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I. PL4CES, DATES, AND PL??ZOSE ?F TRAVEL 

Gaatemala, &y 26-,Tune 8, 1982; a t  t h e  r eques t  of  AID/S&T/POP!FPSD, and t h e  
USAID Fiission!Guat2mala, Kark  W. Oberie ,  M.D., M.P.H., t r a v e l e d  t o  Guatemala 
t o :  (1 )  provide  techr:ical. a s s i s t a n c e  t o  t h e  Asociacion Pro-Bienestar de l a  
Famil ia  de Guatemala (A?ROi.'A14), i n  rhs planning  of t h e  1982 Contracept ive 
Prevalence Survey, and (2 )  review t h e  s t a t u s  of t h e  Min i s t ry  of Heal th  
con t r acep t ive  d i s t r i b u F i o n  s y s t e a .  Yzxico, May 24-25, a t  t h e  r eques t  of 
AID/S&T/POP/FPSD and t h e  USAID Representatfve/Mexico, t o  assist' i n  p repa r ing  
con t r acep t ive  procurement t a b l e s .  Travel  was p e r f o m e d  i n  accordance wi th  t h e  
Resource Support Serv ices  Agreement (KSS4) Setween t h e  Of f i ce  of Popula t ion ,  
AID/W and CDCiCilPE/AFPED. , 

A. Mexico: Social  Secu r i rv  LnsCitute ( IEiSS) ,- -- - - 
1. D r .  Ramon Aznar, '3 t receorate  of Family Planning Serv ices  
2. D r .  Roger Lara ,  C-irectorate of F m i i y  Planning Serv ices  

B. Mexico : EationaJ Fnzzi.1~ P1arair.g Coordinat ing Agency (CGPF) 
1. 3r. Jose  Panue? Sept ien ,  Executive Di rec to r  
2. D r .  Pedro Perez ~ r o v a s ,  Coordiaaror  
3. D r .  Humbertc A2-cocer, D i r ec to r  Spec ia l  Programs 
4. Cr .  Jose  Lopaz Franch in i ,  Chief of  Evalua t ion  
5. Sr ra .  Celfa Lot Helg-ueras, L o g i s t i c s  Clerk 
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C. USAID/Mexico 
1. Nr. Thomas Donnelly, A I D  Representa t ive  
2. Sr ta .  Magdalena Cancu, A s s i s t a n t  

D. USAID/Guatemala 
1. Mr. Paul Cohn, Chief ,  Publ ic  Heal th  Div is ion  
2. M r .  Nei l  Woodruff, Heal th and Populat ion Of f i ce r  
3. *. Car los  Andrino, Heal th  and Popula t ion  A s s i s t a n t  

E. - Asociacion Pro-Bienestar de l a  Famil ia  (APROFAM)/Guatemala 
1. D r .  Roberto San t i so ,  Execut ive Di rec to r  
2. M r .  V ic to r  Hugo Fernandez, Administrator  
3. Lic. Antonieta  Pineda, Chief ,  Department of S tudies  and Evalua t ion  

F. Minis t ry  of  Health/Guatemala 
1. Dr .  F ranc isco  Z lmbrone, E r e c t o r  General 

I 
2. D r .  Leone1 B a r r i o s ,  A s s i s t a n t  D i rec to r  Gensral  
3. D r .  Jorge  Chang Quan, Medical Superv isor  
4. Lic. Rodolfo Valverde, Adminis t ra tor ,  Nat ional  Pharmacy 

111. 1982 GUATE2QdAN CONTRACEPTIVE PREVALENCE SURVEY (CPS) 

