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SUMMARY 

The department of EI QUIche IS largely rural and mdigenous ApproxImately 48% 
of the population IS under the age of 15 and almost 22% are women ofreproducttve age 
The depal tment IS underserved m terms of health care and other SOCIal serVIces 

In 1992-93, APROFAM carned out a basel me study m El QUIche to determme the 
level of mtelest m bIrth spacmg Results from the study show a clear unmet need for 
repioductive health serVIces The Proyecto Indigena was started to address tIllS unmet need 
as well as to ll1crease knowledge, acceptance and use of contraceptIve methods While 
severalmtel ventlons are underway or are bemg developed, none of these mterventIOns 
currently focus on ll1creasmg the EI QUIche male's knowledge or use of family plannmg 
methods 

The PopulatIOn CounCIl and APROF AM, recogmzmg the need to address the men 
who are behved to be the decIsIOn makers of the famIly, completed a baselIne study dunng 
the last halt of 1994 m EI QUIche to measure mterest mlearnmg more about bIrth spacmg 
and famIl\- plannll1g The focus group results of the study showed that knowledge of 
family plannll1g was very low, but men expressed a strong mterest mlearnmg about bIrth 
spacmg WhIle the contraceptIve prevalence rate (CPR) IS low, the men also recogl11zed 
the health and economIC benefits of bIrth spacmg, and relIgIOn no longer appears to be the 
barner It once was The partICIpants of the m-depth mterviews m partIcular expressed an 
mterest mlearnll1g more about bIrth spacmg and famIly plannmg By request of the MOH, 
other tOPICS such as vaccmatlons and maternal and chIld health, were also studIed Based 
on these Iesults APROF AM and The Populatlon Council have deSIgned and are 
Implementll1g an operatIOns research project for four mUl11cIpahties ofEI QUIche 

The ll1terventIOns of the OR project WIll begm With the recruItmg of commul11ty 
leaders and oiganIzed groups of men to partICIpate m group dISCUSSIOns and other 
actIVItIes AudIO tapes and comIC books for low-lIteracy populatIOns wIll be developed to 
be used m the health talks The project deSIgn IS mtentionally open m order to gIve the the 
project staff (APROF AM staff, etc) opportul11tles to test InnovatIve strategIes and WIll be 
based on the acceptance bv the partICIpants and the Impact of the actIVItIes ThIS fleXIbIhty 
WIll enSUIe that mterventIOns that prove less than effectlve WIll be reVIsed m accordance 
WIth the needs and WIshes of the target populatIOn The goals are to mcrease male 
mvolvement Il1 reproductIve health espeCially deCISIOn makmg withm the famIly, mcrease 
the acceptabIlrt\ of both natural and modern famIly plaIIDmg, and to proVIde referrals to 
appropnate and accessIble service prOViders 

Due to the dearth of faImly plannIng mterventIOns dIrected towards men, an 
operatIOns research approach IS usefulm determmmg the most effective strategIes for the 
commUl1ltv Contmued mOl1ltonng, mciudmg mput from the program partICIpants, wIll 
gUIde the project staff ll1 developll1g, revIsmg and mtegratmg mterventIOns 

The operatIOns research (OR) project WIll operate m four of the eIght mUl11cIpahtles 
where the PlOvecto Indigena IS bell1g Implemented The evaluatIon for both projects will 
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take place lt1 1996 The knowledge of famIly planl1lng and the use of methods are expected 
to llnplOve 111 the eIght mUl1lcipahtIes whele the Proyecto Indigena IS operatmg, but It IS 
antIcIpated that these same mdicators wIll show even greater Improvement m the four 
mUl1lcipahtles \\ hele the new OR project IS directmg actIvItIes toward men 
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I Background 

A The Department of EI QUIche 

The department of El QUIche currently has an estimated populatIOn of 681,371 It 
IS 99% lI1dIgenous, wIth 88% of the populatIon hvmg m rural areas WIth almost 22% of 
the populatLOn bemg women of reproductive age and almost 48% bemg under the age of 
15, the populatLOn IS clearly growmg at a Iapld rate 

Hlstollcally, the mdlgenous population of Guatemala has receIved madequate 
health Cale ThIS lack of qualIty health care IS mmored m the health mdicators for the 
department Accordmg to a 1989 study, matemaimol taiity IS 17 211 0,000 lIve bIrths and 
pos'3Iblv as l11gh as 30 611 0,000 lIve bIrths when an estimated underreportmg of 44% IS 
taken mto account Other SOCIal sel VIces aIe lack.ll1g as demonstrated by the lack of 
educatIOn and low lIteracy among the ruralmdlgenous populatIOns (Medma 1992) 

B EI Proyecto Indlgena de EI QUIche 

In 1992-93, APROF AM completed a basel me study m EI QUIche to detern1me the 
mterest m bn1h spacmg m the department The study found that whIle the contraceptive 
prevalence late (CPR) among the Mayan populatIon was only 4% for modem methods, 
43% recogmzed the benefits of birth spacmg and 25% dId not know If there were any 
benefits F Ol ty-three percent of the study populatIOn knew of at least one contraceptIve 
method but only 25% knew where to obtam the methods Consldenng thiS demonstratIOn 
of unmet need for reproductIve health serVIces APROF AM deSIgned a project to promote 
bIrth spacmg m El QUIche m order to Improve maternal and chIld health The project IS 
bemg carned out m eIght mUnIcIpalItIes m El QUIche The planned project mterventIOns 
mcluded se'{ educatIOn for secondary students trammg of personnel (APROF AM, MmIstry 
of Health mdIgenous NGO's, communIty leaders and voluntary promoters), radIO 
broadcasts publICIty usmg mobIle loud-speakers and medicme hucksters (merohcos), 
commumt\ pharmacIes, reVISIOn of clImc norms to prOVIde extended hours of serVIce, 
VIdeos With and for communIty resIdents and the development of speCIal strategIes to 
mvolve men 

