
pb-A AL- ys-6 
737 ;i<m/<: J 

TS~ 132.53 
DEPARTMENT OF HEALTH & HljMAN SERVICES Public Health Service 

Centers for Disease Control 

Memorandum 
Date February 25, 1982 

Leo Morr i s ,  Ph.D,, M.P.H., Chief ,  and Mark O ' ~ e r l e ,  M.O., M.P.H., Program 
From Evalua t ion  Branch (PEB), Family Planning Evalua t ion  Div is ion  (FPED), Center 

f o r  Heal th  Promotion and Education (CHPE). 

Subject F o r e i s  T r i p  Report (AIDIRSSA) : Guatemala, January 11-19, 1982 

W i l l i a m  13. Foege, 1% D. 
To D i r e c t o r ,  Centers  f o r  

Through: Horace G. Ogden, 
D i rec to r ,  CHPE 

SUmIARY 

.- 
I, PLACES, DATES, AND PURPOSE OF TRAVEL 

1 I. PRIN C IPAL CONTACTS 
111. FAMILY PLANNIi~G-MAl'EIU'i-AL CHILD HEALTH SURVEY 

A. Background 
B. Objec t ives  and S p e c i f i c a t i o n s  of t h e  Survey 
C. Timetable 
D. Proposed Budget 

I V .  CONTRACEPTIVE LOGISTICS 
A. Direct D i s t r i b u t i o n  Program 
B. MOH igat ional  Pharmacy D i s t r i b u t i o n  

V. ASOCIACION PRO-BIENESl'AR UE LA FAMILIA DE GUATEbiALA (APROFAM) PRIVA'I'E 
PHYSICIAN DISTRIBUTION P R O W  

FPED/CDC provided t e c h n i c a l  a s s i s t a n c e  t o  APROFAM i n  conducting t h e  1978 
Cont racept ive  Prevalence Survey (CPS) i n  Guatemala. Eecause of t h e  
lnconrpleteness of s e r v i c e  s t a t i s t i c s  and l a c k  of  con t r acep t ive  prevalence d a t a  
s i n c e  1978, and t o  o b t a i n  d a t a  t h a t  could  supplement t h e  e v a l u a t i o n  of t h e  
Min i s t ry  o i  Heal th (MOH) con t r acep t ive  d i s t r i b u t i o n  program, t h e  USAID k i s s i o n  
has proposed a foilow-up survey i n  1982 wich APROFM as t h e  l o c a l  agency aga in  
r e spons ib l e  f o r  f i e l d  opera t ions .  Pre l iminzry  d i scuss ions  concerning t h e  1982 
Guatemda Family Planning and Maternal-Child Heal th Survey took p l a c e  i n  
Guateuala  i n  October 1981 and a t  t h e  Cont racept ive  Prevalence Survey Regional 
Workshop i n  Lima i n  November 1981. During this c o n s u l t a t i o n ,  o b j e c t i v e s  and 
s p e c i f i c a t i o n s  of t h e  survey were def ined  and a pre l iminary  budget completed 
a s  w e l l  a s  a d r a f t  ques t ionna i r e  discussed.  A proposed t ime tab le  was a l s o  
agreed  upon, w i th  f i e l d  work proposed f o r  September-December 1982. T o t a l  
f i e l d  work c o s t s  are es t imated  t o  be  $50,201. 

A??ROF&I1s Di rec t  D i s t r i b u t i o n  Progran  experienced a a e c l i n e  i n  con t r acep t ives  
d i s t r i b u t e d  ic 1981. However, t he  d e c l i n e  i n  d i s t r i b u t i o n  i s  a r t i f i c i a l ,  
c h i e f l y  a t t r i b u t a b l e  t o  two f a c t o r s :  t h e  f a c t  t h a t  11 of 22 departments a r e  
now supp l i ed  by t h e  Min i s t ry  of Heal th (MOB), and a n  i n c r e a s e  i n  d i s t r i b u t i o n  
e a r l y  i n  1981 r equ i r ed  t o  r e s tock  f a c i l i t i e s  which had no t  provided fami iy  
p lanning  s e r v i c e s  i n  1979-1980 r e s u l t e d  i n  a r t i f i c i a l l y  h igh  d i s t r i buLion  
f i g u r e s  i n  t h e  f i r s t  quar te r .  
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Altnough t h e  MOH's Wationai Pharmacy (9N) had agreed t o  a mixed 
a l l o c a t i o n / r e q u i s ~ t i o n  formula f o r  t h e  l a s t  q u a r t e r  of 1981, only 45 percent  
of h e a l t h  c e n t e r s  and 20 percent  of h e a l t h  pos t s  under tmir r e s p o n s i b i l i t y  
rece ived  con t r acep t ives  i n  t h e  f o u r t h  qua r t e r .  Among recommgndations 
d iscussed ,  t o  improve perforaance,  t h e  most important  was t h a t  t h e  ON, t h e  
Direccion General,  and A I D  hold  b r i e f ,  weekly meetings t o  monitor t h e  D N ' s  
progress .  Other recommendations inc luded  (1 )  a medical  supe rv i so r  would v i s i t  
c l i n i c s  t h a t  f a i l e d  t o  send i n  a r e q u i s i t i o n  f o r  con t r acep t ives ,  ( 2 )  a sc rvey  
t o  determine inventory  l e v e l s  and ( 3 )  an  improved monitor ing system. 

