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INTRODUCTIO:. 

The United States of _~erica's Agency for International De~lopment 

~USAID/p~~~~A) has been funding since 1979 activities related to the 

improveoent of the logistics system for contraceptive supplies and other 

CO!:l:lod ities of th~ Fami ly P lanning su~-prog=al!1, under the c. :ant: 

Agreement, Project No. 525-0204 (Population II) between the Republic of 

PanaCl3; represented by the Mini stry af Health, and the Uni ted States of 

America, represented by USAIO!Panama. 

The Project's second objective, outlined in the Section "Project 

Definition" of hlendment No.1 of June 18, 1982, states: "Extension of 

family planning services." - '. 

Likewise, in the Project O.~scription, page 5 of the· Agreement of 

August 1979, under the activities aimed at improvements in logistics arid 

supervision, the following is mentioned: ....... - .... 

"Timely and efficient delivery of medicaL services and 

contraceptives are critical to the success of any family 

planning program. In order to strengthen the logistics 

capability of the Ministry of HealthlCSS, the Project 

will provide funds to permit an increase in staff charged 

with the management of family planning logistics, 

including o~dering, inventory control, storage, and 

distribution functions. 

The Project will also finance a series of courses in 

log'ist ics managment for those Ministry of Health/CSS 

personnel responsible for logistics in family planning. 
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In addition, the Project will finance the purchase of a 

10-ton truck to be used for distributing family planning 

.equipment and contraceptive supplies. It 

In Attachment 1 of the Agreement. Overall Financial Plan, 

appear, among others the following budgetary line itens (in 

thousands of dolla~:s). granted to the Ministry of Health: 

. Vehicles (van and jeeps) 103 

Salaries of Family Planning 
Specialists and Administrative 
Personnel 601/ 

. 

.4 

1,392 

107 

1,452 

In Attachment 1 of the 1982 Amendment, aforemeueioned, the· amount of 
. 

U5~60,000 is allowed to cover salaries of the family planning logistics 

system's support· ·staff. 

1 Salaries of family planning .logistics manag:ent support staff. 

\.gt .. 
. ' . 
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The present evaluation of the logistics component is part of the 

General !1id-Projl!ct Evaluation required by the Agreement, as stipulated 

"n page 12 of Amendml!nt No. l~ 

"The Project will finance an ia-depth evaluation at the 

approximate mid-point in the national sex education 

prograc to dete mine the ef fee ts of the program." 

The' other co:npcnents of the General. ~lid-Project E~laluation are "sex 

education" and "family planning information, education, and communication 

systems. II 

METHODOLOGY 

The methodology ecployed in this evaluation includes the aspects 

detailed below: 

(1) I'nterview with the following staff that .are responsible at 

national level for the logi stics component of Fami ly Planning 

sub-program: 
. 

a) Dr. Egberto Stanziola, Chief of Maternal aDd Child Health 

Program of the Mini stry of Health '; 

b) Mr. Franklin Vega, Logistics Supe-rvisor of MaR/MeH; 

c) Hrs. Anabella Morales, Logi stics Secretary of MOH/MCH; 

d) Mrs. Marisol Cedeno, Assistant Administator of MOH/MCH. 

(2) Review of the logistics system files. 

(3) Visits to the facilities, at'the national level. 

(4) , Design of a form to gather data in the interviews and visits to 

the health facilities. 
. 

(5) Visits to health facilities, at different levels, in almost all 

provinces of the Republic. 

\~ 



(6) Interviews with the health personnel in the visited.health 

facilities. 

(7) Preparation of charts and maps. 

Before initiating the visits to the health facilities, a meeting was 

held with Dr. Stanziola to discuss the methodology to be followed, as 

well as to coordinate the schedule of visits. The Ministry of Health 

agreed to inform the responsible individuals in each region to be 

visited, and assigned Mr. Vega to join us in the visits. 

Instead of five (5) Regional Health Systems, as required in the 

evaluation contract, we visited seven (7), numely West Panama; Ea;t 

Panama; Colon; Azuero (Herrera-Los Santos); Veraguas; Bocas del Toro; and 

Chiriqui. We also visited Pan!lma City's Metropolitan Health Region, 

which is not integrated with the Social Security System. 

A total of 42 facilities were visited - see detailed list in Annex 

I. However, for data collection purposes, only 36 forms we~e completed, 

sinCe the form included aspects on both distribution and storage which, 
. . 

in some ~nstances, concerned two f~ilities visited in the same place. 

In most of the visits, we we,re accompanied by Mr. Franklin Vega, present 

logistics supervisor of the Program. 

The collection of data was completed between May 25 and June 17, 

1983. The fo~ prepared to collect the information in the visits to 

regions and health facilities appears in Annex 2. 