Se\elal of these strategIes are currently under way APROFAM IS workmg closely 
WIth othel NGOs as well as local TBAs Numerous health talks and promotIOnal 
presentations have been carued out, both m the commumtIes as well as m the health 
centers Ho\\ ever no strategies have been deSIgned to focus on the QUIche male The 
project also lacks a management 111[ormatL011 svstem WIth WhICh to momtor the project s 
Impact 
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II Baselme Study for the OperatIOns Research Project III EI QUIche 

Objectives 

The Populatlon CouncIl, together wIth APROF A.M, have decided to Implement a 
ploJect 111 EI QUIche focusmg on mteiventions aImed at the QUIche male A baselllle 
sUlvey \\as carlled out 111 1994 III four mUl1lCIpaIrtles of EI QUIche m order to deteImll1e 
eXlstmg lno\\ ledge, attitudes and practices among the men The lllformatlOn gathered from 
thiS baselll1e study would then be used to focus mterventlOns to encourage contraceptive 
use and bIrth spacmg 

B \Iethodology 

The baselme study took place m fOUl mUl1lclpahtles of EI QUIche Two of the 
mumclpalItles Chlche and Chlmque have APROF AM volunteer promoters or commumty 
based dlstllbutors (CBDs) whIle the other two mUl1lcipahties of San Bartolome 
Jocotenango and San Antomo Ilotenango do not 

The baselll1e study consIsted of two phases, beglllmng vdth a senes of20 focus 
groups tollowed by 192 1I1-depth lllterviews Five focus groups were conducted III each 
mumclpalIty The four men's groups wele divided mto three different age groups--31 
years and older 21-30 years of age, and 16-20 years of age The 16-20 group was further 
divIded II1tO mamed and smgle men The two oldel groups consisted solely of marned 
men A fifth group, conslstmg ofmamed women aged 21-30 was also conducted (the 
analYSIS ot the \\ omen s focus groups Will not be mcluded m thiS report) 

K Iche -speaklllg moderators and observels were trall1ed to conduct the focus 
groups Par tlclpants were chosen by lIStlllg the commumtles of each mumcipalIty and 
randomh selectmg one commumty from each mUl1lcipahty These four chosen 
commUl1lt1es \\ere then dIVided mto four geograpluc reglOns, and one reglOn was randomly 
selected to be the recrUItment SIte for parilcipants [he focus groups \\ ere conducted m 
K Iche and later translated mto Spamsh 

Due to the lImitatIons mherent m focus group data, a second phase of lll-depth 
mterVIe\\ s \\ as mcluded The gUIde for these ll1terVle\\ s was dey eloped based on the 
results flom the tocus groups FIeld worlers selected a sample of 48 men from each of the 
four communitIes Agall1 the ll1tervlews were conducted m K'iche , thiS tIme m the 
partICipants homes ThIS study was not mtended to produce sCientifically slgmficant 
results based on a random sample Rather the obJectl\ e of the study was to gam an 
understandmg ot the general attitudes of the QUIche men towards bIrth spacmg and 
contraceptlOn 
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C Focus Group Data AnalysIs 

A" mentIOned earlier, the groups were divided by mumclpahty, age and cIvIl status 
Howevel thele was httle vanation 111 the responses from the groups The data, therefore, IS 
analyzed a:, a s111gle umt except where otherwIse noted 

Profile of the PartIcIpants 

One hundred slAty-four men partIcipated 111 the focus groups, 74 % (122) of whom 
were mal lied or 111 umon Forty-foUl percent (73) of the men were between the ages of 16 
and 20,24 % (37) wele aged 21 to 30 and 32% (52) were aged 31 or older FIfty percent 
of the paltlclpants (111clud111g the four women s groups) had no formal educatIOn, and only 
35% claimed some level of pnmary school Forty-four percent (mcludmg the women) 
111dlcated that they had between one and three children 24% had 4-6 chIldren and 11 % had 
7 or mOle childlen Twenty-one percent repOlied that they had no chIldren (See Table 1) 

Table 1 
Profile of Focus Group ParticIpants 

GENDER Percent n=202 

Men 81 1 164 

WOn'l.en 189 32 

AGE 

16-20 36 1 73 

21-30 38 1 77 

31+ 258 52 

EDUCATION 

None 50 101 

1-3 years 242 49 

4-6 years 109 22 

7-9 years 149 30 

MARITAL STATUS 

Marned/In umon 792 160 

S111g1e 208 42 

NUMBER OF 
CHILDREN 

None 208 42 

1-3 chIldren 44 89 

4-6 chIldren 23 8 48 

7+ cluldren 11 4 23 
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2 AttItudes of Men Concernll1g Ideal Age at Marriage 

When asked WhICh was the Ideal age to mall"'\ the responses vaned Some felt that 
the Ideal age was somewhere between 14 and 16 years Some reasons cIted for thIS chOIce 
'here Mayan tIadltlOn, and that It IS at thIS age that a man feels a need for a woman Others 
felt thIS age wa'> too young to marry, say1l1g 'If an ll1dIgenous man IS educated and better 
prepared he doesn't marry at thIS age 

Othet partIcIpants felt that 16 to 18 veats of age IS best, expla1l1111g, "At thIs age the 
man feels the need to share hIs hfe wIth the chosen person The man IS consIdered 
responsIble enough to mamta1l1 hIs 'hlfe The age lange of 18-20 years was also 
mentIOned as a tladltlOnal time to marry FOl those \\ ho felt that 20-22 was Ideal, reasons 
were gl\ en such as "Now the man th1l1ks about 'hhat to do Now he works to offer Ius 
famIly a bettel hfe' Some men felt that 25 was the Ideal age for marrIage, sayll1g, "Now 
the man IS Iesponsible Now he has hfe expenence He can take better care of hIS woman 
and clllldlen " 

