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Maternal Mortality continues to be one of the main challenges to Public Health in Guatemala and it has
been one of the priorities in this Ministry’sWorkplan.  The baseline data for maternal mortality in 2000 for
the Republic of Guatemala, shows that miscarriages and unsafe abortions are among the 4 most important
causes of maternal mortality.

Since 1994 different institutions and organizations have promoted the development of plans of action to
enhance the quality of life and to promote the improvement of health among underserved populations, with
special emphasis on programs to improve women’s health. The World Health Organization has reported for
this decade an estimated half a million maternal deaths worldwide, which in their great majority happened in
developing countries.  This statistic is tragic for our countries given that this century has also seen
tremendous progress for medical sciences in general. 

On the same subject, in 1999 the United Nations General Assembly requested governments to ensure that
that those women who present with bleeding complications during the first half of the pregnancy be given
access to quality health services for the treatment of these complications. Moreover, the Assembly requested
governments to improve the counseling, education and family planning services during these patients’
hospital stay with the goal of avoiding hospital re-admissions. 

Since 2000, the Ministry of Public Health and Social Assistance, through the National Reproductive Health
Program, has coordinated with the Center for Epidemiological Research in Reproductive Health the training
of personnel of all regional, area and district hospitals of the health care network on the treatment of
bleeding complications during the first half of the pregnancy, as one of the actions that should be taken to
decrease the high maternal mortality rates of the country.

The Johns Hopkins Population Information Program, the National Reproductive Health Program and the
Center for Epidemiological Research in Reproductive Health, offer us through this publication a unique
opportunity to evaluate the development and implementation of this program.  This publication offers
readers the opportunity to observe how, when the training of health personnel includes relevant information
on the different pillars of reproductive health, the changes can be seen not only at the individual level, but
also in the improvement of the delivery of services in the hospitals.

Results of this study indicate that it is necessary to reinforce these first successful efforts, and to assess how
they can be incorporated in the Permanent Holistic Training Program being planned for the Social and
Population Development Policy.

Dr. Mario Bolaños Duarte
Minister of Public Health and Social Assistance
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EXECUTIVE SUMMARY
Improved maternal survival is one of the main goals of the National Reproductive Health (NRHP) Program,
launched in 2000 by the Guatemalan Ministry of Health (MSPAS) within the framework of the Peace
Accords and the 2000-2004 National Health Plan. This goal is being accomplished in part by strengthening
reproductive health services through training and information dissemination projects carried out by
public/private partnerships with international support and technical assistance. One of these projects aimed
at improving public hospital capacity in the provision of post-abortion care and family planning services has
been implemented by the Epidemiological Research Center in Sexual and Reproductive Health (CIESAR) in
coordination with the National Reproductive Health Program. The Population Information Program (PIP)
of the Johns Hopkins University, Center for Communication Programs (JHU/CCP), has provided this
project with reference materials (The Essential for ContraceptiveTechnologyhandbook, accompanying wall
chart and selected issues ofPopulation Reports).

In November 2000, 87 reproductive health care providers working in 12 of the 24 public hospitals in the
country participated in a case-comparison study, to determine the effectiveness of the post-abortion care
training and the role that use of reproductive health reference materials plays in improving individual and
hospital practices. This study compares reproductive health care providers from intervention and non-
intervention hospitals. PIP reference materials are available free of charge to individuals in developing
countries, including health care providers, policy makers and academics and to their organizations.
Generally, the materials are shipped to individuals requesting them and are not accompanied by in-country
training. Therefore CIESAR’s post-abortion care and family planning training provided an opportunity to
evaluate the impact on individual and hospital practices associated with use of PIP reference materials. 

The study population consisted of physicians, nurses, social workers and other health care professionals
providing reproductive health services in the selected hospitals. Cases were chosen from hospitals that had a
team of reproductive health care providers who had participated in the post-abortion care training from
CIESAR. Two types of comparison groups were used: one group was composed of health care providers
working in hospitals where a team had been trained but who themselves had not been trained (Comparison
Group 1), and a second group (Comparison Group 2) consisted of health care providers working in hospitals
that had not yet participated in the post-abortion care training.  

