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l. INTRODUCTION

Towards the middle of 1995, the non governmental organization Manuela Ramos
received support from the United States Agency for International Development (USAID)
to develop a new, longterm project, Reproductive Hedth in the Community
(ReproSalud), the goal of which is to improve the reproductive health of rural and urban
women of limited means and to empower them through adult education strategies and a
small income generation component through community banks (with the loan of money)
or product development (by providing materials).

In the first phase, which ran from 1995 to 2001, the project focused on the provision of
information, education and capacity building (IE& C) to women (and a smaller number of
men) in matters relating to reproductive health which they themselves prioritized through
participatory appraisal and which essentially related to family planning, care during
pregnancy and birth, and vaginal discharge and infections of the genital tract, amongst
others. Through education, the project aims for women to achieve greater equity in their
relationships with men, to have a greater awareness of their anatomy and of that of men,
and to value and take care of themselves by making use of the health services. In the
second phase (from 2001), with a more political focus, the main objectives are the
promotion and defense of the rights of empowered women, suchthat they will be able to
discuss and negotiate - on equal terms - with the ministry of health (MINSA)®.

ReproSalud works with poor women living in isolated rural areas and peripheral urban
areas in the departments of Huancavelica, Ancash, La Libertad, Puno Quechua and
Aymara and Ayacucho. The project's activities in San Martin, Ucayali and Lima Este
came to an end in the year 2000. In each department, following a careful selection
process, community-based organizations (CBOs) fulfilling the requirements set out by
the project (see section Al of chapter two of this report) were chosen to become
counterparts in the project with a'winning' CBO. Given that the aim of ReproSalud was
to reach as many beneficiaries as possible, the winning CBOs in turn selected 'sister’
CBOs in what are termed "associated’ communities.

The originality of ReproSalud derives from the strategy of involving the community from
the very outset: prioritizing the reproductive health problems which are of greatest
concern to them, taking part in capacity building sessions and participating in

! Moreover, ReproSalud fulfils the CIPD (1994) mandate in at least two ways: Firstly, it aims to reduce the
unmet need for family planning and other reproductive health services, using a different approach to that of
traditional family planning programs. ReproSalud does not deliver services. It builds the capacity of and
empowers women in CBOs such that they themselves may defend improvements in available health
services. Secondly, the project, through various strategies including adult education, encourages women to
overcome socio-economic, cultural and gender barriers which prevent them from taking decisions and
actionsto benefit their reproductive health, including an equitable relationship with their partners and a
better use of available reproductive health services. Anna-Britt Coe, (2001).
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negotiations with local and health authorities, amongst others. In this way the populations
feel and treat the project as their own?.

In its six years of field activities, until December 2001, the project had provided IE& C on
reproductive health to some 123,000 women beneficiaries (amongst counterpart and
associated communities) and to an additional number of 66,000 men living in the
project's area of influence. This is a total of approximately 200,000 beneficiaries, either
direct (those living in communities with winning CBOs) or indirect (those living in
communities with associated CBOs). Of the total number of beneficiaries, 70 percent live
in rural, mainly mountainous, areas, and 23 percent live in urban areas, in the periphery
of cities of the departments where ReproSalud is working.

Several documents (see annex A) record the project results. This impact evauation is
centered on the analysis of quantitative achievements, by studying the indicators of the
Results Framework for the Strategic Objective (SO) and for the Intermediate Results (IR)
separated into the various issues (see annex B) on which an impact is expected. It is
based on data collected by the project’s Monitoring and Evaluation Unit prior to the start
of the project and after a minimum of two years of work. Complementary information
from the project’s own monitoring system and from external sources was also added to
put the findings into context.

Only part of the information available was used in this evaluation, specifically that
relating to 25 counterpart communities with a control community to compare changes in
the indicators and link them to the project. Reasons relating to the design of the sample
and the development of the instruments used for data collection (both done in a gradual
manner) resulted in the number of indicators analyzed being reduced from 46 to 33,
although a further 6 were defined on this occasion from available data and added to the
other 33. This evaluation is part of a more detailed evaluation that includes the project's
process evaluation and its cost-effectiveness.

2 For the Process Evaluation, which forms a part of the Midterm Global Evaluation of ReproSalud which
also includes this Impact Evaluation, approximately 50 women from 12 communitiesin 5 departments were
interviewed and expressed positive views on the project and the usefulness of what they had learned
through capacity building for living their lives and for their relationships with their partners and families.
(Reports were collected personally during fieldwork carried out between October and November 2001 in
Ancash, Huancavelicaand La Libertad).




. METHODOLOGY

A. EVALUATION METHODOLOGY
Objective of the Evaluation

General Objective

To determine, pursuant to the Results Framework, the impact of ReproSalud on the target
communities after a minimum period of two years from the start of IE&C activities in
reproductive health and gender, and of income generating projects in the form of
community banks.

Specific Objectives

= To compare the change in the indicators selected from the Results Framework
in a sample of target communities and a sample of control communities.

= To analyze possible additional project impact on the indicators of the Results
Framework if an income generation component, in this case community
banks, isimplemented in addition to the IE& C component.

Data Sources

Base Line and Midterm Evaluation Surveys

The Technical Monitoring and Evaluation Unit of the project carried out surveys (a base
line survey at the beginning of the project, between 1997 and 1999; and a midterm
evaluation survey after a minimum of two years, between 2000 and 2001) in a sample of
women of reproductive age and of men aged between 15 and 59 from communities with
counterpart (or winning) CBOs, a ample from communities with an associated CBO
(where activities are carried out indirectly through the winning CBO) and a sample from
comparison or control CBOs.

The information gathered is varied and abundant, but for the purposes of this evaluation
only that relating to communities with CBO counterparts, for which a control community
was also surveyed has been used.

Project Monitoring Information

The project keeps track of its activities by means of a data information system that is
managed at the project's head office in Lima and allows progress in each department to
be monitored through the information sent from the branch offices. This information was
used without evaluation, on the assumption that the information provided by the system is
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of agood quality. The total nhumber of communities in the project, their location, total
population, ranking of reproductive health issues by the women, as well as number of
beneficiaries, both women and men, amongst others, were taken into account.

Project Related Documents

Additional information to that provided by the mentioned surveys was obtained from
other project related documents, such as annua reports, evaluation reports, reports of
field visits and supervisory reports. Information was also obtained from interviews with
various actors taking part in the project both within the communities and at the project
head office in Lima, as well as with persons carrying out the surveys and processing the
information.

Official Documents on Reproductive Health and Popul ation

Official documents prepared by the National Institute for Statistics and Information were
used to place the findings of this evaluation into context; amongst them, the reports in the
DHS (in al four of versions), country and district population projections, and the national
census of 1993.

Evaluated Indicators

In accordance with the project objectives, the education component should result in an
improvement in preventive health practices by women, including a greater readiness to
attend health centers. The advocacy component should result in an increase in the
negotiating capacity of women with health authorities, which it is expected will in turn
result in an improved quality of attention and therefore in greater use of the services by
women.

The above is represented in the Results Framework, which contains the SO of the project
and the IRs with their respective indicators (see annex B). These are the key elements for
evauating achievements. Thus, achievement of the project objective is measured by the
SO indicators which also measure the impact of the project; the achievements of the
process are measured by the IR indicators.

Whilst reviewing the information collected and prior to its analysis, six new indicators
were developed (see table 1) and tentatively numbered following the classification in the
Results Framework, bearing in mind whether they related to the SO or to the IRs.
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Table 1: Evaluation Indicators

Number Indicator

SO: Women increase the use of reproductive health check -ups

1a percent of women who have had 4 or more check-ups by health personnel during the last
' pregnancy occurring two years prior to the survey

IR 1: Women have mor e equitable gender relations with their partnersand their families

11a percent of women in arelationship who have spoken with their partner regarding the
' number of children they wish to have

IR 1.1: Women strengthen their capacity to bring about changesin their gender relations

16 percent of women who know where to turn for help or advice in the event of physical
' aggression

IR 2: Women have a greater capacity to access reproductive health services

o4 percent of women who have attended a health center for issues of reproductive health or
) family planning

IR 2.6: Women increase their knowledge regarding their reproductive health needs

43.a percent of women who have heard of Papanicolau or breast examination

43.b percent of women who believe that it is difficult to get pregnant while breastfeeding

Evaluation Sample

The Monitoring and Evaluation unit of ReproSalud started its activities towards the end
of 1997 and decided to carry out a base line survey in al (rather than in a sample of) the
communities targeted to that date. Some of these communities were therefore surveyed
when the project was already ongoing. As hew communities were added to the project, it
was decided that, given the costs involved, it was better to carry out surveys in a sample
of 30 communities with counterpart CBOs for which control communities were set. Out
of these 30 communities, 5 were dropped after the first subproject®, leaving only 25
counterpart communities with their respective control communities. This evaluation is
based on the data from such communities. All the departments, with the exception of
Lima, are represented in the sample.

Prior to analysis of the indicators, the database was purged and weighted (to represent the
universe of target communities bearing in mind their distribution by department, by urban
and rural areas, and by age) for the purpose of obtaining consistent indicators. The
process used is explained in section I1.B of this report.

Population Surveyed

Prior to the start of the project, information was gathered relating to women of
reproductive age and of men aged between 15 and 59 from a sample of households in
communities with counterpart CBOs and in control communities. Surveys were aso
carried out in associated communities, but they are not analyzed in this report. The same
households were surveyed in the midterm evaluation, and all the women of reproductive

3 asubproject is a set of capacity-building sessions on an issue of reproductive health, with an approximate
duration of 8 to 10 months.
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age and men in the mentioned age group who were in the house at the time were
interviewed, rather than only those who had been interviewed two or three years earlier in
the base line survey. This was done on the principle that the project should have an
impact not only on the beneficiary population, but also on the community as a whole.

There appears to be a great territorial mobility in the population, affecting mainly rural
areas, and the communities in which ReproSalud works are no exception. Indeed, of the
3858 women of reproductive age interviewed in the midterm evauation, 2612 had aso
been interviewed in the base line survey. This means that 32.3 percent of the original
sample was replaced by new residents of the households and, obviously, of the
community.

This factor must be considered when analyzing the change in indicators between the two
surveys.

B. METHODOLOGY OF THE BASE LINE AND MIDTERM EVALUATION
SURVEYS

Tools Used for Data Collection

= Household questionnaire to collect general information regarding the persons
living in the household and the main characteristics of the home.

» Individua questionnaire for women of reproductive age (between 15 and 49
years) living in the selected household, to collect information on their
demographic characteristics, attitude and behavior in relation to reproductive
health, gender and family relationship issues, empowerment, participation in
community based organizations and health care issues (e.g., awareness of the
fertile period, awareness of symptoms of risk during pregnancy, number of
prenatal check-ups, attendance at health centers, expenditure on health care,
etc.).

» Individua questionnaire for men between the ages of 15 and 59 to collect
information regarding their knowledge, attitude and practices on reproductive
health, gender relationships, family relationships, work, etc.

= Areaquestionnaire to collect data regarding the population center and the area
of influence of the community based organization participating in the project.

=  Questionnaire for the head of the health center.

=  Questionnaire for a member of the community who is aso a member of the
Local Health Administration Committee.

= Questionnaire for a community leader not a member of the Local Hedlth
Administration Committee.
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This evaluation, the specific objective of which is to analyze project impact and the
change in the indicators of the Results Framework before and after project
implementation, used only the information collected in the household questionnaire and
in the individual questionnaires for men and women".

A few comments should be made regarding the development of the individua
guestionnaires for women and men. As the definition of the sample framework was
gradual, so was the development of the final version of these two tools. Indeed, nine
guestions were added to the first version, as the need for new indicators emerged, and so
on thereafter. Some indicators were in fact defined at the start, but for the most part they
were developed after the first version as a natural consequence of the gradual definition
of the project®.

New implementation issues and new target communities emerged, and with these the
need to measure them by means of indicators. This resulted in the questionnaires being
modified up to 14 times throughout the field work, such that one same questionnaire was
not used for al the communities in the 2 surveys. Questions added at a later stage were
applied to few of the communities in the midterm evaluation, and thus corresponding
information for the base line survey is not available and cannot be compared®. Asa
result, it was decided in this impact evaluation to:

= Limit data collection to 25 communities with counterpart CBOs, which also
have control communities, where the most complete version of the individual
guestionnaires was used. This greatly reduced the number of cases, and it was
therefore not possible to obtain reliable data by department.

= Exclude associated communities from the evaluation, as they were very few in
number and different versions of the individual questionnaires had been used.

= Reduce the number of indicators of the Results Framework from 46 to 33,
eliminating those for which no base line information is available.

Sample
The communities making up the sample have in common the existence of one or more

CBOs—groups which bring together women to carry out activities beneficia both to the
community and to themselves.

* The information collected with the remaining tools described in section I1.B of this report is valuable and
varied. It should be analyzed and published in research reports to share the various aspects of the work and
achievements of ReproSalud within the community with other institutions and devel opment agencies.

® It took some time for ReproSalud to be consolidated, given that it is a new experience not only as regards
methodology used and working strategies, but also given the fact that it works with remote rural
communities.

® However, such data could be of usein the project’ s final evaluation.
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The sample communities were classified in the following categories: a) 70 communities
taking part in ReproSalud in which one CBO implements a reproductive health education
sub-project and/or an income generation (community bank or product development)
subproject after having been selected through tender by the project. They receive funding
for their activities and technical support directly from ReproSalud; b) 17 associated
communities, selected by the winning CBOs to aso benefit from the project, but through
an intermediary community; and c) 25 control communities where the project was not
active and which are used to measure the impact and the results of the project.

Although details of these communities are given further on (section I11.A), it should be
pointed out that those working with ReproSalud were not selected randomly, but pursuant
to certain criteria which set them apart from the other communities in the district. They
were communities with better-organized CBOs, and probably with experience in
development projects, although, judging from their poverty indicators, poorer than the
control communities. This should be borne in mind when analyzing the results.

Sample Framework

Thisis formed by the communities, which were selected for participation in the project in
1997, 1998, and 1999. As CBOs were selected to take part, the communities in which
they were based became part of the sample framework. This means that there was no
predefined sample framework, but rather that it was gradually established as the project
progressed, starting in 1996 as shown in table 2. Mog of the communities (55 percent)
were selected between the years 1998 and 1999.

Table 2: Communities Selected to Participate in ReproSalud

Y ear of Selection
Department = 11996 [1997 1998 [1999 | 2000
Total 247 20 43 52 82 50
Percent 100.0 8.1 17.4 21.1 33.2 20.2
Ancash 31 2 7 9 1 1
Ayacucho 35 2 8 6 14 5
Huancavelica 39 2 6 7 17 7
La Libertad 36 2 5 6 13 10
Lima Este 8 1 3 3 1 0
Puno Quechua | 33 2 5 4 10 12
Puno Aymara 35 2 3 7 8 15
San Martin 15 2 4 7 2 0
Ucayali 15 5 2 3 5 0
Sample Design

The sample has the following characteristics:

= Gradua selection of the analysis unit for the sample (communities) in
accordance with the gradual definition of the sample framework.
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Given the gradual selection of the communities, the base line survey was
carried out in a period spanning years rather than months; the same is true for
the midterm evaluation.

Within the community, households of CBO members and households of
nonmembers were selected randomly following a selection technique that is
explained in section |1.B of this report.

Within selected households, all women of reproductive age and al men aged
between 15 and 59 who were regular residents of the household were
interviewed.

In the midterm evaluation only communities which had received capacity
building on at least two issues of reproductive hedlth, i.e. which had carried
out two sub-projects in a period of two or three years, were interviewed.

No new sample was defined for the midterm evaluation: the same households
as in the base line survey were visited and al women of reproductive age and
men aged between 15 and 59 who were living in such households were
interviewed.

Sampl e Selection

As has already been mentioned, the communities were included in the sample in a
gradual manner, reaching atotal of 70 communities with counterpart CBOs in a period of
three years. The greater part of the sample (94.3 percent) was selected between 1997 and
1998 (although selection covered the period 1997 to 1999°). This bears no relation to the
years in which a larger number of communities were included in the project, and which,
as shown in table 3, was between 1998 and 1999. Only 4 communities were included in
the sample in 1999 (5.7 percent), whereas 82 (33 percent) were added to the 115, which

were aready part of the project.

Table 3: Communities Selected for the Project and
for the Sample Per Year

Communities Total | 1996 | 1997 | 1998 1999 | 2000
Total counterpart communities 247 |20 43 52 82 50
Percent 100.0 | 8.1 174 |21.1 33.2 120.2
Communitiesin thetotal sample 70 40 26 4

Percent 100.0 572 [37.1 5.7
Commgnmes in the sample for this o5 o1 4
evaluation

Percent 100.0 86.7 13.3

" The communitiesincluded in the project in 1996 and surveyed in the base line after intervention (atotal of

36 communities) were excluded from the sample.




MIDTERM IMPACT EVALUATION OF THE REPROSALUD PROJECT

Collection of information in control and associated communities began in 1998. In this
three-year period in which the sample was selected, both the criteria for selecting
counterpart communities and the strategies for project implementation may have
changed, such that the communities surveyed more recently have the benefit of the
experience accumulated in previous years, i.e., since 1996. This could affect the results
of the project, which might be better for such communities, and therefore ater the
comparability of the data. It was therefore decided to carry out this evaluation with data
from a sub-sample of communities interviewed for the base line in 1998 and 1999 (see
table 4).

Given that intervention was gradual, all departments have different numbers of
communities selected for the sample (see table 4). This means that the n sample by
department (the number of communities in the sample per department) is not proportional
to the N of intervention (number of communities with winning CBOs in the ReproSalud
project area). This lack of a relationship, which is vital for the data to be truly
representative, was solved by weighting the number of communities interviewed by
department with the corresponding proportion of total counterpart communities in the
project to December 1999. None of communities selected for the project since 2000 are
part of the sample framework and thus neither are they part of the sample.

Table 4: Counterpart Communities Selected Between 1997 and 1999 Versus
Communities in the Sample in 1998 and 1999

Counterpart Communities
Department Sample Framewor k* Sample*

Number Per cent Number [ Percent
Total 170 100.0 25 100.0
Ancash 28 16.5 4 16.0
Ayacucho 28 16.5 3 12.0
Huancavelica 30 17.6 5 20.0
LaLibertad 24 14.1 2 8.0
Puno Quechua | 19 11.2 2 8.0
Puno Aymara 18 10.6 4 16.0
San Martin 13 7.6 2 8.0
Ucayali 10 5.9 3 12.0

*excludes Lima East

Selection of Households

This comprised two groups:
1. Households of (women) members of CBOs

In this case the size of the sample was determined with the formula of finite
populations, since the number of members was known. In general, where CBOs had
less than 40 members, al of them were interviewed. Where the CBOs were very
small, there were few interviews. between 5 and 20 members, the only ones of

10
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reproductive age®. By contrast, in large CBOs there were more the 80 interviews.
On average, members interviewed represented 50 percent of the total number of
women interviewed, with the exception of La Libertad, where the average was 70
percent, and Ancash, where it was 58 percent. At this stage, households were
selected as follows:

=  The number of active members'® of the CBO was determined on the basis of
information provided by the president of the organization.

= Members who were under 15 and over 49 years of age were not interviewed.
= |f, after discarding members outside the 15 to 49 age grouwp, the number

remaining was 40 or less, al of them were interviewed. |f there were more
than 40, the following formula** was used to calculate the size of the sample:

n = estimated size of the sample
t = distribution point related to a
t2PQ/d? reliability level of 95 percent (1.96)
n=—7— ——where g = rdliability interval (.10)
1+W(t PQ/d” - 1) N = size of the population (160)
p = vadue of the indicator to be
calculated

= Once the size of the sample was known, a random selection of member
households was carried until the number to be interviewed according to the
preceding formula had been reached.
The following were not interviewed:

» households of members who were absent during the interview period, and

= households of members living in another community, who do not participate
in the organization and only receive foodstuffs.

8 For example, in the Mothers Group Antonieta Chu of CCPP Poloponta in the Zapatero district, Lamas
province in the department of San Martin. Similarly, in the Mothers' Group Virgen de las Mercedes, of
CCPP Huancha, San Marcos district in the province of Huari, department of Ancash, where 13 members
were interviewed in the base line and nine in the midterm evaluation, this being the number of members of
reproductive age. Likewise in the Mothers' Group Virgen del Rosario, of CCPP Ccachaccara, Maria Parado
district of Bellido, Cangallo province in Ayacucho, where 21 members were interviewed in the base line
and 16 in the midterm evaluation, this being the number of members of reproductive age in the CBO.

° For example in Vaso de Leche San Bernardo of the Acopalca community, Huari district, department of
Ancash, where the number of interviews was 83 both in the base line and in the midterm evaluation. In the
same department, in the Comité del Vaso de Leche Marcara of the CCPP Marcard, Marcara district, in the
province of Carhuaz, where 72 members were interviewed in both surveys.

10 those who attend meetings and take part in the activities of the CBO.

1 Cochran, W. (1963). Sampling Techniques. NY: Wiley p. 75.

11
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2. Households of non-CBO members

This was done in two different ways. In rura communities where it was possible to
count the number of households the formula of finite populations was applied.
Households were randomly selected. In urban communities a neighbor household to the
member household was interviewed, and the sample was a so randomly selected.

The procedure was as follows:

In small communities all households were counted and registered, taking care not
to count any twice or to leave any out. From the register obtained sample
households were selected as follows:

1. Occupation of the house was verified. If it was not occupied it was eliminated
from the register.

2. In occupied households the persons living in it were identified. If a member of
a CBO was living in the household it was also discarded, given that member
households were selected separately.

3. The remaining households were numbered and those that were to form part of
the sample were then randomly selected. The steps and criteria followed were the
same as for selection of member households. The same formula was used.

4. In large urban communities 30 households located close to the CBO member
household selected for interview were chosen. There was no set criteria for
selection, and this varied according to the location of the member households. In
some cases the household next to the member household was interviewed, in
others the interviews were carried out in neighboring areas to that of the member
household, and in others again the households of relatives of members were
interviewed, since there was a greater probability that they would talk about what
they had learned with their relatives.

The sample of men was taken from households of CBO members and nonmembers of
the community. In each selected household all men between the ages of 15 and 59 were
interviewed.

Weighting

The data collected were weighed or weighted following three criteria:

The distribution by urban and rural areas of counterpart communities within
each department.

12
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= The proportion of counterpart communities in the department in relation to the
to total number of counterpart communities within the project area.

= The distribution of the population by age in order for the sample to represent
the structure of such communities as per the census of 1993, confirmed by the
monitoring information of ReproSalud on the total beneficiaries in counterpart
and associated communities. T he sample, which initially did not have the
same ‘shape’ (see figure 1) as such sources, was matched to these, giving the
structure shown in figure 2, and thereby correcting the age bias, which had
apparently been produced on selecting the sample. The same procedure was
used for women and men.

Figure 1. Age Structure in Sample Communities
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Figure 2: Age Structure in Sample Communities: Matched Sample
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Process Used for Sample Weighting

Weight for each case in any urban area region:

[ ( NurbRegint* Ntotsample) / ( NurbRegsampIe* Ntotint)] * PAI
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Weight for each case in any rura area region:

[ ( I\|rurRegint* Ntot&ample) / ( NrurRegsampIe* Ntotint) ] *PAI

Where:

N urbRegint: Number of urban communities participating in ReproSalud in the
department

Ntotsample: Number of communities selected for the sample

NubRregsample:  Number of urban area communities selected for the sample in the
department

Niotint: Total number of communities participating in ReproSalud

N rurRegint: Number of rural communities participating in ReproSalud in the region

Nruregsample:  Number of rural communities selected for the sample in the department

PAI: Population age index for correcting the structure

Table 5 shows the number of cases of women interviewed, both weighted and
unweighted, by department after applying the above formulas.