3 Knowledge and AttItudes towards BIrth Spacmg 

The men were asked what thev thought about the woman who dId not become 
pregnant 1111tTIediately after she was marned The general consensus was that a woman 
should become pregnant soon after the wedd1l1g It she does not, the man IS lIkely to th1l1k 
she IS SIck at does not want the chIldren or her husband The men added that the woman 
then runs the llsk ofbemg maltreated or abandoned 'The healthy woman," the men 
responded "IS one who gets pregnant Immediately aner marrIage, and has chIldren 
contll1ually 

Some men dId recogmze that a woman S fertlltty vanes 

Although there aT e women who seem to be hke fi Ult plants that sometlmes bear 
muchfi Ult but at othel tlmes no, In other wOld<; If depends on the natwe of the woman if 
she 1 <; fel tde (ha<; a chdd eve, y yeal) or not " 

The unanUTIOUS message was to quote one man, "What pleases us most IS that we 
alread) have the first cl1l1d m that year [the first year of marrIage] " 

The men 'here then asked what they thought about couples who have spaced theIr 
chIldren The responses van Some men felt that the woman should have the chIldren 
that God gives her" Others ImmedIately recogmzed the health and economIC benefits of 
birth spaCll1g 

[The famtlles that space thell bll thsJ have leH er expenses are better fed and 
thell monev I eache,; furthel 

The (htldl en glOW healthy aT e better fed and are cared for better 
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TIlL woman suffers less and doe5 not become malnounshed 

Overall, the men agreed that there were several advantages to bIrth spacmg--for 
chIldren the mother and the famIly as a whole However, tradItIOnal opposItion stIll eXIsts 

If YOIl take the Ideas of the ladlnos you will be people who assassinate lfyou space 
you will he \hameless They are asmsslm I(they kill thell chzldren whel e they af e born 

4 Knowledge of ReproductIOn and famIly Planmng 

When asked If they knew specifically when a woman s fertIle peflod occurred, the 
maJont\ ot men replIed that they dId not know Some men knew that there IS a partIcular 
penod ot tettiitty for the woman, but they admItted that they did not know exactly when 
More than half of the participants dtd know, however, that a man IS always fertIle 

The ma.Jonty of the men belIeved that women could become pregnant while she IS 
breastfeedmg "That's why there are women who have children every year," some added 

The level of knowledge of contraceptIve methods vaned among the groups The 
men m ChIC he and ChImque mentIOned oral contraceptives the most, followed by "the 
operatIon' and the condom There were, however, mIsconceptIOns and negatIve opmIOns 
about these methods Interestmgly, the men m the two COmmUnItIes that do not have 
APROFAM promoters--San Bartolome and San AntOnIo-had knowledge of more modern 
methods mcludmg ll1JectlOn, operatIOns for men and women, and oral contraceptives 
Agam, however, there was much mIsmformatIOn, demonstrated when these men also 
mcluded the male pIll and vaccmatlOns m theIr lIst of modern contraceptive methods 

The participants were then asked what methods could be used to space pregnancies 
The most common methods mentlOned were the condom, oral contraceptIves and the 
Copper T Other methods mcluded the rhythm method prolonged abstmence and natural 
methods mcludmg avocado PItS, absmthe and other plants 

The men mentIOned several rumors about some of the methods Many had heard 
that the pIll causes cancer The men m San Antol11o belIeved, "If a woman takes the pill, 
she lIlls not only one chIld, but all of the other chIldren she carnes" There was a clear 
preference tot natural methods, because "There IS no harm to one's health and no need to 
spend mone\ 

When asked If they knew where these dtfferent methods could be obtamed, the 
parttctpants 111 three mUl1lclpahtles closest to the departmental capital mentIOned Mmlstry 
of Health Centeis 01 Posts, APROFAM, and phanndcles San Bartolome, the most remote 
of the mUl1lCtpahtles studied, mentIOned only the health post and hospital When prompted 
about APROF AM, the reactIOns were unfavorable, due largely to relIgiOUS belIefs 
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5 Interest of Men 111 Talks about ReplOductIve Health 

The lesponse was lukewarm when the men \\ele asked lfthey would be mterested 
m othel talks on birth spacmg m the future They did however, offer suggestIOns for other 
themes to be Il1cluded, which mcluded birth spacmg as well as health of the famIly general 
hygiene and cholera They also offeled suggestIOns regardmg \\ho should give these talks 
While the age and sex of the facIlitator dId not seem to matter to the men, they did 
encourage havmg a K Iche speaker The most commonly recommended meetmg place 
was a publIc place such as a school or a pubbc meetmg room The vast maJonty of the 
men recommended late afternoon as the best tIme fOI these platlcas 

D In-Depth Interview Data AnalYSIS 

A plehnunary analYSIS of the focus group data mdlcated areas for further 
exploratIOn Il1 the m-depth mterviews An mteiview gUide was thus developed With these 
tOpICS 111 1111l1d One hundled nmetv-two ll1-depth ll1terviews (48 men from each 
m1l11lClpaht\ ) were conducted The results follow 

Profile of the Study Sample 

The men who were mtervlewed were between the ages of 20 and 45 Fifty-seven 
percent of these men had no formal educatIOn and 25% had between one and three years of 
school Nll1etv-slx percent were marned or m U111on, while 3% were smgle, divorced or 
Widowed The maJonty of the men (526%) had 1-3 hvmg c1uldren, and 25% (48) had 4-6 
children (See Table 2) 
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Table 2 
Profile of the In-depth Interview Participants 