Both the places and the facilitip~ were intentionally selected and 

only in a f'ew cases was an advance notice given of our visit. Therefore, 

this rep?rt is not intended to be considered a scientific document, but 

rather a means of fe~dback on some matters that could be corrected or . 

improved. 
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I wc~ld like to ~ention that at all ti~es I received complete 

cooperation froa the health personnel, especially those members of the 

Maternal and Child Health Program. I am very appreciative of their 

assistance. 

I. ON I'd:; LOGISTICS PERSONNEL FU:AJ.,{CED UNDER TdS PROJECT POPULATION II 

1. Fi ndi n~ s a ru C orr.te nt s 

Frcm the intervie~s ~entioned in the introduction, the follo~nng 

data ~ere gathered: 

Name and title 
of position 

F rankli n Veg a* 

MOR/HCR Log ist ic S SlIp erJi sor 

Anabella de Morales 

MOH/MCH'Logistics Secretary 

Percentage of working time devoted to 
contraceptives logistics duties. 
according to~ -

Dr. E. Stanziola 
Chief of MQlf/MCIJ 

807. 

80% 

Respective 
Official 

50% 

90% 

From observations during ,the several visits to the MOH/MeR 

offices, I estimate that Mr. Vega devotes 60% of his working time to the 

contraceptives logistics dut;ies while Mrs. MoralC!tJ devotes 50% of her· 

t i:ne. 

Beginning in June of this year, both officials have heen . 
incorporated into the Ministry of Health regular budget. this follows 

, 
the original plans that the financing of their salaries and other 

expenses under the Population II Project was on a temporary basis. 

*Mario Sanchez filled that position for a short t~e previously. 
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'the main p1"Oblem Mr. Vega has confronted in the fulfillment of 
, . 

his duties is the limited time he is able to devote to the supervision 

and distribution of cont'raceptives, due to~ 
, , 

a) Non approva 1 of many of hi s planned trip s; 

b) Lack of regular availability of a vehicle. 

This was confirmed during the Evaluation. when Mr. Vega could not 

join us in three of the field visits. 

2. Cone lusions 

a) Mr. Vega has been unable to carry out a better supervision 

and distritubition of the contracepti 'YeS due to the aforementioned 

reasons. 

b) We consider the appointment of these officials, by the 

Ministry of Health to be a very positive decision. 

3. Recot:!Inendations 

a) The MOH/HCH adminis~ration should expedite procedures, to 

allow Mr. Vega the optimuc fulfillment of his duties. 
. , 

b) USAID/Panama should send a co~gratulatory note to the 

Ministry of health for the appointments of Mr. Vega and 

Mrs. Morales. 

II. UP TO DATE INFOR..'fAl'ICN ON CONTRACEP'lTlES 

1. Findings am Canment~ 

During visits to di£f~rent health regions, the following result 

vas obtained when we inquired if the health personnel considered 

that they were sufficiently informed with regard to the use of 

the various contraceptives~ 

.. }~ ~ 
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Do not kno':ol or no 

Personnel Yes No. answer obtained· 

Physicians 17 10 9 

tt"urses 2S S 6 

Auxiliary nurses 23 10 3' 

Health assistants 7 5 24 

Totals 72 30 42 

As can be observed, the nucber of positive opinions equals 

exac: tly the sum of negative answers plus those of liDo not know or no 

answer obtained" - (72 vs. 72). 

We detected, also, the following matters which we think require 

attention~ , 

a) Information was lacking regarding low dose oral 

eontrac:eptives. Necessary orientation from ,the natio~al 

level was not provided. In several cases we confirmed that: 

patients qad been give~, indiscriminately, ~igh and low dose 
• 

orals, which coincides with the high number of mentioned 8ide,~ 

effect s. 

b) There was a considerable number cf statements regarding 

insufficient onentation on concraceptives and some 
. 

indications of low emphasis being given to family planning in 

the Maternal and Child seminars. 

c) One of the most frequent suggestions we were given was the 

need for more training activities, both for orientation 

purposes and for updating the personnel, on contraceptive 

methods. 
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2. Cone lusions 

It is evident that the health personnel possess and-receive 

insufficient information on contraceptive methods. 

3. Reco::u:lendations . ' 

a) Carry out more supervisory, educational, ~nd updating 

activities on contraceptives at regional aDd area levels. 

b) Reinfo=ce emphasis on contraceptives and family planning 

aspects in the traini ng activities of the !-tOH/MCH. 

III. REGARDIro THE trrILIZATION OF 'TIlE VEHICI.E (VAN) Fl .. \NCED UNDER nu: 

PROJECT POPULATION II 

1. Finding and Comments 

We observed from the. trips made and in the visits conducted to 

the MOR/HCR offices, that the van financed under the Project" 

was not being utilized. 

