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SUMMARY

During the period, May 25-30, 1980, FPED/CDC consultants presented a work-
shop in Antigua, Guatemala, on the analysis and use of contraceptive prev-
alence survey data for program evaluation and planning and policy develop-
ment. The workshop was developed and conducted in collaboration with the
Center for Population Activities (CEFPA) and the International Planned
Parenthood Affiliate in Guatemala (APROFAM). Twenty-eight participants,
representing 6 different Central American and Caribbean countries, attended
the workshop. The principal purpose of the workshop was to examine survey
data available for each country and, through the application of a problem-
solving process, identify problem areas and their alternative solutions.
The 5 steps in the problem—-solving process included: (1) definition of
the problem, (2) hypothesize the cause of the problem, (3) develop a solu-
tion, (4) implement the solution, and (5) evaluate the solution. The 4
high fertility countries represented at the workshop, Guatemala, Honduras,
El Salvador, and Dominican Republic, defined high fertility in rural areas
as their problem and worked on a plan for extension and improvement of
services in rural areas. Costa Rica defined adolescent fertility as their
principal problem, and Panama identified logistics coordination as well as
adolescent fertility as problems.

During the workshop, we were impressed with the enthusiasm of the partici-
pants in working with survey data. We also feel that the workshop had a
positive influence on the Costa Rican and Honduran delegations in that they
identified important program evaluation variables to include in their
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contraceptive prevalence survey (CPS) scheduled for this year. In addition,
the Dominican Republic delegation expressed interest in technical assistance
in the planning and conducting of a CPS late in 1981 or in early 1982. Costa
Rica and Guatemala expressed interest in using our Patient Flow Analysis sys-
tem to improve clinic efficiency. A joint FPED/CDC-CEFPA report on the work-
shop will be submitted to AID/W by August 1980.

I. PLACES, DATES, AND PURPOSE OF TRAVEL

Guatemala, May 25-30, 1980, at the request of AID/DS/POP/LA and AID/DS/POP/
TPSD, and with the concurrence of USAID/Guatemala, to present a workshop in
collaboration with the Centre for Population Activities (CEFPA) and the
International Planned Parenthood Affiliate in Guatemala (APROFAM), on the
analysis and use of contraceptive prevalence survey data for program planning
and policy development. Leo Morris, Ph.D., M.P.H., Richard S. Monteith, M.P.H.,
and Anthony A. Hudgins, M.A.S., of the Program Evaluation Branch, FPED/BE/CDC,
participated as workshop faculty. This travel was in accordance with the
Resource Support Services Agreement (RSSA) between the Office of Population,
AID, and CDC/BE/FPED.

II. PRINCIPAL CONTACTS

A. USAID/Guatemala

1. Mr. Eliseo Carrasco, Mission Director
2. Mr. Scott Edmonds, Health and Population Officer

B. The Centre for Population Activities (CEFPA), 1717 Massachusetts Avenue,
Suite 202, Washington, D.C. 20036

1. Ms. Mary Worstell, Coordinator of Central American Project
2. Ms, Margaret Neuse, Operations Officer for Training

C. Asociacion Pro-Bienestar de la Familia de Guatemala (APROFAM)

1. Dr. Roberto Santirco, Executive Director
2. Sr. Eduardo Imery, Trainer
3. Ms. Vilma Cardona, Administrative Assistant

D. Workshop Participants

A list of workshop participants is presented in Appendix A to this report.

