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Table 1

Page 1 of 2 NONCAFITAL FROJECT FUNDING PROP DATE: Feb.28,1968 8
{Obligation in $000) Rebision N° 2 e
COUNTRY: Guatemala Project N° 520-11-580-189 by
Project Title: Population and Rural Health E
£
’
Personnel Partici- Commo- §
Services _pants dities Other Costs B
FY Ap L/G Total Cont. AID PASA CONT US§ CONT Dir US CONT Dir. US CONT o
Ags. Ags. Adg. '
Through
FY 67
Oper.
FY 68 DL G 396 60 81 - 60 51 - 79 - 175 -
Budg.
FY 69 AG G 634 57 6 28 57 10 - 100 - 493 -
c
B +1 2z
FY 70 AG G 741 19 6 28 79 25 - 100 - 503 - Q
Bt2 é
FY 71 AG G 447 25 60 - 25 15 - 136 - 211 - E
B*3
FY 72 AG G 364 25 60 - 25 15 - 128 - 136 -
All
Suks
Total
Life AG G 2,642 246 163 56 246 116 - 543 - 1,518 - ®»
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Yaoe 2 of 2 Excaz rate $1 - Q.1 Project N° 52¢~11-580-183
AID/controlled Other Cash , World
Local Cufrency Contribution Other Donor Metric CCcC Market
U.S.- Country- Coorerating Funds 2/ Tons Value & Priee
Fiscal Year Country 1/ ($ Equiv.) (000) Freight ($000)
{000)

Prior through
Act. FY 67

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

2/ Consists of estimated cost of contraceptive and medicines to be contrib

and private donors.
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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 as outlined 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 VI A
3 of M.O. 1025.1) to conform to the preferred planning method of the originatiny 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 Bureaul,
that the population of Guatemala will double during the next 23 years if the existing
rate of population growth continues. Present populntion is 4.9 million and the annual
rate of growth according to CELABE i8 3.1%.< Of the 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 AID Basic
Data Book, but agrees with official GOG estimates.
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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 peenlc)
Practigcal nurses ? (360 are known to weri i the

Health Centers)

A large proportion of these personnel are located in Guatemala City, e.g. nearly
1,000:0f the doctors.

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

Ciatside Guatemala In Guatemala
Physicians 16 22
Nurses 6 23
Others 14 14

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

57 Health Centers
146 Health Posts

burvices are also offered to 67 rural towns through 10 Mobile Health Units.
Llaternity inpatient services are offered in 28 Government hospitals throughout the
ccuntry 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. Iuputs from various sources to the family pienning prozram
are available at this time. Some of these are listed:

UNCLASSIFIED
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“ISAID FY 1968:; Project Agreement $ 283,285
Other 113,000

i TERNATIONAL PLANNED PARENTHOOD FEDERATION
CY 1968 $ 40,000
CY 1969 (estimated) 80, 000

VATEFINDER FUND

1568 &pccial Project 3 17,000

GOVERNMENT OF GUATEMALA

1969 Estin.ated $ 50,000

(This includes the salary of the Director of Division of Maternal and Child
fealth who, as advisor to the Minister of Health in Family Planning, devotes consider-
airl2 time to the program. It also includes an estimation of thc value of time spent
by other GOG oificials on family planning and the use of facilities such as Health
Conters, ecte. ior frmily planniaz programs).

OTIER
Studies and Services are being funded by such organizations as the Population Council,

KOCAYP, the Government of Sweden and the Peace Corps. A very rough estimate of
taeir value is $ 30,000

3. Yresent Situition,

(i) As of Deceruber 1, 1068, organized Family Ilanniny services were being
offered in the following locales:

(2) Central Clinic of the ¥amily Welfare Associition in Guatemala City.
(b) General IHospital and Roosevelt Hospital, Guaicmuala City.
(¢) Three separate Government Health Centers in Guutemala City.
(d) Twenty turee separate Goverument Health Centers in the remainder
of the country.
(e)_Mobile Units of SESP (Special Services of rublic Iicalth)
serving 67 communities.
UNCLASSIFIED
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F. It is known that many people have favorable attitudes towardc family planning
and would welcome such services., However, there is a shortage cof medical and
paramedical personnel for all health services in Guatemala and an even greater
shortage of those adequately trained to provide family planninz scrivices.

G. Some Government authorities, by not giving family planning theiv publich sup-

oort, have slowed down development to date. A gradual, but so far minimal, change
3 being seen in this area,

5, Alternative Methods of Action.,

A detailed analysis of alternate methods has not been completed yet. Only two major
a:.roaches will be considered at this time. Other methods described in the existing
0P will be evaluated for potential development in FY 71.

A. Continue Existine Program.

“his assumes that the presently planned program with its existing rate of expansion
»f activities continues with no major changes.