Dr. Stanziola. Chief of MeH/HCH. told us that the van was 

seldom utilized because of high fuel cons~mption and the 

~isting limitations in this respec~ in the Ministry of 

Health. That is why, he added, they prefer to use otber 

available vehicles, which' consume less fuel. Yet,~~~~_y~n is 

used for special purposes, such as picking t;p larg2 quantities --------...... -- ..... ..---' '.. . . .. 

of contraceptives at the shipping terminals, or when it is lent 

to the Ep idemiology Division to pick up large vaccine ahipmetCs 

from the airport • 
. 

Mr. Vega indicated that he barely uses the van and it is more 

often utilized by the Epidemiology Division and the General 

Directorate of Health. 
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2. Con: lusions 

a) Apparently, it was a poor decision to acquire this type of 

vehicle, conside'cing its high feel cor.sw:ption. 

b) The other }50HhtCH vehicles substi'tuce for the van and 

attempt to meet program needs. 

3. Rec~ndations 

a) Provide increased supply of fuel for the van so that it can 

be utilized more frequently ic. the distribution of 

contraceptives. 

b) Transfer the van to the General Directorate of Health, in 

exchange of a similar vehicle, but more· fuel economic. 

IV. IU RELAT '~1 TO THE DISTR.IBTITImI OF CmiTR.:'CEPTl','.:.S 

1. Findings and Ccn:n:ents 

All facilities visited reported that they receive 

contraceptives. We could also confim that all visited 

facilities had contraceptives, although they differed greatly 

as to types and quantities available. 

Logically, in the three health sub-centers, vi~ited, we found 

less assortment of contr2Ceptives, ~hile the majority of the 

other facilities visited (hospitals, healch centers, 

wa~houses), we found a relatively high variety of 

cont rac ep t i ves. 

Following is a detail of the availability of varieties of 

contI'&: epti ves in the health facilities 03t the moment of the 

visit oS: 

I 
\~~ 



Varietv 

Otal contraceptives, regular dose 
Oral contraceptives: low dose 
Condans 
Jelly and app licators 
Lippes "B" 
Lippes .. c .. 
Lippes "D" 
Coop er "T" 
Vaginal tablet s 
Diaphragm No. 65 
Dia.phragm No. 70 
Diaphragm No. 75 
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Yes 

31 (867.) 
4 (117.) 

34 (947.) 
21 (53%) 
10 (28%) 

. ·26 (72%) 
27 (75%) 
12 (33%) 

6 (17%) 
17 (47%) 
13 (367.) 
13' (36%) 

No •. . _. 
• 5 (14%) 

32 (89%) 
2 ( 6%) 

15 (42%) 
26 (72%) 
10 (28%) 

9 (25%l 
24 (67%) 
30 (83%) 
19 (53%) 
23 (647.) 
23 (64:::':) 

A large nl"C1ber of the individuals interviewed complained of the 

delays in receiving the contraceptives (56%) and that they were not 

ppovided with all the varieties they requested (67%). A smaller 

percentage rep lied 'that they did not reeeive sufficient quantities (45,;). 

The usual period of time bet'Ween the request and. the receipt of the 

contraceptives varies great·ly: from a coup Ie of days to several months, 

as can be seen in the following table: 

Period of time Frequency 

Less than 2 cays ·16 

From 2 to 3 'day s 8· 

From 10 to 14 days 3 

From 1 to 2 months 3 

Four months 1 

So variable that no precise 

data could be given 5 

The great majority of facilities visited (817.) receive the 

contraceptives from the r~ional office or from the respective area 

office and only 19% from the MOR/MeR Office. These latter cases were 

almost all of the regional offices, as should be exppcted. 
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In almost all cases~ within the regions, the oral contrace?tivE:s 

are received through the pharmacies or medical warehouses, under the 

responsibility of the Social Security personnel. 

On the other hand, and almost always, the rest of the 

contraceptives are received from the }ICR regional coordinating office, or 

from the area or health center's chief nurse. 

~ith regard to the efficie~~y of the distribution system, the 

majority replied affirmatively (617.), taki ng into consideration, t'le 

believe, the shortage of vehicL!s and fuel in the health system, and the 

communication difficulties in several areas. 

We found an acute shortage of vehicles in the facilities visited. 

and when they are available, other priorities appear. In several 

instances, the interested official himself uses his own car to pick up 

and transport the contraceptives. 

Also at the national level, at the MeR Warehouse, there is .t\ lack 

of the following contraceptives (as of 6-20-83): Lippes Loops and vaginal 

tablets. In addition, there is a short supply of low dose oral 

contraceptives and spermaticide jellies. 

2. Cone lusions 

a) Distribution is not effe:tiY~, considering Chat only four· 
. 

