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ACTION MEMORANDUM FOR THE ASSISTANT ADMINISTRATOR (LA)
 

FROM: LA/DR, Chars Weinberg
 

Problem: Your sig.ature on the attached cable which
 
approves a 
four year project for the Evaluation of
 
Rural Health Seivices in Guatemala. The DAEC reviewed
 
the project cn December 15, 1975.
 

Discussion: 
 The Mission originally proposed six year

funding for this health evaluation project. Per your

instructions, 
the project life has been reduced to
 
four years by dividing the project into 
two phases.

The first phase, which the attached Project Paper

describes, covers four years. 
 Provided the results
 
of the first phase are satisfactory, a two year

follow-on project would be proposed at 
the end of the
 
four years in order to complete the activities begun

in phase one. 
 A four year project will allow for:
 
(1) the design, testing, and evaluation of survey

instruments which generate the data for 
an information
 
system and an impact assessment, to be conducted in
 
one region in Guatemala; 
(2) sufficient observational
 
period in which to begin to measure health status
 
changes in 
one region, although completed changes in
 
health status 
will not be observed until the follow-on
 
project during the fifth and sixth years; 
and (3) the
 
design and installation of an information system which

will be fully operating in one region and will have been
 
introduced to two additional regions by the end of
 
four years. 

The design and. testing of survey instruments, which will

be used to establish a baseline against which to measure

health status changes, begin immediately after project

approval. 
 The actual tabulations and statistical correla­
tions of health and nutrition changes for the firstregion will start at the beginning of the third year of 

continuethe project and during the follow-on project.
However, some preliminary impact data for the first 
region will be available after twelve months. 
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During the first few months of project implementation,
the needs and objectives of the information system and
 
the impact assessment will be developed. It will take
approximately two years to design, test and implement

the information system in Region V. 
During the next
two years the system will be introduced to two additional

regions, but will not be fully operational in all three
regions by the end of four years. 
 The benefits of an

information system will be demonstrated to Ministry of

Health personnel who will become accustomed to using it
 
in Ministry programs in Region V.
 

The following revisions have been made in the project:
 

1. Purpose. Due to the reduction in project life,
A.I.D. will finance the development and establishment
 
of the information system in only three regions during

phase one, thereby leaving the replication of the
 
system in the remaining four regions to the follow-cn

project. 
The project will begin to improve the plarning,
monitoring, and evaluation capabilit.y in the MOH which
will be further increased during the follow-on prcject.
 

2. Funding. 
 The project provides $804,000 from A.I.D.
 
over a four year period Lo: (1) evaluate the GOG's
rural health delivery system, and 
(2) to begin to improve
the MOH's capability in planning, monitoring, and

evaluation. This is 
a reduction of $91,000 from the
original Project Paper. 
 The FY 1976 and IQ levels conform
 
to the FY 1976 Congressional Presentation figures.

GOG contribution is 25%, 

Phe
 
or $206,000, of total project


costs. 
 Changes in the budget reflect the need to utilize

increased consultant inputs in the 
fourth year, whici
 were originally planned for the sixth year, in order 
to
facilitate the MOH's assuming increased responsibility

for replicating the information system. 
The budget also

reflects the addition of $10,000 in 
the third year to
help analyze and code data from the impact assessmen:.

Thirty thousand dollars ($30,000) was also added to 
the
technical assistance budget in the fourth year to heLp

evaluate progress under phase one 
and design activities
 
for phase two.
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3. Other Changes Resulting from the DAEC Review.
 

a. Clarification of the method(.logy to be used in
the impact assessment of the GOG;'s rural health
 
services on the health of the population.
 

b. Addition of a summary paragraph describing the
specific outputs of the evaluation. 

c. 
Addition of a short statement on the lack of

interest of other donors in financing the project.
 

In addition, the DAEC recommended a provision in the
ProAg that ensures A.I.D. would have 
access to all

data and findings generated by the project.

project will be evaluated during the 

The
 
fourth and seventh
months in the first year, and every six months there­after. An in-depth evaluation is scheduled at 
the end
 

of the sccond year.
 

Recommendation: 
 That you sign the attached cable wh-ch
 
approves the four year project and describes the bas.c

changes in project design resulting from the two yea­
reduction. 
 These changes have already been discusse,1
 
with the Mission.
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B. Recommendation
 

Recommended is approval of a grant in the
 
amount of $598,000 over a four-year life of project to
 
enable the Government of Guatemala to carry out an evalua­
tion of its rural health system and to begin to develop a
 
system for strengthening the Ministry of Public Health's
 
capability to plan, monitor, evaluate, and control health
 
programs.
 

C. Summary Description
 

The project is intended to gather qualitative

and quarititative data on the rural health care delivery
 
system in Guatemala that will permit an evaluation of the
 
system and its impact on the health of the populations it
 
serves in one region of Guatemala. The components to be
 
examined include the activities of rural health medical
 
auxiliaries, their relationship to the communities they
 
serve, basic variables affecting community and individual
 
health, and support systems, including interventions,
 
logistics, and supervisors. Economic analyses will measure
 
unit costs and multiplier effects and mIhanges in personnel
 
and activities. Epidemiological and other studies will
 
provide data that will enable measures to be made of the
 
impact of the health care delivery system on levels of
 
community health.
 

Data from all of these studies will be used in
 
the design of an information system. This sytem will only

be partially institutionalized within the Ministry of Health
 
by the end of the four-year project. The information system
is designed to a]low the continuous gathering of selected 
health data which will eventually be utilized for health 
sector planning and decision-making by the GOG. A follow­
on project at the end of the four-year period is planned to 
complete the institutionalization process. 

The evaluation effort will be focused on the 
services provided at health posts which are at the base of
 
the organizational pyramid of the rural health system (i.e.,

specialized large city hospitals, regional hospitals, health
 
centers and health posts). Health posts typically are
 
staffed by a rural health technician (TSR) and a nursing

auxiliary who supervise and direct the efforts of volunteer
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health promoters and indigenous midwives. Physicians
 
are located at the next higher level in the system

(health centers). TSRs are being trained under a new
 
(since 1971) GOG program being supported by two AID
 
loans (520--L-020 and 021) which is seeking to extend
 
health services throughout rural areas which typically

have not had access to any type of modern health services.
 
TSR activities emphasize preventive health measures
 
rather than curative services.
 

As an integral part of the evaluation, designed

to support national health services system planning and
 
management, a decision-oriented information system will
 
be developed for gathering, analyzing, interpreting, and
 
using information at all levels of the Rural Health System4

This information system under this project will only cover
 
three health regions in Guatemala, but it will eventually
 
cover the whole country in order to support the continu­
ation of on-going evaluation activities.
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Information gathered by the project will be concerned
 
with the following general areas:
 

- Existing information regarding rural health and
 
rural health services in Guatemala.
 

- Type, time, location and purpose of the activi­
ties of rural health workers. 

- Studies of the rural communities served (includ­
ing organization, demographic aspects, health 
needs and problems, health attitudes and 
behavior, and use of and relations with the
 
Rural Health System).
 

- Analysis of the gathering and use of informa­
tion within and by the Rural Health System.
 

- Studies of the functioning of the Rural Health 
System and its support systems. 

- Economic analyses (includinig Rural Health Ser­
vice finance studies; costs and multiplier
 
effects of current and projected changes in the
 
Rural Health System; unit costs; efficiency and 
cost effectiveness; rural family expenditures
 
on health).
 

The project will be organized and carried out by
the Academy of Sciences of Guatemala in association with the
 
Ministry of Health and with the technlcal collaboration of the 
National Economic Planning Council of Guatemala. The Academy
is a private non-profit association of Guacemalan professionals
chart:ered under the U]niversity of San Carlos, Guatemal.-t s 
national university. Its membership includes experts in various 
fields, working with INCAP and other institutions, both national 
and international. This overlapping membership enhances ex­
change of information and coordination of activities and pro­
vides access to important hunan resources. 

AID will provide approximately 76 man-months of
 
long and short term technical assistance as needed and
 
requested by the Academy. This assistance is structured
 
so as to provide the special-i.zed expertise necessary
 
to assist the Academy and the MOH in designing and
 
carrying out the various studies listed above. Currently,
 
little evaluation capacity exists within the MOH and
 
the existing informational system is entirely restricted
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to hospital and health center statistics of the most elementary
 
kind. The table on page 26b illustrates input/output relation­
ships and contributions of outputs to project purposes.
 

At the end of the project, reports describing the
 
methods and results of the Rural Health System Evaluation
 
will have been completed and distributed. The Rural Health
 
Sarvices Information System will have been introduced,
 

by the Ministry of Health and will be partially functioning
 
in three regions.
 

D. Summary Findings
 

In the judgment of ISAID/Guatema3a, che evaluation 
project is ready for implementation. The substan:ial amount 
of Guatemalan interest and work during the eight-month planning 
phase has demonstrated the depth of Guatemalan commitment to 
the project, and the quality of their work in planning demon­
strates their organizational and1 techni,'al cap-ibilities. 

The analyses present:ed in this document lead USAID/
 
Guatemala to conclude that the proposed project is technically
 
feasible and may bo expecced to yield evaluative information
 
-rit:ical to improved operation of the Guatemalan Rural Health
 
System an4 of interest to the international health commnunity
 
The eventual establishment of an effective information
 
system with the Rural Health System and the enhancement
 
of the Ministry's capacity to plan, monitor, evaluate, 
and control program arc expected to constitute a
 
significant contribution to that system.
 

1 ;oided by consultants fomn the American lublic Hlealth Associa­
tion (APIiA), authorized under AID/CSD 3423. The Summary and 
Recommendations section of a November, 197-, consultants' 
report i!- appended as Annex B/A; that report reconfirmed an 
earlier consultant's recommendation that the Guatemalan Academy 
of Sciences would be the most appropriate agency to carry out 
the evaluation project, in iooperation with the Ministry of 

hublic Health and the National Economic Planning Council. 

Planning activities of the Academy, in addition to 
producing the project plan (see the final report of the plan­
ning activities, the Plan y Metodologa, presented in Annex B/B)
 
have resulted in the necessary institutional preparedness
 
while promoting a cooperative relationship between the MOH
 



and the Academy. In addition, the process has created a
 
willingness to provide technical assistance inputs on the
 
part of other agencies in Guatemala (e.g. INCAP, INAD,
 
National Economic Planning Council). The Academy is willing

and prepared to undertake the project, and both the Ministry
 
of Health and the National Economic Planning Council agree

with the USAID that the Academy is the appropriate institution
 
to implement the project.
 

The ultimate beneficiaries of the project will be
 
the rural poor who will benefit from improved rural health
 
services. Throughout the planning phase, t:he Ministry of
 
Health has been concerned that the evaluation should assess
 
the extent to which the rural health system is sensitive to
 
the needs of rural people and that it suggest ways to increase
 
both this sensitivity and the efficiency of the system intended
 
to meet those needs.
 

Because the evaluation project will improve the
 
effectiveness of the rura health ,ervJces delivery system,

which clearly has a:; [ts objo't:ive the11-improvement (-)f the
 
lives of the rura! poor, the proje-t: is fu!lly in accord with
 
AID's Congression! Mat..
 

The p oje !: ritrs ii a-pllic.Liie statutory criteri3. 

E. Proj et Tssuev 

1. The :,,omplexity of the imis enentation a range­
ments, for the eva u1,tion project: r-quir that ,aidditional 
implementation pLinning take place during "the initial months 
of the project (s Oeciaily during the work shonp) and c(ntinue
throughout the 1.ife of t:he, project. T is is also necssary
because t:he lesiql of -'ertain project outplts depends upon the 
resuits: of previous project acuivities. A case in point is 
the information system to be implemented: because the
 
design of the information system will be dependent on the
 
systems analysis conducted during the project, it is
 
impossible at this time to specify the features and resource
 
requirements for implementing the system. The introduction
 
of the system to new r-egions, and its expansion within
 
regions, will require planning efforts and GOG decisions
 
during the project which may cause the amount and timing

of MOI resources estimates in this PP to vary substantially.

The USAID has therefore proposed a system for monitoring
 
the activity which calls for frequent formal review of
 
project progress. (See Implementation Plan).
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The evaluation project will assess the effec­tiveness of activities and programs which have been funded
under AID Health Loans 020 and 021. Health Loan 021 containsa provision allowing expenditure of funds for the improvement
of health sector planning capabilities within the NationalEconomic Planning Council. 
This provision provides 
some
assurance that the results of the information sub-system to
be developed under this grant project and the evaluative con­clusions on the operation and efficiency of the rural health
efforts of the MOH will be integrated into the overall GOG
planning and resource allocation process for the health sector.
However, this aspect of the loans has not moved satisfactorily
to date due to conflicts between the MOH and Planning Council
over the scope and activities of the health sector planning
unit. The Mission has been informed by the Planning Counciland the Minister of Health that these differences have beenworked out and that loan funds will be released for this purpose. 
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II. PROJECT BACKGROUND AND DETAILED DESCRIPTION
 

A. Background
 

1. The Problem
 

Rural ill-health in Guatemala arises from the
presence of a dispersed, largely illiterate, indigenous

population, many of whom do not speak Spanish. 
The health
deficits have their roots in poor sanitation, poverty and

ignorance, and have been compounded in the past by the
limited outreach and effectiveness of a health system based
 
on hospital curative medical services. Materials and man­power too are 
short; and such resources as exist have been
improperly distributed and utilized. 
Some health indicators
 are as follows (Ministry of Health daca): 

Life expectancy at birth is 45 years for 
Indians and 61 for non-Indians. Mortality
rates are 89 per 1,000 live births for 
children under I year of age, 30 per
1,000 for those agec 1-4, and 16.4 per
1,000 for all ages. The major causes of 
death (wit-h rates; per 100,000)are: 

]nter'it4:is nd diarrhea 329 
Undefined 203 
Influenza 131 
Other pneumonias 104 
Measles 
 44
 
Malaria 43
Anemia 40 
Whooping-cough 40 
Nutritional deficiency 37 
iom icide 27 

80/ of all children under 5 hive protein­
energy malnutrition. Of the country's
1,200 doctors, i6% are abroad and 70% are
in the capital city. Tn five of the poLiti­
cal depirt-ments (accounting for a fifth of 
the population) the averaje is 1 doctor per68,710 inhabitants. The 'ountry has 27 
hospitals, 78 health centers and 329 
health posts, with a total of,13,203 beds.
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Technicians (TSRs) which have graduated to date have been
 
incorporated into the rural health system. Approximately
 
80 TSR graduates were working in the field as of June,
 
1975. Construction of a new training school for auxiliary
 
nurses will begin in 1976. Auxiliary nurses already working
 
in the rural health system are being given additional train­
ing to improve their abilities in public health and in simple
 
curative medicine, with special focus on preparing them
 
specifically to help meet rural health needs, Field super­
visors are being trained and provided with vehicles. Health
 
post construction continues with assistance of AID Loan
 
520-L-017, utilizing the services of the Guatemalan Institute
 
for Municipal Development (INFOM), in conjunction with local
 
municipal governments. Additional health post and health
 
center construction will be financed under a proposed CY 1976 
IDB 	health loan.
 

Training of village health promotors has also 
taken place, with the financial assistance of UNICEF. The 
Pan American Health Organization has provided technicel 
assistance for developing a pilot program in maternal and 
child health care in one of the largest Indian departments, 
Huehuetenango.
 

The proposed project will becgin to enhance
 
the effectiveness of all of these efforts by eventually
 
providing feedback at all levels of the Ministry's
 
Rural Health System, encouraging appropriate use of
 
the information made available internally, and by
 
providing useful information regarding the new rural
 
health system to those with needs fcr such informa­
tion in Guatemala and elsewhere.
 

The pres ent Project Paper i. based on a plan 
produced by the Guatemalar Academy of Sciences through an 
AID grant and supported by technical assistance under an AID 
contract with the American P~iblic Health Association. Repre­
sentatives of the Ministry of Health (MOH) and the National 
Economic Planning Council participated along with local con­
sultants from other agencies in all phases of the Academy's 
project planning activities. 

3. 	 Pa,;t Evaluation Efforts Within the Rural 
Health System 

The series of feasibility studies carried out 
in 1971 which formed the basis for the new rural health system 
indicated that auxiliary health personnel would be accepted 
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in rural areas and would be able to provide services appropriate
 
to the needs of the rural people. In the documents supporting

the applications for Health Loans 020 and 021, it was contem­
plated that an evaluation of the rural health system would be
 
carried out with financing from a private foundation. A pro­
posal was developed and submitted to the Kellogg Foundation,

but was not funded. The present proposal developed as a result
 
of increased interest within AID in evaluation, coupled with
 
developing awareness among the Guatemalans involved in rural
 
health of the importance of evaluation and especially of the
 
potential contributions of adequate feedback to more effective
 
use of available resources within the Ministry's Rural Health
 
System.
 

Guatemalan interest in obtaining information for
 
use in guiding the development and refinement of the Rural.
 
Health System has already prompted several types of relatively
 
informal evaluations.
 

In May of 1974, and again in May of 1975, seminars
 
were held at the Training Institute at Quirigul in order to learn 
more about the experiences, problems and concerns of the TSRs 
now w,.orking in rural areas. The seminars were attended by a 
majority of the graduates of the Institute (at their own expense),
by the faculty of the Institute, arid by other personneL from all 
levels of the Rural Health System. The resulting information 
was put to use, for example, in restructuring the TSR curriculum 
and in designing the evaluation project. 

Faculty members of the Training Institute have 
carried out a pilot study of the use of a radio communications 
system installed at seven of the 19 training health posts 
located within a 35-kilometer radius of the Institute. They
simultaneously studied the effects of several different patterns 
of supervision. These studies have already contributed infor­
maLion useful in modifying the training program and suggestions
concerning supervision of the rural health teams. The results 
will be even more useful as a radio and telephone communications 
system links the rural health poct. and centers to onc another 
and to other levels of the rural health system. Such a system 
is now being tested in Ouich6 province, where TSRs have been 
most thoroughly integrated into the health system. 

GUATEL, the Guatemalan tclecommunications company,
has cdrried out studies of technical telecommunications problems
 
and made recommendations as to the design of the communications
 
network fcr the health system.
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The TSRs are trained to carry out community

diagnostic 
studies in which they gather information regarding

community composition, organization, health problems, etc.

They then use this information in establishing their own

working priorities. At present, little use is made of this
information at other levels 
in the system, but there is much

interest in ascertaining the validity of information gathered
by the health workers themselves and in systematically using

it at other levels of the health system. A preliminary

questionnaire regarding these problems was distributed
 
nationwide late in 1974. 
 The health chief of Quich6 province,
together with several of the TSRs working in the province,

developed an extensive report on the current health and health
 system situation there, based partly on the TSRs community

studies.
 

At the national level, t:he Ministry of Health,
the National Economic Planning Council. and other key institu­
tions 
see the need for evaluative inforT.mtion on an on-going
basis. Interest at such levels will help to avoid duplica­
tion o efforts and will. encourage ap',1-x)priVte use of feedback
 
at all levels. 

As part of ti, pani inc tct:ivitie; tor T:heevdluat:ion project, thle Academy of Scioeices sponsored, withthe cooperation of the MefH, an eva-!uation %,orkshopat obn,
Guatemala, where T ']]domy ind Ministry lad(rs were able2 tomeet with consultants and representativc;; !rom other aencies,
and, most importantly, with healtlirunil workers from illlevels and from various parts of Guatemala. hlree day,; of freeexchange of ideas and experiences Ln IrLnary :;e,'3sions, small
working' groups amd ,::stal conver litions produc{.d increaisedundeistanding of and n1:erest in the f iirctonil problems of theRural Nealth Syste. Ti, final ror cf t*:he workshop is 
includlcd as Annex B!, . 

T'he Mm:[: t' y hi Jr"cnt-',,'11 Lt-ii moreiated twoevaluation sti d:(25s f-cuS injff oil tle TSP:; in(: ra llea]1;h
activities: on, wi .1on-ide. r fi.el(] pei for-,iance of: TSRs asrelate( to their j)wrfoii-ll nc<, at: th]e Training 0is t-itute atQuiriguA (INDAPS) n, t-o acdmission infornmt:ion; the other will
evaluate the most: reent vaccination campaigni and the parti­
cipation of paramedical wvorkers in it. 
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4. Other Donor Interest
 

The possibility of obtaining funding for this
 
evaluation project from other donors has been
 
explored during the past five years. 
 The Kellogg

Foundation, which initially had expressed interest in

the project in 1972, decided not to finance it due
 
to a change in personnel and lack of interest. WHO/

PAHO and Canada's ICDR are interested in the results

of the evaluation, particularly as they pertain to

the use of paramedical workers, but do not have the
 
financial resources required to fund the evaluation.
 