AGE Percent n=192 

20-24 16 1 31 

25-29 21 9 42 

30-34 193 37 

35-39 21 9 42 

40-44 13 5 26 

45 72 14 

EDUCATION 

None 568 109 

1-3 years 245 47 

4-6 years 16 1 31 

7-9 years 2 4 

Secondaty 05 1 

MARITAL STATUS 

Mamed/ln limon 958 184 

Divorced 1 6 3 

Widowed 1 6 '" j 

Smgle 1 2 

NO OF CHILDREN 

None 62 12 

1-3 chIldren 526 101 

4-6 children 25 48 

7 -8 children 136 26 

9-10 chIldren 2 4 

11 chIldren 05 1 

2 Knowledge and AttItudes Towards BIrth Spacmg 

When asked how long a couple should Wait between bIrths, more than 32% (62) of 
the men said that two years was best whIle more than 45% (87) Said three years was best 
Only one man satd that God decIdes when to have chddlen Almost 92% (176) Said two or 
more yeats was best (See Table 3) 
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Table 3 
Time A CouJ!le Should Walt beh'Veen Births 

Percent n= 192 

One yea! 3 1 6 

Two yeats 323 62 

Three years 453 87 

Four years 79 15 

Five yeats 62 12 

Depends on the fertility of the woman 47 9 

God decides 05 1 

As ~een ll1 Table 4 more than 77% (149) felt that the man should make the decIsIOn 
regardmg bu th spac111g, cltmg reasons such as, "It IS the traditIOn that the man decides' 
Less then 19% (36) felt that It should be a Jomt deCISIon between the couple, 111 order "to 
have a good lelatIOnslllp' Three men (l 6%) felt that the woman should decide, saymg, 
"She IS the one who bears the chIldren" 

Table 4 
'Who Should make the DeCISIOn About Birth Spacmg? 

Response Percentage n= 192 

The man 776 149 

The couple 188 36 

The woman 1 6 3 

Doesn t know 2 4 

A vast maJonty of the men ( 84%) saw the benefits ofblrth spacmg Of the 162 
men who agleed that birth spacmg IS beneficIal, almost 59% (95) smd that It would result 
m a "bettel economIC SItuatIOn for the family" and 12% (20) pomted out the health 
benefits fOl the mother and chIld Of the 30 who saId that birth spacmg does not proVide 
any benefits the most common reason given was that birth spacmg IS a sm Ten of the 
men satd that WIthout chIldren, there IS no happmess or support" (See Table 5) 

Table 5 
AttItude Toward Birth Spacmg 

Are ther e benefits to birth spacmg? Percentage n = 192 
Yes 843 162 
No 15 7 30 
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3 Knowledge, AttItudes and Practices of Fanllly Plannmg Methods 

Regardmg knowledge of family planl1lng methods, more than 71 % (137) had heard 
of oral contIaceptives, while 53% had heard of surgIcal stenhzatlOn for the man or woman 
More than 49% had heard of the rhythm method, almost 43% had heard ofmjectlOns, and 
almost 41 % had heard of prolonged abstmence The condom was Identified by 32% The 
Copper T and tradItional methods (plants or herbs) were also mentioned m a few cases 
(See Table 6) 

Table 6 
Knowledge of Family Plannmg Methods 

METHOD Percentage n=192 

Olal ContraceptIves 71 4 137 

Male/Female SurgIcal Stenhzatlon 53 1 102 

Rhythm Method 494 95 

Injectable Contraceptlves 427 82 

PlOlonged Abstmence 406 78 

Condoms 323 62 

Coppel T 52 10 

Plants/Herbs 47 9 

The men were then asked what mformatlon or oplmons they had about these 
dIfferent methods As Table 7 demonstrates, of the 137 men who had heard of oral 
contraceptlves almost 57% beheved that they are damagmg to the mother and/or chIld 
Less than 23% had correct mformatlOn about the pdl Among the 102 men who had heard 
of the operatlOn almost 11 % beheved that the operatlOn was damagmg to ones health 
More than 33% had correct mformatlOn, whde more than 28% had mcorrect mformatlOn 
about the operatlOn EIghty-two men had heard of mJ ectables, out of \\ hlch, 40% of the 
men had COllect lllformatlOn regardmg the lllJectlOn, but almost 31 % had mcorrect 
mformatlOn Only 98% beheved that lllJectlOns are damagmg to a woman s health 
Seventy-one percent had correct mformatlOn about the condom, and 16% made poslttve 
comments about the condom However, only 62 men claimed to have heard of condoms 
for spaCll1g plegnancles The breakdo\\n of answers for all methods IS contamed m Table 
7 
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Table 7 
Knowledge of/AttItudes towards Family Planmng Methods 

Pel cent of Respondents 

Oral SterilizatIon Rhythm InjectIOns Condoms 
Comments Contraceptives Method 

n = 137 n = 102 n=95 n=82 n = 62 

Damagll1g to health of 569 108 00 98 
mothel/chiid 

Incorrect Il1fOrmatIOn 36 333 493 305 
NegatIve comments 1 6 1 0 00 00 
To use It IS a SIl1 22 69 00 24 

Don't knowlNo response 95 98 467 85 
Correct Il1fOllnatIOn 226 284 2 1 402 

PosItIve comments 36 98 00 73 

Other answel s 00 00 1 9 1 2 

Concernll1g the rhythm method, 49% of the 95 men aware of thIS method had 
mcorrect Il1fOrmatIOn, and almost 47% knew nothll1g about the method When asked about 
the woman s menstrual cycle, 85% reported that the cycle was monthly (see Table 8) 
Seventy-seven percent of the men dId not know or had no mformatIOn concernmg whether 
a woman could become pregnant dunng her menstrual cycle, 15% said she could become 
pregnant and almost 8% said she could not (See Table 9) 

Table 8 
Knowledge ofthe Woman's Menstrual Cycle 

Response Percent n= 192 

Correct mformatIOn 849 163 

Incorrect Il1fOrmatIOn 63 12 

Don t know 89 17 

Table 9 
Knowledge Regardmg Women's FertIlIty 

C.m the woman become pregnant while she IS Percent n= 192 
Mestruatmg? 

