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13. Summary
 

The first loan for Rural Health Services was authorized in June 
24, 1971, for $2,50 ,u00. The loan 6greement was signed on November 
19, 1971 and the loan terminated on July 31, 1976 with $2,339 ,243 
disbursed. The remainder has been deobligated The second loan for 
$3,400,000 was authofrized on June 2), 1972, and the loan agreement 
was signed February 14, 1973. it was ratified by the Guatemalan 
Congress on August 1, 1973. The loan is fully coimitted end the TDD, 
originally December 31, 1977, was extended two years to December 31, 
1979. Approximately $1,200,000 remain to be disbursed as of the date
 
of this evaluation.
 

The two loans are being evaluated together because they origi
nally were designed as one project and have been implemented jointly. 
In light of this, funding for various elements were switched from une 
loan to the other, e.g., the purchase of hospital equipnent and c:_adio 
communications network to reflect actual progress of the combined 
project elements. (See revised financial plan.) Tae total GOG coun-. 
terpart for the ti-;o "Loans was originally estimated at $5,200,000 in
cluding contributions from the muncipaiities. To date the GOO has 
contributed approxi;.-lte]y $8,0.12 ,000 to the project with 7r additional 
22 million budgeted for CY 1979, 1.ost of this contriDuri.r 

($6,500,000) has f:nanced the operating costs of the paramedical 
I-raining school in Quirigua, Los Amatos, in the Eastern part of Gua
temala. The contribution from the municiplities was progr-mmed to 
finance the construction and operating costs of 161 health pcsts. A 
$28 million 1976 IDb loan for the cc.nstruction of 159 rural health 
posts, 56 health centers, and five rural hospitals rendered tihis con
tribution unnecessa-ry. 

The p-,oject termination date has been ex'tendea tw:--ce and prjecr 
implementation is currently proceeding in acc2ordance with the raeised 
schedule, avrin. m':jor problems, all etiities sould becpleted by tho appr-iv.d TDD of December 31, 1979. it is :nticipted 
that the three remainn construction activities, phase III expcin.ion 
of the Quix'igua training center, rc.novation of the Huehutenango Re
gional Hospital, and construction of a new aduxiliary nursing schcol in 
jutiapa, should be fully contracted and ready for construction in early 
CY 1979. 

A rec.c.<: ,ecisJ.- regarding one :ctivity under Loan 021 was made 
by the Minister of K:1th, Because th,!re were insufficient funds in 
the loan to finance a -tion-wide rho communications network linkting 
rural health posts to :alth centers a d hospitals, a design was devel
oped by MORCON Inc, ci U-shington, D.C. to include only a system between 
rural health posts and , alth centers in four departments in Guatemala 
at ,estimated cost of $865 000. Part of this cost ($445 000) was to 
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be loan-financed. However, the frequency assignments which were fi

nally approved by the Ministry of Coimmunications and Public Works 
after the design was completed, were not the same as those upon which 
the design was based. Therefore, an adaptation if the current design 
to the assigned frequencies will have to be made before this system 
can be installed, Because of this, and the fact that the Minister of 
Health felt the MOH's capacity to maintain this system was quite lim
ited, a decision was made to reprogram these funds and delete the 
installation of a radio net from the loan program. The reprogramming 
exercise was completed in November, anid loan funding now provides for: 
an expanded renovation program at Huehuetenango Hospital; financing 
the installation costs of 5 boilers and other medical equipment pur
chased under Loan 020 Twhich, to date, had not yet been installed; and 
technical assistance and support for a development group in the Minis
try of Health which would draft a National Maintenance Plan for Health 
Facilities and Equipment0 Equipment installation costs were included 
in the original financial lan of the loan. The installation of hos
pital equipment will be based on a joint survey to be conducted by the 
Ministry &nd A.IoD. 

The project dascription in Annex I of the Loan Agreement has been 
revised because of the Ministry's decision regarding financing for the 
radio net and other changes made during loan implementation, A current 
financial plan showing loan and counte...oart funding has also beem com
pleted. An implementation letter forwarding these changes has been 
sent to the MOH for appiovJ,1 and signature. 