The IDB is also interested in the project's findings,

particularly with regard to 
the relationships

between the health posts and the IDB-financed
 
health centers and hospitals. The IDB, however,

is not interested in fundinig the evaluation.
 
Therefore, there are no donors other than AID who
 
are willing to fund this project.
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B. Detailed Description
 

Summary
 

By assisting in the improvement of rural health
 
services, this project contributes to achieving the GOG's
 
overall sector goal of improving the level of health in
 
Guatemala.
 

The specific purposes of the project are (1) to
 
evaluate the Rural Health System, focusing on the system at
 
the health post level and below; and 
(2) to begin to improve

the Ministry of Health's (MOH) capacity for planning, moni­
toring, evaluating, and controlling Ministry programs.
 

At the end of the project, an overall report will
 
assess the accomplishments and weaknesses of the rural health
 
system; andl the MOH will have begun to 
acquire an improved

institutional capacity to plan, monitor, evaluate and control 
its programs by beginning to make use of improved rural health
information system (operating in at lr ast one region), as 
well as through the information developed and experience

gained in the process of producing thc evaluation.
 

The project outputs required in order to achieve
 
these purposes include the establishment of the system in 
at
 
least one region and various "component" studies focusing on
 
key aspects of the Rural Health System and of the environ­
ment within which it operates. The component studies will
 
begin with a review of existing information and of the infor­
mation needs of the MOH, 
followed by studies of the activities

and functions of the members of the rural health team, studies
of the communities served, studies of the Rural Health System

itself (including its support systems and the current patterns

of gathering, flow and use of information), and economic 
analyses making use of data from all of the other studies.
 
Based on all of these, an informattion system in keeping with 
the MOH's needs lnc' resources will be designed, tested and 
implemented in at 
least one health region. Appropriately
trained staff in the Academy (for both the central administra­
tive unit and the field unit), critical to the accomplishment
of the other outputs and to the attainment of the project 
purposes, constitutes another output. 

Inputs necessary to accomplish the above will
 
include international and local consultants, local staff
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personnel, supplies and equipment for central and field opera­
tions, and training.
 

The Logical Framework Matrix, Annex D, summarizes
 

the design of the Evaluation Project.
 

1. Goal
 

The Evaluation Project contributes to the goal
 
of improving rural health services and thereby to the Govern­
ment of Guatemala's (GOG) overall sector goal of improving
 
the health of the Guatemalan people.
 

The GOG established a program for the strengthen­
ing of Rural Health Services in 1971. AID has provided finan­
cing through Loans 020 and 021 totaling $5.9 million to effect
 
this program. The Minister of Health and the Director General
 
of Health Services support this project and expect that accom­
plishment of its purposes will assist them in providing improved
 
rural health services.
 

At the end of the project life, it will be possi­
ble for planning, management, and public health experts to
 
assess the extent to which the program has actually helped
 
improve rural health services in one region in Guatemala. 
These findings will be included in the project's final
 
report.
 

Since this project's contribution to the goal 
would occur through improvements in decision making, one assump­
tion is that Guatemalan decision makers act upon the information 
coming directly or indirectly from the Evaluation Project. 

Another assumption is that they will make 
rational resource allocation decisions based on this information
 
in order to improve rural health services.
 

2. Purposes
 

a. The first purpose of the Evaluacion Project 
is to evaluate the Rural Health System. 

All parties involved in the planning efforts 
agree that the evaluation should focus on the most basic level 
of health services, those provided by personnel based at the 
health posts and by others working under their supervision.
 
Services at that level are considered to be the most important
 
links between the Rural Health System and the health of the
 
rural people.
 



- 14 -

At the end of the project the combined outputs

of component studies, final project analysis, interpreta­
tion and reporting will have defined and quantified the
 
purposes, outputs and inputs of the GOG's program for
 
strengthening rural health services, and will describe the
 
extent of their attainment or non-attainment of objectives.

In cases of significant non-attainment, remedial measures
 
will be described. Verification of project purpose achieve­
ment at the end of the project will be done by reviewing

project reports, 
to be carried out by outside consultants
 
during the last year of the project.
 

The second purpose of the Evaluation Project is
 
to begin to improve the MOH's capability in planning, moni­
toring, evaluation and control of its programs. One of the
 
main contributions to this purpose will be the design of a
 
Rural Health Information System which will be developed,

tested and implemented in at least one 
region and introduced
 
in two additional regions. Experience gained by MOH personnel

who cooperate in carrying out the Evaluation Project will also
 
contribute to achievement ,,f project purposes. 

At the end of the project, achievement of this
 
second purpose will be indicated by the extent to which MOHt
 
operations in planning, mrnitorinq, evaluation and control
 
reflects use of (1) the results of the component studies;

(2) the outputs of the information system from at least one 
health region; and (3) other reconnendations wa-le by the 
evaluation group. addition, is expected that MOHIn it the 
will. have begun to staff the planning and evaluation unit 
of the Ministry and aft beginning to operate the information 
and evaluation .ystci on- a p !,, basis. Interviews, ques­
tionna:.res, site visits, and examinations/comparisons of MOH
and projecL doci,1. 1 11. .3e((3 in assessing the accomplish­
mIent of this puirpose. 'fbis verification, the results of which 
will be included in the fi-nal. eport, will be carried out by
local. and intenation l consultants during the last year of 
the project, paid for by funds budqeted For final analysis,

interpretation ind reporting.
 

Attainment of the project'-s purposes depends not 
only on prior attainment of project outputs, but also on
 
several crucial assumptions. First, the MOI! must remain com­
mitted to carrying out the evaluation and to establishing and 
maintaining a national information system. Second, the 
personnel who qain trainir-7 and experience through the project
must be retained by the MOH and their abilities employed 
properly. 
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Third, MOH personnel must be interested in information produced
directly or indirectly by the project and must be able and

willing to use it appropriately in making decisions.
 

3. Outputs
 

Four categories of outputs are listed in
the logical frameworkfor the Evaluation Project:
 

- Organizational Structure and Personnel
 
for Evaluation. 

- Component Studies Reports.
 

- Information Sub-System.
 

-
 Final Project Analysis, Interpretation
 
and Reporting.
 

Output No. 1 - Organizational Structure and 
Personnel for Evaluation 

The first category, Grganizational Structureand Personnel for Evaluation, is dealt with more fully in the

section on the Implementation Plan for tne Evaluation Project,

Section IV B. Interviews, observation visits, and reviews of
project records will make it possible to verify the fcllowing

outputs related to Organizational Structure and PersornrIel for
 
Evaluation:
 

- One Administrative Unit organized

in the Academy and staffed with
 
'17 qualified workers.
 

- Eleven (11) Field Staff members
 
hired and/or secunded from MO'I with
 
appropriate background and training
 
for roles in project.
 

- Field unit: organized, staffed (ii 
persons), equipped, and gathering 
data. 

The most important assumption relating the inputs to this cate­
gory of outputs is that the MOH will assign or release suitable
personnel as needed for training and/or employment on the project.
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Output No. 2 - Component Studies
 

The second category of outputs, Component
 
Studies, includes the following reports:
 

- Review and Integration of Existing
 
Information and of MOH Information.
 

- Activities Analysis.
 

- Community Studies.
 

- Studies of the Rural Health System
 
(including Support and Information
 
Aspects).
 

- Economic Analyses. 

The selection ot information to be qathered 
in the studies leading to these reports is elaborated in 
Annex B/D. The reports and studios will be the result: of 
joint efforts of the tield unit and the administrative unit. 
The information generated will be discu:;sed with Vinistry 
representatives for their comm.nt ,or acl:ion. These component 
studies and the MO11s ,iceeptani e o!- the recomnndations con­
tained therein will establish the bases for the deve.ofment 
of the next output, the rnfor'm,-tioii Sub-Systeri which will be 
designed to be maintained and ised by tho MOI Jft r thLs pro­
ject terminates. 

Vei -icat~i o of the comp)lol'.t: 2tudies out­
puts will. be accomplished by rv:[ew'ing llhi (,iortsstudies.and 

Th( m,st r itd. Inputs- te-OUtpUts Assump­
tion related to the (oirnFynnt : tudles i,; that the MCKII will 
allow project personnel ,cces to icrde, infonrition. 

cs{ iption of t-h 'Xp!Oted contents of 
each of the component- studies ,nd explanations of the planned 
activities for each component: tudy are given in Annex B/D. 

Output No. 3 - Information System 

The design and implementation of a
 
system for gathering, analyzing, interpreting, dissemina­
ting and using information for design-making at all levels
 
of the Rural Health System in one region and its introduc­
tion in two additional regions in Guatemala is the third
 
output of the evaluation project. The information
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system fully operating in one region should contribute 

to the achievement of the first purpose ( evaluation ) 
and be the basis for the initial improvements in the 

Ministry's capacity to plan, monitor, evaluate, and
 

control its own programs.
 

The Academy, the Ministry and the National
 
Economic Planning Council attach great importance to this
 
aspect of the evaluation project. The Academy's and Ministry's
 
rationale for the development of the information system
 
as an integral part of the evaluation project is outlined in
 

the following comments from the Academy's plan:
 

"Experience has demonstrated that
 
an important limitation to effeccive
 
evaluation is the insufficient amount
 
and quality of available infoinnadtion, 
which makes it necessary, as a funda­
mental part of th( evaluation it3elf,
 
to organize an inforation-.evaluition 
control sub-systen. within the health 
system.
 

Therefore, it: is recessary to cr'ate 
the needed infrastructure so tha: the 
Ministry of 1Healt-Y can continualLy 
collect: simple infonr ation (indi :ators) 
which, when inalyzed periodicall]i and 
used at thec variot.- levels ol tho sys­
tem, will make it possible to de-erIine 
whether the -yst:eii is functionin.; 
adequa teoly in ,'ot/effectivenuss tenns 
and will- in' ic.it,i-ossibLiore ':tive 
measur(!s. 

To this end, t1i" activity will: 

-- Select-i indi catos 
collection at the 

I arato r routine 
national 12vel, 

-- Train rural 
lection ,in(] 

ncrsonnei in 
use of these 

th( 
in(. 

col­
cators. 

-- Study and recomend necessary re­
design of the system for inlormation 
flow. 



- 18 ­

- - Introduce the use of simple analytic 
techniques at each level; and 

- - Establish and promote the adequate
and timely use of feedback systems." 

The first step to be taken in the process

leading to the design of the information sub-system will be
 
an analysi-
 of the Rural Health System's information needs
 
for decision making. That analysis will begin during the
first three months of the project, concurrent with the review
 
of existing information and closely coordinated with it. 
An
analysis of the present arrangements for information gathering,

processing and use will be carried out ad part of the studies
 
of the Rural Health System. Those two .st:udies will providethe basis for design changes to improve :Ihe system, expand its 
coverage and increase the utiliy of the infornation reported.
Observations of the MOP{'s ibility to make effective us( of
feedback from the project during tho ini:ial ofyears i roject
activities will a]o guide Che d-viopmeM(n, implemeitation 
of the infcormation nuh-.yst-em. 

Plans for the expansion of coverage of
the information sub-system are discussed in 
the Implementa­
tion Plan. By the end of 
the project, the information
 
sub-system will. only partially be functioning in three
 
departments: veri]ication' of this be
will accomplished

by field visits, interviews and questionnaires and by

reviews of project and MOJ1 
 records and reports,

including reports produced by the information sub­
system itself The key caIssuImptions rela ted to the

sub-system are that the MO|! will 
 (1) allow project

personnel access to inforination needed for its develop­
ment; (2) assign (r reiease su itable personnel for
training; and, (3) include rquired reporting responsibi­
lities in the tasks assigned to its operational Fersonnel.
A follow-on project is planned in order to establish the 
information system nation-wide.
 



Technical assistance will be requiied because
 
MOH and Academy personnel with all of the knowledge, skills and
 
experience needed for the development and execution of this
 
complex project are not available. Local consultants will be
 
used where possible, supplemented by international corsultant3
 
as required. The timing, types, amounts and costs of technicil
 
assistance are shown in detail in the Implementation Flan and
 
Financial Plan.
 

Input No. 1 - International Technicill 
Assistance 

A total of 45 man-months of ikiternational
 
technical assistance will be needed during the four year life 
of the project. Assistance will be provided in the foLlowing
 
areas:
 

- Rural Health System Planning. 

- Information Syrst~em Design and 
Management. 

- Health loristic and Support Iystems. 

These itroe,. ept-sent gneral ireas 
in which project personnol and ivai ],ble local consult ints 
are not expected to br, ible to provide, fully for the p oject'," 
needs. This assistant, i-c further iivided into lonq-t irm 
(20 man-months) ind ,Thot--t:wrm (25 man-months). 

Tho 2o months of ]onIg-term a.sistan e will 
consist of 12 contihuiou,; man-months provided by one co:isultant 
resid(,nt in Guatemala (luring tho first y.-ar of project imple­
mentation and eight min-months during the last year of the 
project; it is anticipated that the same consultant, who will 
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Office supplies and equipment for
 
the project staff in the Guatemalan
 
Academy of Sciences--$23i 000over
 
the life of the project.
 

Medical supplies for project field
 
unit necessary for measurement and
 
testing and limited epidemiological

work in carrying out the community
studies-4PpO0 over the project
life.
 

- -ll,,O00of computer services for 
processing the results of community 
studies; and
 

- 44,000 in per diem for in-country 
travel of project personnel.
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III. PROJECT ANALYSIS
 

A. Technical Analyses
 

The analyses and documents on which the present
 
evaluation proposal is based were developed by the Academy
 
of Sciences of Guatemala, working in close coordination
 
with the MOH and assisted by AID consultants. The planning
 
activities were carried out under an agreement between the
 
GOG (MOH and National Economic Planning Council) and the
 
Academy of Sciences. Planning was supported by an AID grant
 
($20,000). Policy direction for the study was provided
 
through a two man board consisting of the President of the
 
Academy and the Director General of Health Services of the
 
MOH. Planning activities were directed by a respected
 
Guatemalan doctor who had worked with the MOH officials
 
involved and who is an Academy member.
 

Local consultants were used extensively in order
 
to bring to bear the required range of expertise during 
project planning. Many were Academy members. Others were 
obtained from Guatemalan and international organizations
 
(such as INCAP) located in Guatemala City. The MOH parti­
cipated fully in planning, providing access to needed infor­
mation, special briefings by MOH personnel, and generous
 
amounts of the time of high level MO- personnel. Representa­
tives of the National Economic Planning Council also pactici­
pated in all planning activities and wrote several sections 
of the final plan. The local consultants functioned a,; 
members of a technical advisory group. These patterns of 
organization and consultant use, which proved effective, will 
be continued during project implementations (see organization 
chart on page 38). 

The planning group reviewed health service activi­
ties in rural Guatemala, including non-governmental services 
and research activities (e.g., INCAP) and members made obser­
vation visits to rural MOH facilities. In May of 197) a 
three day project planning workshop was held in the highland 
town of Cobin, in one of the provinces where TSRs have been 
working. The workshop's main focus was on obtaining informa­
tion directly from the rural health workers regarding their 
work and their views of the rural health system and its 
functioning. National and area level MOH officials made 
background presentations, and representatives of various
 
other organizations were among the participants. After inten­
sive discussion specific evaluation recommendations were
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formulated by participants working in four internally hetero­geneous groups. A consolidated report was produced and dis­cussed, providing much useful material for the evaluation
project planners. The workshop also served to bolster the
mutual confidence of the agencies involved and to enhance
communication and understanding among the various levels 
of the MOH.
 

The final report produced by the Academy went
through several drafts, each of which was reviewed by MOH
personnel and consultants, 
so that the resulting Plan y
Metodologfa on which this proposal is based has tFi-nnTm
 
support of all involved. 

The project is designed to gather relatively
simple information of assured reliability and validity
as a basis for the eventual establishment of a permanent
information system which will provide feedback for area
and central level administrators for use in decision­making. 
Where special analyses may be needed for central
planning purposes, such information will provide a solid
base which can be augmented by ad hoc studies and by
information from other sources. 
The permanent informa­tion system, which will not be established during the
four year life-of-project but during the follow-on
project, will be designed to use 
two distinct but
complementary sources of data: 
 information routinely
collected and reported by regular members of the health
post teaims, and supplementary, periodic sample surveys

conducted by a specialized MOH team organized for that
 
specific purpose
 

The parallel nature of the project staff ii theAcademy and the regular organizaticn of the MOH is exiected
to facilitate 
the eventual absorptjon of the evaluationprocess into the MOH. The previous rural health experience

of both Academy and MOIl personnel viJ 1l enable 
 them to providEvaluable advice on data collection instruments and te -hniqueE
as plans for the various pa rts of the evaluation proji ct are
finalized and during field ,er;tl-s. 

The focus on the health post levej is expectedassist the Ministry of Heal.th in decentralizjng decision-
to 

making as a means of tailoring local services to local needs.The flow of evaluation information identifying problems andsuggesting solutions will facilitate decision-making at themiddle-management level, a critically important process in
Guatemala as it is in most other developing countries.
 

By the end of 
the project the evaluation studies
and the information sub-system will have achieved partial
coverage in three department of Guatemala. 
With regard to the
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Rural Health System, questions as to suitability for replica­
tion/diffusion and host country operation and maintenance of
 
the system will be answered by the evaluation. The evaluation
 
itself, as discussed immediately above, will use simple and
 
reliable techniques which its planners and the planning phase

consultants feel could readily be built into rural health
 
services systems elsewhere.
 

The cost estimates for the project, in the judgment

of USAID/Guatemala, are satisfactorily firm and represent

reasonable costs for the planned activities and expected out­
puts of the project, especially in view of the anticipated

widespread benefits which will arise from improved rural health
 
services.
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B. Financial Analysis and Plan
 

The budget for the proposed project is shown in
 
tables on pages 26a - d.
 

To assure that project funds are properly con­
trolled and utilized, the proposed budget provides funds
 
for the recruitment of qualified administrative and tech­
nical personnel. Also the services of local and foreign
 
short and long-term consultants will be used to supplement
 
the capabilities of the core staff in specialized fields of
 
health, econoMics and management.
 



RURAL HEALTH SYSTEM EVALUATION
 

Summary Cost Estimate and Financial Plan
 

(In 000's of $)
 

Total Project Cost A.I.D. G.O.G.
 

Grand
 
Total FX LC Total FX LC LC
 

Input Description
 

Local Personnel $ 327 $ - $ 327 $ 215 $ - $ 215 $ 112
 

Technical Assistance 230 191 39 230 191 39 -


Training 61 - 61 6 - 6 55
 

Supplies, Rental, Travel 36 - 36 36 - 36 -

Vehicles 19 19 - 19 19 -

Other Equipment 11 3 8 11 3 8 ­

Sub-Total 684 213 471 517 213 304 167
 
Inflation 76 15 61 49 15 34 27
 
Contingency 44 10 34 32 10 22 12
 

T 0 T A L S $ 804 $ 238 $ 655 $ 598 $ 238 $ 360 $ 206 



RURAL HEALTH SYSTEM EVALUATION 

Costing of Project Outputs/Inputs 

(In 000's of $) 

Project Inputs Total 
Cost No. 1 Project OutputsNo. 2 No. 3 No. 4 

AD Appropriated (To be Revised by 6/30/76) 
Local Personnel 
Technical Assistance 
Training 
Supplies, Rentals, Travel 
Vehicles 
Other Equipment 

Sub-Total 
Inflation & Contingency 

TOTAL AID 

$ 215 
230 

6 
36 
19 
11 

$ 517 
81 

$-598 

$ 99 
74 
2 
5 
5 
6 

$191 
68 

$259 

$101 
48 
2 

30 
8 

$191 
65 

$256 

$ 86 
74 
2 
7 
6 
2 

$177 
59 

$236 

$ 57 
37 
-­

12 
-­

3 
$109 

35 
$144 

GOG Provided 

Local Personnel 
Training 

Sub-Total 
Inflation & Contingency 

TOTAL GOG 

$ 112 
55 

$7167 
39 

$-2_ 

$ 45 
35 

$ 80 
36 

$116 

$ 54 $ 50 
7 17 

$ 61 $ 67 
28 30 

$ 97 

$ 15 
7 

$ 23 
10 

TOTAL PROJECT $ 804 $375 $345 $333 $177 



RURAL HEALTH SYSTEM EVALUATION
 

DETAILED BUDGET
 

Technical Budget 
Total 

FX LC 

(3/1/76 ­
41/l7r) 

FY-76 
FX LC 

(7/1/76 ­
a/3 0/76) 

IQ 
fC 

(7-0/1'76 -
c)/30/77) 

FY-77 
F. LC 

(10/1/77 ­
9/40/78) 
FY-78 

FX LC 

(10/1/78 -
9/3C,'79) 
FY-79 

FX LC 
International -- AID/W 

ALocal A 

Total T.A. 