ITII. CENTRAL AMERICAN AND CARIBBEAN SPANISH LANGUAGE WORKSHOP ON THE ANALYSIS
OF CONTRACEPTIVE PREVALENCE SURVEY DATA

The workshop was conducted in Antigua, Guatemala, during May 25-30, 1980.
Twenty-eight participants, representing 6 different countries, attended the
workshop. Nicaragua was the only Central American country that was not repre-
sented at the workshop. Participants were principally directors of programs,
either in the private or public sector, and for several countries also included
key personnel from the Ministry of Planning.
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The principal purpose of the workshop was to examine survey data available for
each country «nd, through the application of a problem-solving process, identify
problem areas and their alternative solutions. The course content emphasized
evaluation of data linked to program management and development. The problem-
solving process included 5 steps: 1) definition of the problem, 2) hypothesize
the cause of the problem, 3) d~velop solutions, &) implement the solutions, and
5) evaluate the solution. Contraceptive prevalence data from surveys conducted
in the Department of Boaco, Nicaragua in 1977 and in Guatemala, El Salvador, and
Costa Rica in 1978, and World Fertility Survey (WFS) data for the Dominican
Republic and Panama were used. Prior to the workshop, FPED/CDC processed, from
the WFS data tapes, programmatic data not available in the WFS reports for the
Dominican Republic and Panama for use in the workshop. Additional data was also
processed for Costa Rica. No surveys have been conducted in Honduras, although
a contraceptive prevalence survey is scheduled to be conducted later this year.
The Honduran delegation worked with the survey data for the Department of Boaco,
Nicaragua, and during the course of the workshop identified data they would like
to see collected in the survey planned for later this year.

In addition to working with survey data, additional sources of data were discussed.
These included census data, vital statistics, service statistics, logistics data,
and financial data. An exercise on the use of logistics and fimancial data to
estimate active users was part of the workshop content. Mini-workshops were also
held on technical subjects requested by the participants. The mini-workshops
inciuded: 1) logistics, 2) improvement in clinic efficiency--Patient Flow Analysis
(PFA), 3) adolescent fertility, and 4) primary health care.

During the workshop, we were impressed with the enthusiasm of the participants

in working with the data, even to the extent of working with their country data
in the evenings during their free time. The Dominican Republic, which has had

a WFS but no contraceptive prevalence survey (CPS), expressed interest in tech-
nical assistance in planning and conducting a CPS late in 1981 or in early 1982.
Census data for 1980 should be available early to mid-1981 to serve as a sampling
frame. In addition, we feel that during the workshop we had a positive influence
on the Costa Rican and Honduran delegations in their including importaxt program
evaluation variables in their CPS's scheduled for this year. Costa Rica and

Guatemala expressed interest in using our Patient Flow Analysis system to improve
clinic efficiency.

IV. DEFINITION OF PROBLEM AND ALTERNATIVE S50LUTIONS

As stated previously, the principal purpose of the workshop was to examine survey
data available for each country and, through the application of a problem-solving
process, identify problem areas and their alternative solutions. Once the partic-
ipants defined the problem, they were to hypothesize the cause of the problem and
develop solutions that could be implemented to solve the problem. To do this,
the participants were divided into country groups to study available survey (and
other) data from their respective countries. On the last morning of the seminar,
each country group presented a country report defining their principal problem
and how to implement change to resolve the problem. Future needs and resources
were also discussed. This session was attended by the USAID/Guatemala Mission
Director and the Health and Population Officer from USAID/Guatemala. A summary
of each country's report is presented below:
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A. Costa Rica

The Costa Rican delegation determined that 23,000 women of fertile age were in
need of family planning services to prevent unplanned pregnancies. The major-~
ity are young women less than 25 years of age. Thus, the principai problem

identified by the Costa Rican delegation was the high fertility rate for young
women, principally adolescents. A secondary problem discussed by this delega—
tion was the improvement of laws related to the legal status of sterilization.

The delivery of contraceptive services to young women was agreed upon as the
solution to prevent unplanned pregnancies to women below age 25, and the dele-
gation agreed upon a minimum goal: ‘that women who had their first pregnancy
during their teenage years should not have a second pregnancy during their
teenage years. Alternative strategies through a National Plan for Adolescent
Care will include an education program in the schools and a program to reach
507% of teenagers not in school (condoms would be available in high schools;
referral would be made to nearby clinics for other methods of contraception,
and the availability of methods to adolescents not in school would be guaran-
teed). The political and socioeconomic feasibility of implementing such a
program was discussed. Following the scheduled 1980 contraceptive prevalence
survey, it was agreed that a 1981 or 1982 survey would include only women 15
through 24 years of age to evaluate the adolescent program.