The o b j e c t i v e s ,  sampling p l a n ,  budget and t i m e t a b l e  f o r  t h e  1982 CPS were 
r epo r t ed  i r i  a n  e a r l i e r  t r i p  r e p o r t  ( s e e  CDC/AID RSSA Tr ip  Report: Gua t~mala ,  
da ted  February 25, 1982). During t h i s  c o n s u l t a t i o n  APROFAM conducted a  
p r e t e s t  of t h e  CPS ques t ionnai re .  I n  a 3-day pe r iod ,  52 women of 
chi ld-bearing age were in te rv iewed i n  two communities--San Jose  P inula  and San 
Pedro Ayampuc. Average iz l terview t ime was 33 m i n u t e s - a  f i g m e  t h a t  w i l l  
probably decrease  as in t e rv i ewers  g a i n  exper ience  wi th  t h e  ques t ionna i r e  i n  
a c t u a l  f i e l d  work. Based on t h e  p r e t e s t  r e s u l t s ,  t h e  ques t ionna i r e  has  been 
f u r t h e r  modified and, a f t e r  review a t  CDC, ha s  been s e n t  back t o  APROFAM f o r  a  
f i n a l  review, t r a n s l a t i o n  i n c o  f i v e  Indian  languages,  and p r i n t i n g .  

APROFAM obta ined  t h e  l i n e  l i s t i n g  from t h e  1981 Census t h a t  was reques ted  
du r ing  t h e  previous consu l t a t i on .  The f i r s t  s t a g e  sample s e l e c t i o n  based on 
t h e  census has  been completed and maps have been requested f o r  t h e  census 
t r a c t s  s e l e c t e d .  Current  p l a n s  c a l l  f o r  t r a i n i n g  t o  begin on September 1 3  and 
f i e l d  work on September 20. 

IV.  GUATEMALA CONTRACEPTIVE LOGISTICS 
T 

Two developments i n  con t r acep t ive  l o g i s t i c s  have occurred s i n c e  t h e  previous  
CDC consu l t a t i on .  F i r s t ,  APROFAM's Direc t  D i s t r i b u t i o n  Program h a s  rece ived  
an e x t e c s i o n  u n t i l  t h e  end of  ca lendar  y e a r  1982 t o  cont inue  c o n t r a c e p t i v e  
d i s t r i b u t i o n  i n  t h e  11 e a s t e r n  departments.  Second, t h e  new Min i s t z r  of 
Eea l th  appointed Lic. ~ L d o l f o  Valverde a s  t h e  new a d m i n i s t r t o r  of t h e  National  
Pharmacy. Lic. Valverde i s  t h e  managing e d i t o r  of t h e  Guatemala Medical 
Assoc ia t ionss  j ou rna l  and worked c l o s e l y  w i t h  t h e  c u r r e n t  Min i s t e r  on t h e  
Assoc ia t ion ' s  s t a f f .  He has  no exper ience  i n  pharmacy but  he is repor t ed  t o  
be a hard-working and e n t h u s i a s t i c  admin i s t r a to r .  
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S ince  t h e  previous s t a f f  had l e f t  no w r i t t e n  a d m i n i s t r a t i v e  g u i d e l i 3 e s ,  I 
d i r e c t e d  m c h  of my e f f o r t s  toward reviewing p rev ious  recommendations and 
documented t h e s e  recommendations i n  t h r e e  Spanish memoranda ( s e e  Sumnary of 
Recommendations and previous  reports--CDC/AID RSSA t r i p  r e p o r t s :  Guatemala, 
d a t e d  A p r i i  20 and February 25, 1982; October 27 ,  Ju ly  8 ,  January 13, January 
2, 1981). . 

During t h i s  t r i p  I v i s i t e d  t h e  medicine warehouse on two occasions.  The 
warehouse i s  now much b e t t e r  organized phys i ca l ly .  It is  now p o s s i b l e  t o  walk 
down the  main c o r r i d o r  wi thout  de tou r ing  around p i l e s  ~i boxes. I n i t i a l l y ,  I 
hoped t o  review t h e  f i l e s  t o  document movement of medicines.  However, 
government a u d i t o r s  were reviewing t h e s e  same r eco rds  and had l e f t  them i n  
t o t a l  d i s a r r a y ,  The Pharmacy s t a f f  were s t i l l  t r y i n g  t o  reorganize  them. 
However, I did f i n d  t h a t  IUDs were s t i l l  being inven to r i ed  by 100 u n i t  bags 
r a t h e r  t h a n  i n d i v i d u a l l y .  Both Lippes s i z e s  =ere  i nven to r i ed  toge the r .  
Shor t ly  be fo re  I a r r i v e d ,  t h e  warehouse r a n  o u t  of ~ o r i d a y .  In s t ead  of 
r e q u e s t i n g  more from APROFAM, t h e  warehouse s t a f f  s u b s t i t u t e d  Microgynon. 
This  p r a c t i c e  has  been co r rec t ed .  

