March 2020 Grantees

Featured Grantee Summary: Women’s International Network for Guatemalan Solutions
(WINGS)

Project: Reproductive Health Geographic Expansion to Guatemala’s Western Highlands
Purpose: The purpose of the project is to support the expansion of WINGS reproductive
health services to three hard-to-reach departments in Guatemala — Huehuetenago,
Quetzaltenago, and San Marcos.

Guatemala currently has an estimated population of 17 million people. It is projected that by
2030, the population will reach a staggering 21.3 million people.

Adolescent pregnancy rates in Guatemala are increasing: In 2018, 4,629 Guatemalan girls
ages 10 — 14 were pregnant, an 8 percent increase from 2017, while 112,144 girls ages 15 —
19 were pregnant, nearly a 27 percent increase from 2017.

Through WINGS, access to quality, affordable reproductive health services is ensured through
a network of volunteer health promoters, mobile medical units, and stationary clinics,
providing educational talks, private counseling, short and long-acting reversible
contraception, cervical cancer screening with Visual Inspection with Acetic Acid/cryotherapy,
and permanent sterilization procedures.

WINGS is expanding mobile unit services into the Western Highlands of Guatemala into
vulnerable and hard-to-reach departments. WINGS’ third mobile unit team will offer
reproductive health education, cervical cancer screening, surgical contraception, and LARCs
in pop-up clinics throughout these three departments.

$50,000; Year One — Direct Impact: 1,130, Indirect Impact: 1,745; Year Two — Direct Impact:
1,130, Indirect Impact: 1,745

Sustained Grantee Summary: African People and Wildlife

Project: Women and Girls in Conservation — Driving Economic and Environmental
Sustainability in Northern Tanzania

Purpose: The purpose of the project is to elevate women and girls’ involvement in and
benefits from community-driven conservation.

Living Walls will be built to ensure human and livestock security which would then allow
women more time to pursue additional environmentally sustainable business opportunities
to better the family’s livelihood.

Scholarships, mentoring and internships will target women and young girls to build them
up as the next generation of conservationists and practitioners.

Entrepreneurship seminars, micro-grants and business training will continue to build
economic and conservation opportunities in the community.

$75,000 over 3 years (2019-2021); Direct Impact: 1,128 women and girls; Indirect Impact:
21,710


https://diningforwomen.org/programs/womens-international-network-for-guatemala-solutions-wings/
https://diningforwomen.org/programs/womens-international-network-for-guatemala-solutions-wings/
https://diningforwomen.org/programs/african-people-wildlife-fund/
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Featured Project March 2020

Women’s International Network for Guatemalan Solutions (WINGS)
Reproductive Health Geographic Expansion to Guatemala’s Western Highlands
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Mission of WINGS

The Women'’s International Network for Guatemalan Solutions (WINGS), provides quality
reproductive health education and services to underserved, primarily rural, Guatemalan
youth, women, and men.

Life Challenges of the Women Served

Guatemala currently has an estimated population of 17 million people. It is projected that by
2030, the population will reach a staggering 21.3 million people. With the highest fertility rate
in the region, 3.1 children per woman, Guatemala faces a crisis. The large, extremely young


https://diningforwomen.org/programs/womens-international-network-for-guatemala-solutions-wings/

population — 56 percent below age 25 — is placing unprecedented pressure on natural
resources and pushing more individuals into poverty which, in turn, pushes individuals and
families towards extreme choices, like migration. Poverty disproportionately affects the
indigenous and rural population more than the urban. An estimated 80 percent of
Guatemala’s indigenous population lives in poverty.

The ramifications of poverty
inordinately impact girls and
women, who are more likely to be
denied food and education when
household resources are limited.
This, in turn, perpetuates gender
inequality as women lack the
education and resources necessary
for economic independence. Youth,
and particularly girls, in rural
Guatemala face incredible dangers.
Girls must navigate a reality where AR
they are at risk of becoming child ) AR |
brides, suffering sexual violence, and being kept out of school to work or raise children.