Yes 15 1 29 

No 78 15 

Don t k.nowlNo mformatIOn 77 1 148 

10 
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Of the 65 men who reported USl11g a contraceptIve method, almost 62% relIed on 
prolonged abstl11ence Othel methods mcluded the rhythm method, condoms, opelatIOn, 
oral contlaceptlves and vagmal tablets (See Table 10) 

Table 10 
Current ContraceptIve Method Use 

Method Used Percent n=65 

Prolonged Abstmence 61 5 40 

Rhythm Method 3 1 2 

Condom 3 1 2 

StenlIzatIOn 3 1 2 

Oral ContIaCeptlve I 5 1 

Vag mal Tablet 1 5 1 

Doesn't k.now If hIS wIfe uses a 1 5 1 
method 

No Ans\\er 246 16 

The 127 men who were not usmg a method cIted reasons such as lack of 
mformatIOn (41 %) and religIOus reasons (18%) A.lmost 9% Said they dId not use a method 
because they wanted to have more chIldren (Table 11) 

Table 11 
Reasons for Not USlfi2: a ContraceptIve Method 

Reasons Cited Percent n = 127 

Lack. of InformatIOn 41 52 

RelIgIOus Reasons 18 1 23 

CUllentiy has no ChIldren 126 16 

Wants more Children 86 11 

The MIdWIfe saId the WIfe Could not have more 47 6 
chIldien 

It Causes Cancer 08 1 

No Answer 142 18 

The men were also asked whIch method they felt was the best As seen m Tables 
12 and 13 the rhythm method receIved almost 25% of the answers, mamly because It dId 
not mvolve takmg medICl11e Twenty percent of the men preferred the operatIOn Of the 39 
men who preferred the operatIOn, 14 preferred It because It IS final Almost 40% gave no 
method as bemg the best 

11 



• 
Table 12 

Best Method Accordmgto Men Interviewed 

• Method Percent n= 192 

Rhythm Method 245 47 

Stenhzatron 203 39 

Oral Contraceptives 68 13 

• InJectables 52 10 

Condoms 3 1 6 

Copper T 05 1 

None 396 76 

• 

• 

• 

• 

• 

• 
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Table 13 
Reasons GIVen for Best Method 

Rhythm Method 0=47 

Doesn t ll1volve takll1g medlcme 45 

Doesn't damage the woman 2 

StcllhzatIon 0=39 

It s final 14 

Don t need a dIet 9 

The ""'omen prefer It, It'S only done once 7 

It s eaSler, doesn't damage the health 7 

Don t need to worry about takll1g the pIll 2 

Oral contraceptives n= 13 

Can have other cluldren 9 

Doesn't hurt, It'S easIer to take 2 

Male economIcal 1 

Only the woman takes It 1 

IOJectables n= 10 

Don t have to take It every day/It's more 4 
seCUle 

Only the woman uses It 2 

No ll1fOrmatlOn 4 

Condoms n=6 

Doesn't damage the health, It IS used 6 
e'Ctell1ally 

When asked about theIr mterest 1l1learl1lng more about bIrth spacmg, 83% of the 
men sard the v would hk"e to leam more The most common reason Cited for thIS 111terest IS 
to have mOle knowledge Twenty percent answered that one lIves better With fewer 
chIldren One man, however, gave hIS reason as bemg an mterest 111 knowmg how ladmos 
explOIt the mdlgenous (Table 14) 
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Table 14 
Interest m More InformatIOn on Birth Spacmg 

Wants more InformatIOn on BIrth Sp.lcmg Percent n = 192 

Yes 828 159 

No 172 11 
JJ 

Reasons for Wantmg More InformatIOn n = 159 

It's good to have knowledge to teach others 42 1 67 

WIth tillS knowledge we can male our own 32 1 51 
decislOns 

One lives better wIth fewer children 20 1 32 

To have new Ideas, because It IS not a Sll1 38 6 

FOI the wIfe's health 1 2 2 

To know how they [Ladmos] explOit us 06 1 
[Mayans] 

4 Knowledge and AttItudes of Reproductive Health Care ProvIders 

The partIcIpants were asked to Identify the SOUlces for the contraceptIve methods 
As demonstrated m Table 15, APROF AM was Identified by 67% These men reported that 
APROF AM could plOvide oral contraceptives condoms, sterIlIzatlOn and less than 1 % 
mentlOned mformatIOn on the rhythm method The pharmacy was Identified by almost 
42% of the men as provIdll1g condoms and oral contraceptIves Twenty-rune percent said 
that the health center could proVIde all four methods Almost 26% IdentIfied fnends and 
famIly as plOviders of mformatlOn on the rhythm method 

Table 15 
Knowledge of Where to Obtam Methods 

Source n=192 Oral SterilizatIOn Rhythm Condoms 
contraceptives 

APROFAM 67 1 377 400 08 21 5 

Pharmacy 41 7 700 00 00 300 

Health Center 29 1 51 8 125 196 16 1 

Famllres/Fllends 255 00 00 1000 00 

Pnvate doctor 17 1 30 424 546 00 

HospItal 93 00 1000 00 00 

Shops as 00 00 00 100 0 

Don't lnow 68 154 846 00 00 
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Seventy-eIght pel cent of the men knew of the eXIstence of the APROFAM clImc 
Of the 150 men who knew of APROFAM, only 17% had used theIr servIces Four of the 
26 men who had used the clImc descnbed the seiVIces as very good 21 descnbed the 
selVIce as good (Table 16) 

Table 16 
Knowledge, AttItude and Use of APROF AM ServIces 

Knows of the exIstence of the APROFAM ChOlC Percent n=192 

Ye~ 78 1 150 

No 219 42 

U"e of APROFAM ChOlC services n=150 

Yes 173 26 

No 827 124 

OpInIOn of the APROFAM ChOlC services n=26 

vel) good * 4 

Good * 21 

Avelage * 1 

Kno\\ ledge of someone m the communIty that n=l92 
teaches about family plannmg 

Yes 114 22 

No 86 165 

Don t know 26 5 
'" Because the sub-group was less than 50 the percentages were not calculated 

