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SUMMARY 

A s  o f  May 1979, APROFAM's D i r e c t  D i s t r i b u t i o n  c f  Con t r acep t ive  M a t e r i a l s  
Program (DDP) was d i s t r i b u t i n g  c o n t r a c e p t i v e s  t o  569 of  609 Min i s t ry  of 
Hea l th  (MOB) f a c i l i t i e s .  A t  t h e  beginning of  t h e  DDP, on ly  126 h e a l t h  
f a c i l i t i e s  were d i s t r i b u t i n g  con t r acep t ive s .  I n  June  1979 ,  MOH family plan- 
n ing  s e r v i c e s  were ~ u s p e n d e d  by t he  N i n i s t e r  o f  Heal th .  Se rv i ce s  were r e i n -  
s t a t e d  i n  August bu t  i n  on ly  144 h e a l t h  c e n t e r s .  The MOH, USAID/Guatemala, 
and APROFAM a r e  c u r r e n t l y  n e g o t i a t i n g  an agreement t h a t  w i l l  a l low fan, i ly  
p lanning  s e r v i c e s  t o  b e  renewed a t  h e a l t h  p o s t s ,  a s  w e l l  a s  h e a l t h  c e n t e r s .  

Under t h e  tiew agreement t h e  MOH would assume r e s p o n s i b i l i t y  f o r  d a t a  c o l l e c -  
t i o n  and supe rv i s ion  of fami ly  p lanning  s e r v i c e s .  APROFAN'S DDP may r e t a i n  
r e s p o n s i b i l i t y  f o r  supply ing  h e a l t h  c e n t e r s  and h e a l t h  p o s t s  and c o l l e c t i n g  
revenues.  We recommend t h a t  t h i s  arrangement be w r i t t e n  i n t o  the  agreement.  
Examples of forms t h a t  could be used t o  moni tor  program supc rv i s ion  and 
a c t i v i t i e s  a r e  inc luded  i n  t h i s  r e p o r t .  An impor tan t  p a r t  of t h i s  evd lua t i on  
was t o  e s t i m a t e  t h e  number of  women a c t i v e  i n  t he  progran p r i o r  t o  r e p o r t t n g  
r e s p o n s i b i l i t i e s  be ing  s h i f t e d  from APROFAM t o  t h e  MOH. 

Cu r r en t l y  t h e  DDP i s  monitored through 3 d a t a  s e t s :  commodities s u p p l i e d  t o  
d i s t r i b u t i o n  p o i n t s ,  u s e r s  r e p o r t e d  by c l i n i c s ,  and money c o l l e c t e d  from con- 
t r a c e p t i v e  s a l e s .  The f i r s t  2 s e t s  o f  d a t a  have a  number o f  d e f i c i e n c i e s  
t h a t  l i m i t  t h e i r  u s e f u l n e s s  i n  e v a l u a t i n g  t h e  DDP program. MOH s u p e r v i s o r s  
w i l l  have t o  improve bo th  completeness and accuracy  of  p a t i e n t  r e p o r t i n g  i f  
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c o n t r a c e p t i v e  u s e r  d a t a  r e ~ o r t e d  by c l i n i c s  i s  t o  be of any use .  A t  t h e  
moment f i n a n c i a l  d a t a  on s a l e s  a p p e a r s  t o  Le t h e  mcst  a c c u r a t e  i n  gauging 
program p r o g r e s s .  Using t h e s e  r e c o r d s ,  ; t  i s  e s t i m a t e d  t h a t  t h e  DDP progrzm 
prov ided  approx imate ly  20,446 c o u p l e  y e a r s  of c o n t r a c e p t i v e  p r o t e c t i o n  t o  PfOH 
u s e r s  i n  1978,  c o v e r i n g  r o u g h l y  2.2X of  mo2rried Guatemala women o f  c h i l d -  
b e a r i n g  age .  

The 7  h e a l t h  a r e a s  w i t h  g r e a t e s t  program coverage  a r e  7 cf t h e  8  heal t h  a r e a s  
i n  t h e  I n t e r i o r  ( e x c l u d i n g  t h e  Department of ~ u a t e m a l a )  i n  which i e s s  t h a n  a  
t h i r d  o f  t h e  p o p u l a t i o n  i s  Mayan I n d i e n .  T h i s  i s  c o n s i s t e n t  w i t h  r e s u l t s  o f  
t h e  1978 N a t i o n a l  P r e v a l e n c e  Survey o f  C o n t r a c e p t i v e  Use (CPS) which shows 
t h a t  22% of  m a r r i e d  non-Indian ( ~ a d i n o )  women i n  t h e  I n t e r i o r  a r e  a c t i v e  
u s e r s  o f  c o n t r a c e p t i o n  compared w i t h  o n l y  4% of m a r r i e d  I n d i a n  women. Over- 
a l l ,  i n  t h e  I n t e r i o r ,  14% o f  m a r r i e d  woaen were c o n t r a c e p t i a g  i n  l a t e  1978 
a c c o r d i n g  t o  t h e  CPS. T h i s  compares t o  a  maximum e s t i m a t e  o f  7% coverage  i n  
t h e  I n t e r i o r  i n  a r l y  1976 p r i o r  t o  t h e  DDP. The o n l y  programmatic change 
has  been t h e  DDP which has i n c r e a s e d  a v a i l a b i l i t y  ok c o c t r a c e p t i o n  from 126 
t o  569 h e a l t h  f a c i l i t i e s .  

U n t i l  r e p o r t i n g  o f  u s e r  s t a t i s t i c s  can  be determined t o  b e  complete  and accu- 
r a te ,  it i s  recommended t h a t  s a l e s  and s u p p l y  d a t a  c o n t i n u e  t o  b e  c s e d  t o  
moni to r  program performance.  R e p o r t i n g  forms were d r a f t e d  f o r  MOH u s e  i n  
1980 t h a t  c a n  p r o v i d e  d a t a  on u s e r s  and c o n t r a c e p t i v e  i n v e n t o r y  l e v e l s  
r e q u i r e d  i n  A I D ' S  q u a r t e r l y  and a n n u a l  r e p o r t s .  A s  o f  o u r  v i s i t  no  one 
r e s p o n s i b l z  f o r  t h i s  r e p o r t i n g  a c t i v i t y  i n  t h e  MOH cou ld  b e  i d e n t i f i e d .  I f  
t h e  MOH d o e s  n o t  p r o v i d e  any r e a c t i o n  t o  USAID/Guatemala on t h e  proposed 
forms by t h e  end o f  t h e  y e a r ,  a  TDY i a  J a n u a r y  s h o u l d  b e  s c h e d u l e d  t o  work 
w i t h  t h e  MOH i n  implement ing t h e  r e p o r t i n g  forms. 

As o f  e a r l y  November 1973,  APROFAM had l a r g e  s t o c k s  o f  o r a l  c o n t r a c e p t i v e s  
w i t h  manufac2ure d a t e s  o f  1974-75. It i s  e s s e n t i a l  t h a t  t h e  APROFAN wzre- 
house  m a i n t a i n  b e t t e r  r e c o r d s  o f  t h e s e  s t o c k s  t o  a l l o w  t h e  o l d e r  s u p p l i e s  t o  
b e  u t i l i z e d  q u i c k l y .  The warehouse a l s a  c o n t a i n s  329,617 c y c l e s  o f  Nor iny l  
1+80 w i t h  1974-75 i n s p e c t i o n  d a t e s .  i f  APROFAM d e t e r m i n e s  t h a t  t h e  i n v e n t o r y  
o f  Nor iny l  1+80 exceeds  t h e i r  r e c o r d  o f  p a s t  u s e ,  we recommend t h a t  e x c e s s  
s u p p l i e s  be  sh ipped  t o  a n o t h e r  c o u n t r y .  I f  sh ipment  i s  n o t  f e a s i b l e ,  t h e s e  
s t o c k s  s h o u l d  b e  d i s t r i b u t e d  a s  q u i c k l y  a s  p o s s i b l e  w i t h  w r i t t e n  g u i d e l '  ~ n e s  
f o r  t h e i r  use .  P e r i o d i c  hnrmonal a s s a y s  may be needed i f  Guatemalan u s e  p l u s  
sh ipments  f a i l  t o  consume t h e  Y o r i n y l  1+80 s t o c k s  b e f o r e  t h e  e x p i r a t i o n  d a t e .  