120 

71 
-

191 

-

-
39 

39 

53 

4 
-

57 

-

-
8 

8 

7 

7 
-

14 

-

_2 

2-

2 

-

2 

-

20 
20 

--

20 

-
-

112 

12 

20­
60 

80 

1717 
17 

Supplies, Rentals, 
Travel 

Office 
Medical 
Computer 
Local Travel 

Total 

A 
A 
A 
A 

A 

-

-
-

-

-

15 
9 
9 
4 

36 

-

-
-

-

-

3 
2 
1 

1 
7 

-

-2 

-9-

- 5 
3 
2 

-

-

-

3 

2 
1 

-4 

-

-
1 
1 

- - 9_1 

Eq- ent i 
Office 
Data Processing 

A 
A 

1 
2 71 12 3- --

Field Unit Trailer
Vehicles 

Total 

A 
A 

7 
12 
22 

-
-

8 

7 
6 

16 

-
-

3 
-6 

--­ 22 

- 1 -

6 1 
Local Personnel 
Admin. Unit 
Field Unit 

MOH-Evaluation 

Total 

A 
A 

G 
G

Tot I 

-
-

-
-

117 -
98 -
60 -
52 -3__!--

26 
21 

-
-4!_ 

-
-
-

6 
4 
3 

--_-7--

-
-
-

-­

30 
25 
12 

! 

-
-
-

-__13 

30 
25 
15 
15 
158_ 

-
-
-
-
-

25 
23 
3 
30 
27105-

Training 

Total 

GRAND TOT.ALS 

Inflation 

Sub-total 

Contingency 

TOTAL 

A 
G 

A 

G 

A 
G 

A 

_ 

213 

-

213 
15 

-
22-

1 

-

238 

6 
55 

__ i 

304 

167 

4r47 
34 
27 

532 

22 

12 

566 

-
-

-

73 

-
73 

-
-

3 

6 
6 

71 

15 

-
-

3 

90 

-
-

14 

-
14 

-­-

14 

1 

-

15 1 

-
3 

I0 

6 
16 

-

-2--

6 

-

1 

7 

-

20 

-
20 
2
2 

22 

1 

-

23 

12 

_2 

70 

30 
100 

3 
3 

0 t 

2 

113 

-

_ 

20 

-
20 

4 
-

24 

2 

-

26 

12 
12 

78 

37 

11510 
8 

133 

6 

3 

142 

-

-

86 

-

69 
-

95 

3S 

98 

22 
22 

75 

79 

15421 
16 

191 

5 

204 
804 
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C. Social Analysis
 

1. SoCio-Cultural Feasibility
 

Due perhaps In large measure to the traditionaL
lack of health care services in rural areas, numerous privatc
groups (primarily religious based), have attempted to fill
this vacuum through provision of health services. 
These hav(
ranged from operating U.S. style, doctor oriented medical
clinics to training of paramedic personnel. The GOG's new
program initiated in 1971 adopted the paramedic approach whici
has met with widespread acceptance in rural areas. 
The key
to this acceptance has been the practice of drawing candidates
for training from the rural communities where they will serve.
This overcomes cultural and language prcblems, especially in
the Indian highlands where "outsiders" are frequently viewed
with suspicion. 
This approach also facilitates the organiza­tion of groups as a basis for transmitting preventive health
information and undertaking community action to improve sani­tary conditions. 
 Analysis of disease ircidence in rural area3
indicates that paramedic personnel can le trained to treat
the great bulk (estimated at 90%) of the medical problems
encountered which increases the confiderce level of the rural
population in 
the system over time. 
 The thrust of this pro­ject, while not designed to have a direct immediate impact or
the rural poor, will make the rural health care system more
effective as 
it evolves. Development of a feedback system
for sector managers will be especially important in this
 
respect.
 

This project will have a direct impact on theemployees of the rural health system. 
Sessions held at: 
the
TSR training center with in-service TSRs have produced
valuable baseline data to judge the effectiveness of train­ing programs and receptivity of TSR efforts at the village
level. Field participation in these sessions has been
enthusiastic indic(Ating a high degree of involvement andmotivation. 
The Mission believes that the evaluation effort
will be well received especially if it i7 perceived as 
rein­forcing field personnel activities.
 

The evaluation project will be most active
in Region V (mainly in Department of El Quiche),
where TSRs have been most thoroughly integrated into
the health services and where the Public Health Director
of the area has demonstrated great interest in the project
on his own part and on the part of his staff.
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Early in the planning phase for this project
the Mission was concerned that if the Ministry did not
participate fully in the planning and implementation of the
project, or did not have full confidence in project person­nel or in the other organizations involved, Ministry person­nel might fear that the evaluation would be used against
them. 
 Various representatives from high levels of the
Ministry have been involved throughout the planning phase,
and representatives from all levels participated in the Coban
Workshop (Annex B/B). 
 Maintenance of the mutual confidence
and respect which have been developed will require careful
attention to communication and coordination.
 

Support of national health leaders for the
evaluation project itself is expected because some of them
are already directly involved in the project, because others
are in the Ministry, or will participate in the project as
consultants. 
The fact that various prominent physicians are
among the members and leaders of the Academy helps to 
assure
commnunication and a stable relationship with the medical
 
rommunity.
 

2. Previous Project Design and Execution
 

The history of the training and use of para­medical personnel in Guatemala actually goes back at least
several centuries, to the attempts of a Spanish colonial
physician to train Indians in the rudiments of medicine,
which they then applied in their villages. Contemporary
comments 
indicated that the program was considered to be
successful. 
 For the most part, with the exception of someof the Ministry's studies mentioned in the background section,
Guatemalan rural health services evaluations have remained at
that anexdotal level. 
 Therefore, this section will considerseveral non-Guatemalan evaluations with which persons review­ing thi project for AID are probably familiar in order tocompare and discuss 
the approaches used.
 

INCAP has carried out several studies which
i.nvolved t:he 
provision of health services in rural Guatemala.
Tn one longitudinal study, observations indicate that infantmortality decreased substantially in villages where a protein­calorie supplement was provided in addition to medical care,
as compared to villages provided with medical care and a
(lower calorie) caloric supplement.
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One of the problems which must be dealt
 
with in any kind of study attempting to assess the
 
effects of a health services project is that of first
 
assuring that adequate inputs are being made and that
 
they are being used and managed in ways which make it

reasonable to expect that the hoped for effects on
 
health might be produced. One of the planning phase

consultants, Dr. Dirk Spruyt, encountered this problem

in his evaluation work in Ethiopia and emphasized that

priority should be given to study of these input and
 
functional aspects of the Rural Health System. 
 Such
 
studies can contribute directly to the improvement of
 
the system, in addition to providing useful informa­
tion to those wishing to implement such systems
 
elsewhere.
 

The Danfa (Ghana) Rural Health and Family

Planning Project provides an example of a well designed

study intended to test the effects of several additive
 
combinations of health, health education and family

planning services. It also provides evidence of
 
the extreme difficulties encountered in locating

initially comparable rural areas (needed for any

kind of study requiring inter-area comparisons) anO
 
in preventing contamination (both external and by

other areas' treatments) of the areas, even with the
 
full cooperation and participation of the host country

government. Much effort was required, during the first
 
years of the Danfa Project, in order to staff the
 
health services components of the project operating
 
as specified in the study design; 
such efforts are
 
all the more important when the system being studied is

already being implemented, rather than being developed and
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demonstrated, and when tight control of services is therefore
 
more difficult to achieve.
 

Consideration of the projects discussed above,

therefore, leads the consultants and AID-Guatemala to agree
 
with the general approaches recommended by the Guatemalan 
developers of the Plan y Metodologfa. 

3. Role of Women 

To the greatest possible extent, women will be
 
employed by the project at all levels and will be encouraged
 
to advance to increasing levels of responsibility. The roles
 
of women within the Rural Health System will be considered as
 
part of the evaluation of the system, which employs women, at
 
the health post level, both as TSRs and as Nursing Auxiliaries.
 

D. Economic Analysis
 

1. Limitations of Benefit-Cost Calculatior
 

Standard benefit-cost analysis is not aipprop­
riate for this project, at least not at this stage, for the
 
following reasons:
 

a. The project itself ha.s as its first aim th 
collection of data that would permit. assessment of the new
 
rural health program utilizing especially trained paramedical
personnel. The assessment will include measurement of the 
program's impact on agricultural productivity, lost working
time, incidence of various sicknesses, death and birth / 
rates, and even on some qualitative factors such as the­
adoption of improved sanitary and dietary practices. his 
evaluation would thus provide the informational base that 
could permit calculation of the benefit-coost ratio and provid 
an indication as to the amount resources that the AIDof ,GOG, 
and the IFIs would be justified in investing in the program 
over the long-term. The study would also help to identify
the regions and areas of activity that iequire particular 
attention. 

b. It must be recognized that, even when all
 
relevant data required for the evaluation have been collected 
a benefit-cost calculation can never provide more than a 

1/ The full demographic impact is part of the evaluation. 
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~on is , thus 'ssential., to thfie &omtm 
14Urve h -rural,health~ ~v~r y
toon7!going rural healthr pogrmW,,ndt 

-AA 

~Te data on~~the principal~cueo..otlt 
Pa ,3a,sow tat over half 'of the deaths*:f romn 
0c Curred, in" Guatemala ,in. 19 73 are, attribut-able 

necurdorpentd There is thus'a 
.,o or~eduing death rates 'through the 

kn pieventive and curative techniques. 

i'N, h traditional health system'has been
 
i~s to4*Kps ith the basic deficiencies of the
 

"plivery asy~tem. This inability is evidenced by:
 

S(1) Th6 Persistence of the problem and 
V flS.-the rate of progress that has been achieved 

46it r Ug ii'it trmrtality rate and in improving the poor
 
'rothe rural population ,has been disappoint­
-dts repancy between thetquality of medical
 

th "06diti~ns,,in the capital city and the rural 1 
~ a~~s ~ -'taland undiminished.A 

(2'),-The heavy concentration of physicians,
 
#41 6 6%'of..uatemalafs physicians, and some 85% of 

Oi-o r concentrated in the capital city.1.
ist sdicate that nutritional deficiencies 'are 

amog terural than among the urban popula­
't -ir worse respec:,ppuatonis much off with 


N Vdrinking water; and that garbage dis­
hdo siS4 far more in the
ystemst are adequate 

!Pit rtvi4Iir in rest of the country.
 

~ - *(),_.The following features of the tradi­
est that it is unlikely to be more.
 
,ethan it has been in the past.: 
'(i)
 

COISt 0~~~ phy3icians and the long training 

zftLong and Alberto ViauD., "Health Care'.4"­
dn US r4X*dIcal'Auxiliaries in Quatemala , The

26,' 974, page:4. 
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TABLE I
 

TEN MAIN CAUSES OF MORTALITY IN 1973
 

Rate and Percentage per 10,000 Inhabitants
 

Diseases 


Chronic Respiratory Diseases 


Diarrheic Syndrome 


Diseases Resulting from
 
Nutritional Deficiencies 


Peri-Natal Mortality 


Intestinal Parasitism 


Respiratory Diseases 


Cancer 


Heart Disease (Cardiopathy) 


Senility 


Whooping Cough 


Other Causes 


TOTAL CAUSES 


No. of 

Deaths 


14,593 


13,063 


4,783 


4,228 


2,306 


2,210 


1,594 


1,558 


1,349 


1,271 


23,090 


70,045 


Rate for 
0,000

Inhabitants % 

25.37 20.83 

22.71 18.6k 

8.31 6.8:1 

7.35 6.03 

4.01 3.2) 

3.84 3.15 

2.77 2.27 

2.70 2.2? 

2.34 1.92 

2.21 1.81 

40.15 32.95 

121.81 100.00 

Source: Unidad de Planificaci6n y Estadistica.
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period required, indicating that they will never be available
 
in adequate numbers to meet the needs of the rural popula­
tion; (ii) the substantial income that physicians are able
 
to command in the capital city ($30,000 to $60,000 a year)
 
with which the ruralareas could never hope to compete; (iii)
 
the limited amount of budgetary resources that can be
 
channeled into the rural health system.
 

The GOG has elected to employ an alterna­
tive health delivery system of paramedical personnel super­
vised and supported by qualified medical teams in each area
 
health center as a viable means of substantially improving
 
the amount and quality of health care extended to the rural
 
areas over a reasonable period of time.
 

Evaluation of the efficiency and effects
 
of this alternative program is critical to demonstrating its
 
viability and improving its responsiveness to rural health
 
needs.
 

3. Cost-Effectiveness 

Two alternative ways of accomplishing this 
evaluation project- have been consideLed: to have the 
evaluation undertaken by the Ministry o' Health (fn lieu 
of the National Academy of Medical, Phy-ica] and Natural 
Sciences); and engaging an international consulting finn. 

To give complete 1esponsibility to the Ministn/ 
of Health for the evaluation aimounts, in effect, to asking 
for a self-evaluation. Since the iiew system to be evaluated 
requires a radical. depa rture from thie tradiiionil a pproach, 
the objectivity pr:ovided by an outside group is essential. 
Moreover, the Ministry doles not hay the types and mixes of 
skills required for this type of anilyis. The Academy plan,­
to employ the services of economists trained in systems 
analysis, as %%el.l as- specialists in the areas of anthropologN, 
nursing, medicine, ntrition, curriulum development and pub­
lic health service p-]anning. The Aademy has rrofessors and 
researchers with mainy of these skills, will obtain foreic,nd 
consultants on a retainer basis co provide for limited perioc 
the experts that it lacks,. 

The second alternative we considered is the 
employment of anjinte-national-eonsult-ng fin. This alter­
native must be ruled out on cost-considerations. It is 
estim-ated that the cost per man-month would be in the order 
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of at least $5,000 to $6,000 foy foreign technicians which
 
compares with an average salary of about $1,000 per man-

Inonth to be received by the top level managers of the pro­
ject on the Academy's payroll aid by the most highly
 
qualified local consulting personnel that will be employed
 
on a retainer basis. Thus, the difference is in the order
 
of 5-6 to 1 under the most favorable assumption and could
 
go considerably higher. Since _the project involves a sub­
stantial effort spread over a rour year period, the cost of 
this alternative is prohibitive, and the differential over
 
the alternative proposed cannot be justified.
 

E. Environmental Considerations
 

This project will have no direct environmental
 
impact. Eventually, the project is expected to make a posi­
tive contribution to the environment in that it will consider
 
health-related environmental problems in community studies
 
and will make recommendations for ameliorating these problems
 



~~J~,.~. tivet-Arrangements­

.y$1e key Guatemalran~brganiztinA$c, i le 

b,f2H&alth:~The'Acdmy-hich a~ foudd~i'' 7 is a w es tablished, and prestigious6'oga ion1 of, key 'seni'r ;scientists ~iid i a s: whch'x bodned. 

its organizational interiests and 

'
i~~1 ae~~ 
ativities to incldestudies related to the doci 1anrd..econoic~evlopmet of
Guatemala. Its basic purpose is, toudraeadcodnt


research in .its areas of competence and 'particularlj 'to relat..research findings to the development' process in. Guatemala.,
It.also serves as a center for:,dif fusiono6fnew knowledgeq
acquired in Guatemala and othercutis. Mebrip.s.y

election and lim~ited to 80; 20 elected from medicine,,20 from,
natural sciences including pharmac, 20 frmpyia science,

and mathematics and 20 from dentistry, agronomy and veteri- rnary medicine. Associate members, both national and foreign
may be el.ected without numerical restriction. The Academyreceives minor support (premises and secretarial salaries)

from the National University of San Carlos. 
 The Academy is
not, however, subject to the policies of ti University and
independently decides on projects, programE o be undertakenand the funding to be sought, 

During the last two years the Academy has increaselits level of activities and has received grants from the~Tink'!rFoundation of New York to undertake, in collaboration with thi!
Ministry of Health, feasibility studies relating to improving
nutrition-amnong children through development of community
gardens, organized by local Rural Health Technicians.
 

In May, 1975, the Academy under Pro-Ag 75-12 com- . >pleted a study which formed the basis for the evaluation...... 
project. proposed herein. 
The study involved embers of Ithe.
Academy, the Ministry of Public Health, INCA? and other
national, public and private institutions and individuals. A,.
effective administrative unit was established with appropriate.
secretarial and accounting services. 
 This unit, -with approp-...
riate expansion, will be utilized to undertake th 
 vluto
 
project. 

.. ';: , 



Dr. Alberto Viau, a member of the Academy and

Director Designate of the evaluation project, is a respected

and influential Guatemalan physician who has recently com­
pleted a year's training program in health planning and
 
evaluation at the Liverpool School of Tropical Medicine,
 
under the supervision of Professor N. R. E. Fendall, Chair­
man of the Department of Tropical Community Medicine.
 
Professor Fendall is the author of the recent book and many
 
papers on the training and deployment of medical auxiliaries
 
in rural health care extension. Dr. Viau is therefore well
 
qualified to undertake direction of the evaluation project.
 

Presently, Dr. Viau, is working under contract wita
 
the Rockefeller Foundation to compile and collate available
 
information relevant to the project especially those studies
 
which formed the basis for the GOG's Rural Health Care pro­
gram. Thus initial steps have already been taken to develop

the Evaluation Unit within the Academy and a skeleton admin­
istrative staff has been hired and is working.
 

Within the MO11, the office responsible for imple­
menting Loans 020 and 021 (Program for Strengthening ural
 
Health Service) will form the main channel for coordination
 
of MOH participation in the project. An: Evaluation Project

Board will be created, composed of the lirector of th(, MOH's 
Implementation Office and the President of the Academy. 
This

board will be responsible for overall policy directio! of the 
project and coordination of all inputs. The Minister of
Public Health will be signatory to cont.acts for professional
 
consultant personnel employed by the Academy.
 

A key element of the MOH responsibilities

throughout the project will be insuring the appropriate
 
use of information for decision-making and evaluation
 
within the rural health system. At the central MOH
 
level, its office of Planning, Evaluation and StatisticE
 
will receive inforr ition from the information system,

which will be fully operating in at least one region,

and will analyze and distribute it both witin the MOH
 
and to others (such as the National Economic Planning
 
Council) needing it. At the health post level, and
 
at other levels at which data will originate, MO1
 
personnel will collect and report data both during and
 
after the project. The evaluation project's workers
 
will introduce MOH personnel in three areas to the
 
information system; the MOH will have primary responsi­
bility for expanding the system's coverage within these
 
areas and for supervising data collection in the
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one area where it has been fully established. At all
 
levels of the MOH, the provision of feedback of useful
 
information from the system and the encouragement
 
of its appropriate use in decision-making during the
 
project will accustom personnel to the benefits of
 
accurate information.
 

Following signature of the evaluation project

Pro-Ag by the Academy, the Ministry, the Planning Council,
 
and USAID/Guatemala, a contract with the proposed project
 
director will be negotiated and signed, consultants whose
 
nominations are now awaiting preliminary approval by the MOH
 
will be hired, and acquisition of equipment and supplies
 
will be initiated. The MOH will assign three TSRs and one
 
graduate nurse for full-time work with the study team. (See
 
page 38 for the Project Organization Cha-t). The MOH will
 
also assign roles and tasks to its own persionnel as needed
 
for the implementation of the project and provide all
 
required documents, records and other information.
 