The study found that participation in the CIESAR/NRHP training increased the provision of family
planning and counseling services among the cases compared with those in Comparison Group 2. These
providers also performed more post-abortion care procedures using Manual Vacuum Aspiration (MVA) and
trained more of their fellow physicians in MVA. CIESAR training also is associated with a greater use of PIP
reference materials and, furthermore, with reported changes in individual and hospital practice for
reproductive health services as a result of using PIP publications. One of the most cited changes in practice
was better counseling techniques that enabled providers to better assist patients in making an informed
choice about family planning. Among those that reported changes in practice, cases were also significantly
more likely (p<.01) to recommend PIP reference materials to their colleagues than were those in the
comparison groups. 

Results show a synergistic effect of training and use of reference materials on individual and hospital
practice. We recommend that whenever possible figures of authority be identified as key players in the
diffusion of information (reference materials) as was the case with the CIESAR training. Further research
using a larger sample is needed to better understand the dynamics influencing health care providers’ use of
information.

vii





Letter from the Minister of Health
Acknowledgements
Executive Summary
List of Tables
List of Figures
Abbreviations

1. INTRODUCTION

1.1 Background
1.2 Purpose of the Study

2. METHODS

2.1 Study Design
2.2 Analysis Plan

3. RESULT S

3.1 Characteristics of Respondents
3.2 Information Access and Professional Networks
3.3 Synergy of Training and Information Access
3.4 Post-Abortion Care

4. CONCLUSIONS AND RECOMMENDAT I O N S

References
Annex

iii

v
vii

x
xi

xii

1

1
2

2
2
5

6

6

7
11

14

16

18
19

CONTENTS



TABLES

TABLE 1.Composition of Study Population by Hospital Type

TABLE 2.Public Hospitals, Health Care Personnel Distribution 
and Population Coverage

TABLE 3.Characteristics of Study Population by Hospital Type

TABLE 4.Composition of Study Population by Profession and Position Held in Hospital

TABLE 5.Information-Seeking Behavior Among Reproductive Health Care Providers                
in Intervention and Comparison Groups byType and Source of Information

TABLE 6.First Publication Consulted by Respondents for Information 
on Family Planning, byType of Publication and Case-Comparison Group

TABLE 7.Proportion of Hospitals That Have Reference Materials 
by Case-Comparison Group

TABLE 8.Proportion of Providers Actively Participating in Professional Networks

TABLE 9a.Provider’s Knowledge and Use of Publications byType of Publication 
and Case-Comparison Group

TABLE 9b.Provider’s Opinion on Relevance of Publications byType of Publication 
and Case-Comparison Group

TABLE 10.Proportion of Respondents that Report Changes in Individual 
or Hospital Practices Related to Use of PIP Products 
by Case-Comparison Group

TABLE 11.Availability of Family Planning Services by Case-Comparison Group

TABLE 12.Numbers of Manual Vacuum Aspiration (MVA) Procedures Performed for       
the Management of Incomplete Abortion, and Number of Physicians Trained 
in MVA by Study Respondents by Case-Comparison Group

4

5

6

7

8

9

10

10

11

12

12

14

15

x



FIGURES

FIGURE 1.Sampling Design – Guatemala Case-Comparison Study

FIGURE 2.Proportion of Providers Reporting Change in Individual 
or Hospital RH Care Practice Associated with Use of ECT Handbook

FIGURE 3.Use of MVATechnique by Physicians in the Management 
of Incomplete Abortions, by Hospital Group

3

13

14

xi



ABBREVIATIONS

ECT – The Essentials of ContraceptiveTechnologyHandbook

CIESAR – Epidemiological Research Center in Sexual and Reproductive Health 

FP – Family Planning

JHU CCP – Johns Hopkins University Center for Communication Programs 

MVA – Manual Vacuum Aspiration

NRHP – National Reproductive Health Program

PIP – Population Information Program

PR – Population Reports

RH - Reproductive Health

STATA – statistical analysis software package

USAID – United States Agency for International Development

Wall Chart – “Do you know your family planning choices?” 