5t the present time (Dec. 1968) services are being offered in:

23 Health Centers

10 Mobile iHealth Units

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

1 Special project (Jutiapa)

Frogrammed 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
would be aided by local ficld workers. Using the most optimistic fizures, based on
cxitting experience, it is anticipated that services could be supplied to 11,000 women
durieg FY 1970 if the existing planned program were continued at its expected rate

of vctivity. Approximately 115 professional personnel would receive training in family

flanning.
UNCLASSIFIED
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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 67,000,00
yvarticipants 10,000.00
Commodities 53,400,00
U:her Costs

Administrative Personnel 27,000

Divect service personnel 116,000

Publicity, education, training 23,800

Supplies, transportation 97,400

Miscellancous 5,000 269, 200.00

TOTAL.......... $ 428,600.00
This total cost of program includes a direct cash input of $80,000 programmed
from the International I-lanned Pareuthood Federation. (All of this belongs in the
"Other Costs" cumponaat).

‘“he cost per woman receiving family planning advice is therefore $ 428,600 or
s 08.51. 11,000

Tie 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 tow: “le end of FY 1969
if it continues to develop as planned and retains the same inp. . of cash resources.
An expanded program has just heen started in an attempt to attain the joals listed
in Section 2 of this FRCY.

“he program description and detaiied costs which follow are bascd upoun za estimate
oi v Year®s full scale operation.

UNCLASSIFIED
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(1) Central Clinic and its satellites.

There are 122,127 women of fertile age group in Guatemala City. The contral cliuic
operation will attempt to reach 10% of them or 12, 213. Two programs vill pe nimed
at this group. The first is to expand the hours and services offered in the eristing
central clinic and the secoid is to set up 10 satellite clinics in the outly iins districts
of the city.

isentral Clinics:

1 MD # time at Q300/month Q. 3,600,00
1 MD 2 hours (Infertility Clinic) 1,800.00
2 MD’% 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 1,500,00

Q. 17,940.00

Datellite 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 worlkers full-time at Q250/month 6,000.00
1 MD supervisor " " 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,

Ten sites would be selected (three have already been considered and wiil be under

way by 2/1/63) for intensive special projects. These would bo aimed at locales

vitis sufficient population to justify them and would be staffed by a nalf-tinie physician,
n full tirwe BN and about 10 field workers. Although the primary activitics of this
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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 hefith, nutrition,
ctc. The 10 projects will aim at serving 10% of the 86,285 women in the fertile
aze group in the area covered by the projects or about 8,624 women.

10 MDSs l time at Q300/month Q36,000.00
10 RN 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.

Sxpand services to all 57 Health Centers in the country and work intensively in
selected sites through publicity and use of full time personnel who would work out of
them and supervise fibdd workers whose role would be the referral and follow-up

oi patients.  The 57 health centers (including those currently in operation) have a
fertile age female population of 284,820. To reach 5% of this number would neces-
sitate providing services to 14,241 women.

35 MD?%: at Q37.50/month Q. 15,750,00
17 MD?' at Q75/month 15,300.00
5 MD?s 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 fikdd supervisor 1 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.
Tre 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 supervige,
Four additional units will be put into operation as well as 2 full time Mobile Units

UNCLASSIFIED
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women would cost Q.423,600. The cost per woman receiving scrvices under the
first alternative would therefore be Q.38.51,

The benefits from this program would be:
(i) Reduction of rate of population increase from 3.1% to 3.029%.

(i) The numbcer of professional personnel who would be better traiued in
tumily planning would be increased by 115,

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

Direct relation between cost and benefit can 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 projected
cost of Q741,640. The cost per woman receiving services under this plan would
therefore be Q.18.49,

The benefite from this program would be:
(1) 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.

(ili) The program of sex cducation in public and private schools could be
expected to improve general sex knowledge in the younger gencration.

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

A direct reclation between cost and benefit, as in the case of prozram A, can only
be made in the reduction of the rate of population increase.

UNCLAGSIFIED
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Results bf FProgrammed Decrease in Rate Results at Curront
Year of Population Growth from 3.1% to 2.2% Ratc of Fopulntion Crowth
Women Births Population | Total of Population Total Pop,
Provided population Increase at ena of
Services | Prevented |Increase at end of at 3.1% Leriod
- period | PO
1969 40,000 10,000 141,900 5,041,900 151,900 5,051,300
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 5,708,072
1974 120, 000 30,000 144,321 5,767,581 176,950 5,885,022
1975 140,000 35,000° 143,796 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 6,855,757

8. The Plan.

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,

Initial 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
implementation of this plan. No changes have been made in FY-71 and FY-72.

¢, Dvaluation,

This will he a centinunl process.  The principal measure oif succaens at tie outset
<t have te be broed upon tive munber of women receiving sevvices,  Stotictical
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analyses of population trends will be developed gradually to observe the cffcct 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 recelving 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 thie opinious
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 the
improvement, if any, of their output if already working in the family ploning
field.

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

Consultative services of evaluation experts outside de GOG, USAID,/G aud the
IFFamily V'elfare Association may be sought.

