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13, Summagx

The first loan for Rural Health Services was authorized in June
24, 1971, for $2,500,000., The loan sgreement 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 authcrized on June 29, 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 coimnitted end the TDD,
originally Decembar 31, 1977, was extended two yezars to December 31,
1979. Approximately $1,200,000 remain tc 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 frow unez
loan to the other, e.g., the purchase of hospital equipment and vadio
communications network to reflect actual progress of the combined
project elements. (See revised financial plan.) Tae total GOG coun-
terpart for the two loans was originully estimated at $5,200,000 in-
cluding contyibutions from the municipalities. To date the GO has
contributed approxdirately $8,012,000 to the project with ar additional
$2.2 million budgeted for CY 1972. Iost of this contribution
($6,500,000) has iinanced the operating costs of tha paramedical
training school in Quirigia, Los Amates, in the Eastern part of Gua-
temala. The contribution from the municipalitles was progrzmmed to
finance the construction and operating costs of 161 health posts. A
$28 million 1976 IDE loan for the censtruction of 159 rural health
posts, 56 health centers, and five rural hospitals rendered this con-
tribution unnecessary.,

The project terminaticn date has been exvended “wice &ld preject
implementation is currently proceeding in socivordance with the pavised
schedule., Barring wajor problems, all zctivities siould be Ciie
pleted by the approvad TOD of December 31, 1979. It is anticipeted
that the three remaining construction activities, phase IIT expansion
of the Quirigua training center, rcnovation of the Huchuetenango Re-
gional Hospitel, and construction of a new auxilisry aursing schcol in
Jutiapa, should be Tfully contracted and ready for construction in early
CY 1979,

A receni cecisic regarding cile activity under Loan 021 was made
by the Minister of Ewoith, Because thore were insufficient funds in
the lean to finance & ition-wide r&dio communicatisns network Llirnking
rural health posts to ..:alth centers and hospitals, a design was devel-
oped by MORCOM Inc. ¢i ''zshington, U.C. to include onlv a system between
rural health posts end . alth centers in four departments in Guatemala
at w: astimated cost of $€65,000. Part of this vest ($445,000) was %o
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be loan-financed. However, the frequency assignments which were fi-
nally approved by the Ministry of Comnunications and Public Vorks
after the design was completed, were not the same as those upon which
the design was based. Therefore, an adaptation uf the cucrent 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
installacion of a radio net from the loan progran. The Yeprogranming
exercise was completed in November, and loan funding now provides for:
an expanded renovaticn progran at Huehuetenango Hospital; financing
the installation costs of 5 bhoilers and other medical equipment pur.-
chased under Loan 020 which, 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 Maintenence Plan for Health
Facilities and Equipment:, Equipment installation costs were included
in the original financial plan of the loan. The installation of hos-
pital equipment will be based on a joint survey to be conducted by the
Ministry and A.I.D.

The project description in Annex I of the Loan Agreement has been
revised because of the Ministry's decision regarding finsancing for the
radio net and other changes nmade during loan implementation. A current
financial plan showing loai and counteipart iunding has also beem com-
pleted. BAn implementation .etter forwarding these changes has been
sent to the MOH for approvel end signature.

14, Evaluation Methodology

This is the seccnd regular evaluation for these two lcans. (See
Capital Proiect Evaiuaticn 74.4 dated July 9, 1974). 3ecause loan 020
nas terainaced Thals ovaluation will be finsl fow the loan. 2n inedepth
2v@luaTior ©f Chis 5 &C the purpose level, cealing with ne Mine
LETeY'TS . ity and cost effcoviveness in culivering turdl
health 15 Che sunject of 4 separele, Grart-Cfuanced, USsLD

vt

sooject encivies, Coouetion of Rurdl iledltn Cave Dollvers System”,
Projecs Numbzy 52(-0430 for an estinatea votial Cost s 456,000, This
reqular evaliudticn covers only outpul level perfommence ~7 other loan
activities uncer 020 ana C21.

15. External Factors

This Secticn is covered in decail by the five reports being pro-
duced under the grant-financed evaluation project mentioned above., It
is further supplemented by findings and recommendations of the Mission's
1977 Health Scctor Pssessment (HSA). The issue of GOG and Ministry come
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 notad that the GOG's commitment 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 Agreenmnent.) .