I made one s i t e  v i s i t  t o  a Heal th  Center--San Jose  Pinula--located one-half 
hour  d r i v e  west of  t h e  Cap i t a l .  The previous  phys i c i an  t h e r e  had r e fused  t o  
a c c e p t  con t r acep t ives  from APROFAM. The new phys i c i an  had been on t h e  job  
l e s s  than  a month and has  reques ted  con t r acep t ive  s u p p l i e s  from APKOFAM. The 
phys i c i an  t o l d  me he had s -ver  had proca ine  p e n i c i l l i n ,  e ry thromic in  o r  
e x p e c t o r a n t ,  and h i s  a s ? i r i n  s u p p l i e s  had j u s t  run out .  He had a n  oversupply 
of  an t ih i s t amines  and xyloca ine .  The Heal th Center  had j u s t  rece ived  i t s  
second q u a r t e r  drug shipment t h e  day be fo re  I a r r i v e d ,  bu t  had n o t  opened t h e  
boxes. 

The medicine supply s i t u a t i o n  i n  Gua temla ' s  p u b l i c  s e c t o r  i s  i n  a  c r i t i c a l  
s t a t e .  The drug budget ( a s  w e l l  a s  o t h e r  government programs) f a c e s  a  
p o s s i b l e  20 percent  c u t  because of t h e  r eces s ion ,  low c o f f e e  p r i c e s  2nd t h e  
g u e r r i l l a  war. A t  t h e  same t ime,  popula t ion  growth and new h e a l t h  p o s t s  have 
inc reased  demand f o r  medical  s e r v i c e s .  

I made two major recommendations t h a t  could i n c r e a s e  t h e  medicine budget ' s  
purchas ing  power d e s p i t e  f i s c a i  r e s t r i c t i o n s .  1)  Extend t h e  c o n t r a c t  per iod  
from 3 months t o  1 year. This  would a l low a l a r g e r  volume of a  given medicine 
t o  be purchased, a t  a  guaranteed p r i c e ,  w i th  a bulk d iscount .  The Nat iona l  
Pharmacy's admin i s t r a to r  t a l k e d  t o  s e v e r a l  drug company r e p r e s e n t a t i v e s  who 
l i k e d  t h e  i d e a ,  a l though they  p r e f e r r e d  2 6-month c o n t r a c t .  2) A l loca t e  t h e  
m a j o r i t y  of t h e  drug budget t o  t h e  t o p  10 p r i o r i t y  medications.  Besides 
a l i o v i n g  a f u r t h e r  bu lk  d i scoun t ,  t h i s  proposa l  would channel l i m i t e d  
r e sou rces  i n t o  t h o s e  pharmaceut ica ls  c l i n i c i a n s  want most. 

The MOH h a s  named a phys i c i an  d i r e c t o r  and p l ans  t o  t r a n s f e r  a pharmacist  t o  
t h e  National  Pharmacy. ;With t h i s  team 01 new people a  thorough upgrading of 
t h e  Pharmacy should be poss ib l e .  The USAID Mission h a s  i n v i t e d  D r .  Michael 
Bernhart  t o  assist t h i s  new team i n  mid-summer. 



Page 4 - William H. Foege, M.D. 

V. SUMMARY OF RECOMMENDATIONS 

A. Minis t ry  of Health --Contraceptives 

Cont racept ives  shoa ld  be s t o r e d  i n  t h e  warehuuse on p a l l e t s  and sepa ra t ed  
from w a l l s  t o  reduce humidity exposure. 

Lippes Loops of d i f f e r e n t  s i z e s  shozdd be inventored  s e p a r a t e l y ,  a s  
should Noriday and Microgynon. 

When Lippes Loops a r e  d i s t r i b u t e d  t o  c l i n i c s ,  they  should be p a c ~ a g e d  
w i t h  a  c l e a r  l a b e l  i n d i c a t i n g  t h a t  they  a r e  n o t  s t e r i l e .  A s t e r i l i z i n g  
s o l u t i o n  should be ordered  through A I D  and d i s t r i b u t e d  t o  h e a l t h  c e n t e r s  
a long  wi th  i n s t r u c t i o n s  on I U D  p r e p a r a t i o n  and i n s e r t i o n .  