0111\ 11 % (22) of the men knew someone 111 theIr commumty who could provIde 
famIly planl1lng servIces Eleven of these men hve 111 Ch1111que, a commumty that has an 
APROF AM promoter As seen 111 Table 17, the local mIdWife IS the most commonly used 
(61 5%) IeSOUlce m the mumcipahttes for pre-natal care Twenty-sIx percent of the 
respondents I ehed on the health centel The mIdWIfe (83%) and the hospItal (10%) were 
the t\\lO most common resources used dunng delIvery 
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Table 17 
Use of Pre-natal Care Providers and Dehvery Care 

Place where the wife has received pi e- Percent n = 192 
l1<1tal care 

Midwife 61 5 118 

Health center 26 50 

Old not receive pre-natal care 42 8 

Doctor 3 1 6 

Hospital 26 5 

Wife has not been pregnant 1 6 3 

L\PROFAM 1 2 

Place where the wife went for dehvery 

Home/MidWife 828 159 

Hospital 104 20 

Health Center 42 8 

Wife has not been pregnant 1 6 3 

T emascal--Mayan steam bath 1 2 

5 Intelest m InformatIOn concermng Bu1h Spacmg 

Seventv-five percent of the respondents expressed an mterest m recelvmg more 
mformatIOI1 on fmmly plam1mg Some of the reasons given were to onent and help the 
children 111 the future a'1d to share the knowledge With other people The two mam reasons 
for dlsmtel est m more mformatIOn were lack of tune and because famIly plannmg IS a sm 
Three men smd they had no mterest m family planmng because they wanted more children 
(Table 18) 
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Table 18 
Interest m Learnmg More about FamIly Plannmg 

Intel est m Parbclpatmg Percent n = 192 

Yes 745 143 

No 255 49 

Reasons for mterest n= 143 

It s Important to have knowledge about bIrth ::.pacIng 60 1 86 

To 01 lent and help the chIldren In the future 195 28 

To shale the knowledge WIth other people 1'" '" .J .J 19 

It s good to learn about health 7 10 

Reasons for lack of mterest n=49 

Lack. of tune * 30 

It IS a Sin * 16 

No II1teIest In famIly planmng Want more cluldren * 3 
* Because the sub-group IS less than 50, the percentages were not calculated 

The 143 men who were mterested 111 knOWing more about famIly planmng were 
asked 111 v, hat form they would lIke to receIve the 111formatIOn The most common answers 
were educatIOnal talks (53%), films (26%) and home VISItS (7%) Forty-four percent of the 
men prefelled the educatIOnal talks to take place WIth groups of couples, whIle almost 31 % 
requested glOUpS In general Other suggestIOns were men's groups (almost 13%) and 
mdividuals (almost 12%) In general, the men preferred a public meeting place, such a<; a 
school 01 public meeting room, for the talks Almost 15% suggested home VlSltS FIve of 
the men tequested that the faCIlItator speak K'iche' (See Tables 19,20 and 21) 

Table 19 
Preferred Method of RecelVmg the InformatIon 

Percent n=192 

Health talks 53 1 102 

Films 26 50 

Home VISIts 73 14 

In K'lche' 26 5 

Brochures 05 1 

RadIO 05 1 

Church (from the pastors) 05 1 

EducatIOnal courses 05 1 

Don't know 89 17 

17 



• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

Table 20 
Preferred Settmg for Health Talks 

Response Percentage n=143 

In groups of couples 44 63 

In groups 308 44 

Groups of men only 126 18 

IndIVIdual 11 9 17 

WIth the famlly 07 1 

Table 21 
Preferred Location for the Health ActIvIties 

Response Percent n=143 

School 398 57 

MUnIcIpal Hall 154 22 

In the home 147 21 

Health Center 11 9 17 

SocIal Hall 11 2 16 

In the field 2 1 
,., 
.J 

Parks 2 1 
,., 
.J 

Market 1 4 2 

Churches 1 4 2 

Suggested tOpICS for these talks ll1cluded bIrth spacll1g (41 %), famIly healthcare for 
the mothel and cl1lld (22%) and vaCCll1atlOns and cholera (13%) Other themes mentlOned 
were pIe-natal care famIly relatlOnsI1lps and commUnICatlOn (Table 22) As shown In 

Table 23 the majorIty of the men (56%) preferred the late afternoon hours for the talks to 
take place 
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Table 22 
Themes Most Sohclted for the Health ActivIties 

Response Percent n = 143 

Buth Spac10g 41 3 59 

ranuly Health, Maternal-Clllld Care 224 32 

Vacc1OatIOns Cholera 13 3 19 

PIe-natal Care, Delivery Care 84 12 

ral11lly RelatIOns and CommUl1lCatIOn 7 10 

Other themes Sexual orIentatIOn, 76 11 
tal11lly nutrItIOn, drug addIctIOn 

Table 23 
Preferred Schedule for the Health ActivIties 

Schedule Percent n=143 

200 - 300 238 34 

400 - 6 00 56 80 

700 - 800 126 18 

900 3 5 5 

Sundays 28 4 

AnytIme 1 3 2 

E DIscussIOn 

Se\ eral 1Otelest1Og Issues arose trom the data analysIs that are Important to consIder 
when plann10g 1OterventIOns Judg10g from the particIpants of the study, relIgIOn IS no 
longer the bamer It once was WhIle there stIll e'\.lsts a tendency to belIeve "the woman 
should ha\ e the children that God gIVes her 'the more predommant VIew IS the awareness 
of the health and economic benefits of bIrth spac10g 