14. Evaluation Methodolocry 

This is the seccnd regular evaluation for these two Icans. (See
 
Capital Proc Evauaion 74.4 dated July 9. 1974). 33E-Oause oan. 020
 
has tc. . .. ". • ... ".ii... Cne l as -e,
 

65 a:? 1 -2pos c e ilsvalua'ioy. o* ). ac the TU,7, evei L - . -u 


&c'ry s o'":-J2? :" ,_z and cosz cr Ln . in c.i'e-n. ral
 
ISeairn sm -CL _L - GS
lCCO -n.lCi C-

,) ':. ' [i',l': .,,.Ue ' O-' of ....--1C ,-c 

52C-2250 .;L:es.::.eO cosx , This
 
rcgula. eva :ion covers only output levc. ;prformec- r-' other loan
 
activities utder 020 a:.a 021
 

L>rojec.: IoN,ur anotal of o000. 

15. Exte-al Factc-=s 

This Secrion is covered in detail by the five reports being pro
duced under the grnt-financed evaluation project mentioned above. it 
is further supplemented by findings rand recommendations of the Mission's 
1977 Health Sector Assessment (HSA). The issue of GOG and Ministry com-, 
mitment tc rural health outreach system is dealt with in-depth in these 
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documents as well as in the USAID's DAP (April 1978) and ABS (June
1978). It can 	be noted that the GOGt
s conmitment to health planning

is increasing. 
A strong interest also exists in developing a nation
al facility and equipment maintenance system for the health sector and
 
a health information system.
 

16. 	 Inputs. (See financial plan attached to Revised Annex I of Loan

021 Agreement.)
 

The $1 million 	available ander Loan 021 foir the renovation program
for regional hospitals were insufficient to finance the 20 originally
prograxied, The original cost estimates were made in 1971 and 1972.

Currently, loan funds are only sufficient to finance the renovation of

eight hospitals due to increased construction costs. These hospitals
are: Mazaten- rgo; Tiquisate; CoatepeQue; Melchor de 2lencos; Jutiapa;
Chiquimula; Zacapa; and Huehuetenanqo In addition, the 1976 IDB loan
will construct four new hospitals from the oriicrna. AoIoD, list of 20hospitals. The German government is building &ncdhero The GOG with

its own ftuds has aJrady, or wiil, construct -~sther four from the
 
List of 20,, Tie GudemL~an Social Security Jnatilute 
(IGSS) has alreadyconstructed a new hospiCal in Escuintla whiere one of the original 20hospicals was planned, it is more cost effective for the Ministry toshare this new 	facility with IGSS than renova-c che old hospital. There
fore, three hosi airom the original list of 20 are not now beingatten6ed with func s mM non-AID 	 sources. Moreover, one of the eJghtAID-renovdted hs i : s 'ielchor de Pencos, was not on -he original
of 20., As of this dt, one hospital remains to be renovated (huehue-

list 

tenizgo) under 	 che AYD-financed program, Construction is scheduled to 
begin in early 	CY 1979.
 

underThe othe,r : in2 ;u p moble. Loan G2- -, tus x tho inscalla
tion L1d 	 o:. the a;ri:qv:,n'adio cc;yjunicac:Ur~s - c;o-k unds ,wd.:r

;0 were020 ,0oan cahtvh C.'u notc..u rr C Lot:n 321 
were aLi .c-ict 1:o ., the i: costs of .i- . nation-ide
radio net; ', t.2-,ic:ons 'as rkducec 'co cove::the _ ane 

o.Ly four aep,_:.sic-s,the GC . ;c:..,: . prcatcy inc_. sed,
nd c.v 

ThIs ,r." subcc ntly dWl6c., fro;, t lcrn,.- the ftC.aS
".. 
 were 
reproc roaied 	 (Se .:,:r-ex i of Loan AcL-marc iad th-e revised fiL-ancial
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17. Outputs
 

A .	 Loan 020 (Project -

Output Tndi.cator 

Renovation of Quirigua 


School and Equipping 

2. 	Pari-, dical Training 
T2furses) 

3. 	Maintenance Training 


4. 	Equipping Health Posts 


5. 	Equipping of Rural Hos-

pitals 


. Phase I included eiectrical 

Part I) 

Target Accomplishments 

Phase I* Phase Z completed. 