'(4) contraceptives, out of the list of 12, were fqund in 

stock in more t;han 70% of the fa: ilities at the moment of 

the visit s. They were, in order of avai lability: Condcms 

(94%), high dose oral (86%), Lippes "D" (75%). and Lippes 

"e" (72 %) • 
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b) On the other hand, the lack of availability of various 

contraceptives was notorious, stIch as: low dose oral 

contraceptive (837.), vaginal tablets (83%), Lippes liB" 

(72%) J Copper "T" (67%), and No. 10 and 7S Diaphragms (647.). 

c) Taking into account the vehicle and fuel limitations of the 

health system in general, we belie~~ that the distribution 

is quite efficient at regional, area, and local levels. It 

is at the national level where an increased rationalization 

of resources (staff and vehicles) are needed in order 'to 

improve distribution and supervision of the contraceptives. 

3. Recommendations 

a) If possible, an individual should be appointed 

specialized physician or nurse -- as chief or responsible. 

for the Family Planning sub-program, in that the MCR ...................... - ........ - -.. -.. 

program is too complex for the few existing units at 

national executive level. 

Note: We received a ,similar suggestion from a MCH regional 

coordinator. 

b) Place international orders of contraceptives with plenty of' 

lead time, taking into consideration the trends of the 

demands for the different regions. 

c) While rec~endation (a) is being considered, the following 

could be done to improve the handling of orders: 

1. Provide the secretary of the MOH/MCH Director with a 

separate irr-basket to receive all contraceptive ord!!rs. 

2. The logistics supervisor must b~ closely monitoring the 

contents of this basket in order to expedite approvals 

of orders with the Director. I '; 
.\ \0 LJ 
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d) The logistics supervisor should periodically telephone the 

responsible individuals for the contrac::eptives itr each 

region to dete~ine their needs and provide necessary 

solutions. This will be much more ittportant, especially 

when supetvision trips are limited due to lack of fuel 

and/ or vehicle. 

e) Orders of the different c9ntraceptives should be carefully 

planned at the national level) in order to avoid running 

out of stock and, consequently, being unable to supply the 

regions. 

V. IN RELAIION TO STORAGE OF CONTRACEPTIVES 

1. ;'i ndi rog s <l r.d C cr.::=:2 r.:: s 

Regarding the stqrage conditions and the invoentory controls, 

the, followl ng replies were obtained~ 

Conditions 

Adequate space 

Security 

Adequate ventilation 

lnventory control 

Boxes are marked and kept according 

to receiving date 

Yes 

32 (97%) 

31 (94%) 

29 (88%) 

11 (33%) 

1 ( 3%) 

As can be seen, in the majority of cases. the space 

No. -
1 ( 3%) 

2 ( 6%) 

4 (12%) 

22 (67%) 

32 (97%) 

limitations, security, and storage ventilation conditions are 

satisfactory. In only a few cases, the contr2Ceptive jellies 

were stored under COM ition5 of higher temperatures than 

advisable. 

\ ( {II 
If! 
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On the contrary, in the majo~ty of cases the~e a~e no adequate 

invento·ry systems* and the boxes with contraceptives {ire almost 

never mark@ted nor s~ored according to date of receipt. 

In most cases, at the nurse's office, a daily record is kept of 

the contraceptives provided to the family planning patients. 

2. Con: lusions 

a) Generally, sto:-age conditions are good. 

b) There is a need to utilize a simple first-in-first-out 

system to mark and store the boxes of contraceptives 

according to date of .receipt. 

3. Re~ommendations 

a) Develop and implement, in all medicine stores and 

warehouses at regional level, a simple inventory control 

system, consisting of adequately marking and storing, 

according to date of receipt, all boxes of contraceptives. 

b) Condition an area in th~ Ministry of Health's new national 

level warehouse, for all cOt'lmodities related til far.dly 

planning, and especially, for the contraceptive supplies. 

The MCH P~ogram Director is very .aware of this need. It 

would also be advisable to install a large ventilator fan 

on the wall, which would be more economical than an air 

conditioning unite 

* 'There is·an existing attitude that, because the contraceptives are 

donated commodities, there is no need to keep a strict control of them. 

, , 

1
· \ \' ',: 
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c) The logistics sU?ervisor should devote some time to the 

it:lp le.:tent adon of a simp Ie inventory cont ro 1 sy st~::1 in the 

regions lacking such systens, (similiar to the syste::1 

employed in the warehouse at the national level). 

d) The boxes o.f oral contracepti°.res should be labeled in an 

adequately visible way .~ as to indicate contents of each 

box (low or high' dose) • 

VI. OTHER ASPECTS &'-11) RELATED RECOH!1E~'DATIONS 

1. Delivery of Contrace'Otl'les in Areas of Difficult Trl:ltlSoorcatioo. 

and the Logistics System at Different Levels 

All regional headquarters, even those facing difficult 

transport.at~~m problems, can be reached from Panam.a City by 

surface, air, or by sea. 