The $1 million available under Loan 021 for the renovation progran
for regional hospitals were insufficient to finance the 20 originally
programied. 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: Mazatenango; Tiquisate; Coatepeque; Melchor de Mencos; Jutiapa;
Chiquimula; Zacapa; and Huehuetenango. In addition, the 1976 IDB loan
will construct four new hospitals from the original BR.I.D. list of 20
hospitals. The Gemman government is builiding sncvher. The GOG with
its own funds has aiready, or will, construct cnoiher faur from the
iist of 20, The Guavemalan Social Security Iactitute (IGSS) has already
constructed 4 new hospital in Escuintla vhere one of the original 20
hospicals was planned. It is more cost effective for the Ministry to
snare this new facility with I6GSS than renovace che old nogpital. There-
fore, three nospitals from the original lisc of 20 are not now being
attenced with funos Trom non-ALD sources. rioreover, ona of the efght
AID~-renovated nospivals, ielchor de Mencog, we&s not on the original list
of 20. As of this dute, one hospital remains to e renovated (huehue-
tenengo) under the Alb-financed program. Construction is scheduled to
begin in early CY 1979.

[

I

Tae othew Tinput™ vpreblem under Loan G2 L¢tes To the insiallae
tion and equipring of Uhe vedio CeGimunicetions [etuoms fancs wader
Loan 020 (8423,000)  wirich wepe Supsequently craensfaiwed o Lo G221,
were iasulTiciest to cover the full costs of sl iang o nation-wide
radio communiic Tions nec. Therzfond, The assLga wes reduced TO CoOVED
oLy four depur ts, end the GOC counteln sast was grestly incmeased,
This elenent wes sub.equently deleces frea e lean . end the finds ware
reprogrammed. (Sew conex I of Loan Agreemcnt and the veviged finencial
plan.)
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17. Outputs

A. Loan 020 (Project - Part I)

Cutput Tndicator Target
1. Renovation of Quirigua Phase I¥
°chool cna Fqu1pp1nq
2. Parasedical fraining 120 TSRs trained annually
{T3Rs and AuxX. Hurses) until a total of 320 is

3. Maintenance Training

4. Equipping Health Posts

5. Equipping of Rural Hos-
pitals

* Phase I included elesctrical system, sewerage, water system,
and renovation cof main building,

reached {(ITSR pe» 1 healt
post in each of 320 rural
municipalities.)

30 Auxt. Nurses trained an-
nually until at least 160
tralned.

12 technicians trainad annually
until a total of 4C is reached.

1ol
20

Accomplishments

g v e

Phase T completed.

graduated te date -~ average
'y, with Phase III should rise
120 per year, until at least

600 are trained. 470 is the cur-
rent inventory of health posts and
159 are being constructed under IDB
ilcan) for total of 629.

110 gwraduated to date; 100 graduate
annually.

a
2z
/

[ )
Oom

65 a ined until 1977, when program

Q

161 health posts aquipped.

itals imlly equipped a TOgT M-
or GOG gubngguted Efpngg

12 received partial com=
plCTeﬂt 3 grogrammed equipment, one
hospital received none of pregrammed
equipnent. GOG to meke up short falls
in CY 1979 with own funds based on,
survey to be ceoanducted.

painting, structural rehabilitation

and construction of new staff houses.
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6. Construction gf Health
Posts

7. Radio Communications
Metwork

8. Supervisory Vehicles

and TSR Motocycles

@. Health Planning
Strengthened

161

Radios installed in: 300
health posts, 55 health nenters,
and 16 hospitals. 42 replace-
sent sets on hand.

557 motos for TSRs - 30 jeeps
for area medical supervisors

of TSRs and health post person-
nel.

MCH's Division of Plsnning,
Evaluation, and Statistics.

B. Loan 021 (Project - Part II)
1. =Renovation of Rurali 20
Hospitals
2. Equipping Rural 20
Hospitals
3. Rencovation and Expan- Phase IT and III

sion of Quirigua
School

Accomplishments

1376 IIB loan will construct and
equip 159 health posts. None
constructaed under loan.

Switched to Loan 021: design com-
plaied Tor Yinksng 117 health posts
=nd 27 vural T alth centers in 4

gparirmente,

The supervisory vehicles were
archaszed ondsr Loan 021 and 25 am-
izneeg for rural hospitals were
rchased instead at the request of

ol

o

Cutput switcched te Loan 021 which
a@stablished and strengthened Health
Sector Planning Unit of National
Economic Planning Council.

Redveed to e@ight. Seven
pieted as of this date.
mentacion Letter No. 14).

are com-’
(See Imple-~

Output indicator changed to Loan
020,

Phage IT is finished. Phase III is
scheduled to begin CY-1879 and be
comnpleted by the TDD.
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Technical aaSlstonoe

2. National Economic
Pianning Council/
Health Sectcr Unit

5. MOH/Mainteznance
Development Group

Zauitment for University

o= San Carlos Dantal

Supervisory Vehicles

ﬁOHSEEUCuﬁ on O lu:

1l+ar \Lr51nq quﬂOul

:
in Juv .".E'.L.ac.