Table 5: Counterpart Communities:
Weighted and Unweighted Sample of Women in the Base Line
and Midterm Evaluation Surveys

Distribution of Cases by Percentage
Departments BaseLine Midterm evaluation
Unweighted | Weighted | Unweighted | Weighted
Total 100.0 100.0 100.0 100.0
Ancash 17.3 16.4 19.8 18.2
Ayacucho 11.9 154 11.3 14.0
Huancavelica 16.3 12.3 15.6 12.3
La Libertad 5.9 8.8 5.9 8.9
Puno Aymara 20.4 17.0 18.7 15.7
San Martin 6.7 6.7 7.9 8.0
Ucayali 17.2 16.2 16.6 15.9
Puno Quechua 4.5 7.1 4.2 6.9

Control Communities

The decision to use controls was taken in mid-1998, and from then onwards a control
community in which base line and midterm evaluation surveys were also carried out was
selected for each of the communities participating in the project.

A control community is a community with no project intervention. It is a smilar
community selected in a somewhat experimental manner. As far as possible, it should
have the same characteristics as participating communities. same height above sea level,
literacy rate, population size, degree of urbanization, poverty level and an active
community based organization. It appeared to be difficult to find similar communities, as
shown in annex C. Indicators derived from the population census of 1993 (lacking a
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more recent source) for the digtricts (for it is likewise not possible to obtain information
by community) where ReproSalud communities and control communities were selected
revea differences, which are sometimes in favor of the counterpart communities and
other times in favor of control communities. On the whole, it seems that the latter are
less poor, less rural, and have a higher literacy rate than counterpart communities. For
this reason, initial values for the Results Framework indicators are at times different from
the values for the counterpart communities. These differences should be borne in mind
when interpreting the results, since they could act to increase or decrease net gains in the
indicators for each community, or affect the interpretation of the findings.

Table 6 shows examples of counterpart communities and their respective control
community as away of illustrating the differences between the two.

Table 6: Examples of Counterpart Communities
and Corresponding Control Communities

COMMUNITIES

COUNTERPART CONTROL
Per cent Per cent
Department lliteracy Rural withan |Department Illiter acy Rural with an
Province Community | Population Per cent Population | Unmet |Province Community | Population Per cent Population | Unmet
Digtrict Per cent Basic |Distrid Per cent Basic
Need Need
Ancash/Carhuaz Ancash/Carhuaz
Marcara Marcara 7,704 64.3 87.1 60.9 Tinco Tinco 2,514 38.3 68.3 68.3
Ayacucho/Cangallo Ayacucho/Huanta
Cangdlo Incaraccay 6,193 52.4 67.2 84.9 Santillana Arahuay 6,395 734 88.2 80.3
HuancavelicalHuancavelica HuancavelicalTayacaja
. _ Barrio Santa
Huancavelica Ana 36,826 24.3 15.9 75.5 Pampas Pampas 9,649 36.1 49.4 61.7
La Libertad/Otuzco La Libertad/Sanchez Carrién
Usail Chuquizon- 54503 389 o017 751 | Huamachuco CMYMIZON- 50008 a70 s31 772
guillo guillo
Puno Quechua/Azangaro Puno Quechua/Puno
Arapa Pucamoco 10757 415 930 874 | Coata %Cf‘zsggl 6301 397 933 731
Puno Aymara/Y unguyo Puno Aymara/Puno
Y unguyo Machacmarca 30,360 43.6 70.3 56.8 Acora Chanchilla 29,420 36.9 93.0 67.5
San Martin/El Dorado SanMartin/Picota
Shatoja Shatoja 1653 330 521 798 | Tngo  deLeoncio 2605 118 87.0 89.1
Ponasa Prado
Ucayali/Coronel Portillo Ucaydi/Atalaya
Masisea Masisea 12,083 19.5 84.0 92.2 Sepahua Sepahua 3,698 26.5 59.8 87.0
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Sample Size

The number of cases interviewed, unweighted, and used in the analysis of the results
presented in section I11 of this report are shown in table 7.

Table 7: Sample Size

BaselLine Midterm evaluation
Community Community
Counterpart Control Counterpart Control
Women | Men Women |Men Women | Men Women | Men
2,132 1,649 1,967 1,543 1,852 1,691 1,598 1,502

The characteristics of the sample by level of education, marital status, age and number of
children, in the case of women, is shown in table 8.

Table 8: Sample Characteristics

" Women Men

Variable Counterpart | Control Counterpart | Control
Education 100.0 100.0 100.0 100.0
Uneducated 16.8 14.0 4.1 3.4
Primary 44.8 44.6 331 357
Secondary 331 36.4 53.6 51.9
Higher 5.3 5.0 9.2 9.0
Marital status 100.0 100.0 100.0 100.0
Single 332 26.7 451 44.2
Married 61.3 65.9 53.0 53.5
Divorcee/widow 55 7.4 1.9 2.3
Number of children 100.0 100.0 na na
None 28.2 23.9
1 child 15.0 15.4
2 children 135 13.2
3 children 10.5 13.9
4 or more 32.8 33.6

na=not applicable
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I11. RESULTS

This part of the report presents the project results measured by means of indicators from
the ReproSalud information system at the head office in Lima and indicators from the
Results Framework, calculated pursuant to information collected in the two household
surveys carried out prior to the start of project activities (base line) and after two or three
years (midterm evaluation).

A. PROJECT SCOPE AND CAPACITY-BUILDING ACTIVITIES: INFORMATION
FROM THE REPROSALUD MACRO INFORMATION SYSTEM

Project Scope

Pursuant to its design, ReproSalud began its activities by selecting districts in 9
departments of the country™ based on the following criteria:

* unmet basic needs,

= overdl birthrate,

= population size and percentage of rural population,
= accessibility of the area,

= existence of community based organizations driven by and made up of
women, and

= degree of security for implementing project activities, namely the absence of
terrorism and/or drugs-related activities.

In each of the districts a general call for participating communities was made; however,
selection was not random, since required criteria introduced from the start a certain
degree of intentional selection. To participate in ReproSalud it was not sufficient for the
communities to have a high level of unmet basic needs or for the average number of
children per family to be high: they also had to be accessible, since the project aimed to
maximize resources (achieve a balanced cost/benefit) and reach a larger number of
beneficiaries (women and men), which automatically excluded the more remote
communities.

Moreover, the communities which applied in response to the cal were possibly those
with better established community organizations and those which had very probably

12| ima East, Ayacucho, Ancash, Puno Quechua, Puno Aymara, Huancavelica, La Libertad, San Martin
and Ucayali
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taken part in other development projects (whether of other nongovernmental
organizations or of the Peruvian government). These factors differentiated them from
other communities in the district and resulted in a process of self- selection totally outside
the control of the project management. Although poverty and population indicators date
back to 1993, it is true to state that the project works with very poor and remote
communities, thereby meeting the objective of reaching the most deprived groups.

Counterpart communities, i.e, direct beneficiaries that were to receive funding for
education and/or income gereration activities, were selected following a detailed
evauation carried out by a Committee comprised not only by the women themselves but
also by local authorities, personnel from the Health Directorates and personnel from
ReproSalud. Given that the project aimed to reach through its activities a larger
population than merely the women of communities with awinning CBO, each of them in
turn selected a certain number of 'sister' communities, called associated communities,
which would indirectly benefit from the education and information activities on
reproductive health and gender.

From the start of the project and up to the end of the year 2000, ReproSalud has worked
with a total of 247 counterpart communities, 80 percent of which are located in a rura
area. This same percentage of distribution by area is true for the 2,528 associated
communities, as shown in table 9.

Table 9: CBOs Participating in ReproSalud, by Type of Participation:
1996-2000

Communities
Department Total Counterpart Associated

Total | Urban [Rural | Total | Urban| Rural | Total | Urban | Rural

Total|2,775| 554 |2,221| 247 67 180 |2,528 | 487 | 2,041
Percent|100.0{ 20.0 | 80.0 (100.0| 27.1 | 729 |100.0 | 19.3 80.7

Puno Aymara | 524 30 494 35 4 31 489 26 463
LaLibertad 484 97 387 36 9 27 448 83 360
Ayacucho 440 9 341 35 7 28 405 92 313
Huancavelica | 422 62 360 39 8 31 383 54 329
Puno Quechua| 249 52 197 33 6 27 216 46 170
Ancash 222 16 206 31 6 25 191 10 181
San Martin 183 73 110 15 12 3 168 61 107
Ucayali 174 55 119 15 8 7 159 a7 112

Lima East 77 70 7 8 7 1 69 63 6

By department, although Huancavelica has the largest number of communities with
counterpart CBOs (39), it does not have the largest total number of communities when
associated communities are included. Puno, in the Aymara area, has 524 communities
(versus 422 in Huancavelica), because 480 associated communities were added to its 35
counterpart communities. In Puno, each counterpart community has an average of 12
associated communities; whereas in the rest of the departments the average is 10.
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Ayacucho and La Libertad are other departments with a total of more than 400
communities participating in the project, and, with the exception of Lima East where
there were only 77 participating communities, the jungle departments San Martin and
Ucaydi have a smaller number of participating communities, whether counterpart or
associated.

The number of beneficiaries, women and men, also varies by department, as shown in
table 10. In its six years of activity, ReproSalud has offered capacity building to ssme
200,000 persons, both women and men, of which 124,000 are women.

Table 10: Beneficiary Population of the Project and
Total Population of Participating Districts

2001 population of districts T S
participating in ReproSalud Women beneficiaries Total beneficiaries
Department
1 2 3 4 5 6 7 8 9

Total Urban (Rural Total |Urban [Rural Total Urban |Rural

Total 100.0 67.0 33.0 100.0 311 68.9 100.0 23.0 77.0
(population) 2,667,474 123,917 190,287

Ayacucho 100.0 41.3 58.7 100.0 26.9 73.1 100.0 23.3 76.7
141,154 17,470 26,293

Huancavelica 100.0 53.7 46.3 100.0 19.9 80.1 100.0 18.5 815
177,315 18,580 30,187

Ancash 100.0 38.2 61.8 100.0 14.4 85.6 100.0 134 86.6
86,822 15,273 23,131

Puno-Quechua 100.0 76.2 23.8 100.0 22.2 77.8 100.0 22.0 78.0
130,929 17,962 31,221

Lima East 100.0 99.4 0.6 100.0 93.3 6.7 100.0 93.0 7.0
1,309,158 3,266 3,707

Ucayadli 100.0 915 85 100.0 46.7 53.3 100.0 45.4 54.6
354,321 6,429 8,180

Puno-Aymara 100.0 17.0 83.0 100.0 8.0 92.0 100.0 7.0 93.0
212,910 19,071 29,111

San Martin 100.0 91.8 8.2 100.0 54.4 45.6 100.0 54.0 46.0
73,218 7,541 12,105

La Libertad 100.0 427 57.3 100.0 23.2 76.8 100.0 24.4 75.6
181,287 18,325 26,352

Considering participating districts by department to December 2000, ReproSalud has
benefited 18 percent of the population of participating districts in Ancash, 14 percent in
Puno Quechua, 12 percent in Ayacucho, and 10 percent in Huancavelica and San Martin,
as shown in figure 2. The distribution of beneficiaries by area was provided by the project
itself.
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Figure 2: Percentage of ReproSalud Beneficiary Population as a Proportion of
Total Population of the Participating Districts
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Of total beneficiaries, more than 190,000, most are in Puno Quechua, Huancavelica and
Puno Aymara, in descending order, each having just over 16 percent; Lima East has the
smallest number of beneficiaries, as do the jungle departments as shown in figure 3.

Figure 3: Total Project Beneficiaries
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In order to determine the potential beneficiary population of the project if in an expansion
phase it were to cover the total jurisdiction of participating districts, a sample exercise
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was carried out. The projected population as calculated by the INEI*® for these districts
was taken and distributed into urban and rural areas, in accordance with the Population
Census of 1993 (Table 10, columns 2 and 3), as a more recent source giving such data is
not available. In any case, the bias in applying this to projected data br 2001 would
underestimate the percentage of urban population, given that in the period 1993-2001 the
urban population grew from 70 to 72 percent (INEI, 2001) and many small villages and
settlements became part of the urban population.

In the event that the project were to expand to the total jurisdiction of all participating
districts, ReproSalud would reach 2.7 million people, i.e. 10 percent of the national
population (estimated at 26.3 million). If this were the case, 67 percent of all
beneficiaries would be urban beneficiaries. This would not be in accordance with the
target population of the project, which is rural population of limited means, as shown by
the results to date. From the total number of current women beneficiaries (123,917) only
31 percent are from urban areas, the great majority being from rural areas. Similarly, of
the total number of beneficiaries (almost 200,000 including men) just over one fifth are
from urban areas (see figure 4).

Figure 4: Distribution of Beneficiary Population in Urban and Rural Areas

bm

Women beneficiaries Total beneficiaries

Rura

Participatory Appraisal Versus Capacity-Building Activities

ReproSalud worked through the modality of sub-projects consisting of IE&C (or income-
generating) activities on an issue or issues of reproductive health which had been ranked
in order of importance by participatory appraisal and which were to be given priority by
the project. Capacity building was strengthened by the work of facilitators (a total of
8,424 5,580 women and 2,844 men) with health workers from the health centers, who
were requested to provide better care for women, whilst women were encouraged to
attend the health center for receiving professional care.

13 National Institute for Statistics, Technical Directorate for Population. Special Bulletin 14. Population
projection by departments, provinces and districts: 1990-2020. July 2001. Internal document, not published.
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Various reproductive headth problems were mentioned in the participatory appraisal
sessions, the most important being vaginal discharges, or ‘white periods asit is called by
women. This was ranked as the most serious problem by 37 percent of al the
communities participating in the project. This was especialy so in Ucayai, where it was
ranked first in 80 percent of appraisals, and in La Libertad, where it was aso placed top

of thelist by 62 percent of CBOs (see table 11).

Table 11: Issues Mentioned in Participatory Appraisals

Department

Total

Discharge

Many
children

Pain
during
delivery

Prolapse

Inflammation
of theovaries

Critical
age

Ovarian
and
uterine
cancer

Physical
abuse

Retention
of the
placenta

Bowel
inflammation

Others

Total Percent| 100.0

36.6

31.9

12.8

31

27

23

19

12

12

12

51

Total

257

94

82

33

8

6

3

3

13

Ayacucho

35

14

12

4

Huancavelica

46

11

11

11

Ancash

27

12

7

4

7
3
1
1

N| O

Puno-Quechua

36

20

Lima East

9

4

Ucaydli

15

12

Puno-Aymara

36

19

San Martin

19

LaLibertad

34
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The second most important problem of reproductive health as ranked by women in
counterpart communities was the high birth rate, expressed as ‘many children.” Almost a
third of the women (32 percent) mentioned this. Indeed, it is the most important problem
in the department of Puno in the two Quechua areas (in 56 percent of the communities)
and in Aymara (53 percent), as well as in Ayacucho and Huancavelica for more than a
third of the communities carrying out a participatory appraisal.

Pain during childbirth, complications in childbirth and problems relating to childbirth are
the third most important issues of reproductive health affecting the population of
reproductive age, according to 13 percent of the communities participating in the project.
This is particularly so in Huancavelica, where it is considered serious by a quarter of the
communities, which place it top of the list of all the problems affecting women's health,
aswell asin Puno Aymara and Ancash.

In this ranking of reproductive health problems, other issues were aso classified as
pressing, although by much smaller percentages than the three problems mentioned
above. Amongst these are, in descending order of importance

= prolapse or rupturing of the uterus,

= inflammation of the ovaries,

= citica age,

= ovarian cancer and cancer of the neck of the uterus,
= physica abuse,
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retention of the placenta,

bowel inflammation,
miscarriage,

death in childbirth,

infidelity,

abandonment,

problems in the use of contraceptive methods,
teenage pregnancies,

problems following childbirth,
complications in pregnancy, and
vaginitis.

Educational material was developed for training, and as was evidenced on comparing the
ranking of issues during participatory appraisal with those touched in the training, there
was a perfect match between the needs of the women and the training afforded in most
cases. There was only one exception in a community in Ucayali where, through the
decision of the women, training was given on discharges instead of on physical abuse
(the issue chosen during participatory appraisal) to avoid conflicts with partners.

B. PROJECT IMPACT: MEASURING ACHIEVEMENT OF THE STRATEGIC
OBJECTIVE (SO)

The SO: "Women increase the use of reproductive health services' summarizes the
project impact measured through practices and habits of reproductive health which will
contribute to a better quality of life for women, and which are, essentially: care during
pregnancy and childbirth by trained personnel, and the use of contraceptives.

Annex D shows the indicators of the Results Framework with their relevant
measurements. The number of cases for each indicator is recorded, as is the statistical
significance and relevant value for z; furthermore, an estimation of the Odds Ratio (OR)*
isaso given.

Care During Pregnancy and Childbirth by Trained Personnel

Asis known, the aim of ReproSalud is to increase the use of reproductive health services,
particularly of formal health services. This is the perception of the people working in the
centers of MINSA, as evidenced in interviews carried out during visits to hospitals,
health centers and health posts in project areas for the evaluation process carried out in
the last quarter of 2001 (Shepard, 2002). Service providers stated that ReproSalud had
built a bridge between the community and the centers with the community facilitators,
alaying the fears of the population and their apprehension at 'being seen' by an 'unknown
person’. It seems that training which emphasizes the need for women to attend

1 The OR is the disparity value. It measures the influence of an activity within a group compared with a
control group. An OR value greater than 1 shows an impact for the activity, and the size of same. A value
below 1 means that the project had no impact.
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professional health services had positive effects. Two key indicators measure this result:
care during pregnancy and childbirth by trained personnel.

Care During Pregnancy by Trained Personnel

Prior to the start of the project, the percentage of pregnant women who went to trained
health personnel for check-ups in counterpart communities was 55.6 percent; after two or
three years this increased to 83.1 percent. The percentage aso increased in control
communities, but to a lesser extent (from 62.2 percent to 81 percent). Net gain in the
former was 27.5 percentage points (significant to 5 percent, z = -7.240), while in the
latter it was 18.8 percentage points (also significant to 5 percent, z = -5.114). See figure 5
indicator 1.ain Table 12.

No

Figure 5: Prenatal Care by Trained Personnel During the Last Pregnancy
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Table 12: Care by Trained Personnel during Pregnancy and Childbirth

Indicator

Counter part communities

Control Communities

Line

MTE*

Difference

z

Stat. Sig.

Line

MTE*

Difference

z

Stat.
Sig.

la

Percent of women who had
4 or more controls by
healthcare personnel during
thelast pregnancy occurring
two yearsprior to the survey

55.6

831

2715

-7.240

Sig 0.05

62.2

81.0

18.8

-5.114

Sig 0.05

Percent of women who had
their last delivery, occurring
two years prior to the
survey, with trained
personnel

36.1

48.0

11.9

-3.200

Sig 0.05

40.9

427

18

-0.494

*Midterm Evaluation

Care During Childbirth by Trained Personnel

Professional care in childbirth underwent the same change. At the start of the project, a
little over one third (36.1 percent) of women in counterpart communities gave birth with
the aid of trained personnel, and after two or three years this increased to 48 percent. In
control communities, however, this change was smaller (from 40.9 percent to 42.7
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percent). Net gain in the former was therefore 12 percentage points; i.e., 6 times higher
than in the latter (1.8 points). In the former, the change is significant to 5 percent, while
in the latter it is significant to 10 percent (see figure 6 and indicator 2 of table 12).

Figure 6: Last Birth Attended by Trained Personnel
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The improvements shown give a clear indication of the important impact of ReproSalud
in two crucia aspects of care in reproductive health: pregnancy and childbirth. Lack of
such care is an important cause of death in childbirth, especially in poor, rura areas.

Given that initial values for the indicators measured were different in the two types of
communities, and particularly due to the fact that net gains in both are statisticaly
significant, the OR (table 24, see footnote 14) was used to verify the probability that the
dependent variable (the indicator) would exist in the presence of the activity. The value
of the OR shows that as a result of the work of ReproSalud, care during pregnancy by
trained personnel increased 15 percent more in counterpart communities, care in
childbirth by trained personnel increased by 27 percent more.

Prevalence of the Use of Methods of Contraception

The use of family planning methods is an important indicator for evaluating the impact of
ReproSalud for, on the one hand, it reveas the level at which information and access to
services is available, and, on the other, it is the key to improving reproductive health,
especially in remote communities.

Training and working strategies implemented by the project aim to: a) increase
knowledge on the ways and means available to prevent unwanted pregnancies; b) inform
potential users on the benefits and side effects of each method; and c) help the woman
and/or partner to voluntarily choose the method which best suits their needs.

Data collected from the base line survey revea that the use of methods of contraception
increased by 13.4 percentage points (from 58.4 percent to 71.8 percent) in counterpart
communities and by only 4 percentage points in control communities (from 60.6 percent
to 64.6 percent). Although net gain was significant to 5 percent in both types of
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communities, it is obvious that the intensity of change was greater n the former (see
figure 7 and indicator 3 in table 13).

Figure 7: Percentage of Women in Relationships Who
Use Some Method of Contraception
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In this case, the relative change (which is obtained by dividing the value of the indicator
in the second survey by the value in the firgt, table 24) in counterpart communities was
23 percent as opposed to 6.6 percent in controlled communities. These percentages show
that use of contraception increased by 15 percent more in counterpart communities, due
to project intervention.

Unmet Family Planning Needs

This variable was measured with two indicators. 1) unmet family planning needs as
defined in the demographic and health surveys (DHS)* (ENDES in Peru), and 2) unmet
needs including women in arelationship who do ot wish to have more children or do not
wish to have them soon and use the rhythm method but are unaware of the fertile days of
the cycle. This last indicator has been defined and used in other studies'® and is known as
'insufficient protection'. It affects many women who do not wish to have a (or another)
child but are not adequately protected against becoming pregnant. It is estimated that in
the year 2000 around 850,000 women in Peru were insufficiently protected (Ferrando
2001).

These figures show that the project has had a significant impact on this issue aso, having
reduced unmet family planning needs from 27 percent to 18 percent in counterpart
communities (i.e., adrop of 9 percentage points), while in control communities the drop
was from 26.1 percent to 21.1 percent (i.e. only 5 percentage points). Although in both
communities the change observed is statistically significant to 5 percent, change is

5 Includes women in a relationship who do not wish to have (more) children or wish to have them later
(women who are not pregnant) but do ot use any modern methods; or whose last pregnancy was
unplanned or unwanted (pregnant women).

16 The Alan Guttmacher Institute, 1994; Ferrando, D. 2001.
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greater in the former (indicator 4.1 in table 13), with a relative drop of 34 percent in

counterpart communities as compared to control communities.