Also, the respon~ible health officials in each one of the 

reg~ons know the best and most efficient ways to distrib.ute the 

contraceptives and other commodities to the various facilities 

uride'r thei r supervision. 

The problem really lies in the follo~Ning limitations~ 

a) Scarcity of vehicles in good conditions; 

b) Insufficient funds for maintenanee and repair of vehicles; 

c) Limited budgetary allowances for fuel and lubricants; 

d) Reduced funds for travelling allowances for'the staff; 

e) Slow bureaucratic procedures for travel authorizations and 

allowances; 

f) Excessive regulations on expense control due to the present 

fiscal crisis. 
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All these limitations are worsened at the lower bureaucratic 

levels. Th,at is, they are more acute at the regionaL rather 

than at the national level, and' much worse at the area or local 

level than at the regional level. 

All in all, we were informed on several occasions, (and we have 

had the opportuni ty to confirm this in many other situations 

during previous field work in all the provinces', that, at 
. 

regional levels, and even more, at area and local levels, all 

types of resources are being utilized to distribute the 

contraceptives and other commodities for the health programs, 

including those for family planning. For instance, joint ',' 

collaboration of c~ercia'L companies and commu:nity members, 

vehicles and resources belonging to the health officials 

themselves, and coordination with other ~Iinistries and ~ubl~c 

agencies. 

The other problem affecting. the contraceptive logistics £t all 

levels is the fact that' ,there are many other matters "of greater 

priority in the health sector. 

2. Towards a Standard Logistics System 

At this moment; there is not a star~ard logistics system for 

the whole country. In a large part, this seems to be due to 

the existence of two organizational ~ealities within the health 

sector: the Ministry of Health and the Social Sec~rity. In 

addition, there i~ an integrated sub-sector (covering almost 

all the country), and another sub-sector which is not 

integrated (the Metrop oHtan Region, which inc ludes the 

districts of Panama and San Miguelito). 
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Oral contra.cepti,ves are periodically sent: from the Social' 

Security Medical Warehouse at the national level, to the 

regional medical wrt!houses. 

The MOR/MeR receives requests for contraceptives from both 

sub-sectors. In the integrated sub-sector \3e found that: the 

t-rend is for oral contraceptive3 to be kept at the medical 

~-arehouses or pharr:1acies, and the rest of the contrac:~tiws 

are maintained at the respective regional warehouses or at the 

family planning offices (with emphasis on nu-rse's offices). 

Within each integrated system or region, the responsible units 

must request oral contraceptives from one place (medicine 

warehouses or pha nna~ ies) J and the rest of the supp ties from 

another plac e, (gene rally, the fami 1;; p lanni ng coordinating 

nu-rse). In some cases, there is confusion as to tlhere to 

submit the request for the cont-rac:eptives. 

This matter should be discussed and analyzed to arrive at a 

better decision. 

One option we suggest itl the following: 

That MCH receive the request s and delivers contrac eptives only 

to the following tw~ entities: the Supply Division ~f the 

Social S,-~urity and the Metropolitan Region of the Ministry of 

Health. They, in tum, would receh1! and deliver orders, 

respectively, to the Medical Warehouse or regional pharmacies 

of the Integrated Health Systems and to the Metropolitan Health 

Centers. 

'1 
\\ .J 



18-

FlOWCHART OF CONTMCEPIIVES DISTRIBUTION 

Mat'!mal 
Child Program 

Ministry of Health 

Supply Division 
Social Security 

- Central Medicine 
Warehouse -

I 
Health I nt'egrated 

Systems 

Medicine Wa-rehouses 

I 
Integrated Medical 
Centers, Health 

Centers and Policlinics 

I 
Health Sub-Centers 

ar.d Post s 

. 

/. I Metropolitan -
'Policlinics : 

--------

I 
Metropolitan Region 
Ministry of Health 

Warehouse 

Metropolitan 
Health . 
Centers· . 