Some participants 10 both phases of the study, when asked about their VIews of 
birth spaCll1g spoke mOle 10 terms of their concerns about bIrth hmlt10g ThIS 10dlcates 
that there may sttll be some confusion as to the difference between the two In lIght of this 
confusIOn It would be useful to focus on the differences 10 some ofthe mterventIOns and 
educatIOnal matenals Birth lImIt10g IS sttll a very threatenmg subject to the 1Odlgenous, 
hence the man s comment about APROF AM They want to extermmate us, the 
mdlgenous people" The 1Oterventlons could prove more successful If they differentiated 
between the two 
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Several men stated that they wele not fmmltar wIth or had not used the serVIces of 
the APROF AM clImc or promoter, and only 1 % of the respondents of the m-depth 
mterviews saId they relIed on APROF AM for pre-natal care At the same tIlne, when 
asked for POSSI ble tOpICS for the educatIOnal talks the men requested more mformatIOn on 
carmg for the mother and the chIld as well as pre-natal care These facts suggest that a key 
theme 111 the 1I1terventIOns should deal with the vanous serVIces of APROF AM Promot1l1g 
APROF AM s dIverse activIties other than famIly plannmg can 1I1crease the knowledge and 
use of these seIVlces and Improve APROFAM's unage m the commumty as well as 
attItudes towal d famIly plm1l1111g 

The eVidence from the baselIne study suggests that mJectable contraceptives have 
the potential to become a popular method Although not as well known as oral 
contraceptives 1I1jectables do not have as much mIs1I1formatIOn be1l1g spread about 
possIble SIde-effects InjectIOns already are generally seen as a panacea m Guatemala and 
enJoy a good reputatIon, so It IS possIble to bUIld on the populatIOn S posItIve Image of 
mJectIOns 111 order to promote mJectable contraceptIves TraInIng promoters now to teach 
correct 1I1formatIOn about thiS new method can help prevent the spread of false, negattve 
rumors 111 the future 

III Follow-on OperatIOns Research Project 

A DeSCrIption 

The results of the baselIne study have led to the development of an operatIOns 
research project to be carned out 111 the department of EI QUIche The project InterventIOns 
WIll focus on ll1creasll1g the acceptabIhty and cultural accessIbIlIty of reproductive health 
services In order to complement the work of the Proyecto Indigena as well as to have a 
control glOUp and an expenmental group, the OR project WIll be workmg m four of the 
eIght Proyecto Indigena mU111cIpalIties 

The four mUl1lcipalItIes that WIll receIve the project mterventIOns are Chiche, 
ChI111que Chichicastenango and San Andres SaJcabaJa Stattsttcal analYSIS shows that the 
control group has hIgher SOCIOeconomIC status (SES), IS more lIkely to own a teleVISIon, 
and IS mOl e ltkely to know at least one family plannmg method WhIle these dIfferences 
make thIS dIvISIOn ofmu111cIpahties less than Ideal, other Issues must be conSIdered when 
developmg an IEC project WIth control and expenmental groups It IS essentIal that the 
dIVISIon of l11ul1lcIpahtIes be such that contammatIOn--the spread of mformatIOn from the 
expenmental group to the control group--be mll1Ilmzed If the true Impact of the project IS 
to be measUl ed The current dIVISIOn of mU111cIpahttes groups together those that have 
hIgh levels of commU111catIOn between them The dIfferences 111 SES and knowledge of 
famI!) plann1l1g methods, whIle sIg111ficant can be controlled for 111 the final analYSIS 
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Ba~ed on the results of the basehne study, a selles of mterventIOns wIll be 
developed that will focus on educatIOn and counselll1g for the QUIche men m ordel to 
mcrease awareness of IeproductIve health The final goal IS to Improve knowledge, 
acceptance and use of family planmng methods and to Il1crease bIrth spacll1g After the OR 
project IS completed, the most successful and cost-effectIve mterventIOns wIll be adapted 
and used by APROFAM to contmue leachmg the mdlgenous populatIon .. 

The specIfic objectIves are 

2 

Develop a reproductIve 11ealth cUInculum appropnate for men ofEI QUIche, 
based on the results of the dIagnostIC study and the expenence of 
APROF AM and the project team ThIS cUrrIculum WIll be developed m 
Older to allow sufficIent fleXIbIlIty to respond to men S needs for 
mformatIOn and counselIng 

Develop promotIOnal and educatIOnal matenals appropnate for the selected 
commumtles, such as audIO recordll1gs or cartoon books, that are easy to 
manage, accessIble, deSIgned for low lIteracy levels, and permanently 
aVailable m the commumty 

Identify and gam the support of relIgIOUS leaders, mumcipal authOrItIes, and 
other commumty leaders by sohcItmg theIr opmIOns on reproductive health 
and requestmg theIr aSSIstance m coordmatmg and partIcipatmg m the 
educatIOnal actIVIties m theIr commumtIes 

4 Identify e\.Istmg men s groups (1 e agrIcultural cooperatIves, road Clews, 
fire fighters) and SOhClt theIr support m coordmatmg and partlclpatmg m 
educatIOnal actiVItIes WIth theIr members 

5 

6 

Orgamze and Implement seSSIOns on reproductIve health WIth men m the 
selected commumtIes usmg the CUrrIculum and promotIonal materIals 

Develop a network of key mformants m each commumty to prOVIde 
feedback to project staff on acceptablht\ and Impact of project actiVItIes on 
men m the commumty m order to rapIdlv adapt or modIfy the promotIOnal 
and educatIOnal strategIes used 

7 DeSIgn and Implement a management mformatIOn system at the commumty 
and referral centers to measure the Impact of the prOject actiVIties 

8 Increase knowledge among men of reproductIve health, the benefits of bIrth 
spacmg, and modern and natural contraceptIve methods 
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9 Determll1e If ll1creased knowledge among men of reproductIve health and 
bIrth spacmg leads to mcreased demand for famIly plannmg serVIces by 
these men and theIr spouses m the selected commumtIes 