I f  t h e  NOH is  t o  assume r e s p o n s i b i l i t y  f o r  con t r acep t ive  d i s t r i b u t i o n  i n  t h e  
e n t i r e  country,  APROFN4 w i l l  need t o  know by e a r l y  June 1982, i n  o rde r  t o  
provide 30 days n o t i c e  f o r  APROFM.1 employees whose jobs  would be abol i shed ,  
The T r i p z r t i t e  Agreement c a l l s  f o r  a n  e v a l u a t i o n  t o  be conducted before  
t r a n s f e r  t o  t h e  NOH. A t  a meeting of t h e  T r i p a r t i t e  Agreement Comut t ee  on 
January 15, D r .  Oberle suggested t h a t  t h e  e v a l u a t i o n  c o n s i s t  of t h r e e  p a r t s :  
1 )  a ques t ionna i r e  survey of a l l  h e a l t h  p o s t s  and h e a l t h  c e n t e r s  t o  d e t e r n i n e  
con t r acep t ive  inventory ;  2) a review of Dl( shipments t o  h e a l t h  c e n t z r s  2nd 
h e a l t h  p o s t s ;  and 3 )  s i t e  v i s i t s  t o  a sample of c l i n i c s .  The ques t ionna i r e  
survey  should be conducted i n  mid-April, appro-xinately 2 weeks a f t e r  t h e  las t  
scheduled snipinent f r o n  t h e  UN t o  a department t o  a l low f o r  d e l i v e r y  from t h e  
departments t o  t h e  c l i n i c s .  CDC f a c i l i t i e s  a r e  a v a i l a b l e  t o  process  t h e  
survey. dowever, because CDC has provided t e c h n i c a l  a s s i s t a n c e  t o  t h i s  
p r o j e c t ,  t h e  review of  DN r eco rds  and s i t e  v i s i t s  i d e a l l y  should be performed 
by an  observer  from another  agency. 

S ince  1979 t h e  Pa th f inde r  Fund has a s s i s t e d  an  AYKOFAl4 program f o r  
con t r acep t ive  d i s t r i b u t i o n  by p r i v a t e  phys ic ians .  The program aims t o  
Inc rease  :lcceptance of fami ly  planning by p r i v a t e  phys ic ians  e s p e c l a l l y  i n  
r c r a i  a r e a s ,  and i n c r e a s e  t h e  number of d i s t r i b u t i o n  p o i n t s  a v a i l a b l e  t o  
p o t e n t i a l  f amiiy p lanning  acceptors .  Pa th f inde r  reques ted  CDC a s s i s t a n c e  i n  
e s t a b l i s h i n g  an e v a l u a t i o n  procedure f o r  t h e  p r i v a t e  phys ic ian  programs t h a t  
might be used f o r  c u r r e n t  and f u t u r e  programs. 

A f t e r  a review of t h e  APROFAM p r i v a t e  phys ic ian  program, CDC recommends t h a t  
Pa thf inder  cons ider  t hese  eva lua t ion  approaches f o r  f u t u r e  p r i v a t e  
physician-programs: (1 )  per for -dng  pre-program and post-program surveys of 
phys ic ian  a t t i t u d e s ,  (2)  comparing phys ic ians  p a r t i c i p a t i n g  t o  t h e  t a r g e t  
populat ion of phys ic ians ,  and ( 3 )  d i s t i n g u i s h i n g  con t r acep t ives  d i s t r i b u t e d  a t  
Ln i t l a i .  v i s i t s  f r o n  those  d i s t r i b u t e d  a t  r e - v i s i t s .  

I. PLACES , DAI'ES , PURPOSE OF TRAVEL 

Guatemala, January 11-19, 1982, a t  tile r eques t  of AID/POP/FPSD, and t h e  USAIu 
Mission/Guatemala (1) t o  prokide t e c m i c a l  a s s i s t a n c e  t o  t h e  Asociacion 
Pro-Bienestar  de l a  Fami l ia  de Guatenala (APROFm), i n  t h e  p ianning  of a 1982 
Guatemzla Cont racept ive  Prevaience Survey, (2)  t o  review t h e  s t a t u s  and 
progress  of t h e  Min i s t ry  of Heal th con t r acep t ive  d i s t r i b u t i o n  system, anc 
(3) t o  review eva lua t ion  procedures  i n  APROFAM'S Pathfinder-funded p r i v a t e  
phys ic ian  d i s t r i b u t i o n  prograa. T rave i  was performed i n  accoraance w i t h  t h e  
Resource Support Se rv i ces  Agreemect (RSSA) betweea t n e  Off ice  of 
Population/AID/ iJashington and CDCiCHPE/FPED. 
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11. PRIICIPHL CONTACTS 

1. 1%. Paul Cohn, Chief ,  Publ ic  Health Division 
2. M r .  iqeil Woodruff , Health and Population Off icer  
3. Xr. Carlos Andrino, Health and Population Ass i s t an t  

B. ksociacion Pro-Bienestar de l a  Familia (APROFBI) - 

1. D r .  Roberto Sant iso ,  Executive Direc tor  
2. Lic. Antonieta Pineaa, Chief,  Departnent of Studies  and Evaluation 
3. M r .  holando Sanchez, Chief ,  Direc t  Dis t r ibu t ion  Progran 

C. Ministry of Economics 

1. D r .  l i a r t i n  Carranza Or i l l ana ,  Direc tor  General, Direcclon General 
de  E s t a d i s t i c a  (DGE) 

2. Lic. Jose l ina  ~ n t i l l o n ,  Chief,  Survey Section,  DGE 
3. Lic. Gaston Orez-ta, United Nations Advisor, Survey Section,  DGE 

D. Ministry of 3 e a l t h  

1. Dr .  Angel Paz Cojulun, Direc tor  General 
2. Dr .  Leone1 Barr ios ,  Ass is tant  Direc tor  General 
3. D r .  Jorge Cnang Quan, hiedical Supervisor 