-19-

Among the advantages of a unified systea such as this, should 

be mentioned:. 

a) The bulk of the o~ders and deliveries would be in charge of 

the Supply Division of the Social Security, which has more 

resources than the Hinist::y of Health (more personael for 

logistics, more ample warehouses, less limitations in teDnS 

of vehicles. fuel, etc.) 

b) Distribution would be much more efficient, as advantage can 

be taken of the same trips for delivery of Social Security, 

medicines to the Intergrated Health Systems and to 

distribute the contraceptive orders, resulting in a cost 

econOmy for the Mini stry or Health. For example: during 

this evaluation. on a trip to Santiago, the station wagon 

assigned to Maternal and Child consumed a tot~l of twenty 

(20) gallons of gasoline round-trip (at $2.28 per gallon, 

the totai cost in gas was ~45.60). Six tr~ps in a year 

would cost t273.60. If we compute all fuel expenses in 

each one of the regions where the vehicle must go, we have 

a c lear idea of the e~: tent of the savings under 

considerat;i.on. 

c) The health facilities would place their orders to oaly oae, 

place, saving double work and possible confusions (more 

efficiency and effectiveness). 

d) The limited resources--staff, vehicles, fuel, and travel 

allowances of the MOH/MCH could 6e better employed in 

supervision and advisory activities 'for the various levels. / 

\\'/ 
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3. Other I nteresting Hatters Observed 

a. Regardin~ the Copper "T" 

In general terms, we evidenced interest and demand for the 

Copper "T". On various occasions we were told by the 

health staff that they were notified that the' Copper "T" 

had been di scontinu~d due to its high COAt. In' other ' 

places, its application was rescricted to gynecologists. 

In one occasion, they had been so heavily controlled that 

the chief gynecologist did not know of its ~vailability at 

his own facility for a period of almost tWO.llouths, On two 

occasions we were told that there is a 'certain trend among 

physicians, especially gynecologi.sts, to p~scrlbe the 

Copper "Til f or patient s .,ho were not channeled toward the 

family planning program. 

b. Public' Condom Dispenser 

A condom dispenser was observed at the treatment room of 

the Health Center in San Melteo: . The chief nurse told us 

that results have been very positive and that the public is 

already used to this mechanism and takes advantage'of it 

frequent lye 

This same idea should be adopted and adapted in o~her 
health facilities • 

• 
c) Surgical Kits 

We found in several regional warehouses surgical kits 

financed by the Project, some of which were incomplete. We 

were told thOlt some inst rument shad .been taken out. at the 

/\1,) 
\ y, 



-21-

request of the chief physician, in order to meet urgent 

needs in the surgery rooms and in the equipment stores. On 

the other hand, req1.!ests for these kits and instruments 

have been r.eceived fro!!! area and lac al level fa: ilities. 

We believe that an inventory of these kits should be ta~n 

in each R~gion, plus in'lestigating the needs of the health 

facilities and then proceed to rationally distribute the 

kits. If necessary, a new order should be placed.!' financed 

by the Project, to supply all the kits and instruments that 

a re required. 

d) Regarding Diaphra~ms 

Aside from th~ shortage of diaph::-agms p=eviously ment!i",ued, 

in son:e facil.ities they also lack the diaphragm measuring 

. devices or rings. 

In the majorit~, of cases, we were told that this method is 

very sel~om used, or not used at all, espe.cially because it 

requires a special type of patient with a higher 

educational level. 

e) Extension of the Family Planning Ac tivi ties to I.o1;1er Lev.! 19 

In two occasions 1;1e were told of the need to expand the 

acti vities of the £ami 1y planning sub-program to the health 

post level and to increase other activities at the health 

sub-centers. 

f) Lack of Equipment and Materials for Public and Patient 

Education 

Many of those interviewed indicated great interest in being 

supplied or better provided with equipll'.e nt and materials 

i 
! 
I 
I 
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for the education of patients and public •. There are no 

movie nor slide projectors, educational films, fl:ipcharts, 
... 

models, etc. 

In practically all installations we observed postoe~s aom/or . 

health education bulletin boards allusive to family 

planning. 

We believe that the possibility of acquiring additional 

audio-visual equipment ci~~ pr'Taring more educational 

materials should be considered. 

g) I ntere st of the Personnel 

In most of the visited places, we could appraise great 

interest of the health personnel f~r the family planning 

activities, ~pecially by nursing staff • 

. h) . Dependency on Oral Contraceptives 

Even though it is not the purpose of this evaluation, 
0 

we 

conside~ it important to mention that we observed a great 
• 

reliance or depend~ncy on oral contraceptives, at the same 

time that we were told about side effects in a number of 

patient s. 

It would be advisable to investigate this matter, and take 

the necessary measures. 

VII. FINAL RECOMMENDATION 

We recommend that this report be read and discussed in a meeting 

with the regional coordinators and other representatives of the 

Matemal and Child Program throughout the country. 
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In such a meeting, the data obtainad could be discussed and 

review~d, as well as the conclusions a~ the various spec'ific 

recommendations, in order to arrive· at decisions that will impxove 

the whole contraceptive logistics sys:eo of the family planning 

su b-program. 