I. PLACES, DATES, AND PURPOSE OF TRAVEL 

Guatemala,  October  31-November 9 ,  1979,  a t  t h e  r e q u e s t  of  t h e  ~ s o c i a c i g n  
Pro-Bienes ta r  de l a  F a m i l i a  de G u a t e ~ n a l a  (APROFAEI), USAID/Guatemala, and 
AID/POP/FPSD, t o  a s s i s t  APROFM1 p e r s o n n e l  i n  an e v a l u a t i o n  of t h e  s t a t u s  o f  
t h e  APROFAM D i r e c t  D i s t r i b u t i o n  o f  C o n t r a c e p t i v e  M a t e r i a l s  Program (DDP). 
T h i s  c o n s u l t a t i o n  was provided by Richard S. Monte i th ,  M.P.H. ,  and Mark W .  
O b e r l e ,  M.D.,  N.P.H., of  t h t  Program E v a i u a t i o n  Branch,  FPED/BE/CDC. T h i s  
t r a v e l  was i n  accordance  w i t h  t h e  Resource Suppor t  S e r v i c e s  Agreement (RSSA) 
between t h e  O f f i c e  o f  P o p u l a t i o n ,  A I D ,  and CDC/BE/FPED. 
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11. PRINCIPAL CONTACTS 

1 .  Mr. Scott !ends, 1!(1:1 1 1 - 1 1  :itid I'opt l:?t lc,n 01 I ic.cbr 
2. Mr. Neal WoodrulT, Assistant Ileal t i 1  a n d  I'opu l.~t io11 O l  t i c c ~ r  
3. Mr. Carlos Andrino, Assistant 

~sociaci6n Pro-Bienestar de la Fani Lia (APXOFAM) 

1. Dr. Roberto Santlso, Executive girector 
2. Sr. Rolando Sanchez, Director, Direct Distribution of Contracep- 

tive Materials Program 

C. Guatemala Ministrv of Public Health (P.10~) 

1. Dr. Ricardo Lopez Urzua, Chief, Maternal-Child Health and Family 
Planning Division 

2. Dr. Carlos Andrade, Nutrition Division 
3. Sr. Rodolfo Poitevin, Chief, Department of Statistics 
4. Sr. Oscar Hernandez, Department of Statistics 

111. STATUS OF THE DDP 

A. Backeround 

The Direct Disrribution of Contraceptive Materials Program (DDP) was 
iliitiated in June 1976. This program was based on an agreement between 
APROFAM, an IPPF affiliate, and the Guatemala Ministry of Public Health 
(MOH) in which APROFAM directly issues contraceptives to MOH health 
centers and posts for their use in providing family planning services. 
Prior to the DDP, the MOH provided family planning services in only 126 
health facilities. As of May 1979, after 3 years of operatioc, the DDP 
was providing contraceptive supplies to an additiocal 443 WOH facil- 
ities. Thus, contraceptive supplies were available in 569 facilities, 
or 93% of the 609 MOH health centers and posts in the country (Table 1 
and Figure 1). In addition to supplying NOH facilities, the DDP has 
also supplied municipal pharmacies, some private clinics, and the 
community-based distribution program of .WROFAI< since 1977 (see CDC trip 
reports on Guatemala dated July 29, 1976, April 26, 1977, and November 
28 1977 for a more detailed description of the implementation and 
dew 2lopment of the DDP). 

In June 1979, in a written order, the Minister of Health of Guatemala 
suspended the MOH's family planning program. In mid-August the Minister 
reinstated services, but only in health facilities that were staffed by 
a physician. The 144 health centers in which family planning services 
were reinstated were ordered by the Minister to treat family planning as 
a secocdary service. Thus, from June to mid-August the DDP formally 
suspended all supply activities with the MOH. After the Minister rein- 
stated family planning, the DDP again began supplying MOH health cen- 
ters, but only to those clinics that concurred with the Minister's ver- 
bal order. 
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P r e s e n t l y ,  t h e  MOH, APROFAii, and USAID/Guatemala a r e  n e g o t i a t i n g  a new 
agreement t h a t  i s  t e n ~ a t i v e l y  s c h e d u l e <  f o r  implementa t ion  i n  J a n u a r y  
1980. U n t i l  t h i s  agreement  goes  i n t o  e f f e - t ,  c n l y  the i44  MCH h e a l t h  
c e n t e r s  mentioned above w i l l  be a u t h o r i z e d  t o  p r o v i d e  Ean!i.ly p l a n n i n g  
s e r v i c e s .  Alt ' lough n e g o t i a t i o n s  a r e  s t i l l  underway, i t  a p p e a r s  t h a t  t h e  
MOH w i l l  b e  r e s p o n s i b l e  f o r  t h e  report in^; o f  u s e r s ,  and APP,OFA>l w i l l  
r e p o r t  s u p p l y  d a t a .  

Repor t ing  w i l l  be d i s c u s s e d  i n  more d e t a i l  l a t e r  i n  t h i s  r e p o r t  ( s e e  
S e c t i o n  111-B). A t  t h e  t ime o f  o u r  d e p a r t u r e  i h e  d i v i s i o n  o f  r e s p o n s i -  
b i l i t i e s  between APROFAM and t h e  MOII was s t i l l  u n c e r t a i n .  Two a l t e r n a -  
t i v e s  were b e i n g  c o n s i d e r e d :  1) APROFAM (Dl>P) cou ld  s u p p l y  t h e  MOI! 
c e n t e r s  and p o s t s  d i r e c t l y  and c o l l e c t  money from t h e  s a l e  o f  con t racep-  
t i v e s ,  a s  has  been t h 2  c a s e  f o r  t h e  p a s t  3 y e a r s ;  o r  2 )  AI?RC!?.!M cou ld  
s u p p l y  MOH h e a l t h  c e n t e r s  o n l y ;  i n  t u r n  t h e  h e a l t h  c e n t e r s  would b e  
r e s p o n s i b l e  f o r  s u p p l y i n g  t h e  h e a l t h  p o s t s  t h e y  s u p e r v i s e  and f o r  c o l -  
l e c t i n g  money from t h e  s a l e  o f  c o n t r a c e p t i v e s .  Based on p a s t  p e r f o r a -  
a n c e ,  we f e e l  APROFAM i s  b e s t  p r e p a r e d  t o  m a i n t a i n  r e g u l a r  s u p p l i e s  a t  
t h e  h e a l t h  p o s t  l e v e l .  Accord ing ly ,  we recommend t h a t  t h e  f i r s t  a l t e r -  
n a t i v e  be  adop ted .  

Al though t h e  agreement  b e i n g  n e g o t i a t e d  c a l l s  f o r  t h e  NOH t o  a c c e p t  f u l l  
r e s ? o n s i b i l i t y  f o r  s u p p l y i n g  i t s  own f a c i l i ~ i e s  i n  t h e  t h i r d  y e a r  o f  t h e  
agreement  ( 1 9 8 2 ) ,  w e  recommend t h a t  APROFAM c o n t i n u e  s u p p l y i n g  t h e  MOH 
h e a l t h  c e n t e r s  and p o s t s  d i r e c t l y  u n t i l  t h e  MOH has demons t ra ted  t h a t  i t  
i s  p repared  and c a p a b l e  t o  c a r r y  o u t  t h i s  f u n c t i o n .  

I n  t h e  DDP p r i v a t e  s e c t o r  program n o t  a f f e c t e d  by t h e  MOH agreemec t ,  
APROFAM i n i t i a t e d  a program i n  November 1979 t o  c o n t a c t  p r i v a t e  physi -  
c i a n s  i n  t h e  c o u n t r y .  The p r o g r a n  w i l l  a t t e m p t  t o  i n c r e a s e  t h e  a v a i l -  
a b i l i t y  o f  c o n t r a c e p t i v e  s e r v i c e s  i n  t h e  p r i v a t e  s e c t o r .  The program 
i n c l u d e s  t r a i n i n g  o f  p h y s i c i a n s  i n  t h e  p r e s c r i p t i o n  o f  a l l  methods ,  t h e  
p r o v j s i o n  o f  a  c o n t i n u o u s  s u p p l y  of c o n t r a c e p t i v e s ,  and t h e  s a l e  of con- 
t r a c e p t i v e s  a t  s u b s i d i z e d  p r i c e s  r o  p a t i e n t s .  The g o a l  o f  t h e  DDP i s  t o  
c o n t a c t  800 p h y s i c i a n s  and r e c r u i t  560 o f  them t o  t h e  p r o g r a n  by December 
1980. 

F i n a l l y ,  a  r e o r g a n i z a t i o n  of APROFAM i s  planned f o r  1980. E s s e n r i a l l y  
t h e  r e o r g a n i z a t i o n  w i  11 d e c e n t r a l  i z e  :and r e p , i o n a l i z e  a l l  of  A P R O F A N ' s  
a c t i v i t i e s ,  i n c l u d i n g  t h e  DDP. Four r e g i o n a l  o f f i c e s  a r e  conremplat t?d ,  
and t h e  c h i e f  of  e a c h  r e g i o n  w i l l  be  r e s p o a s i b l c  f o r  a l l  a c t i v i t i e s  i n  
h i s  r e g i o n .  Under t h e  r e o r g a n i z a t i o n ,  3DP p e r s o n n e l  w i l l  work o u t  o f  
t h e  r e g i o n a l  o f f i c e s  r a t h e r  t h a n  o u t  o f  Guatemala C i t y  and r e p o r t  t o  t h e  
r e g i o n a l  APROFAM d i r e c t o r s .  T h i s  w i l l  s h o r t e n  t h e  s u p p l y  l i n e  t o  MOH 
f a c i l i t i e s  and r e s u l t  i n  p o s s i b l e  s a v i n g s  o f  g a s o l i n e  and p e r  diem 
expenses .  
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R. Program Data 

Performance of the DDP may be currently d-:sluatea by 3 data secs, encn 
with its own advantages ant1 drawbacks. 'S:,ese .?re. contracep~ive coni- 
lnodit ies issued to distrihut ion points, users reported by clinics, and  
money c o l  lectcd Erom contraceptive sales. 

