
..AgM M I IUT IF STATE A,. :7*DPART 
~efe±enoe Cen~en 

CLASIIrCATIO Room 1656 H S 

DATE RECOD.For eoch address check one ACTION INFO 

TO - AID/W 7ftM3A- 473 x 

DISII1Iho I IU'v 

A(.110m 
ATJ SENT../FROM GUATMALA Dec. 13, 1968 

SUBJECT NONCA!TAL PMJWY-. AP " _ 
I../ -REVEmk CE: 

,, ' cttry: GUATEMALA PTjoct N' 520-11-580-189 
yIO( Bsvti~s W 2 

,~jco/ 9umA~mw$ date: Deger 9, 1W6 

Proje-t Title: md jItu-, molt 

U.S. Causgation 9poz: rT 110 ftiew FY 1973 

.*?A1 Imp voatatou SpM: FTY LM tkrwk T 173 

rrpA1lie--prcj ect ftwanpisl mitrowsm: 

VS. DoUara 2,666,000.00 
OTIURl A.g' N,0 

Cooperating Country Cmtrdktlim 200,000.00 

7/! Other Donor 217 000.0 

TOTAL ........ $ 3,083,000.00 

PAGE 
PAGES 

DAFTED Bo Ti.1 P"1"0N" A" f APPROVED BY: 21 

Jame . Khip Dl. a" X-56 12/q/U } DrR:DRHtont-o 
AID AND O TERCL (APANCIs -. . . . -

APRM: PNrwv AA :WErdfordj' 

AID 5.40 (9.62) WIO H'TO .Do so typ bwow b ) PRINTED 664 

7 

http:3,083,000.00
http:200,000.00
http:2,666,000.00


0 

Table 1 
Page 1 of 2 NONCAPITAL PROJECT FUNDING PROP DATE: Feb.28,1968 

(Obligation in $000) Rebision No 2 
COUNTRY: Guatemala Project NO 520-11-580-189 MtJ 

Project Title: Population and Rural Health 

Personnel Partici- Commo-

Services pants dities Other Costs
 

FY Ap L/G Total Cont. AID PASA CONT US$ CONT Dir US CONT Dir. US CONT
 
Ags. Ags. Aq.
 

Through
 
FY 67
 

Oper.
 
FY 68 DL G 396 60 31 - 60 51 - 79 - 175 ­

~Buft.
 
FY 69 AG G 694 57 6 28 57 10 - 100 - 493 -


FY 70 AG G 741 79 6 28 79 25 - lOt - 503 ­

B+2
 
FY 71 AG G 447 25 60 - 25 15 - 136 - 211 ­

B+3 
FY 72 AG G 364 25 60 - 25 15 - 128 - 136 -

All
 
Subs 

Total 
Life AG G 2,642 246 163 56 246 116 - 543 - 1,518 ­

to 



Table 1 

Page 2 of 2 Exca.> rate $1 Q.I Project N° 52C-11-580-183 

AID/controlled Other Cash World
Local Cukrency Contribution Other Donor Metric CCC Market 

U.S.- Country- Cooperating Funds g/ Tons Value & PriceFiscal Year Owned Owned Country 1/ ($ Equiv.) (000) Freight ($000) 
(000) 

Prior through 
Act. FY 67 

Oper
FY 68 10,000 Act. CF40 ..20 for FY 

c 	 Budg. 100,000 15,000 Act. CY 80+7 20+ 40+7 for FY 
0FY69
t_1 
> 	B + 1 

FY 70 100,000 25,000 

B +2
 
FY 71 
 100,000 25,600
 

B+3
 
FY 72 
 100,000 25,000
 

All Subs. 

Total
 
Life 
 400,000 100,000 

.1/Consists of estimated construction costs for 15 maternal-child centers described in narrative. 