111. FMILY PWNING-IUTERNaL CHILD HEAL1'i-I SURVEY 

A. Background 

In 1978, APROF&4, wi th  t echn ica l  a s s i s t a n c e  f r o n  FPED, CDC, conciucted t h c  
f i r s t  iVlaternai and Child Health/Family Planning Survey i n  G u a t e a l a .  b s u l t s  
showed an o v e r a l l  prevalence of 18 percent of married women using 
contraception (RG Sant iso ,  MA Pineda, L Xor r i s ,  C Chen, and JE Anderson: 
Encues tz tiacionai ae Fecund id~d ,  P lan i f  i cac ion  F a d l i a r  y Conmunicacion de 
Guatemala--Primera Pa r t e :  Fecundiciad y P lan i f i cac ion  Famiiiar.  AF'ROFAll, 
Guatemaia, Ct., 1982). Prevalence ranged from 40 percent of married wonen i n  
the  Department of Guatemala t o  22 percent  of Ladino women i n  the I n t e r i o r  t o  4 
percent  of Indian women i n  t h e  I n t e r i o r .  

idineteen percent  of most recent  pregnancies, almost one of f i v e ,  were repor ted  
to  be unpianned, and a a t a  from t h e  survey showed t h a t  35 percent  of married 
women were i n  need of family planning services--30 yercent  of Ladino wgmen ancl 
44 percent  of Indian women (need f o r  family planning se rv ices  was defined a s  
wonen not cu r ren t ly  pregnant and no t  d e s i r i n g  a pregnancy, who were sexual ly  
a c t i v e  and fecund but not  us ing  contraception).  

For Ladino women, a s t rong assoc ia t ion  between a c c e s s i i ~ i l i t y  t o  cont racept ive  
source and contracept ive  use was Eound (C Chen, RG Sant iso  and L lviorris: 
Impact of Access ib i l i ty  t o  Contraceptive Source on Contraceptive Prevalence i n  
Guatemaia. I n  preparat ion).  Also, i f  Indian women had the  same a c c e s s i b i l i t y  
t o  contraceptives a s  d id  Ladino women, it was est imated t h a t  t h e i r  use  of 
r e v e r s i b l e  methods which needed re-supply would nore than double from 2.0 
percent  t o  5.2 percent. 
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The crude birth rate was estimated to be 45 per 1,000 with a lower level of 35 
per 1,000 in the mostly urban Depcrtment of Guatemala, compared with 46 per 
1,000 in the Interior (JE Anderson, L Morris, A Pineda, and R Santiso: 
Determinants of Fertility in Guatemala. Social Biology 27(1):20-35,1981). 
While Ladinos had a much higher rate of contraceptive use than did Indians, 
the two groups had similar birth rates in the Interior. The lack of 
difference in fertility appears to be due to the pattern of prolonged 
breastfeeding among Indians. 

Since 1978, updated data on service statistics and private-sector involvement 
have been incomplete. In addition, the Tripartite Agreement involving USAID, 
APROFAM, and the Guatemalan MOH called for APROFAM to transfer responsibility 
for contraceptive distribution to health centers and posts in 11 of 22 
departments to the MOH in 1981. Details of this plan's evolution are 
documented in four previous reports (CDC/AID/RSSA Trip Reports on Guatemala 
dated March 3, 1980, January 2, 1981, January 13, 1981, and July 8, 1981). 
The most recent consultation on the integration of contraceptive supplies into 
the MOH's logistics system documented that the MOH had not begun contraceptive 
distribution until the third quarter of 1981, and only distributed minimum 
quantities in the 11 departments under its responsibility (Oberle AID~RSSA 
Report dated October 27, 1981). Thus, the evaluation to determine whether the 
MOH should have responsibility for expansion of contraceptive distribution to 
the remainder of the country in 1982 has been delayed. 

Due to the incompleteness of service statistics and lack of contraceptive 
prevalence data since 1978, and to obtain data that could supplement the 
evaluation of the MOH contraceptive distribution program, the USAID Plission 
has proposed a follow-up survey in 1982 with APROFAM as the local agency again 
responsible for field operations. Preliminary discussions concerning the 
survey took place in Guatemala in October 1981 and at the Contraceptive 
Prevalence Survey Regional Workshop in Lima in November 1981. During this 
consultation, objectives and specifications of the survey were defined and a 
preliminary budget completed as well as a draft questionnaire discussed. A 
proposed timetable was also agreed upon. 

B. Objectives and Specifications of the Survey 

Following discussions with local officials, the following principal objectives 
were agreed upon, and the survey was entitled, "Encuesta de Planificacion 
Familiar y Salud Materno Infantil en Guatemala." This survey would measure 
changes in fertility, contraceptive tse and other program variables since the 
1978 survey: 

1. Estimation of the crude birth rate and total fertility rate in 
each of 3 strata: 

a. The Department of Guatemala 
b. Interior-Ladino population, and 
c. Interior-Indian population 

2. Estimate knowledge, past use, and current use of contraception in 
all three strata by age group, educational level, marital status 
and other demographic variables. 
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For women c u r r e n t i y  u s ing  con t r acep t ion ,  desc r ibe  t h e  method and 
source  of cont racept ion .  For women no t  c u r r e n t l y  us ing  
cont racept ion ,  i n v e s t i g a t e  t h e  reason  why they  are not  usii ig 
cont racept ion .  And f o r  t hose  women who want t o  space o r  l i m i t  
t h e i r  f a m i l i e s ,  determine what method of con t r acep t ion  they  
p r e f e r ,  whether they  know where t o  go f o r  con t r acep t ive  s e r v i c e s  
and t h e i r  knowledge of a v a i l a b i l i t y  of t h o s e  se rv i ces .  

Define t h e  percentage  of women 15-44 yea r s  of age t h a t  a r e  i n  
need of con t r acep t ion  (no t  c u r r e n t l y  pregnant  and n o t  d e s i r i n g  
pregnancy but no t  u s ing  con t r acep t ion  f o r  reasons n o t  r e l a t e d  t o  
s exua l  a c t i v i t y  o r  f e c u n d i t y )  and t h e  propor t ion  of women wi th  
unwanted pregnancy, by p a r i t y .  