xii



1.  INTRODUCTION
Improved reproductive health services are one of the main goals of the National Reproductive Health
(NRHP) Program, launched in 2000 by the Guatemalan Ministry of Health within the framework of the
Peace Accords and the 2000-2004 National Health Plan. Strengthening reproductive health services is being
achieved in part through training and information dissemination projects carried out by public/private
partnerships with international support and technical assistance. One of these projects has been
implemented by the Epidemiological Research Center in Sexual and Reproductive Health (CIESAR) in
coordination with the National Reproductive Health Program. The Population Information Program (PIP)
of the Johns Hopkins University Center for Communication Programs has provided this project with
reference materials. The project aims to improve public hospital capacity in the provision of post-abortion
care and family planning services by the end of 2002. 

This report presents the findings of a case-comparison study carried out in November 2001 in 12 of the 24
public hospitals in the country to determine the effectiveness of the post-abortion care training and the role
that use of reproductive health reference materials plays in improving individual and hospital practices.

1.1. Background

Guatemala has one of the lowest rates of modern contraceptive use in Latin America (21% of all women),
and 23% of women in union have an unmet need for contraception. Lack of knowledge is the main reason
for not using a modern contraceptive method (ENSMI, 1998-9). Contraceptive use varies substantially
among ethnic groups, with the lowest prevalence (13%) among the Mayan population (Bertrand, Seiber and
Escudero, 2000). 

The maternal mortality ratio in Guatemala is one of the highest in Latin America. While maternal mortality
is not easy to measure (Kestler, 1995; MEASURE Evaluation, 1999), recent estimates suggest a maternal
mortality ratio of 186 maternal deaths per 100,000 live births (MEASURE Evaluation, 2000). Most of these
deaths are preventable, including those related to infection caused by unsafe abortions (Kestler and Ramirez,
2000). 

To address these problems, CIESAR in coordination with the National Reproductive Health Program has
been training teams of health professionals from public hospitals in post-abortion care, family planning and
other reproductive health issues since early 2001 with funding by the Bergstrom Foundation/IPPF.The
training seeks to improve health care providers’ capacity in the provision of post-abortion and family
planning services in the 24 public hospitals in the country by the end of 2002 (18 teams had been trained as
of October 2001). During the training all participants receive publications provided by the Population
Information Program (PIP) at the Johns Hopkins Center for Communication Programs: (1) The Essentials of
ContraceptiveTechnology(ECT) handbook; (2) “Do you know your family planning choices?” wall chart; and
the Population Reports(PR) issues (3) Care for Post-Abortion Complications: Saving Women's Lives (1997), and
(4) Ending Violence Against Women (1999). The publications were given to the trainees with a short overview
of contents, to be used either as reference or for training other staff.

PIP reference materials are available free of charge to individuals in developing countries including health
care providers, policy makers and academics. Generally, the materials are shipped to those requesting them 
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and are not accompanied by in-country training. Cases in this study received the PIP reference materials
during the CIESAR training with a short general introduction regarding their contents. Some respondents in
the Comparison Groups also had used the PIP reference materials considered in this study.They had
received them through other channels. CIESAR’s post-abortion care and family planning training provided a
valuable opportunity to evaluate impact on individual and hospital practices associated with use of reference
materials distributed in a training course.  

1.2. Purpose of the Study

The objectives for this research were:
• Gauge the effectiveness of the post-abortion care training;
• Assess the extent of use of the ECT, wall chart, and PR among hospital health care providers; and 
• Evaluate the effects of use of the ECT, wall chart, and PR on the knowledge, attitudes and practices of

hospital health care providers. In particular, we sought to test the hypothesis that a technical
publication is more likely to have an impact on health care practice when received in a training 
setting with the endorsement of a trusted authority.