APROFAM should cont inue  t o  s t o r e  con t r acep t ives  f o r  t h e  MOB apd s h i p  them 
t o  t h e  MCH a s  needed. In o r d e r  t o  r e l i e v e  t h e  l a c k  of  s t o r a g e  space  a t  
t h e  MOH warehouse, t h e  MOH should main ta ln  no more than  a  3-month sup?ly 
of con t r acep t ives  a t  i t s  warehouse. 

The warehouseman should n o t i f y  t h e  Adminis t ra tor  when Noriday s t o c k s  
r e a c h  10,000 and/or  condoms s t o c k s  reach  50 g ros s .  These minimums w i l l  
a l l ow enough time f o r  a  r e -o rde r  r eques t  t o  reach  APROFAM, 

A new con t r acep t ive  r eques t  form, i nc lud ing  Microgynon, should be p r i n t e d  
f o r  d i s t r i b u t i o n  t o  c l i n i c s .  Because con t r acep t ives  a r e  c u r r e n t l y  no t  
s u b j e c t  t o  t he  same f i s c a l  l i m i t a t i o n s  as t h e  medicine budget,  t h e  MOH 
should cont inue  t o  use  a  s e p a r a t e  con t r acep t ive  reques t  form. 

Microgynon should never be s u b s t i t a t e d  f o r  Noriday. 

The National  Pharmacy should supply con t r acep t ives  t o  type  "A" Heal th 
Centers  i n  t h e  Western 11 departments.  The Pharmacy does n o t  supply 
medicines r o u t i n e l y  t o  t h e s e  f a c i l i t i e s ,  

The National  Pharmacy should cont inue  t o  provide  t h e  Direccion General 
w i t h  a q u a r ~ e r l y  l i s t  of t hose  h e a l t h  c e n t e r s  and h e a l t h  p o s t s  t h a t  f a i l  
t o  send i n  t h e i r  c o n t r a c e p t i v e  o r  medicine r e q u i s i t i o n s  on time. 

A t  edch meeting of t h e  T r i p a r t i t e  Coordinat ing Committee, t h e  Nat iona l  
Pharmcy should provide two r e p o r t s :  .- 
a )  a  q u a r t e r l y  r e p o r t  on t h e  q u a n t i t y  of con t r acep t ives  d i s t r i b u t e d  t o  

h e a l t h  c e n t e r s  and p o s t s  by department.  
b)  a  q u a r t e r l y  r e p o r t  documenting 'he planned d a t e s  of medicine shzpments 

t o  each  department compared w i t h  t h e  a c t u a l  d a t ~  r e a l i z e d .  

The Di rec to r  General f e e l s  t h a t  con t r acep t ive  d i s t r i b u t i o n  w i l l  improve 
once the  new team of seven a r e a  s u p t r v i s o r s  e n t e r s  t h e  f i e l d .  I f  c l i n i c s  
s t i l l  f a i l  Lo o f f e r  c o n t r a c e p t i v e  s e r v i c e s ,  a d i r e c t  o rde r  from t h e  
Min i s t e r  w i l l  be requi red .  
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12) Although t h e  s m a l l  volume of o l d e r  Norinyl d i s t r i b a t e d  by t h e  MOB proved 
s a t i s f a c t o r y  on a s say  i n  Apr i l  1982, t h i s  does n o t  g v a r m t e e  another  f i v e  
y e a r s '  s h e l f  l i f e .  Accordingly, i n  A p r i l  1983 t h e  National  Pharmacy 
should r e q u e s t  t h a t  c l i n i c s  r e t u r n  any remaining o l d e r  s tocks .  

1) In o rde r  t o  save funds through buik purchases ,  t h e  NOH should exp lo re  t h e  
p o s s i b i l i t y  of purchasing pharmaceut icals  on an annual  r a t h e r  than  a  
q u a r t e r l y  bas i s ,  

2) The Medicine budget should emphasize t h e  procurement of p r i o r i t y  
medicines ( see  FPEDJCDC, A I D  RSSA Foreign T r i p  Report:  Guatemala, da ted  
J u l y  8 ,  1981). 