'file p ropor t ion  of women who do n o t  d e s i r e  any more c h i l d r e n  and 
would cons ider  s u r g i c a l  con t r acep t ion  a s  a permanent method of 
i i m i t i n g  f e r t i l i t y  w i l l  be determined, a s  w e l l  a s  t h e  propor t ion  
of wonen that  would use  con t r acep t ives  d i s t r i b u t e d  through a 
conmnity-based a i s t r i b u t i o n  program. 

Determine t h e  propor t ion  of women w i t h  a h i s t o r y  of a b o r t i o n ,  
i nc lud ing  t h e  percentage of wonen needing medical c a r e  and 
h o s p i t a l i z a t i o n  ful lowing abor t ion ,  

Deternine t h e  propor t ion  of ever-pregnant women who have used 
maternal-chi ld h e a l t h  s e r v i c e s  and document t h e  p l a c e  of b i r t h  
f o r  t h e i r  last  ch i ld .  

Pieasure b reas t f eed ing  prevalence and dura t ion .  

Determine t h e  immunization s t a t u s  of  c'nildren less than  5 y e a r s  
of age. 

Evalua te  t h e  f  a n i l y  p lanning  nass media campaign and c b t a i n  d a t a  
f o r  f u t u r e  p lanning  of fami ly  plannrng information and educa t ion  
programs ( t h e  l a t t e r  p o r t i o n  or  tlie ques t ionna i r e  that d c a l s  w i t r l  
t h e  eva lua t ion  and p lanning  of f and ly  l ~ l a n n i n g  mass media 
c a q a i g n s  was designed by D r .  Jane  d e r t r a n d  of Tulane Univers i ty ,  
who w i l l  work with APROFAM and CDC i n  t h e  a n a l y s i s  of t h i s  
da t a ) .  Supplemental ques t ions  on t n i s  t o p i c  were reques ted  by 
l o c a l  o f f i c i a l s .  

S p e c i f i c a t i o n s  of t h e  survey include:  

1. ArL ~ n d e p e n a e n t  mult i -s tage p r o b a b i l i t y  s anp ie  of approximately 
1,500 households i n  each of 3 strata: t h e  Department of 
Guaterz ia ,  In t e r io r - l ad ino  popula t ion ,  and In t e r io r - Ind ian  
p o p u l a t i o n - a  t o t a l  of 4,500 households. 'i'he sampling frame f o r  
t h e  l n t e r i o r  of t h e  country m c l u d e s  a l l  departments o u t s i d e  of 
t h e  Depa r tmnt  of Guatemala wi th  t h e  except ion  of the De?artment 
of Peten. It i s  es t imated  t h a t  1,500 households are necessary i n  
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orde r  t o  o b t a i n  completed in t e rv i ews  w i t h  1,000 women 15-44 
years  of age i n  each s t r a t a .  t i i t h  1,000 women of f e r t i l e  age ,  
t h e  95 percent  confidence i n t e r v a l ,  i nc lnd ing  des ign  e f f e c t ,  w i l l  
be p lus  o r  minus 6 pe rcen t  f o r  t h e  v a r i a b l e ,  a c t u a l  u s e  of 
contracept ion.  For t h e  e n t i r e  country,  t h e  confiaence i n t e r v a l ,  
i nc lud ing  des ign  e f f e c t ,  w i l l  be p l u s  o r  minus 5 percent .  

2. For Ind ian  a r e a s ,  t h e  ques t ionna i r e  w i i l  oe t r a n s l a t e d  i n t o  
f i v e  languages : Quiche, Cachiquel,  Keckchi , Pocomchf , and rlan, 
and, of course,  i n  t h o s e  areas b i l i n g u a l  i n t e rv i ewers  w i l l  I J ~  

necessary.  

C. Timetabie 

Ouring t h i s  v i s i t  a d r a f t  ques t ionna i r e  based on t h e  ins t ruments  used I n  1978 
i n  Guatemala and t h e  Family Planning-Ma~ernal /Child Heal th survey conducted i n  
southern  B r a z i l  i n  l a t e  1981, was d iscussed  w i t h  APXOFM.1 anci t h e  
USAID/I.iission. The ques t ionna i r e  w a s  modified based on t n e s 2  d i scuss ions  and 
a r e v i s e d  d r a f t  w i l l  be typed r e f l e c t i n g  t h e s e  changes and w i l l  be r e tu rned  t o  
APROFAM and U~~ID/Gua tema la  by t h e  end of February f o r  t h e i r  review. 

The proposed t ime tab le  f o r  t h e  survey i s  shown below. Pre l iminary  d i scuss ions  
i n  October 1981 inc luded  t h e  p o s s i b i l i t y  t h a t  f i e l d  work would be c a r r i e d  o u t  
dur ing  t h e  months of liay through Ju iy .  However, f i e i d  work has been 
re-scheduled f o r  September through ear1.y December f o r  t h e  fo l lowing  reasons  : 

1. The r a i n y  season w i l l  be  over ,  f a c i l i t a t i n g  f i e l d  work i n  r u r a l  
a r eas .  

2. For c o m ~ a r i a o n  purposes and measureincnt of t r e n d s ,  it w i l l  oe t h e  
same time pe r iod  as t h e  1978 survey. 

3. E l e c t i o n s  take  p l ace  i n  March and t h e  new government i n s t a i l e d  i n  
July.  F i e ld  work between e l e c t i o n s  and t h e  i n s t a l l a t i o n  of t h e  
new goverrment may encounter  problems i n  c e r t a i n  a r eas .  Also, 
t h e r e  w i l l  be a n  a d d i t i o n a l  tine pe r iod  t o  judge p o s s i b l e  
s e c u r i t y  p r o b l e m  i n  c e r t a i n  departments. 