2. METHODS

2.1. Study Design

The research design is based on a “case-comparison” approach. The “cases” are the teams of health care
professionals that participated in the post-abortion care training. There are two “comparison” groups: one
consisting of health care professionals who did not participate in the training but who work in a hospital
where a team was trained (Comparison Group 1), and the other composed of health care professionals from
hospitals that had not yet participated in the training (Comparison Group 2) (Figure 1). This design allows
for comparison between cases and comparison groups and also for assessment of the extent to which the
trainees replicated in their own hospitals the skills and knowledge gained during the training.

The study population was identified as follows:

(1)Cases:First, six hospitals were randomly chosen from among the 12 intervention hospitals that 
had participated in the training before June 2001. (It was decided that six other hospitals trained 
after June 2001 would not have had enough time to implement changes and therefore were not 
included in the study.) Second, all the staff that had participated in the CIESAR training working in
the six “case” hospitals were included in the study (Figure 1).
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FIGURE 1.Sampling Design – Guatemala Case-Comparison Study

(2) Comparison Groups:The two comparison groups were chosen in the following manner:

a. Six hospitals not yet trained formed one of the comparison groups (referred to as “ Comparison 
Group 2”). In each of these hospitals six individuals were interviewed: two physicians, three 
nurses and one social worker.

b. A second comparison group was composed of staff who had not been trained but who worked in 
a hospital where other staff had participated in the training (referred to as “Comparison Group
1”). In each of these hospitals the intended participants included two physicians, three nurses and 
one social worker. However, due to the shortage of health care providers, this ideal composition 
could not be attained. Instead, the staff interviewed were those who were providing reproductive
health services in the hospitals on the days of the survey.This included 4 paramedics, 2 auxiliary
nurses and a technical officer (Table 1).
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TABLE 1.Composition of Study Population by Hospital Type

Field Work
A team of four people associated with JMatute Consultants conducted the fieldwork over a 4-week period in
November-December 2001. Four additional members of the team included 2 data entry specialists, a data
manager and a statistician. The team was trained in survey methodology with technical support by Johns
Hopkins University Center for Communication Programs. 

CIESAR facilitated access to the hospitals involved in the study. Hospital directors were contacted and were
very helpful in identifying providers to be included in the comparison groups.

After training, the team conducted a pilot study to field test the questionnaire at two hospitals in the capital
that were not included in the study: Hospital General San Juan de Dios and the Social Security Hospital for
Gynecology and Obstetrics (IGGS). Results from the pilot study were useful in the revision of the survey
questionnaire. The field supervisor reviewed all questionnaires for accuracy and completeness before leaving a
hospital. Also, a sub-sample of questionnaires was compared with audiotape interviews. 

The 6 intervention hospitals were Coatepeque, El Petén, Escuintla, Nebaj, Quetzaltenango and Totonicapán
(Table 2).

Coverage 
The 6 comparison hospitals included Chiquimula, Jalapa, Retalhuleu, Sacatepéquez, San Marcos and Zacapa.

The hospitals in the study draw their clientele from a population of almost a million women 15-45 years of
age. The population served includes Ladinos and Mayan Indians. The Mayan population in the hospitals
service areas varies from a low of 4.4% in the Zacapa Hospital to a high of 95% at the hospital in Nebaj
(Table 2).
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TABLE 2. Public Hospitals, Health Care Personnel Distribution and Population 

Data Management 
Data were entered twice (by two different persons) using EPI INFO version 6.04 software and validated
using the same software. Qualitative data were entered in MS Word (twice as well, so both entries were
compared and errors corrected) and subsequently quantified and transferred to EPI INFO. Taped transcripts
of open-ended questions also were available and were used to clarify responses. All data were subsequently
transferred to STATA for further analysis.

2.2. Analysis Plan 

The main outcomes of interest for this study were the providers’ practice of post-abortion care services and
whether there was an association between reported changes in individual or hospital practice and use of PIP
products. Strength and significance of association were tested using the Pearson Chi-Square (X2) test. 
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3. RESULTS

3.1. Characteristics of Respondents

There were no significant differences in the background characteristics of cases and comparisons except for
the gender composition in Comparison Group 2, which had a significantly higher percentage of women
than the cases or Comparison Group 1. There were more providers who had been employed one year or less
in the comparison groups than in the intervention group, but these differences are not significant (Table 3).