120 TSRs trained annually 263 9,:aduated to date - average
until a total of 320 is 50/y-. with Phase III should rise 
cceached (ITSR per 1 health to 120 per year, until at least
 
post in each of 320 rural 600 are trained. 470 is the cur
municipalities.) rent iniventory of health posts and 

159 	're being constructed under IDB
 
loan) for total of 629

90 Au'.. Nurses trained an- 110 graduated to date; 100 gradtuate
nually until at least 160 annually. 
trained. 

12 tecmicians trained annually 65 trained until 1977, when program
 
until a total of 40 is reached. ceased.
 

161 	 161 health [-ost-s equipped. 

20 	 3 hos~it&.sS f' lly equipped as program
med, Kr-D or COG substi ted if nor 
progrTr'edo 12 received partial 2om
plement, 3 prograTed equipment, 	one
 
hospital received none of programmed 
equipment- GOG to make up short falls 
in CY 1979 with own funds based on,
survey to be conducted, 

system, sewerage, water system, painting, structural rehabilitation
 
and renovation ef main buildina. and construction of new staff houses. 
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Output Indicator 

6. 	Construction of Health 

Posts 


7. 	 Radio Communications 

Network 


8. 	 Supervisory Vehicles 

and TSR Motocycles 


-

9. 	Health Planning 

Strengthened 


B. 	 Loan 021 (Project - Part 

1. 	 _'enovation of Rural 
Hospitals 


2. 	Equipping Rural 

Hospitals 


3. 	Renovation and Expan-

sion of Quirigua 


School 


Target 


161 


Radios installed in: 300 

health posts, 65 hpalth renters,
and 	 16 hospitals. 42 replace-
:lent sets on hand. 
357 	 motos for TSRs - 30 jeeps 
for 	area medical supervisors
of TSRs and health post person-
nel. 


MOH's Division of Planning, 

Evaluation, and Statistics. 


II) 

20 

20 


Phase II and III 


Accomplishments
 

1976 IbB loan will construct and
 
equip 159 health posts. None
 
constrcrted under loan. 
Swit -hd to Loan 021: design com
p.e-d grW nleng 117 health posts

ind 	 721 ural1 1 -th centers in 4 
~crtma-nt? 

Approni te7y 150 Japmnese motocycles 
hl-e -7n purchased to date with GOG 
fu ds, The supervisory vehicles mere 
,,.,ah, under Loan 021 and 25 am
bu.n. r rural h.ospitals were 
purchased instead at the request of 

Output sitched to Loan 021 which 
established aid strengthened Health

Sector Planning Unit of National 
Economic Planning Council.
 

Rdtcc.d to eight, Seven are corn
pieted as of this date. (See Imple
mentation Letter No. 14). 
Output indicator changed to Loan 
020.
 

Phase I is finished. Phase III is
 
scheduled to begin CY 1979 and be
 
completed by the TDD°
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.8. .Purpose
 

Loan 020/021: 
 "To assist in the improvement of the health care
delliv 
 -syt-f Guatemala., (Statement from first Pp)o 
Evaluation of progress towards EOPS is the subject of a sepal,a+e;grant financed USATD prcoject, "Evaluation of Rural Health Care Del-verySystemlt, scheduled to terminate December, 1980. 
 One study has been completed and four other component studies are due by December 31,These component studies 1978.are: 
 (1) review of information and information
needs of the Ministry of Health; (2) activity analysis of the rural
health outreach tei; (3) community studies; (4) analysis of logistic
8nd support systems of the Ministry; and (5) economic analysis. 
These
studies, when completed, will contain survey and other data, analysis,
and recommendations by which EOPS can be determined. 
The project will
provide information on the efficiency and effectiveness of tha MOH's
.urai health team and make recommendations for its improvement. Copiesof all evaluation reports will be forwarded to AID/W as completed to
complement this PESO
 

19. Goal
 

Loan 020/021: No quamtifiable goals were explicitly developedvhis project ,altough for 
the basic 

it was designed to assist the GOG in addressinghealth needs of rural Guatemala. Statistics quoted in theProject Papers of 1971 end 1972, which could be considered indicators
for goal achievements, included the high rate of infant mortality (89
per 1,000 in 1960), high death rate