2/ Consists of estimated cost of contraceptive and medicines to be contributed by another govcr-aet C4 

and private donors. 

to 



GUATEMALA TOAID A-	 UNCLASSIFIED 4 21 

520-11-580-189 - POPULATION AND RURAL HEALTH 

GENERAL 

The following revision is designed to show, in greater detail, the direction in which 
the population and rural health program is to take in FY 1969 and FY 1970. No re­

vision to the planning for the subsequent FY's a oulined in 'the original PROP, is 

proposed at this time, but a change may well be indicated as experience is gained 

during the next two years. 

The prescribed format of the PROP has been modified (as authorized in Section VHI A 

3 of M.O. 1025. 1) to conform to the preferred planning method of the originating office. 

All essential factors required under M.O. 1025. 1 are included. 

Delays in approval of the FY 1968 Project Agreement and changes in USAID personnel 

necessitated some changes in the original PROP. Since we are now at the mid-point 

of FY 1969, the revision presented up-dates budgeting for FY 1969 as well as presenting 

new estimates for FY 1970. 

The total amount requested for FY 1969 Is $ 696,000. 

THE PLAN FOR 1969-70 

1. The Problem. 

It has been estimated, based upon current statistics, namely those produced by 
regional organizations such as CELADE and by the Population Reference Bureau1 , 

that the population of Guatemala will double during the next 23 years if the existing 

rate of population growth continues. Present popiiintion is 4.9 million and the amual 

rate of growth according to CELAIE is 3. 1%.2 Of !he present population, 46% are 

under 15 years of age. Birth and death rates are 46/1000 and 16.6/1000 respectively. 

1 	 Basic Demographic Data are taken from the World Population Data Sheet - 1968 
produced by the Population Reference Bureau, Washington, D.C. in March 1968. 

All subsequent calculations are based on these figures. 

2 	 This is a more conservative estimate than the 3.3% rate shown in the AlD Basic 

Data Book, but agrees with official GOG estimates. 

UNCLASSIFIED 
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at this time). 

(i) Human. (Figures are for 1966) 

Physicians 1,161 (1 doctor per 3,603 peopie) 
Registered nurses 434 (1 nurse per 9,872 po 1 :tc:) 
Practical nurses ? (350 are Imown to worlk ii tiic 

Health Centers) 

A large proportion of the3e personnel are located in Guatemala City, e.g. nearly
 
1,000;of the doctors.
 

During the past 12 months the following professional personnel have been trained L. 
Family Planning and related topics: 

C itsido Guatemala In Guatemala 

Physicianu 16 22 
Nurses 6 23 
Others 14 14 

(ii) Services. Under the direction of the Ministry of Public Health direct
 
LhaLth services are offered in:
 

57 Health Centers 
146 Health Posts 

ti.vices are also offered to 67 rural towns through 10 Mobile Health Units. 
L.Tatornity inpatient services are offered in 28 Government hospitals throughout the 
ccu.try and in 1 hospital in Guatemala City operated by the Guatemalan Social 
Security Institute. 

27,541 women were delivered in the Government hospitals and 9,776 were delivered 
in the Guatemalan Social Security Institute hospital in 1967. 

(iii) Economic. Liput, from variouz; sources to the family iinnin pro-"ram 
ire available at this time. Some of these are listed: 

UNCLASSIFIED 
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',JSAID FY 1988: 	 Project Agreement $ 283,285 
Other 113,000 

.1TERNATIONAL PLANNED PARENTHOOD FEDERATION 

CY 1968 $ 40,000 
CY 1969 (estimated) 80,000 

lVATI-IRNDER FUND 

1968 	 Special Project $ 7,000 

COVE1NMENT OF GUATEMALA 

1969 	 Estimated $ 50,000 

(This includes the salary of the Director of Division of Maternal and Child 
1c:lth who, as advisor to the Minister of Health in Family Planning, devotes consider­
ih1 time to the program. It also includes an estimation of the value of time spent 

by other GOG officials on family planning and the use of facilities such as Health 
Conters, etc. for family plamiig programs). 