Contraceptives supplisd to the Ministry of Health are presented in Table 
2 by health area for the period June 1976 through October 1979. The 
data are presented in detail, by year, method, and health area, for doc- 
umentation purposes since the ccrrent agreement ends at the end of 1979. 
In addition, these data are useful in anticipating future supply needs 
for the different: health areas in Guatemala. Total supplies sent to the 
MOH ar,e summarized in Table 3 by method, and supplies issaed by the DDP 
to all sources including municipal pharmacies and private clinics in 
addition to the MOH are summarized in Table 4. Through 1978 there is an 
upward trend in issues of oral contraceptives, condoms, NeoSampoon, and 
Depo-Provera, but decreasil~g distribution of orher metliods. Data for 
1979 are difficult to interpret because of the curtailment of XOH serv- 
ices in June. However, even without this break in services, using sup- 
ply data for analysis purposes is problematic in that they reflect sup- 
plies issued to clinics and not contrsceptives distributed to patients. 
An additional drawback is thar many new distribution points have been 
brought into the system each year, and these clinics receive an initial, 
large shipment of commodities, not necessarily related to patient demand 
in the catchment area. Hence, in the past, supply summaries have 
reflected issues to clinics but not necessarily used by patients. How- 
ever, 93% of MOH clinics are now covered by the DDP program, and 
although the DDP will add some new clinics, fuzure supply reports will 
be more likely to reflect drawdowns in clinic supplies due ta patient 
demand. Thus, commodity supply tabulations should be more useful indi- 
cators of program performance in the future. This point is discussed in 
detail below. 

The second type of program data collected are monthly reports from MOH 
clinics on the number of patlent admissions, readmissions, and revisits 
by contraceptive method. These data are summarized by health area in 
Tables 5, 6, and 7 for 1977, 1978, anu the first half of 1973, respec- 
tively. Total admissions, readmissions, and revisits increased from 
1977 to 1978. But projected (to a 12-m3nth period) admissicns and 
revisits for 1979 decreased, possibly due to minimal reporting durin,; 
June when the MOH program was curtailed. Although these trends are 
samewhat consistent with commodity distribution data, independent evalu- 
ation of reporting forms has shown the NOH reporting system to be incom- 
plete and inaccurate. For instance, clinics with known family planning 
activity have reported "sin movimiento," or have not reported at all. 
Several clinics reportedidentical statistics month after month. One 
clinic reported patients only in multiples of 5, a very unlikely clinic 
attendance pattern. Condom users were frequently reported in multiples 
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of 12, suggesting that units of condoms rather than patients were being 
reported. Similarly, the data ws reviewed suggested strongly thar some 
clinics were reporting pill cycles distributed rather than users. 
Finally, it is not possible to determine the num5e.r of act;,$,? users 
wlthout making assumptions about continuation rates and the frequency of 
revisits. Clearly, an important task of NOH clinic supervisors will be 
to improve the quality of reported data, if these are tg be of any 
practical use in the future. 

The third type of program data is a summary of financial receipts from 
the sale of corltr~ceptives (Table 8) .  Although these financial data 
lump together contraceptives of unequal value, the general trend is for 
an increase in annual revenues generated. Although the projected value 
for 1979 sales through the MOH program based on the first half of the 
year is much higher than for 1978, total sales in 1979 may actually be 
lower because of the June curtailment of the program. 

Through September 1979 the DDP has generated total revemes of 
$146,491.75, of which 78% ($113,532.63) were contributed by sales 
through MOH facilities. APROFAM receives 60% of these revenues, and the 
cooperating agency retains 40%. 

The funds collected by MOH heal th area are shown by yoar and health area 
in Table 9. In order to estimate program coverage based on financial 
data, 2 assumptions were applied to the 1978 data, the last year for 
which complete data were available. First, it was assumed that all 
program participants used oral contraceptives, and indeed in 1978, 70% 
of reported new admissions and 86% of reported revisics were by pill 
users. Second, it was assumed that oral contraceptives cost $.I5 per 
cycle, ignoring the relatively few purchases of more expensive formu- 
lations. The number of couple years of protection was then estimated by 
dividing revenues by $.I5 x 13 cycles per year. Finally, program cover- 
age was obtained by dividing the number of couple years of protection by 
the number of married women of childbearing age (WCA) in each health 
area. Using these assumptions, the DDP provided approximately 27,156 
couple years of protecticn representing 2.9% of married Guatemalan WCA 
in 1978. 

Pocusing only on MOH activities, as shown in Table 9, the DDP provided 
approximately 20,446 couple years of protection, representing 2.2% of 
married Guatemalan WCA in 1978. This estimate can be compared to esti- 
mates of coverage from the 2 other data sets. First, the contraceptives 
distributed to clinics can be converted to a maximum estimate of patients 
who would be served, assuming all quantities issued were distributed*. 
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I n  1975 t h e  DDP i s s u e d  s u p p l i e s  t o  MOH c l i n i c s  and p o s t s  s u f f i c i e n t  f o r  
29 ,448 a c t i v e  u s e r s .  T h i s  c l i n i c  s u p p l y  i n f o r n a t i o n  p r o v i d e s  a n  e s t i -  
mate  o f  c o v e r a g e  t h a t  i s  442 g r e a t e r  t h a n  t h e  e s ~ i m z t e  b a s e ?  on  revenue .  
However, a s  s t a t e d  above ,  t h i s  assumes t h s t  a l l  s u p p l i e s  i s s ~ ~ e d  t o  
c l i n i c s  znd p o s t s  were  d i s t r i b u t e d  t o  u s e r s .  The second a l t e r n a t i v e - -  
Che r e p o r t e d  number o f  c l i n i c  p a t i e n t s - - p r o v i d e s  a  lower  e s t i m a t e  o f  
c o v e r a g e  when compared w i t h  t h e  20,446 CYP b a s i s  on  s a l e s  d a t a .  I n  1978 
t h e  MOH-DDP program r e p o r t e d  24,302 new a d m i s s i o n s  and r e a d m i s s i o n s  and 
76 ,553  r e v i s i t s .  Assuming t h e  a d m i s s i o n s  and r e a d m i s s i o n s  were d i s t r i b -  
u t e d  e q u a l l y  by month o v e r  t h e  y e a r  acid a n  a v e r a g e  o f  2 months c o n t r a -  
c e p t i v e  p r o t e c t i o n  was purchased p e r  r e v i s i t ,  a b o u t  18 ,834 women would 
be a c t i v e  u s e r s .  I f  a n  a v e r a g e  of  o n l y  1.5 o r  1.0 months p r c t e c t i o n  was 
p u r c h a ~ e d  p e r  r e v i s i t ,  t h e  e s t i m a t e  o f  a c t i v e  user: ,  would be  o n l y  1 4 , 5 8 1  
and 12 ,455 ,  r e s p e c t i v e l y .  

We have more c o n f i d e n c e  i n  s a l e s  d a t a  f o r  t h e  p a s t  3 y e a r s  b e c a u s e  
r e a s o n a b l e  a c c o u n t i n g  o f  f u n d s  i n  t h e  DDP makes i t  u n l i k e l y  t h a t  t o t a l  
s a l e s  c o l l e c t e d  a r e  g r e a t l y  u n d e r e s t i m a t e d .  I f  a n y t h i n g ,  f i n a n c i a l  
i n f o r m a t i o n  may p r o v i d e  a  s l i g h t  o v e r e s t i m a t e  o f  c o v e r a g e  b e c a u s e  i t  was 
assumed t h a t  a l l  c o u p l e s  used  t h e  less e x p e c s i v e ,  N o r i n y i  o r a l  c o n t r a -  
c e p t i v e s .  Bowever, a s  d i s c u s s e d  above ,  commodit ies i s s u e d  t o  c l i n i c s  
may p rove  t o  b e  a n  a d e q u a t e  i n d i c a t o r  o f  program performance ir, t h e  
f u t u r e  when fewer  new c l i n i c s  a r e  i n c o r p o r a t e d  i n t o  t h e  program. Com- 
m o d i t i e s  w i l l  t h e n  p r i m a r i l y  r e p l a c e  draw-down due t o  p a t i e n t  demand 
r G t h e r  than  r e f l e c t  i n i t i a l  s u p p l i e s  n o t  r e i a t e d  t o  demand. T h i s  
a s s e s s n e n t  i s  s u p p o r t e d  by a f u r z h e r  c a l c b f a t i o n .  Annual ( J u l y  t h r o u g h  
J u n e )  s a l e s  r evenue  and s u p p l y  i s s u e s  Eor a 3-year p e r i o d  were  compared 
by c o n v e r t i n g  b o t h  t o  coupJ,e y e a r s  o f  p r o t e c t i o n  ( F i g u r e  2 ) .  S a l e s  
r e v e n u e s  were c o n v e r t e d  t o  c o u p l e  y e a r s  oE p r o t e c t i o n  by d i v i d i n g  
r e v e n u e  by 1 3  x $ . I 5  a s  i n  T a b l e  9 .  Supply  i s s u e s  were  c o n v e r t e d  t o  
c o u p l e  y e a r s  o f  p r o t e c t i o n  by d i v i d i n g  e a c h  co~mnodity i s s u e d  by a  
w e i g h t i n g  f a c t o r  ( s e e  f o o t n o t e ,  page 6 ) .  Dur ing  t h e  f i r s t  compie te  y e a r  
o f  t h e  program l a r g e  q u a n t i t i e s  o f  c o n t r a c e p t i v e s  were d i s t r i b u t e d ,  b u t  
s a l e c  were much l e s s .  I n  t h e  most r e c e n t  y e a r  ( J u l y  1978-June 1979)  
when fewer  new c l i n i c s  were s t o c k e d ,  t h e  i s s u e  and s a l e s  c u r v e s  a p p r o a c h  
e a c h  o t h e r  a t  l e v e l s  o f  30,000 and 26,000,  r l s p e c t i v e l y .  