4. A s  mentioned i n  Sec t ion  1 I I . A .  of t h i s  r e p o r t ,  t h e r e  have been 
de lays  i n  implementation of t n e  MOH con t r acep t ive  d i s t r i b u t i o n  
program i n  11 Departments, v i t h  a subsequent de lay  ic any Eormal 
e v a l u a t i o n  of t h i s  p r o j e c t .  Although t h e  survey is  n o t  neant  t o  
be t h e  p r i n c i p a l  e v a i u a t i o n  of t h e  MOh p r o j e c t ,  by delaying f i e l d  
work f r o n  May t o  September, t h e  MOH p r o j e c t  would have 6-8 months 
of f u l l  implementation f o r  eva lua t ion  purposes. 

5. Sampling f r a n e  availability has  been delayed f r o n  January .co 
February. 
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The t imetable  i s  a s  follows: 

Konth 

January 

February 

i.larch/April 

May/ June 

June / July  

SeptemberIDecenber 

A c t i v i t i e s  

1)  Sample design and discussions wi th  
Direccion General de E s t a d i s t i c a  
(DGE) concercing sampling f r a n e  

2) Discussion of d r a f t  ques t ionnaire  

3)  Preliminary budget 

1)  Sample s e l e c t i o n  (1s t  s t a g e )  

2) Revision of quest ionnaire 

1) dequest maps of sampled census 
sec to r s  from DGE 

2 )  P r e t e s t  quest ionnaire 

1 )  F ina l i ze  quest ionnaire 

2) Transla te  quest ionnaire 

3 )  Sample s e l e c t i o n  (2nd s t a g e )  
using DGE maps of census s e c t o r s  
(1s t  s t a g e )  

1 )  Write Interviewer 's  Manual 

2)  PIaa i i e l d  work 

1 )  Training (Sept. 6-11) 

2)  F ie ld  work (Sept . 12 - Oecember 16) 
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D. Proposed Budget 

A p r e i i n i n a r y  budget w a s  developed i n  c o l l a b o r a t i o n  w i t h  Lic. Pincda wno 
d i r e c t e d  t h e  1978 con t r acep t ive  preva lence  survey. Thc 1978 survey c o s t s  f o r  
f i e l d  work, coding, and keypunching was $37,518. Four years  later,  w i t n  a 
s l i g h t l y  expanded ques t ionna i r e  and an a d d i t i o n a l  600 horlseholds t o  be 
inc luded  i n  t h e  sample, t h e  pre l iminary  budget e s t i m a t e  is  $50,201. Yhe 
i n c r e a s e  i s  concent ra ted  i n  t r a n s p o r t :  There have been s u b s t a n t i a l  i n c r e a s e s  
i n  both v e h i c l e  r e n t a l  c o s t s  arid g a s o l i n e  c o s t s  over  t h e  4-year period. Per  
diem and s a l a r i e s  have a l s o  inc reased  i n  l i n e  w i t h  i n f l a t i o n .  The budget ' s  
p r i n c i p a l  l i n e  i t e m  a re :  

Personnel  
1 f i e l d  coord ina tor  a t  $600/mo. x 5 mo. 
3 team supe rv i so r s  a t  $400/mo. x 3 1 /2  mo. 
9 i n t e rv i ewers  at  $200/mo. x 2 mo. 

15  b i l i n g u a l  In t e rv i ewers  a t  $lO/day x 2 70 
person days 

3 d r i v e r s  a t  $200/mc. x 3 112 mo. 
1 s e c r e t a r y  a t  $2OC/mo. x 2 mo. 
S o c i a l  S e c u r i t y  (8 pe rcen t )  

Per  Dien 
Department of Guatemala: $3/day x 308 

perscn days $ 924 
I n t e r i o r :  $15/day x 835 person days 12,525 
Indian  guides: $3/day x 234 person days 702 

Transport  
Car r e n t a l  ( 4 ~ i h e e l  d r i v e ) ,  g a s o l i n e  and maintenance a t  - 

$48/day x 225 v e h i c l e  days 

M a t e r i a l  
Census maps a t  $3  x 360 maps 
2apcr and p r i n t i n g  
Of f i ce  s u p p l i e s  

Coding and Keypunching 

Other  
T r a n s i a t i o n  and v e r i f i c a t i o n  of questionnaire $1,000 
I n d i r e c t  c o s t s  $2,390 
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IV. CONTRACEPTIVE LOGISTICS 

A. Direct  Dis t r ibu t ion  Program 

During calendar year  1981, .4PKOFMl1s Direct Dis t r ibu t ion  Program (DM') 
experienced a dec l ine  i n  commodity d i s t r i b u t i o n ,  but t h i s  dec l ine  i s  somewhat 
misleading f o r  two reasons (Table 1).  F i r s t ,  e a r l y  i n  1981 t h e  DDP was s t i l l  
res tocking c l i n i c s  t h a t  nad refused t o  accept  family planning supp l i e s  u n t i l  
mid-1980 when t h e  Plinister  of Health permit ted t h e  resumption of s e r v i c e s  (see 
FPEDiCDC repor t  dated J u l y  8, 1'381). Thus, d i s t r ib i l t ion  of o r a l s  jumped from 
17,805 cycles i n  t h e  t h i r d  q u a r t e r  of 1980 t o  55,461 i n  t h e  f i r s t  q u a r t e r  of 
1981, s o  t h a t  f i r s t  qua r t e r  f i g u r e s  a r e  a r t i f i c i a l l y  high. The second season 
f o r  the v e r a l l  dec l ine  i n  DDP d e l i v e r i e s  was t h e  turnover of r e s p o n s i b i l i t y  
f o r  contraceptive d i s t r i b u t i o n  i n  11 of 22 departments t o  the  PIOH i n  t h e  
second quar ter .  These 11 MOH departments had accounted f o r  22 percent  of 
o r a l s  d i s t r i b u t e d  i n  t h e  f i r s t  q u a r t e r  of 1981. 