TABLE 3.Characteristics of Study Population by Hospital Type
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The study population was composed of 28 physicians, 42 nurses, 10 social workers, and 7 others. The
majority of the nurses interviewed were Chief of Service, and the majority of the physicians were providing
direct patient care (Table 4).

TABLE 4.Composition of Study Population by Profession 
and Position Held in Hospital 

3.2. Information Access and Professional Networks

To assess participants’ information seeking behavior, respondents were asked what they would do when they
needed information about: (1) “the effectiveness of family planning methods,” (2) “policies on IUD 
insertion,” (3) “management of side effects of oral contraceptives” and (4) “counseling returning family
planning clients who wanted to change methods” (Table 5). Results show that respondents tapped different
sources of information depending on the type of information sought. Most participants mentioned checking
reference materials for information about the effectiveness of family planning methods or the management 
of side effects. A substantial percentage mentioned consulting another person (supervisor, colleague or 
trainer). For information on IUD policies, the largest number of providers would consult other people.
There were no predominant sources identified for information regarding counseling of family planning clients.
Few respondents reported using the Internet as a source of information, regardless of the topic.
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When respondents were asked to name the first publication they consulted for information on family
planning, the great majority of cases reported that the ECT handbook was their first reference, while both
comparison groups reported consulting a variety of publications including those produced by the MSPAS
(Table 6). 

TABLE 6.First Publication Consulted by Respondents for Information on Family 
Planning, by Type of Publication and Case-Comparison Group 
(Unprompted Response)

Respondents were then asked if their hospitals had reference materials available for consultation by staff.The
majority of respondents reported that their hospitals had reference materials available (Table 7). The cases
were somewhat more aware of the existence of reference materials than the comparisons, but the difference
was not statistically significant.
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TABLE 7.Proportion of Hospitals That Have Reference Materials 
by Case-Comparison Group

Most hospitals had reference books available. None of the hospitals had CD-ROMs available among their
reference materials. 

Information-seeking behavior can be influenced by connection with external networks, as suggested by
participation in professional training, membership in professional organizations, and subscriptions to
medical journals (Table 8). While the cases had significantly higher rates of participation in professional
training outside the hospital, a smaller percentage of cases belonged to professional organizations or attended
professional organization meetings than in the two comparison groups.

TABLE 8.Proportion of Providers Actively Participating in Professional Networks

10



3.3. Synergy of Training and Information Access

Cases were significantly more likely to know most of the publications covered in the survey.We would
expect the cases all to know PIP and CIESAR publications since they received a number of them at the
training. The majority of cases and comparisons knew the MSPAS publications, and the cases were
significantly more likely to use them (Table 9a).

TABLE 9A.Provider’s Knowledge and Use of Publications 
by Type of Publication and Case-Comparison Group 

The great majority of respondents in all three groups found all the publications relevant or very relevant to
their work (Table 9b). Those who had participated in the CIESAR training (the cases) were much more
likely than the comparisons to find the CIESAR publications relevant or highly relevant (12 of 17 compared
with 4 of 34 and 4 of 36).

11



TABLE 9B.Provider’s Opinion on Relevance of Publications 
by Type of Publication and Case-Comparison Group

The majority of cases (65%) reported changing their individual practices as a result of using PIP products
(ECT handbook and Population Reports). In contrast, only 21% and 14% of comparison groups 1 and 2,
respectively, reported changes in their individual practice on the basis of the PIP publications. A similar
pattern is observed for reported changes in hospital practice (Table 10). 

TABLE 10. Proportion of Respondents that Report Changes in Individual or 
Hospital Practices Related to Use of PIP Products by 
Case-Comparison Group
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Of those who knew of ECT, or Population Reports, cases were more likely than comparisons to report a
change in provider practice, particularly, or in hospital practice as a result (Table 10).

Regardless of hospital group, most providers who reported a change in practice had also recommended or
lent the ECT handbook to colleagues (Figure 2).