SLudies and Services are being funded by such organizations as the Population Council, 
tOCAP, the Government of Sweden and the Peace Corps. A very rough estimate of 
t'icir value is $ 30,000 

i-re-ent Situation. 

(i) As of Decermber 1, 1968, organized Family 1-lannin, services were being 
offered in the followi~g locales: 

(a) 	 Central Clinic of the Family Welfare ALsoci;tion in Guatemala City. 
(b) 	 General Hospital and Roosevelt Hospital, Guaime;,xa City. 
(c) 	 Three separate Government Health Centero in Gu-temala City. 
(d) 	 Twenty taree separate Government Health Centers in the remainder 

of the country. 
(e) 1Mobile Units of 	SESP (Special Service; of i-ublic Ib.dth) 

serving 	67 communities.
 
UNCLASSIFIED
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F. It is known that many people have favorable attitudes towardc family planing 
and would welcome such services. However, there is a shortage of needical and 
paramedical personnel for all health services in Guatemala and an even greater 
shortage of those adequately trained to provide family planning services. 

G. Some Government authorities, by not giving family planning theirpublich sup­
iort, have slowed down development to date. A gradual, but so far minimal, change
 
,;.being seen in this area.
 

5. Alternative Methods of Action. 

A detailed analysis of alternate methods has not been completed yet. Only two major 
j:.Ilroaches will be considered at this time. Other methods described in the existing
 
_(-OP will be evaluated for potential development in FY 71.
 

A. Continue Existing Program. 

T., assumes that the presently planned program with its existing rate of expansion 
A:tactivities continues with no major changes. 

.'t the present time (Dec. 1968) services are being offered in: 

23 Health Centers 
10 Mobile . Health Units 

1 Central Clinic (Guatemala City) 
3 Satellite clinics (Guatemala City)
 
2 Hospitals
 
1 Special project (Jutiapa)
 

i'rogrammed to be added by the end of FY 1969: 

17 Health Centers --- 40 
6 Mobile Units --- 16 
2 Special projects-- 3 

All units would be operated by a part time physician and nurse and the special projects 
wou Id be aided by local field workers. Using the most optimistic figures, based on 
cxit:tin:- experience, it is anticipated that services could be supplied to 11,000 women 

dari.,g FY 1970 if the existing planned program were continued at its expected rate 
of activity. Approximately 115 professional personnel would receive training in family 
planing. 

UNCLASSIFIED 



GUATEMALA TOAID A- UNCLASSIFIED 11 21 

I we look at the costs of the existing program continued into FY 1970, a 12.-month
 
total budget would be:
 

Personnel 

Direct Hire 
 6,000.00

PASA 28,000.00
 
Contract 57,000.00
 

Varticipants 10,000.00

Commodities 53,400.00
 
Oher Costs
 

Administrative Personnel 27,000
 
Diec'ct service personnel 116,000
 
Publicity, education, training 23,800
 
Supplies, transportation 97,400
 
Miscellaneous 
 5,000 269,200.00 

TOTAL......... $ 423,600.00
 

This fotal cost of program includes a direct cash input of $80,000 programmed
from the International I-lanned Parenthood Federation. (All of thl belongs in the
 
"Other Costs" componnnt).
 

ihe cost per woman receiving family planning advice is therefore $ 423,600 or 
38.51. 11,000
 

Tue resulting rate of population increase can be calculated to be 3.02 instead of 
3. 1 at the end of one year's operation, with these projections. 

B. Expand Existing Program. 

The program planned for FY 68 which, as previously explained, only got under way
at the end of the fiscal year will in reality be completed towr 'le end of FY 1969 
if .tcontinues to develop as planned and retains the same Inp-. - of cash resources. 
An expanded program has just been started inam attempt to attain the :oals listed 
In Section 2 of this kROP. 

",'ho program description and detailed costs v.hich follow are based upon an estimate 
(A(, ic Year's full scale operation. 

UNCLASSIFIED 
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(i) Central Clinic and Its satellites. 