DAVIS
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Section 5 B (x) of the above -referencad Non«capital Project
Paper is amendad to read as follows:

(x) Studies and Evaluation

fnalysis 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 1968
at an estimate:! cost of $10,000.00,

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
National Cocmmunicable Dizease 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 consultation over a one-year period,
Increased funding will be required to wover this PASA and
the local assoziated costs. This is estimated at approxi-
mately $70,000.00,

Comment
The above is not to be construed as a revision to the Non-

capital Project Paper. As the program develops some major
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changes in direction are becoming evident. The PROP will be com-
Pletely 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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_ ]
/sz) It is recognized that the PROP! revision submitted on December 13,

1968 is now in need of updating and further revision. However,
with the forthcoming chinge of Guvernment (July 1st, 1970) and the
/)D fact th:t the present Public Heilth Advisor will shortly be leaving
(June 27th. 1979), it is not deemed ippropriite to submit a total
revision. It is requested that this .uirgrm be lccepted a1s providing
sufficiert inform:tion for the authorization of FY-71 project funds.

The follwwing commnets are b:sed upon experience gained over the
pist yer nd . 121 nd will attempt to predict the most probable
direction over the next year. All comments :re numbred so thait they
c.n be rel:ted t. the previously mentioned PROP.

T:ble I ( 'tt-clicd) ''s been revised but not extended beyond FY-1972.
e Ndditionil yeur projecticns will be mide when the new government's
j nolicy becomes cle r,

rite »f growth is 2.8X. Of the present populition 467 ire under
45 ye:wrs of age. Birth and deith raites are 43/1000 and 15/10n0
rcspectively.,  Infont mortality is 92/1009 and annual per capita
incone is US$32:.00.

1. The Problen.

Tie Vorld Popul ition D:t: Sieet-1969 produced by the Popul ition
Peference Dureiu estimites thit Guatemala’s population will double
in 25 yexwrs. Present populition is 5.9 million and the annual
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B. Resources

(i) Human (figures are for 1968)

Physicians 1.112 (1 doctor per 4,255 people).
Registered nurses 491 (1 vwarse per 9,632 people ).
Practical nurses 2,289 (1 peactical nurse perpf,oge

people ).

During the CY-1969 the following professional personnel were trained in
Family Plunning and related topics:

Outside Guatemaila In Guatemala
Physics.:ns 12 27
Nurses 19 22
thers 24 314

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

69 He:lth Centers
158 Health Posts
4 Hospitals

15 Mobile Units

(iii) t.onomic., Inputs into fomily planning include:

usnIn ¢ 19369 Project Njreement 457,0n0

v 197 Project Agreement (through Dec. 31, 1970)
currently being negoti ited 325,000 (approx.)

IPPF C7 1959 80,07n

CY 1970 17,000

SIDA CY 197 (commodities-estim (ted) 15,000

GG CY 1969 Fstim:ted Cish 15,000

In kind 45,009

CY 1972 Estin.ted Cish 22,900

In kind 57,000
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C. Present Situation

(1) ns of Miy 1st, 1970, organized Family Planning services were being
offered in the following localess

i) Centril Clinics of the Fmily Welfare Association in Guatemalu
City.

b) General und Roosevelt Hospitals in Guatemala City.

¢) Four separite health clinics in Guatemala City.

d) 47 Government Heilth Centers in the remainder of the country.

e) Three Govermment Mobile Health Units,

f) Turee special clinics oper:ted by the Fumily welf ire Association
outsdde the capital city.

g) The M:ternity Hospit:l of the Guitem:lan Sucial Security

Institute.
h) ¥ ny priv:te c¢linics ind individu:l physician®s offices.

(ii) The reorj:nization of the Ministry of He:lth in July, 1969 created
A Division of i:tern:l, Ciild nd F mily lle .1th, which huas, is one of
its responsibilities, the fuily planning :ctivities of the Ministry.
This Division works closely with the Fimily telf re Associition .:nd
deleg:tes cert :in functions nd tetivities to it.

4. rmnilysis of the .roblemn.

ko m:jor chinges wre w.rr:nted in this section. However, it should be
stressed thrt the gre:t short'ge of professicnal personnel, especi:lly in
the rur.:l we:'s, deserves more emphasis than previously given. 1t should
1so be .dded th:t n unti-:mericin re:ction to U.S. input into this field
2f heulth to the exclusion of others is slightly more notice.ible now than
speviously.

5. Altern.itive Methods of ~ction.

No ttempt will be mide to spell oHut :lternitives in detail in this document,
It is :ssumed th:t tihe progeram will be continued more or less in its

present form until the new Public He:lth dvisor his an opportunity to
formul 1te lternative methods -"nd decide upon one :fter tiking into
consideration the :ttitudes of the new Government. Experience giined to
dite would indicwge that the oropoged !Mitern:l ind Child Health Caters

would not be built,
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