Family Planning Needs

Table 13: Use of Contraception and Unmet

Counterpart Communities

Control Communities

N Indicator Base | \i1e« | Difference z S, Base | \11e« | Difference z Stat. Sig.
line Sig. line

Percent of women in a

3 | relationship who use amethod | 58.4 71.8 134 -6.071| Sig0.05 | 60.6 64.6 4.0 -1.783 | Sig 0.05
of contraception
Percent of women in a

4.1 | relationship with unmet FP| 27.1 17.9 -9.2 4741 | Sig0.05| 26.1 211 -5.0 2525 | Sig0.05
needs
Percent of women in a
relationship with unmet FP

4 | needs. Includes users of the | 48.4 37.3 -11.1 4834 | Sig0.05 | 50.1 46.9 -3.2 1.379 | Sig0.10

rhythm method who are
unaware of thefertile period

*Midterm evaluation

As regards a wider definition of unmet needs (indicator 4 in table 13) the case is similar
to that described above. The difference in improvement by communities is greater in
counterpart communities (see figure 8).
protection was reduced by 11 percentage points (from 48.4 percent to 37.3 percent),
while in control communities it was reduced by only 3 points (from 50.1 percent to 46.9
percent). This means that changes are significant to 5 percent in the former (z = 4.834)
and to 10 percent in the latter (z = 1.379). In this case, relative reduction was 23 percent

in counterpart communities, compared to 6.4 percent in control communities.

In counterpart communities insufficient
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Figure 8: Women in a Relationship with Unmet Family Planning Needs
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The balance of the relative reduction in unmet needs by type of community shows that
project intervention resulted in an additional decrease of 18 percent for both indicatorsin
counterpart communities (OR = 0.817 for indicator 4.1 and OR = 0.823 for indicator 4).

Awareness of the Different Aspects in the Use of Contraception

Within the Results Framework there are other indicators relating to the use of
contraception which are analyzed below although they were not developed to measure the
achievements of the Strategic Objective, but rather those of Intermediate Result 2.6:
Women increase awareness of their reproductive health needs.

Awareness of Modern Methods

Given that this is basically a project for IE&C on reproductive health, another of the
important aspects for ReproSalud is an improvement regarding knowledge and awareness
of women regarding family planning methods, basically in order to reduce (and hopefully
eliminate) their fears and prejudices surrounding certain methods, as a first step to
increasing their use. Indeed, figure 9 shows an extraordinary improvement in awareness
regarding methods, measured by the percentage of women in a relationship who know
how at least one modern method works. This percentage increased fourfold in counterpart
communities, from 13.5 percent to 55.5 percent letween the base line survey and the
midterm evaluation, resulting in a net gain of 42 percentage points, as compared with a
gain of 17 percentage points in control communities, where the percentage increased
from 14.9 percent to 31.9 percent.
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Figure 9: Percentage of Women in a Relationship Who Are Aware
of at Least One Modern Method of Contraception
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The changes in this indicator are statistically significant in both types of communities.
However, net gain in counterpart communities is amost two and a helf times greater than
in control communities (indicator 38 in table 14). In the ranking of indicators for the
project, from that of greater effect to that of least effect (table 25), thisindicator isin first
place as showing greatest gain.

Table 14: Awareness of Methods of Contraception

No

Counter part Communities Control Communities

Indicator Base
line

Stat. Base

N ;
MTE* | Difference z Sig. Line

MTE* | Difference z

Stat.
Sig.

38

percent of women in a

relationship who — are| 155 | g5 420 | -24410 | Sigo0s| 149 | 319 | 170 |-10713

aware of a least one
modern method

Sig 0.05

39

percent of wusers of

rhythm method who are | 5,5 | 5g3 5.8 1419 | Sigo10| 240 | 241 01 | -0027

aware of the fertile days
of thecycle

43b

percent of women who
believe that it is more
difficult to get pregnant if
they are breastfeeding.

34.0 56.3 223 -10.477 | Sig0.05 [ 309 46.9 16.0 -7.594

Sig 0.05

*Midterm evaluation

Awareness of the Fertile Period

Awareness of the fertile days of the cycle amongst users of the rhythm method showed a
net increase of 5.8 percentage points (significant to 10 percent) in counterpart
communities, rising from 22.5 percent to 28.3 percent, whereas in control communities it
remained unchanged at around 24 percent (see figure 10 and indicator 39 in table 14). In
the ranking of indicators for the project (see table 25) this indicator is fifth in order of
impact.

Awareness on this issue must be strengthened, as it appears to be quite fragile. During the
training sessions, participants (women and men) seem to assimilate the theory but forget
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it after a short period of time if they do not have an opportunity to talk about the issue. In
interviews with women beneficiaries and facilitators (both women and men) in five
departments during the process evaluation (between October and November 2001)
guestions were asked regarding the fertile days of the cycle. Some women said that they
knew about it but had forgotten what it was, others gave incorrect answers, and very few
gave a correct answer'’. Although the mentioned interviews are not representative, they
do show that people are aware of the issue after a training session, but become confused
later on and cannot remember it.

Figure 10: Percentage of Women Using the Rhythm Method Who Are Aware of
the Fertile Days of the Cycle
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Perception Regarding Breastfeeding

Although this is more an opinion than actual knowledge, breastfeeding has been included
in this section due to its association with the issue of contraception. The idea that while
breastfeeding a child conception is difficult has experienced a significant positive change
in counterpart communities (from 34 percent to 56.3 percent), but this was also the case
in control communities, though to a lesser degree (from 30.9 percent to 46.9 percent).
Thus, net gain was 22.3 percentage points in the former and 16 points in the latter (see
figure 11 and table 14).

17 As an anecdote, the wife of a ReproSalud facilitator, herself a facilitator, stated that she was expecting
their second child because "the calendar failed". This fact does not necessarily show unawareness of the
fertile period, but perhaps lack of willpower to avoid sexual intercourse on days when pregnancy is
possible, or perhaps, male imposition.

30



RESULTS

Figure 11: Percentage of Women Who Believe It Is Difficult to Become
Pregnant While Breastfeeding
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A comparison of the value of this indicator n the midterm evaluation with that in the
base line survey shows a relative change of 66 percent in counterpart communities as
opposed to 52 percent in control communities (see table 24). Thus, the project achieved a
9 percent greater increase in awareness of this specific issue of reproductive health in the
communities in which it was working.

On comparing the value of the OR (see tables 24 and 25) for the three indicators of table
14, it would appear that the possibility of the indicator existing because of the project
decreases as the issues in consideration become more complex. As an example, the
possibility of increasing the knowledge of how at least one modern method works is very
high (92 percent), that of increasing awareness of the fertile days of the cycle is 25
percent and that of increasing the knowledge of the benefits of breastfeeding as a method
of contraception is of only 9 percent.

C. INTERMEDIATE RESULTS

This section analyzes the indicators of the Results Framework for the Intermediate
Results (IR) that the project must achieve if it is to attain its Strategic Objective'®.
Although there are three of these!®, only two will be evaluated: those relating to gender
and to the use of health services. The third indicator, relating to empowerment of women
and their participation in policy decisions, will not be evauated®® athough some

18 SO: Women increase their use of reproductive health services

19RI 1: More equitable gender relationships of women with their partner and with their families

RI 2: Greater capacity and readiness of women in rural and peripheral urban areas to access reproductive
health servicesin the formal sector

RI 3: Effective participation of women from CBOs in the process for developing policy proposals,
adjustment and monitoring of reproductive health programs

20 since such issues are being given greater emphasisin Phase 11 of the project, which has been running for
lessthan ayear and has so far only an ‘advocacy' base line.
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empowerment indicators were identified as part of Rl 1 and 2, which are analyzed in this
Section.

The IRs cover sub-results with indicators (see annex B) to measure progress and are duly
numbered. However, to facilitate analysis and interpretation of the figures, they have
been grouped in accordance with their relevance to issues of gender and family
relationships, empowerment and use of services. Within this general classification they
have been subdivided into indicators, which measure perception, knowledge, attitudes or
practices. For this reason, the indicators are not shown in numerical order in the tables
which follow, the origina number of the indicator as per the Results Framework having
been maintained. Annex 3 shows the indicators in numerical order. It also shows the
number of cases per indicator, the statistical significance, value of z in each case and the
value of the Odds Ratio.

Gender Relations

Perceptions

Per ception of women and men regarding the importance of the work of women as
compared to the work of men

Perceptions are ideas, opinions and beliefs held by people regarding things and events in
life. Due to their very nature, they are dynamic and change according to social events and
circumstances. They are therefore subject to change depending on external factors.

As regards perceptions on gender, the project would appear to have made no difference in
counterpart communities as compared to control communities; if it did, thisis not clearly
reflected by the figures (see table 15). As an example, when it comes to assigning the
same value to women's work as to men's work, the percentage of women who were of
this opinion in counterpart communities increased by 6.4 percentage points (from 51.4
percent to 57.8 percent) and by 6.8 points (from 48.4 percent to 55.2 percent) in control
communities. Net gain was practically the same in the two communities and statistical
significance was also to 5 percent in both.

Figure 12: Percentage of Women and Men Who Believe that Work Done by
Women Is as Important as that of Their Partners
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However, amongst men this increase was dlightly higher in counterpart communities as
compared to control communities (17.7 percentage points as compared to 12.4 points),
which implies a greater value attached by men to women's work?®! (see indicators 19 and
19.1in table 15).

As regards the value attached to work in the home compared to the value attached to the
work of men outside the home®?, both by men and by women, the increase has been
greater in control communities, where it went from 30.2 percent to 42.5 percent amongst
women and from 33.3 percent to 47.9 percent amongst men. In counterpart communities,
however, it increased from 33.7 percent to 44.1 percent amongst women and from 36.25
percent to 47.4 percent amongst men. These percentages give a net gain in women's
opinion of 12.5 percentage points in control communities and 10.4 percentage points in
counterpart communities; figures for men’s opinion are 14.6 percentage points and 11.2
percentage points respectively.

21 some non-exclusive explanations can be put forward on the difference in perception by men and women

of women'swork:

a) men have, in general, a higher level of education than women. In the sample being analyzed, the
percentage of illiterate women is four times higher than that of men (16.8 percent as compared to 4.1
percent), whilst the proportion of those with secondary education is 33 percent and 54 percent
respectively;

b) this higher level of education gives men a greater opportunity than women to access information and
thus to be more in touch with the modern world. In such circumstances, they are better able to evaluate
the importance of the work done by women. They have a more modern appreciation than women as
regards their own work.

c) men have perhaps given an answer which does not reflect their real feelings in order to please the
interviewer, whereas women have perhaps been more sincere in their replies.

d) women dtill have difficulty in realizing the value of their domestic chores and, generally, their own
worth in society.

e) the work of ReproSalud with men, although involving a much smaller number than women, has had a
positive effect. Of the total number of men interviewed in counterpart communities (1,773), 33 percent
(581) had attended training sessions.

22 The definition of thisindicator isnot clear: ' percent of women who believe that domestic work is as

important as the work of their husband'. It should therefore be assumed that it refers to the value attached to

the work of women in the home as compared to the work of men outside the home.
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Table 15: Perception by Women and Men on the Importance
of the Work of Women and Men and on the Level of Education

to Be Received by Daughters and Sons

. Counterpart Communities Control Communities
N I ndlcator Base | \i1ex | Difference | z | & | Ba® | y1Es | Difference| z | Y&
Line Sig. Line Sig.
Women's per ceptions
percent of women who
believe that their work is as i Sig i Sig
19 important s that of their 514 57.8 6.4 2.522 0.05 484 55.2 6.8 2.852 0.05
partner
percent of women who
believe that work in the home i Sig i Sig
20 is as important as their 337 4.1 104 4.339 0.05 30.2 2.7 125 5.631 0.05
husband's work
percent of women who
believe that daughters and Sig Sig
21 4 1. .2 -2.74 4. . -4, 2.957
sons should study to the same 8 919 5 5 0.05 945 896 9 9 0.05
level
Men's per ceptions
19 percent of men who believe S S
" | that their work is asimportant | 52.1 69.8 17.7 -5.987 9 55.9 68.3 12.4 -4.388 9
1 . 0.05 0.05
asthat of their partner
percent of men who believe
20. | that the work of their wife in ) Sig i Sig
1 | the home is as important as 36.2 474 112 3.997 0.05 33.3 47.9 14.6 5.393 0.05
the husband'swork
51 | percent of men who believe
1 " | that daughtersand sonsshould | 89.1 91.4 23 -1.077 91.6 90.9 -0.7 0.325
study to the same level

*Midterm evaluation

The percentages and differences for each type of community in the two measuring
surveys are shown in table 15 (see indicators 20 and 20.1), whilst the opinion trend in
men and women by community type is shown in figure 13.

Figure 13: Percentage of Women and Men Who Believe that Housework Is as

Important as the Work of the Husband
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Perception of Women and Men on the Rights of Daughters and Sons to Be
Educated to the Same Level

The positive opinion on the same rights to education of daughters and sons increases
dightly in counterpart communities (see figure 14) and decreases dightly in control
communities. Net gain of women's opinion in favor of the same rights © education of
girls and boys was of 5.2 percentage points in the former and a drop of -4.9 pointsin the
latter. As regards men's opinion, figures were 2.3 points and -0.7 points respectively (see
indicator 21 and 21.1 in table 15).

Figure 14: Percentage of Women and Men Who Believe that Daughters and
Sons Should Study to the Same Level
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According to these figures, it aso appears that women attach greater importance to the
education of their daughters than do men. The percentage of women who believe that
daughters and sons have the same right to education is 5.6 percent as opposed to 2.3
percent of men, probably because they wish better social and financial opportunities for
their daughters than they have themselves™' The project has had a positive impact (albeit
as yet a small one in men) on an important aspect relating to the lives of their daughters:
the same rights to education as sons. However, the decline observed in control
communities would warrant an explanation that does not fall within the scope of this
evaluation.

The balance in partial changes by type of community summarized in the OR shows that
as regards the value attached to women's work the project does not improve women's
perception of this and affords only a dight improvement in men's perception. As regards
the rights to education of daughters and sons, the project has had a slight impact on the
favorable perception amongst men (3.4 percent) and a much greater impact amongst
women (11.8 percent).

2 the majority of women in counterpart communities are either illiterate (17 percent) or have only received
primary education (45 percent).
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Perception of Men Regarding Physical Abuse and Forced Sexual Relations

Changes in the opinion of men regarding physical abuse of women and sexual violence
took place in both counterpart and control communities, athough changes were slightly
greater in ReproSalud counterpart communities, where there is a greater awareness by
men that women should be respected and should not be forced into having sexual

relations against their will.

Prior to the start of the project, the percentage of men in counterpart communities who
believed that women should not by physically abused under any circumstances was 57.4
percent, and this increased to 64 percent after two or three years. In control communities
the change was from 58.8 percent to 63 percent. These changes give a net gain of 6.6
percentage points in the former (statisticaly significant to 5 percent) and 4.2 percentage
points in the latter (significant to 10 percent) (see indicator 17 of table 16 and figure 15a).

Table 16: Men’s Perceptions Regarding Physical Abuse of Women and Forced
Sexual Relations

No

Indicator

Counter part Communities

Control Communities

Base | \itex | Difference | z | & | Ba® | y1e« | pifference | 2z |
line Sig. line Sig.
percent of men who believe
that women should not be p Sig i Sig
17 physically abused under any 57.4 64.0 6.6 2.153 0.05 58.8 63.0 4.2 1557 0.10
circumstances
percent of men who believe
that men have no right to P Sig i Sig
18 demand  sexual relations 84.6 915 6.9 3.98 0.05 88.8 91.8 3.0 1831 0.05

against thewife'swill

1

*Midterm evaluation

The proportion of men who believe that men have no right to demand sexua relations
against a wife's will also increased in both counterpart and control communities, to a
somewhat greater degree in counterpart communities. Thus, net gain in counterpart
communities is 6.9 percent, more than double that in control communities (3 percent).
See figure 15.b and indicator 18 in table 16.
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Figure 15: Men’s Perceptions Regarding Physical Abuse of Women and Forced
Sexual Relations
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However, a comparison of the partial changes (see table 24) by type of community on the
basis of the base line and midterm evaluation values of the indicators shows that the
project had little impact on the positive practices of men in their relationship with
women. With regard to control communities, the project only achieved an increase of 4
percent in the percentage of men who believe that women should not be physicaly
abused under any circumstances, and of 4.6 percent in the percentage of men who believe
that men have no right to demand sexual relations against their wife's will.

This modest impact of the project on gender opinions and attitudes should be analyzed in
the light of the social changes that took place throughout the country in the second half of
the 1990s. Subsequent to the International Conference on Population and Development
(UNFPA, 1994) at the end of 1994, discussions on gender equity became a fashion, this
being the main theme of the Conference.

Given the wide-reaching effects of the said Conference, which emphasized gender equity,
especialy in matters of sexual and reproductive health, there emerged a current of
opinion which has created a favorable environment not only for openly discussing the
issue but also to endeavor to overcome obstacles and modify old customs which go
against the right of women to be respected and appreciated. Issues of sexual and
reproductive rights, as well as gender issues, are currently high on the agenda of socia
and political leaders, and are also widely discussed in the media and in mass productions
which are broadcast on local radio and television, thereby contributing to a positive
change in public opinion, even in the more remote communities, regarding a more
equitable perception of gender relations, without the need for specific intervention,
although it does appear that changes on certain issues are dightly greater when such
intervention takes place.

Practices

Given the foregoing externa variable which tends to put perceptions regarding gender
issues on an equal footing amongst counterpart and control communities, from a project
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point of view it is of greater interest to measure practices in the relations between women
and men, and the way in which these are consolidated in counterpart communities.

In general, some changes can be seen in the behavior of women within the home and in
thelr communication with their partner in communities where the project is working,
whereas in others these changes have not taken place.

One example is that some decisions are being made jointly by the couple. Of the six
indicators selected for measuring this issue (see table 17), three bear relation to the main
focus of the project: that women should have the same decisiont making capacity as their
husband or partner within the home.

Table 17: Gender Practices of Women and Men

Counter part Communities Control Communities
N Indicator Base MTE* Differ- 7 Stat. Base MTE* Differ- z | stat. sig.
line ence Sig. line ence

Women's practices

percent of women in a
relationship  who  decide
together with their partner on B : R
7 sexual relations, methods of 23.7 329 9.2 4431 | Sig0.05 | 226 27.8 52 2.588
contraception and number of

children

Sig 0.05

percent of women who carry

out one or more tasks in the ]
9 home together with their 23.2 46.7 235 10.775 | Sig 0.05 18.6 37.9 19.3 9.392

partner

Sig 0.05

percent of women in a
relationship who decide jointly
11 | with their partner on the level 57.4 64.0 6.6 -2.798 | Sig0.05 | 57.8 58.0 0.2 -0.084
to which daughters and sons
should be educated

percent of women in a
relationship who have talked
11.a| with their partner regarding the 67.8 72.6 48 -2.273 | Sig 0.05 69.3 74.0 47 -2.241
number of children they wish to
have

Sig 0.05

percent of women in a
relationship who have talked
with their partner on FP in the
last 12 months

13 15.2 20.3 51 -2.908 | Sig 0.05 114 141 27 -1.757

Sig 0.05

Men'spractices

percent of women in a
5 | relationship whose partner 38.7 44.7 6.0 -2.527 | Sig0.05 30.0 35.3 53 -2.338
helps when children areill

Sig 0.05

*Midterm evaluation

As an example, the percentage of women in a relationship who decide together with their
partner on sexual relations, methods of family planning and number of children has
increased more in counterpart communities (from 23.7 percent to 32.9 percent) than in
control communities (from 22.6 percent to 27.8 percent) (indicator 7 in table 17). This
resulted in a net gain of 9.2 percentage points in the former as opposed to 5.2 points in
the latter. These changes are significant to 5 percent in both communities.
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The relative change in counterpart communities was 39 percent and 23 percent in control
communities. The balance of these changes shows that the project resulted in an
improvement of 13 percent more in counterpart communities.

Figure 16: Percentage of Women Who With Their Partner Jointly Decide
Regarding Sexual Relations, Contraception, and Number of Children
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A positive change can also be seen in counterpart communities regarding joint decisions
on the education of children (a positive change was also seen regarding perceptions on
this sameissue). Prior to the start of the project, the situation was the same in both types
of communities, but the project has made a difference in counterpart communities, where
the percentage of women who decide together with their partner on the education of their
children increased from 57.4 percent to 64.0 percent (a net gain of 6.6 percentage points),
this difference being statistically significant to 5 percent (z = -2.798). However, in
control communities this percentage did not change, staying at around 58 percent (a net
gain of 0.2 points) (figure 17 and indicator 11 in table 17). Thus, project activities
resulted in an additional increase of 11 percent in the proportion of women in counterpart
communities who take decisions together with their partner regarding the level of
education for their daughters and sons.

Figure 17: Percentage of Women Who With Their Partners Jointly Decide on
the Level of Education for Their Daughters and Sons
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Furthermore, a greater increase can be seen in counterpart communities in the percentage
of women in a relationship who have talked with their partner on family planning in the
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last 12 months (from 15.2 percent to 20.3 percent) as compared to control communities
(where the percentage changed from 11.4 percent to 14.1 percent) (indicator 13 in table
17). This difference in intensity of change (see figure 18) resulted in a net gain in the
former (5.1 percentage points), which was amost double that of the latter (2.7 points),
although in both types of communities these increases are significant to 5 percent. On this
issue, the increase due to the project in counterpart communities is 8 percent.

Figure 18: Percentage of Women Who Discussed Family Planning with Their
Partner in the Past 12 Months
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As opposed to these results, which show a positive impact of the project, there are others
that are not as encouraging. As an example, the proportion of women who carry out one
or more household chores together with their partner (figure 19), which, though showing
a dlightly greater increase in counterpart communities (23.5 percentage points) than in
control communities (19.3 points), the intensity of change was essentially the same for
both types of communities (indicator 9 in table 17). Thus, the project does not appear to
have had a significant impact in counterpart communities regarding the percentage of
women who have the help of their partner for the household chores (OR = 0.988).

Figure 19: Percentage of Women Who Carry Out One or More Household
Chores Jointly with Their Partner
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The same is true for the percentage of women who have talked with their partner on the
number of children they wish to have. As can be seen in table 17 (indicator 11.a), given
that increases were the same for both types of communities (4.8 percentage points), the
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difference prior to and after project activities remained the same in each, resulting in
paralld linesfor the indicator trend, as can be seen in figure 20.

Figure 20: Percentage of Women in a Relationship Who Have Discussed with
Their Partner the Number of Children They Wish to Have
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Table 17 has three indicators that measure the same issues in a different way, and their
results appear to be contradictory. According to indicator 7, the percentage of women
who decide together with their partner on sexua relations, use of contraception and
number of children has increased by 9.2 percent between the base line and the midterm
evauation. According to indicator 11.a, the percentage of women who have discussed
with their partner the number of children they wish to have has increased by only 4.8
percent and, finally, the percentage of women who have talked with their partner on
family planning has increased by scarcely 5 percent. It seems to be a contradiction that a
larger number of women decide on these issues when the percentage of those who talk
about them has not increased in the same proportion. This confusion would be due to the
manner in which indicator 11 is nade up, since it summarizes three indicators (women
who decide on sexual relations, or on contraception, or on number of children), whereas
the other two (indicators 11.a and 13) each measure a single issue. For a more correct
interpretation of the results, and in order to avoid apparent contradictions, indicator 11
should be divided into three separate indicators.

The behavior of men in the household as regards caring for the children when they are ill
has not changed. The percentage of husbands or partrers who help their wife in looking
after the children when they are ill has increased in both types of communities, slightly
more in counterpart communities (by 6 percentage points) than in control communities
(5.3 points) (indicator 5 in table 17), but this does not differentiate the communities, asis
confirmed by an OR vaue = 0.982, which indicates that project activities have not
changed the behavior of men on this particular issue. This similar degree of change is
shown in figure 21, which shows the paraldl trend in both lines.
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Figure 21: Percentage of Women in a Relationship Whose Partner Helps When
the Children Are 1l
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This similarity in the change in behavior of parents in the communities surveyed could be
due to the work done by MINSA, and project activities cannot be isolated from this. One
of the strategies of public policies on healthcare is the involvement of the family in the
treatment and care of ill persons.