10 Inclease the use of family planmng methods among men and theIr spouses 
m the selected commumtIes 

c StrategIes to be Tested 

In both phases of the study, the pm tlcipants dIscussed educatIOnal talks, and 
suggested that the talks be gIven m group meetmgs A cUrrIculum mld appropnate 
matenals and stlategies wIll be developed WIth tIus mterest m mmd One strategy IS to 
produce an audIO tape contauung statements from QUiche men regardmg varIOUS health 
tOpICS FIeld workers WIll mterview men on tape 111 K'iche from the selected commumtles 
or those nearby AddItional tapes will be added If necessary to complete a senes of themes 
to be dIscussed Another possIble strategy IS the development and use of a comIC book 
based on the themes chosen for the educatIOnal talks These comIC books WIll be geared 
toward the low-lIteracy populatIOn, consIstmg largely of pIctures WIth SImplIfied te"Xt 

Sevetal of the baselme study partIcIpants expressed an mterest 111 havmg VISItS to 
the home bv someone tlamed 111 famIly plannll1g methods Therefore, men who particIpate 
m these groups may be offered the optIOn ofhavmg home VISItS The Idea ofusmg mOVIes 
to educate the men-the second most common answer m the baselme study-was not 
found to be a cost-effectIve or appropnate mterventIOn for the project 

UltImately, the chOice of strategIes WIll be determmed by the project staff and the 
participatmg commumtles The plan for thIS project IS to mamtam fleXIbIlIty m order to 
allow the project staff to make changes when necessary Because of the expenmental 
nature of thIS proJect, the project staff must have the freedom to reVIse the matenals and/or 
strategIes when necessary m order to ensure the mterest and partICIpatIOn of the 
COmmUl1lties One of the earlIest steps m the project IS to meet WIth commumty leaders, 
orgamzatIOns and selected commumty members to determme mterest m the project The 
relatIOnshIps establIshed at thIS stage are crucIalll1 earnmg the confidence of the 
commumty members m order to gam theIr mput It IS thIS mput from the commumty that 
wIll gUide the project staff m theIr actiVIties 

One aspect of the Proyecto Indigena IS mcreasmg access to the reproductIve health 
servIces The OR project wIll be bUIldmg on thIS actiVIty both by educatmg the men as to 
the avmlable serVIces, as well as creatmg a management mformatIOn system With whIch to 
momtOi any ll1creased use of the servIces 
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D MOnItoring and Evaluation 

To l11omtor the OR project m EI QUlche, a management mfonnation system IS bemg 
developed that can be used by the serVIce provIders The servIce provIders mclude 
APROF AM c1Imcs and voluntary promoters, local pharmacIes and MOH servIces, among 
others MOl1ltonng at the serVIce provIder level wIll consIst of a checklIst that wIll mclude 
the name of the chent, theIr address, theIr method chOice, and theIr (or theIr spouse s) 
partIcIpatIOn m the commumty activItIes APROF AM staff and project personnel wIll 
momtor the data collectIon to determme the men s response to the project mterventIOns 
These forms \\ 111 also permIt momtonng of the Proyecto Indigena 

Pat tlclpants m the health talks WIll also be used m the momtonng and evaluatIOn 
process Intel views WIth some of the men WIll provIde feedback on the acceptabIlIty and 
Imtialimpact of the health talks In-depth mterviews WIth the partIcIpants wIll also be used 
towards the end of the study to evaluate the projecfs Impact 

Fmal evaluatIOn of the project WIll take place m 1996, m conjUnctIOn WIth the 
Proyecto Indigena The evaluatIOn wIll determme If the mterventIOns dIrected towards the 
men lead to a greater Impact on the knowledge, attItudes and practices of the four 
expenmentalmumcipalIttes The overall results of the momtonng activItIes, overseen 
regularly bv ploJect staff throughout the duratIOn of the project, WIll be analyzed at thIS 
tIme, as well to supplement the evaluatIOn 

IV DesIred Results and InstitutionalIzatIOn 

As mentIOned earlIer, the OR project WIll operate m four of the eIght mumcipahtres 
m whIch the Proyecto Indlgena IS functIOnmg WhIle not yet clearly defined, the 
mterventIOns for the OR project WIll focus on mcreasmg the EI QUlche men's motIvatIOn 
to mcrease contraceptIve use and bIrth spacmg Past mterventlOns dIrected towards the 
women mav have had lllmted success due m part to the fact that they do not address the 
key deCISIOn makers m the famIly For thiS reason, the OR project WIll complement the 
Provecto Indlgena activities by emphasIzmg the husband s mvolvement m the reproductIve 
health deCISIOns The expected results are that, whIle knowledge and use of famIly 
planmng methods mcrease m the four mumCIpalItles where only the Proyecto Indigena IS 
operatmg the mcrease m these SaIne mdicators WIll be even greater m the four 
mumcIpalItIes where both projects' actiVIties are bemg carned out 

Because mterventIOns dIrected towards the men are stIll relatIvely unexplored, the 
project must ha\ e the fleXIbIlIty to allow the project staff to reVIse meffectIve mterventlOns 
when mdIcated by the momtonng actiVItIes (1 e , based on the acceptabIlIty and Impact of 
the mterventIOns accordmg to the partICIpants responses) Only the most successful and 
cost-effectrve mterventlOns WIll be contmued 

In the past, APROF AM has had dIfficultIes reachmg the more rural, mdigenous 
populatIOns of Guatemala Due to problems such as poor mfrastructure, low lIteracy levels 
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and the misappropnatron of resources by the Mllm,try of Health, the Mayans have receIved 
few social sel VIces, mcludmg basIc health care APROF AM has recently begun to address 
thIs Imbalance by decentrahzmg ItS serVIces In thIS way, local APROF AM climcs can 
address the needs of the populatIOn they sel ve Both the Proyecto Indigena and the OR 
project fOI men WIll aid APROF AM m strengthel11ng ItS rural strategIes Once the most 
successful and cost-effectIve strategIes are IdentIfied APROF AM can mcorporate them 
mto ItS on-goll1g program 
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