We do have a v a i l a h l e  a n  independent  s e t  of  d a t a  t o  comp: e t h e s e  e s t i -  
1n2te.s. A c o n t  r n c c p l  i vc- prt!v;llcncc s u r v e y  w a s  contlucLc.+i r lu r -  i 11): 1 I N .  I as: 
h a l f  of: 1978,  and i t  is est imrtrct l  L h t :  33,OUO wo:wrl i l l  t l ~ c .  L n t c r i o r  
( e x c l u d i n g  t h e  Department of Guatemala)  were J C ~ L V ~  i t s e r s  o f  c o n t r a c e p -  
t i v e  methods d i s t r i b u t e d  t h r o u g h  t h e  DDP program t o  NOH o u t l e t s .  T h i s  
e s t i m a t e  was c a l c u l a t e d  a s  f o l l o w s :  142 o f  t h e  779,160 m a r r i e d  women i n  
t h e  I n t e r i o r  were a c t i v e  u s e r s  of c o n t r a c e p t i o n  and r e p r e s e n t  109,000 
women. S u b t r a c t i n g  40,000 u s e r s  o f  s t e r i l i z a t i o n ,  t h e r e  were 69,OgO 
u s e r s  of non-permanent methods and 33,000 o f  t h e s e  women (48%) were 
u s e r s  o f  DDP d i s t r i b u t e d  methods t h r o u g h  NOH o u t l e t s .  T h i s  e s t i m a t e ,  
based  on t h e  p r e v a l e n c e  s u r v e y ,  i s  h i g h e r  t h a n  t h e  e s t i m a t e s  f o r  t h e  
most r e c e n t  y e a r  based  on c o n t r a c e p t i v e s  d i s t r i b u t e d  (30 ,000)  and 
r e v e n u e  (26 ,000) .  However, t h e  lower  l i m i t  f o r  t h e  e s t i m a t e  o f  
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33,000,  based  on t h e  s u r v e y ' s  952 c o n f i d s n c e  i n t e r v a l ,  would b e  26,750,  
s l i g h t l y  h i g h e r  than  t h e  e s t i m a t e  based  on r e v e c u r  an? lower t h a n  t h e  
e s t i m a t e  based  on  c o n t r a c e p t i v e s  J i s t r i b u t e c l .  

I n  t h e  f u t u r e ,  e i t h e r  s a l e s  o r  d i s t r i b u t i o t l  d a t a  s h o u l d  be  a d e q u a t e  
i n d i c a t o r s  o f  program p e r f o r n a n c e .  However, r e p o r t i n g  o f  u s e r s  w i l l  
r e q u i r e  c o n s i d e r a b l e  improvement S ~ . f o r e  t h e s e  d a r a  w i l l  be o f  any u s e  i n  
program e v a l u a t i o n .  E s t i m a t e s  o f  a c t i v e  u s e r s ,  based  o n  c l i n i c  u s e r s ,  
i s  lower  than  c h a t  e s t i m a t e d  based  on s a l e s  e v e n  t h o u g ! ~  new a d m i s s i o n s  
and r e a d m i s s i o n s  a r e  p r o b a b l y  o v e r e s ~ i m a t e d  due  t o  r e p o r t i n g  commodit ies 
d i s t r i b u t e d  r a t h e r  rhan  p a t i e n t s  s e r v e d .  T h i s  is  c e r t a i n l y  t r u e  f o r  
condoms. An i n o r d i n a i e  number o f  c l i n i c s  r e p o r t e d  condom u s e r s  i n  mul- 
t i p l e s  o f  12. We b e l i e v e  t h a t  s i m i l a r  e r r o r s  have o c c u r r e d  w i r h  o t h e r  
methods. 

S i n c e  we f e e l  t h a t  t h e  s a l e z  5 a t a  i s  c u r r e n t l y  t h e  b e s t  i n d i c a t o r  o f  
program performance,  we w i l l  u s e  t h i s  d a t a  c o n v e r t e d  t o  c c u p l e  y e a r s  oE 
p r o t e c t i o n  t o  compare p e r f o r m ~ n c e  by h e a l t h  a r e a .  T h e  CYP e s t i m a t e  i s  
d i v i d e d  by t h e  number o f  m a r r i e d  women 15-44 y e a r s  o f  a g e  t o  o b t a i n  t h e  
p r o p o r t i o c  c o v e r e d ,  and  t h i s  c o v e r a g e  i s  ranked  by h e a l t h  a r e a  a s  shown 
i n  T a b l e  9. It i s  i m p o r t a n t  t o  t a k e  i n t o  a c c o u n t  a denomina to r  r e f l e c t -  
i n g  t a r g e t  p o p u l a t i o n s .  For  example ,  t h e  Guatemala H e a l t h  Area  gener-  
a t e d  t h e  most r evenue  i n  1978,  b u t  t h i s  h e a l t h  a r e a  a l s o  has t w i c e  t h e  
p o p u l a t i o n  o f  a n y  o t h e r  b e a l t h  a r e a .  C l e a r l y ,  t h e  r e l a t i v e  performance 
o f  e a c h  h e a l t h  a r e a  s h o u l d  b e  compared by t a k i r g  p o p u l a t i o n  i n t o  a c c o u n t .  
I n  T a b l e  9  t h e  h e a l t h  a r e a s  a r e  r anked  i n  2 ways: by r e v e n u e s  g e n e r a t e d  
and by t h e  e s t i m a t e d  p e r c e n t a g e  o f  t a r g e t  p o p u l a t i o n  covered .  As might  
b e  e x p e c t e d ,  t h e s e  2 r a n k i n g s  a r e  h i g h l y  c o r r e l a t e d  ( r s  = 0.548; p < . O l j ,  
b u t  s e v e r a l  ma jo r  d i s c r e p a n c i e s  a r e  a p p a r e n t .  The Guatemala  H e z l t h  
A r e a ' s  performance i s  ranked  f i r s t  i n  r e v e n u e s  c o l l e c t e d  b u t  2 0 t h  i n  
p c p u l a t i o n  c o v e r e d ,  and  E l  P r o g r e s o  and p e t &  have d i s c r e p a n c i e s  o f  10 
o r  g r e a t e r  be tween r a n k i n g s .  I n  t h e  c a s e  of  t h e  Cuztemala H e a l t h  Area ,  
p u b l i c  c l i n i c s  and p r i v a t e  p r a c t i t i o n e r s  n o t  s u p p l i e d  b y  t h e  DJP a r e  
p r o v i d i n g  more t h a n  90% o f  f a m i l y  p l a n n i n g  s e r v i c e s .  Both E l  P r o g r e s o  
and ? e t &  have t h e  s m a l l e s t  numbers o f  m a r r i e d  women 15-44 y e a r s  o f  age .  
Thus,  i t  is  n o t  s u r p r i s i n g  t h a t  s m a l l e r  r e v e n u e s  have p r o v i d e d  b e t t e r  
than  a v e r a g e  coverage .  

I n  1978,  Zacapa,  S a n t a  Rosa,  E l  P r o g r e s o ,  J u t i a p a ,  E s c u i n t l a ,  1za5i1 ,  
and R e t a l h u l e u  have been  ranked  a s  t h e  7  b e s t  p e r f o r n i r . g  h e a l c h  a r e a s .  
Pe rhaps  t h i s  s h o u l d  b e  n o  s u r p r i s e  a s  chcse  7  h e a l ~ h  a r e a s  a r e  t h e  7 o f  
8 h e a l t h  a r e a s  i n  t h e  I n t e r i o r  i n  which l e s s  t h a n  a  t h i r d  o f  t h e  popula-  
t i o n  i s  Mayan I n d i a n ,  and t h e  1978 C o n t r a c e p t i v e  P r e v a l e n c e  Survey (CPS) 
has shown t h a t  22% o f  m a r r i e d  non-Indian  (Lad ino)  women i n  t h e  I n t e r i o r  
a r e  a c t i v e  u s e r s  o f  c o n t r a c e p t i o n  compared w i t h  o n l y  4X o f  m a r r i e d  
I n d i a n  women. O v e r a l l ,  i n  t h e  I n t e r i o r ,  14% of m a r r i e d  women were con- 
t r a c e p t i n g  i n  l a t e  1978 based on  d a t a  from t h e  CPS. T h i s  compares t o  a  
maximum e s t i m a t e  of  7% i n  tk.2 I n t e r i o r  i n  e a r l y  1976 p r i o r  t o  t h e  DDP 
program. The o n l y  programmatic change has  been  t h e  DDP program which 
has i n c r e a s e d  a v a i l a b i l i t y  o f  c o n t r a c e p t i o n  f rom 126 t o  569 h e a l t h  
f a c i l i t i e s .  
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In summary, the DDP's financial information appears to have been the 
nos t reasonable way of estimating program performance. In the future, 
supply data should also be an adequate indic~tor. During the first 3 
years ?f the DDP, Lhe relztive perfcrmnce of different areas can only 
be assessed when a denominator silcti as number of married WCA is taken 
into consideration. aased on d.Ca f ~ o m  the CPS. it Is estimated that 
the prevalence of contraceptive use has doub?ed in the Interior since 
the DDP was initiated. 