1,000), high rates of ialutrition 

(16.2 per 1,000 rising to 23.6 per
(.80'% of children under 5 in1967),, widespread 1965prevalence of conmmunicdbleinfections diseases (respiratory= 23% of all ckaths; gasZ-._enteriri3 = 17'%of al.infections dc-uthspara, atic diseasesnd z 10' of all deaths) anorural population with no 4.% of theaccess to modern meoical care of cny order. 
Ciarly, st:henqthening*he 
 of che rural heai-ch"' impacC on t-,S indicato-rs, Ho.e,jer 

system was :iLtended
using data f remorE; can &ae the 1977 HSAthe goc. 1_=vL. indi.cato-rs have not improvedinfant icrtdlity much. TheaL hovars around 80/1,000 asfigure available. : imuch higher 

of 1975, the latest 
matestat for the iural areas. INCAP et-LG-uu 0 in 1975 if adjustments are made for underegistration. 
 "A decline has been observed in the infant mortality
rate since 1960, but the decrease ha, stabilized during the last 5years," (HSA, page 243). 
 If more senoitive goal indicators are used
one cwa 
 summarize as follows, "Neonatal mortality appears high (25.6/
1,000 in 1975) with 
a general trend towards improvement..
neonatal mortality does not show any tendency to improve. 

while post-

Post
neonatal mortality (mortality in 1-2 years) is the one most influenced
 



by nutritional status of children.," (HSAI, P. 245,.) During the period
1973-1974, the mortality rate for 2 years old was 33.5/1,000. (HSA
 
p. 246.) The death rate wa3 estimated at 14/1,000 as of 1977. As of 
1975, according to X1-ICAP, 8a%of the population under five had either 
first, sacond, or third degree (Gomez) malnutrition. The leading 
causes of death rema~in resrmatory illness (20.8% of all deaths in 
].97i1) and diarrheas ind -intestinal araites (21.9'10 of all deaths in 
1973). 'iChe HSA estimated that 65.-70, of the .,ural population did not 
have access to readily availalble, modern medical services (HSA, p. 90)"
 

The reasons for the shorcfall in goal achievement are fully aaa.
.vzed and summarized -in the 1977 HSA (p. 23-.28,.) Basically lack of 

i-provenert is lare]y due to the still defective and inefficient rural 
health del.ivery system and grossly inadequate water and sanitary facil., 
ities in the rural ar,:eas. 

'1. Ben.ici ciaries 

In terms off S :rion 102 (d) the direct beneficiaries of Loans 
020/021 wiere md arr the ru:cal, mostly low-income fa-iiiies in. Guate
ala, especially mo:i..rs and chi"dren As of 1977 it is estimated 

t:ha: about: 30% oC rura filie; hav. acess to the formal medical 
svster, rncst of whEc is managed by the !,]Otio These fa6milies are being 
-eached vi.th ba.c. :)r,.ventive health serviceso 

2:1 Unplenned Efffi'cta 

11e in(reaseO contribution on the pa:ot of the COG r-equired to fii
nwlce the operating" costs of the paranedical training schcol in Quirigua 
was not foreseen, V)p :oximately $1,000,000 each year is being bucgeted
for this school. Th, arimxal operatin* costs were originially estimated
around $200,000 in 1971-1972. This has dramatically increased the total 
GOG contribution ,,xlhi to date for the combined project, InCreased con
£-rtnctirn costs s.ir!r from implementation delays and the ear :hctuake. 
have nec :icJe. rer u~srs for additional CG contribur ion ::. activities 
where no counterpai.: was ,4n-Lned (Ph.se .i Q(uirigua) and a hi-her 3OG 
contributIcn on ot-:i items ,.hosita1L renovation and equipent), 

The Earthqu;%Ie caused the Ministry to pr.,vide loan-fin,!nced equi p,..ent. prug"rana ied fc':r speecific hosnitai.s, to be se:nt to non-.pr jeclt 
rhospwvitals er, -e GOG has agreed to use counterpart funds program-.,to'make up this sh,.rt'fall.CYp.979 uin , hospital survey deta:.iIngeietrequirem - is scheduled to be conducted in CY l979 prior to 

.nta.Ll.mo of --onis ne, equipment.the purchaise and i"ns .ohn. e... 
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22. 	 Lessons Learned
 

- Purchase equipment with installation costs included in the 
contract.
 