The erratic results of the indicators in table 17, some of which show better results in
counterpart communities whereas others remain at the same level and are similar to
control communities, could be due, as has been said, to the fact that these were anyway
different from counterpart communities.  Furthermore, a third of the population
interviewed in the midterm evaluation was new to the community and, lastly, control
communities may have been subjected to activities which have not been reported and
which could influence the opinions and practices of the population living in such
communities.

Family Relationships

There is only one indicator in the Results Framework that can be used to measure this
issue, and that is the one shown in figure 22 and table 18 relating to the percentage of
women who have talked with their children over 12 regarding relationships and family
planning in the 12 months prior to the interview. This percentage more than doubled in
counterpart communities (from 7.1 percent to 16.0 percent), but then so did it in control
communities (from 3.9 percent to 10.4 percent). The net gain of 8.9 percentage pointsin
the former and 6.5 points in the latter is of no rea significance, since the intensity of
change was greater in control communities, where the percentage of women who have
talked with their children regarding relationships and family planning multiplied by 1.6
percent, whereas in counterpart communities this was only 1.25 percent. The vaue of
OR = 0.845 shows that the project has not contributed in this respect.
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Figure 22: Percentage of Women in a Relationship Who Have Discussed
Relationships and Family Planning with Their Children in the Past 12 Months
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Table 18: Family Relations
Counter part Communities | Control Communities
N° Indicator
Base | \irex | Difference | z | D80 | B2 | yiter | Difference | 2z | S
line Sig. line Sig.
percent of women in a
relationship who havetalked
with their children about ) Sg 3 Sg
16 relationships  and  family 7.1 16.0 89 383 | 505 39 104 6.5 3352 o5
planning in the last 12
months
Empowerment

As regards empowerment practices, counterpart communities show interesting
achievements, although some of these could contain some of the initia bias of self-
selection of the communities. Although counterpart communities were quite poor, they
were nevertheless better organized and, to a certain extent, had better information and

knowledge on issues of gender and empowerment (which is the reason why they had
stronger CBOs) than their controls in the area where control sample was selected.

Knowledge

In accordance with the figures available, the project has improved the information
available to women regarding where to go to seek help if they are physically abused (see
figure 23). In counterpart communities this figure rose from 45.6 percent to 65.6 percent,

while in control communities it rose from 44.8 percent to 59.5 percent (indicator 16.a of

table 19). Thus, net gain for knowledge was 20 percentage points in the former and 14.7
points in the latter, both significant to 5 percent. The balance of relative changes in each
type of community shows that where project activities were carried out the knowledge of
women in the counterpart communities who know where to seek help if they are
physically abused increased by 8.3 percent more than in control communities (table 24).
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Figure 23: Percentage of Women Who Know Where to Seek Help of Advice in
the Event of Physical Abuse
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Attitudes

This increase in knowledge results in an increase in readiness to act accordingly.
Following project activities, more than double the number of women in the project
counterpart communities would be prepared to go to the police or to the authorities in the
event of physica abuse by their husband (from 14.3 percent to 38.4 percent). This
percentage also doubled in control communities (from 15.7 percent to 37.2 percent) and,
in both, the change in the indicator is significant to 5 percent.

Net gain is greater (24.1 percentage points) in counterpart communities than in control
communities (21.5 points), as is the intensity of change, although the almost parallel lines
in figure 24 seem to indicate differently (see the base line and midterm evaluation
percentages in table 19, indicator 14). In counterpart communities, the initial percentage
of women who would go to the police to seek help multiplied by 1.69, while in control
communities it increased by multiplied by 1.37 (table 24). The difference in these figures
shows that as a result of project activities, the proactive attitude of women to defend
themselves increased 13 percent more in counterpart communities.

Figure 24: Percentage of Women Who Would Seek Help from the
Police/Authorities in the Event of Physical Abuse by Their Husband
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Perceptions

As regards perceptions on the issue of empowerment, the percentage of women who
agree that women should take precautions in order not to have children even if their
partner opposes this has decreased, as shown in figure 25, both in counterpart
communities (from 68.9 percent to 64 percent) and in control communities (from 65
percent to 58.7 percent), net loss being the same in both types of community,
approximately -4.5 percentage points (indicator 12, table 19).

Figure 25: Percentage of Women Who Agree that Women Should Take
Precautions in Order Not to Have Children Even if the Husband Disagrees
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This opinion could be attributed to the fact that during training sessions issues regarding
communication with the partner and the importance of taking decisions jointly were
emphasized. But this decrease also occurred in control communities where ReproSalud
did not carry out any training, perhaps as a result of the work carried out by MINSA
through its Family Planning Program, which emphasizes the fact that the decision on the
use of contraception should be taken by the couple. The value of OR = 1.006 shows that
project intervention has had no impact on this issue in counterpart communities as
compared to control communities.

Table 19: Empowerment

Counter

part Communities

Control Communities

N° Indicator

Base
line

MTE*

Difference

z

Stat.
Sig.

Base
line

MTE*

Difference

z

Stat.
Sig.

Knowledge

percent of women who know
whereto seek help or advice
in the event of physica
abuse

16.a

45.6

65.6

20.0

10.9
83

Sig 0.05

59.5

14.7

-7.737

Sig 0.05

Per ceptions

percent of women who agree
that women should take
precautions in order not to
have children even if the
husband disagrees

12

68.9

64.4

-45

2.07

Sig 0.05

65.0

60.4

-4.6

2.056

Sig 0.05
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Counter part Communities Control Communities
N Indicator B_ase MTE* | Difference z St_at. B_ase MTE* | Difference z St_at.
line Sig. | line Sig.
Attitude
percent of women who
would go to the S
14 | policefauthorities for help in 14.3 38.4 241 -12.015 0095 15.7 37.2 215 -10.691 | Sig 0.05
the event of physica abuse ’
by their husband
Practices
percent of women in a
relationship who decide Sg
6 what to spend the money 31.6 36.1 45 -2.596 005 29.8 27.8 -20 1.158
they themselves earn on
percent of women who do Sig
12.1 | not have sexual relations by 50.6 64.0 134 -5.852 0.05 55.4 58.7 33 -1.435 | Sig0.10
force or persuasion )

*Midterm evaluation
Practice

By contrast, as regards practices on issues of empowerment, the project has had a
significant impact. As an example, the percentage of women who decide what to spend
the money they themselves earn on increased in counterpart communities from 31.6
percent to 36.1 percent and decreased in control communities from 29.8 percent to 27.8
percent) (figure 26 and indicator 6 in table 19). Net gain in the former was 4.5 percentage
points, and net loss in the latter was 2 percentage points. The project contribution is
ratified by the value of OR = 1.225, which gives the project an increase of 23 percent
more in the percentage of women in counterpart communities who decide what to spend
the money they earn on.

Figure 26: Percentage of Women Who Decide How
to Spend the Money They Earn
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The project seems to have had the same impact as regards understanding of the right of
women not to be sexually abused by their partner, and thisis shown by the increase in the
percentage of women who do not have sexual relations by force or persuasion. In project
communities this figure increased from 50.6 percent to 64 percent, while in control
communities it increased only from 55.4 percent to 58.7 percent (indicator 12a in table
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17). Net gain of 13.4 percentage points and 3.3 percentage points respectively is
eloquent and reveals an important aspect of the self-respect that women in communities
where ReproSalud is working have for themselves. These results are probably indicative
of a capacity or negotiation with their partners on issues of sexual relations. This is
confirmed by the balance in partia changes (table 24) in the two types of communities,
which attributes to the project activities an additional positive increase of 19.4 percent for
this indicator in counterpart communities.

Figure 27: Percentage of Women Who Do Not Have Sexual Relations
by Force or Persuasion

65
60 Net Gain
T e Counterpart 13.4
50 = Control 33
[
45 T Counterpart Control

Bae Line Midterm Evaluation

Use of Health Services

Some indicators which revea a greater use of health services were discussed in Section
B.1 of Part Two of this report when analyzing achievements of the Strategic Objective.
There now follows an analysis of additional indicators on the opinions and attitudes of
women as well as on their practices in relation to the use of health services.

Perceptions Regarding the Quality of Health Services

Perceptions regarding health services were inquired about by asking women whether they
thought that the service provided by the nearest health center, assuming that this is the
one they attend, is good (or very good). The figures show that in general women from
control communities have a more ‘generous perception of the quality of the hedth
services when replying regarding the attention they themselves or somebody they were
accompanying had received (see figure 28). | ndeed, this percentage grew from 52.8
percent to 69.7 percent, while in counterpart communities it grew from 45.5 percent to
56.2 percent (indicator 26 in table 20). As aresult, net gain in control communities was
16.9 percentage points, while in counterpart communities it was 10.7 points.
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Table 20: Perception Of Women of Reproductive Age

Regarding Quality of the Health Services

Counter part Communities Control Communities
ol e flester Base | \ite+ | pifference| z | DU | B3® | y7e | Diffeence | 2z | S
line Sig. line Sig.
Per ceptions
percent of women who believe
that the services afforded by the ) Sig i :
26 nearest health center are good (or 455 56.2 10.7 5.107 0.05 52.8 69.7 16.9 8.397 | Sig 0.05
very good)
percent of women who have
attended ahealth center for preand Si
27 | post natal care and believe that the | 55.4 61.2 5.8 -1.450 0 (iJO 67.8 69.3 15 -0.389
services afforded by the nearest '
center are good (or very good)
Attitudes
percent of women in arelationship _
29 |Who would attend a health center| p, 5 | 715 | 290 11111 |39 |68 |622 |254 -10.678 | Sig 0.05
in the event of potentialy 0.05
dangerousproblems

*Midterm evaluation

When the same question is made to women who attended a hospital, health center or
health post for their own care for ether pre or post natal check-up, it is observed that the
positive change in the percentage of women with a favorable opinion of the health
services they received was greater in counterpart communities (from 55.4 percent to 61.2
percent) than in control communities (from 67.8 percent to 69.3 percent). These increases
resulted in a net gain of 5.8 percentage points in counterpart communities and 1.5 points

in control communities (indicator 27 in table 20).

Figure 28: Women’s Use of Health Services
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These findings could be valued for their aspect of empowerment coupled with a
sophistication in the critical judgment of women on the services they receive. Since they
were trained on what to expect from the service, it is possible that on replying regarding
the quality of the services afforded by hedth centers they may have given a more
objective evaluation of what they received (indicator 26, table 20).

Furthermore, the greater increase in counterpart communities of the positive perception
of health services amongst women who attend for pre or post natal care (indicator 27 in
table 20) would imply an effective improvement in the health services as a result of the
work carried out by the Health Ministry to afford quality care in mother-and-child
services?®, and this may have been strengthened by the facilitators of ReproSalud, who
approached the service providers in an attempt to improve client relations.

The OR value for indicator 26 (0.936) shows that the project had no impact, although if
the theory of sophistication of the critical judgment of women is to be used, this
measurement might not necessarily be negative for the project. On the other hand, OR =
1.081 for indicator 27 shows an additiona increase, attributable to the project, of 8
percert in counterpart communities regarding the positive perception on the quality of
service amongst women who attended for pre or post natal care.

Attitudes: Readiness of Women to Attend Health Centers

In general, whether a women attends a health center for her own treatment or for
accompanying another person, after a minimum of two years of project activities the
figures show that almost 60 percent of women in counterpart communities and almost 70
percent in control communities are of the opinion that the services are of a good quality.
Accordingly, their readiness to attend a heath center is positive and has increased
considerably, from 42.6 percent to 71.6 percent amongst the former and from 36.8
percent to 62.2 percent amongst the latter. In both, the increase is significant to 5 percent.
Net gain is 29 percentage points in counterpart communities and 25.4 percent in control
communities (see table 20, indicator 29, and figure 29).

The intensity of change was, however, greater amongst women in control communities,
where in the midterm evaluation the percentage of those who would attend a health center
increased by 76.4 percent as compared to the base line, while in counterpart communities
it increased by 60.5 percent. The OR value of 0.936 shows that the project had no impact
on thisindicator.

24 MINSA is committed to increasing coverage and improving the quality of reproductive health and family
planning services, and for thisit has the support of international aid agencies such asthe US Agency for
International Development USAID, the United Nations, the British Department for International
Development DfID, the World Bank and the I nteramerican Development Bank, amongst others.
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Percentage

Figure 29: Percentage of Women in a Relationship Who Would Visit a Health
Center for High Risk Problems
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Practices Relating to Health

The purpose of ReproSalud is to ingtill in the population positive practices relating to
healthcare and to boost women’s appreciation of themselves and their self-confidence.
The aim is to encourage them to seek professiona help for their physical healthcare needs
and thereby achieve the necessary balance between physical and mental health, which
will contribute to an increased quality of life. It is hoped that women will care not only
for their children, their partner or their parents, as they have been doing for centuries, but
that they will also care for themselves.

Soending on Health and Visitsto Health Centers

The project selected various indictors to measure these practices in the population and
monitor their consolidation as project activities are implemented. The results likewise
show that the project had no impact on this issue. As an example, both in counterpart
communities and in control communities the percentage of women spending on
healthcare in the last 12 months has remained virtually unchanged, at about 50 percent in
counterpart communities and 45 percent in control communities (indicator 33 in table 21
and figure 30). The difference between the two surveys is not significant in either
community, and athough the increase in counterpart communities and the decrease in
control communities might perhaps suggest a better situation in the former, the change is
minimal and makes little difference between the two types of communities. This is
confirmed by the OR value = 1.021, which attributes to the project a positive impact of
only 2 percent for this indicator.
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Table 21: Professional Health Care

Counterpart Communities Control Communities
N Indicator Bgse MTE* | Difference z St_at. Base MTE* | Difference St_at.
Line Sig. Line Sig.

Practices

percent of women who spent
33 | on healthcare in the last 12 | 49.5 50.0 05 -0.273 45.7 45.2 -05 0.241

months

percent of women who

attended a health center for Sig Sig
24 issues of reproductive health 26.3 22 15.9 -9.187 0.05 225 39.7 17.2 -9.851 0.05

or family planning

*Midterm evaluation

Figure 30: Percentage of Women Who Spent Money on
Healthcare in the Past 12 Months
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The percentage of women who have attended a health center for reproductive health or
family planning issues has increased dightly more in control communities (from 22.5
percent to 39.7 percent) than in counterpart communities (from 26.3 percent to 42.2
percent), and thus net gain is 17.2 percentage points in the former and 15.9 percentage
points in the latter (figure 31). The change observed in the two types of communities is
statistically significant to 5 percent (indicator 24 in table 21). The value of OR = 0.909
shows that the situation both before and after project implementation was the same in the
two types of communities.

It appears that the work of the MINSA through its community workers, mobile clinics
and regional fairs, events which gather alarge number of clients for the centers, has been
more effective in control communities than in counterpart communities, and this has
neutralized the work of ReproSalud, the impact of which it has not keen possible to
isolate with the indicators provided.
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Figure 31: Percentage of Women Who Have Visited a Health Center for Family
Planning or Reproductive Health Services
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Differences could also be due to the fact that women did not receive a good resporse
when they sought professional attention for genital tract infections or other reproductive
health problems, as was noted during the interviews in the process evaluation. At the
time, many women complained of the waiting time, of the high cost of the service, of the
price of medicines, and especially of not receiving the results of the Papanicolau
examination.

These findings are in stark contrast with the notable increase in the use of health services
for pre and postnatal check-ups, as discussed in section I11.B of this report.

Treatment of Vaginal Discharge (or ‘White Period’)

As has been mentioned, discharges were reported as the main reproductive health
problem for women in 36.6 percent of the participatory appraisal exercises. This is just
over a third of the communities taking part in the project; in Ucayali it was considered to
be the most important problem faced by women in 80 percent of the communities, in 62
percent of the communities in Ayacucho and in 54 percent of the communities in
Huancawelica

Given these findings and the suffering expressed by the women themselves, the project
aimed to target this problem by explaining how and why it occurs, how it can be
prevented, how it should be treated and especially by trying to persuade those who suffer
from it to attend a health center in order to seek professional help.

The figures show the percentage of women who were attended by trained personnel and
those who were attended by ‘traditional’ doctors. Project results on this issue are
significant and reflect the efforts made to concentrate activities on it. Indeed, the
percentage of women who sought help for vagina discharge®® in counterpart
communities rose from 63.2 percent to 73.4 percent while in control communities it fell

25 Amongst those women who said they suffered from this problem.
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from 71.5 percent to 70.5 percent. Thus, net gain was 10.2 percentage points in the
former and -1.0 points in the latter (figure 32). The value of OR = 1.178 shows that as a
result of project activities the percentage of women who sought help for discharges
increased by 18 percent more in counterpart communities.

Figure 32: Women’s Health Seeking Behavior for Vaginal Discharge
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The percentage of women who sought the help of trained personnel experienced a smaller
increase, from 50.6 percent to 61.4 percent in counterpart communities (a net gain of 10.8
points) and from 51.4 percent to 58.4 percent in control communities (a net gain of 7
points) (indicator 30.a in table 22). The balance of the partial changes by type of
community shows that in counterpart communities the project increased the number of
women who sought the help of trained personnel for vagina discharge by amost 7
percent more, OR = 1.068.

These figures show that women in counterpart communities are more worried if they
have vagina discharge and deal with this by seeking help ether through formal or
informal health services. For these women, it is aso valid to attend a traditional doctor or
herbalist, who can help improve external symptoms, although not necessarily cure the
problem. It is a legitimate wish to resort to traditional medicine, although probably not
effective in the case of abnormal (i.e. non-physiological) discharges caused by bacteria,
fungi or virus which require specific treatment through antibacterial, antifungal or
antiviral preparations. Home remedies or traditional medicine may be effective in the
case of normal physiological discharges such as occur, for example, after menstruation
and during pregnancy.
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Table 22: Help for Problems of VVaginal Discharge

_ Counter par t Communities Control Communities
) IelEEes B.ase MTE* | Difference z Stgt. Base MTE* | Difference z St.at.
line Sig. line Sig.

3p | Percent of women who sought | g3, | 734 102 | -2673|sigoos| 715 | 705 | 10 | 0257

help for vaginal discharge

percent of women who sought
30.a | help from trained personnel for |  50.6 61.4 10.8 -2.669 | Sig0.05| 51.4 58.4 7.0 -1.637| Sig0.10

vagina discharge

Self Care

The objective of ReproSalud was not only to encourage women to attend formal health
services, but also to use other means of improving hedth, including sdf-care. The
assumption is that even by simply confiding a problem to a neighbor or family member
this might eventually lead to professiona help after a chain of events or persons which
would ultimately lead to a health center. Prior to a specific practice of self-care as
indicative of change towards improvement of the quality of life of women, the project
aims to increase the knowledge of women regarding health-related issues.

On the basis of this assumption the indicators of table 23 were developed, the values of
which show that the project has improved the information available to women in
counterpart communities on issues relating to reproductive health. In particular, the
percentage of those who know how discharges are transmitted has increased from 4.9
percent to 19 percent, a net gain of 14.1 percentage points. By contrast, in control
communities this increase was smaller, from 4.7 percent to 11.4 percent, a net gain of
scarcely 6.7 points. As can be seen in figure 3 and in table 23, the two types of
community start from a similar percentage of around 4.7 percent, but after project
activities the lines diverge to give a significant difference on the second survey in favor
of counterpart communities. As a result, the gain attributable to the project regarding
knowledge on the way in which discharges are transmitted is quite high, namely 60
percent.

Figure 33: Percentage of Women Who Know How ‘White Period’ Is
Transmitted
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There is also an increase in knowledge of the Papanicolau exam or of breast examination
amongst women in counterpart communities of 18.2 percentage points (from 63.2 percent
to 81.4 percent), while in control communities there was an increase of 12 points (from
59.6 percent to 71.8 percent) (indicator 43.a in table 23 and figure 34). Project

contribution to the increase of this indicator was 7 percent.

Figure 34: Percentage of Women Who Have Knowlege of the Papanicolau or

Breast Examination
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The percentage of women capable of identifying risk symptoms during pregnancy and
after childbirth which would warrant seeking medical attention has shown a similar
increase (net gain of 26.6 percent) in both types of communities, as shown by the parallel
lines in figure 35. However, on analyzing the base line and midterm evaluation values
for each type of community, it can be seen that partial change was much greater in
control communities (203 percent) than in counterpart communities (137 percent). Thus,
the balance of partial changes gives an OR value = 0.782, showing that the project had no
impact on thisissue. Indeed, thisindicator is the one of least impact for the project as per
the ranking shown in table 25.

Figure 35: Percentage of Women in a Relationship Who Are Able to Recognize
Risk Symptoms During Pregnancy and After Childbirth
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Table 23: Self Care

Counter part Communities Control Communities
b7 [ TalEEs Base | \i1ex | Difference| z | Stat.Sig.| B2 | MTE* | Difference| 2z | &
line line Sig.
Knowledge
percent of women in a
relationship who can
40 | recognize symptoms of risk [ 19.4 46.0 26.6 -12.428 | Sig0.05| 13.2 40.0 26.8 -13.40 | Sig 0.05
during pregnancy and after
childbirth
percent of women who know
43 |how ‘'white period is| 4.9 19.0 14.1 -10.568 | Sig0.05| 4.7 114 6.7 -5.448 | Sig 0.05
transmitted
percent of women who have
43.a (heard of Papanicolau or| 63.2 81.4 18.2 -11.037 | Sig0.05| 59.6 718 12.2 -6.732 | Sig 0.05
breast examination
Practice
percent of women who look ) . ] .
32 after their health to feel good 56.8 65.1 8.3 4.368 | Sig0.05 | 65.2 56.4 8.8 4.741 | Sig 0.05

*Midterm evaluation

There is a project indicator that has also been developed to measure the increase in
positive appreciation of women's health within the household and within the community
(RI' 2.2). This relates to healthcare as a way to ‘feel good.” It is difficult to explain the
figures, which show an increase in counterpart communities (from 56.8 percent to 65.1
percent) and a drop in control communities (from 65.2 percent to 56.4 percent) (see

figure 36).

Figure 36: Percentage of Women Who Maintain Their Health to Feel Good
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It is possible that the women interviewed did not understand the question, although it
could also be that women in counterpart communities learnt to appreciate themselves
through their training and do indeed look after their health to ‘feel good or to ‘be
healthy’. However, the decrease in control communities would require an explanation.
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D. SUMMARY OF CHANGES IN THE INDICATORS OF THE RESULTS
FRAMEWORK

This section aims to summarize the findings in respect of achievement of the SO and the
IRs, which are shown in table 24, where the indictors are numbered as in the original
version. The six indicators created for this evaluation have been included, as have the
base line and midterm evaluation values of each indicator and the value of the OR.

Net gains, as described and shown in section 111.B and C of this report, measure the
change in percentage points between the base line and the midterm evauation and give a
good indication of the benefits to counterpart communities of project activities.
However, they do not show how different such gains are in respect of what they might
have been in control communities, particularly given the fact that such communities are
different from project communities. For this reason, this section attempts to give a more
sophisticated analysis, using relative changes/increments (obtained by dividing the value
of the indicator in the midterm evaluation by the value of the indicator in the base line)
and explaining the strength of the relationship between such changes and the project by
the value of the Odds Ratio, or disparity factor (table 24).