C. Future Data Re~orting 

Since the initiation of the DDP, reporting of users and logistics infor- 
mation has been the joint responsibility of boch APROFBN and the MOII. 
Under this arrangement the NOH health centers and posts were to report 
directly to APROFAM the month'y ncmber of new acceptors, readxissions, 
revisits, and active users by method. Since reports of active users has 
not Seen reliable, couple years of protection based on supply and sale 
data has been used in the previous section of thls report as a surrogate 
measure of program changes. In addition, the MOH was responsibl~ for 
reporting type and quantity of contracep~ivss distributed to users and 
inveutory on hand. Independently the DDP kepc records on contraceptives 
issued to the health centers and posts, as well as money collected from 
the sale of contraceptives. As discussed earlier in this report, MOH 
reporting of users and supply h t a  as not always timely and reliable. 

Under the agreement presently being negotiated by ~S~ID/Guatemala, 
APROFAM, and the NOH, the latter will be sclely responsible for the 
reporting of users beginning ir. 1980. APROFAN will be responsible for 
reporring money collected and consignments of contraceptives to the 
NOH. However, this will be possible only if APROFAY is given the 
responsibility to directly supply MOH health cenzer; and posts and col- 
lect sales revenues from them. We recommend that XFROFAM and USAID/ 
Guatemala negotiate this reponsibility f c r  AFROFAX if for PQ other 
reason than to insure the availability of supply and sales data which 
can continue to be used to monitor planning program until user reporting 
is determined to be complete and accurate. APROFAM currently has the 
capability to carry out these reporting tasks. 

Nr. Edmonds requested thar we contact the PiOH to learn what user data 
they were planning to collect 2nd report. As far ss we were able to 
determine, very little planning had been done in this area. In fact, we 
could not identify an appropriate NOH official who had been given this 
planning responsibility. Dr. Urzua, Chief of the XOH KH/FP Division 
who logically should be responsible for the reporting of users, had been 
relieved of this responsibility. In our discussions with the Chief of 
the MOH Statistics Division, we learned that the MOH had the present 
capability of reporting only family planning visits by type of visit 
(first and subsequent) and by category of personnel attending the visits 
(physician and nurse). However, he told us that he did not have the 
authority to decide what data should be collected and reported. 
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In collaboration with Sr. Rolando Sanchez oE APXOFAM, uz designed the 
forms appearing in Attachment 1. These 4 forms are simple but record 
data on users and contraceptive invent ry levels required In AID'S 
quarterly and annual reports. In add tlon, Forms 3 and 4 will provide 
information on NOH medical supervi:iory visits which ~S~~i)/~uatemnla will. 
require under the new agreemenL. The information contailied in these 
forms can be used as a check against the travel vouchers the MOK medical 
supervisors will periodically submit to UdAID/Guatemala for relmburse- 
ment. These forms were submitted to Dr. Andradc a £  the Mot1 who in turc 
was to discuss them with his superiors. Prior to our departure, 
Dr. Andrade hed not reported to us or to Mr. Edmonds' assistant, 
Sr. Andrino, the NOH'S reaction to the forms. 

We feel that the proposed forms, especially Forms 1 and 2, meet the 
AID'S reporting requirements and would provide the necessary data to the 
MOH for the supervision of its family planning program. If these forn~s 
are adopted, the MOH should provide training to its supervisory and 
clinical personnel in data collection and reporting. During ?raining, 
particular emphasis should be placed on the management of a tickler file 
and on the reporting of active users. If requested, APROFAM shculd 
train 1 or 2 MOH officials in a day's training session on the use of the 
forms and the tickler file. If the MOH does not provide any reaction to 
USAID/Guatemala on the proposed forms by the end of the year, we should 
return in late January to work vith the NOH in implementing the report- 
ing forms. 

The forms currently used by the DDP to collect data on issues of contra- 
ceptives to the MOH and moncy collected should continue in use after the 
agreement is signed. However, we recommend that APROFAM report these 
data by MOH health area, which was not the case in the past. I'\eporting 
of money collected will probably continue to be the best ind~cator of 
MOH program performance. Thus, DDP personnel should make every attempt 
to visit all MOH facilities participating in the DDP every 2 months. 

IV. LOG1 STICS 

At the request of Mr. Scott Edmonds, we also visited APROFAM's central ware- 
house to determine the manufacture date of Norinyl 1+50 and 1+30 that was 
currently on hand. Mr. Edmonds informed us that he had received complaints 
from the MOH that APKOFAM had been issu~n~, old coinniodities to the NOH while 
APgOFAM used newer commodities in its own clinical and CBD programs. This 
does .lot appear to be the case, because the commodities are warehoused in a 
manner in which it is difficult to differentiate between older and newer 
stocks. Currently, 627,611 cycles of Norinyi 1+50 and 329,617 cycles of 
Norinyl 1+80 are on hand in the central warehouse. These commodities, which 
are stored separately but not by purchase order number, were donated to 
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U K O F A M  by Family p l a n n i n g  I11 t e r n a t  ions L A s s i s t a n c e  ( F P I A )  and t h e  Intr-lr- 
n a t i o n a l  Planned Paren thood  F e d e r a t i o n  ( I P F F )  i n  1976. Althou};h t h e  b l i s t n r  
packs  c o n t a i n  t h e  :nanufacture  d a t e ,  t h e  boxes i n  which t h e  o r a l  c o n t r a c e p -  
t i v e s  were s h i p p e d  do n o t .  R a t h e r  t h a n  open t l ~ c  b u m s ,  we recorded t lw  pur- 
c h a s e  o r d e r  number from t h e  boxes .  A f t e r  o u r  r e t u r : ~  t o  A t l ~ n t a ,  We c a l l e d  
M r .  Tony Boni ,  AID/POP/FPSD, and r e q u e s t e d  h i s  a e s i s t a r ~ c e  i n  d e  t e r a ~ i n i n g  t h e  
a g e  of  t h e  commodit ies.  He r e p o r t e d  t h e  f o l l o w i n g  CSA "!.laterial A v a i l a b l e  
£0:  I n s p e c t i o n  Dates"  which  c o r r e s p o n d  c l a s e l y  t o  d a t e  o f  manufac tu re .  

I tem 
P u r c h a s e  Order  

Number 
I n s p e c t  i o n  

Date  

N o r i n y l  1+50 WPN-F-4855 3-i 
I I  WN-F-48607-1 
I t  \dPN-F-49f;00-1 
I I  WPN-F-49422-1 
I1  WPN-F-5050 3-1 
11 WPN-F-50507-1 

N o r i n y l  1+8O WPN-F-4855 3-1 
I1  WPN-F-48607-1 
I I  WPN-F-49400-1 
I I  WPN-F-49422-1 

I n  o r d e r  t o  o b s e r v e  t h e  " F i r s t  I n - F i r s t  Out" (FIFO) p r i n c i p l e  o f  l o g i s t i c s  
management, APROFAM s h o u l d  a r r a n g e  t h e s e  commodit ies i n  t h e i r  warehouse by 
i n s p e c t i o n  d a t e  ( b y  y e a r  o f  i n s p e c t i o n  s h o u l d  be s u f f i c i e n t )  s o  t h o s e  w i t h  
t h e  e a r l i e s t  i n s p e c t i o n  d a t e  c a n  b e  i s s u e d  f i r s t .  D r .  Sa r i t i so  was informed 
o f  t h i s  recommendation and  was t o  t a k e  a c t i o n  once  he r e c e i v e d  t h e  manufac- 
t u r e  d a t e s .  

Dur ing  o u r  v i s i t  t o  t h e  warehouse we i e a r n e d  t h a t  s e p a r a t e  i n v e n t o r y  c o n t r o l  
c a r d s  (ICC) were n o t  m a i n t a i n e d  f o r  N o r i n y l  1+50 and N o r i n y l  1+80. I n  f a c t ,  
t h e  I C C s  i n  u s e  were f i l e d  by donor ,  i . e . ,  FPIA and IPPF, and r e f l e c t e d  quan- 
t i t i e s  r e c e i v e d ,  i s s u e s  and  b a l a n c e  on-hand f o r  b o t h  N o r i n y l  1+5@ and N o r i n y l  
1+80. S i n c e  N o r i n y l  1+50 and N o r i n y l  1+80 a r e  2  d i f f e r e n t  o r a l  c o n t r a c e p -  
t i v e s ,  t h e y  s h o u l d  be  t r e a t e d  a s  such .  Thus,  we recommend t h a t  s e p a r a t e  I C C s  
b e  m a i n t a i n e d  f o r  t h e s e  commodit ies.  