The basic _ipproach to carrying out the project
 
involves a phased approach. During the first three months
 
existing information will be reviewed and integrated, pre­
selection of indicators, drafting of in: truments, orienta­
tion and training of personnel, field visits and other
 
necessary preparations, many of which will be accomplished 
by a workshop at QuiriguA involving all key project partici­
pants, the evaluation project will fomailly begin to collect 
data in the field, first in two health treas of Health Revior 
V. It is anticipated that as field exp rience is gained in 
Region V some indicator's and methods wi-l be deleted , added, 
or changed. To emphasize this need for flexibility, which 
will decrease over time, this 15 month ,eriod of implementa­
tion in Region V is called a "pilol: pha.ete" in the Plan y 
Metodologfa, although it will yield much useful inTornation 
regarding areas of: interest :in tlhc evaluation and ,ill provi(e 
early and continuous feedback to the Ministry. During the 
last six months of this phase, Der;onneL from other parts of 
Region V will be trained in the us;a of -he instrm ent:: which 
they will use in their areas as project: covenage expands 
within the region.
 

At the end of this "pilot phase" the trained perscn­
nel and the fiel.d tested indicators, instruments and methods 
will be ready for subsequent phases, in which the study and 
information system coverage will expand to cover the rest of 
Region V anj be_ successively introduced and progressively ex­
panded in two other regions. The planned progressive
 
introduction and expansion are illustrated in 'the table on p. 39 and
 
the series of three maps on the following pages.
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GUATEMALA RURAL HEALTH SYSTEM EVALUATION PROJECT
 

ORGANIZATION CHART
 

Bd. of Directors Ministry of
 
of Academy Health
 

Project Board
 
MOH
Pres. of I 

Academy Representative 

Technical Advisory

Project Director 	 Council (Local and!
 

Intoernal
 
consultants
 

Acministrative
 
Council( Direc­
tor, Admin.Dir.
 
Chiefs of field 
arid Analysis 
u lit) 

Accountant Administrative
 
Director
 

Chief of Field -Antro ologist] 	 (hief of 

Unit (MD) 
 i.-],nalysis Unit 

Analyst
 

3 TSR 112 Field In/DivrLibrra(Rural 1 Nurse 1 LabTech Secretary/
Interviewers ISocial W.)11 

[ 2 keypunch]
 

operators I
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TABLE: Planned introduction and expansion of Information
 

System by Regions
 

By End of New Regions Regions Total Regions 

Month Introduced Expanded Covered 

18 1 

30 2 1 

42 2 2 3 
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-MONTHS 3-18 
INTRODUCTION REG.EZ 

"PILOT STUDY" 

Ior 
. F..I0_.. 4 
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MONTHS 18-30
 
REGIONAL EXPANSION
 
TWO(2) NEW REGIONAL INTRODUCTIONS
 

All. 

", -

Al
 



-42-

MONTHS 30-42" 
TWO REGIONAL EXPANSIONS 
TWO,(2) NEW REGIONAL INTRODUCO/IONS 

.2 

____________ _________ og 



USAID/Guateniala's artalysis of the Academy's manage­
ment capabilities based on planning phase experience indicates
 
that it is capable of carying out its assigned functions.
 
The proposed mechanisms for coordination of functions (includ­
ing joint Academy-MOH decision-making, sharing of information,
 
establishment of good communications channels, joint Darti­
cipation in project activities, etc.) were also tested and
 
established during the planning phase.
 

AID's monitoring role in the project will be per­
formed by the USAID Public Health Division. No additional
 
staff requirements will be necessary to perform this function.
 
AID/Washington will be kept informed on project developments
 
and results on an exception-reporting basis, using the project
 
progress tracking network attached.
 

USAID/Guatemala's experience indicates that there
 
are two critical points in the implementation of this project;
 
an initial one when resources must be organized and mobilize(;, 
analyzed, interpreted and communicated at the same time that 
continuation of Upprcpriite project activities need to be 
assured. The proposed full-time technical consultant who wi. 1 
be assigned to support the project during the first yicar of 
implementation and iagain durinq the last eight months of pro 
activities will have a crucial role to play in this respect. 
This consultant ill also support the work of the other (loc 
and international) consultants while providing expertise in 
formative stages of organization and design of sub-studies 
which will set the stage for continued implementation. 

ect 

1 
he 

B. Implementation Plan 

This section presenss rilans and schedules from 
project approval through compl1!tion of the project, includino; 
responsibilities', actions and relationships of the agencies 
involved.
 

The tollowing charts are used in the presentation. 

- Logical Pramevork Matrix for the 7,valuat~on 
Project (Annex D ). 

- Gant "hart of Evaluation Project Activities 
(Annex B/F). 

- Planned Performance Tracking Network (Annex E ). 
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analysis, and information system analysis,
 
will be required. Begin study design for:
 

a. 	Planning programming process.
 

b. 	Epidemiological model.
 

c. 	Resource use.
 

d. 	Staffing-adequacy, tra ning/recruit­
ment requirements, etc.
 

e. 	Logistics support, maintenance, etc.
 
of rural health system. 

These activities will continue through the
 
fourth quarter.
 

During fourth quarter:
 

1. 	Begin systems analysis of support systems.
 

2. 	Summarize results of first community studies.
 

3. 	Summarize results of rural health team
 
activities surveys.
 

4. 	Prepare first draft of description of
 
existing rural health information system.
 

5. 	Prepare work plan for second year of project
 
operations.
 

The major activities for the second year will
 
include:
 

1. 	Conclude information system analysis. Begin
 
design, testing and limited implementation
 
of the rural health information system.
 

2. 	Conclude first round community studies.
 

3. 	Conclude systems analysis of support
 
systems.
 

4. 	Begin training of local health post workers
 
prior to initiating new information/evalua­
tion system.
 



Attheond 6f30 months,,,, (the s3 cond,ar n 
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evauatonsoftbe valuatiorjc a rha onre,iew 
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evntteae inia e on i tiPand indifornc Torcke 

evlatosofatheEvaluation, roiews will-stke ;place i he' 

fourth and seventh months of project activities and every
six months thereafter. These dates were chosent6:inter­
digitate with key dates of the finan,.-ial plan. ?'mbers of
 
the review group will include the following:
 

Academy of Sciences 
Prsident
 
Representative named by the Board of Directors 

Ministry of Health 
Director General of Health Services 
Director of Rural Health Services 
Representative named by INDAPS faculty 

(faculty member) 

Director of HealthDivision, USAID/Guatemala 

smayrecord of progress and to provide-high level guiidance . 

to the project. ,-~'~-

As described in the narrative explanation o the~ 
logical framework matrix, -consultant~expets wil 'review ia'dk
critique component- st~dies reorts in order, 
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to provide judgments as to the extent to which those 
aspects of project purposes and objectives have been
 
achieved.
 

Project personnel, consultajnts and AID

personnel will review progress toward and attainment

of end of project conditions for purp(ses and outputs

and for timeliness, quality and quantity of inputs.
 

As indicated in the Implementation Plan, an
indepth look at progress to date is scheduled at the

end of the second year of project operations to

summarize result3 and provide input fcr expansion of
 
coverage to two additional regions by the 9nd of the
 
four year period.
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1.TeMinistry 'of'Pub Iic Hclt aa Soc ,AsiStance-o C,:utemaIn, 
(M111 is expanding, its ~rural eat srvierligpi ia 

, on lay workers (Ruiral elhPo6t6r" retraind midwives­
auxiliary ~nurscs, and a: ndw,,type of Para" e'i~b~sne kM~ 

RuraHelthTechnicians (TSR).i The TSRJ ~wi'in ya of education' 

an wo yeasSoparameical adpentvhalhriigs 

recruited from the rural areas to which he will later be assigned. 

This innovative approach is of great interest to others~concernedjI 

with rural health services inLatin America and elsewhere. Careu 

descriptions of the rural health services system, analyses Of its 1 j 

functions, and selected mcasurementg of its impact on the target 

population, will be useful in planning or improving rural hen Ith 

services not only in Guatpmala, but also in many citherdevolo'ping 

countries, 

Anticipated benefits of the proposed evaluation of the expanded rural 2§JP 
3 99health services system in Guatemala include 

'3 

direct improvements of --­

the system, the institutionalization of evaluation, the applicntion Ot'f j~ 

planning and program development techniques$ and sytmtcinomto 

gathering, particularly for impact assessments,. 

3. We endorse the idea that sovoe-ol institutions in Guatemadla~ coaolbt,vIt 

wihteA01i cryng out studies of the. cipan led rua hi, 

1;OrviLom S%,Stor. T I v! ti,011it~ \tokom or~~~.1ok% t CI'MI, 9) I 
, 

v Call pro 

AC1( 
. 9 

'3o-kcr 
> 

l t v l - 'II ~~d "11 17,1 -19 9 4 41 1: 0 1i 

SLCies DrIiawlr~ ng pon it mcibr 3 j OfC 
4f9,~ 

C 4 C ~ C 3C -



ia~ naIglorgtania b~tiuC (0
 

eersei:,soevral are6as, Oth11er 
 oc66sau o hc at 
 aVJLi 
inclIude, INCAP,.which 'has had ec in~ ndsgn i
 

.studies, which include various elements ofimIPorc c toheualbalth 
rtn usfu rLe our he 

HeltlanigUntof teNational Econ~omic Cucl Colaboration'r, 

bthHelhPannUntcould mean:
 

a)testudies,could provide the 'Unit wit~hneeded irnformation; 

b)K	the Unit couild provide needed expertise in ecoMAniC) 

epidemiological~ and-technological areas, relcwvanL to 

the study; 

c) the 	Unit could focus some of i ts own studies, and analyses 

on 	questions of iniportance~to the study project; 

d) the Unit would be able to channel information, from the 

studies to health sector and national authorities'who 

make high-level decisions concerning th~elhsrie 

systems of the country. 

4. 	Approxinnily six 	years of external assistanco with clValUOition ofo tc<1
 

"4 -wl b euie J~teevaluationand projectsugges 44 

phaoduce mxote
theitfn 

'beneit Welrvd herqiethat a otiu krecommend eas L~ 
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f th an ai Itn1role ad ima TR,r,; whioso trainL6 

constitute th mo tinnovaileivdpar't';of the' program informatlop. 

4n commuitya&hat services System relations, bjecti as; 

-SR-wO Ild be 'of'mmcdia a
act'ivities'- e6-n-ucssso-


Bein strengthening the S ai
 

utilization of~this new health peirsonnel and' of the related parts~; 

S of thie rural health services. The*Rural Health Services~System now 

being introduced in the Quich6*area should be carefully studied 

during the planning phas,.nd the area should be considered as a 

site for evaluation studies.
 

6. We recommend that the evaluation studies directly involve and en­

~ courage explicit objective-setting and the development and use of 


feedback mechanisms at all levels of the ruralhelhsrissytm
 

This can be done within the context of setti~ng overall goals ~for the
 

Ina young and1 dynamic program such as4.
improvement of rural health. 


'rthis one, overly restrictive or narrow definitions of objectives can , 

impede program development and thereby, lessen ultimate impac L. The, 

mol, particularly through its TSR's and training personnel, is usin~g, 

ssiance~Qa flexible,, poblem-solving approach in the rural areas;, 

inthoeoefforts wll be of direct,,benefit to thex*L hIIarua 

-services systen 'providea needed information about the' usooo ow 
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7. 	We recommend that very high priority be given to assisting the Academy
 

immediately in its efforts to organize evaluation study planning, to
 

set study objectives, to select approaches to attaining those objectives,
 

to determine personnel and other resources needed, to investigate
 

resources available for the studies, and to produce an adequate and
 

useful study plan. We are impressed by the ability of the various
 

institutions and persons involved to work together and to make
 

good use of consultant's inputs. They have already produced and agreed
 

to a document which describes their plans for intensive planning and
 

study design efforts. If progress along these lines is to continue at
 

a rate which will produce a project de.rign in time for FY75 funding,
 

further consultative assistance and adequate technical support funds
 

must be provided. This assistance will insure that momentum is not
 

lost and that the opportunity to study this innovative and promising
 

program is not wasted.
 

Proposed Time Table: 

December 1, 1974 - March 31, 1975 Planning Phase 

April 1, 1975 - June 30, 1975 Obtain Funding for ImplementdUion 11has' 

July 1, 1975 - Begin Implementation 



ANNEX "B/B"
 

This Annex is the complete Plan y Metodologia
 

prepared by the Guatemalan Academy of Sciences, which
 

formed the basic study for the evaluation plan. Copies
 

(in Spanish) are available in LA/DR files, as 
well as
 

USAID-Guatemala files. 
 Other Annexes, which are
 

reproduced and attached here, include translations of
 

critical sections of Annex "B/B".
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INFORME DEL TALLER PARA DESARROLLO DEL PLAN Y METODO-

LOGIA DEL PROGRAM DE EVALUACION DEL SISTERA DE SALUD 

RURAL. ABRIL 11-13 / 75. 

Esto informe representa un iintento de consolidaci6n do los informes
 

de los cuatro grupos de trabajo. En su presenaci6n se sigue la estruc­

tura general de las gufas de discusi6n presentadas al Taller. 

TE1A I
 

EVALUACION DEL EQUIPO DE SFRVICIO MINIMO
 

La evaluaci6n del equipo de salud puede comprender: la evaluaoi6n
 

del personal del equipo de salud ccmo agento Y/o la evaluaoi6n de las ac­

ciones de salud que esto realiza.
 

La evaluaci6n de las acciones roalizadas por los equipos do salud,
 

deber disefarsc en forma seriada en el tiempo y utilizar indicadores quo
 

permitan estimar estas acciones. Los indicadores deber&n de ser especifi­

cos, sonillosp do bajo costo, que don maxima informaci6n y que puedan ser
 

uti izados a nivel nacional; algunos de estos podrian ser: Indicadores do
 

la cobertura alcanzada, do la concentraci6n do servicios, del impacto lo­

grado en la comunidad, expresado en cambios especfficos y generales en la
 

mortalidad y morbilidad y cambios en la aceptaci6n y la "concientizaci6n".
 

La informaci6n do stos y otros par6metros debera recogerse al principio
 

y durante el desarrollo do las actividades.
 

La cvaluaci6n debera aplicar estos indicadores en comunidades que re­

ciben los beneficios del sistema y en otras que no los reciben. La compa­

raci6n de los resultados obtenidos nos pormitiran tener una estimaci6n del 

logro de los objetivos del sistena. 

Considerando quo los catabios on salud demostrables obedecon a m4ltiples 

causas deben evaluarse los aspectos socio-cconmicos, culturales y ambienta­

loo, adevr~s do los puramente bio-medicos. 
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En todos los grupos de trabajo hubo consonso en aceptar que existe 

una serie de razones quo justifica el crecionto interns por la evaluaci6n. 

La metodologia de planificaci6n hace necesaria la prActica de inves­

tigaciones que sirvan para el diagn6stico de la situaci6n de salud, para 

el conocimiento y anlisis do los recursos y su productividad y para los 

anflisis do costo de las acciones o programas de salud. Al analizar la 

utilizaci 6n do los sistemas de apoyo se destac6 la necesidad de la eva­

luaci6n do la gesti6n administrativa, de los medios y de las tenicas. 

Se sugiri6 quo estos sistemas no ostcIn siendo utilizados en su maxima ca­

pacidad y so consider6 justificada una cuidadosa evaluaci6 n para determi­

nar cualos son las Areas y las causas do su aparente deficiencia. 

Finalmente se recomend6 que so establozcan cuanto antes los indices 

y criterios do evaluaci6n para el sistena do salud rural. 

TEMA II 

DETERMIACION DE SISTF4AS DE VALUACION Y DE PLANIFICACION 

Al diseilar un p. an es preciso recoloctar informaci 6 no analizarla y 

llegar al diagn6stico. Luego so formula un pron6stico, y 6ste da ia ima­

gen "prospectiva" do cambio on forma do politicas. Estas so expresan en 

estrategias que so aplican a program s oporativos y sus acti*idados. 

La informaci6n sobre estas acti idades y sus productos debera ser 

recogida sclectivamente, procesada c interpretada para que pueda evaluar­

so tanto los programas como su impac o sobre la comunidad. 

Esta informaci6n ya consolidadn tiene quo compararso con la inagen 

"prospectiva," dada al inicio del pl:m, haciendo los ajustes necesarios y 

alimentando de esta mantra el ciclo Iintunico do la planificaci6n. 

La informnaci6n analizada deberA satisfacer a cada nivel administrati­

vo y en grados do complejidad diferente; para favorecor criterios on la to­

ma do decisiones, los aspectos t6 cniccs, biol6gicos, admnistrativos, eco­

n6micos, de costo ben6fico y ctdso c-cimncia d6l IlarL. 
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'4 T~4A XI 

DITMUNACIQNJ DE LA E IcIAkDEisLOS isoRE~SSHMN,
 

Ph'9si steua do 8alzd Rural las £inconOs, aotividadcs9 o trasd 
P; c~ftUo do loa Mieub2'owa~ dol personal n& eStdn claranente-definidas. Es-~ 

to oboMoo.,,poritind' o~rt~ tixibilidad do: ,auordo con la reali ' a4,* u*=940,nal, do imodo quo el porsunal logrdin do 
un mlxid'dasa sacc1n 

e
ei~lzao~ndo outrab&JO.la Las funciones y aotividaides dobci estar r'a­

S~Wsae, o"n' un )imnuul quo neocita revisi6n por1.6dica.~
 
NP OS1*0 vl*_'Oiin 
 do cada uno do ls miembros del perso-. 

4 Btodo Salud. 
i4aoto 'do oat. personal doben oonsiderarse los 'as-

PO4 
% , 0 

daprestac16n do servicios; y 

4144441-i aciltidoosobro el propio personal.
Aore mate- V sobocionarse inditcadores 

vor%g sdoiy Para la ovaluc16n. 
'40 ,ramn dcntro, del oq1±po sonl diferentrs, 

indiad,,roa ompOOkficon 
por 

para onda miembro 
d~ a 4, *onridor6 quo estos indicadorea pocdrlan
14 pretados, la~ cantidad do rocurso humano4 
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Se estim6 que la supervisi6n es un modio de retroalimentaci6n quo

ayuda a establecer el entronamionto continu,-do del personal; towindo
 
en ouenta que 6ste debe ser adibstrado proviamente a iniciar una nueva
 
actividad.
 

La preparacion del personal en general y en particular la de los

Promotores de Salud dc'e ser integral por mcdio do los programas do edu­
eaci6n extraescolar, con un contenido educativo multisectorial, y espe­
cialmento orientado hacia los aspectos ecol6gicos, con enfasis en la con­
servaci6n y enriqueeimiento del ambionte, rcspetando los patrones cultura­
les do la comunidad.
 

TEMA IV
 

EVALUACION DE LA PARTICIPACION ACTIVA Y PASIVA DE LA CO4UNIDAD
 

Se consider6 quo la participacin activa, organizada, ropresentativa,

informada, res:onsable y continua do la comunidad os 
do capital impotan­
oa para el desarrollo do l salud. Esta participacion debo ser promovi­
da per medic do la motivaci6n de la comunidad, de la croaci6n 
do comit6s 
pro-mejorario-ntr., do la curmunirkad y dc la rocrientaci6n do los comit6s exis­
tentes en las c.)munidados. La p.tticipaci6n do la corunidad mediante co­
mit6s, estar{a destinaha a:
 

a) Plantcav y arializar los 1 )roblenasdo salud nivel local
a 

b) Fijar prioridadus para resolucijn
su 

c) Participar ­on la solucil ' do estos prblemas
 
La partic- aci6n del 
 -;.st(.r de salu(d e los comitcs seria un proce­

so oducativu Cotinuo 
qlue pemita orgnizar y asosorar a la comunidad. El
 
proceso educative 
debe osta' coor jinnjo, toninde come principio ba'sico cl 
no daflar los valores culturales du la poblaci6n. El ].cma deberfa ser tra­
bajar con Ja comunidad y no para la c.munidad. Las acciones "specfficasa 
ser iniciadas con la participaci6rn do la conunidad doben ser factibles e

inicialmente de ficil realizaci6n. 
Habra'quo seloccionar tareas que ellos
 
solos puedan realizar y orientarlos dcspu:s a programas de mayor envergadura.
 