According to these figures, the SO of the project, namely that women increase their use
of reproductive health services, has been achieved. Indeed, the indicators defined for
measuring its achievement showed a favorable change in the direction of the project's
mission in the project communities. The relative increase in professional care during
pregnancy was 50 percent in project communities (as compared to 30 percent in control
communities), that of professiona care during childbirth was 33 percent (as compared to
only 4 percent in control communities) and prevalence in the use of contraception was 23
percent (as compared to 7 percent). The reduction in unmet family planning needs was
34 percent (as opposed to 19 percent).

The values of the OR confirm this. Under equal conditions, the OR values would be 1,
but in the presence of project activities anything over one can be attributed to such
activities. Thus, the project has achieved that professiona care during childbirth and the
use of contraception have each increased by 15 percent more in counterpart communities,
and professional care during childbirth has done so by 27 percent more. The unmet
demand for family planning has also been reduced by 18 percent more in counterpart
communities than in control communities.

As regards IR 1, which aims for women to have more equitable gender relations with
their partner and with their family, the project achievements can be clearly seen in three
of the six indicators. In the communities where ReproSalud is working, 23 percent more
women than in control communities decide what to spend the money they earn on, 13
percent more decide together with their partner on sexual relations, methods of
contraception and number of children, and 11 percent more decide together with their
partner on the level of education for their daughters and sons.
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In the light of these results, the project did not produce any changes in indicators, which
measure the participation of men in household chores. Thus, project communities and

control communities are equal in terms of the percentage of women whose partner helps

when the children are ill, in the percentage of women who carry out one or more
household tasks together with their partner, and in the percentage of women who have
talked with their partner regarding the number of children they wish to have. This last
factor is not consistent with the increase in the percentage of women who decide together
with their partner on, amongst other things, the number of children (indicator 7 in the

Results Framework).

Table 24: Relative Change Between The Base Line and the Midterm Evaluation
for Each Indicator of the Results Framework, and Calculation of the Odds
Ratio Values

Communities

Indicators Base CounterparRteIative Base — Relative OddsRatio
Line MTE Change | Line MTE Change
SO: Women increasetheir use of reproductive health services
la percent of women who had 4 or more check-ups by trained personnel 55.6 83.1 1.495 62.2 81.0 1.302 1148
during the last pregnancy occurring two years before the survey
2. percent of women vyhose last delivery, two years before the survey, was 36.1 48.0 1.330 40.9 427 1.044 1974
under the care of trained personnel
3. percent pf women in a relationship who use some method of 58.4 71.8 1.229 60.6 64.6 1.066 1153
contraception
4. percent of women in a relationship with unmet family planning needs
(includes users of the rhythm method who are unaware of the fertile days| 48.4 37.3 0.771 50.1 46.9 0.936 0.823
of the cycle)
4.1 percent of women in arelationship with unmet family planning needs 27.1 17.9 0.661 26.1 21.1 0.808 0.817
IR 1: Women have more equitable gender relati onswith their partner and with their family
5. _percent qf women in a relationship whose partner helps when the 38.7 447 1.155 30.0 35.3 1177 0.982
children areill
6. percent of women who decide what to spend the money they earn on 31.6 36.1 1.142 29.8 27.8 0.933 1.225
7. percent of women who decide together with their partner on sexual
relations, methods of contraception and number of children 237 329 1.388 226 278 1.230 1.129
9. percent of women who carry out one or more household tasks together 23.2 26.7 2013 18.6 379 2038 0.988
with their partner
11. percent_ of women who decide together with their partner on the level 57.4 64.0 1.115 57.8 58.0 1.003 1111
of education for daughters and sons
1ll.a per(_:ent of womenina rglatlonshlp who have talked with their partner 67.8 726 1.071 69.3 74.0 1.068 1.003
regarding the number of children they wish to have
IR 1.1: Women strengthen their capacity to bring about changesin their gender relations
12. percent of women who agree that women should take precautions even
if their partner disagrees 68.9 64.4 0.935 65.0 60.4 0.929 1.006
121 percgnt of women who do not have sexual relations by force or 50.6 64.0 1.265 55.4 58.7 1.060 1.194
persuasion
13.  percent of women who have frequently talked with their partner
regarding FP in the last 12 months 15.2 20.3 1.336 11.4 141 1.237 1.080
14. percent of women who would seek help from the police/ authorities in
the event of physical abuse by their husband 14.3 38.4 2.685 15.7 37.2 2.369 1.133
16. percent of women who have frequently talked with their children
regarding relationships and family planning in the last 12 months 71 16.0 2.254 3.9 10.4 2.667 0.845
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Communities

Indicators Counterpart Control Odds Ratio
Base Relative | Base Relative
Line MTE Change [ Line MTE Change

16.a percent of women who know where to seek help or advice in the

event of physical abuse 45.6 65.6 1.439 44.8 59.5 1.328 1.083

IR 1.2: Increasein the positive attitudes of men in their relati onship with their wifeand their family

17. percent of men who believe that women should not be physically

abused under any circumstances 57.4 64.0 1.115 58.8 | 63.0 1.071 1.041
18. percent of men who believe men have no right to demand sexual

relations against their wife's will 84.6 91.5 1.082 88.8 | 91.8 1.034 1.046
IR 1.3: Women increasetheir knowledge on gender issue
19. percent of women who believe their work is as important as that

of their partner 51.4 57.8 1.125 48.4 | 55.2 1.140 0.986
19.1 percent of men who believe that their work is as important as that 521 69.8 1.340 55.9 68.3 1.222 1.097

of their partner

20. percent of women who believe that work in the home is as| 33.7 41

important as the work of their husband 1.309 80.2 42.7 1414 0.926

20.1 percent _ of men who believe that the work done by their wifein 36.2 474 1.309 33.3 47.9 1.438 0.910
the home is as important as the work of the husband

21. percent of women who believe that daughters and sons should
have the same level of education 86.7 91.9 1.060 94.5 89.6 0.948 1.118

21.1 percent of men who bglieve that daughters and sons should have 89.1 91.4 1.026 91.6 90.9 0.992 1.034
the same level of education

IR 2: Women have a greater capacity to accessreproductive health services

24. percent qf women who ha_ve attended a health center for matters of 26.3 422 1.605 225 39.7 1.764 0.909
reproductive health or family planning

RI 2.1: Women increasetheir capacity as end users of formal health services

26. percent of women who believe that the services afforded by the 455 56.2 1.235 528 69.7 1.320 0.936

nearest health center are good (or very good)

27. percent of women who have attended a health center for pre and
postnatal check-up and believe that the services of the nearest| 55.4 61.2 1.105 67.8 69.3 1.022 1.081
center are good (or very good).

IR 2.2: Increasein the positive appreciation of women's health in the home and in the community

29. percgnt of women ip a relationship who would attend a health 426 716 1,681 36.8 62.2 1.690 0.994
center in the event of risk symptoms

30. percent of women who sought help for vaginal discharges 63.2 73.4 1.161 71.5 70.5 0.986 1.178

30.a percent of women who sought help for vaginal discharges from

trained health personnel 50.6 61.4 1.213 51.4 58.4 1.136 1.068
32. percent of women who care for their health to feel good 56.8 65.1 1.146 65.2 56.4 0.865 1.325
33. percent of women who spent on their health in the last 12 months | 49.5 50.0 1.010 45.7 45.2 0.989 1.021

IR 2.6: Women increasetheir knowledge on their reproductive health needs

38. percent of women in a relationship who know how al least one 135 55.5 4111 14.9 31.9 2141 1.920
modern method works

39. percent of women using the rhythm method who are aware of the 225 28.3

. 1.258 24.0 24.1 1.004 1.253

fertile days of the cycle

40. percent of women in a re_Iatlons_hlp who can recognize pre and 19.4 46.0 2371 13.2 40.0 3.030 0.782
post natal symptoms which imply risk

43. ' percent' of women who know how ‘'white period' (vaginal 4.9 19.0 3.878 4.7 11.4 2426 1599
discharge) is transmitted

43.a perf;ent_ of women who have heard about Papanicolau or breast 63.2 81.4 1.288 50.6 718 1.205 1.069
examination

43.b percent of women who believe that it is difficult to get pregnant 34.0 56.3 1.656 30.9 46.9 1518 1.091

while breastfeeding
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As regards IR 1.1, which aims for women to strengthen their capacity to bring about
changes in their gender relations, the figures show important achievements in some
indicators, and a modest or no impact in others. As regards the former, in counterpart
communities project activities have increased the percentage of women who do not have
sexual relations by force or persuasion by 19 percent more, and the percentage of women
who would seek help from the authorities in the event of physical abuse by their husband
by 13 percent more. A modest impact can be seen in the increase in the percentage of
women who have talked with their partner about family planning®® (8 percent more than
in control communities) and in the percentage of women who know where to seek help or
advice in the event of abuse, which also increased by 8 percent more. The project had no
impact on the percentage of women who agree that women should take precautions even
if their partner disagrees, nor in the percentage of women who have talked with their
children on relationships and family planning.

The achievements in IR 1.2, which aims to increase the positive attitudes of men in their
relationship with women and with the family, are small. Project activities have increased
the percentage of men who believe that women should not be physically abused under
any circumstances and the percentage of those who believe that men have no right to
demand sexual relations against their wife's will by scarcely 4 percent.

Achievements in IR 1.3, which aims to increase the knowledge of women on gender
relations, have been modest for two indicators: the percentage of women who believe that
daughters and sons should study to the same level, which due to project activities
increased by 12 percent more in counterpart communities, and the percentage of men
who believe that the work they carry out is as important as that of their partner, which
increased by 10 percent more in counterpart communities. Achievements were small (3
percent) in the increase in the percentage of men who believe that daughters and sons
should be educated to the same level. The project has had no impact on the increase in
appreciation of the work of women by women nor, and this seems contradictory®’, on the
percentage of men who believe that the work of their wife in the home is as important as
the work of the husband. It appears that men value the work of women if this takes place
outside the home.

It is not possible to reach a conclusion on IR 2, which aims to increase the capacity of
women to access health services, since no indicators have been identified in the Results
Framework to measure this. This evaluation developed one indicator, but it may perhaps
not be the most appropriate. According to this indicator, the project has had no impact in
counterpart communities as compared to control communities in the percentage of
women who have attended a health center for issues of reproductive health or family
planning. These findings are not consistent with the significant increases in prenatal care
and care during childbirth by trained personnel, nor with the likewise significant increase
in the use of contraception, which were discussed in relation to the SO.

26 although this figure is not consistent with the better achievement in indicator 7 which measures, among
other things, having talked with their partner regarding methods of contraception.

27 since the project had a moderate impact on the percentage of men who believe that their work is as
important as that of their partner
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Asregards IR 2.1, which aims to increase the capacity of women as end users of formal
health services, the results of the indicators which measure the valuation of the quality of
the health services in the nearest health center are difficult to interpret, since they appear
to be more suited to measuring empowerment, in which case they show a positive impact
of the project.

IR 2.2, which aims to increase the positive appreciation of the heath of women within
the home and within the community, shows significant achievements in two cases.
Thanks to project activities, the percentage of women who look after their health to feel
good increased by 32 percent more in project communities than in control communities,
and the percentage of those who sought help for vaginal discharge problems increased by
18 percent more. However, the percentage of women who sought help for this reason
from trained health personnel increased by only 6.8 percent more. The project has not
affected the percentage of women who would attend a health center in the event of
symptoms implying risk, and has had very little effect on the percentage of women who
have spent on hedlthcare in the last 12 months.

Lastly, achievements for IR 2.6 which ams to increase the knowledge of women
regarding their reproductive health needs, have been generally quite significant, with the
exception of the percentage of women in a relationship who recognize pre and post natal
symptoms implying risk, which has not been affected by the project. Results for other
indicators are, however, quite surprising. Particularly so is the percentage of women who
know how at least one modern method of contraception works, which increased due to
project activities by 92 percent more in counterpart communities than in control
communities; the percentage of women who know how 'white period' is transmitted,
which increased by 60 percent more; and the percentage of women who are aware of the
fertile days of the cycle, which increased by 25 percent more. In the ranking of indicators,
from greater to smallest impact of the project, these three are first, second and fifth,
respectively (Table 25). The project has had a modest impact on the percentage of
women who have heard about the Papanicolau examination or breast examination, which
increased by 7 percent more through project activities, and in the percentage of women
who believe that while a mother is breastfeeding it is difficult for her to get pregnant.

As has been seen, the SO of ReproSalud has been fulfilled, since the indicators created
for measuring it have increased significantly. Achievements in the IRs are varied, with a
significant increase in some indicators, a moderate impact in others, and a modest impact
in afew. There are also certain indicators on which the project has had no impact.

As regards fulfillment of the SO (which is measured essentially with the indicators on use
of health services), the increase in the use of contraception and the reduction in unmet
family planning needs are consistent with the achievements in the relevant indicators: for
example, the enormous increase in the percentage of women who know how at least one
modern method works, in the percentage of women who are aware of the fertile days of
the cycle, in the percentage of women who do not have ®xual relations by force or
persuasion, and the increase, to a dightly lesser degree than for the foregoing indicators,
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of the percentage of women who believe that it is difficult for a women to become
pregnant while breastfeeding, among others. However, the indicators proposed for
measuring this do not easily explain the significant increase in care of pregnant women
and during pregnancy and childbirth by trained personnel.

Indeed, pursuant to the ranking of indicators, from greater to smallest project impact, as
shown in table 25, two indicators on which the project has had no impact are: the
percentage of women who have attended a health center for reproductive health or family
planning issues, and the percentage of women who would attend a health center in the
event of symptoms of risk. Furthermore, project impact is minimal on the percentage of
women who have spent on healthcare in the last 12 months, although this could be
explained by the fact that care during pregnancy and childbirth is free in public health

centers.

Table 25: Indicators from the Results Framework
Ranked in Order of Impact (Greatest First) as Measured by the Value of the

Odds Ratio
Net gain, in percentage
points, between the base
Indicators line and the midterm (F?dtd_s
evaluation atio
Counterpart| Control
OddsRatiofrom 1.199to 1.999
38. percent of women in arelationship who know how at |east one modern method works 42.0 17.0 1.920
43. percent of women who know how 'white period' (vaginal discharge) istransmitted 14.1 6.7 1.599
32. percent of women who look after their health to feel good 8.3 -88 1.325
2. percent of women whose last delivery, occurring two years before the survey, was under the
- 11.9 18 1.274
careof trained personnel
39. percent of usersof the rhythm method who are aware of the fertile days of the cycle 5.8 0.1 1.253
6. percent of women who decide what to spend the money they earn on 45 20 1.225
4.1 percent of women in arelationship with unmet family planning needs -9.2 5.0 0.817
4. percent of women in arelationship with unmet family planning needs (includes users of the 112 32 0.823
rhythm method who are unaware of thefertile days of the cycle) ' ’ '
OddsRatiofrom 1.100t0 1.198
12.1 percent of women who do not havesexual relations by force or persuasion 13.4 33 1.194
30. percent of women who sought help for vaginal discharge problems 10.2 -1.0 1.178
3. percent of women in arelationship who use some method of contraception 13.4 4.0 1.153
1l.a percent of women who had 4 or more check-ups with trained health personnel during their last
: 275 18.8 1.148
pregnancy occurring two yearsbeforethe survey
14. percent of women who would seek help from the police / authorities in the event of physical
. 24.1 215 1.133
abuse by their husband
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Net gain, in percentage
points, between the base

Indicators line and the midterm Sdtqs
evaluation atio
Counterpart| Control
7.  percent of women who decide together with their partner on sexual relations, methods of 92 52 1129
contraception and number of children ’ ) )
21. percent of women who believe that daughters and sons should have the same level of
' 5.2 -4.9 1.118
education
11. percent of women who decide together with their partner on the level of education for their
6.6 0.2 1111
daughtersand sons
OddsRatio from 1.050 to 1.099
19.1 percent of men who believe that their work is asimportant asthat of their partner 17.7 124 1.097
43.b percent of women who believethat it isdifficult to get pregnant while bre astfeeding 22.3 16.0 1.091
16.a percent of women who know whereto seek help or advicein the event of physical abuse 20.0 147 1.083
27. percent of women who have attended a health center for pre and post natal check-up and 58 15 1081
believethat the services aff orded by the nearest center are good or very good ' ’ '
13. percent of women who have frequently talked with their partner regarding family planning in 51 27 1.080
the last 12 months ) ) '
43.a percent of women who have heard of Papanicolauor breast examination 18.2 12.2 1.069
30.a percent of women who sought help from trained health personnel for vaginal discharge
e S 10.8 7.0 1.068
(‘whiteperiod')
OddsRatio from 1to 1.049
18. percent of men who believe that men have no right to demand sexual relations against their
wife'swill 6.9 30 1.046
17.  percent of men who believe that women should not be physically abused under any
. 6.6 4.2 1.041
circumstances
21.1 percent of men who believe that daughters and sons should have the samelev el of education 2.3 -0.7 1.034
33. percent of women who spent on healthcare in the last 12 months 0.5 -0.5 1.021
12. percent of women who agree that women should take precautions even if the partner disagrees -4.5 -4.6 1.006
11.a percent of women in arelationship who have talked with their partner regarding the number
. . 4.8 4.7 1.003
of children they wish to have
OddsRatiolessthan 1
29. percent of women who would attend a health center in the event of symptomsimplying risk 29.0 254 0.994
9. percent of women who carry out one or more household tasks together with their partner 235 19.3 0.988
19. percent of women who believethat their work isasimportant asthat of their partner 6.4 6.8 0.986
5. percent of women in arelationship whose partner helpswhen the children areill 6.0 5.3 0.982
26. percent of women who believe that the services afforded by the nearest health center are good 107 16.9 0.936
(or very good)
20. percent of women who believe that work inthe homeis asimportant asthat of their husband 10.4 125 0.926
20.1 percent of men who believe that work done by women in the home is as important as the 112 146 0.910
work of thehusband
[Z)It‘nniﬂgcent of women who attended a health center for issues of reproductive health or family 159 172 0.909
16. percent of women who have frequently talked with their children on relationships and family
g 89 6.5 0.845
planning in the last 12 months
40. percent of women in arelationship who recognize some pre and post natal symptoms which 2.6 26.8 0.782

indicate risk

It is very likely that the results are affected by variables which are difficult to control,
given the lack of equivalence between counterpart and control communities, by the
internal migration which affected both types of communities, and by other factors which
have not been detected and which should be investigated and considered in future
evaluations of the project.
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IV. PROJECT IMPACT AND RESULTS: COMPARING
COMMUNITIES WITH EDUCATION ACTIVITIES
AND COMMUNITY BANKS WITH COMMUNITIES
WITH EDUCATION ACTIVITIES ONLY

As explained, ReproSalud also aims to strengthen the economic capacity of women
through an income generation component working in two areas. community banks and
product development (the former entails a small financia loan, and the latter the
provision of materias). This is done on the assumption that if women have the financial
means for paying for health services, they will have a greater readiness to attend health
centers to seek professional help.

The income generation component also aims to empower women by improving their
decisionr making capacity and their ability to negotiate issues relating to their own lives,
such as reproductive health, both on a domestic level (within the family) and a social
level (with local authorities and health personnel). The empowerment of women sought
by the project is a key element in the sustainability of its results and for its ultimate
expansion.

The benefits of the microcredit component mainly reached communities in Ucayali, San
Martin, Puno and La Libertad, given that the CBOs and the women of these departments
who applied for loans met the requirements set down for them. Beneficiary communities
were initially among the 247 counterpart communities of ReproSalud, and had the same
IE&C activities as the rest. The community bank component subsequently became a
special project independent from ReproSalud.

Given that these are two similar experiences, with economic activities in one of the cases
to differentiate them, it is of interest to measure the impact in each in order to determine
whether provision of financial support does in fact add to the achievements of the
education activities.

There are severa problems of a diverse nature which restrict the possibilities for making
such a comparison and reaching categorical conclusions, amongst them:

» Theanaysisis centered on communities having CBOs with community banks
(hereafter referred to as banks), since there are very few (36 in total) with
product development activities: Puno Aymara (9), Ayacucho (9), Ancash (5),
Ucaydli (4), Puno Quechua (5), San Martin (2) y Lima East (2).

= There are a total of 487 CBOs with banks, located in 53 districts (it was not
possible to obtain information at community level). The base line and
midterm evaluation surveys were carried out only in 8 communities having
CBOs with banks, but control communities where only education activities
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were carried out were found only for four of these: two in Puno Aymara and 2
in La Libertad.

= Given the foregoing, it was decided to carry out atrial study where the sample
was reduced to 4 communities with banks™ and 4 control communities®® (see
Annex 4). The results are therefore not representative of what might have
occurred in the total number of communities with a component of community
banks and should be considered to give an indication of rather than a
categorical conclusion.

= Ladtly, the impact evaluation of ReproSalud using household surveys was not
designed to measure any additional results of the project deriving from
income generation activities to complement education activities. Figures
might contain biases that are difficult to identify and, what is worse, difficult
to control. It could well be, for example, that women beneficiaries of the
banks component are in a better socioeconomic position and have greater
empowerment.

= The findings and trends observed in the indicators which are analyzed
hereafter could serve to develop a specific evaluation for this issue.

The format of this section is the same as that of section [11.B and C of this report. It
includes an analysis of the project impact and of the IRs. The three tables in annex F
give a list of the indicators that were evaluated listed as per the Results Framework. The
figures included the values of each in the base line and in the midterm evauation, the
number of cases, the statistical significance, including the value of z, and the value of
theOR.

A. PROJECT IMPACT. ACHIEVEMENT OF THE STRATEGIC OBJECTIVE
Professional Care During Pregnancy and Childbirth

Care during pregnancy by trained personnel has had a very similar increase in
communities with banks and in those with only the education (IE&C) component, as
shown by the two pardld lines in figure 37. Net gain between the base line and the
midterm evaluation was 25.9 percentage points and 24.1 percentage points respectively.
In the former, the percentage rose from 41.7 percent to 67.6 percent, while in the latter it
rose from 49.1 percent to 73.2 percent. For both groups the differences between the two
measurements is statistically significant to 5 percent (indicator 1.a of table 26).

28 \yith a sample of 186 women in the base line and 146 in the midterm evaluation
29 with a sample of 258 women in the base line and 212 in the midterm evaluation
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Figure 37: Prenatal Check-ups by Trained Personnel During the Last
Pregnancy
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Table 26: Care in Pregnancy and Childbirth by Trained Personnel

Communitieswith Banks Communitieswith IE& C
A [ENEEET Base | \itex | pifference | z | S | B8 | yites | Difference | 2 Stat.
line Sig line Sig.
percent of women who had 4
or more check-ups by trained Sig _
la | hedth personnel during the| 41.7 67.6 259 -2.174 0.05 49.1 73.2 24.1 -2.362 | Sig 0.05
last pregnancy occurring two '
yearsprior tothe survey
percent of women whose last
delivery, occurring two years Sig
2 prior to the survey, was| 156 457 30.1 -2.950 0.05 30.6 46.7 16.1 -1.699 [ Sig 0.05
attended to by trained health ‘
personnel

On the issue of professional care in childbirth a greater achievement can in fact be seenin
communities with banks as compared to those with only the IE& C component (see figure
38). Net gain in the former was 30.1 percentage points, just under double the amount in
the latter (16.1 points) (indicator 2 in table 26). The percentage of women whose last
delivery was attended to by trained health personnel in communities with banks almost
trebled (a net gain of 30 percentage points) in the period between the base line and the
midterm evaluation (from 15.6 percent to 45.7 percent), while in control communities the
increase was only 16 points (from 30.6 percent to 46.7 percent).
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Figure 38: Last Delivery Attended by Trained Health Personnel
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Prevalence in the Use of Methods of Contraception and Unmet Family
Planning Needs

The indicators relating to family planning vary greatly. On the one hand, prevaence of
use increases in both types of community (figure 39), but net gain between the base line
and the midterm evaluation is only dlightly higher (5.5 percentage points) in communities
with banks than in communities with IE& C (4.1 points). Table 27 shows the percentages
for the base line and the midterm evauation measurements of indicator 3. Statistically,
both communities have remained unchanged after two or three years of project activities.
In this case, the project only increased the possibility that women in communities with
banks may use contraceptives by 2.5 percent more (OR = 1.025) (see table 1 in annex F).