D r .  S a n t i s o  was unaware t h a t  A I D  no l o n g e r  p r o c u r e s  N o r i n y l  1+80 and t h a t  he 
would n o t  r e c e i v e  f u t u r e  sh ipment s  of t h i s  c o n t r a c e p t i v e .  S i n c e  329,617 
c y c l e s  o f  N o r i n y l  1+8O a r e  c u r r e n t l y  on hand,  we recommend t h a t  APROFA'I 
d e v e l o p  a p o l i c y  f o r  i t s  d i s p o s i t i o n .  I n  d e v e l o p i n g  a  p o l i c y ,  manufac tu re  
d a t e s ,  h i s t o r y  o f  p a s t  u s e ,  t h e  c o n t r a c e p t i v e s '  i n t e n d e d  p u r p o s e ,  and  c o n t r o l  
o v e r  i t s  d i s t r i b u t i o n  s h o u l d  be c o n s i d e r e d .  According t o  t h e  G S A  " A v a i l a b l e  
f o r  I n s p e c t i o n  D a t e s , "  t h e  Nor iny l  1+80 c u r r e n t l y  on hand i n  t h e  APROTAM 
c e n t r a l  warehouse i s  a p p r o x i m a t e l y  4  t o  5  y e a r s  o l d .  The a v e r a g e  s h e l f  l i f e  
o f  o r a l  c o n t r a c e p t i v e s  i s  5  y e a r s ,  a l t h o u g h  s h i p p i n g  and s t o r a g e  c o n d i t i o n s  



?age  1 2  - Will iam H. Foege,  M.D.  

a f E e c t  t h e i r  s h e l f  l i f e .  I f  a s t u d y  of' p a s t  u s e  d e ~ e r ~ n i n e s  t h a t  o n l y  s r ~ l l l  
q u a n t i t i e s  of Norinyl  1 + X O  I I L ~ V C  h ~ e n  ( I  i s t r  i b 1 1 1 ~ ~ 1  i l l  I ; I I ; ILI~I I I : I  I . I  i 11 1 - ( ~ ( . 4 ~ 1 i t  

y c . ~ ~ r s ,  i . c : . ,  10,000 c y c l t ~ s  1)thr Y I * . I I - ,  1 1 1 1 ~ 1 t  : I ~ ) ~ I ~ - o x I I I I ~ I ~ ~ * ~ ~  1 0  y c . ; ~ ~ : ;  0 1  :i~ot.l(. . I I - ( +  

C I I  r r i ! ~ i  t 1 y  011 I ~ ~ r l d  , ;11i(1 Al'lWb'APl, USA1 I ) / ( ; I ~ ; I  LWI;I 1 3  , ; ~ ~ i ( l  A1 I ) /  IJOP/W s I I O I I  l d  con- 
s i d e r  s h i p p i n g  most of  t h e  s t o c k  t o  a r e c ~ p i e n t  c o u n t r y  which c o u l d  q u i c k l y  
u t i l i z e  t h i s  c o n t r a c e p t i v e .  IE t h i s  i s  n o t  f e a s i b l e ,  t h e  on-hand s t o c k  
s h o u l d  be i s s u e d  t o  APROFAM and MOH c l i n i c s  a s  q u i c k l y  a s  p o s s i b i e  w i t h  
w r i t t e n  g u i d e l i n e s  f o r  i t s  use .  I n  t h e  FlO'rl f a m i l y  p l a n n i n g  program, M O ' i  
m e d i c a l  s u p e r v i s o r s  whose p e r  diem w i l l  b e  p a i d  by US~IDiZua temala  s h o u l d  be  
h e l d  r e s p o n s i b l e  f o r  i t s  c o r r e c t  u s e  i n  MOH c l i n i c s .  I n  t h e  even;  t h a t  
f u t u r e  draw-down o f  N o r i n y l  1+80 i s  minimal  i n  G u a t e m ~ l a ,  we recommend t h a t  
p e r i o d i c  a s s a y s  b e  made t o  d e t e r m i n e  t h e  po tency  o f  t h e  c o n t r a c e p t i v e .  

F i n a l l y ,  S r .  Sanchez r e p o r t e d  t o  u s  t h a t  he c o u l d  i s s u e  more NeoSnmp~on i f  i t  
were  a v a i l a b l e .  I n  o u r  r ev iew o f  monthly r e p o r t s ,  r , found t t i a t  some MOH 
h e a l t h  c e n t e r s  and p o s t s  had r e p o r t e d  s t o c k - o u t s  o f  KeoSampoon and had 
u r g e n t l y  r e q u e s t e d  new s t o c k s .  P r e s e n t l y ,  IPPF d o n a t e s  NeoSampoon t o  
APROFAM, b u t  s u p p l i e s  have n o t  b e e n  i n  s u f f i c i e n t  q u a n t i t i e s  t o  s a t i s f y  
a p p a r e n t  demand. ~SAID/Gua temala ,  IPPF, o r  FPIA s h o u l d  i n s u r e  t h e i r  a v a i l -  
a b i l i t y  t o  AYKOFAM. 

R i c h a r d  S. Monte i th ,  M.P.H. Mark W. O b e r l e ,  M . D . ,  M.P.H. 
Program A n a l y s t  Medical  E p i d e m i o l o g i s t  
Program E v a l u a t i o n  Branch Program E v a l u a t i o n  Branch 
Fami ly  P l a n n i n g  E v a l u a t i o n  D i v i s i o n  Fami ly  P l a n n i n g  E v a l u a t i o n  D i v i s i o n  
Bureau o f  Epidemiology Bureau o f  Epidemiology 



TABLE 1 

NOH H e a l t h  C e n t e r s  and P o s t s  P a r t i c i p a t i n g  i n  t h e  Direct D i s t r i b u t i o n  Program (DDP), 
by H e a l t h  A r e a ,  May 1 9 7 9  

T o t a l  No. o f  T o t a l  T o t a l  H e a l t h  C e n t e r s  H e a l t h  P o s t s  
Meal t h  C e n t e r s  With Wi thou t  P e r c e n t  With Without  With Wi thou t  

H e a l t h  Area And P o s t s  F.P.  F.P.  Coverage  - F.P.  F.P. T o t a l  F .F .  F .P .  - T o t a l  

San l l a r c o s  

Queza l  t enango  

R e t a l h u l e u  

To t o n i c a p s n  

Huehue t enango  

E l  Quich6 

So lo15  

S u c h i t e p g q u e z  

Chimal tenango 

Saca tepgquez  

E s c u i n  t l a  

S a n t a  Rosa 

J u t  i a p a  

J a l a p -  

Chiquirnula 

Zacapa 

I ~ a b a l  

Guatemala  

E l  P r o g r e s o  

Baja Verapaz  

A l t a  Verapaz  

Pet611 
-- -- - 

T o t a l . .  . 609 569 4 0 9 3 . 4  1 5  6 3 159 4 1 3 3 7 4  50 



Health Area 

San Marcos 

1976 
1977 
1978 
1979 

Quezaltenango 
19  76 
1977 
1 9  78 
19  79 

Reta lhuleu  
19 76 
197 7 
19 78 
1979 

To tonicapan 
1976 
1977 
1978 
1979 

Huehue tanango 
19  75 

Quiche 
19  76 
19 77 
1978 
1979 

Suchitepequez 
1976 

TABLE 2 

APZOFAM Contracept ives  Supplied t o  Min i s t ry  of Heal th 
by Heal th Pzea and Year 

Juna 1976-0ct7ber 1979 

Oral 
Contra- 
cep t i v e s  
(cy z l e s )  - 

4,800 
16,900 
15,780 
12,660 

13,750 
10,320 
12,480 
17.760 

8,680 
8.890 

10,620 
4. :;0 

3,720 
- 740 

4.020 
6.270 

6,420 
16.670 
12,420 
11,940 

1.490 
3,270 
8,220 
4,020 

I, 500 
13,060 

3,360 
6,180 

19 ,  ZOO 
13,206 
'1: 692 
9,600 

Condoms 
(doz.) -- 

182 
567 
180 
324 

651 
492 
963 
750 

299 
220 
420 
148 

72 
4 6 

504 
108 

133 
3 36 

2,364 
40 8 

3 6 
454 
6 72 
276 

12  
384 

1,272 
264 

48 
228 
720 
300 

J e i l y  
Foam 
( tubes)  

154 
- 
- 
6 

110 
10  
- 
5 

106 
5 0 

6 
- 

1-0  
- 

80 
- 

16 7 
198 - 

- 

2 5 
9 0 
38 
- 

3 5 
215 

- 
- 

100 
1 2  
2 4 

125 

Neo- 
Sampoon 
( tubes)  

6 0 
-. 
- 
- 

20 
20 

140 
4 5 

15 
10 

145 
- 

50 
3 0 

100 
- 

140 
5 0 

190 
- 

10 
50 
9 0 
- 

10 
210 
100 

10 

165 
120 

- 
- 

Depo 
Provera 
(doses)  

- 
1,360 

lo3  - 

100 - 
1,000 
1.300 

4 0 
7 0 

38C 
- 

- 
6 0 
7 0 - 

10 
3 0 - 
- 

- 
50 
3 0 
- 

4 0 
200 - 

- 

- 
- 
- 
- 



Health Area 

Chimal t enango 
1976 

Sacatapequez 
1976 
19 7 7 
1978 
1979 

Escuin t l a  
1976 
1977 
1978 
19 79 

Santa  Rosa 
1976 
1977 
1978 
1979 

J u t i a p a  
1976 
1977 
19 78 
1979 

J a l a p a  
1976 
1977 
1978 
1979 

Chi a uimula - 
19 76 
191 / 
1978 
1979 

Zacapa 
1976 
1977 
19 78 
19 79 

O r 3 1  
Contra- 
cep t i v e s  
( cyc l e s )  