Adolescent pregnancy in Guatemala is one of the highest in Central America. In 2018, 4,629
Guatemalan girls ages 10 — 14 were pregnant, an 8 percent increase from 2017, while 112,144
girls ages 15 — 19 were pregnant, nearly a 27 percent increase from 2017.

There is a significant difference between contraceptive use among indigenous women (50.1
percent) and non-indigenous women (67.8 percent). Women and girls feel the need to hide
the fact that they use contraception from their parents, husbands, and most commonly,
mothers-in-law.

The Project

This grant will support the expansion of WINGS reproductive health services to three hard-to-
reach departments in Guatemala — Huehuetenago, Quetzaltenago, and San Marcos — directly
impacting 1,150 individuals annually.

WINGS works not only to fill in the gaps left by national resources, but also to take services
directly to patients at the community level. Access to quality, affordable reproductive health
services is ensured through a network of volunteer health promoters, mobile medical units,
and stationary clinics, providing educational talks, private counseling, short and long-acting
reversible contraception, cervical cancer screening with Visual Inspection with Acetic
Acid/cryotherapy, and permanent sterilization procedures. WINGS is expanding mobile unit
services into the Western Highlands of Guatemala into the vulnerable and hard-to-reach



# o departments of Huehuetenango,

- Quetzaltenango, and San Marcos.
WINGS’ third mobile unit team, to
be headquartered in
Quetzaltenango, will offer
reproductive health education,
cervical cancer screening, surgical
contraception, and LARCs in pop-up
clinics throughout these three
departments.

o e e s : WINGS collaborates with local
S AR S e e — s " partners to implement the following
activities:

e Youth Peer Education Program: Young women and men (ages 13 — 19) trained as Youth
Leaders provide accurate reproductive health information and service referrals to their
peers through community-based activities. WINGS’ evidence-based training curriculum uses
an educational strategy that addresses gender and power in intimate relationships, with a
focus on pregnancy prevention for adolescents.

e Volunteer Promoter Network: One of WINGS’ longest-standing programs is a network of
more than 30 Volunteer Health Promoters — community leaders identified within
underserved rural areas to be a local point of service. Through their intimate linguistic and
cultural knowledge of the communities they serve, they can provide quality contraceptive
counseling, low-cost short-acting methods, and referrals to WINGS medical clinics for
additional services.

e Reproductive Health Clinics: WINGS' three mobile units, which reach rural communities, and
their stationary clinic in Antigua provide long-acting reversible contraception, short-acting
contraceptives, and rapid cervical cancer screening/treatment.

e Mobile Surgical Clinics: Affordable, quality tubal ligations and vasectomies are performed by
WINGS’ Medical Director and contracted physicians at partner hospitals throughout the
country. Pre- and post-procedure care, as well as follow-up in the days after, is provided by
WINGS’ nurses.

Throughout the provision of services, WINGS links each step to the next: Youth Leaders refer
peers to Volunteer Health Promoters (for short-acting methods) or to WINGS’ Youth-Friendly
Space (for long-acting methods). Promoters refer their patients to mobile units or the

stationary clinic for long-acting or definitive methods. Finally, patients seen in mobile units or



the stationary clinic get referred to their community’s Promoter, when available, to answer
guestions that might arise. By linking all these women, and some men, to each other, the aim is
to build a population that is more knowledgeable about their own bodies and the rights they
possess.

The basis of WINGS’ clinical services is rights-based, patient-centered care. They provide
interventions that always consider each patient’s individual needs and values while allowing
the patient to lead the decision-making process. This counseling style can be particularly
meaningful when a woman has not experienced a sense of voice in her life before. If she is
accustomed to a male making decisions for her, this approach can be both frightening and
exhilarating for her. WINGS’ educators, nurses, and doctors are all trained in effective
communication strategies to encourage women to feel at ease making decisions and feeling
comfortable with those decisions.