Alresnteno so ha. organizaddo adcuadcimento'_ Uw1corn idlad 
da Onoa su Participac16n, es eacasa, La, aus, de esta ,defootor-

Snizaci n, es apare to1..fa1ta~do planifi~aci6n-y-"o. t riao±6n" 
~d6 sistonis do' penotrao16n al Aroa rural. Exdstoi comunildados omi 1 -quo
eo~isto algtii tijiodo orgniac64n,apro su func±QnamTioiito e oooot f 
va y dasidoesocJ..L.cc.' 

A 

Las comiuiado's son genoralmente dependicritos As los sistema do sa­lud que culet fuconn Un nuevo sintem quo iiuor aptiiY :'' 

pac16n do la cbzmnidad produciria monor dopendencia, quo probabicim too 
debo a Ina actitud patornalista do Ins prosontos instilaiciones y a algunos
factores do In herencia cultural. 

-~~ Como rocomondclionaa gonoraleBso50probS quo:
 
Io. Deberoprovecharao la oxporionoin y aprondor doi 
 aquollas comuni­
dados quo tionon alg'n tipo (to organizaai6n. 
2o. Dobcn uniticarso los oritarios Para 10. imlomentaci6n do progra­
mas do dosarrollo rural. 
30, Dobon fijarso objotivos Ospociftimi comunca, a ntivl nacional,
proviamento ~ abonrvenir on ol dosarmro rural. 

http:dasidoesocJ..L.cc
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DETAILS:OPCOMPONENT STUD I," 1 ~ 

' ReviLew and Inteiv'tion of Existing Infori~ation andMalysi fth iisr Intormation Needs -

A recent attempt to catalog the ­ armdia 7: 

training programs operating in Guatemala produced a list 'of 
20 programs under 15 different auspices. INCAP and other in­
stitutions have carried Qut studies of some of these programs 
and of many other aspects of rural health in Guatemala. Use 
was made of such studies during the p1lanning of this evalua­
tion project, but during the first 3 months of the implemnenta­
tion phaase special emphasis will be plac4!d on- the review and 
integration of existing information from these and other sourees. 

* This review will be carried out by the Project Director and by 
* the members of the field and admdnistra,'ve unit staffs, assist­

ed by local and International consultant; and supported by a 

secretary/librarian) who will later~take wavr routine aspects 
of information bank maintenance. 

To facilitate the continued use of the results-of 
other projects in the course of the evaluation, an1.iforma­
tion bank", will be established containing reference' material~ 
(books, articles, data, etc.) and annotaued indices to a.di­

p nlocally available material.,. Th as e'ial!, il e 

ketup tdaeduring teeauto r) 



spec'ialeffo twill 'be~f"de to-locae evaluate a pe 
inf~Lormation'fro rur'al~health pnoject a~nd sttudies -Carried 

reasons o nesfigteove~feitn nomto 
during the initIal months of imp~jlementiation is th d 'Iret 
l~earn what indicators and mtoshave been foun~d t0 eos 
useful in
1 other recent studies in Guatemala) inorder'to select
 
those most appropriate for the present-pro'e~t.
 

Among the most important documents to be reviewdd are ones
 

71containing Information regard~ing the objectives and norms o 
the rural health System and its personnel. In the course of
 
the Planning phase it became evident that there Is no One comn-4
 
plete and uni que set 
Of norms and objectives for the rural.
 
health system. 
 (Annex' 5/Dl presents some currently tnenforeced
 

norms as exampit.s), In some areas of concern, norms and ob-
Ijectives 
 have not been defined, while in others they have been
 

defined in 3evera, conflicting ways. Resolution of such dis-,
 
crepancies and definition of appropriate norms and objcie 
for the rural health system are Ministry objectives to ,Which 
this project has already contributed by focusing attention on 
 -. , A 
the problems. Information gathered during'the evlato *S~ 
expected to contribute to an iterative poosswhc4h & p 
late needs, experiences and resources in dfiing 

mnas~aurab.le, betvsadUeu 
 om-
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iehodst and injdicato6rs' ofotesudie's deta led 'ecoind­
~ tions, reg~ dn spcfcid-a f ' 'L "o i 

~within the' Evaluation Prjc, ai ' reporton norms1 and'ob­

~~" jectives for the Rural Health System. A rf f'terpr 

will be completed by the end of the' third month of project 

operations. 

Study of the Existing Rural Health Information Sub-
System 

Objectives
 

The overall objectives of the information system an-, 

alysis are to determine the extent to which the system present­

ly in use meets the needs of the Ministry of Public Health (or 

of the health sector) for timely, appropriate, exact and ef­

fective information. 

Procedure
 

* Inorder to carry out a 
logical and broad evaluation
 

4of the processing of data, the technique of systems analysis
 

will be used:
 

Steps
 

1.
Dterinethe objectives ofthen~present infrozma-.u 
tion system. ,y 



--

tthe eg'~ n dene.'mriete e os Ps o 

~units within the~organiation and understan th6in­
foma orgaizaion
 

3. AnMalyze the existing~Outpu~t. informationand deter-. 
mine the nature and freqUency of the-data colected 

4 
and processed. Who contributes and who receives 

N 
the set of data; who uses it; and for what? Dlis­

-1~---------cover 
 if another source of data exists. Identify
 

its originator and receiver; for this objective, 
the currently used reports (reported vs. observed), 

forms, registries, etc., will be collected and 3 3­

evaluated. 


4+. Investigate the existing procedures. 
-Is the sys-------­
temn (or parts of It)manual, mechanical, or auto­
matic? Study tepentfoofprocedures, 
de­

sent quality controls.-33 
-- ~~~i 

Gather quantitative data ragarding time consumed,5 
33pe'rson~nel,~ 
 costs, materials costs,~ etc.
 

3 
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5. 	Identify the input data: its origin, physical form,
 

format, volume, and frequency.
 

6. 	Evaluate effectiveness, in terms of:
 

a. 	Correct quantity of information, at the right
 

time and at the right levels for decision mak­

ing.
 

b. 	Compare the systems objectives with data avail­

able.
 

c. 	Uniformity of procedures.
 

d. 	Establishment of controls.
 

e. 	 Duiplication of functions, purpose, operations, 

data, forms, procedures. 

This 	 analysis shculd establish: 

a. 	What goals ot objectives has the system set.
 

b. 	What is to be accomplished by the process.
 

c. 	What decisions should be "fed". 

d. 	 What decisions ought be madre. 

e. 	What information is needed to control operations.
 

f. 	What data and indicators are required.
 

The next step in the analytic phase should graphical­

ly present and document the system currently in use, thereby
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assuring that the total system is known in detail from the
 

collection of information and desk procedures through the
 

machine operations, the consolidation of the information, its
 

interpretation and its use. That is, the schematic design )f
 

the procedures. During this phase of analysis, another flow
 

diagram will also be used, showing the operations which the
 

system carries out. (See Annex B/D2 for illustrative diagrams).
 

This analytic procedure will be coordinated with th2
 

other activities so that it will be completed by the time
 

indicators have been selected, and defined. Before an infor­

mation system is designed the kinds of data wich are desired 

and their usefulness at various decision levels will be deter­

mined.
 

b. Activities Analysis
 

There was general agreement among those involved in 

the planning efforts that high priority should be given to i 

more exact determination of ..hat the various members of the 

rural health teams are actually doing in the rural areas at 

prcs> nv. The %Ministryhas an especially great interest in 

this inlormation. Therefore, the activities analysis will be 

the first formal field study to begin, with data gathering
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activities to be initiated during the second quarter of the
 

project, using daily self-reports of activities by all healt:h
 

workers at selected health posts.
 

A draft of one form pr'oposed for these activities
 

reports is shown in Annex B/D3.* Cross checks will be done by
 

direct observation, by interviews with clients and with other
 

health team members, and by comparison with previously reported
 

activities, where available. Such studies are expected to
 

promote the interest and participation of the various members
 

of the health post team and to provide them with early feed­

back.
 

There is spec ia. interest in iearning the exterLt LU 

which the ' :,'s and other per.;oriel toe!us on promotive, 

preventive, and community dev( lopment activities in their 

work, because such activities are given great emphasis in the 

training of the TSR's and are considered to be of central 

importance by the Ministry. 

Some of the specific analyses to which the activities 

data will be subjected are discussed in the section on 

economic analysis. 

Lists of functions prescribed for the various membeis
 

of the rural health team in several areas of health services 

have been officially approved and published, but apparently
 

*Annex B/D3 also contains a flow diagram for the Activities
 
Analysis.
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have had little effect in the field; Annex B/Dl presents
 

examples of these lists. Comparisons of such norms with
 

activities data will be made.
 

The first report on the activities analyses will be
 

issued before the end of the first year of project operatiois;
 

it will include objectives, methodology, instruments, datd
 

and initial analyses, comparisons and conclusions. Detaile6
 

plans for follow-on activities analysis studies, if necessaiy,
 

will also be presented in the report.
 

c. Community Studies 

Studies in selected rural communities will determin 

the extent to which the services of the Rural Health System 

match the needs, demands, and expectations of the people an( 

are accepted, used and effective. Information will be 

gathered by means of discussions with community members and 

leaders, structured and unstructured interviews, observatior 

and collection ot basic anthropometric dat:a. Relationships 

of MOH personnel with other providers of health care, includ -

ing traditional practitioners of folk medicine, are one focts 

of interest for the community studies. 

The intensity with which such studies will be pursued
 

will vary from community to community, since some information 
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need not be gathered in all communities and also because
 

in that way project resources will be conserved and
 

disruptions of community life and behavior minimized.
 

An outline of the topics to be considered in the
 

community studies is given below. (Narrative details and a
 

list of indicators are presented in Annexes B/D4 and B/D5.)
 

In each region two groups of communities will be
 

selected for initial study and as the regional bases for
 

implementation of the information subsystem. The first two
 

groups of communities studied will be in Region V, in the
 

Departments of El Quich4 and Totonicap~n, and each group wi 1
 

have the following characteristics:
 

1. Pornied of communities of from 500 to 2,000
 

inhabitants each, for a total population of 

1.0,000 persons.
 

2. Mixed ethnic-cultural composition. 

3. All conmnunities within the coverage area of 

and with access to one health post with a 

fully constituted health team (TSR and 

nursing auxiliary). 
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Annex B/D6 
 presents the discussion of the use and
 
measurement (including suggested data collection form) of
 

the indicator "weight".
 

Community and Macro-Environment
 

A. 	Environment: Ecology
 
Dwelling (micro-environment)

Environmental Sanitation
 

B. Community:
 
a. Social Class (cultual aspects of health)
b. Organization formal community leader.
 

organizations an( agencies
 

informal impact 	 of empiri, al services 

c. Demographic population mortality Demographic
Aspects dynamics fertility growth 

d. Economic occupation
Aspects
 

income: 1. income 	 by categories 
of activity
 

2. income per capita
3. distribution of family


income (expenditures 
for health, food, 
housing, etc.)
 

e. Needs: felt
 
induced
 
real
 

f. Participation 
1. knowledge of problems
 
2. attitudes
 
3. solutions
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inter'nally and also to be able to better fit the systm iself 
*to the communities which'it serves. Studies of the suppor~t 

and information systems are excpected to provide critical 

information 	 regarding present limiting factors. 

The following are brief summiaries of some-~ of the
 
major topics to be studied (from the Plan y Metodologla):
 

Studies of the support systems which are necessary
 

for the operation of the rural health posts will take
 
advantage of data from the other studies of the Rural Healti
 
System, plus their own data, using a 
systems analysis approaich
 
to the problems of support services.
 

The support 	systems to be studied include: 

1. Planning 

The presence and nature of local and central 
-

plans will be studied, particularly in order 

to determine whether they are realistic. 

2. P oramming 

* 	 Znvestigations will determine: if celntral and
 
local programs exist; if they are based on
 
community demands and needs; ifprioriLties
 

~C A-------------------------------------C-~­
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have been established; if programs are
 

realistic in terms of available resources, if
 

programs and subprograms are clearly defined;
 

if each aspect of health has a specific
 

program.
 

3. Epidemioloqical Model
 

An epidemiological model must be verified, which 

can serve as the basis for preventive programs.
 

4. Resources
 

This category is extr'emely important. Attention 

must be paid both to resources potentially usable
 

in a time of need (e.g., special campaigns, 

disasters) and to the capacity of already 

installed resources, in terms of utilization 3nd
 

productivity. 
Personnel should be considered as
 

to their qualifications and training, and program­

ing of their activities, arid their productivity.
 

Finally, the level of organization for the
 

fulfillment of organizational objectives and 

policies will be studied. At the local level the
 

studies will focus on physical facilities, person­

nel, supplies and equipment, and on the degree of
 

organization of these resources.
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5. 	Utilization
 

The analysis of resources to determine installed
 

capacity will be done later, in tenmis of available 

instruments and in accordance with established
 

norms, studying reported activities, estimating
 

actual activities, anA translating these into 

costs per instrument and activity. Direct 

observations will be used to establish relation­

ships between actual and reported activities. 

The 	 rural Health System will be considered in 

terms of organization, hierarchy, functions, 

authority and responsibilities. 

6. 	Supervision
 

Within the Rural Health System studies will be (lone 

of 	 the extent and type and ;aliie of existing 

supervision. Determinatioiis will slsc be made as 

to 	definitions of functions, actiW t:_Ls, urocedures, 

norms and regulations in order (o al ow the 

establishment of tens of ompar ison or of indicators 

for 	measuring functioning, product-ivity, effectiveness 

of 	 services, etc. 

7. 	 TrainL'ng 

The analysis of supervision will deternine the 

type of training required. Existinq training
 

programs will be studied and analyzed,
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8. 	Evaluation
 

The system itself should be periodically
 

evaluated according to a definite plan, so as
 

to reflect as completely as possible the
 

functioning and effectiveness of the system.
 

9. 	Modifications
 

This evaluation should lead to modifications of
 

the system in order to better meet the needs and
 

demands of the communities served.
 

The examination of the existing rural health informa­

tion system, which will cut across all of the nine categories
 

listed above, is outlined separately.
 

e. 	 Economic Analyses 

The crnprehensive discussion of economic analyses from
 

the Plan y Metodologia is presented below. Some of the
 

analyses are currently being done for the National Economic
 

Planning Council, using data which recently became availab]e.
 

Othbr economic analyses will, as noted, utilize data from all
 

of the studies discussed above.
 

The various economic analyses will determine the anount
 

of government spending on rural health services and the cost
 

structure and cost effectiveness of the rural health team.
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Analyses of the multiplier effects (on cost services and
 

personnel requirements) of the rural health team and of its
 

individual members will help estimate the future costs of
 

operating the rural health system with increased c-overage
 

and 	changes in team composition. Studies of the cost­

effectiveness of the rural health team will compare the
 

effects achieved in communities with the costs, of providinq 

health services, while efficiency studies will ltiempt to 

determine what "bottlenecks" decrease the quao -ily of services 

of various types which the rural health workers can provide. 

Establishment of the regional unit (.ost; of health service 

activities will make possibl. inter-regional co;-,arisons 

and together with cost-effeci-iveness estinates will provide 

information useful in selecting a1terivate r. i service 

activities. An analysis of :he Striboticy. <v ii. 

expenditures for health services by far:ilv Lcnme level will 

be done in order to estimate the (o011 if.f -J -lIsticityof 

demand for health servi..e wi:h lespect- to icomc, which in 

turn will allow estimation o: the i.,rc!scU , - in,!,or, health 

services which expected acfy ,:',cv nc incomes,is t 	 jemr 

Elements of the economic analyses are: 

1. 	 Detennine the uipor,!anc- :iven o t-}bu ural 

Health System, measured by investmients and 



Page 17 01 31 

current operating costs assigned
 

to it. 

2. Analysis of the cost structure of the RHT and
 

of its multiplier effects.
 

3. Analysis of the economic efficiency of the RHT. 

4. Cost/effectiveness analysis of the RHT.
 

5. Analysis and study of health expenditures by
 

families. 

For purposes of this presentation, each of the
 

topics has been divided into three parts:
 

1. Purposes of the analysis
 

2. Indicators for carrying out the analysis
 

3. Sources of data 

First Topic: Financial analysis of the
 
Riral Health System 

(1) Purpose: T3 determin- the importance 

given to the Rur.l Health System within 

the capital investment program and
 

within the operating budget. 
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(2) 	Indicators for the financial analysis
 

(3) 	Indicators for the anlysis of capital
 

investnent:
 

(a) 	Percent of total health investnent 

dedicated to Rural hfealth program!;. 

(b) 	Percent of national investment 

dedicate,J to i program!;.rur.,1 pth 

(c) 	Percentages of I mc' tmrst in rura 

health by projirans: Prevention, 

Curative Care,
 

Maternal and chi ld IieaIt:h, (tc.
 

(d) 	Percent-age of investm,;t in rural 

health which is internslly finance.d, 

in comparison ,;ith perwme;,t externally 

f inanced. 

(e) 	The inmestment v.ial KI eli 'ated 

above, express4 [a;percentages o 

the Grcss Natioin, i.Piro, irt (GcNP). 

(4) 	 Indicators t,)I,th(e . i',anciaI analysis 

of current expendi tures: 

(a) 	Percentage o]. the h(al th sector 

budget dedicated to rural healtn. 
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(b) 	Percentage of GNP dedicated to
 

operating costs in rural health.
 

(c) 	Percentages of rural health budget
 

by programs:
 

Prevention
 

Curative Care
 

Maternal and child health, etc.
 

(d) 	Percentages of rural health budget
 

by categories:
 

Personnel compensation
 

Support services and supplies
 

Maintenance of facilities and
 

equipment, etc.
 

(5) 	Sourc,s of data:
 

(a) 	National Budget (Receipts and
 

Expenditures). Ministry of Housirg
 

and Finance, Budget Office.
 

(b) Ministry of Public Health and Social
 

Assistance, Budget Analysis of
 

Expenditures.
 

(c) 	Information concerning actual
 

expenditures, available in the Miiistry
 

of Health's Planning and Statistics
 

Unit.
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(d) 	Data on IGSS, Municipalities, Coni­

munity Development Service, Dept. of
 

Public Works, etc. , obtainable from
 

financial registers available in Gua­

temala City.
 

(e) 	Data concerning distribution of
 

expenditures among preventive, curative
 

and rehabilitative a ivities will have 

to be calculated (prorated) throuTh a 

study of times cud [ocalions of 

activit:ies (monvioned in, third tupic). 

Second Topic: 

Analyse. of the cost:; of the >uLal Health 

Team (RIT), of the costs f each of its members 

(TSR, Auxiliary nurse, .oc:a. milwi.fc, healIh 

promotor) , and ol: the mul :i1l i eft ectsr- nf the 

RHT within the health see or. 

(1) 	Purposes:
 

(a) TG determine the cost structure (or 

expenditures Ly cateogory) of the MUIT, 

in order to sel, L ,'>por',Iiwres are 

balanced ornonq porso: no I compensation, 

support services and supplies, etc. 

http:milwi.fc
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(b) To determine the 2osts of each member 

of the RHT to the central government,
 

both in direct compensation and in
 

supervision and other general services,
 

in order to determine the public spending
 

which will be required when the ntmbers
 

of certain members of the RHT inc-ease.
 

(c) To determine the multiplier effect of
 

the cost of the RHT on the operational
 

budget of the Ministry of Health, in
 

order to plan and program necessary
 

future funding.
 

(d) To determine the multiplier effect- of
 

the TSR on the need for qualified
 

personnel (Auxiliary nurses, retr ined
 

local midwives, health promotors) in
 

order to plan and program the tra-ning
 

activities needed for the RHT and for
 

personnel to attend RHT-referred
 

patients.
 

(e) To determine the multiplier effec: of 

the RH on supervisory and general 

administrative services, and espe,2ially 

on the personnel of 
these service;, for
 

planning and programming purposes.
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(f) To determine the multiplier effect of
 

the RHT on the referral system, in
 

order to plan the later expansion or
 

construction of the existing health
 

services infrast._r.1cture (health 

centers, hospitals, etc.) 

(g) 	To determine the mulit i.plier effect 

of the RHT on the dcmaild -or preventive 

sanitation servicees, to plan services 

to meet this :i.itc r'eased dtemand. 

(h) 	 To determine the wiul tipl1cir effect of 

the RHT on the (!r!muri fot'curative 

servic(s and, tlorei..re fo.- added 

personz el to meet tlat demand. 