- Because of GOG procurement problems, it is better not to set
 up a 	 separate, iniplementation init, off-.ine, for 	loans, The project
needs to be bureaucratically located Virhin the executing ministry 
or agency, 

- I-lost of the consl:traints on im-r.JLovifng the COG's rural health 
delivery system could be addressed by policy changes and not by a

"bricks and ,,ortar" approach., as was Loan 020/021, 

- Coordination with IDB and cther donors is essential to effecting
changes in the health sector in Guatemala. 

23, 	 Special Comments 

List of attachments: 

A., Revised Annex I of 021 Loan Agreement
 

B. Revised Pinzncia'l Plan 

C, 1977 HSA (on file in LAC/DR)
 

W., USAID DAP, pri:.l, 1978 (on file in LAC/DP)
 

E. 	 USAID ABS for FY 1980, June 1978 (on file in LAC/DP). 
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irncluyondo a los tdcni.s C-1 salud
rural., cuxiliares do ucfnmcari-, "nurszas,
pralotox,>.: do saluci y co:, drois

las 6ioz~ rralos, y para elt uza 

de 

del

porsonlj do enflIDAPS Quirigu6. 

La contrc-i-rtida del G-1obierno do Gua-
temala fincl-ciar6 nartc aa looz Costos
do rcr,3vzci6n do loo hospitzlc3 r-2-

jiiornaJca la ConipL-0 do A
Cj .ccio-
nal pa.ra lio-italcs) lot; Costos de
la~ 5 dal cquin~o, asi co-T.
103 coatcL,-,n de mtcni--ict do las 

insalzz~i = y dal OQUJO-, Z) -t~ l038 hclsplt~ac3 a Ser rcrioveJos; -1os 

Cos~tozj) 6d ojx~r.CiL' do !a IJpLkCd de 
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costoz0 (;- OO--rl>_," pcarz el Uc-Se- ro-
1lnb I £ituc-ic:na1 dz 
 PI-1f-iC :C-Ldcel co'S:WIU1. Los dC. Co_ 
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ANEXO I kevisado 

PLAN FINANCIERO DEL PROYECTO
 
SERVICIOS RURALES DE SALUD II 
AID 520-L-021 al 31/1/79
 

(GOOs) 

Renglon 	 AID GOG
CY 73-78 
 CY 79 TOTAL CY 77-78* CY 79 TOTAL


1. 	Hospitales .'acionales 1,530 425 1,955 216 575 791
a. 
Renovaci6n de 8 hospitales (+ supervisi6n) 1,219 135 1,354 
 183
b. Equipamiento de 8 hospitales (+ propiedad	 
25 208
 

exced.) 

311 290 601 -C. 	 Manteniniento 350 350 

- 33 200 233uirigud 
 165 377 542 
 2,453 1,485 3,938
 
a. 	Constrnccidn (inc. equipo y supervisi6n 
-Fase O n) 
 165 377 542
b. Costos de Operacin 	 - 150 150
 

-
c. 	 - 2,429 1,309 3,738
I  -	 24 26 50
 

3. 	Desazrollo Tnstitucional de Planificaci6n del
Sector Saluj 
 226 252 478 
 131 
 149 2:30
a. 	Asistencia Tcnica 
 183 200 383
b. Costos de Operaci6n 18-
- 

c.. Estudios e Investigaci6n de Operaciones 100 100 200
43 2 95 31 49 
 so
4. 	Vehfculos 7-ara Supervisi6n 
 102  102 25 
 5 30
a. 	Compra de vehfculos 
 102 
 1 	 b. 	Viticos 

-
 5 30
5. 	 Escuela de Enfermerfa de Jutiapa 

- 25 

190 190
 

a. 	 Construcci6n 

_ 138 138 
 _
b. Equipae;:;nto 	 _
 
-52 	 52


6. 	Red de Comunicaciones 
 36  36
 
a. 	Diselo 


36 
 36
 
7. 	Imprevisto- para Construcci6n 
 - 97 97 

Suma To:al 
 $2,059 $1,341 $3,400 
 Q2,825 Q2,214 QS,039

Po 	 0So . i ad a1EsFono 	 Gobierno de Guatemala para los afios calendario 72-76 asignados a! Pr~stamo 020 de AID.
- Iti 