There are 122,127 women of fertile age group in Guatemala City, The cetral clicoperation will attempt to reach 10% of them or 12, 213. Two pro'rams ii be fimrcdat this group. The first is to expand the hours and services offered in tfle c:Jitinicentral clinic and the secoid is to set up 10 satellite clinics in the outlyi<. districts
 
of"the city.
 

iJentral Clinics: 

1 MD ; time at Q300/month Q. 3,600.00

1 MD 2 hours (Infertility Clinic) 
 1,800.00 
2 MDs 2 hours each Q.150/month 3,600.00
 
1 RN time at Q100/month 
 1,200.00

2 Auxiliary nurses 
 time at Q60/month 1,440.00

2 Socidl workers ; time at Q125/month 3,000.00
 
2 Secretaries - time at Q75/month 
 1,800.00
 

Rent .,00.00
 

Q. 17,940.00 

saitellite Clinics: 

10 MD's 2 hours at Q150/month Q.18,000.00
 
10 Nurses 2 hours at Q50/month 6,000.00


2 Social workers full-time at Q250/month 6,000.00
1 MD supervisor i It 6,000.00
 

30 Field workers at Q20/month 7,200.00

1 Secretary time at Q75/month 
 900.00 

Rent (est.) 3,600.00
Transportation _1,000.00
 

Q. 48,700.00 

(ii) Special field projects. 

?o~itcs would be selected (three have already been considered aid wii be under vay by 2/1/G'1) for intensive special projects. These would be aimed at localesv.'it;; sufficient population to justify them and would be staffed by a ialf-tine physician,
!t fUll time I.N iiid about 10 field workers. Although the primary activities of this 

UNCLASSIFIED
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staff would be family planning it is expected that some time would be devoted to
 
Maternal and Child Health problems such as basic education in health, nutrition,
 
etc. The 10 projects will aim at serving 10% of the 86,235 
women In the fertile
 
a'-c group in the area covered by the projects or about 8,624 women.
 

10 MD's -,time at Q300/month Q36,000.00
 
10 RN'3 full time at Q200/month 24,000.00
 

100 Field workers at Q20/month 24,000.00
 
1 MD supervisor at Q500/month 6,000.00
 

Incentive payments to professional personnel
 
( 3 projects) 13,400.00
 

Transportation, etc. 
 3.000.00 
Q. 106 ,400.00 

(iii) Health Centers. 

3xpand services to all 57 Health Centers in the country and work intensively in
 
-eljcted sites through publicity and use of full time personnel who would work out of
 

t;em and supervise fiitd workers whose 
 role would be the referral and follow-up
 
patients. rihe 57 health centers 
 (including those currently in operation) have a
 

furtile age female population of 284,820. To reach 5% of this number would neces­
;itate providing services to 14,241 women. 

35 MD's at Q37.50/month Q. 15,750.00
 
17 MDts at Q75/month 15,300.00
 

5 MDs at Q.102.50/month 6,150.00
 
12 RN's full time at Q200/month 28,800.00
 

120 field workers at Q20/month 28,800.00
 
1 fibld supervisor - time at Q300/month 3,600.00
 
5 regional supervisors at Q75/month 4,500.00
 
Transportation 1,500.00 

Q. 104,400.00 

(iv) Mobile Units. 

T1,e existing activity of the 10 Mobile Units would be increased through the addition 
of a full time nurse and a Community Development worker whom she would supervise.
FIoLur additional units will be put into operation as well as 2 full time Mobile Units 

UNCLASSIFIED
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fortil~e age~group., At the present time no~ iex iss'wh 

permits us to, estirnate ih4ow many worneiWoudatns 6enters. nor, now, an
 

reace special:.project'd
Soul bbe ce, oIecently~~mor. familyplanning~services.Th 
'commencd,, in, the, Lions Club, Maternal, n& Child, Health Clinic in uttapa jwill be -­

closely, oserved4 to*4 see w at predicins, can'be made,~~ ~K 

The, cost' of, construction and qiiuij nt ,has bieenCproted. at, $100000 foriK44'  
'
 