Design of & Radio Com-

—

munications Network

Establish end Strengthen

(New €&

[41]

L]
LQ

{1'
s

$300,000

20 jeeps for superviscey
personnel of health post

R

stcaffs.,

a
LA

complishn=nts

Betanlished in CY-1974. _oan is
PEGN qung finaacing for 3 oi the &
starf members and technical assist-
2nce,  GCE will assume fundipg bi
A1l staff +in CY-13980.

LGan 4% ‘*uv*dinw cne yedr's sup-
oot fon e Unit. including tech-
1 A5S1S GOC will. assumne

m oan et request of

3

20 GMC type purchased and in us2

by area health chiefs.

in ,tn1q?q and be commleted b
ThD, MOH is in the process o

T L b i -~ e b mhal -
R daabater e olayafchtan b s meito L Jote)t

Design completed for 4 departments.
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18. Purggse

Loan 020/021: ™o assist in the improvement of the health care
delivery system of Guatemala.™ (Statement from first PP).

Evaluation of progress towards EOPS is the subject of a separsate;
grant financed USATD project, "Bvaluation of Rural Health Care Delivery
System", scheduled to terminate December, 1980, One study has been com-
Pleted and four other component studies are duye by December 31, 1978,
These component studies are: (1) review of information and information
needs of the Ministry of Health; (2) aetivity analysis of the rural
health outreach tean; (3) community studies; (4) analysis of logistie
and support systems of the Ministry; and (5) economic analysis, These
studies, when complated, will contain Survey and other data, analysis,
and recommendations by vwhich EOPS can be determined. The project will
provide infeormation on the efficiency and effectiveness of tha MOH's
rural health team and make recommendations for its improvemerit. Copies
of all evaluation reports will be forwarded to RIDAM as completed to
complement this PES.

19. Goal

Loan 020/021: No quentifiable goals were explicitly developed for
this project, although it was desigaed to assist the GOG in addressing
the basic health needs of rural Guatemala. Statisties quoted in the
Project Papers of 1971 and 1972, which could be considered indicators
for goal achisvements, included tha high rate of infant mortelity (89
per 1,000 in 1960), high death rate (16.2 per 1,000 rising to 23.6 per
1,000), high rates of maloutrition (.80% of children under 5 in 1965-
1967), widespread prevalence of communicable diseases {respiratory
infections = 23% of all deaths; gastro-enteritis = 17 of all dedths,
infections and parasatic diseases = 10% of ali deaths, and 40% of the
rural population with no access To moderm aeaical care of Wy oxder,

Clearly, the strengthening of che rupal health system was Q
To ImpEct on these ndicators. However; using data from the 1977 HSA
one can see the gool. level indicators have not inproved much Thie
infant morcality rave hovers around 80/1,000 ss of 1975, the latest
figure available, and s much nigher for the vural arcas., INCAP estvi-
mates this rate at +60,1.030 in 1975 1if edjustments are made for undep-
registration. "A decline has been odserved in the infant mortality
rate since 1960, but the decrease has stabilized during the last 5
years." (HSA, page 243), If more sensitive goal indicators are used,
one can suwmmarize as follows, "Neonatal mortality appears high (25.6/
1,000 in 1975) witih a general trend towards improvement.., while post-
neonatal mortality does not show any tendency to improve. Post

neonatal mortality (mortality in 1-2 years) is the one most influenced
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by nutritional status of children." (HSA, 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 was estimsted at 14/1,000 as of 1977. As of
1975, according to INCAP, 3% of the population under five had either
first, second, or third degree (Gonez) malnutrition. The leading
causes of death remain respirscory illness (20.8% of all deaths in
1975) and disrrheas ond intestinal parvasites (21.9% of &ll deaths in
1975). ‘the HSBM estinated that 6570 of the »urel population did not
have access to readily availsble, modern medical services (HSA, p. 90).

The reasons for the shorcfall in geal achievement are fully aaa.
iyzed and summarized in the 1977 HSA (p. 23-28.) Basically lack of
inprovenent is largely due to the still defective and inefficient rural
health delivery system and grossly inadecuate water and saritary facil.
ities in the Tural aveas.

20, Benzlieciaries

In terms of Swevion 102 (d) the direct beneficiaries of Loans
020/02) were and arvs the rural, mostiv low 1ncowc a L11CS in Guate-
nala, especially moiers and childven. s of 197 is estimated
thetr about 305 of rural Tandlies neve access to the formal medical
system, mest of whrich ie menaged by the HOH., These families are being
reached with basic, oraventive health sarvices.,

Y
(™
Ko
L

21. Unplenned Effuccis

.....