FIGURE 2.  Proportion of Providers Reporting Change in Individual 
or Hospital RH Care Practice Associated with Use of ECT Handbook 
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3.4. POST-ABORTION CARE

Table 11 illustrates the availability of post-abortion care services reported by cases and comparisons. A
substantial number of respondents reported providing post abortion family planning counseling and services.
Service statistics for patients accepting family planning services during the previous month were not readily
available, however.

TABLE 11. Availability of Family Planning Services and Counseling 
by Case-Comparison Group

Figure 3 shows that physicians in the case group were more likely to perform MVAs for management of
incomplete abortion than physicians in comparison groups, only some of whom had been trained in MVA.
Moreover, physicians in the case group were more likely to train other physicians in MVA than the trained
physicians in either comparison group.We assume that many of the physicians in Comparison Group 1 were
trained by physicians in the case group who had been trained by CIESAR.

FIGURE 3. Use of MVA Technique by Physicians in the Management of 
Incomplete Abortions, by Hospital Group, Guatemala
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Also, on average, physicians in the case group performed more MVAs and trained more physicians than did
physicians in the comparison groups (Table 12).

TABLE 12. Numbers of MVA Procedures Performed for the Management of 
Incomplete Abortion, and Number of Physicians Trained in MVA
by Study Respondents by Case-Comparison Group
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4. CONCLUSIONS AND 
RECOMMENDATIONS

Results from this case-comparison study indicate that the NRHP and CIESAR’s efforts have been effective
in improving reproductive health services in public hospital in Guatemala. 

At the same time, CIESAR’s post-abortion care and family planning training provided an opportunity to
evaluate impact on individual and hospital practices associated with use of PIP reference materials. Results
suggest a synergistic effect of training and use of reference materials in individual and hospital practice.

Noteworthy findings include the following:

• A higher percentage of physicians in the case group had performed MVA procedures than in either 
of the comparison groups. A similar trend was seen in reported training of other physicians in 
MVA procedures.

• A higher percentage of cases also reported that their hospitals provide family planning services and 
counseling (53%). While comparisons in Group 1 (same hospitals as the cases) reported a very similar 
percentage for provision of family planning services, a much lower proportion (38%) reported that 
family planning counseling was offered in their hospitals. This suggests a lack of awareness of the 
counseling component of post-abortion services. Comparisons in Group 2 reported the lowest 
percentages for provision of family planning services (44%) and counseling (33%). 

• Participation in training was strongly associated with reported changes in individual and hospital 
practices on the basis of PIP publications. For study participants who had used PIP reference 
materials, 65% of the cases reported changes in either personal or hospital practice in provision of 
reproductive health services compared with 26% of those in Comparison Group 1 and 17% in 
Comparison Group 2. This finding supports the hypothesis that endorsement by a trusted authority,
such as a highly regarded trainer, in a training setting can increase the impact of a technical 
publication on health care practice. In keeping with the Steps to Behavior Change model (Piotrow et 
al., 1997), a high percentage of providers who had made changes on the basis of PIP publications 
had also recommended or lent them to others.

• Respondents noted that the ECT handbook helped them improve their counseling techniques, 
enabling them to assist patients in making informed choices about family planning. For example, one 
noted, “I spend more time explaining advantages and disadvantages of FP methods.” In addition, 
respondents said that using the ECT handbook resolved doubts and helped them provide more
information to patients. As one mentioned, “Before, I would only talk about natural family 
planning.”

• Respondents reporting a change in family planning services offered by the hospital mentioned that 
improved counseling skills of providers led to more informed choice and more demand for services by
patients. One respondent also noted that the ECT handbook had become part of training in family 
planning for doctors and nurses in some of the hospitals and was being used to write protocols for 
care. 

The main limitation of this study, inherent in all case-comparison studies, is that we could measure only
association and not causation. Small sample size was a second limitation, which should be addressed in
future studies of the same type.
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Recommendations:

1) Identify local figures of authority to help endorse and disseminate reference materials. The 
endorsement can increase use of the publications. 