Centers- Personne6 l costs can be. grossl estimated' at $7,,200. year for aMfltimie~ 

,'

" nu1rse~and~ a hall-ii hiinfo" eacene.. 4 


It'-tis our intention to~encourage the .Government' Of Guatemala t budget 'for so'Me
 
o 	 P ,&'any, will depen in, I re ,measure, on the 

'I-
4acin of'4hc 44 0L, 

14-

AnaldiC.Cost Beefit 4'
w l. p4,, 

i 
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women would cost Q.423,600. Te cost per woman receivin,, services under the
first alternative would therefore 
be 0.38.51.
 

The benefits from this program would be:
 

(i) Reduction of rate of population increase from 3.1% to 3.02 %. 

(ii) The number of professional personnel who would be better trained in
iamily planning would be increased by 115.
 

(iii) The program of sex education in public and private schools could beexpected to improve general sex kmowledge in the younger generation.
 

Direct relation between can
cost and benefit only be measured in the case of the
reduction of population increase. 
 It is not possible to estimate a monetary value

for the other two benefits.
 

B. The expanded program would provide services to 40,099 women at a projectedcost of Q741, 640. The cost per woman receiving services under this plan wouldtherefore beQ.18.49. 

The benefits from this program would be: 

(I) Reduction of rate of population increase from 3. 1% to 2.9%. 

(ii) The number of professional personnel who would be better trained in

family planning would be increased by 270.
 

(iii) The program of sex education in public and private schools could beexpected to improve general sex knowledge in the younrer generation. 

(iv) The concentrated publicity campaign's benefits could be cubstantital but 
cannot be predicted. 

A direct relation between cost and benefit, as in the case of pro:,,ram A, can onlybe made in tic reduction of the rate of population incre-c. 

UNCLA; SIFIED
 



COMARIN OF UUGAM 

SERlVICES: DROP,,, 'RATE TOTAL C 

A ~ 11,000iooo 0. 08? 423,600-;. 

40,099 026 , 71640 18'.4 J V' 

The above tabl hosgaphically the advantkges of program B biut does not iricluid 
the other non measurable progr am- benefits -whichf it -provides. * 

C. Adequate dataie ijot avilable,. to; mnake a cotbeei anlyis 

7.Objecie. 2., 
.. . 

A- To Increase the general publiC. know~ledge~, of contraception methods and~their 
ImpactL on the, economics of, the family. ~~i~ 

To do this"'it will be necessary' to institute a niajor educational campaign, aimed, both: 
atand,Iat -n-teirlatryearsof schooling. 

B To4 lreduce the rate of population growth, froM 3. 1%, to 2.2% in 11 yeafr and, 
Ma1nintain it at that'level 