1. With USAID/Panama 
Panama City 

2. With l-faternal and 
Child Health 
Program, Mini stry 
of Health 
Panama City 
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SUMMARY OF ACTIVITIES 
hCCO}lPLISltE'D 

Name 

John P. Coury 

G~ ra Id Go ld/ 
Elida de Zambrano 

Dr.Alfredo Molt6 
Director in Charge 

Date 

~ll-18 

5-20-83 

5-25-83 

of Public ·Health 5-26-83 

Dr. Egberto Stan- 5-26-83 
ziola, ~CH Director 6-17-83 

Mansol Cedeno 
MCH Assi stant 
Administ rator 

F rankli n Vega 
MCR Logi sties 
Officer 

Anabella de 
Morale s. MCR 
Logistics 
Secretary 

5-26-83 

5-26-83 

6-8-83 

and 

AmIEX I 

Subject 

Inte%Views 

S igni ng of 
Contract 

Initial 
Interview' 

Initial interview 
.Final interview 

Interview . ... ..... . . . 

Interview. 

Intervie"" 

3. Visits to regional offices and health installations. 

Region Location Date Health Inst allation -
We st Panama La Chorrera 5-27-83 Regional Office 

It " 5-27-83 Nicolas Solano Hospital 
It " 5-27-83 M. Ruiz Health Cer&ter 
Capira 5-27-83 Health Center 

East Panama Chepo 5-30-83 Regional Office 

" 5-30-83 Regional Hospita.l 
Pacora 5-30-83 Rea Ith Ce ntcr 

f\ f\ 
\\;' 
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_ANNEX I 

. 
Region Location, Date Health Installation 

Colon Colon 5-31-83 Regional Office ,,' .. 5-31-83 ,M.A. Guerrero Hospital 
II· 5-31-83 ' 9th Street Health Center 

Sabanitas 6-1Q-e;j I nt egrated Medica.l Ce Dter 
Portobelo 6-10-83 ,Health Center 
Nuevo San Juan 6-10-83 I ntegrated Medical Ce nter 

Az\;;.~ro Chitre 6-1-83 Regional Office 

" 6-1-83 Maternal and Child Hospital 
Macaracas 6-1-83 Integrated Nedical Center 
Ponuga 6-3-83 Health Sub Center 

Veraguas Son~ 6-2-83 Integ~ated Medical Center 
Rio de Jesus 6-2-83 Health Center 
Santiago 6-3-83 Regional Office 

II 6-3-83 Specialized Poli~linic 
Ca!'lazas 6-3-83 Integrated Medi.cal Center 

Bocas del 
Toro Bocas del Toro 6-6-83 Integrated 'Medical Center 

",lmi rante 6-7-83 I ntegrated Medic~l Center 
Chanquinola 6-7-83 Integrated Medical Center 

and Regional Office 
Metropolitan Panama City 6-9-83 Ranulo Rol:-t Health Ce nter 

Pueblo Nuevo 
II 6-9-83 

.......................... " ...... . .... 
o 0 

6-20-83 New varehouse, at national 
level of ~!OC/MCH 

II 6-13-83 . San Felipe Health Center 
Chiriqui David 6-14-83 Regional Office 

David 6-14-83 J.D. Obladiia Maternal 
'and Child Hospital 

Alanje 6-14-83 Hea Ith Ce nter 
Boquemn 6-14-83' Health Center 
Aserri0 6-14-83 Health Sub Ce nter 
Paso Canoa 6-14-83 Health Center 

Chiri qui David 6-15-83 Barrio Bolivar Health Center 
Volc.m 6-15-83 Health Center 
Cerro Punta 6-15-83 Rea lth Sub Ce nt'er 
Dolega 6-15-83 Health Center 
Concepcic5n 6-15-83 Integrated Medical Center 
San Lorenzo I 6-16-83 Health Center' 
David 6-16-83 San Mateo Health Ce nter 

r· ( , 
! I \ 

\ 0 \ '. • 
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AN~;:::< II 

EVALUACION n:rEru.!EDIA DEL a:n'IPONEtITE LOGISTICO DE LOS MJ:rICONCEPTIVOS 
EN EL PROYECTO POBLACION II ENTRE US_!..ID/P~:'-\"'fA Y EL MI~iI:Sl'ERIO DE SAl.trO 

DE LA REPUBLICA. t'E PA~IA."fA 

- FO~~ARIO DE RECOLECCION D! DATOS 

Fecha~ 

------------------Lugar: -----------------
I. Distribuci6n 

Informaci6n obtenida mediante entrevtsta a persona(s) eneargada(s}-:. 

1. Se reciben los anticon:eptiv~s? 

ObserVac iones':. 

a. S! No ----
b. A tiempo? S1 No. 

c. Aproximadamente, cuanto tiempo de los anticol"..ceptivos? 

. d. 

e. 

. f. 