Figure 39: Percentage of Women in a Relationship Using
Some Method of Contraception
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Anaysis of unmet family planning needs, which is a way of measuring the use of family
planning methods as compared © the demand for them, shows a favorable change in
communities with banks. The reduction was much higher in these communities than in
communities with only IE&C, as shown in figure 40 and table 27 (indicators 4 and 4.1).
Indeed, unmet family planning needs measured in the traditional way, as is done by DHS,
decreased by 7.6 percentage points in the former communities as compared to 0.5 in the
latter. This decrease from 23.5 percent to 15.9 percent in communities with banks is
significant to 10 percent.

Table 27: Use of Contraception and Unmet Family Planning Needs

Communitieswith Banks Communitieswith IE& C
N Indicator Base MTE* | Difference z Stat. | Base| MTE Difference z Stat.
line Sig. line * Sig.
percentage of women in a
3 |relationship who use some| 62.7 68.2 55 -0.819 675 71.6 41 -0.726
method of contraception
percentage of women in a Sig
4.1 | relationship with unmet family | 23.5 15.9 -7.6 1.336 0.10 21.0 | 205 -0.5 0.101
planning needs )
percentage of women in a
relationship with unmet family
4 | planning needs (includesusersof | 48.3 42.0 -6.3 0.895 426 | 421 -0.5 0.082
the rhythm method who are
unaware of thefertile period)

*Midterm evaluation

Insufficient protection (which includes women who do not wish to have more children or
who do not wish to have them soon and use the rhythm method but are not aware of the
fertile period) dropped by 6.3 percentage points in communities with banks and by 0.5
points in communities with IE&C, again showing a more favorable situation in the
former. The values of OR = 0.697 for indicator 4.1 and OR = 0.888 for indicator 4 show
agreater impact of the project in communities with banks.
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Figure 40: Women in a Relationship with Unmet Family Planning Needs

35
30
(0]
2 5
o
(&)
20 = P
15
10 T
BaseLine Midterm Evauation
—IE&C
Net Change
| I—
-0.5
7.6
Banks IE&C

Women in a relationship with unsatisfied FP needs

60

55

50

45

40

35

BaseLine Midterm Evaluation
Net Change
 E—
0.5
6.3
Banks IE&C

Awareness of Certain Aspects in the Use of Methods of Contraception

The knowledge of how at least one modern method of contraception works has increased
dramatically in communities with banks (48.9 percentage points) in the period between
the base line and the midterm evaluation, from 6.1 percent to 55.0 percent. It should be
noted that the initial value (6.1 percent) increased by a factor of 8 to reach 55 percent at
the time of the midterm evauation. In communities with IE&C increase was aso
significant (net gain of 31.5 percentage points), though less dramatic (from 25.8 percent
to 57.3 percent) (indicator 38 in table 28). The value of OR = 4.060 shows an excellent
impact of the banks project.

Table 28: Awareness of Methods of Contraception

Includes users of rhythm who are unawar e of the fertile period

Communities with banks

Communitieswith IE& C

il M NEe B_ase MTE* | Difference z St_at. Base A= Difference z St_at.
line Sig. line * Sig.

percentage of women in a

38 | relationship who know how at least 6.1 55.0 48.9 -90.893 [ Sig0.05| 25.8 57.3 31.5 -6.936 | Sig 0.05
one method of contraception works
percentage & users of the rhythm

39 | method who are aware of the fertile| 31.4 34.9 35 -0.311 324 374 5.0 -0.475
period
percentage of women who believe

43.b| that it is difficult to get pregnant | 39.0 57.2 18.2 -2.751 [ Sig0.05| 39.2 60.7 215 -3.910 | Sig 0.05
while breastfeeding

*Midterm evaluation

70




Percentage

PROJECT IMPACT AND RESULTS

60

50

40

30

20

10

By contrast, the percentage of women using the rhythm method who are aware of the
fertile period and the percentage of women who believe that it is difficult to get pregnant
while breastfeeding, has increased slightly less in communities with banks than in those
with only IE& C (see table 28, indicators 39 and 43.b and figure 41). The OR values for
these indicators are less than one, which shows that the project had no additional impact
in communities with banks.

Figure 41
Per centage of women in a relationship who know how Percentage of users of the rhythm method who are aware of the
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Analysis of the indicators for project impact which measure achievement of the SO seem
to suggest, albeit in an inconclusive manner given the previously mentioned limitations
with regard to representativity of the figures (and probably because women of
communities with banks enjoy a better socia position), that the microcredit component
provides additional improvements to some indicators relating to the use of forma hedth
services. In particular, there is a greater increase in communities with banks in the
percentage of care in childbirth by trained health personnel, and a greater decrease in
unmet family planning needs, but this does not seem to bear much relationship to the
increase in the use of contraception, which is only dlightly higher than in communities
with IE&C. As regards indicators for measuring awareness of methods, the banks
component appears to add greatly to the increase in knowledge of how at least one
modern method works, but it does not contribute to increased awareness regarding the
fertile days of the cycle, nor regarding the benefits of breastfeeding as a method of
contraception.
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B. INTERMEDIATE RESULTS (IRS)

Gender Relations

Perceptions

A somewhat odd result appears in communities with banks, in that on gender issues they
seem to systematically show a decrease as compared to the same opinions in
communities where only education activities were carried out. This worsening of opinion
on issues, which shows awareness of gender equity concepts, could be due merely to
chance or be brought about by the mentioned limitation of the information available,
despite the figures shown in table 29.

As an example, the percentage of women who believe that daughters and sons should be
educated to the same level decreased in communities with banks from 96.7 percent to
78.7 percent (a net loss of -18 percentage points), and that of men dropped from 95.7
percent to 93.5 percent (a net loss of -2.2 points) (see figure 42). It seems surprising that
the favorable opinion of men on the same rights of education for daughters and sons does
not drop as much as does that of women. This would merit a more in-depth analysis of
the differences of opinion between the sexes, complementing the figures obtained in
household surveys with information from other sources, such as, for example, an
ethnographic analysis.

Figure 42: Men’s and Women’s Belief About Children’s Education Level

Per centage of women who believe that daughtersand sons Per centage of men who believe that daughtersand sons
should be educated to the same level should be educated to the same level
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Table 29: Perceptions of Women and Men on Various

Aspects of Gender Relations

Communitieswith Banks

Communitieswith IE& C

b Iraliezies Base | \11ex | pifference | z | Stat- | Base | g« | Differenc| | Stat.
line Sig. line e Sig.
Per ceptions of women
21 | percentage of women who believe
that daughters and sons should be | 96.7 78.7 -180 2929 | Sig0.05| 86.5 91.8 53 -1.096
educated to the same level
Per ceptions of men
21.1| percentage of men who believe that
daughters and sons should be| 95.7 935 -22 0.429 84.5 87.5 30 -0.441
educated to the same level
17 | percentage of men who believe that
women should not be physicaly| 755 73.3 -22 0.338 53.1 79.7 26.6 -3.688 | Sig 0.05
abused under any circumstances
18 | percentage of men who believe that
men have no right to demand sexual | 76.8 93.0 16.2 -3.007 | Sig 0.05 76.0 92.4 16.4 -2.619 | Sig 0.05
relations against their wifeswill

*Midterm evaluation

On the perception of men regarding respect for women, the situation deteriorates further.
In communities with banks the percentage of men who believe that women should not be
physically abused under any circumstances dropped by 2.2 percentage points, while in
communities with IE& C it increased by 26.6 percentage points (indicator 17 in table 29).
The percentage of men who believe that men have no right to demand sexua relations
against their wife's will increased by practically the same amount (16 percentage points)
in the two types of communities (indicator 18 in table 29 and figure 43).

Figure 43: Women’s and Men’s Beliefs about Forced Sexual Relations
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From the results regarding perceptions on gender issues, it could be concluded that the
banks component makes no additional contribution to the education component. Indeed,
in some indicators it seems to have a negative impact, canceling out any capacity
building activities. Once again, it should be pointed out that the trends described could

be due to chance or to the lack of representative figures.

Practices

A similar result to that obtained for perceptions can be seen in the indicators, which
measure practices. In communities with banks, there is either a smaller improvement than
in IE& C communities, or a drop in the period between the two surveys, as shown in table
30. Thisisthe case, for example, of the percentage of women in arelationship who carry
out one or more household tasks together with their partner: an increase from 26.3
percent to 38.6 percent in communities with banks, compared to an increase from 33.1
percent to 67.2 percent in IE&C communities. Thus, net gain in the latter was more than
double (34.1 percentage points) that in the former (12.3 percentage points). The same is
true for the percentage of women who have talked with their partner regarding the
number of children they wish to have: net increase in communities with banks was 2.5
points as compared to 10.4 percentage points in communities with IE&C only, almost
five times greater. This change in some of the mentioned indicators is shown in figure 44.

Table 30: Practices of Women and Men Regarding Gender Issues

No

Indicator

Communitieswith Banks

Communitieswith [E& C

Base
line

MTE*

Difference

z

Stat.
Sig.

Base
line

MTE*

Difference

4

Stat.
Sig.

Practices of women

percentage of women in a
relationships who decide together
with their patner on sexua
relations, methods of
contraception and number  of
children

22.2

30.6

84

-1.348

Sig 0.10

28.2

38.7

10.5

-1.804

Sig 0.05

percentage of women in a
relationship who carry out one or
more household tasks together
with their partner

26.3

38.6

123

-1.879

Sig 0.05

33.1

67.2

34.1

-5.577

Sig 0.05

11

percentage of women in a
relationship who decide together
with their partner on the level of
education for daughters and sons

75.2

72.7

-25

0.377

55.4

51.9

-35

0.549

1la

percentage of women in a
relationship who have talked with
their partner on the number of
children they wish to have

75.8

78.3

25

735

104

-2.036

Sig 0.05

Practices of men

5

percentage of women in a
relationship whose partner helps
when children areiill

16.7

47.4

30.7

-4.454

Sig 0.05

30.3

32.7

24

-0.338

The care of children who are ill by men has improved significantly in communities with
banks, the percentage increasing from 16.7 percent to 47.4 percent, while in communities
with 1E&C it increased from 30.3 percent to 32.7 percent. Thus, net gain was 30.7
percentage points in the former and 2.5 points in the latter (see figure 44). For the group
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of indicators in table 30, only indicator 5 shows a greater impact of communities with

banks.

Per centage of women who carry out one or mor e household
taskstogether with their husband

Figure 44

Per centage of women in a relationship who have talked with their partner
% regarding the number of children they wish to have
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In general, the changes discussed here, and the figures themselves, would require a more
indepth analysis to explain unexpected behaviors, particularly on gender issues which
are the basis of ReproSalud and which showed significant achievements when comparing
counterpart communities with control communitiesin section I11.C of this report.

Empowerment: Knowledge, Attitudes, and Practices

The indicators for empowerment also show erratic results in communities with banks: a)
some increase significantly, such as for example the percentage of women who would
seek help in the event of physical abuse by their husband, which goes from 19.5 percent
to 43.2 percent (a net gain of 23.7 percentage points) compared to an increase from 18.5
percent to 35.7 percent (a net gain of 17.2 points) in communities with IE&C; b) others
increase less than in control communities. This is the case in the percentage of women

Banks IE&C
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who do not have sexua relations by force or persuasion, which increased by only 5.2
points, while in communities with IE&C it increased by amost 20 points, and ¢) some
remain unchanged, although it could be said that they decrease dightly in the period
between the base line and the midterm evaluation. As an example, the percentage of
women in a relationship who decide what to spend the money they earn on, which
remained unchanged at a value of around 36 percent at both surveys (see figure 45).
However, it should be pointed out that in communities with IE&C the decrease was
greater (6.5 percentage points).

Figure 45: Women’s Empowerment

Per centage of women who decide what to spend the Per centage of women who agree they should take care not
% the money they earn on % to have more children even if the husband disagrees
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The figures for each indicator and the changes between the base line and the midterm
evaluation are shown in table 31. The values of the OR (table 1 of annex F) for the first
three indicators of the table show that the banks component results in an improvement of
26 percent for indicator 12, of 15 percent for indicator 14 and of 18 percent for indicator
6. Only indicator 12.1 shows a better improvement for communities with the education
component only.

Banks IE&C
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Table 31: Some Indicators of Perceptions, Attitudes,
and Practices Relating to Empowerment

Communitieswith banks Communitieswith IE& C
it | malEeeEs Base | \i1ex |pifference | z | & | B3 | yires | Difference | 2z | &
line Sig. line Sig.
Per ceptions
percentage of women who agree that
12 | women should take precautionseven| 51.7 55.7 40 -0.569 76.4 65.5 -109 1978 | Sig0.05
if the partner disagrees
Attitude |
percentage of women who would
14 | seek help from police/authorities in 195 43.2 23.7 -3.685| Sig 0.05 18.5 35.7 17.2 -2.624 | Sig 0.05
the event of abuse by their husband
Practice |
percentage of women in a
6 | relationship who decide what to| 36.2 35.9 -0.3 0.056 415 35.0 -6.5 1434 | Sig0.10
spend the money they earn on
percentage of women who do not
12.1 have sexual relations by force or 63.4 68.6 52 -0.777 41.3 60.7 194 -3.149 | Sig 0.05
persuasion
*Midterm evaluation
Use of Health Services
The assumption that women would tend to use health services more often if they had the
financial means to cover the cost of treatment and medicines, which was taken into
account for including a community bank component in the project, would appear to be
true. Indeed, the two indicators selected for analyzing this aspect show significant
positive changes between the base line and the midterm evaluation, as shown in table 32.
As an example, the percentage of women who spent on their health in the last 12 nonths
increased in communities with banks from 39.2 percent to 57.9 percent (a net gain of 18.7
percentage points), while in communities which had only the educational component this
percentage decreased by 2.0 points (from 46.8 percent to 44.8 percent) (see figure 46).
Table 32: Indicators for the Use of Services
Banks IE&C
¥ IrelEer Base | \i1ex |pifference | z | D9 | B®| m1er |Difference| 2z |
line Stat. line Sig.
percentage of women who spent on ) )
33 health in the past 12 months 39.2 57.9 18.7 3.387(99g0.05| 46.8 44.8 20 0.433
percemtage of women who attended
a hedth center for an issue of .
25 reproductive  hedlth  or  family 20.8 32.8 12.0 -2472)1Sig0.05| 28.8 32.2 34 -0.798
planning

In the same way, the percentage of women who attended a health center for an issue of
reproductive health or in order to receive information and/or services on family planning,
also increased four times more in communities with banks (from 20.8 percent to 32.8
percent, a net gain of 12 percentage points) than in communities which had only the
|E& C component (from 28.8 percent to 32.2 percent, a net gain of 3.4 points).
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Per centage of women who have spent on health in the last
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In general, the indicators on the use of health services, both those just described and those
for care in childbirth by trained personnel, show that adding to the education component
a component to financialy benefit women improves their good practices towards health
and their readiness to attend a health center for professional care in the event of problems
related to reproductive hedlth, and possibly also in other cases. These findings are,
however, not conclusive and would warrant a more in-depth analysis and an explanation
for unexpected and at times contradictory results.
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V. CONCLUSIONS

The information provided by a sanple of women of reproductive age reveals that in the
communities where ReproSalud is working there is a general tendency towards improved
health practices as compared to communities where there were no project activities.

According to the information collected, the SO of the project has been met because
women are making greater use of the health services. This results in a significant increase
in prenatal care and childbirth attended by trained personnel and in the prevalence of
contraception, as well as in a reduction of the unmet demand for family planning in the
project's counterpart communities as compared to those where there was no project
intervention. Net gain/variation prior to project intervention and after an average of three
years in counterpart communities is significant for the mentioned indicators and is
evidence of the contribution that ReproSalud has made to reproductive and maternal
health to complement the work carried out by the Peruvian government.

When ReproSalud began, Peru was undergoing important social changes, especialy as
regards health issues, and thisis still the case, though to alesser extent. MINSA, with the
support of external aid organizations®, concentrates its efforts on improving the quality
of mother-and-child healthcare and its coverage by the government institutions; as well as
on increasing dissemination of information and services on contraceptive methods within
the framework of the National Family Planning Program. It is possible that because of
this severa indicators also show significant improvement in control communities, which
is graphically represented by parallel linesin the trend for such indicators in both types of
communities.

As regards gender issues, empowerment and the use of health services the achievements
of the project vary and separate comments are provided for each IR. But it can generally
be stated that women beneficiaries’™ in remote communities or in peripheral areas in
some cities of the project's area of influence have absorbed the knowledge they have
obtained and are transforming it into positive attitudes and assertive behavior which
contribute to improve their negotiating capacity on a domestic and social level.

Asregards IR 1, the am of which is for women to achieve gender-equitable relationships
with their partners and families, the project has made significant inroads on women's
empowerment. The percentage of women deciding on the use of the money they earn and
taking decisions jointly with their partners regarding sexua relations, methods of
contraception, number of children and the level of education for daughters and sons has

% The United Nations, the United States Agency br International Development USAID, the Inter-
American Development Bank, the World Bank, the Japanese Development Agency, the British Department
for International Development (DFID), the Spanish International Development Agency, amongst others.

31 Women for whom this was the first opportunity to hear about such matters went from an initial stage of
uneasiness (given that these are issues which, in their culture and in their minds, were 'taboo’) to one of
satisfaction and subsequent gratitude (and there is anple verbal evidence of this) for having been given
knowledge and information which has had a positive effect on the way they live their lives.
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increased. However, the project has failed to increase male participation in household
tasks.

Asregards IR 1.1, which aims to strengthen the capacity of women to bring about change
in their gender relations, the percentage of women who do not have sexual relations by
force or persuasion has increased significantly, as has that of women who are willing to
go to the police or to the authorities if they ae assaulted by their partners. Moderate
success has been achieved in improving communications between women and their
partners on family planning, and in raising awareness of where to go for help or advice if
they are physically abused. The project has made no impact on its target communities as
compared to control communities regarding favorable attitudes to women exercising the
right to protecting themselves against an unwanted pregnancy even when their partner is
not in agreement, nor in the percentage of women who have talked with their children on
relationships and family planning.

The project has achieved modest success as regards IR 1.2, the aim of which is to
increase positive attitudes of men in their relationships with women and with the family.
The percentage of men who believe that women can under no circumstances be
physically abused, and of those who believe that men have no right to demand sexual
relations with a women if she does not wish it, changed little in project communities as
compared to control communities.

Asregards IR 1.3, the aim of which is to increase women’s knowledge on gender equity,
the project had a significant positive impact on the percentage of women who believe that
daughters and sons should be educated to the same kvel and on the percentage of men
who believe that the work they carry out is asimportant as that of their partner; there was
a low impact on the percentage of men who believe that daughters and sons have the
same rights to education; but there has been no change in the value attached by women to
women's work nor in the positive appreciation by men of women’s work within the
home. The latter seems to suggest that men appreciate women's work more when this is
done outside the home.

These low achievements of the project in respect of gender perceptions should be
analyzed in the context of the changes that are taking place on such issues generaly
within society. The Cairo Conference has given rise to a current of public opinion, which
favors discussion and positioning on equity relations among the sexes, the rights of
women and empowerment, and these issues have become frequently discussed topics,
even on local radio and television programs. This would explain why perceptions on
gender amongst project communities and control communities are similar, implying that
no specific intervention is necessary to achieve positive change. However, the project
has speeded up these changes to a considerable extent.

It is difficult to reach a conclusion on IR 2, which ams to build women's capacity to
access health services, given the lack of indicators within the Results Framework to
measure such results. The only available indicator, which was developed for this
evauation (and which may not be the most suitable), shows that in project communities
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the percentage of women attending a health center for matters of reproductive health or
family planning has not been any higher than in control communities. This seems to
contradict the significant achievement reported under the indicators for the SO.

As regards IR 2.1, which aims to increase the capacity of women as end users of health
services, the project has moderately increased positive opinion on the quality of the
service of women who attended health centers for prenatal and post-delivery care, but it
has not had the same effect on those attending for any other complaint or those who went
to accompany somebody else.

As regards intermediate Result 2.2, which aims to increase the positive appreciation of
women's hedth within the home and within the community, the project has had a
significant impact on the percentage of women who take care of their health in order to
feel good and of those who sought help complaining of vaginal discharge. It has had a
low impact on the percentage of women who have invested in their health, and has had
no impact on the willingness of women to attend a health center for alarm signals that
might be indicative of risk.

The project’s success is clear on studying the indicators for IR 2.6, the aim of which isto
increase women's knowledge of their reproductive health needs. In fact, there has been a
surprising increase in the knowledge of how at least one of the modern methods works
(this being the most important indicator out of the 39 analyzed) and how vaginal
discharge is transmitted (second in importance), and a moderate impact on the percentage
of women who use the rhythm method and are aware of the fertile days of the cycle (fifth
in order of importance). There is a dight impact on the percentage of women who have
heard of Papanicolau or breast examination and on the percentage of those with an
opinion on the contraceptive advantages of breastfeeding. The project has had no effect
on the level of knowledge on complications in pregnancy and birth that are indicative of
risk.

Figures in relation to achievement of the SO of the project are conclusive. The increase in
the use of contraception and the reduction in the unmet demand for family planning are
consistent with the very significant increase in the knowledge of how at |east one modern
method works, with the moderate increase in the knowledge of the fertile days of the
cycle and with the percentage of women who do not have sexua relations by force or
persuasion. But the significant increase in prenatal and birth care by trained personnel is
not so well supported, since the project has had no impact on indicators such as the
percentage of women attending a reproductive health or family planning center, or in the
percentage of women atterding a health center due to conditions which might be
indicative of risk. It is very possible that other indicators not included in the Results
Framework could support such achievements, and the project must therefore focus on
identifying these.

As regards the additional impact of the project if an income generation component is
added to the education component, results are not conclusive in that the analysis was
based on limited data. Apparently, the activities of microcredit would provide an
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improvement in the outcome of the project in matters relating to health care, as well asin
the willingness to use formal care services. A larger increase in prenatal and birth care by
trained personnel is observed in communities where a community bank exists, as
compared to those where only educational activities are carried out. A greater use of
contraception and a greater reduction in unmet family planning needs is also observed.
However, as regards perceptions on gender and empowerment, not only does the
microcredit component not have an added impact on the educationa component, but
rather it seems to have a negative effect on this. The positive and negative results of this
section would merit a more in-depth study with more representative and better quality
data
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RECOMMENDATIONS

1. Evauate the relevance of the indicators as regards the IRs they were developed
to measure. Some examples:

IR 1.2 aims to measure the increase in podtive attitudes of men in ther
relationships with women and with the family; however, three proposed
indicators (17, 18 and 18.1) measure opinions and perceptions, rather than
attitudes.

The same is true for IR 1.3, which aims to increase women's knowledge on
gender issues;, with the exception of indicator 23, al indicators measure
opinions and ideas, rather than knowledge.

As opposed to this, IR 2.2, which aims to increase the positive appreciation of
women's health within the home and within the community, which should be
measured with an indicator on perceptions, has three indicators which
measure practices.