1,940 
ll,O4O 

7,260 
10,650 

4,360 
8.430 
1,280 
6,767 

11,040 
28,950 
35,880 

L ,230 

9,940 
20,860 
21,020 
lO,O5O 

8,520 
28,120 
18,060 

6,720 

7,200 
13,200 

2,160 
3.900 

7,900 
9,600 

14,746 
4,696 

7,880 
18,330 
14,880 
13,710 

' I ' A I I  2 

(cont inued)  

Condoms 
(doz. ) 

19 0 
696 
912 
672 

121  
576 
552 
456 

312 
888 
500 
312 

232 
804 
704 
568 

6 72 
552 
888 
504 

27 6 
240 
216 
300 

288 
180 
348 
377 

3 6 
120 
732 
49 3 

J e l l y  
Foam 
( tubes)  

5 71. 
- 

45 
2 2 

127 
116 

12  
- 

222 
8 7 3 
260 

- ,  

4 7 
64 
6 6 
2 7 

150 - 
- 
- 

20 
- 
- 
- 

100 - 
- 
3 

- 
5 6 

157 
- 

Neo- 
Sampoon 
( tubes)  

235 
- 

86 - 

8 1 
105 

9 5 
4 0 

150 
245 
175 

- 

6 6 
8 0 

19 5 
10  

50 - 
230 - 

- 
- 

6 0 - 

100 
30 
30 
- 

- 
30 

195 
- 

Depo 
Provera 
(doses)  

30 
5 0 

200 
- 

- 
10 
10  
- 

10 
370 
780 - 

160 
1,850 

9 80 
80 

1,500 
3,400 
3,600 

549 

- 
200 
120 - 

1,000 
203 
290 

- 

550 
150 
440 

- 



Health Area 

Izabal 
19 7 6 
1977 
1978 
19 7 9 

Guatemala 
1.976 
19 7 7 
1978 
19 7 9 

El Pronreso 
1976 
1977 
1978 
1979 

Baja Verapaz 
19 7 6 

Alta Verapaz 
1976 

Peten 
1976 
1977 
1978 
1979 

Oral 
Contra- 
ceptives 
(cycles) 

l3,6iO 
12,900 
20,8iO 
11,890 

8,190 
24,660 
21,960 
19,533 

3,860 
9,880 
14,760 
12,520 

2,680 
10,700 
7,800 
5,700 

2,340 
4,800 
13,380 
4,680 

4,370 
9,000 
4,920 
3,000 

Condoms 
(doz. ) 

257 
444 
504 
168 

3L2 
526 

1.476 
780 

9 6 
180 
660 
420 

260 
312 
360 
252 

7 5 
564 
935 
120 

84 
6 0 
154 
6 0 

TABT,E 2 

(continued) 

Jelly 
Foam 
(tubes) 

418 
123 

- 
- 

1.37 
603 
216 
125 

5 0 
40 
6 8 
- 

- 
120 
90 - 

- 
135 
54 
- 

170 
- 
- 
- 

IUD 
1 -- - 

- 
100 

- 
100 

159 
260 
150 
200 

2 5 
7 0 
- 
- 

- 
2 0 
- 
- 

- 
100 

- 
- 

10C 
25 
- 
- 

Neo- 
Sampoon 
(tubes) -- 

213 
60 
80 
- 

5 5 
205 
209 

- 

150 
6 0 
78 
- 

- 
210 
100 

- 

- 
50 
100 

- 

125 - 
120 - 

Depo 
Prove 
(dose 
p- 

3 C 
26C 
15C 

3 ( 
31( 
49( 
7 ( 

31( 

23( 
301 

101 
:9' 
11 



0
 

0
 

m
 .. CO 

0
 

0
 

u-l ,. m
 



~.ie tho d  

P i l l s  ( cyc l e s )  

Condoms ( u n i t s )  

IUD' s 

TABLE 4 

Contracept ives  I ssued  by APROFAM t o  A l l  DDP O u t l e t s  
June 1976-October 1979 

Cream, J e l l y ,  Foam ( tubes )  4 ,093 6,799 4,065 2,656 

* 
NeoSampoon ( tubes)  - 6,135 3,002 173 

Depo-Provera (doses)  3,500 9,270 10,229 2 ,  OSO*$< 

C-Film (pkg)  15  7  10  - - 

* 1976 KeoSampoon included under Cream, J e l l y ,  Foam 

T o t a l  

1 ,251,631 

950,580 

5,205 

17,613 

9,310 

24,990 

167 

Data or, t he  DDP p r i v a t e  s e c t o r  were incomplete a t  t he  time oE our  v i s i t .  
Therefore ,  2,000 d o s i s  should be  considered t h e  minimum d i s t r i b u t e d  t o  a l l  u s e r s  a s  of 
October 1979. 



Health Areas Pill 

San Marcos 
Quezaltenango 
Retalhuleu 
~otonicapsn 
Huehuetenango 
Quichg 
Solola' 
Suchitepgquez 
Chimal t enango 
~acatep6quez 
Escuin tla 
Santa Rosa 
Jut iapa 
Jalapa 
Chiquimula 
Zacapa 
Izabal 
Guatemala 
El Progreso 
Baja Verapaz 
Alta Verapaz 
pet& 

TABLE 5 

Reported User Activities 
Direct Distribution Program - Ministry of Health 

ADPIISSIONS 
IUD Condom Other Total - - Pill 

66 
9 0 
9 6 
16 
135 
21 
39 
333 
84 
6 2 
298 
195 
172 
5 2 
238 
88 
7 9 
131 
126 
40 
14 
5 3 

2,428 

1977 

READMISSIONS 
IUD - 

1 
13 
8 
6 
11 
- 
- 
5 

101 
- 
9 
2 
1 
- 
10 
7 
- 
1 
2 
- 
6 
7 

190 

Other 

1 
- 
- 
- 
1 - 
- 
10 
4 
2 
3 1 
5 4 
3 7 
1 
7 
9 
14 
9 
2 
4 
1 
- 

187 

Total Pill IUD - - - 

REVISITS 
Condom Other Total 

1,480 
3,113 
1,748 
1,214 
1,496 
474 

1,453 
5,790 
2,246 
2,735 
6,646 
4,421 
4,325 
2,549 
2.312 
4,435 
3,544 
4,330 
1,627 
1,532 
1,621 
I ,103 

61,195 



Heal th  Areas P i l l  

San Marcos 919 
Quezaltenango 813 
Reta lhuleu  6 76 

--TO ton icap& 148 
-Huehuetenango 719 

quiche' 566 
sololac 548 
~ u c h i t e ~ 6 ~ u e z  803 
Chimal tenango 699 
~ a c a t e ~ g q u e z  324 
E s c u i n t l a  1 ,255  
Santa  Rosa 88 3 
J u t  i apa  5 74 
J a l a p a  340 
Chiquimula 399 
Zacapa 605 
I z a b a l  525 
Guatemala 1,432 
E l  Progreso 416 
Baja Verapaz 334 
Al t a  Verapaz 458 

4 

- P e t e , ~  265 

1978 TOTAL 13.701. 

TABLE 6 

Reported User A c t i v i t i e s  
D i rec t  D i s t r i b u t i o n  Program - Pi in is t ry  o f  Heal t '  

AD111 S S IONS 
IUD Condom Other - T o t a l  

1,194 
1 ,235  

9 26 
186 

1 ,001  
707 
7 04 

1 ,018  
956 
443 

1,914 
1,219 
1 ,142  

444 
734 
857 
69 2 

2,230 
555 
475 
639 
416 

19,677 

P i l l  

326 
154 
202 

9 
123 
202 
151 
207 
104 
168 
170 
288 
121 

8 8 
264 
1 3  7 
12 2 
32 2 
88 

108 
144 
6 2 

3,560 

1978 

READMISSIONS 
IUD - 

17 
3 2 

4 
1 
8 
2 
8 
4 

2 1 
10  

7 
3 - 
- 
3 
1 
2 

25 
12 
- 
3 
3 

166 

condom 
- ~ 

Other -- 

3 
6 

14 
2 
4 
1 

12 
- 
4 

10  
5 4 
8 9 

120 
- 

15  
18 
4 

40 
3 

15  
5 
1 

4 20 

Tota l  

35 3 
203 
235 

1 5  
146 
227 
182 
240 
139 
237 
255 
40 7 
262 
88 

334 
179 
131 
496 
110 
: 29 
! 34 

7 3 

4,625 

P i l l  I U D  - - 

2,761 326 
4,086 460 
1 ,551  59 
1,517 14 
2,814 152 
1,036 2 6 
2,P34 39 
4,643 298 
1,930 387 
2,041 381 
5,535 5 1 
8,326 27 
2,945 - 
2,318 3 3 
2,083 81 
5,130 6 3 
1,695 2 
5,663 579 
1,9911 3 2 
2,475 19 
2,548 151 
1,377 108 

15,508 3,288 

REVISITS 
Condom Other -- - T o t a l  

3,154 
4,622 
1 ,838  
1,612 
3,056 
1,148 
3,068 
5,129 
2,517 
2,605 
6,419 
8,874 
4.889 
2,474 
2,422 
5,522 
1,955 
7,034 
2,210 
2 ,334 
3,007 
1 ,533  

76,553 



 heal:?^ , A r e a s  
. . 