B. MOH National Pharu~acy Dis t r ibu t ion  

A s  documented i n  e a r l i e r  r epor t s ,  t h e  MOH IJational P n a m c y  (DM) was unable t o  
begin cont racept ive  d i s t r i b u t i o n  i n  t h e  11 departments f o r  which they a r e  
responsib le  i n  t h e  second quar te r  of 1981. Consequently, the  DN agreed t o  a 
simple a l l o c a t i o n  plan f o r  the  t - h r d  q u a r t e r  only. The Di4 f a i l e d  t o  ca r ry  out 
t h e  plan. The few contraceptives d i s t r i b u t e d  i n  the  t h i r d  quar t e r  were by 
requ i s i t ion .  On October 5, t h e  DN s p e e d  t h a t  i n  the f o u r t h  q u a r t e r ,  
contraceptive r e q u i s i t i o n s  would be f i l i e d  f o r  c l i n i c s  t h a t  re turned t h e  new 
r e q u i s i t i o n  form, and a f i x e d  a l l o c a t i o n  would be sen t  out  t o  those  c l i n i c s  
t h a t  f a l l e d  t o  r e t u r n  tile requ i s i t ion .  However, once again,  t h e  only 
contraceptives dispatcb.ed i n  t h e  f o u r t h  quar t e r  were i n  response t o  
r equ i s i t ions .  

Ai f i r s t  glance, the t o t a l  contraceptives d i s t r i b u t e d  i n  t h e  f o u r t h  quar t e r  
may not seem p a r t i c u l a r l y  low. However, none of these departments had 
r e w i v e d  contraceptives f o r  t h e  prececing 6 months, and i f  anything, t h e  Dd's 
f o u r t h  quar t e r  shipments probably should have been l a rge r .  Only 41 h e a i t h  
cen te r s  (45 percent )  and 68  hea l th  pos t s  (20 percent)  i n  the  11 MOH 
departments received contraceptives i n  t h e  f o u r t h  quar ter .  Nost 0': t he  
r e m i n i n g  f a c i i i t i e s  f a i l e d  t o  send i n  a requ i s i t ion .  Twenty-six a c i l i t i c s  
returned t h e  r e q u i s i t i o n  blank. Auxi l ia ry  nurses  a t  two h e a l t h  pos ts  r e p l i e d  
t h a t  they do not  o f f e r  ramilg planning because no physician o r  neciical s tudent  
was avai lable .  In  o ther  words, t h e  d i s t r i c t  medical supervisors  had not  
adequately explained that a u x i l i a r y  nurses can now provide family planning 
se rv ices  without a physic ian ' s  presence. 

To iuprove tne  D N ' s  s lugg i sh  performance, a nunbei of s t e p s  were agreed upon 
a t  a meeting of t h e  T r i - p a r t i t e  Agreement Committee on January 15, and a t  a 
subsequent meeting between myself and t h e  D N ' s  adminis t ra tor :  

I. 'i%e DN agreed t o  provide, each quar t e r ,  a l i s t  of those c l i n i c s  
t h a t  f a i l e d  t o  send i n  a cont racept ive  r e q u i s i t i o n  o r  claimed 
t h a t  they were not o f fe r ing  family planning services .  Tie 
Direccion General (DG) would then send a medical supervisor  t o  
i n v e s t i g a t e  t h e  reasons f o r  non-performance. 
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D r .  Jo rge  Chang of t h e  I)G o f f i c e  planned t o  d i s t r i b u t e  a 
ques t ionna i r e  t c  a l l  h e a l t h  c e n t e r s  and pos t s  dur ing  t h e  l a s t  
week of January  t o  determine which f a c i l i t i e s  were o f f e r i n g  
f arnily plznning s c r v i c e s ;  what t h e i r  c w t r a c e p t i v e  inven to ry  w a s  ; 
and wruch h e a l t h  c e n t e r s  had c l i n i c i a n s  s k i l l e d  i n  I U D  i n s e r t i o n  
o r  r e q u i r i n g  t r a i n i n g  i n  IUD i n s e r t i o n .  

On January 19, t h e  D N ' s  a d m i n i s t r a t o r  agreed t o  send an  
a l l o c a t i o n  of con t r acep t lves  t o  those  f a c i l i t i e s  t h a t  had f a i l e d  
t o  send i n  t h e i i  f i r s t  q u a r t e r  r e q u i s i t i o n .  i n  subsequent 
q u a r t e r s ,  only r e q u i s i t i o n s  would be f i l l e d ,  bu t  hopefu l ly ,  by 
then,  t h e  medical  supe rv i so r s  w i l l  have been a b l e  t o  r e s o l v e  t h e  
problem of c l i n i c s  f a i l i n g  t o  participate!.  

To monitor t h e  D N ' s  performance, a s e r i e s  of a d d i t i o n a l  forms was 
devised: a q u a r t e r l y  warehouse summary, a q u a r t e r l y  l i s t  of 
con t r acep t ives  d e l i v e r e d  t o  each n e a l t h  c e n t e r  and pos t  by 
department,  and a iist of d a t e s  t o  compare scheduled and a c t u a l  
d e l i v e r i e s  of DN shipments t o  eacn a r e a  ch ief .  

The Heal t5  and Popula t ion  Of f i ce r  p l a n s  t o  meet weekly w i t h  D r .  
Chang (UG) and Mrs. de Palma (DN) t o  f a c i l i t a t e  opera t ions .  