2) Support the establishment of hospital libraries that are accessible to all health care providers.

3) Assess technological and supply needs to increase access to electronic information materials —for 
example, CD-ROMs. 

4) Conduct further research with larger sample sizes that will enable better planning of publication 
programs and identify opportunities to increase the use of technical information to improve health 
care practice.
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Population Information Program

The Johns Hopkins University Population Information Program (PIP) strengthens reproductive
health and related programs in developing countries through a unique set of complementary
information services. PIP in collaboration with the reproductive health community supports the
work of health professionals by gathering and making accessible reproductive health and related
information and information resources through its three major components, Population Reports,
POPLINE Digital Services and the Media/ Materials Clearinghouse (M/MC). Established in 1972 and
supported chiefly by the United States Agency for International Development, PIP is administered
by the Center for Communication Programs at the Johns Hopkins Bloomberg School of Public
Health.

Population Reportshttp://www.jhuccp.org/pr/index.stm 
Population Reportsis the most widely distributed publication on family planning, population and
related health issues. Each issue provides up-to-date and comprehensive analyses on current and
important family planning and other health related issues. Population Reportsreaches nearly
170,000 subscribers in 180 countries, and is available in several languages.

Essentials of Contraceptive Technologyhttp://www.jhuccp.org/ect/index.stm 
This handbook for clinical staff is distributed worldwide and is an excellent work tool and
reference source for reproductive health professionals. It is produced in cooperation with the
World Health Organization is also available in several languages including Spanish.

POPLINE Digital Services http://www.jhuccp.org/popline/index.stm 
POPLINE is the most comprehensive and widely available bibliographic database on population,
family planning, and related health issues. Available both on CD-ROM and on the Internet
(www.popline.org), POPLINE can be searched by subject, author, country, year of publication, and
other data fields. For developing-country institutions and individuals who do not have CD-ROM or
Internet access, PIP offers POPLINE bibliographic search services and can provide full-text copies of
most document included in POPLINE in print or electronic format.

Media Materials Clearinghousehttp://www.jhuccp.org/mmc/index.stm 
The Media/Materials Clearinghouse (M/MC) offers a unique international resource for health
professionals seeking samples of reproductive health communication materials. Over 30,000
materials, gathered from projects worldwide, include films, videos, audiotapes, posters, training
materials, novelty items, pamphlets and brochures.

Also, M/MC staff:

• Publish the newsletterWhat’s New,an annotated and illustrated listing of materials on a              
specific topic.

• Publish Videoshare,a catalog of available videos on reproductive health.                 
http://www.jhuccp.org/mmc/videoshare/index.stm 

• Manage Photoshare,a library of photographs relating to reproductive health activities
worldwide. http://www.jhuccp.org/mmc/photoshare/index.stm 

JHU/PIP products and services are available 
free of charge to health care providers, policy-makers, 

and others working in developing countries.

ANNEX



Order form

Send to: 
Johns Hopkins Population Information Program     
Orders Team, 111 Market Place, Suite 310
Baltimore, MD 21202 USA 
or via e-mail to: Orders@jhuccp.org
or by FAX: 410-659-6266

Name:

Title (if it applies): 

Organization (if it applies): 

Address:

City:

State, Province or Department:

Postal Code (if it applies):Country:

Telephone:Fax:

E-mail:

JHU/PIP products and services are available free of charge to health care
providers, policy-makers, and others working in developing countries.

I would like to subscribe to Population Reports.
Please send me ____ copies in ______________ (language: choose English, French, or Spanish) of the
coming issues.

Please send me ____ copies of number 
L10 “Treatment of Post-Abortion Complications” [1997] (Vol.25#1) 
in_________ _(language).

Please send me ____ copies of number 
J48 “The New GATHER Counseling Guide” [1998] (Vol.26#4)
in ______________ (language).

Please send me ___ copies of number 
L11 “Ending Violence Against Women” [1999] (Vol.27#4)
in ______________ (language).

Meeting the information needs of 
health professionals worldwide

Please visit our website at www.jhuccp.org