B. Dominican Republic

The Dominican Republic delegation identified high fertility in rural areas
(greater than 40 per 1,000) associated with the low prevalence of contracep-
tive use in rural areas (23%) as their major problem. The proposed solution
to this problem was to increase and improve contraceptive services in rural
areas, helped by coordination between agencies. Activities identified so that

unplanned pregnancies may be reduced with an associated decrease in fertility
included:

1. Increase information about contraception (immediately).

. Availability of services for all rural women (immediately).

Increase availability of sterilization for women who are

interested (immediately).

4.  Availability of Pap Smears in rural areas (immediately).

5. Train all health personnel in rural areas to deliver con-
traception (July-November 1980).

6. Improve vital statistics system (August 1980).

7. Update training of health promoters in rural areas (August
1980~January 1981).

w N

Following the implementation of these activities it was proposed that a contra-
ceptive prevalence survey be conducted in late 1981 or early 1982 to furnish
program-related informatior. to evaluate the program and plan future directions.

C. E1 Salvador

The E1 Salvador delegation identified the high fertility rate in rural areas as
their major problem. To reduce the fertility rate in rural areas, they proprosed
the improvement of coordination becween agencies (including non-health agencies)
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so that a plan of action could be developed to improve rural coverage. This
plan of action would be presented at the mational level for approval and
would not require that new acceptors travel to a clinic for their first cycle
of oral contraceptives.

D. Guatemala

The contraceptive prevalence survey conducted in 1978 identified 3 major problem
areas--high fertility rates in rural areas with corresponding low prevalence of
contraceptive use, lack of availability of services, and lack of information about
family planning among tre Indian population. Hespitalization following abortion
was also documented as a public health problem. The Guatemala delegation identi-
fied the improvement and extension of services to rural areas as an important
activity to resolve the proolems identified above. There would have to be better
coordination between agencies to provide family planning information/education
services and improve the availability and use of contraceptive methods to prevent
unplanned pregnancies.

The representative from the Social Security Institute expressed interest in
implementing a family planning program for all women insured by the Institute.

Currently, provision of services is restricted to women who are hospitalized
following abortion.

E. Honduras

The participants from the Honduran Ministry of Planning identified high fertility
in rural areas 2ad a high rate of unplanned pregnancies in ~1ll1 areas as a problem.
The improvemeni and extension of services into rural areas was deewed an impor-
tant priority, and they felt that the exclusion of family planning in economic
development planning has hindered the delivery of services in past years. They
also indicated that the current draft questionnaire for the CPS to be conducted

in Honduras this year, should be improved to obtain better program planning infor-
mation.

F. Panama

The Panama delegation identified 5 interrelated problem areas: 1) 46% of births
in rural areas were without medical assistance, 2) 367% of women that were at

risk of an unplannea pregnancy were not using contraception, 3) 20% of all births
were to teenagers, 4) 14% of abortions in the metropolitan area were induced, and
5) the logistics system for contraceptive supplies needed better coordination.
They indicated that basic to all these problems was the need to centralize the
logistics system for contraceptive supplies as had been done for other medical
supplies. To implement thtis change they recommended a contraceptive inventory

in all agencies followed by a meeting of technical staff to make recommendations
to the National Council for Family Planning (NCFP). The plan calls for a report
to the President of the Republic and the centralization of the logistics system.
Obstacles to these changes were discussed by the Panama delegation so they could
be anticipated by the technical staff making recommendations to the NCFP.

colbrys, [t o

Leo Morris, Ph.f« S. Monteith, M. Anthony Hudgins, M.A.S.
. L/




b

APPENDPIX A

- -
e

/'J
As}

PARTICIPANTES SEMINARIC/T \LJ.: o)
CENTRCAMERZ JANO, 25-30 MAYO, 198
ANTIGUAY GUATEMALA

COSTA RICA

Lic. Julio Eejarano
Sub-Director Ejecutivo
ASOTIACICH DEMCGRAFICA COSTARRICENSE

Asesor g Programas de Planificacién Familiar
Caja de Seguro Social

Di. Jeoacuin Jiménez Gamboa
Jcfe, Divisiln de sal"il! Materno-Infantil

Ministerio de Salud PlLlica

Enf. Ilayded GCmez de DRacdilla
Ccoxd 1nado*a de Enfermeria

D O. . Liaterno Infantil
terio de Salud PGblica

.-

oL SALVADOR

Dra. Rosa Juditih Cisncics A. -
Directora Liecutiva ‘
DBCCINCIC) DELMOGIATICA ELLVADORENA