(2) 	 Indicators Jor the analyses of costs and 

of multiplier effects: 

(a) 	 Direct costs of the idiT vi. of each of 

its member, (Th!', ur Sci j auxi.liary, 

trained local in iwie, heal 1t promotor) 

will be obLta ijel wv r the following 

categories: 

Direct compensati on 

Per 	diem
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Supplies
 

Prorated costs of supervision, etc.
 

(b) 	The multiplier effect of the RHT on
 

the Ministry of Health budget will be
 

obtained by multiplying the result of
 

the preceding analysis by the number
 

of RHTs to be established in the
 

country (for example 365, or one per 

municipality).
 

(c) 	 The multiplier effect of the RHT on 

requirements for qualified personnel 

will be obtained by multiplying the
 

number of teams desired by the number 

of TSRs, nursing auxiliaries trained
 

local midwives and health promotors 

which each team should have.
 

(d) 	 The multiplier effect of the RHT on 

the referral system will be measured 

by the increases in patientes referred 

from health posts to health centecs
 

and/or hospitals.
 

(e) 	 The multiplier effect of the RHT on 

the supervisory and general
 

administrative services will be
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measured by the increases necessary 

to satisfy the needs of the RIHTs. 

(f) 	 The multiplier effect of the RHT on 

preventive and curative services will 

be obtained through long term regional 

observations (Tree or more years). 

(3) 	 Sources of data: 

(a) The direct (osts of the RHT should be 

listed in ncition-O financial records 

and probabl', i. '-ne ilet:ui Centers. 

(b) 	 The proraui,( ol ub,Uf,upervi.­

sion, admin'L.'tration., , thould 

be based on:
 

- Costs of compensation, transporta­

tion, et(,. , of: supet'v[iot\7 and 

adminisrutativi-p;":oir, 

- Field s to ht .ri ic the time 

dedicated c WOw Ihes, to,k(o the 

PiT and!ic: enlo r'. 

(c) 	 Data for the ciloubi j 9f, of the 

multipiLer. . thle on the).rtf;3, 1iT 

Ministry of 1hi(-althi Inud, ot wi.. be derived 

from the cost of each RUT and the goals 
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aOTo.determine 'the" bolnekshi 

decrease the -number of :actMie~ 

which'-h iRT membr's ca6a-r -ryot 

ini order~to~renove, those obstacI s ' 
atdpermit~the RETto~'fucinwithout 

~ such limitations outside of, the health 

system or inside the hea1& system but 

out of the control of the RHT, 

(b) To determnine the unit costs of the 

activities~ of the RH-T and of each RH-T 

member, in order to permit regional 

~conprisnsand analyses of the causes 

of interregional differences in costs, 
thereby making possible the replication 

2 , of,those approaches which yield the 

lowest unit costs, 

(c) To detemire the unit costs of, the 

Si' activities wi'thin~ the area of RHT , -

influence,,so-that the RTmyprogramn 

,, its activities'5 with'awareness of the'-wr' 
U,1 - opportunit costs attached to the 

various availablealentvs 

4-:; 
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(2) 	Indicators for the efficiency aiialysis:
 

(a) Number of supply service orders placed 

by the RHT which were not filled in
 

time.
 

(b) Availability of transportatio,, for
 

RHT.
 

(c) 	Availability and rapidity of cn­

munication with higher levels.
 

(d) 	Applicability of training provided 

to the realities of everday work. 

(e) 	Unit costs of activitin:;, which re­

quire a study of tune arnd Iocatioi 

of activities, compari:ij 2osts of 

activities at different: oncations 

provided with servioe; from the health 

post. That is, tlhe healthi post i. a 

geographic focus -ind a ,:enter of I ural 

Health System activities; a study of 

the 	distribution of aork time amo -

nearby and more distant points wi l1
 

provide indications oi the opportl:nity
 

costs inherent in attending to a Jarger
 

number of cases (or homes) near the
 

health post or a smaller number father away. 
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( -f~Utilzation'-i ndice6s: bNie f 

- ~ p i t r I s per hour', e 

3"-.-,ources ,of-data: 

<~~ '"'(a) Th~e s tudy of the botlenecks will'~ 

be :based-on,data cQ2llec ed a h
 
-1 ------ *>levels of healh;posts an(d health,
 

centers, and also~at the regional ind
 

central levels, in order to detect
 

those points in the system at whic i 

retardations of work progress occi o. 

(b) The'data for the unit cost study vLli
 

come from the study of 'the tim~e atIX 

location of activities, in which -,e 5> 

RHT will indicate the time requirE i 

(or used) in attending the variour,,
 

homes which are within the area ol 

St influence of the health post. 2 Th se 
data studies will be collected An ' 

frselected communities duigthe f rst7~-~~-~ 

year 5of the study and later' at> ti -

St 2, ~ FourthTopic:-S 

~.~C~Cost/e feotiveness nlss 



~.}Pur'pose: 

To Ietermine Ptie9ofSfcts 

~achiieed in the c~onu nities in, order: to 

j ui 	 . exp i or
 
, 


Rua ealth Systemn urlHat 

Systwn combines certain components or-i4J 

production factors, sand the analysis of 

cost/effectiveness wilJ. indi(eate whether :. 

the comibination produces the des-Ired 

effects at an acceptable cost-. 

(2) 	 Indicators: 

()The cost of the Rural Hlea2lth System
(a -will be given by the renults of the 

previous, topics, 1u. e,3pecially of the
 

second topic, the analy.wiS of the 

costs of the RHT. 

(b) The effect of the RuratL 1elt Systemu
 

should be measured by indicators%
 

derived from other disciplines such
 

as epidemiology, nutrition, etc,~<
 

(3) Source- of data: 

(a) 	 aree 

givenin t h e s econd top 

~ 	 )'Z 

b1111 11 Ig l U ' I I ,14 



Ob The' sources.fo' the14denominator"' 

>.~--are, given in the other chapters,-,rM 

*Anal 

Fif th-Topic'.~..., 

ysis and study,,of, the distribution, 

of family expenditures for health services.4 

-~ (1)Purpose: 

To determine the demand for health 

services by family income 'level, in order 

to predict and satisfy the increased 

demand which will accompany increasedA 
family income and to determine the 

coefficient of elasticity, of the demand 

for health services with respect to income. 

(2) Indicators: 

Family expenditur'es in medicines, 

curative s~ervices and preventive ser~ices 

(latrines, potable water, etc.) by income 
levels.A 

A 

(Sources of data: 

(a) Household, survey 

out by the',S NP 

which will be carried 

Hua Resources~ 

27#, 

~~ ~ Departmen.~y~ 
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(b) 	 Data collected in the commnmL[tes 

studied during the first year o: the 

evaluation project.
 

(c) 	Information regarding the incomes of
 

local health workers in the area
 

(traditional practitioners, physicians,
 

pharmacists, etc. ) and of local 

establishments (pharmacies and stores, 

etc. ) selling medicines anml health 

supplies. The latter will provide 

information regarding health spending 

through the private sector. 

Attachment I contains detailed format:s and notes for 

implementing this output.
 



CUADRO No. 1 100.1
 

(Ver Primcr T6pico)
 

Invcrsinn Invcrsinn on Invcrsinn Invn unn
on Salud 
 Rural
 

.o Publica Salud 
 Salud Rural
 

Int. Ext. Int. Kt. Int. Provan Cura- Rchabi Preven, Cura- RhabiExt. citn cin, t0 - Otrt .
- I I Otr Prvion cirn !itb 

1970
 

1974 

- - .-
0 

Ln~ 



CUADRO No. 2 
100.2 

(Ver Prin-ir Topico) 

CostOs Corricnt-s on S2ud Costos Corricntes cn Saud Rural 

o 
ri ;.4 ;.,oo c -J,4 0 

H r. 0 o, 

C) 
"H 
' C%-. 

") 4- E: rI F- -D 

( 
-4

19 
,qU) 

~~r :3 -.. , 
H 

, 004-)) > 

." 
r4 

x' :~ 

a) 

-v 

d) 
•c 

o 
0 

10 

1970­

1974 

' ,
 

0 
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100.) 

Notas a los Cuadros 1 y 2. 

1.- La invorsi6n incluyo dntos do las siguiontcs ontidadcs: 

Diroccion Goncral dc Obras Publicas 

IP y AS 

IGSS
 

Munic ipaJlidadcs 

Dosarrollo do in Comunidad 

Otros 

Scctor Privado
 
Do profocrccia, cada institucin llcnar' la informaci( n on 

cuadro scparado. 

2.- Los gpztos do funcioncniento incluyc datos dc las si,-uicntos 
ontidados: 

MPS y AS 

IGSS 

Municipalidadcs 

Dos arrollo do la Comunidid 

Otros 

Soc tor Privado 
Do profcroncia, cada institucion Ucnar' la informacioi on 

cuadro sopprado. 



ELMDR No. 3 

(Ver scgundo -t~pico) 

A.sicncjcn do Grz­
tos corricntnj ?or rub-os a rclono: Par rax-t.:ProratcoA'70 al- dcl gasto do: Tot21
 

ju ij o -1c S:ilud S uc l dos S u zir. z r 1
t . P. ~ ( n ± C r c n E c _ _ _ _' ~ I t 
1970 

19,74 

0 

A ig--C on do gastos, corriontes n4: prar.-oa U cz u up r- j5 d 'isi 0 1 ct.­
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100.5
 

Notas al Cuadro No.3
 

1.- Las variables a proratear son:
 
- Tiempo que dedica el Centro de Salud a los Puestos de
 

Salud
 

-
 Tiempo que dedica el Hospital o Jefe de Area a los
 
Puestos de Salud
 

- A nivel nacional el prorateo se puede hacer de varias
 

maneras:
 

a) PorcentaJe se7'n sea el n6mero de personas aten­
didas en el Area urbana o en cl area rural
 

b) Porcentaje del monte del presupuesto dedicado al
 

area urbana o al irea rural
 

2.- El efecto multiplicador se puede analizar de la siguiente
 

manera: 

a) Sobre el presupuesto MSPAS: 

Columna 1 por ndmero de puestos do salud o ESR 
a establecerse. 

Columna 5 por ndmero de puestos de salud o ESR 
a establecerse (asume cnstancias; un prorateo: 
ni economias y ddooeonn;uzhiaz do escalas en sor­
vicios de supcrvisi6n, etc.) 

b) Sobre la infraestructura: 

i) analizar los lugares donde existe exceso de ca­

pacidad instalada para referencia de pacientes
 
ii) analizar los lugares donde no existe exceso de 

capacidad instalada para referencia de pacien­

tes 

El segundo determinari el monto de inversi6n necesa­

ria. 
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PROGPAMA: CONTROL DE ENFERMEDADES TRANSMISIBLES '
 

Funcio'nco qu(, corrcsrondon -%,cr~da uflo do, los, intcgr c,, (c8] eqip
 

Au. E'nformcril Tla R. rOiotor, 

1. Participar on 1a plcani-' 1. Pc'rticipcu' on la'plani- 1. C1-.Cobrar "on la' pro-

fict.cIlon, org7.iz,-6n mn dcl prograuna
-Lc..inogi6n, ,rocion 
impiomen'tacion y Oveaua o i4pleontacio'n dol pr~o y on la orgc'nizco'n
cio~n dol programrt. grcuna. do la cornunidid. 

Q.Esroposr.bcdc ~ 2. Es rospons,-.hic do la pro 2.Pa'rticiprf, n la plah
Ftonirnicnto, prcparacion . 

y concrc'.i~ndclL'qa qOC.*Ln dol progrr. y doc nificacil'n, orgr'.niza­
ponatri ,_ls yprouc la organizacion cle lx crc cion, implornontacionPcrn~toi~~oay rodc unidad. y ojecucio'n dcl pro- ~ 

~~ tos biolo'lricos.i grn 
S 3Prvrticipar jn lc'. 3. Participnar l.a aplica­aplica on 


cin do il vw~una. c16n do le. vacuna.
 

4. Es rosponsablc do rcco- 4. ?Rnrticipar on )z rccotpi­p ~pilar y ordcna-r le. info icuyodonctoo 
macion portincntc, a la lat inl'orinaciodn. 
apiicacio'n do 2l% vccu 

5. Prx.ticipzz. on ci adios­
5.Partdicipar on Ia promo- trni, ionto d~o porsonal


cio'n dol progrcn. y la. voluntrxio.
 
organizv'.cio'n do la comu
 
nidad. 6. Adiostrar a ios Pronioto-

V 6., Participar on tui adios­
trnicnto do pcrooncii
voiuntaxrio. 

A4 

T - lj l ­



S PROGflAFIM- SALUDED ATEflRO TlHF.&ifT Y FAIlllh, 

2. AV+CTIIDAD: MIUTA-;Li 

i-r 4' 

2. RcaJlizrtr Pot conulte.c .oitl oiiiriw ~ fe c~oo~ 

trtuinopocio 1.citsInsribotr lo
b) Indcacioos ~, AyuconAuxramdo~ P4 do

orCortcr:C. c Actilado prop i­ccivdn 1.o 
acne~3 S te asond~ 2.Viio diciliarariasuiai 

Rra.lz 6otCnut. il no~zrcnsit 
cuadoa dooco losor C noro 

a)iacs y a cl'ofccy, o.i 

.cqpob)Fuiaincionv. la i cado4. Ayudar e a unco dosi grn c 

dos cPero 

Proodon y Promocidn.
 

. orticipr consul,-pnhn±- Po o -c in-Atni.on ci 

Caodooguit lt. dociinryas­EuVi~Pooiit, 2. 
3)Coicgec-ai n do 3. casos v rotroa oasesCunio Rooncia do dononic 

tegdn oedr nos, BUreccrlo. 
4.coSuoviir do coweciro-o' 

'3. ~ ~M ~CIOT~ fl8 AE"-CI 

oc7ia rnLdXAu. n S.R-. Vsia dmioli'ic o 

1. Pcxvici,),.rla plni- o I Partiipar n In p,-ni- Asitniao lmCL 

Poroaiony 'rgruminfiaicn f ccin mdia yrfei~css 
P-mcon y2 Prmoion
 

pRI-O DE- SAU2. ~ncol'doPr y os-Aj 1 

http:in-Atni.on
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~ . a,~PfOCflPAMA SALUP 1UTLMRO IlTI Y FAILf~J 

4:A 'TIAD:4 ADIF,3TRAIUIITO DE COADFd1jjF, I RIQCJ 5a 4 

Incloncoquo corrospondon ,a ,%J.cdl n.d o'i 11olio 

ja Y.Aux. En'orrnor~a T.TS. It Promoto R'fiur,. ado Siaua 

Roaltazar la' oncuostrt prc'ial Dotcctar y nclccio'iar a Participar on.3a d 4oo 
Partacipoar cn la~. pisnifica- 'cornAdronas emp:i.. -:cas co~n y soloocin do Co -

cio'n do). adicstrrumicnto. doa miia. 
Participar ani la cvcluaci6' 

Participar on a). ,mlicstra- do)l adicutramuiintoC. Coloborcx Cn Cl -ovlitn- a 

mientbo con contciiidos dab- * mxicnLo dc participntes, 
gados por cli E.P.S. a tra-
vos do L p).cuiifcaci'n. 

Supcrrisar l.a aplicticianl C11 gonorol. 
do los conocioiontes a.ni-. 
vol do alcda. Prarticipar on ol adies-

Participar on la ovoJluc.cion trrimionto, cuperviIO y 
dcl adios trraricnto. Ilustrar, sonsibi).izar a in- pro,-rcia do ao(uiimdentoa 

forwnzu a l.j3 comrn idn-das cormo inte6rprotk,. 
Supurvi~aur !a nccio'n do las rurcbcs occoa do la labor zc~iyoniii~~ 
cainadronas :ridicjtrc'.dRa. do la cornadrann. £ldicstradt Pvrxlcipnr en, ).I orgx'i.. 

Atno cn,,cltv.,e, do ).nn 'Roaliza aotivid-'dco do sc dc la cornunidada~ 

cornadroiawj y roalizar acti-
vidades do scgu1imionto don-

L inicnto a nivol do aldoaCorir urcidad 
aoria u eiiao 

tro do). Centro do SoJlud y Parxticip,'.r on la cncucote.CU Cr0drns 
on las carnunidadoc nrol us. Cornadrontas ,a 

Participzvr on al zidiostrra- Flocibir ol adicatrcrnicnt a 

* micnto, cspcciJ.antc rn sustuntar las prucbas do 
lo rc2.acionado a concionti- cvauad&o' rapoctivas, 
zacion. 

Refc~rir cwon fucra. do 

do Salud. ~ 



Page 4 of 8 

PROGRAIIA: SALUD 1,RTE.10O IITFAI!TIL Y FANTIAR 

5. ACTIVIDAD: RECOLECCION* DATOS E2IHFOP,'ACIO'N EMTADISTT".l 

Funcioncs quo corrosponden ai cada uno do Jlos intccantcs do]. ocuipo: 

Aux. Einformerila T. S.R. 

Obtrcncr y rocoloctar datos Obtoner y rocoloc tar ciatos Proniotorcs do Solud y
cstadisticoo on la cabcco.- cstr,.d:'Lsticos on las aldcao rncmbros do la MiciC.­
ra municipal. y caserios. liclad. Colabor -.r con ol 

equipo cle salu (,n la ob-
Manojo do archivo cli'lico Promocio'n. tenciton dOc dato. 
Y cotadistico. 11na papclcri'a on cflso -Cmdo 

L) mar cri la ficha do ca&'do rcarod rhja z .___ 

Pacionto, lo conccrnicnto coma cumido so. ha~a compa- Proporcioar dr-i os pro­
a Signos Vit.Ocs. ijas masivas do Vacunaci~i. cis(,,,; y clce'os , obrc na­

ciLaien-Los, partras y do-
Mantcnor Suficionto oxis- furiciones cn loe, casos 
tencia do toda la papolo- atendiclas. 
ria flocosaria. 

Procurar nu~c toda la in­
formaci5-n sca dczpachada 
oportunarnonto. 

Colcaborar etn lr. olabora­
cio'n do informos. 
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PROGPJM-1: SAINATIVTO ANIENTAL 

6. 	 ACTIVIDAD: LETRRIIZACIO__ 
oquipo:Funcioncs quc corrcspondcri a cada uno dc io. intclrootcs d]C(. 

Aux. Eniormor'a T.S.R. 	 Todo cl equipo 

- Sugierc al cquipo la - IntcgTacicn do comitos y - Educcci6n sanitaria prc 

do trabajo do la via al programa do ins­colocaci 6 n dc lotrinas grupos 
talaci'n do Ictrinas.a las casas dc farilia comunidad. 

quc acuscn mayor morbi-_ Supervision y coordina- v do recur­

lidad par onformodados ci'n do actividados dc lo, sos Proios do 1L co­

entoricas. 	 oncii-ios del projonosdoa-cc 
aprora-	 muridc.d do Lipo mate­

rial.Educacionr a la comUi-
dad. - Coordinaci6n do activida-- Com lomo tnci i c in­

dos con la seccion do Sa- tcgraciomI .,c pro­
ncarionto ambicntal dcl gro:ua on frogrpnas do 
nivol superior. dcsrpirnsi t. c n y 

Otros.do). proconstantc 
grama. 

- Control 

- Es cl rcsponsablc dirccto 



--__ 
__ 
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PROGRAM: ATEN,'C ION MTDICA 

7. 	 ACTIVIDAD: CONSULTA EITE_ 
_Funcionos quc corrcspondoii a cada uno do los intcgrz-ntr . equi..--; 

Aux. EnformoraI 	 T.3 . R j Promotoros Ruralcs 

1) Proparaci6n do pacion-
 1) Atonci6n do Pacicntos 	 1) Rofcrir los casos do­tos para cxnon. 	 a nivol do aldoa, ca7sO- toctados al Contro do 
rio o parcclamiento, Salud tipo C.2) 	 Prcparaci6in do 	 arcas do dontro do sus limitacio

trabajo, matorial y e- nos. 2) 	 Cumnlir indicacionos 
quipo. 
 m6dicas.
 

2) Rcforir los casos dctcc3) 	 Cumiplir indicacioncs tados al 	Ccntro dc Sa- 3) Eipodcrmia y Curacion
Mcdics. lud tipo "C". 	 subsocucnLos. 