Year One — Direct Impact: 1,130, Indirect Impact: 1,745
Year Two — Direct Impact: 1,130, Indirect Impact: 1,745
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Questions for Discussion
1. How do you think this project can affect poverty?

2. How do you think the project’s other benefits, aside from contraceptive care, make an
impact?
3. How does WINGS’ work impact gender equality?
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The Project Budget and How DFW's Donations Will Be Used
DFW’s grant of $50,000 for two years will be used for the following:



Item Detail Total
Meal igh in hotels when th
Travel per diem eals and ove.rnlg t stays in hotels w- en t- gteam (3 $ 5,337
nurses, community health promoter, driver) is in the field
Gasoline Fuels the mobile unit vehicle,. making transport of the team $5 068
and supplies possible
Nitrogen, gauze, gloves, gowns, sheets, chlorine to sterilize,
surgical instruments, crepe paper, uterine elevators, CO2,
Clinical Supplies propane gas, antibacterial soap, paper for clinical records, $10,540
lidocaine, micropore, syringes, suture thread, and vaginal
specula
: Rent at the new regional hub in Quetzaltenango and
Other operating .. . . .
administrative support from headquarters in Antigua $4,055
expenses
Total per year S 25,000
Total (two years) $ 50,000

Why We Love This Project
We love WINGS' outreach to marginalized, isolated communities in Guatemala to offer
education, training, and services for sexual and reproductive health.

Evidence of Success

Since 2001, WINGS has provided 291,045 women, men, and youth with education and
contraceptive counseling. They estimate their impact to be 265,556 unintended pregnancies
prevented and 97 maternal and 1,510 child deaths prevented (estimated using the Marie
Stopes International Impact 2 model).

In addition to directly affecting the lives of thousands of patients each year, WINGS’ services
have a domino effect on families and the communities where they live. Children raised by
mothers who use a contraceptive method will likely have greater access to knowledge about
their own bodies, their future reproductive health, and gender equality.

WINGS' reputation as a leader in the provision of rights-based, patient-centered care in
Guatemala is growing. Both patients and institutional partners seek them out to request
services. One of the other benefits seen is a shift in accepted ideas about reproductive health
in Guatemala. While WINGS is not the only entity working towards this paradigm shift, they are
proud to be part of conversations that show Guatemalans are becoming more willing to talk
about the issue of sexual and reproductive health.



Voices:
“It was obvious from the moment we entered the WINGS pop-up clinic area that your staff was
not part of the regular hospital staff. You treated my sister with unexpected respect and
worked to make sure that she received all the information she needed. | will recommend
WINGS services.”

— Sofia, sister of WINGS tubal ligation patient

“When | was 18 years old, | got pregnant. | don’t regret having my son at all, but now I think
what would have happened if | had used contraception — | think about that a lot. | would love
to study law and travel, but | can’t. | only earn minimum wage. | have to pay my rent and |
have no time for those things. Nobody told me about contraception before my son. In my
school, we had three sex-ed classes and it was just about condoms and little else.
Contraceptive methods are seen by some as something that improves your quality of life, but
there are still so many people who think that contraception is against life or that it is just a
way to promote promiscuity.”

— Geidi, contraceptive patient, age 23

“For me, family planning is the key to
the transformation of Guatemala.
When all Guatemalans know about
contraception, there will be more
rights and opportunities to have an
| equal education for all children. It is
essential that access to education be
the same for everyone. With many
| children, it is difficult for them to
receive education and that has a
huge impact in other areas, such as
the economy.”

— Duvan, WINGS Youth Leader,

age 20

“In a sexist society such as Guatemala, contraception is considered to be for women. We think
that since women are the ones who naturally bring life to the world, it is their responsibility to
take care of themselves. In addition, there are myths about vasectomy that say men are
unable to be sexually functional after it. | made the decision to have surgery because | don’t
want my wife having an invasive surgery. She has been using contraceptive methods for two
years; it was my time to take responsibility.”