San Elarcos 
Q u e z a l t e n a n t o  
R e t a l h u l e u  
To t o n i c a p a n  
Huehuetenango 
Qu iche  
S o l o l a  
S u c h i t e p e q u e z  
Chimal t enango  
S a c a t e p e q u e z  
E s c u i n  t l a  
S a n t a  Rosa 
J u t  i a p a  
J a l a p a  
Ch iqu imula  
Zacapa  
I z a b a l  
Guatemala  
E l  P r o g r e s o  
B a i a  Verapaz  
A l t a  Verapaz  
P e t e n  

P i l l  

32 3  
210 
666 

5  1 
290 
227 
189  
444 
21  3  
119  
456 
39 7  
214 
14  2  
1 6 8  
3 1  2  
275 
4  2  7  
179  
1 9 9  
504 
8 8  

IUD - 

2  2  
35 

2  
1 

1 9  
5  

1 3  
4  4  
1 6  
1 0  
1 5  
1 
8 
4  

24 
3  
6  

5  3  
0  
2  

14  
1 4  

311 

Condom 

11 
2  2  
29 

5  
7  6  
5  3  
36 
78 
6  7  

7 
4  8 
1 6  
38  
1 3  
49 
6 2 
4 3  

1 9  7  
2  5  

6  
211  

5  

1 , 0 9 7  

TABLE 7  

R e p o r t e d  User A c t i v i t i e s  
D i r e c t  D i s t r i b u t i o n  Program - M i n i s t r y  o f  H e a l t h  

J a n u a r y  - J u n e ,  1 9 7 9  

O t h e r  

18 
20 
1 2  

6  
1 3  
1 0  

7  
9  8 

9  
3  

5 7  
1 3  
69 

9  
5  0  
7  8 
11 

1 3 3  
1 9  

5  
-1 3  
1 

654 

T o t a l  

374 
287  
7  09 

6 3  
398 
295 
24 5  
664 
305 
1 3 9  
5 76 
427 
329 
1 6 8  
29 1 
455 
335 
810 
2  2  3  
212 
742 
108 

8 , 1 5 5  

P i l l  

9  2  
2  7  

206 
1 

5  7  
1 9 5  

39 
1 3 9  

66  
6 2  

329 
1 5 3  

4  7  
3  3  

1 2 0  
1 3 1  

7  2  
201 

6  3  
6 1 

106  
15 

2 , 2 1 5  

READMISSIONS 
I U D  Condom O t h e r  - T o t a l  

9  7  
4  5  

220 
2 

6 1  
199  

4  2  
1 5 3  

9 5 
1 1 0  
345 
1 7 6  

7  3  
3  6 

1 4 8  
1 5 9  

7  2  
228 

8 0  
63  

111 
2  5 

2 , 5 4 5  

P i l l  I U D  - - 

1 , 1 8 9  6  9  
2 ,226  1 2 2  

897 3  3  
707 5  

1 , 3 3 4  9  2  
5 35 1 5  

1 , 0 5 0  2  5  
2 ,444  1 4 3  

962 1 7 3  
988 4 0  

3 ,056  2 5 
1 , 4 9 8  1 3  
1 , 0 5 4  1 8  
1 , 3 2 9  1 5  

87 5  4  1 
2 ,160  1 7  
1 , 3 0 1  0 
2 ,270  1 7 8  
1 , 1 8 3  9 
1 , 2 4 3  3  
1,8:?2 139 

533  59 

30 ,656 1 , 2 3 4  

REVISITS 
Condom O t h e r  T o t a l  

1 , 3 0 8  
2 , 3 9 1  
1 , 0 2 2  

772 
1 , 4 8 1  

5 8 1  
1 , 1 5 5  
2 , 7 1 3  
1 , 2 1 9  
1 , 0 7 4  
3 ,314  
1 , 6 7 2  
i., 5 7 3  
1 , 3 9 3  
1 , 0 0 3  
2 , 3 1 3  
1 , 3 5 4  
2 .614 
1 , 3 4 1  
1 . 3 5 2  
2 ,156  

6 0 1  

3 5 ,  $ 0 7  



TABLE 8 

Revenue C o l l e c t e d  
D i r e c t  D i s t r i b u t i o n  Program 

U.S.Sl.00 = 1.00 Q u e t z a l  

Year * 
S e c t o r  1976 1977 1978 1979 T o t a l  

M i n i s t r y  o f  H e a l t h  8,962.38 33,792.85 39,869.80 30,907.60 113,532.63 

** 
P r i v a t e  -0- 5,167.19 13,084.68 14,707.25 32,959.12 

TOTAL 8,962.38 38,960.04 52,954.48 45,614.85 146,491.75 

* January-September f o r  p r i v a t e  programs, and January-June f o r  M i n i s t r y  of  H e a l t h  

** Munic ipa l  pharmacies  and p r i v a t e  c l i n i c s  



TABLE 9 

H e a l t h  A r e a s  

San Flarcos 
Queza l  t e n a n g o  
R e t a l h u l e u  
To t o n j  c a p i n  
Huehu t t enango  
Q u i c h e  
S o l o l a  
S u c h i  t e p e q u e z  
Chimal t e n a n g o  
S a c a t e p e q u e z  
E s c u i n  t l a  
S a n t a  Rosa 
J u t  i a p a  
J a  I a p a  
Chiqu imu la  
Zacapa 
I z a b a l  
Gua tema1.a 
E l  P r o g r e s o  
B a j a  Verapaz  
A l t a  Ve rapaz  
P e t e n  

TOTAL 

Money C o l l e c t e d  f rom M i n i s t r y  o f  H e a l t h  C l i n i c s  
D i r e c t  D i s t r i b u t i o n  P r ~ g r a m  

1976-1979 ( J u n e )  
U .S .S l .00  = 1 . 0 0  Q u e t z a l  

T o t a l  

3 ,683 .59  
5 , 7 8 0 . 0 3  
3 , 9 0 5 . 0 1  
1 , 9 2 0 . 4 7  
3 ,729 .87  
1 , 5 0 6 . 2 7  
2 ,738 .47  
7 , 9 0 8 . 2 7  
2 , 2 2 1 . 5 6  
2 , 2 5 7 . 2 3  

1 1 , 4 1 4 . 7 3  
9 , 9 2 6 . 2 3  

1 1 , 4 9 0 . 5 5  
3 , 8 9 6 . 4 4  
5 , 1 9 1 . 8 2  
6 , 6 4 1 . 7 2  
6 , 7 4 4 . 9 6  
9 , 2 6 2 . 2 1  
3 , 7 7 7 . 4 5  
3 , 9 7 7 . 0 0  
3 , 2 2 5 . 3 3  
2 , 4 3 3 . 4 2  

Coup le  
Y e a r s  o f  
P r o t e c t i o n  
1 9 7 8  

1 7 9  
1 , 6 0 3  

78 3  
264 
834 
388 
4  89  

1 , 2 2 2  
374 
322 

1 , 9 5 8  
1 , 9 5 5  
1 , 9 0 8  

716 
9 26 

1 , 2 9 8  
1 , 0 3 1  
2 ,014 

712 
608 
584 
279 

20 ,446 

P e r c e n t  
M a r r i e d  
WCA 
Coverage  
1978  

0 . 2  
2 . 5  
3 . 5  
0 . 8  
1 . 2  
0 . 6  
1 . 9  
3 . 1  
1 . 0  
1.8 
4 . 1  
6 . 2  
4 . 6  
2.4 
3 . 0  
6 . 6  
3 .6  
1 . 3  
5 .4  
2 . 9  
0 . 9  
3 . 1  

2.2 

Rank 
by 
Coverage  
1 9 7 8  

2  2  
1 2  

7  
20 
1 7  
2  1 
1 4  
8 

18 
1 5  

5  
'1 
L 

4  
1 3  
1 0  
1 
6  

20 
3  

11 
1 9  

9 

Rank 
by  
Revenue 
1 9 7 8  

2  2  
5  

11 
2  1 
1 0  
1 7  
1 6  

7  
18 
1 9  

2  
3  
4 

12. 
9 
6  
8 
1 

1 3  
1 11 

1 5  
20 

D i f f e r e n c e s  
I n  
Rank 

0  
7  
4  
1 
7  
4  
2  
1 
0 
4  
3  
1 
0  
1 
i 
5  
2 

1 9  
10 

3  
4 

11 





FIGURE 2 

CONTRACEPTIVES ISSUED T O  OUTLETS 8 SOLD T O  USERS 
COUPLE YEARS O F  PROTECTION EQUIVALENTS 
GUATEMALA DIRECT DISTRIBUTION PROJECT 
JULY I ,  1976 - JUNE 30, 1979 

fSSUED TO OUTLETS 

SOLD TO USERS 

YEAR ( JULY I - JUNE 30 ) 



Attachne-t  1 

FORM 1 

(To be completed by Hea l th  Cente rs  and P o s t s .  and Area Chief )  

t 

Users 
Method Admissions ' ~ e a d i n i s s i o n s  ' R e v i s i t s  ' Act ive  Users  

P i l l  

I . U . D .  

Condom 

Creaml'Foam 
- 

Vaginal T a b l e t s  -+- 
I n j e c t i o n  

Other 

(To be completed by Hea l th  Cen te r s  2nd P o s t s ,  and Area Chief )  

Con ~ r a c e ~ t i v e s  

I D i s t r i b u t e d  I On-Hand 
TO Users I n  C l i n i c  I Unit 

P i l l  

I . U . D .  Un i t s  

Condom I I 1 u n i t s  

Vaginal T a b l e t s  Tubes  
-- 

I n j e c t i o n  Doses 

Other 
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