4) 	 Hipodurmia, curc-ioncs 3) Cumplir indicacioncs 4) Atoncion mnnim.. do pa­subsccuentLos. M6dicas. 	 c).cntcs cn aldcas y 
cacarlos do acuordo a5) 	 Llovar archivo dc hus- 4) Hipodcrmia y cuacionc2 torapcutica dirigdida

torias clinicas. subsccucntos. del T.S.R. 

5) Supcrvisar actividadcs
 
do 	 Promotorcs do Salud 
Rural.
 

I 
_..__ -
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PROGHAMA: ATENJCIOT MDIMI~ 

83. ACTIVIflAD: IRPEEM~IA DE CASOS 

Funciaric3 quc carrcsliandcn a'Carla uno dc lo-- intograntos dci uquipo: 

AUX. afuriawlva 	 T.S.R. jFS.R. 

1) 	 Rof'orir casas cncontra- 1) Detoctar todo casa do- 1) Rcferir ca-sos quc no 
dos on la visita domici- crifomicd.ad quo no puuda puoda-dn atondor al 
liaric. al E.P.S. tratar y haczor pramaocin T..S.R. o aJ Centra 

para quc la gciitc vaya do Salud. 
2) 	Fn ausocia dcl E.P.S. all Contra, cuanda o cn­

r'cferir va onacicntc si- cuontro: visitanda las ca2) Divuiro,ci5: tcn SU (,o0 
glionclo los liniaicn- rnunidz.dcs do su niunici- munida!pd r quo la 
tos antorioro-s. pia. gont02 azlst:t al ConI-

NOTA: .1 2Priia, nl rgi- tro.
 
Nambrc do la institucii 2Priia ni rai
 

a qorcj'J;r alp--.(,in- zacion dc ia connutidad 
i paic~ ci
a qu r~duro con ,'-jcto do obtcrvcrl 

tsus clLo. [gonrqic l03 rccurcos ncOSrio''
 
firma 
y [;cilo d-I oco.tr pr ltaaddo1­

3Colibonr -r ci "E.P.S. ciontos.
 
en 1,,,. dc­n~:o~ 

ClIfId' (RJ inci cnt, porri.3) Atcndcr lo-- pacicntcus
 
sovI;c U quo cot(' doritrc, do ous
 

caliddu quo lc -,ca-' 
if) Aydr1, p-cicnt(o en rcf--ridos nor el Promo­

n'. ui+ -., do s r23, tar dIc Soluid y Cornadron-c 

4) Ayudr al paoicntc con I. 
3)~icrr or~cP:a C,2 ii-cosidad dolsi tr,-z--ado,
 

traslai Ic~ 1 p-cc nt-;,
 
cuando no (C2CUOnUPc
 
oJ. T.S. R.
 

http:crifomicd.ad


~ V ~ '-'fPROGA14A. OTRAS ACTIVID.ES~ - j 

~9. ACTIVtDAD: OIMAjrIZPCIOr' Y.D fl'O'MIO .DE LA COMUNTIM 

Pncioncs cue corrisp.nden- -cacau2 ).QSintograntsn -,do dcacqupo: 
Aux flnormorramo'tS.R 

1. Participa on la invosti- 1. Prrticipa on la invcs- 1. Particiap.cion cn'lagaclo'*n, planificac16ii, tigii11, planif'icaciodn ~plani.Cica~ do pro
organizaci 6n, oj ccucion, organizaci6n, oJ coucio~n gramasnsupervision y cvaluacor suporvision y ovaluaci6i 
de los programn. do loo programas. 2. Colabora cor. ci TSR 

on la organzacion2.Prornovor y yorgonizar gu2.Oreanizacio'n y mantoni- mcuitonimipos do usuarios a nivol- miento do grupos a-
nio do gru­do pos dc apoyc a su ni.do Centro,. poyo a nivl do aldca, Vol. 

caserio y pcirajo.
. Promover rowuionos do in 3. Colabora on la dotcaformacion y otra indolc. 
 3. Detcccion do lidoros y 
 cion dc 1,'dcros y do
 
do voluntarios. 
 voluntariOS.

I.1 Participa on la jorquizacion do los proycc- 4. Informar a dondo corres 
-r­

4. I.f.orma. a. de "SRsustoo. pondo sus actividados. actividados on forma 
sistomzatica.
5. 1iforma on forma pori- 5. Es ol rosponsablo dol

cica do sus actividados adiestr-wmionto do Pro- 5. Presontar pr'oyootosa dondo corrosponda. 
 motorcs Socialos. do trabajo -I.TSR par 
coordiar acciones.6. Joraxquiz-or los diforcn 

tes proyacto3 qjuo lc 
soan prosentados. 

7. Suporvisa y.Asosora a 
los promotoros l'dorcs 
y grupos Lo apoyo on su 
trabaj 0. 

8. Es ci rosronsablo do 
la organizacidn do la 
oducacion promocion y
divulgacio'n do los pro­

- grmas do saoud. 

4 
I 

http:ACTIVID.ES


ANNEX "B/D2" 

THREE FLOW DIAGRAMS TO BE 

OF THE RURAL HEALTH 

SYSTEM 

USED IN STUDIES 

INFORMATION 
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Rcgist-i' 

Pc rfratiun &id 

Verification Jepructior 

Card
 

Clalifca_.-n 

zzizz 
An.,IV,"
 

7eport 
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Ac.vi.'ibes Information Data 

Ser lc2es 
Prcess41g 

Control 
r 

DIRECTION 
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PHqAS7S OF THCIDJOI Trj 

2 mo~nths 

OOLLJYCrTM '7,.ALYSISA-M 
T'PT" .TO Or-

IWIO"W ATTOMr 

OtTTFrrrs, R'EPO;RTS AND FEIRTBACK 

DESIGNI OF 
Tfl", 3STUDYI Sfi4S 

AS TO 
'Tert 

IT)DTETS' 

-El-

TO TH P.Wj:--C 



t
 

A.DLAO ?cum .utodc Slud Trtbaj..dor:-o 


SancamicntoI-I 
0 

C) --
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, 

I" 

.i L:'-w 

No, 0 
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" 

) 
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En -- 0o- ; !a 
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0"0-) -o 
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" 
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A. 	A-MIENTE: on d quo no analizarn los aspOctos: ANNEX "B/D4"
a} ecologicos Page 1 of 4 

b habitacionalos, y de
 
c) Saneamionto ambicntal
 

a) Eol gicos: 

El objeto do anclizar esto aspcoto es contar con indicado­

ros ambicntalos quo sirvan pcra reconocor ol marco goncral don­

tro del cual intoractian la comunidad y cl sistoma do salud ru­

ral con todas sus caractcrlsticas. 

.b) Habitacionalos: 

So tratara do avoiiguar: cual es el micro-ambiento on quo 

convivc la familia y sus miombros y Sus intorrolacionos con lo 

fisico, biolgico y social. 

o) Sancamiento Goneral: 

Los indicadorcs dcl saneami'nto goneral cvidencian cuniti­

tativa y cualitativamntc los dajios o noxas a quo ustru sujctos 

los miembros do la comunidad an trnmLnos Qmcontaninacion bioi6­

gica, quimica y lsica. 



--,---- ­

,, ,,. age 2& 

LaL2variablcs, quo so.hafr juzgado idi.sponsabl's-pxa fiii r 

1) u nivol cultural. 

3) la.din~mica do la poblacion 

4)oJ nivol, cconomico 
5)_ ci rcoonocimiento do sus necasidados 

6) la participacion on la soLucio'fn do sus probiemas 

a) 

b) 

Aspecto Cul.tural. 
En' reforencia a nivcl cultural so pionsa on vaiiablesa doter-I 

minantos on cl campo do salud, talbs coma uso do sorvicios, creon­
cias y costumbros on roiacio'n a salud, eduoacio~n'frmaii1 etc, ya 
quo son Cactoros influyontcs on oi nivol do salud. 
0O:'ganizacion 

Fbistcn difrrntos formea do orgainizacio'n do. la comtnidad, 
por un lado la orgariizacio~n Lormal on laicual se toma on cuenta ia 

do ~rtpodooraniacons aeni- qoganzt'.ntrbino on 

quo es la intorrciac~6n quo oxistc, ontre, unas y otras agcxnias, 01 
----------------------------------------­ utilizaci6*0 de l.). s ricios 

tradicionalos propios do la comunidad. 

~ ~-i 

En ci aspocto domo-Afico so toma cn cuonta la -numica do" 
pobieacio~n, so trata do dotorminoa' cu61Ps son, lce factorooquopo 

vocan 6eta dina'nica doodo el punto de.yvista do 11ald, y quoi se tra-~ 
dcon on mortal idad-natnllJ.4aid (f ertilida'd) y,-,,igrconnquo on u 
tima instancia van a dar 0oi crociiento dmgAiod a omuida 

qos dCS ooind inoic antor, n lnod i ca i rvd eA aios 
quos cst brnno y pr~ora l'as, nocosidad's, quo Vo "S 

a aadom3Jidaas do laoc6zdad: a. la, 6ual onA 
un balarice "'"' de1o rfa moetiar: Ja ofecti ca: u 

- .istoma .<9 ' 

. 



--

sumamcn~j~ to impoi'tan- a u o ri~~ ~~ 
nalcuacdd adqsitiva dol aii ya mnidad Esa 

rolaci'6n dirOccta., n'l proparaioca pacidad'.dquisitiva esac 

tocnica dossmiembros y cl ie ocupacionai que tona Isn 

odiiduo s-do7s ta-c munidd~dcntro-del-cua1-'doboras -consioo. 

do mple'6 y dosem-,asolov 6i t--'po do4 aocupai', 3ino Ci' pocn-, 

play quo a modida uoamct ldosompioo,~ inv)coo* 

mica 'baj a lo 	qua trao come conocconcias difocrontes', tipoas do pro-, 

los qua figuran prpnern intIsdO 'saJud.biomas entre 


D iitro dal aspoco economico os muy importcmtc ci produoto googra-4.
 

fico bruto, dotorninado on 	te'rpino3 do producci&n, del cual as conl 

total do una comunidnad.secuencia a). 	 ingroso bruto 
4 

En rolacon al. ingreso so dobon toniar on cuonta: 

3.) Ingresa 	por rubra do actividad, lo quo dotermina cu los son los 

ingrosos on osta comunidad consocutivos a tado, tip-.o do ac­mayores 

n tividad. 

2) El.ingreso par capita a -Ianjor a). do un individuo quo sostAonga una 

familia, detormina la capacidad adquisitiva do cota familia y lan 

obtcnor la satisfaccio'n i unima do $spasibilidados quo tiono do 

ndcesidades. 	
' 

~3) La distribucio'n 	doel prosupucsto famniliar, on rolac±6n a osto soe4 

ci porcentaj a do gastos on sJlimontacidfl, vivienda 
4 

dobo considorar 

y salud. El i'itimo deborl'a diardAnuir on rolr-ci6n invorsa a la ca­

lidaa do los 	sarvicios du salid. 

o) Nacosidados 4 

Otro as-pocto muy importanto en 'cl ostudio do la comunidad, en 

-dau Las necosida­ol reconocimicnto quo O'sta tion occsidado, 


dos sentidas podrifan dofinirso conic ias quo so satisfacon con 
las
 

usas- cost-uxbrcs y h~.itas, indopendiontcloflnto 4 quo s,,erovan a no 

una neocridad real. Lan neoasida~dcs.: n~d..as sodran quoflasa 77 
4 -do 

dca qua t Iradlcon tin camio do a"'i'-,roocd po444/4rceo 

s ar-.a satisfao~r ufla niccosi'dad ral jpoZ'-mcdova aloKfamao 
para.,!tal43 f 

co y~444 44eadsto 	 o 
444444444/cn 4, 	

4j
4 
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Si. no hiay uiia proocupacion por, datrminar oxaotamonto-, nco 
sidadcsmudodla cmx' e'tos modios oducativos c ,~db 

-, 

efcttos dosfcvorables.~ ~ 

i'> rAtio s Muy4.rnport Lnto. la , participacoin do la propia, 
comiunidaid Ion la solucion do su~s probiemas 'do 'sU&.to~ dobo 

onfocarso dosdo, dos puntos do vista: 
Conociicinto doel problema, ya quo do clo9-udcpp;pdpla 

acion quo ha. do tamarso.. 	 . 

c4ci~n tomada, 	 quo pacdo sor: activa, pa~.vdo indifc­
-1 -eecivdad rol 

'f; 

del. trabaScroj- utado, 
rento sogujn deotv c por 
equipo do salua on estacpomunidad. 'Y 

La accio'n do la comunidad puodo traducirso on rosolucinne3 favora­

j blos ~o dosravorables, 16 quo 'tazbion dopendora' do la"forma on quo. 

* *.,haya4 sido gtii.ada.­
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Indicadores Demogrdficos 

Tasa anual bruta a cruda No. total de defunciones ocurridasmortalidad qeneral en un Area dada en un afio dado x 100 
Estimaci6n a mitad de aflo de la po­
blaci6n de la misma &rea el mismo
 
aflo.
 

Tasa anual de mortalidad 
 No. de defunciones por ,-'a
cau;a
por causa 
 especifica ocurridas en una 
zoria
 
geogrAfica dada 
en un aflo dado x 100.00

Estimaci6n a mitad de afio de la 
poblaci6n de la misma zona geo(rr6­
fica en el mismo afio. 

Tasa anual de mortalidad No. total de defunciones en unespecifica por edad 
 grupo de edad especifica de la pobla­
ci6n de una zona geogr~fica dada en 
un afio dado 
 x 1000

Estimaci6n a mitad de afi de po­
blaci6n del Qrupo de edad espe(ifica 
en la mi!Tma 2ona el mismo ai'o. 

P:az6n de mortalidad No. de defur iones c.oni una car, ctE­arma ristica espe ial ocurcidaun ,na 
zona dada en un 
afto dado 
 x 100
No. total de defunciones ocurridas 
en la misma :ona y en el mismo afio. 

Tasa dc mortalidad No. de defun, iones de menores le 1.Irifantil afio de edad , curridas en una z na 
geogr fica d da durante un aho dado x 1.000
No. total de naciminentOs vivos 
ocurridos en la poblaci6n de I misma 
zona durante el mismo aio. 
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Tasa do mortalidnd No. do defuncioncs cde niflos de menos
 
dIoonatal do 2d cias do odad ocurriclas eni ma
 

znc 'Pcojr~ica dadsd durante iUn lio
 
dpdjo x 1.000 
No. total. Ce nacimientos viv~s ocurri­
dos on la iuisrrn zono duranLe ci. minimu 

Towa dc iiIurtalida,' V'o. doe :Ie~ncirnos do ni~os entre 2f3 
Inlfailtil (.1 1 a 1-1 c.Uas y 11i. icseo cdo odad ocurridos oil 
Toses (ricoairvhU un firea dada enl tn afo dodo x 1.000 
Inf'-Itil tar-din) Li). tatal :' riacimicntos xyxrii3) ocurri­

dos on la misria 6 .rea 'uranto cl uls­
nio ario. 

Tasas enuol de mortaiidad lo. "'odoL'uncicioncs -)or eml-raz3, jartc)
 
w ei-1na1 o puor~jcrio Jcurriidas en mi'jores 6ie
 

N1o. total do nacirn1aos /j'A)3 ocurri­
dus en la misma Area cluranto ci mismo 
aiho. 

Tam a nual ;c rnortalidhd 2hle (JofunCions fotales tardilis (rxis
fetal :) tasa do morti-nn- dc 23 summnas de ;-estaci 5 n) GcuviAls 
taliclacl (raz6ri do inoxta- on unp zona ;o~~iadaca sii ua a"i 
lidadi dadu ______ ____x 1.000 

I-o. t')tDal o nacimic-itos vi~os courri­
dos on ln mismi zona duranto el -,ismo 
al'o. 

Tawo 	 G.0 710-tdliClad Sumao Jc c1cL-unciincs fetalcs taLr!i-3 y
perinaal(1)nibln de aerimciiols mcnores do7 

dias Cc ccahC *,currL!,,as on una zoa 
(',.CiP Cu2-artcj, uf aii.) ivdo x 1.000 
IVo. total dc naimlcnflt-)s ell5CU) 
Uaci5,a Cc 11 mi-na z,--na clurantc cl 

misno az 

1Tasip 8nual '.iruta o crudv o t~tai cc. nacl 'micntos viros c.curri­
das on unn zo)na dlad urantc un aa.. 
dpd:, x 1.000 
btteCi~n. a rnitad dc eio do la .,o­
:laci6n dc la ruismn zona on el vdsm aoiu 

(1)T 	El nuraervdir de esta tsa no ha sido ain acejtada internacional­
mointe inclusi',c han- su-eridt,--inodlficacionos. 
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Tasa rie letali.la" o 11rbo-	 Ho. do .efticionos 1 or una mformedad 
letolidad 	 X en una z-na dada en un tim'vo dmdw x 100
 

"TO. do enfccrios do l Iisma enfermedad
 
e-a la rnisma zon,- y en el mismo tienflo
 

Tasa do ?re-inlencia 	 71o. do canerm:s de una afecci~a X exis­
tontos en una Vecha dada ca un Ar 1.000 
deteraina da x 
Lstimci5n de la -j)lscirn para la 10.000 
misma Pecha on la misma Area. 100.000 

Tasa do incidcncia 	 NO. do ur'cnaos nuevos do una afecci6n 1.000 

X aparcid-is durnntc un ticm)o dado 10.000
 
en un Aroa dada 	 x 
Fstimaci6n Jc la poolaci6n de IL mis- 100.000 
ma Area Yi-ra la mitad del )eriod(o con­
siderado. 

Tasa de ataque socunda,-io 	 Ho. do cps.s nuevos dc una enfcor-nedad 
-t- quo apareccn on c-ntacto de un caso 

,)rimrio de la misma onfernedad durai­
to un jcrijdo do tiemoo darlo x 100 
*'o. total de contactos del caso )ri­

mario durante el mismo porid:, 

2. Indicedorcs epidemiol6l-icos
 

- li6mero do cases nuevos de enfermedades infectocon­

ta.iosas 

- Iortali'a esdccIficP 

3. 	 Indicadmros de Uilizaci6n de servici.s 

I ..	 al )ucstoer.; de oersonis que acuden do srlud 

- IJwcro de consultas o.r ha;Atante en la crmmicled 

.Dp pro-ramas 

- U1neco de 3acientos rciexidos. 

4. Partici)ci6n de la comunidad
 

- N5mcro de or-,anizaciones quo so dediquen a activi­

dodos de salud y desarrollo comunal
 

- IIwmro do horas, hombre de 	trabajo voluntario on sa­

lud y desarrullo commal.
 

http:letali.la
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5. 	 Carabios do actitud 

- ?orccntajo de fmaiiias que hierror AJ a-,ua 

-	 Porccntaje de fand.1ito que cuontan con una lctri­

na y ln utiiwn 

6. 	 Indicadores du estado nutricional 

- Perimetro) del ,)razc 

-PorIretro del brazo/talla
 

-Tailo
 

- Paso3
 

- Poso/talla
 

7. 	 Indicadoros Je hocihniraiinto 

- Personas/cuart-)s 

- Personas/1.oniit. rios
 

- Personas/lechus
 

8. 	 Indice ha.Aitaciu-w.l 

-	 X~wri de familins on la )o'1c~n/rlunero ae vi­

vicndas. 



Deserrollo _y ojomfplo- do inindwcs, ANNEX "B/D6% 

Indicndor: Peso Page 1 of 5 

El pro 3rana do4salu(Q 1atoin-o Infaniitl y Fruiliar camn­
prondo una seric do actiuvirlodos; entre ol1l's las de nutrici6n,
 

Doslio el punti do vista de nutricin so considerar~n dlos ac­
ti ,idarcs- Eeducac i~n nutricin y alanaincopeutra
 
Mz cado una de ostas actividados ci personal inte.,rinitc del cqui­
po cum~ole una serie do funcioness se describira'n les quu cu~ren
 
en aliiientaci6n complcinentaria el Lprmot ;r do salud y la enfernc­
ra auxiliar. 