— José, vasectomy patient, age 37



“The training that WINGS has invested in me and the team of nurses that | supervise gets put
to use every day as we provide clinical services in rural Guatemala. | have even learned
leadership skills that | never would have imagined in my work as a nurse. | feel so grateful —
I’ve never worked anywhere | felt so valued.”

— Tatiana Pedro, WINGS nurse

“I’'m a single mother who gets no support from my family or from the father of my baby. This
whole experience has been so difficult that | decided | simply don’t want another child. But no
national service would agree to provide me a tubal ligation until | found WINGS. After lots of
counseling, | fully understood that my choice is permanent and I’'m grateful that WINGS finally
let me get the surgery.”

— Rosa, tubal ligation patient, age 18

About the Featured Grantee

WINGS was established by Sue - -
Patterson, a retired United States ,

Foreign Service Officer based in

Guatemala, who in 1999 began N . 1
mobilizing resources for seven N

Guatemalan women interested in but ‘\ ‘
unable to afford voluntary tubal "™

ligations. Inspired by the A\ ' 8/

commitment of these women in 2] 4 :

determining their reproductive T 7

health and recognizing the immense “‘51 ’ ‘

need for accessible services, Sue gl

founded WINGS. Since then, WINGS . E
has promoted leadership among K

women and youth, culturally

appropriate services, and sustainable change through education and access to contraceptive
methods. They are now seen as a leader in Central America in providing patient-centered,
rights-based reproductive health services and education. Their activities are divided into
clinical services, which they offer via stationary and mobile clinics as well as a network of
Volunteer Promoters, and educational services, including their Youth Peer Education Program.
Through their own clinic and partner sites, WINGS’ offers surgical procedures (tubal ligations
and vasectomies), Long-Acting Reversible Contraception (LARCs: IUDs and subdermal hormonal
implants), and short-acting contraception (injections, pills, and condoms).



Where They Work
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Guatemala is located in Central America, bordering the North Pacific Ocean, between El
Salvador and Mexico, and bordering the Gulf of Honduras (Caribbean Sea) between Honduras
and Belize, in an area slightly smaller than the state of Pennsylvania. Most of the population
resides in the southern half of the country, particularly in the mountainous regions; more than
half of the population lives in rural areas. It is one of the poorest countries in Latin America
and the Caribbean, having highly unequal incomes and chronically malnourished children,
beset by political insecurity, and lacking skilled workers and infrastructure.

Guatemala struggles in several areas of health and development, including infant, child, and
maternal mortality, malnutrition, literacy, and contraceptive awareness and use. The country's
large indigenous population is disproportionately affected. It is the most populous country in
Central America and has the highest fertility rate in Latin America. It also has the highest
population growth rate in Latin America, which is likely to continue because of its large
reproductive-age population and high birth rate. Almost half of Guatemala's population is
under age 19, making it the youngest population in Latin America.

The median age in Guatemala is 22.5 years (2018 est.). The birth rate is 24.6 births/1,000
population (2018 est.). The maternal mortality rate is 95 deaths/100,000 live births (2017 est.),
and the infant mortality rate is 23.3 deaths/1,000 live births (2018 est.). The literacy rate for
males is 87.4 percent and 76.3 percent for females (2015 est.).

A Closer Look at Unmet Contraceptive Needs

Among the 1.9 billion women of reproductive age (15 — 49 years) living in the world in 2019,
1.1 billion had a need for family planning. These women were either current contraceptive
users — 842 million used modern methods of contraception and 80 million used traditional
methods — or had an unmet need for family planning. The proportion of women who have
their need for family planning satisfied by modern methods was 76 percent in 2019. There



were 190 million women who
wanted to avoid pregnancy and did
not use any contraceptive method.