-
En cantidades suficientes? 

En variedades solicitadas? 

,En variedades disponibl'es? 

Orales, doais normal 

Orales, dosis baja 

Condones 

Espuma (Jalea) 

Aplicador 

Lippes "B" 

Lippes "c" 
Lippes "D" 

''T'' de Cobre 

Past illas Vaginales 

Diafragma No. 65 

Diafragma No. 70 

Diafragtr..a No 75 

51 No - . . 

S! No 

S1 No Obsexvaciones 

2. Considera usted que 1a forma cano se transportan y distribuyen los 

anticonceptivos 'es la m4s eficiente (ds ec:onCmica con resultados 

satisfactorios? 51 No Por qill!? .---- ---- ------------------------------------
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3. De qu! oficina 0 funcionario r.eci ben los anticc.ncepti vos? 

a. Mediante solicitud 0 requisici6n? .51 No 

b. A veces sin requisici6n? 5! No 

4. Considera usted que todo el personal de 5alud e~ta suficientell1ente infomado 

acerca del uso de los distintos tipos de anticonceptivos? 

M!dicos 

Enfermeras 

Auxiliares 

Asistentes de 5alud 

Otros (especif~que) 

51 No Observacicnes 

5. Cu~les son los problemas 0 dific:.ultades mas comunes en ret.aci6in con los 

anticoncepti vos? (especialmente en cuarJ:o a 10g1stica) 
----------------------

~ 

II. Alcacenamiento 

Informaciones obtenidas mediante observaci6n y entrev~sta(s) a persona(s) 
en:argada(s): __________________________________________________________ _ 

1. Lugar 

a. Espacio apropiado 

b. Condiciones de seguridad 

c. Ventilaci6n adecnada 

c. Otras cond iciones (Pro

tecci6n de lluvia, etc.) 

2.· Control de inventario 

a. 5e utiliza? 

b. Se ordenan y marcan las 

cajas segun fecha de 

recibo y se distribuyen 

consec uentemente? 

51. . No Observaciones 

51 No Ob se rvaci one s 

'.' 

( /' 



III. Otros asuntos de importancia detectados: ------------------------------

IV. RecOQendaciones 

I i 

\~\ 
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LUGARES V I SIT ADO S PLACES VISITED ,--,.. 

S!STEMA INTEGRP.OO DE SALUD 
PROVlfoJCIA DE CHIRIQUI 
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Q. 
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~l PUESTO DE SALUO 
® SUa-CEHTRO DE SALUD 
9 DISI»EHS,\RIO . . 
~ .CE'JTRO DE SALUD , 

® Ouollll. 

• CENTRO DE SALUD MATERNa IN'FANTIL 
("\ CENTRO UEDICO INTEGRADO 
LA POLICLINICA 
V HOSPITAL 

'ii' PolnrlY.o1 
~. Arrillo 
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MAR CARIBE 
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&tCALa I ......... . 
o 10 I0Il. . , . 

SISTEMA INTEGRADO DE SALUD 
PROVINCIA DE COLON 

SECTORIZACIOr.J 

<!J PUESTO DE SAI.UO SIN EOIFICIO PROPIO 

o PUESTO DE SALUD CO •• EOfflCIO PROPIO 

€> sua-CENTRO DE SA LUi) 

~ CENTRO 0:: SALUD 
¢o CENTRO DE c;ALUD CON ANEXO INI"4NTII .. Y J,tATERN4L 

f} CENTRO MEDICO IHTEGRADO 

V HOSPITAL PROVINC1.1.L-BASE DEL SISTEMA 
fa POLICLINICA ESPECIALIZAOA 
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REGION DE SALUD DE Ltl PROVINCIA DE PAFlJAMA 

• 

fi) :1U1I-CENTno ot SALUD 

(1 CENTno DC SALUO ~ 
® CEHTna DC $A1.I:0 CON ANCXO "~TEnNAI. . 

C) CLIHIC.S I'RlVIIOA3 

(') CENTno "EDICO INTEGRlDO "if" 
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V' t10:SPI'!"AI. 
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DARIEN 
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LUGARES VISITADOS 
-PLACES VIS! D 

SISTEf,,1A INTEGRADD DE SALUD 
PROVI~JCIA DE VE~AGUAS 

C, 
w:~ 

%cporllio 

V Mc)TONAVES 
C pumo DE SAL.UD 
.1.> SUS-CEHT?J DE SAL.UD 

( CENTRO C£ SALUD 
e· CENTRO ~:: SALUD CON ANEXO MATERNAl. 

<. CENTRO C:: SALUO MATERNO INFANTII. 

,.'. CENTRO "'EOICO INTEGRAOO 

c::. POLICLINICA 
, .•. HOSPITAL 
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