El 
promotor debo detectar. los 2osLIes benoficiarios para
 
su seiecci~n y debe. hocur ,,romoci5n a nilvel local para aurnentar
 
la cobertura do los ?r3.~ramas. Di la raso do detocciin, oi jro­
mnotor d&.,c utilizar instru'entus quo le )aimitan sciuccionar los 
vru,)os en rio-s-,o do desnutrici('n. La deteccija ser6. mAso menos 
eficiente (,e acuerdo con ls sensibilidad y csijecifi, idsd do c.s­
to instrumointos do ta,izajc. 

Pira evaluar la nctirida3 do "Alimentvci-5n Ccm.,lecnntariall 
y en la Zunci")n do "detcctar )osi,)lcs ' oncficiarios"l so nocecita­
r~n otros inficaclores. Comfo se mcnciin6 anteriorncnto, csta 1Zun­
ci~n del dromotor y ci resultnA:i- j)^- ;-rana en ;cnerpl so )uudcn ova­
luar por mcA. Ic modidus antro).itricas. Sc su iorc queo douna 
lDS molilas a ntilizarsc coni astc o*bjoL-i sea ci )---s. ra peso es 
una irei'Via itil para dutocrminar la adecuaci5n bjl6jc d la. in­
,esta nutricional y Juo_,1c sor un buen inidicad.,r )ara socccionor 
In i.)olaci6n en Yis'y ara evaluaiv cli )r-..;rama d]e Plimontaci~n 
cornlownntaria. F7l )eso estA irnfluoncindo poz- una sorbe do facto­
res talus Como, sexo, medio intrauterino, ss al nacer, emoarazos 
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secflillos y multip1cs, estatUra (Io los 1xdres y constituci6n -o­
(1tic, inf'ccciones, factrces ainAentaes c'omo clina, estaci6n, 

niivei socioccsoi6mico, nutrici1 n, factores culturales, etc.; uria 
de 3.4s variables Ma's imjprtantos quc influyen sohrc el pos() de 
los nifos dio iss 6reais ruraics doe mi'ses en -tias doe desarrollo 
es is nutric isn. 

El pcsc; c oro indicador, ;Ocorio milerirsc on nif~qs rncnorcs 
de 5 P.fDs do odcr3, duesto quo C6Stns constituyoen ci ;ru')3 MAs 
vulnorable q le rlcsmrcij'n )rot6ico-cnl~rica y doerin. utili­
zarse corno indicaor de detecci5ri do casos y )nrl cvaluar el 

rOl a do alimontaci'n corrylornntaria. l-l pxoa us uan inelidp 
relativancntc f~cil do tomer y podria &ftcnersu Cacilncante por 
proinntoros do salur, a niv'el dol ho,.ax' y en ci .puosto-du Salud 
para la faso cdc deteccii3n doe casos a ries~o. Con cote Cin a 
ins )romnoturos so los onseiiari a riwineor tcnicas. ostandlariza­
dos en lpa tom le modi~los y se les adios brair6 a usarr una- balap.­
za lifantil. rio tji- socillo y a x-esar al nilhu (con in inenor 
ropsa ,osj.-jlc : cm)i ursja djata -r-)vist- )o~r i )ro)ycctj). Es no­
cesaria mp~ntcncr el pcsn est~ndaqr y exacto de las 0aLIaZ.s en 

las dif'o:rcntes c*imunikadcs, para lo cual so irnntonlm, ur ruti­
na para cpli)rnrlas, so, llcri' uwi hoja .1c conti-rl ocl peosu clc 
las bolanzas y so tendri -dil'nes arccuadrs. 

To(',- ainf,.nmhr-cin z)to-i'Th )or ci rnol scr inclulda 
on foraularios (Fo:rmrulri- 1) quo llcoul idco-itific,)ci~ri dcl ni­
lio, uo cdaAr, ;ri Ctaico y lans iriediras ,1e )us) y :-ras t-.r­

riabIcs ntr-pomtricps c.ontc i)ad;hs on el )r:ycctj. L.3 iribar­
naci6ii dc dcsc-oc~v(, puce ser ;postorirlcfte )r,:7,,nta(.a como 

ricas quo :xrinitan instrar on cala niui 0' a nivel do ia co­
munidacO is rc'Laoi6n do las rionnas do crecinionto c')n los valo­
res encontrados. Adcinis es ?osib)c Gotener ieites que )erinitan 
quo los ij)rornot,.ros soloccionen inejar a la dOblacil-n en riespo. 
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rEJemk:pIo cde FornuJ rio 

~'f1IDASA!TOpOjjr1TflIcAs E: 	 ?!I. OS I*11JORES DE . O 

(1) 	 (2 -21) 

NorIV)re del niilo 

Wd - Sex0 Gru?o 6tnico ____ 

(22 - 24) (25) (26) 

(arios, mses) (i = masc. (1 =ladino, 2 = indiiona 

2 - emen.) 3 =otros) 

Puc':)lo _____________ 

Culumna, C6di.,o 	 lu 

27 -23 	 -Icriau 

29 	 --- Tallk (cm)-31 

32 35 --- Peso (d6cimos ;lc K,,m)
 

36 3; - -- .Perimetri tiol brazo (ddci
 
do cn. )
 

39 41 --- Perinotro ceZ~iico (cm)
 



A #~ --~4 ge 4 oft 

4L-. 

...n aqucllo crisoo en los quo la od' iwl ntVo o esc ,urp, puedo } 

'-,.cdod. 

4de 

* 

La o&btcncion, inr16dijoa, cit' 6meoes - modicdas anto6 ome 

tricas )e--mi tir5 estimarlas hcndenicias loaico y £inalmuzito las 

tenrlcncias riacioles de c-"Ccimae'nto) 
7b el )ro -,rama do Alimontaci.11a Ocim~,oronta1~'his a ir 

on ?c ri aria quc cUstriuye Plimeintos n los beneficiaizi, de­
be utilizar el ?oso como un in'icncrd~ aevla i iact') de 

usta alinentcnci5n on in ),obl,,c1')n ',caficiarik. 

Estos indicadores deberAn u'alidorso y vrifca'se .Auique 
lao inodides nntrop)om6tricos son en -­encral estimciornes ilides 
do crcciarhinto c..r,)oral puedcn Cacilmcnte verJiricniSe. 2ara cilo 

serli necosarin~ exymenes clinicos soccionples del estadu nutriclo­
nal qtiv detcrrninen sf las wedidas antroj)om6tricps, dontro de -.ier­

*tos ran.,os, son estimicioncs not-tfiablJcs d~l estado nutrJicionci. 
E~l 1rn~ucto de las ffunci.,mos del personal de.,encle de la ade­

cuadp detecciu'n dle casos on rica ~o y do la dlstribu-.ion alimen-
taria o :)L.edlo estimrso por micdin de rzoas de coburlturn, Inni­

doncin, re('erencia, retenci6n y rccui,)raci6n. 

" 

Tasa d~e c-)bortura Ji-ios 

U!ifos 

examTiflodi3s 

du 0-*fa 

de 0-5 

Prmoor incidencia ~ uclizostirpdo... 

TUItos exrnmLnalos 

x 100 

Tpsa de relerencia 710ios inscritos, 
x 100"'~? 

11 '4'''foid) '4"' Ot'1b11 11 

4 

"i' 

Tosa de i'ctanci6n 

'-Auxilitir -'­

"' Dist) lu~ar ~$Tasa de reUoueCoi6n 
Dist).o, cultlrall 

I 
41 

Milos tratac8 $~" 

~~x00x 

Uocusrb~o bs 

* 

100 

100 " 

, 
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EB neccsario analizar aspectos relacionados con sista do 

salud ea -eneral1, sistemas do a,)oyo y lo;Istica, caracteriioticas 

ambientailes (disporiibilidad de P1imentos), asdectos eCon 6Lnic,)s y 

sucia).os y cuestiones culturaics, como tradicioncs y c~stuinoves. 

Fa el estudio do lp intucracci6n do todas esas caraQtoristicno, 

por rns01o -1c indicadores, lo quo )cnaitirii evaluar el iTVcO 

del .-r,)I-ranp- y do las .Luncionos d-K. i)ers3oflal. 

http:sucia).os


IY ag, orf; 

roy{cto del Taller para efeotuar. a1 aeleco1i6nfinal do indioade que 
~utilizarA el sisteima do infmai6n deta lproa qetnr 

<~a 	au cag aobtenc16n do los mismos.adsrr 

1.1 	 Enseflar a un grupo representativ;6idel personal do Balud-que'ozu 
pone el equipo humano encargado do los-'programas. do salud rural, 
los 	conocimientos, dostrezas on el abient. neoeaario, para quo
 
en el miemo taller ofectuen, dentro,do los indices ya elaborados 
por 	los consultant., nacionales e internacionales, l~a selece16n
 
final do los indicadome quo serhn ttilizados. 

1.2 Adiostrar a se mismo personal on observar, recoger, analizar, 
tabular, codifioar, archivar o remitir loB indices comunitarios, 
demogrificos, 	econ6mioos, epidemiol6gioos y admiistrativos quo 

so seleccionen.
 

AA 
I * 1.3 	 Readiestrar a los diferentes miembros del oquipo humano de la. 

aItencion do la salud rural, quo tendr~n a su cargo la coltcc16n 
do indicadores en aquellas tareaa/frnoionos mhdicas y adminis.­

'-ftrativas quo vayan a ser evaluadas; con el prop6sito quo ellba 
los puedan ofeotuar optimamento y so rofrenden/validicen la ca-. 

lidad. do las tare as efeotuadas por e1 personal quo trabaja on 
los puestos do 	Balud.
 

1.J4 Dsnirollar en cada catogoria del personal quo atcpone 
taller la capacidad para quo puodan s&nalisar y pondorar aptitu­
des, conocimiontos y destrozs nooesarlios pana que el p'erional 
en arvicio ejecuto optimzunt. las bares y futinfea quo tioneVIV 

VI~ aignadas.V 

1.5 Enie~flar a1l personal quo 1partioipa en el taller l eoooi, 

par& quo de acuordo A 10B resultados de aniisi detarvi 

'aopder alunas rrai 

nal; Op 'rot gnrV res'
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2. Objetivos Especificos 

2.1 	 Que los participantes comprendan el prop6 sito de la evaluaci 6 n 

del aistema de informaci 6 n del Progrsma do Salud Rural. 

la Salud Rural en2.2 	 Que los participantes comprendan el papel de 

el desarrollo del pals. 

2.3 	Desarrollar en los participantes la capacidad para trabajar en 

equipo y quo aprendan a promover esta prhctica. 

2.4 	 Quo los particip.ntes desarrollen la capacidad de expresar los 

resultados do sus anilisis sin crear resistencias y herir suscep­

tibilidades.
 

in­2.5 	Que los participantes comprendan la necesidad de tratar la 

formaci6n confidencialmento. 

2.6 	Desarrollar en los participantes la capacidad de organizar su
 

nismo trabajo y autoevaluaci
6n del mismo.
 

2.7 	 Capacitar a los participantes en los mhtodos y procedimientos
 

quo utilizan en los puestos do salud.
 

2.8 	Capacitnr a los participantos en los exAmenes cliicos 3- do 

laboratorio quo utilizaran. 

sen­2.9 	Capacitar a los participantes en t~onicas epidemiol
6gicits 

cillas. 

2.10 Capacitar A los participantes on m6todos estadisticos soncillos 

eJem: %, proporciones, etc. 

2.11 	Capacitar los participantes en anilisi do tareas y funciones. 

2.12 Suministrar a los participantes conocimientos elemntalon so­

bre diseflo curricular. 

2.13 Iipartir a log participantes teoria y prictica del adiestranmen­

to a nivel do mano do obra ealificada. 



_ 	 ge 

AAA~~ 	 * 

2A14 Capaoitar a.os particiipantes-en-el" diseflo Aa. fruAi2hr-,ca
iabls as 1de manua 

.. 

e 'ga pryeboa 

A 	 ~~~~e rati-vsac oi, 

241 Dearollar or.'i6 	 -apa­los 

3. Organizsoin del TallerA 

En al bailer'so tendri~los siguientes componenteos: 

1) alumnos 

1)Conaultantes 

3.1 	 Alumnos: serhn las personnas quo toruiinado el adieatramiento 

rooogordn y analizardn la.informaoi6n on el campo. 
Pueden ser candidatoo para alumios oualquier catego 
rin do personal profesional y auxiliar quo est6 re­
conocido por e1 Miniaterio do Salud Pfiblica y Asia­

teoia Social.' Dobido a 	quo 01 mojor analiata as in 
*1 	 persona quo 001008 0l trabajop tendrhn pretorenoiaA 

los promotoros do Salud Rural. Estos aerfm seleom 

cionados ontre 	los diferontes programas qua oziston 
yaan el pais. 

3.2 	 Diroooidn: La direccidn del'Taloer aiitarA a cargo del quo~art 
.1 jof.. dol~a tlnidad do Campo do la evaluac16nj.6sta 

recibirl supervisi6n y apoyo dioto '.dl Director Ge,,., 
noraldol Programa do Evaluac16n. ' 

3.3,Catoedrgtioa:B er~n a a personas quo paor sus ooeai ~ o o 
poiin aan;losits~ indicoadoo;,T~ii~~~ f 

AA4~t A, AAA~AH .,e*Salad Idlia a 031a 80 
"ou aoztn"I ont doB 

jlA. 

1 
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3.4 	Consultantes: SorAn personas Ae experiencia y reconocido pres­
tigio. Tendrdn preforencia las personas que colabo. 

ran en la promoci6n do CatedrAticos del INDAPS. Po­

drhn aer contratados por servicios individuales o 

institucionales. Serin consultantes do obligaci6n 

los siguientes: 

Director General de Servicios do Salud 

Director del Programa de Fortalecimiento de Salud Rural
 

Director del INDAPS 

Experto en dLnsica de grupo
 

Experto en educaoi6n mdica
 

Exportc on anfilisis de tareas y funciones
 

Experto on SPSS
 

Experto en salud rural comunitaria.
 

Los servicios profesionales do los consultantes seran
 

pagados por contrato cerrado o por dieta.
 

4. Plan de Acci6n 

El taller tendrA las siguientes fases: 

4.1 	Primera fass: Contrataci6n de Director del taller, identifica­

oaci6n de consultantos, contrataci6n do los mismos y segundo 

diseflo do indicadores, primer disefto de papeleria, tarJetas; 

revisi6n de bibliografia. 

4.2 	Seunda faso: Identificaci6n de catedr~ticos. Primer laborato­
rio do formaci6n do grupo. Adiestramiento de catedriticos en 

m6todos do enseftnza, exfmenes clinicos, do laboratorio, T6cni­

as do encuesta, AnflisiB do tareas y funciones. Primer diseflo 

do los paquetes del SPSS. Selecci6n de alumnos y contrataci6n 

do los mismos. Lugar: Ciudad de Guatemala. 

4.3 	Tercera fase: Ejecuci6n del adieatramiento. Lugar: IMDAPMS
 

4.4 	Cuarta fase: Informs en LDAPS resultados taller Jefea area 

Regi6n V. 
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5. 	 Plan Croutol6gico de las acoiones a desarrollar 

Primra fas: 2 semanas 
Segunda fass: 6 aemana 

Tercera fase: 4 saeana 

Total 12 semanas = 3 Meses 

6. Presupuesto
 

6.1 Gastos fijos 

1 Director tiempo completo, 900 menst..iles x3 - Q. 2j700.00 
4 Consultantes medio tiempo, 500 mensuales x3 4#,000.00 
1 Consultante medlo tiempo, 500 mensuales x3 - 1,500.00 
5 Consultantes por hora laborada Q20.00 por 

1 hora, 240 horas en 3 meses - 4,800.00 

4 CatedrAticoa tiempo completo, 450 mensuales 
por 2 3,600.00 

12 Promotores de Salud, 150 mmsuales x2- 3,600.00 
1 Seoretaria, 150 mensuales x 2 - 300.00 

Nota: 	 El personal qua vaya al laboratorio de INDAPS, de su salario ten­
drf qua pagar su transporte, alojamiento y comida. 

6.2 Gastos Variables
 

Material, correotel6foo 1,000.00 
Viticos 1, 500.00 
Transporte 1,000.00 
BibliografLa 800.00 

24,8oo.o0 

6.3 luprevistos 10% 2,2480.00 

TOUL Q. 27,280.00 

http:27,280.00
http:2,2480.00
http:24,8oo.o0
http:1,000.00
http:1,000.00
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ANNEX "E"f 

Page 1 

RURAL HEALTH SERVICES EVALUATION IMPLEMENTATION 

PLAN N,TWCRK NARRATIVE 

Event No. 

1 Pro-Ag signed 
15 Jan. 1976 

2 Hire Long-Term Consultant 
01 Feb. 1976 

3 Staff hired by Academy 
15 Mar. 1976 

4 

5 

Staff completes Training 
15 July 1976 

Pre-Test Survey Formats for Community Studies 
15 Oct. 1976 

6 Start (ommunity Studies 
15 Nov. ]i)76 

7 Estabisi!h In[o Bank 
1.5 ( ct. 197(-, 

8 lt-art Riural flealth 
1 Nov. 1)7Kb 

Servi -e Survey 

9 Qornpi;e-
15 Jan. 

si n of 
1977 

Information System 

10 Irditiat(,
15 Feb,. 

nIcrn-ition System 
197/ 

Analysis 

11 Summari,e ro',ults of 
15 July ]9 7/ 

Pural Health Team Activities Surveys 

12 Conclude 
15 Jan. 

5,ystemis 
197R 

Analysis 



tANNEX "E"
Page 2 

-2-

Event No. 

13 Conclude First Round of Community Studies
 
15 Mar. 1978
 

14 	 Conduct an overall review of the accomplishments

and future plans redesign where necessary to
 
prepare for expansion into other departments.

15 May 1978
 

15 Based on the overall review begin expansion of
 
the information evaluation system

15 June 1978 
and begin an 	impact assessment in
Region V on an experimental basis.
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APPENDIX G
 

SOMlE PREREQUISITES FOR IMPACT ASIESSMbENT 

In o'dor to car'y out a fair te;t of the etl.ect:; or" the r",rtructured
 

rural liea lth j,oitP;1Jfl, inc tudin,, the ISR, 
 on 
tht health of a population, 

it would be necessary to satisfy a number of r(quirements, some of which
 

are included in the following list. 
 Some of tese problems and needs 

were considered during the November consultant visits and again in February. 

Whatever the extent of impact assessment finally included in the evaluation 

project, some of these requirements are being iulfilled now, and others 

will he met during the initial year of project implementation. 
Ftulfillment
 

of sonc of those requirements is, 
in itself, c.pected to be of diict 

bene fit to the rural health system. 

Adequate definition of the objectives of the health services system. 

Specification orF the expected characteris tics and fiun ctions of the 
s)stni and OF it.s corpon,,nt .
 

Ancert!ainnment that 
 ny:ten operat int , in ac,,rdinj to .pecifications. 

'r~vision of ;i icicn! fuNd and of hatmran and othter rc:sources requiredfor continued (p,-"ation 
of th. system diuring th, study period according 
to sprcii ic tion . 

Sulect ion oF, j-c \( of : . ion.Lecst. r thu ,.i 


Selection of a 
 <ildesin. hich will ;::nc lru;ssibe the at tribu tion ofany clanges tOI, theto 'ficr; of the hyalth srv ices sy'st:' bycontrolling (u;i r control opilatios; c: rti r tyr s of desig ) for
th., inifluuc. of v;ria:lus outside of t ; sys;utAc ingu evaluated w;hich
'
 ,i ht. also p" A. 
 .
canes in the indic.ry; rlc."(d(including effects
of the 
e alut ie:, a ivitie,).
 

l ac,t:;o;ah1ot 
 ,a; : r.jnce tht the s t:udy will h- contin,d for a long ecoi,,,htin' to allk t ie expCcted chang;c:; to he pod:uced by the health services
sv:st, and to he menstirecd 

http:indic.ry
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Provision of sufficient funds and of human and other resource:i required 

for the evaluation study. 

Selection of appropriate measurable indicators. 

Decisions as to what amounts of change in the indicators will be accepted 

as evidence of success over a given tim! period. 

Selection of a population for study whil will allow generalization of 

results to other populations, as requirMd, on the basis of similarities 

in health problens, health behavior and other characteristics. 

Testing of the reliability and valtidity (urder use conditions) of the 

data gathering i,0nsr rumnents to be used in the ntudy. 

Gathering of needed baseline data against which to measure change. 