'LOicmlh tit willj'be. necessary to, provide family planniii-,services to'the
~~~h~~of \vomon sho%m in 1he11urnbc folowing table:­

il 

111 
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Results bf Programmed Decrease in Rate ResuItL at Current 
ear of Population Growth from 3. 1% to 2.2% Rate of -opj._r, ti.(n Clrowvth 

Women Births Population Total of Populatioi; "otaI Pop. 
Provided population Increase at eonct of 
Services Prevented 

.. 
Increase at end of

period 
at 3. 1% I'eriud 

1969 40,000 10,000 141,900 5,041,900 16i, J00 5,051.,J00 
1970 48,000 12,000 144,299 5,186,199 156,609 5,208,509 
1971 60,000 15,000 145,722 5,331,192 161,464 5,369,973 
1972 76,000 19,000 146,267 5,447,459 166,469 5,536,442 
1973 96,000 24,000 145,801 5,623,260 171,630 5,703,072 
1974 120,000 30,000 144,321 5,767,581 176,950 5,885,022 
1975 140,000 35,000- 143,795 5,911,375 182,436 6,067,458 
1976 160,000 40,000 143,253 6,054,628 188,091 6,255,549 
1977 180,000 45,000 142,693 6,197,321 193,922 6,449,471 
1978 200,000 50,000 142,117 6,339,438 199,934 6,649,405 
1979 220,000 55,000 141,523 6,480,961 206,132 6,855,737 

8. The Pim. 

The program acceleration already begun will make it possible to commence some of 
the activities outlined In alternative 5B immediately. If all goes well, the total 
program should be in operation by the beginning of FY 1970. 

Tnitial priority will be given to recruitment and training of personnel with publicity 
and site selection following closely in the order of priorities. Concentration of program 
effort will be towards those areas of greatest population density at the outset. 

The revised funding chart for FY 69-72 is attached and is based upon immediate 
tmjiementation of this plan. No changes have been made in FY-71 and FY-72. 

T'.:Vaiuatioll. 

T iwj ",:ill ho a c.litblunl JA'ocOS. The prrwcipal meaiur ol : ccoa3t tc cit,et 
,,iW. have tc b bc';ed 1po1 th'oe number of women receiving jcrvicu,.. Lt:'tiLtic'l 
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analyses of population trends will be developed gradually to observe the effect of 
the program on the rate of population growth. 

Among the earliest evaluation analyses to be conducted will be a comparison of the 
results obtained through the different methods of providing services. As the direct 
service cost per woman receiving family planning advice varies from as low as 
$5.46 in the Central Clinic to as high as $10.66 in the special projects, these 
comparisons will help decide program direction in the future. Evaluation of the 
publicity campaign will be done through observation and analysis of the opinions 
expressed by government officials, the press and the public. Evaluation of training 
will be based upon the use to which trainees put their new knowledge and thCe 
improvement, if any, of their output if already working in the family plamini 
field. 

Evaluation will also include the development of a timetable of program implementation 
and measurement of actual against programmed activities. 

Consultative services of evaluation experts outside de GOG, USAIDiG and the 
Family V7elfare Association may be sought. 

DAVIS 
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INFO. 

D.ID 

6ATE SENTTi ,FROM GUATEMALA 
_ 0_31__9 

SUBJECT. AMENDMENT TO NON -CAPITAL PROJECT PAPER
 

REFERENCE TOAID -,'.873 of December 1.3) 1968
 

Section 5 B (x) of the above.referenced Non-capital Project
Paper iq amended to read a follows 

(x) Studies and Evaluation 
Ana-igs of the results, of various methods of providing
services and their impact will be attempted. The Univer=
sity of San Carlos will perform a retrospective analysis

of services provided to women during calendar year 1.968 
at an estimate:' co.st of $i0,000o00, 

As evaluation and on going program supervision are so
essential to the development of the optimum system in
 
Guatemala the Family Planning Evaluation Activity of the