The increased contribution on the pact of the CO5 required to fi.
rince the operating costs of the pararedical training scheol in Quirigua
was not foreseen. Aoovoximetely $1,000,000 each year is being budgeted
for this school. The annnal operating costs were originally estimated
around $200,000 in 1371-1972, This hae dranatically increased the total
GOG contribution aade to date for the combined projecih, Increased cone
sTrvucticn costs, vesulting from ijWementat*on delavs and the earthauake.
have necasitated cemiests for edditional CGG contribucicn For activities
vhere no counterpart was olanned (Phose T5I Quirigua) and & hidher 306
contribution on othuw items (hospital renovation and equipnent).

: The eaw*bquﬁke caused the Ministry to previde loan-finenced ecuip.
aent, vrognremmed for s pe.‘fiﬁ hospitais, to be sent to non..preject
;hosu*talg‘ Howwver, the GOG has agraed to use counterpart funds program-

~med in CY-1979 1o mexa up this shertfall. 2 hespital survey deta:.ling

’ 9qu~PanC requivements 1s scheduled to be conducted in CY 1979 prior to

" the purchase and installevion of this new eguipment.
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22. Lessons Learned

- Purchase equipment with installation costs ineluded in the
contract.

- DBecause of GOG procurement problems; it is better not to set
up & separate, implementation unit, off.line, for loans. The project
needs to be bureaucratically located within the executing ministry
or agency,

- Host of the constraints on improving the GOG's rural health
delivery system c¢ould be addressed by policy chuanges and not by a
"bricks and aortar" 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 Innex I of 021 Loan Agreement
B. Revised Finencial Plan
C.

1977 HSR (on file in LAC/DR)

=t

I USRID DAP, Rprii, 1378 {on file in LAC/DP)

E. USAID ABR3 for TY 1980, June 1978 (on file in LRAC/DP).
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The project provides loen finencing
for: thz roaovetdcn end cquipicat
of cicht -Lqicnal hsspitals uurving
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installatizn cf heavy equips. nt
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Un plan finenciaro detallendo 21 fi-
narcianiento estimedo del pristamo
y de la contrapartida d&parecs a
continuacién.

REPUBLICA DE GUATZIALA

Dr. J. Rwaualing Reeinos .
Hinistro deo Salud PRéblica y
Asisteacia 3ocial

A finaneiel plan showiny estimeted
loan ana counterpart fineaciny is
given below,

Elicco Caoinica
Dircetor a.d.
A.X.D. Gueecaala



PLAN FINANCIERO DEL PROYECTO
SERVICIOS RURALES DE SALUD IT

AID 520-L-021 al 31/1/79

BANEXO I revisado

(000s)
' AID GOG
Renglon CY 73-78 CY 79 TOTAL CY 77-78*% CY 79 TOTAL
1. Hospitales ilacionales 1,530 425 1,955 216 575 791
a8. Renovacién de 8 hospitales (+ supervisidn) 1,219 ° 135 1,354 183 25 208
b. Equipamiento de 8 hospitales (+ propiedad
exced.) 311 290 601 - 350 350
C. Manteniniento - - - 33 200 233
2. Escuela Paramédica en Quirigud o 165 377 542 2,453 -1,485 3,938
a. Construceién (inc. equipo y supervisidén -
Fase I1I) 165 377 542 - 150 150
b. Costos de Operacién . - - - 2,429 1,309 ° 3,738
¢. Eauipasiento/Mantenimiento - -~ - 24 26 50
3. Desacrollo Tnstitucional de Planificacién del -
Sec‘co" Salud 226 252 478 131 149 230
8. Rsistencia Técnica 183 200 383 - - .-
b. Costos de Operacién - - 100 100 230
c.. Estudios e Investigacidn de Operac:.ones 43 52 95 31 49 30
4. Vehiculos nara Supervisién 102 - 102 25 El 30
a. Compra de vehiculos 102 - 102 - - -
b. Visticos - - - 25 5 30
5. Escuela de Enfermerfa de Jutiapa - 190 190 - - -
8. Construccidn - 138 138 - - -
b. Equipasiento - 52 52 - - -
6. Red de Comunicaciones 36 - 36 - = -
é. Disefio : 36 - 36 - - -
7. Imprevistos para Construccidn - 97 97 - - -
Suma Tn al . $2,059 $1,341 $3,400 2,825 Q2,214 Q5,039
c 2 1 &
Fo E‘QSLlﬁﬁdSW? naé‘ﬁdSOg?l Gobierno de Guatemala para los afios calendario 72-76 asignados al Pré a*c'a{no C2C de AID