I f  t h e  MCH is  t o  assume r e s p o n s i b i l i t y  f o r  con t r acep t ive  d i s t r i b u t i o n  i n  t h e  
e n t i r e  country,  APROFAH w i l l  need t o  know by e a r l y  June 1982, i n  o rde r  t o  
provide  30 days'  n o t i c e  f o r  those  employees whose DDP jobs w i l l  be abol i shed .  
A t  t h e  T r i p a r t i t e  Agreement Committee meeting, D r .  Oberle suggested t h a t  t h e  
eva lua t ion  of NOH performance c o n s i s t  of t h r e e  p a r t s :  1 )  a ques t ionna i r e  
survey  of a l l  h e a l t h  p o s t s  and h e a l t h  c e n t e r s  t o  determine con t r acep t ive  
inventory ,  2 )  a review of DN shipment records  f o r  each h e a l t h  c e n t e r  and 
h e a l t h  pos t ,  and 3 )  s i t e  v i s i t s  t o  a sample of  c l i n i c s .  The ques t ionna i r e  
survey should be conducted approximately 2 weeks a f t e r  t h e  last scheduled 
shipment f r o n  t h e  UN t o  a r e a  c n i e f s  t o  a l l ow f o r  d e l i v e r y  from t h e  departments 
t o  t h e  c l i n i c s .  Yhe cu r ren t  schedule c a l l s  f o r  t h e  l a s t  shipment t o  Santa  
Kosa Department on da rch  31. Thus, t h e  survey shoula  be conducted i n  
mia-April. CDC f a c i l i t i e s  a r e  a v a i l a b l e  t o  a s s i s t  i n  process ing  t h e  data .  
However, because CDC has provided t e c h n i c a l  a s s i s t a n c e  t o  t h i s  p r o j e c t ,  t h e  
review of Dl4 records  and s i t e  v i s i t s  i d e a l l y  should be performed by an 
indcpencent  o bserver . 
V. APKOFAM PRIVATE PKYSlC IAN P K O G W I  

S ince  1 ~ 7 9  t h e  Pa th f inde r  Fund has a s s i s t e d  a n  APKOFIVI program i o r  
con t r acep t ive  d i s t r i b u t i o n  by p r i v a t e  physicians.  The program a i m s  t o  
i n c r e z s e  acceptance of family Flanning by p r i v a t e  phys ic ians  e s p e c i a l l y  i n  
r u r a l  a r e a s ,  and i n c r e a s e  t n e  number of d i s t r i b u t i o n  p o i n t s  a v a i l a b l e  t o  
p o t e n t i a l  family planning acceptors .  Pa thf inder  reques ted  CDC a s s i s t a n c e  i n  
e s t a b l i s h i n g  an e v a l u a t i o n  procedure f o r  t h e  p r i v a t e  phys ic ian  programs t h a t  
mignt be used f o r  c u r r e n t  and f u t u r e  programs. 
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I n  o rde r  t o  e v a l u a t e  changes i n  phys i c i ans '  a t t i t u d e s  a survey be io re  and 
a f t e r  t h e  program began would be necessary.  It i s  t o o  l a t e  f o r  t h a t  s o r t  of 
e v a l u a t i o n  i n  Guatemaia. APKOk'fUi d id  conduct a survey of 560 phys ic ians  
e n r o l l e d  i n  t h e  program during i t s  f i r s t  year .  F i e l d  work was completed i n  
J u U  1981, but r e s u i t s  a r e  no t  y e t  ava i l ab l e .  ~iowever, t h e  APKOPMI survey 
focused on t h e  perforuance of t h e  d i s t r i b u t o r  and t h e  phys ic ian ' s  a t t i t u d e  
tovzrd  t h e  program, n o t  toward family planning. Pa th f inde r  should cons i ae r  a 
p re  and pos t  test of phys ic ian  a t t i t u d e s  i n  f u t u r e  programs. 

A second eva lua t ion  c r i t e r i o n  might be t h e  p ropor t ion  of p r i v a t e  p r a c t i t i o n e r s  
i n  t h e  t a r g e t  a r e a  reached by t h e  program. Unfor tuna te ly ,  t h e  denominator f o r  
such ;I c a i c u l a t i o n  i s  very  unce r t a in  i n  Guatemala. The Guatemala College of 
Physicians l ists 3,782 phys ic ians  i n  t h e  count ry  of whom 30 pe rcen t ,  o r  1,045, 
z r e  thought  t o  be p r a c t i c i n g  i n  t h e  i n t e r i o r .  However, an unknown number of 
phys ic ians  have emigrated from r u r a l  a r e a s  because of p o l i t i c a l  v io lence .  
Yhus, t h i s  e s t ima te  i s  probably high. I n  i t s  f i r s t  yea r  and one-half of 
ope ra t ion ,  t h e  p r i v a t e  phys ic ian  program contac ted  597 p r i v a t e  doc to r s  i n  
r u r a l  a r e a s  (57 percent  of t h e  r u r a i  MDs). Subsequently,  253 (24 pe rcen t  of 
r u r a l  i4Ds and 42 pe rcen t  of t hose  contact.?d) became d i s t r i b u t o r s .  The a c t u a l  
percentage  of p a r t i c i p a t i o n  i n  Guatemala is  probably h igher  due t o  rural-urban 
migrat ion.  Where denominators are a v a i l a b l e ,  comparing phys ic ians  
p a r t i c i p a t i n g  t o  t h e  "populat ion a t  r i s k "  is a u s e f u l  eva lua t ion  too l .  