The indicators measuring opinions on quality of the health services do not
seem to be the most relevant for measuring IR 2.1: improving the capacity of
women as end users of formal health services. To a certain extent they
measure empowerment, but even thisis not clear.

2. Create new indicators to measure IRs and to complement those which already

exist (some have been suggested in Table 1), taking into account the
information obtained in the last version of the individual questionnaire given to
women of reproductive age and to men between the ages of 15 and 59.

Review the phrasing and definition of some of the indicators in the IRs of the
Results Framework, such as:

Define the number of times which an event must take place for it to be
considered 'very frequent' in indicators 13, 13.1 and 16.

Fix the period for care by trained personnel in the last pregnancy and/or birth
(indicators 1, 1laand 2) at two years prior to interview, rather than three years.

Re-phrase indicator 20 to conpare work in the home with that carried out
outside the home, or women's work in the home compared to men's work
outside the home. At present the indicator compares ‘work in the home to
work done by your husband'.

Rephrase or change indicator 32. It is possible that the question on which it is
based may not be understood by women. The indicator can be developed with

83



MIDTERM IMPACT EVALUATION OF THE REPROSALUD PROJECT

4.

a set of questions, asking in what way or ways women look after their hedlth;
then asking whether they attend a center for a medical examination
Papanicolaou test or breast examination), how often they go, and thereby
finding out why women look after their health.

Divide indicator 7 into three sub-indicators to learn on what issues (sexua
relations, family planning, or number of children) women have been able to
take decisions jointly with their partner and thus achieve a more equitable
gender balance.

Re-phrase indicators 26 and 27 such that women’s opinion on the service
refers to the center the woman actually attends for help rather than o the
nearest center. It is very possible that women do attend the nearest center, but
this should be specified in the indicator.

In the eventuality that USAID should request that the project provides the
indicators specified in the Project Paper (Number 527-0355, August 1995, page
vi) for measuring achievement of the objectives and intermediate results of
ReproSalud, review the document and structure a reply. In fact, only a few of
the indicators specified in that document can be obtained, the rest being very
difficult if not impossible to obtain. The Paper quotes. "At the goa levd,
project success will be measured by such indicators as tota fertility, maternal
mortality, infant mortality, chronic malnutrition and sexualy transmitted
discase prevalence. At the subgoa level, success will be measured by
percentage of women participating in decision- making at the local level; percent
increase in women-controlled organizations at the community level and percent
expansion of economic opportunities for women

At the purpose level, project success will be measured by contraceptive prevalence,
contraceptive failure, contraceptive discontinuation, length of birth intervals,
duration of exclusive breastfeeding, use of prenatal care, births attended by trained
personnel, prevalence of genital tract infections and prevaence of irondeficiency
anemia."

The information available on ReproSalud, collected by means of the instruments
described in Part One of this report, as well as through project monitoring, is
plentiful, varied and diverse. It should be analyzed globally and by regions and
published in investigative reports such that the various aspects of the work of
ReproSalud and its achievements within the communities may be shared with
other organizations and development agencies. Even the interviews carried out
in the households, on the basis of which this evaluation was carried out, have
scope for detaled analysis at department level if the 70 counterpart
communities are included in the database, and at a global level by comparing
counterpart communities with associated and control communities in order to
study the aggregate effect of the activities in accordance with the type of
community participation in the project.
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MARCO DE RESULTADOS

Objetivo

Estratégico MUJERES INCREMENTAN LA UTILIZACION DE Oferta de servicios que responden alas demandas
INTERVENCIONES EN SALUD REPRODUCTIVA

desde la perspectivas de género

1 2
Mayor capacidad y disposicién de las mujeres rurales
y peri-urbanas para buscar atencién de SR en el
sector formal

3

Relaciones de género mas
equitativas de las mujeres con
sus parejas y familias

Participacion efectiva de mujeres de OCBs en el
proceso de formulacién de propuestas de
politicas, adecuacion y fiscalizacién de programas
de salud reproductiva

Ambiente
politico favorable

parapoliticas
- - Mujeres mejoran sus capacidades como Autoridades sensibilizadas y con normasy
La mujer _busgg cambiar . consumidoras finales de servicios dispocicién a realizar cambios programas
11 la comunlcamon en sus : formales de salud 3 basados en valores democraticos relacionadas con
: relaciones de género ’ que incorporen derechos sexuales salud
— " i repr \%
Aumenta la valoracién positiva de la salud y repro;iucgvols desd-e la ez oc:juclt a
| " : erspectiva de las mujeres esde la
2.2 reproductiva de la mujer dentro de los persp ) tivadel
- ; perspectivadela
Incremento de actitudes hogares y comunidades mujer de
ositivas de los varones I
127 pen su relacién con las L j 2 I i Las mujeres de las OCBs s
; 2 fomi 23 as Mujeres en areas rurales y per- aumentan sus habilidades para recursos con
mujeres y la familia ;eratnas dtlenen mayor a&cc_eso alas 2 representar defender y negociar énfasis en zonas
n neracion de ingri : -
ue es'dt.a ge elac on de o gresos, los intereses y derechos sexuales rurales
credito y a los mercados y reproductivos de las mujeres
- Las OCBs y la poblacién organizada
Muijeres y varones i ylap on org - -
137 incrementan sus 2.4 incrementan sus habilidades para Alianzas con grupos establecidos
expectativas de igualdad organizar servicios comu_mtanos de salud de la sociedad civil, conociendo,
de género reproductiva 3.3 apoyando y defendiendo las

demandas y derechos sexuales y
reproductivos de las mujeres de
las OCBs

Mayor participacion de las mujeres en la
indentificacién y desarrollo de actividades
de acuerdo a sus prioridades

2.9

2.6 Incremento de las mujeres en la

identificacion y desarrollo de actividades
de salud reproductiva
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Net increase, in
per centage points, Odds
Indicators between the baseline and Rati
the midterm evaluation e
Intervention [ Control
OddsRatiofrom 1.199t0 1.999 VERY SIGNIFICANT

a%rkspercent of women who know how at least one modern contraceptive method 120 170 1.920
43. percent of women who know how RTIs are spread 141 6.7 1.599
32. percent of women who take care of their health in order to feel well 8.3 -8.8 1.325
2. percent of women whose last delivery, occurring within the last two years, was

. 119 1.8 1.274
performed by a healthcare professional
39. pgrcent of women using the rhythm method who know the fertile days of 58 01 1953

their cycle
6. percent of women who decide how to spend the money they earn 4.5 20 1.225
4.1 percent of women with an unmet need for family planning 9.2 -5.0 0.817
4. percent of women with an unmet need for family planning (including those 112 39 0.823
who use the rhythm method and are unsure of their own fertile days) ) ) )
Odds Ratio from 1.100to 1.198 SOMEWHAT HIGH
t%2.1 percent of women who state their unwillingness to be forced or convinced to 134 33 1194
ave sex
30. percent of women who have sought treatment for symptoms of RTIs (or
vaginal discharge) 10.2 -1.0 1.178
3. percent of women who use some method of birth control 134 4.0 1.153
1l.a percent of women who had at least 4 prenatal visits to a healthcare professional 275 188 1148
during a pregnancy occurring within the last two years ' ' '
tl:ém percent of women would go to the police/authorities if their partner abused on1 215 1133
7. percent of women who make joint decisions with their partner about sexual 9.2 52 1.129
relations, birth control methods, and number of children ' ' '
21. percent of women who believe that their sons and daughters should reach the 52 49 1118
same level of education ' o '
11. percent of women who make a joint decision with their partner about the 6.6 0.2 1111
educational level their children should reach ' ' '
Odds Ratio from 1.050 to 1.099 MODERATE

19.1 percent of men who believe that the work they do outside the home is as 177 124 1097
important as the work their partner does outside the home ' ' '
43.b  percent of women who believe that while a women is breastfeeding it is
dificult for her to become pregnant 223 160 1.091
16.a percent of women who know where to go for help or advice if they are 20,0 147 1,083
abused
27. percent of women who have gone to a healthcare facility for prenatal and
postnatal care, and who believe that the services provided by the nearest facility are(5.8 15 1.081
good (or very good)
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Net increase, in
per centage points,

Indicators between the baselineand ggﬁi
the midterm evaluation
Intervention [ Control
13. percent of women who have spoken with their partner about family planning 51 57 1.080
more than 2 timesin the last 12 months ' ) '
43.a percent of women who have heard about Pap and breast exams 18.2 12.2 1.069
30.a percent of women who have gone to a healthcare professional due to 108 70 1.068
discomfort related to RTIs (or vaginal discharge) ) ' '
OddsRatiofrom 1t01.049 LOW
18. percent of men who believe that a man does not have the right to force an 6.9 30 1.046
unwilling woman to have sex ' ' '
17. percent of men who believe that it is never right to hit awoman 6.6 4.2 1.041
21.1 percent of men who believe that their sons and daughters should reach the
: 2.3 -0.7 1.034

same level of education
33. percent of women who incurred a health expense in the last 12 months 0.5 -0.5 1.021
12.  percent of women who agree that a woman should be able to decide to take| 45 46 1.006
care of herself even if her partner objects ) ) '
11.a percent of women who have spoken with their partner about the number of

; 4.8 47 1.003
children they want to have

OddsRatiolessthan 1 PROGRAM HAD NO EFFECT

29. percent of women who would go to a healthcare facility in the event of
symptoms that are warning signs of risk 290 254 0.994
9. percent of women who share one or more household chore with their partner 235 19.3 0.988
19. percent of women who believe that the work they do outside the home is as 6.4 6.8 0.986
important as the work done outside the home by their partner ' ' '
5. percent of women whose partner helps care for the children if they becomeill 6.0 5.3 0.982
26. percent_ c_)f women who believe that the services provided by the nearest 107 16.9 0.936
healthcare facility are good (or very good)
20. percent of women who believe that housework is as important as the work
done outside the home by their partner 104 125 0.926
20.1 percent of men who believe that the housework done by their partner is as| 112 146 0.910
important as his own work done outside the home ’ ) )
24, percent of women who have_gone to_a healthcare facility for consultation 159 172 0.909
regarding reproductive health or family planning
16. percent of women who have spoken with their children age 12 years and older
about male-femal e relationships and family planning more than two times in the last|8.9 6.5 0.845
12 months
40. percent of women who can recognize some symptom of pregnancy or 26,6 268 0.782

postpartum warning signs that indicate risk
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CUADRO COMPARATIVODE COMUNIDADES CONTRAPARTE Y COMUNIDADESDE CONTROL

COMUNIDADES
CONTRAPARTE CONTROL
Departamento Distrito Comunidad *Estab. N° de Msnm % de % de Con Provincia Distrito Comunidad *Estab. N°e de Msnm % de
y de Areall habi- |(altitud)] analfa- poblacién una de Area] habi- analfa-
Provincia Salud tantes betismo rural NBI Salud tantes | (altitud) | betismo
ANCASH
1 Carhuaz Marcaréa Marcaréa C.s u 7704 2726 64.3 87.1 60.9 Carhuaz Tinco Tinco P.S. U 2514 2588 38.3
2 Carhuaz Shilla Llipta NT R 3307 3910 84.2 76.8 77.6 |Carhuaz Amashca Shapashmarca NT R 1816 2850 62.2
3 Huaraz Tarica Tarica P.S u 4743 2802 55.6 80.4 89.0 [Carhuaz Amashca Amashca P.S. U 1816 2850 62.2
4 Carhuaz Marcaréa Paltash NT R 7704 2726 64.3 87.1 60.9 [Carhuaz Ataquero Huellap NT R 1792 2719 64.7
AYACUCHO
5 Cangallo Los Morochucos Pampacangallo C.s. U 6909 3330 61.4 88.8 97.8 |Victor Fajardo Colca Colca P.S V] 1513 2972 54.9
6 Huamanga S Juan Bautista Barrio las Américas NT u 20558 2800 26.1 2.4 57.9 JHuamanga Ayacucho Barrio Covadonga NT U 82131 2746 21.3
7 Cangallo Cangallo Incaraccay P.S. R 6193 2577 52.4 67.2 84.9 Huanta Santillana Arahuay P.S. R 6395 3262 73.4
HUANCAVELICA
8 Huancavelica Huancavelica Barrio Santa Ana H.A U 36826 3660 24.3 15.9 75.5 |Tayacaja Pampas Pampas C.S V] 9649 3276 36.1
9 Acobamba Paucara Paucara C.S. u 9270 3806 56.5 79.7 98.7 |Tayacaja Pazos Pazos C.S U 7501 3840 45.7
10 Huancavelica Acoria Pallalla P.S. R 22656 3167 57.2 95.7 97.1 Huancavelica Vilca Vilca P.S R 3305 3275 30.5
11 Angaraes Lircay Ocopa NT R 20045 3278 60.0 76.9 92.5 |Tayacaja Ahuaycha Purohuay NT R 4393 3280 44.2
12 Angaraes Anchonga Anchonga P.S. u 5573 3298 74.6 94.5 99.9 |Tayacaja Salcabamba Salcabamba P.S V] 5765 3073 53.0
LALIBERTAD
13 Otuzco Usquil Ex hacienda Chug P.S. R 24203 3018 38.9 91.7 75.1 |Sanchez Carri6 Huamachuco Chuquizonguillo P.S. R 37708 3169 47.0
14 Otuzco Agallpampa Y amobamba NT R 9656 3117 34.4 92.6 89.6 |Julcan Calamarca Sicchal P.S. R 8057 3150 39.2
PUNO QUECHUA
15 Melgar Ayaviri Ayaviri Barrio Puno H.A. u 23281 4400 26.2 26.5 53.9 [|Canchis Sicuani Barrio San Andres H.A. U 51083 3554 33.5
16 Azangaro Arapa Pucamoco NT R 10757 3838 41.5 93.0 87.4 Puno Coata Sucasco-Tarizani NT R 6301 3814 39.7
PUNO AYMARA
17 El Collao Ilave Ancoamaya P.S. R 48054 3847 34.6 70.5 71.0 Puno Acora Marca-Esquefia NT R 29420 3867 36.9
18 Yunguyo Yunguyo Machacmarca NT R 30360 3826 43.6 70.3 56.8 |Puno Acora Chanchilla NT R 29420 3867 36.9
19 Chucuito Pomata Barrio Pueblo Libre C.S. u 18891 3863 38.0 91.7 85.7 [Moho Moho San Pedro de Moho C.S. U 20120 3882 35.6
20 Chucuito Zepita Izani Central Zona P.S. V] 19085 3814 35.3 94.3 81.1 Puno Acora Santa Rosade Yan P.S. U 29420 3867 36.9
SAN MARTIN
21 Lamas Tabalosos Barrio Partido Alto C.S. U 11086 1050 31.9 16.7 71.9 |Lamas Lamas Lamas ( Ancoallo) H.A. V] 13651 809 28.0
22 El Dorado Shatoja Shatoja P.S. V] 1653 700 33.0 52.1 79.8 Picota Tingo de PonzLeoncio Prado C.S. U 2605 400 11.8
UCAYALI
23 Coronel Portillo Masisea Vista Alegre de Pach P.S. R 12083 225 19.5 84.0 92.2 |Coronel Portill Masisea Caimito P.S. R 12083 225 19.5
24 Coronel Portillo Masisea Masisea C.S. U 12083 225 19.5 84.0 92.2 |Atalaya Sepahua Sepahua P.S U 3698 276 26.5
25 Padre Abad Irazola Monte Alegre P.S. U 13280 212 18.7 85.2 89.5 Padre Abad Curimana Curimana P.S. U S/l S/l S/l

* H.A. =Hospital; C.S.= Centro de salud; P.S. = Puesto de salud; NT = No tiene
S/l = Sin informacién en el censo de poblacién y vivienda 1993

UTEM 5/2/2002
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. Counterpart Community Control Community Odd_s
Indicators Ratio
BL [IE | Dif. [nBL|nIE| 2z | Signif [ BL [IE [Dif.[nBL|nIE| 2z | Signif OR
SO: Increased use by women of interventions in reproductive health
L.a percent of women who had at least 4 prenatal visits to a healthcare | g5 6 13 1| 275 | 372 | 261 | -7.240 | Sig (0.05)| 62.2 |81.0|18.8|312.0|294.0| -5.114 | Sig(0.05) | 1.148
professional during a pregnancy occuring within the last two years
2. percent of women whose last delivery, occurring within the last two years, .
was performed by a healthcare professional 36.1 (48.0] 11.9 465 279 | -3.200 | Sig (0.05) | 40.9 [42.7( 1.8 | 425 | 321 | -0.494 1.274
3. percent of women who use some method of birth control 58.4 (71.8| 13.4 | 1046 | 855 | -6.071 | Sig (0.05)| 60.6 [64.6 | 4.0 | 1076 | 823 | -1.783 | Sig (0.05) 1.153
4. percent of women with an unmet need for family planning (including| 48.4 . ’
those who use the rhythm method and are unsure of their own fertile days) 37.3|-11.1 | 1034 | 848 | 4.834 | Sig(0.05)| 50.1 [46.9(-3.2 | 1071 | 818 | 1.379 | Sig (0.10) 0.823
4.1 percent of women with an unmet need for family planning 271 |179( -9.2 | 1042 | 855 | 4.741 [Sig(0.05)| 26.1 |21.1|-5.0 | 1069 | 821 | 2.525 | Sig (0.05) 0.817
RI 1. More equitable gender relations between women and their partners/families
5 becz‘f;‘fl‘lt of women whose partner helps care for the children if they | 557 |44 7| 60 | 955 | 783 | -2.527 | Sig(0.05)| 30.0 |35.3| 5.3 | 979 | 753 | -2.338 | sig(0.05) | 0.982
6. percent of women who decide how to spend the money they earn 316 (36.1]| 45 1599 | 1389 | -2.596 | Sig (0.05) | 29.8 [27.8(-2.0 | 1540 | 1246 | 1.158 1.225
7. percent of women who make joint decisions with their partner about . }
sexual relations, birth control methods, and number of children 23.7 1329] 9.2 1035 | 848 | -4.431 | Sig (0.05)| 22.6 | 27.8| 5.2 | 1067 | 817 | -2.588 | Sig (0.05) 1.129
S parfnegrcem of women who share one or more household chore with their | 5 5 | 15 7| 535 | 1045 | 855 | -10.77 | Sig (0.05)| 18.6 |37.9]19.3| 1075 | 824 | -0.392 | Sig(0.05) | 0.998
11. percent of women who make ajoint decision with their partner about the .
educational level their children should reach 57.4 [64.0| 6.6 965 776 | -2.798 | Sig (0.05)| 57.8 |58.0| 0.2 | 971 | 767 | -0.084 1.111
11.a percent of women who have spoken with their partner about the number . )
of children they want to have 67.8 |72.6| 4.8 1054 | 853 | -2.273 | Sig (0.05)| 69.3 [ 74.0 | 4.7 [1074.0({ 820.0 | -2.241 | Sig (0.05) 1.003
RI1 1.1: Strengthened ability of women to achieve equality in gender relations
12.  percent of women who agree that a woman should be able to decide use . !
family planning even if her partner objects 68.9 |64.4| -45 | 1039 | 855 | 2.071 |Sig(0.05)| 65.0 |60.4|-4.6 | 1073 | 823 | 2.056 | Sig(0.05) | 1.006
121 percent of women who state their unwillingnessto be forced or convined) g5 6 | 64.0| 13.4 | 1040 | 852 | -5852 | Sig (0.05)| 55.4 [58.7| 3.3 | 1067 | 820 | -1435 | Sig(0.20) | 1.194
13. percent of women who have spoken with their partner about family . :
planning more than 2 times in the last 12 months 15.2 |120.3| 5.1 1044 | 852 | -2.908 | Sig (0.05)| 11.4 [14.1| 2.7 | 1074 | 822 | -1.757 | Sig (0.05) 1.080
14. abugﬁi’:m"f women would go to the police/authorities if their partner| 1, 3 |35 4| 241 | 1037 | 854 | -12.01 | Sig (0.05)| 15.7 |37.2|21.5| 1067 | 822 |-10.601| Sig(0.05) | 1.133
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Counter part Community Control Community Odds
Indicators . _ . _— Ratio
BL |IE Dif. | nBL [ nlE z Signif Bl [(IE |Dif.[nBL| nlIE z Signif OR
16. percent of women who have spoken with their children age 12 years _ _
and older about male-female relationships and family planning more| 7-1 [16.0| 89 | 396 | 381 | -3.893 [Sig(0.05)| 3.9 |10.4| 65 | 388 | 289 | -3352 |Sig(0.05)| 0.845
than two timesin the last 12 months
16'aab‘fjesre‘;e”t of women who know where to go for help or adviceif they are| o o | g5 5| 20,0 | 1607 | 1395 | -10.98 | Sig (0.05)| 44.8 | 59.5 | 14.7 [1549.0|1251.0| -7.737 | sig (0.05)|  1.083
RI1 1.2: Increase in positive attitudes of men towards equitable relationships with women and family
17. percent of men who believe that it is never right to hit awoman 574 (64.0| 6.6 707 697 | -2.531 | Sig (0.05)| 58.8 |63.0( 4.2 | 679 | 633 | -1.557 | Sig (0.10) 1.041
18. percer_lt pf men who believe that a man does not have the right to force 846 |915| 6.9 706 697 | -3.981 Sig (0.05) 888 |91.81 30| 681 | 633 | -1.831 Sig (0.05) 1.046
an unwilling woman to have sex
R1 1.3: Increase in women's knowledge about gender equality
19. percent of women who believe that the work they do outsidethehome o, , |57 81 64 | 730 | 813 | -2522 | Sig(0.05)| 48.4 |55.2| 6.8 | 997 |786| -2.852 | sig(0.05| 0.986
is asimportant as the work done outside the home by their partner
19.1 percent of men who believe that the work they do outside thehomeis| 55 1 | gog| 177 | 476 | 620 | -5.987 | Sig (0.05)| 55.9 |68.3|12.4| 612 |571| -4388 |Sig(0.05)| 1.097
as important as the work done outside the home by their partner
20.  percent of women who believe that housework is as important asthe| 43 7 | 441 | 104 | 804 | 855 | -4.339 | Sig(0.05)| 30.2 |42.7|125| 1073 |822| -5:631 | Sig(0.05)| 0.926
work done outside the home by their partner
20.1 percent of men who believe that the housework done by their partneris| o6 5 474 172 | 561 | 698 | -3.997 | Sig(0.05)| 33.3 |47.9|146| 682 |633|-5.303 [sig(0.05)| 0.910
as important as his own work done outside the home
21. percent of women who believe that their sons and daughters should ! !
reach the same level of education 86.7 |91.9| 5.2 610 492 | -2.745 | Sig (0.05) | 94.5 [89.6| -4.9 602 |442| 2.957 | Sig (0.05) 1.118
21.1 percent of males who believe that their sons and daughters should
reach the same level of education 89.1 |914| 23 385 386 | -1.077 91.6 |90.9|-0.7 370 |320| 0.325 1.034
RI1 2: Increased capacity of women in use of reproductive health services
24, percent of women who have gone o a healthcare facility for ! !
consultation regarding reproductive health or family planning 26.3 |42.2]| 15.9 | 1606 | 1392 | -9.187 | Sig (0.05)| 22.5 |39.7 | 17.2| 1549 | 1248 | -9.851 | Sig (0.05)| 0.909
RI1 2.1: Improved capacity of women as end users of formal health services
26. percent of women who believe that the services provided by the nearest| : :
healthcare facility are good (or very good) 455 [56.2] 10.7 | 1260 | 1039 | -5.107 | Sig (0.05)| 52.8 [ 69.7 [ 16.9 | 1550 | 968 | -8.397 | Sig (0.05) 0.936
27. percent of women who have gone to ahealthcare facility for prenatal
and postnatal care, and who believe that the services provided by the| 55.4 |61.2| 5.8 271 344 | -1.450 | Sig (0.10)| 67.8 [69.3| 1.5 | 314 | 271 | -0.389 1.081
nearest facilityt are good (or very good)
R1 2.2: Increase in women's health as a priority within the home and community
29. percent of women who would go to a healthcare facility inthe event of | 45 ¢ | 71 6| 2090 | 655 | 783 | -11.11 | Sig (0.05)| 36.8 |62.2 | 25.4 | 1005 | 786 |-10.678Sig (0.05)| 0.994
symptoms that are warning signs of risk
30. percent of women who have sought treatment for symptoms of RTIS(0r| g5 5 734 | 102 | 392 | 247 | -2673 | Sig(0.05)| 71.5 | 70.5|-1.0| 358 | 219 | 0.257 1178
vaginal discharge)

