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community health worker). In addition,
there was a significant interaction between
visiting the APROFAM clinic and any ex-
posure to birthspacing messages.

Thus, in 1992, the very few women who
practiced contraception had a clear-cut mo-
tivation for doing so—the experience of a
mistimed pregnancy. In addition, women
who had seen or heard a message on fam-
ily planning were more likely to be users
than those who were not exposed to such
messages.* The negative sign of the coeffi-
cient for the interaction between an APRO-
FAM clinic visit and exposure to birthspac-
ing messages indicates that women who
went to the clinic were always more likely
than those who did not to be users, but the
effect was even more pronounced in the ab-
sence of media exposure. (That is, for these
women, “the clinic was it.”)

By the time of the 1996 follow-up sur-
vey, contraceptive prevalence had in-
creased to 18%, and of the 12 variables test-
ed, five emerged as significant (as did one
interaction). Three of the five predictors
were the same as the determinants of 
use in 1992—an APROFAM clinic visit, 
a mistimed pregnancy and exposure to
birthspacing messages. The two new in-
dependent factors in 1996 were the num-
ber of household amenities (a proxy for so-
cioeconomic status) and the respondent’s
number of living children. For example,
women with 3–4 children were nearly
three times as likely to be contraceptive
users as were women with fewer children,
although this effect was not seen among
women who had more than four living
children. This finding suggests that
women in the middle
parity and age range
(3–4 children) may now
be more aware of their
alternatives to continued
childbearing, while the
oldest and highest pari-
ty women (five or more
children) are less moti-
vated to use a method. 

The significant inter-
action involved having
experienced a mistimed
pregnancy and having
visited the APROFAM
clinic. Among women
who had had a mistimed
pregnancy, those who
had been to the clinic
were even more likely to
be users than were those
who had not, suggesting
that the clinic provided
women with the means

spondents had contact with different pro-
gram interventions or activities.

As Table 5 shows, only 28% of married
women in the 1992 study sample had seen
or heard birthspacing messages through
any channel. Radio was by far the most
frequently cited source (22%), with no
other channel mentioned by more than 4%
in the baseline sample. By the 1996 follow-
up survey, however, the percentage of
Mayan women reached by one or more
channels jumped to 49%, with the two
most frequently cited sources being radio
(24%) and loudspeaker (16%).

The responses to questions gauging ac-
tual contact with service providers indicate
that the proportion who had ever visited
a Ministry of Health facility remained con-
stant over the period, but the proportion
who had ever been to the APROFAM clin-
ic increased markedly (from 4% to 14%).

Determinants of Contraceptive Use
What caused these significant—and in
some cases dramatic—changes between
1992 and 1996? We used multivariate
analysis to identify the factors associated
with the key outcome variable—contra-
ceptive use (Table 6, page 166). At the time
of the 1992 baseline survey, when preva-
lence was only 5%, three of the contra-
ceptive supply and demand factors
emerged as significant predictors of use—
having visited the APROFAM clinic, 
having had a mistimed pregnancy and 
having been exposed to birthspacing mes-
sages through any of the four channels
(i.e., radio, television, loudspeaker or a

to act on desires to practice contraception.
As noted earlier, the increased willingness
to acknowledge that a birth did not occur
at the most desirable time is, in itself, a sign
of change in women’s desire to have con-
trol over their wishes and actions.

The multivariate analysis did not demon-
strate effects that could be linked exclu-
sively to the program intervention in El
Quiché, such as contact with the promot-
ers or exposure only to radio or loudspeaker
messages. However, the effects of the larg-
er APROFAM program are reflected in the
two predictors that were significant at both
baseline and follow-up—exposure to
birthspacing messages via the mass media
and having visited the APROFAM clinic.

Discussion and Conclusions
The Mayans in Guatemala represent one of
the truly “hard-to-reach” populations of
Latin America.8 Knowledge of contracep-
tive methods increased dramatically be-
tween 1992 and 1996 within this population
of married Mayan women of reproductive
age and their attitudes toward birthspac-
ing became more positive. Consistent with
the so-called “KAP gap,” contraceptive
practice (despite significant gains) lagged
behind knowledge and attitudes.

Historically, contraceptive prevalence
among the Mayans has increased by about
0.5 percentage points per year (from 4%
in 1982 to 10% in 1995), based on nation-
ally representative surveys.9 By contrast,
in this study, contraceptive use increased
by three percentage points per year, going
from 5% in 1992 to 18% in 1996.

There are two serious limitations to the

Table 4. Percentage distribution of current
contraceptive users, by source of method,
according to year of survey

Source 1992 1996
(N=31) (N=129)

Private sector
APROFAM

Clinic 45.2 37.2
Volunteer promoter 3.2 14.7

Private hospital or clinic 6.5 7.0
Pharmacy 6.5 7.0
Other 0.0 6.2
Do not remember 6.5 13.2

Public sector
Hospital 16.1 5.4
Health center 6.5 5.4
Health post 9.7 2.3
Social Security facility 0.0 1.6

Total 100.0 100.0

Table 5. Proportion of Mayan women who were exposed to fam-
ily planning messages via communication channels or through
direct contact with services

Source of messages or contact 1992 1996
(N=846) (N=958)

Communication channel
Total 27.9 49.0***
Radio 21.9 23.6
Home visit on children’s health 3.9 4.7
Home visit on birthspacing:

from Ministry of Health worker 0.7 2.5***
from APROFAM promoter 0.6 4.7***

Traditional birth attendant 3.5 8.0***
Television 2.8 7.8***
Sex education class† 0.6 2.5***
Loudspeaker 0.5 16.1***

Contact with services
% who ever visited Ministry of Health

center or post 57.1 59.2
% who ever visited APROFAM clinic 3.8 13.7***
% who ever heard about volunteer promoter 0.7 40.4***
% who reported that promoter lived 

in their community 0.6 14.2

***Difference by year is statistically significant at p<.001. †Asked only of women who reponded
“yes” to the question “Have you heard about the family life education course taught in schools
called Aprendiendo a Vivir”?

*It is impossible to determine the direction of causality,
however. For example, while a woman may have been
more likely to use contraception because she heard the
message, it is equally plausible that she may have been
more likely to remember hearing the message because
she was a user.




