.,in-fer-tile·-age receiving farr.ily 
pla·nning services through the project by the end of 1973 was 
excee0.e:: by 2%. Disserrination of inforrr'.ation about family plan·
ning has been successful in reaching the Ladino population, 
less so in reaching Indians. In lS76, prior to initiation of 
the project, 73.3% of the ~ural population were aware of fanily 
planning; in 1978, 78.7% vere aware of farily planning. 

Disapt?rovc.l of fa!'1ily planning among Lac.inos ctropped from 
25% to 20% fron 1~76 to 1978~ disapp~ovRl d~ong In~ian decreased 
froM ~5% to 53%. Ho~ever, contraceptive use among Indians is 
4%, while it is 21.~.% arong ruzal LadinoD. The follow-on ?roj
ect ~',ill in?rove targeting of the Indian population through the 
use of InQian persor.··to-person cOIDflunicators, Incian language 
radio broaccasts, and production of In~ian-specific educational 
Materials. 

19. Goal/Sub0oal 
'" 

The goal, as stated in the PP, ~l8.s r'to prog=essively reduce 
the cru~e birth rate of approximately 39 ~er 1,000 in 1977 to 
37 per 1,000 in 1979, ane to assure conditions that would con
tinue such a dec.line after ~,\ID assistance is ter.~inated.:l The 
reduction of the CBF. by 2 per 1,000 has been reached. However, 
the base of 39 per 1,000 ~"as too low, it should more accurately 
have been stated aD 42 per 1:000. The current rate is estimated 
at 40 per 1,000 according to data in the 1978 :lational Contra
cepti ve llsage ,Survey. 

20. Beneficiaries 

At present, 195,000 currently Married WOMen are contracept
ing nationwide (18% of currently married wo~en). 40.5% of 
currently rarried women in the De?ertrnent of GuateMala 
contraceptinq, as are 21.6% of rural currently ~arried 
\>Tomen, ann 4:% of ClJrrF"nt-lv m",,.-,.-i.,.,:J Tnr'!;",,.... ••• ,.... ... ,....~ 
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Of these, approxireately 100,000 women are the direct 
bene:f.icia.ries of the subj ect proj ect, i. e. , \oDDen w'ho receive 
services through facilities supported by the project. Both 
direct distribution of contraceptives through KOH facili~ 
ties anc'. cOI"LTTIuni ty-based r.ifltrib'ltion have st"B.rted to close 
the gap between urban and rt.T.al acce;:->tance, although in rural 
Guatenala, Infian acce?t~~ce ~till lR;s significantly behind 
Lacino accentance. 

rYonen are particular :?roject beneficiari ~s. The maternal 
mortali ty rate c.ecrease~ with feNer births. f':bortion'l \vhich 
consti tute the 2ethoC: of last reso:t::"t for 'ivOIr.en ~.,ho desire 
no more children, t.re reducet. 

7he project involves ~vornen in the actual delivery of 
family plc.nning services, as at the health pos'c level !!lost 
auxiliary health services are provicec by fenales. In aecition, 
the rn.ajority of COP.'Dunity-3asec-Distribution distributors are 
female i the small a!!',ount of !!loney \r.!hich the sale of contra
ceptives provides then helps inprove far.i.ly incoI'1e. 

21. Unplanned Sffects 

none 

22. Lessons Learned 

The pro:ect served to underscore both the need for and 
feasibili tv of tarc-etinCT the Indicrenous ':D1'Jula tion. C·esoi te 

.... ..J J _'~. _ .... 

creditable success in urban and rural Ladino environments, 
the statistical balance sheet of project pro~ress has shoNn 
that the kind of nationwide coverage necessary to impact u?on 
the population growth rate cannot be achieved without adcres
sing pcipulation growth in the Indigenous areas, e g., the ~est
ern ~-3:ighlands, where !,?opulation r..ensity is lEO/xrr.~. The succeSS 
ful example of increase in acceptance of family planning fE:. 
20 fanilies a year ago to a current 300 families in the In . 
cOMmunity of Santiago Atitl~n has shown that an ap:?roach P 
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attuned to cultural sensitivities and employing Indian person-· 
to-person c01l\Ir.unica.tors can .9ro~uce Inc.ian contrace:?tors. The 
follm'l-on 9roject will incluc.e a s:,?ecial thrust air.1ed at the 
Indigenous :?o:?ulation. 

23. SDecial Cornents .. 
Attachnents - P.n .~ssessment of AID's Bilateral Population 

PrograM in ~uate~ala, l~77-l979. 

BEsr AVAIL/~DlE COP'I 