Nationa. Communicable Disease Center of the U.S. Department
of Health, Education and Welfare will be asked to assist
in the creation of an appropriate mechanism, It is anti­, ' cipated that a PASA will be written with the above-named
 
activity to provide cornultation over a one- year period.
Increased funding will be required to cover this PASA and
the local assoc?.iated costs. This is estimated at approxi­
mately $70,000o00
 

Comment 
The above is not to be construed as a revision to the Non­capital Project Paper. 
 As the program develops some major
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changes in direction are becoming evident. 
The PROP will be com­pletely revised and brought up to date prior to designing the Pro-
Ag for this year which is scheduled for February, 1970.
 

DAVIS 
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ACTION 

V7Q"o20 i1 49 
INFO. 

FROM - GUA.14AA-, ,. 

SUBJECT- Comments on NONCAPITAL PROJECT PAPER 

/ ~ EFERENCE- TOAID A-873 di&ted Dec. 13, 1968 

It is recognized that the PROP' revision submitted on December 13,
19G8 is now in need of updating and further revision. However,
with the forthcoming change of Government (July 1st, 1970) and the
fact th it the present Public Health Advisor will shortly be leaving
(June 21th. 1970), it is 76t deemed ippropriate to submit a total 
revision. It is requested that this tirgr-m be jccepted -isproviding
sufficient .nf)m the authorization of FY-71tion for project funds. 

Tie followiig c..m'nets ire b sed upon experience gained over the p ,st ye, r nd , ',!if .nd will .attempt to predict the most probable
direction over tlie next year. All comnents ire numzed so that they
c..tn be rel. 'ted t.) the T)reviously mentioned PROP. 

Ttble I ( tt- cled) -'s been revised but not extended beyond FY-1972.7,ddition'1l yeir )r, je tions will be mtide when the new government's
oolicy becomes cle r. 

3. The Problem. 

V)rld Popul ition D,,t Sieet-19G9 
Vk , Reference Bure .u estimites th ,t Gu:'temal-:ils population will double 

in 25 yeirs. Present populition is 5.0 million .Ind the annual
r-ite .-f growth is 2.8g. Of the present populition 46,4 ire under 

1 ye irs of ige. Birth ind de ith r.tes are 43/1000 and 15/1000 

Tie I S produced by the Popul-ition 

rcspectively. Inf,,nt mort.ility is 92/1000 and annual per c.apita
.niome is US$32('.00. 
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-A his3 rnains iancanged'.
 
13 Thi ',ela'tive iia ccuracy"of existing st3 tic' ae ~isg w
 

t i c re c.o of this type vwill be appioprlate vhen, more reIible,, 

CoTenuntry. ~ 

Government.' Congr'ess approved the eraztinplno-'h
r Ministry of Health, in,Vune 1.969. Ltis recigandzation. ±nldd ~'cfireference to. faMily, rpldrmin as a rspOiiity'o the 

present Minister of Health is a strong proponentof family planing anid.
has given cotnsierable support to the developnient~of '1O 'pzogzam.
Caution' is still th& ,litchwoz'd".of th~e rest of 1govrment esrg,,irs 

-(ii) Church. Nlo further negaitive. pronouncements, have been~ made and 
m~ost loc:0. ,-ricsts _,re promotinig the prpgimin thjeir own are-as. 
(iii) Press. No editoriai 3.±'ir dffcptex s~ydI.-~~. 

~repimoey prcrnted etere s nori~e prifed howeve these 
,r iately~or prcgativ. e rie ioreuctne toaccen~adgiving 
space to promotional interviews. Ra~dio ~s atncog o nsthecoab-re 
re accopting paid :--nnouncomien~ts atIcw'rts nd'oeriiitconsiderl
 

free timne as -apublic service.,S 

(iv) Educators. Mie fore ie.n o hedi~ C colho 
- -repliced by 'physiciun, who is. W110 l yi' f avor of ,66ily plmuniing.Courses' in demogrgiphy ond laeri i&'qi~y in6def'aily p3~nd 


in the curriculum for medicail students. 716eooThs ilseak

out' Stre:ngyy i~ainst the need to retrc pouato 4sovk1 -pea 

--- Ministry -of Educition' is cautiouslyiin sx 'education 'asf-aV or of i -in­
integr-d I?irt of. schlool curricukl. 

(v), Proninent Citizens. Attitudes range. from total 9poie~ition .to 