Sr. David Araya Zelaya

Jefe d=l Depto. dc Programacidn
Evaluacidn e invaestigacidn
LB3CCIACICON DEHOGIGFIC.. SALVADORENA

-

22 Divisidn do SJlud Matc"no—Infantil

Dr. Oscar Wencaslao Markincs C.
Divisibn de Salud ha;c;no ¢nfantil
liinisterio de Salvd riabl

Z. Josl Max Molina LOp«
Director de Servicios Op

a

bt ") ()

erativos
I“inisterio de Salud riblica




Saluda

e

s d

2rvisio
granco Lna:
)
2
eRD

Jic

s

w
T
¢

e

>
e

<

-

ACIO

F

T

\

AP NVAY

-

ST N
il
irecte
SeC
-
P
.)‘.'i"

&1

.

-

ial

Preventiva

v

Medicina
Seguridad Soc
doz

&
-

rnan

-
-
23

P
~

ci
_:’:

£

nZfan

-

maltcco

~

Gut!

rnod

]

~
2

DA

g

U

—————————— o

iy

HY




ca Econdnmica

< a.g
LT
.

{
H

O
—
4

@]

]

H

i\
0

o

2

oL
N
torde

-k
)

.. .
L

-

.1

-
\ T

_—
i,
v
A

.
"

H
St A
-

<

s

o
LAt
i
-s"
77
R R S PR

acem

2

-1
- a—
K

0
s

3.
e

ans

]
50O
U@}
b I B
()
0o
i N

NI R oY

1 i,

no

Te.

I
N
-




’

DOMINGO LUNES MARTES MIFRCOLES JUEVES VIERNES SABADO
Mayo 25 Mayo 26 Mayo 27 Mayo 28 Mayo 29 Mayo 30 Mayo 31
Ceremonia Prictica del Caso Andlisis del programa Identificacibn de Presentaciones de Retorno a su
de Apertura Segunda Parte: sobre planificacibn las nuevas di- los pa{ses parti- pais
Repaso d?l Contenido Implicaciones de CPS: 2:2;2:a£é io;d;:g;§:maa :igi;gge:ey1§Cti cipantes
v lopfstica del jdentificacién de en los paises partici- planificacién fa- Sus futuras nace-
Programa las necesideades pantes miliar en los sidades y recursos
Las expectativhs de Jos no atendides pafses participantes s
instructores y de los 2o Sesién en Grupo Ceremonia de
participantes sobre el ;;:2z;:npgiie?nso LCémo TImplementar Clausura
seminario : Resumen un Cambio?
Investigacién de las
"P‘"°¥°?°i6’_‘ de la, causag ;gnotivudas por Sesidén en Grupo
planificacién familiarf ) .
. las necesidades no -
Précticas sobre las atendidas )
metas/objetivos del ’
programa Sesi6n en Grupo
Informes de los
Lrupos y Discusiones
Llegada a la | Presentacibn de la en- Fuentes adici-nales Mini-talleres sobre la Retorno a Guatemala/
ciudad de cuesta sobre la preva- de informacié . para administracién, pres- su pais
Antigua lencia del uso de anti- uso de los directores/|tacién de servicios y
conceptiyos ~ CPS Jefes de programa sus alternativas en la
. ¢bmo se desarrolla . censo planificacién familiar
. informacién que se . estad{sticas . orientacidn sobre
obtiene vitales logistica
. su aplicacién a los . estadi{sticas de . mejoras en la
programas sobre pla- servicio atencidn clinica E;
nificacién familiar . logisticas/finanzas | . atencifn primaria Eg
en cada pafs Sesién en Grupo g? selud ¥ p%??x- E§
Prictica de nn Caso R leacion tamilier e}
Primera Parte: esumen o fertilidad en los bd
adolescentes ¥ -
El CPS como instrumento . esterilizacién
para definir las précti- voluntaria

cas del uso de anticon-
cepti -us en el pais

Sesién en Grupo