97




MIDTERM IMPACT EVALUATION OF THE REPROSALUD PROJECT

Counterpart Community Control Community Odds
Indicators - . N . Ratio
BL |IE Dif. | nBL | nlE z Signif | BL [IE |Dif.|nBL [ nlE z Signif OR
30a. percent of women who have gone to a healthcare professional due to| 546 |6 4| 108 | 393 | 246 | -2.669 | Sig(0.05)| 51.4 |58.4| 7.0 | 358 | 219 | -1637 |Sig(0.10)| 1.068
discomfort related to RTls
32. percent of women who take care of their health in order to feel well 56.8 [65.1| 8.3 | 1246 | 1393 | -4.368 | Sig (0.05)| 65.2 | 56.4(-8.8 | 1535 | 1250 | 4.741 | Sig (0.05) 1.325
33 percent of women who have incurred a health expense in the [ast 121 g 5 1500 | 05 | 1608 | 1395 | -0.273 45.7 |45.2|-05| 1549 | 921 | 0.241 1.021
RI1 2.6: Increase in women's knowledge about their reproductive health needs
38. mzter']gzn\thlg‘;k"svome” who know how at least one modern contraceptive| 135 | 555 42.0 | 1608 | 1395 | -24.41 | Sig (0.05)| 14.9 [31.9|17.0] 1550 | 1251 |-10.713 Sig (0.05)|  1.920
39. O?f;‘;?:‘i;;";’ome” using the rhythm method who know the fertiledays| », 5 |>g3| 58 | 239 | 214 | -1.419 | Sig(0.10)| 24.0 |24.1] 0.1 | 306 | 233 | -0.027 0.782
40. percent of women who can recognize some symptom of pregnancy of| 19 4 | 460 | 26.6 | 1044 | 855 | -12.43 | Sig (0.05)| 13.2 |40.0| 26.8| 1076 | 823 |-13.399| sig (0.05)| 0.782
postpartum warning signs that indicate risk
43. percent of women who know how RTIs are spread 49 119.0| 14.1 | 1193 | 1150 | -10.57 | Sig (0.05)| 4.7 |11.4| 6.7 | 1007 | 921 | -5.448 | Sig (0.05) 1.599
43.a percent of women who have heard about Pap and breast exams 63.2 (814 18.2 | 1608 | 1395 | -11.04 | Sig (0.05) [ 59.6 | 71.8 | 12.2 [1550.0{1251.0| -6.732 | Sig (0.05) 1.069
43.b percent of women who believe that while a women is breastfeeding it| 34 o 563| 22.3 | 1193 | 1001 | -10.48 | Sig (0.05)| 30.9 |46.9|16.0 [1200.0| 951.0 | -7.594 | Sig (0.05)| 1.091
is dificult for her to become pregnant
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SAMPLE OF COMMUNITIES WITH COMMUNITY BANKS AND WITH
EDUCATION ACTIVITIES ONLY




MIDTERM IMPACT EVALUATION OF THE REPROSALUD PROJECT

Muestra de cominidades con bancos comunalesy con intervencion educativa Unicamente

CUADRO COMPARATIVO BANCOSLINEA DE BASE VSEVALUACION INTERMEDIA

Nombre de la comunidad LA LIBERTAD Nombre del PUNO AYMARA TOTAL
con Banco MUJ Socias | HOMB | TOTAL Banco MUJ Socias | HOMB | TOTAL MUJ Socias HOMB | TOTAL
LINEA DE BC Cielo Salpino 46 13 33 79 Bc 14 de Setiembre 69 2 63 132 115 35 9% 211
BASE BC Carmen del Rosari 26 11 31 57 Santa Barbara 45 12 43 83 71 23 74 145
TOTAL 72 24 64 136 114 34 106 220 186 58 170 356
EVALUACION |BC Cido Sdpino 3B 11 32 70 Bc 14 de Setiembre 45 13 50 95 83 24 82 165
INTERMEDIA |BC Carmen del Rosari 29 14 32 61 Santa Barbara 34 10 39 73 63 24 71 134
TOTAL 67 25 64 131 79 23 89 168 146 48 153 299
CUADRO COMPARATIVO CONTROL DE BANCOSLINEA DE BASE VSEVALUACION INTERMEDIA
Nombre de la comunidad LA LIBERTAD Nombre del PUNO AYMARA TOTAL
conlE&C MUJ Socias | HOMB | TOTAL Control MUJ Socias | HOMB | TOTAL MUJ Socias HOMB | TOTAL
LINEA DE Santa Rosa 71 30 40 111 Tomas Vargas 79 62 63 142 150 92 103 253
BASE Santa Rosade Lima 48 19 26 74 MicaelaBastidas 60 40 a7 107 108 59 73 181
TOTAL 119 49 66 185 139 102 110 249 258 151 176 434
EVALUACION Santa Rosa 52 22 36 83 Tomas Vargas 69 49 51 120 121 71 87 208
INTERMEDIA Santa Rosa de Lima 46 13 27 73 MicaelaBastidas 45 30 4 79 91 43 61 152
TOTAL 98 35 63 161 114 79 85 199 212 114 148 360
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INDICATOR TABLES




MIDTERM IMPACT EVALUATION OF THE REPROSALUD PROJECT

Tabla 1: Comparison of the Indicators of the Base Line (LB) and the Midterm Evaluation (El):
Communities with Community Banks and with Education Activities Only

. Bancos IE&C Odds
Indicadores - — - — -
LB |E| | Dif. | nLB | n El | z | signif LB |E| | Dif. | nLB | n El | z | signif Ratio
OE: MUJERESINCREMENTAN LA UTILIZACION DE INTERVENCIONESEN SALUDREPRODUCTIVA
la. percent de mujeres que ha tenido 4 o mas controles con
personal de salud durante el Gltimo embarazo ocurrido dos| 15.6 | 45.7 | 30.1 45 35 | -2.950 | Sig(0.05)| 30.6 | 46.7 | 16.1 62 45 | -1.699 | Sig(0.05) | 1.087
afos antes de la encuesta
2. percent de mujeres que atendio6 su Ultimo parto, ocurrido ) g ) g
dos afios de |a encuesta, con personal de salud 417 | 676 | 259 | 36 34 |-2174 | Sig(0.05)| 49.1 | 73.2 | 241 | 53 41 | -2362 | Sig(0.05) | 1.920
3. percent de mujeres unidas que usa agun métodol ¢, 7 | ggo | 55 | 118 | 88 | -0819 675 | 716 | 41 | 157 | 116 | -0.726 1.025
anticonceptivo
4. percent de mujeres unidas con necesidad insatisfecha de
planificacion familiar (incluye a usuarias de ritmo queno| 48.3 | 42.0 | -6.3 | 116 88 | 0.895 426 | 421 | -05 155 | 114 | 0.082 0.880
conocen su periodo fértil)
4.1 percent de mujeres unidas con necesidad insatisfecha de ’
olanificacion familiar 235 | 159 | -76 | 115 | 88 | 1.336 | Sig(0.10)| 21.0 | 205 | -05 | 157 | 117 | 0.101 0.693
Rl 1: MUJERESTIENEN RELACIONESDE GENERO MASEQUITATIVAS CON SUSPAREJASY SUSFAMILIAS
5. percent de mujeres unidas cuyapargjaayudacuando 10| 157 | 474 | 307 | 102 | 78 | -4454 | Sig(005)| 303 | 327 | 24 | 76 | 98 |-0338 2630
nifos se enferman
6. qu‘;e;ﬁ gfamul eres que decide en qué se gasta el dinero| 555 | 359 | .03 | 186 | 145 | 0.056 415 | 350 | -65 | 256 | 210 | 1.434 | Sig(0.10) | 1.176
7. percent de mujeres que decide conjuntamente con su
pareja sobre relaciones sexuales, métodos anticonceptivos| 22.2 | 30.6 | 84 | 117 | 85 | -1.348 | Sig(0.10)| 28.2 | 38.7 | 105 | 156 | 111 | -1.804 | Sig(0.05) | 1.004
y nimero de hijos
9. percent de mujeres que hace una o mas tareas en su casq ) )
conjuntamente con su pareja 263 | 386 | 123 | 118 | 88 |-1.879 | Sig(0.05)| 33.1 | 67.2 | 34.1 | 157 | 116 | -5577 | Sig(0.05) | 0.723
11.  percent de mujeres que decide conjuntamente con su
pareja hasta qué nivel de educacion deben estudiar hijase 75.2 | 72.7 | -25 | 101 | 77 | 0.377 554 | 51.9 | -35 | 148 | 104 | 0.549 1.032
hijos
1la percent de mujeres unidas que ha hablado con su paregja .
sobre & nimero de hijos que d toner 758 | 783 | 25 | 118 | 88 735 | 839 | 104 | 157 | 114 |-2.036 | Sig(0.05 | 0.905
R1 1.1: Mujeres fortalecen sus habilidades para conseguir cambios en sus relaciones de género
12. percent de mujeres que esta de acuerdo que la mujer
decida cuidarse atin cuando la pareja se oponga 51.7 | 557 | 40 | 118 | 88 | -0.569 76.4 | 655 | -109 | 157 | 116 | 1.978 | Sig(0.05) | 1.257
12.1 percent de mujeres que no tiene relaciones sxuales ) ) q
obligada o convencida 63.4 | 68.6 5.2 118 88 0.777 41.3 | 60.7 | 194 156 114 3.149 | Sig (0.05) | 0.736
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14. percent de mujeres que acudiria a pedir ayuda a la ) q ) q
policia-autoridades s su marido la golpease 195 | 43.2 | 23.7 118 88 3.685 [ Sig (0.05) | 18.5 | 35.7 | 17.2 81 115 2.624 | Sig(0.05) | 1.148
Indicadores Bancos IE& Odds
LB |EI Dif. | nLB | nEl z signif | LB [E! Dif. | nLB | nEl z signif el
16a.  percent de mujeres que sabe a donde acudir apedir| g5 6 | 795 | 62 | 186 | 146 | -1.205 436 | 734 | 298 | 258 | 212 | -6.494 | Sig(0.05) | 0.650
ayuda o consejo en caso de ser golpeadas
RI 1.2: AUMENTO DE ACTITUDESPOSITIVASDE LOSVARONESEN SURELACIONCON LASMUJERESY LA FAMILIA
17. percent de varones que cree que alamujer no selepuedd 75.5 | 73.3 | -2.2 94 86 0.338 531 | 79.7 | 26.6 98 79 -3.688 sig(0.05) | 0.647
golpear en ningln caso g .
18. percent de varones que cree que e hombre no tiene
derecho a exigir relaciones sexuales cuando la mujer no| 76.8 | 93.0 | 16.2 | 95 86 | -3.007 | Sig(0.05)| 76.0 | 92.4 | 16.4 | 50 79 | -2.619 | Sg(0.05) | 0.996
quiere
RI 1.3: MUJERESINCREMENTAN EL CONOCIMIENTO SOBRELA SITUACION DE GENERO
21. percent de mujeres que cree que las hijas y los hijos ) q )
deben estudiar hasta el mismo nivel 96.7 | 78.7 18.0 60 47 2.929 | Sig(0.05) | 86.5 [ 91.8 5.3 104 73 1.096 0.767
21.1 percent de varones que cree que las hijas y los hijos ) )
deben estudiar hasta el mismo nivel 95.7 | 935 2.2 47 31 0.429 845 | 875 3.0 58 48 0.441 0.944
RI 2: Mujerescon mayor capacidad para acceder alos servicios de Salud Reproductiva
24. percent de mujeres que ha acudido a un establecimiento
de salud para una consulta sobre salud reproductiva o| 20.8 | 32.8 | 12.0 | 186 | 146 | -2.472 | Sig(0.05)| 28.8 | 322 | 34 | 258 | 212 |-0.798 1.410
para atencion en planificacion familiar
Rl 2.2: AUMENTO DE LA VALORACION POSITIVA DE LA SALUD DE LA MUJER DENTRO DE LOSHOGARESY LA COMUNIDAD
33. percent de mujeres que realizé algin gastoensusalud el 395 | 579 | 187 | 186 | 146 | -3.387 | Sig(0.05) | 46.8 | 44.8 | -2.0 | 258 | 212 | 0.433 1.543
los dltimos 12 meses
Rl 2.6 MUJERESINCREMENTAN EL CONOCIMIENTO SOBRE SUSNECESIDADES DE SALUD REPRODUCTIVA
38. percent de mujeres unidas que sabe como funcionad | g, | 550 | 489 | 186 | 146 |-9.893 | Sig(0.05)| 25.8 | 57.3 | 315 | 258 | 212 |-6.936 | Sig(0.05 | 4.060
menos un método moderno
39. dge(r:::celr;t de usuarias de ritmo que conocen los dias fértiles 314 | 349 35 40 31 | -0311 324 | 374 5.0 43 39 0475 0.963
40. percent de mujeres unidas que conoce algin malestar del ) ] ) ]
embarazo y del post parto que indican situiacion de riesgo 16.1 | 455 | 29.4 | 118 | 88 | -4.616 | Sig(0.05)| 30.1 | 56.9 | 26.8 | 153 | 116 | -4.416 | Sig(0.05) | 1.495
43a._percent porcentaje de mujeres que ha escuchado sobre| ¢, 7 | 737 | 90 | 186 | 146 | -1.755 | Sig(0.05)| 77.6 | 87.5 | 9.9 | 258 | 212 | -2784 | sig(0.05 | 1.010
Papanicolau o el examen de mamas
43b. percent porcentaje de mujeres que piensa que mientras
una mujer estd dando de lactar es dificil que quede| 39.0 | 57.2 | 18.2 | 132 | 100 | -2.751 | Sig (0.05) | 39.2 | 60.7 | 21.5 | 184 | 150 | -3.910 | Sig(0.05) | 0.947
embarazada
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Tabla2: Porcentgje de cambio neto para cadaindicador dd Marco de Resultados y estimaciones de los vaores de Odds Retio.

Comunidades con bancos comunaesy comunidades con IE&C

Indicadores Bancos IE&C Odds
LB | ElI |cambiordaivd LB | ElI [Cambiordativ Ratio
OF: Mujeresincrementan la utilizacion deinter vendionesen salud reproductiva
1a % de mujeres que hatenido 4 0 més controles con persond de sdud duranted Gltimo 417 | 676 1621 491 732 1491 1.087
embarazo ocurrido dos afios antes de laencuesta
2. % de mujeres que atendid su Ultimo parto, ocurrido dos afios de laencuesta, con persond dg 156 | 457 2.929 306 | 467 1.526 1.920
3. % de mujeres unidas que usa dgiin método anticonceptivo 627 | 682 1.088 6751 716 1.061 1.025
4. % de mujeres unidas con necesidad insatisfecha de planificacion familiar 483 | 420 0.870 26| 421 0.988 0.880
(induye a usuarias de ritmo gue no conocen su periodo fértil)
4.1 % de muijeres unidas con necesidad insatisfecha de planificacion famiiliar 235 ] 159 0.677 21.0 | 205 0.976 0.693
Rl 1. Mujerestienen relacionesde género més equitativas con suspargasy susfamilias
5. % de mujeres unidas cuya pargja ayuda cuando los niflos se enfermean 16.7 | 474 2.838 03| R7 1.079 2630
6. % de mujeres gue decide en qué se gestadl dinero ueganadla 36.2 | 59 0.992 45| 350 0.843 1176
7. % demujeres que decide conjuntamente con sU pargjasobrerd aciones 22| 306 1378 282 | 387 1372 1.004
sexudes, métodos anticonceptivos v ndmero de hijos
9. % demujeres gue hace una o més taress en SU casa conjuntamente con SU pagia 263 | 386 1468 B1]| 672 2.030 0.723
11. % de mujeres que decide conjuntamente con su pargja hasta. qué nivel w2 | 727 0.967 554 | 519 0.937 1032
de educacion deben estudiar hijas e hijos
11.a% de mujeres unidas gue ha hablado con su pargla sobre d niimero de hijos que deseen i 758 | 783 1033 7351 839 1141 0.905
RI 1.1: Mujeresfortalecen sushabilidades para conssquir cambios en susrdaciones de oénero
12. % de mujeres que esta de acuerdo que lamujer decidacuidarse alin 517 | 557 1077 764 | 655 0.857 1257
cuando |apargia se oponga
12.1 % de mujeres gue no tiene rel aciones sexuades obligada o convencida 634 | 686 1.082 4131 607 1.470 0.736
14. % demujeresque acudiriaapedir ayudaalapalicia-autoridades s sumarido lagolpease | 195 | 432 2.215 185 | 357 1.930 1.148
16.a% de mujeres que sabe a ddnde acudir a pedir ayuda o consgo en caso de ser golpeada 656 | 718 1.095 436 | 734 1683 0.650
Rl 1.2 Aumento de actitudes positivasde las varones en su rdlacion con las mujeresy la familia
17. % devarones que cree que alamuier no sele puede golpear en ninglin caso 755 | 733 0971 531 ] 797 1.501 0.647
18. % devarones que cree que d hombre no tiene derecho aexigir rlaciones 768 | 930 1211 760 | 924 1216 0.996
sexudes cuando lamujer no quiere
Rl 1.3. Mujeesincrementan € conocimiento sobrela situacion degénero
21. % demujeresque cree quelashijasy los hijos deben estudiar hastad mismo nivel 6.7 | 787 0814 85| 918 1.061 0.767
21.1 % de varones que cree gue las hijas y los hijos deben esudiar hasad mismo nivel 95.7 | 935 0.977 845 | 875 1.036 0.944
RI 2: Mujeres con mayor capacidad para acceder alos sarvicios de Salud Reproductiva
24. % de mujeres que haacudido aun establecimiento de salud para. unaconsulta 28| 328 1577 288 | 322 1118 1410
sobre salud reproductiva o para atencion en planificacion familiar
Rl 2.2: Aumento delavaloracion postiva delasalud delamujer dentro deloshogaresy la comunidad
33. % de mujeres queredliz dgiin gasio en su salud en los tltimos 12 meses | 202|579 1477 468 | 448| 0957 1.543
RI 2.6: Mujeresincrementan d conocimiento sobr e sus necesdadesde salud reproductiva
38. % de mujeres unidas gue sabe cdmo funcionad menos un méodo moderno 6.1 | 550 9.016 258 | 57.3 2.221 4.060
39. % de usuarias de ritmo que conocen los diasfértilesdd cido 314 | 349 1.111 R4 | 374 1.154 0.963
40. % de muieres unidas aue conoce dalin maestar del embarazo v del post parto 161 | 455 2.826 301 | 569 1.890 1495
gueindican Stuacion de riesoo
43.a % porcentaie de mujeres que ha escuchado sobre Papanicolau o € examen de mamas 647 | 737 1.139 776 875 1.128 1.010
43 b % porcentaie de muieres que piensa aue mientras unamuier estadando de lactar 00| 572 1.467 392 | 607 1.548 0.947
esdificil que quede embarazada
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Table 3: Results Framework Indicators Ranked According to Greatest Project

Impact Relative to the Odds Ratio Value

Cambio neto en puntos

I ndicadores porcentualesentrelalineade | Odds
basey laevaluacionintermedia| Ratio
Bancos | IE&C
OddsRatiode1.999 a +
38. percent de mujeres unidas que sabe como funcionaa menos un método moderno 48.9 315 4.060
5. percent de mujeres unidas cuya parejaayuda cuando | os nifios se enferman 30.7 24 2.630
OddsRatiode 1.999a1.199
2. percent de mujeres que atendi6 su ultimo parto, ocurrido dos afios antes de la encuesta, 201 16.1 1.920
con personal de salud
33. percent de mujeres que realiz6 algun gasto en su salud en los Ultimos 12 meses 18.7 -2 1.543
40_. percer!t de mujeres uni das que conoce algun malestar del embarazo y del post parto que 29.4 26.8 1.495
indican situacién deriesgo
24. percent de mujeres que ha acudido a un establecimiento de salud para una consulta
- ) o - 12.0 34 1.410
sobre salud reproductiva o paraatencion en planificacion familiar
12. pgrcent de mujeres que esta de acuerdo en que la mujer decida cuidarse ain cuando 13| 40 -10.9 1957
parejaseoponga
OddsRatiode1.199a1.100
6. percent de mujeres que decide en qué segastael dinero que ganaella. -0.3 -6.5 1.176
14. percent de mujeres que acudiria a pedir ayuda a la policia-autoridades si su marido |3 237 172 1.148
golpease
OddsRatiode 1.099 a 1.050
la. percent de mujeres que hatenido 4 o mas controles con persona de salud durante el 259 o1 1.087
embarazo ocurrido dos afios antes delaencuesta ) ) :
OddsRatiode1.049a1
11. percent de mujeres que decide conjuntamente con su pareja hasta qué nivel de educacién
S - -25 -35 1.032
deben estudiar hijasehijos
3. percent de mujeres unidas que usa algiin método anticonceptivo 55 41 1.025
43a percent de mujeres que haescuchado sobre Papanicolau o el examen de mamas 9.0 9.9 1.010
7.  percent de mujeres que decide conjuntamente con su pareja sobre relaciones sexuales,
A . . ! . 8.4 10.5 1.004
métodos anticonceptivosy nimero de hijos
OddsRatio menor que 1
18. percent de varones que cree que el hombre no tiene derecho aexigir relaciones sexuales 16.2 16.4 0.996
cuando lamujer no quiere
39. percent de usuarias de ritmo que conocen los diasfértilesdel ciclo 35 5 0.963
43 b. percent de mujeres que piensaque mientras unamujer estddando delactar esdificil que 18.2 215 0.947
quede embarazada
21.1 percent devarones que cree quelashijasy los hijos deben estudiar hastael mismo nivel -2.2 3 0.944
11la. percent de mujeres unidas que ha hablado con su pareja sobre el nimero de hijos que| o5 104 0.905
desean tener
4. percent de mujeres unidas con necesidad insatisfecha de planificacion familiar (incluye al 63 05 0.880
usuarias de ritmo que no conocen su periodo fértil) : ) )
21. percent de mujeres que creeguelas hijasy los hijos deben estudiar hastael mismo nivel -18.0 53 0.767
12.1 percent de mujeres que no tienerelaciones sexual es obligada o convencida 5.2 194 0.736
9. percent de mujeres que hace una o mastareas en su casaconjuntamente con su pareja 12.3 341 0.723
4.1 percent de mujeres unidas con necesidad insatisfecha de planificacion familiar -7.6 -0.5 0.693
16.a percent de mujeres que sabe a dénde acudir a pedir ayuda o consejo en caso de saf 6.2 29.8 0.650
golpeadas
17. percent de varones que cree que alamujer no sele puede gol pear en ninglin caso -2.2 26.6 0.647
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