3) The ,MOH should a s s i g n  a  phys ic ian  and pharmacist  as soon as . p o s s i b l e  t c  
t h e  National  Pharmacy, p r e f e r a b l y  wi th  a  charmacis t  a s  d i r e c t o r .  

4)  The MOE should s t r o n g l y  cons ide r  t r a n s f e r r i n g  t h e  Nat iona l  Pharmacy t o  
t h e  Direccion General t o  ensure  e f f e c t i v e  feedback trom t h e  p r a c t i c i n g  
c l i n i c i a n s  i n  t h e  f i e l d .  

Tne Di rec to r  General and t h e  Nationai  Pharmacy should cons ider  a system 
of quotas  f o r  medicines based on need. To a l l o c a t e  drug budgets t hey  
should develop f o u r  o r  f i v e  c l i n i c  c a t e g o r i e s  r e f l e c t i n g  r e l a t i v e  s i z e .  
A method, us ing  a  weighted sum of catchment a r e a  popula t ion  ( r e p r e s e n t i n g  
need) an3 p a s t  and f u t x e  v i s i t  counts  ( r e p r e s e n t i n g  demand) t o  rank  thc 
c l i n i c s  and s e p a r a t e  them i n t o  r e l a t i v e  s i z e s ,  i s  docurno-nted i n  a  
prev ious  CDC r e p o r t  da ted  January i 3 ,  1981. Such a  methodology may a l s o  
be  used t o  a l l o c a t e  dec reases  i n  drug shipments i f  a budget c u t  occurs .  

6) The medicine r eques t  form should be updated annual ly.  Even i f  t h e  MOH 
implements a  f i x e d  c l i n i c  a l lo tment  f o r  p r i o r i t y  medicines,  an  updated 
form w i l l  be necessary  f o r  whatever p ropor t ion  o f  t h e  budget each  c l i n i c  
w i l l  have a v a i l a b l e  f o r  r e q u i s i t f o n i n g  l o a e r  p r i o r i t y  medicines.  

V I .  MEXICO--CONTRACE?TIVE REQUIREMENTS 

I s p e n t  2  days  a s s i s t i n g  t h e  A I D  Representa t ive  i n  Mexico i n  p repa r ing  
e s t i m a t e s  f o r  FY 1984 condom and o r a l s  requirements .  Previous ly ,  fequirements  
had been es t imated  based on d a t a  from t h e  National  Family Planning 
Coordinating Agency, However, beginning i n  ca l enda r  yea r  1982 the,Mexican 
Soc ia l  Secu r i ty  I n s t i t u t e  (IMSS) may a l s o  r eques t  bo th  o r a l s  and condoms from 
FPLA. Deta i led  c a l c u l a t i o n s  and documentation were s e n t  t o  
AID/S&T/POP/Fi'SD/CM i r  correspondence da ted  June 10,  1982. 



In a d d i t i o n ,  PlSS i s  p l ann icg  to phase o u t  t h e  use  of spe rmic ides  because of 
t h e  adverse  p u b l i c i t y  sur rounding  t h e  s tudy  by J i c k  e t  al.* Although IMSS was 
aware of t h a t  s tudy ' s  l i m i t a t i o n s ,  they  were n o t  aware of  nexer  d a t a  i n c h - l l n g  
one  CDC s tudy  by Cordero and b y d e  n o t  y e t  published.** I s e n t  copies  of 
t h e s e  s t u d i e s  i n  t h e  hope of d i s suad ing  IMSS from t e rmina t ing  spermicide 
d i s t r i b u t i m .  

* J i ck  H, Walker AM, Rothman K J ,  e t  a l :  Vaginal spermic ides  and congen i t a l  
d i s o r d e r s  JAMA 1951;245:1329-1332. 

**Corder0 JT, Layde PM: Vagional spermic ides ,  chromosome abnorma l i t i e s  and 
lLmb reduc t ion  d e f e c t s :  no evidence f o r  a t e r a t o g e n i c  a s s o c i a t i o n .  
Family Planning Pe r spec t ives ,  i n  press .  

Mzrk W. O b 2 ~ l e ,  M.D., M.P.H. 