A t h i r d  e v a l u a t i o n  g o a l  n i g h t  be t h e  number of women served  o r  couple y e a r s  of 
p r o t e c t i o n  provided. P r i v a t e  phys ic ians  a r e  no to r ious iy  uncooperat ive i n  
provid ing  s t a t i s t i c s  on c l i e n t s ,  whether t hey  be fami ly  planning u s e r s  o r  
h e p a t i t i s  p a t i e n t s .  The APROFAEI ques t ionna i r e  nent ioned above at tempted t o  
e s t ima te  c l i e n t s  se rved  by a sk ing  phys ic ians  d i r e c t l y  how many c l i e n t s  they 
served  and by c a l c u l a t i n g  con t r acep t ives  d i s t r i b u t e d  t o  u s e r s  by comparing an 
inventory  wi th  d e l i v e r y  r e c e i p t s .  The l a t t e r  approach d i d  n o t  work w e l l  
because many phys ic ians  i o s c  t h e i r  r e c e i p t s .  However, w e  may s t i l l  be a b l e  t o  
e s t ima te  c i s t r i b u t i o n  t o  u s e r s  by comparing each phys ic ian ' s  con t r acep t ive  
inventory wi th  t h e  d e l i v e r i e s  t o  h in ,  a s  recorded i n  program records .  The  
d i f f e r e n c e  should be t h e  amount d i s t r i b u t e d  t o  u s e r s  and can be s t anda rd ized  
as couple yea r s  of p ro t ec t ion .  T o t a l  con t r acep t ives  d i s t r i b u t e d  t o  phys ic ians  
would ovcrest-Lnzte con t r acep t ives  passed on t o  c l i e n t s  (Table 2).  Thus, ue 
t r i e a  two o t h e r  appi-oaches u t i l i z i n g  l o g i s t i c s  aata .  I n  t h e  f i r s t  approach, 
w e  s epa ra t ed  commodities d i s t r i b u t e d  t o  MDs at  t h e  f i r s t  visit from those  
d i s t r i b u t e d  a t  r e - v i s i t s .  The assuupt ion  h e r e  i s  t h a t  phys ic ians  who accept  
con t r acep t ives  more than  once a r e  more l i k e l y  t o  be d i s t r i b u t i n g  
cont racept ives .  

Of n o t e  i s  t h e  f a c t  t h a t  7 8  percent  of  o r a l s  were a i s t r i b u t e d  t o  p r ~ y s i c i a n s  a t  
r e - v i s i t s  whi le  only 19 pe rcen t  of Lippes loops were d i s t r i b u t e d  a t  
r e - v i s i t s .  Th i s  sugges t s  t h a t  Lippes loops were n o t  being d i s t r i b u t e d  from 
pnys ic ians  t o  u s e r s  as a c t i v e l y  a s  o r a l s .  Of f u r t h e r  n o t e  is  t h e  p o p u l a r i t y  
of Copper-T's r e l a t i v e  t o  Lippes loops. Although 426 more Copper 'i"s were 
d i s t r i b u t e d  t o  phys ic ians  during tne  h i s t o r y  of t h e  program, t h e  t o t a l s  of 
I U D s  d i s t r i b u t e d  probably underest imate t h e  r e l a t i v e  popu la r i t y  of 
Copper T's.  When only resupply visits a r e  considered,  nore  than  4 t imes as 
many Copper T ' s  were d i s t r i b u t e d  than  Lippes loops ,  d e s p i t e  t h e  g r e a t e r  c o s t  
of t h e  Copper T's.  I n  s h o r t ,  a l though a c t i v e  u s e r  counts are n o t  a v a i l a b l e  t o  
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independently confirm a c t u a l  use, i t  would be h e l p f u l  t o  include a l i n e  on 
APROFA?f's program repor t  t o  Pathfinder f o r  contraceptives d i s t r i b u t e d  t o  
physicians a t  resupply v i s i t s .  

I n  the second approach, we reviewed l o g i s t i c s  records f o r  each physician 
excluding the las t  shipment of each commodity on the  a s s u m t i o n  t h a t  a 
physician would be c lose  t o  using up previous l o t s  of a contraceptive i f  he 
-has re-ordered. This approach not  only gave a much lower est imate of use, but 
i s  a l s o  a time consuming and possibly confusing calculat ion.  We do not  
recommend i ts  use. 

Pathfinder shouid consider these  approaches f o r  f u t u r e  p r iva te  
physician-programs: performing pre-program and post-progran surveys of 
physician a t t i t u d e s ;  conparing physicians p a r t i c i p a t i n g  t o  t h e  t a r g e t  
population of pnysicians;  and dis t inguishing contraceptives d i s t r i t x t e d  a t  
i n i t i a l  v i s i t s  f r o n  those  a i s t r i b u t e d  a t  re-vis  

idark W. Oberle, M.D., 1LP.H. 



TABLE 1 

Contracept ive  Distri bution-+{OH i $ ~ a t i o c a l  Pharmacy and 
APkOFAM Direc t  D i s t r i b u t i o n  Program 

Guatemal.a, CY 1981 

Orals Condoms C r e a m ,  Foan Neosampoon 
(Cycles ) (Dozens) (Tubes j ( 1bhe s ) 

APKOFAM 
Zirst Quarter  
Second Quarter 
i h i r d  Quarter  
Fourth Quarter 

Nat iona l  Pharmacy 
Second Quarter 
Third Quarter 
Fourth Quarter  



Three Ways of Express ing  Cont racept ives  D i s t r i b u t e d  
APROFhills P r i v a t e  P'nysician D i s t r i b u t i o n  Program 

Guatemala, 1979-51 

Ora l s  Condonls Lippes Loops Copper T ' s  
(Cycles )  (Dozens) (Uni t s  ) (Un i t s )  

T o t a l  d i s t r i b u t e d  t o  pus 13,673 (100.0)* 1,631 (100.0) 788 (100.0) 1 ,214 (100.0) 

Cont racept ives  d i s t r i b u t e d  
a t  resupply  v i s i t s  on ly  1U,720 ( 78.4) 1 ,153 ( 70.7) 151 ( 19.2) 660 ( 54.4) 

Cont racept ives  d i s t r i b u t e d  
minus las t  l o t  of each  
method 6,510 ( 41.6) 680 ( 41.7) 90 ( 11.4) 844 ( 69.5) 

189 (100.0) 

21 ( 11.1) 

8 ( 4.2) 

*Numbers i n  pa ren theses  a r e  t h e  percentage  of t h e  t o t a l  d i s t r i b u t e d  t o  phys ic ians  du r ing  t h e  3 y e a r s  of t h e  
program. 