For instance, in Latin America and
the Caribbean, nearly four-fifths of
pregnancies among adolescents ages
15— 19 are unintended, and about
half of these end in abortions — of
which more than three-quarters are
unsafe. Each year in this region,
7,000 women die from complications
of birth, abortion, or miscarriage, and
100,000 babies die in the first month of life. Most of these deaths could have been prevented
with adequate medical care. Fewer than half of women and newborns in Latin America who
need care for complications of pregnancy and delivery receive it. If all unmet need for modern
contraception in Latin America and the Caribbean were satisfied, there would be a decline of

about two-thirds in the annual number of pregnancies, unsafe abortions, and unplanned
births.

Consequences of unmet contraceptive needs can result in complications of pregnancy, ill
health, and death. Adolescent childbearing is associated with lower educational attainment
among mothers and can perpetuate a cycle of poverty from one generation to the next.
Improving a girl’s or woman’s sexual and reproductive health, including preventing unintended
pregnancy, is essential to their social and economic well-being. The consequence of wanted
but unmet contraceptive needs are high.

Sources:

World Health Organization
United Nations

The Guttmacher Institute
CIA World Fact Book



•%09https:/www.who.int/reproductivehealth/topics/family_planning/unmet_need_fp/en/
https://www.un.org/en/development/desa/population/publications/pdf/family/ContraceptiveUseByMethodDataBooklet2019.pdf
https://www.guttmacher.org/fact-sheet/adding-it-meeting-contraceptive-needs-of-adolescents-latin-america-and-caribbean
https://www.cia.gov/library/publications/the-world-factbook/geos/gt.html

March 2020 Sustained Grantee Spotlight: African People and Wildlife

Dining for Women’s connection to African People and Wildlife is a sweet one indeed. It began
with a Featured Grant to APW in May 2016, in support of the organization’s Women’s
Entrepreneurship and Empowerment Initiative project in Maasai communities in Northern
Tanzania. The main goal of the initiative is to empower Maasai women to protect their natural
resources for themselves and for future generations, through entrepreneurship and
environmentally friendly small business development. Beekeeping is at the center of that
movement.

Building on the success of that effort, DFW’s Sustained Grant, which continues through 2021,
seeks to elevate women and girls’ involvement in community-driven conservation. Living Walls
ensure human and livestock security and allow women more time to pursue business
opportunities. Scholarships, mentoring and internships build up young women and girls as the
next generation of conservationists. And entrepreneurship seminars, micro-grants and
business training will continue to build economic and conservation opportunities in the
community.

These opportunities are making a profound difference in the lives of women like Salome
Mpongoliana. Salome was poor, lacked education, and had little control over her family’s
finances. That changed when she joined a women’s group and discovered beekeeping.

Learning beekeeping and harvesting and selling honey — sold under the Mama Asali, or “Mama
Honey,” brand — gives women income, which translates to an increase in status and decision-
making power within the community. Beekeeping also benefits the surrounding environment.
Instead of repaying grants with money, beneficiaries of the initiative organize community
conservation projects. The members of Ngao, the group to which Salome belongs, planted
trees to protect local water storage tanks. They also donated money to sick community
members and a local school. The beehives also benefit vulnerable wildlife species like lions,
leopards, and cheetahs. By hanging beehives in key wildlife habitats and corridors, the
initiative can protect the surrounding lands from tree cutting and cultivation.

And the project’s impact is spreading. APW is laying the foundation for the wider production
and distribution of the premium, wildlife-friendly honey by adding new groups and building a
new Women’s Enterprise Center, which will serve as an entrepreneurial hub for women in the
district of Simanjiro. Spanning two acres, the center will include a honey processing and
packaging facility, a shop, and a meeting space to encourage the exchange of ideas and
experiences around sustainable enterprise.

Neema Philipo, a member of the beekeeping initiative, is representative of the project’s ability
to change lives — both human and animal, for now and for the future.



“In the past, our job as women was to cook and give birth to our children, but now we are
leaders in our community,” she said. “This center shows that we have moved from struggle to
success. We have earned the honor of being seen and able. Now we are earning income for
our businesses by conserving the environment.”