~ ~~, soder *tesupport. ­-

~4&>(v:L) P'hysici ins.' reogressively tfle trend is-toadoe'UPr. 
M-tore negative c~cf,niment is heaird aIbout A'ID Is input to the-.program than,'4 ~ 4N~.:~t1t10 itself.( N-ogram1 

UNCLS 4I­
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B. Resources
 

(1) Hum-in (figures a-* for 1968) 

Physicians 1,112 (1 doctor per 4,255 people).
Registered nurses 491 (1 rsiz'ee per 9,632 people ).
Practical nurses 2,289 (1 pNactical nurse per 2,066 

people ). 
During the CY-1969 the following professional personnel were trained in 
Family Planning and related topics: 

Outside Guatemala In Guatemala 

Physici Ins 	 12 27
 
Nurses 	 11) 22
 
Others 	 24 314
 

(ii) Services. Under the direction of the Ministry of Health direct 
heilth services --ire offered in: 

69 He~ilth Centers 
158 Health Posts4 ' Hospit.is 
1) Mobile Units 

(iii) ! onomic. Inputs into f i.ily plunning 	 include: 

USnI___ FY 3.99 Project .Nqreement 457,000
rY 197) Pr!'ject Agreement (through Dec. 31., 1970)

currently being negoti-ited 325,000 (jpprox.) 
IPPF CY 1969 80,GP 

CY 1970 	 119,0O0 

SIDA CY 197"! (cormn.moities-estim ,ted) 	 15,000 

GOG CY 1.969 Fstim:_ted 	 CIsh 15,000
 
In kind 45,000
CY 197) Estin-ited 	 C.ish 22,000 
In kind 57,000 
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C. Present Situaition 

(i) Axs of May 1st, 1970, organized Family Platnning services were being 
offered in the following locales: 

.) Central Clinics of the F mily Welfare Association In Guatemala 
city.
 
b) General and Roosevelt Hospitals in Guatemala City.
 
c) F,:.ur separite health clinics in Guatemala City.
 
d) 47 Governent Health Centers in the remalider of the country.
 
e) 7bree Goverment Mobile Health Units.
 
f) Tree special clinics oper ,ted by the Fimily Welf :ire Association
 
out*lde the capital city.

g) T e 14 ternity Hospitil of the Gu tem ilun SociAl Security
 
Institute.
 
h) V ny priv.,te clinics mind individu-,l physician's offices.
 

(ii) Tie reorg.niz ition of the Ministry of He.ith in July, 1969 cre.:ted 
.'Division of Mitern i iild :ind F imily He .ith, which h.is, is one of 
its responsibilities, the fumily planning ,ctivities of the Ministry. 
This Division works closely with tie F.imily ,elf:re ,Associ-ition ,nd 
deleg:tes cert tin functions .nd ictivities to it. 

4. i'nilysis of the .,robleri. 

No m jor ch -nges ire w rrinted in this section. However, it should be
 
stressed th 't the gre. t shortge of professional personnel, especially i i
 
the rur .Ire .s, deserves more emphnsis th:in previously given. it should!
 
iso be dded th t :n inti-imaric)n re-iction to U.S. input into this field
 
-fheilth to the exclusion of others is slightly more noticemble now than
 
*roviously.
 

. ltern itive Methods of :Iction. 

1u ttempt will be n ide to spell 'out - tern itives in detail in this document. 
It is :ssumed th .t the progr-m will be continued more or less in its
 
present form until the new Public He ilth 4visor his .in opportunity to
 
forinul.ite ltern itive riothods -nd decide upon one .fter tkldng into
 
consideration the !ttitudes of the new Government. Experience gained to
 
d-ite would ind:ic-p theat t'!e propoued Miternil nd (5iild Health Cwters
 
would not be built.
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sJ), 0lrtc f~ ie tp, in 

c n wes if th cWS, 

J~~ nia)pm g oieaiy.~ 

(i)jSuppo t to Factviie ~xmther k 

edl''isaf'ojralwozkort'eomtori
d

health aroessonols) 
n 661airga','mb1A Y qWVrr 

auppor~t~t ote ciiis- 'O0 

S(iv) r.-aining outside GuateaW 

& Cost B~enefit in.Lilysis. 

VU~ atteip wfil L be inAd u carry out & .nlion 

7. objectives. ?' 

B3. Deleted. < 

8. Tlie Plan. 

Program expansion find adeveioQmen.,*V14e 
'Activities for, the present.- dOngef~miyr'~ ~ 
second hlt~ of CY-1970. r 

9. Ev~iluation. 

This1 will be aiccomplishedt 3 if 
w~ich will be operatlve wiithllite 2 
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