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- POPUTIT,'IYC!r FT!) -- '.T. Tf riit1 

I. SLU IARY DESCRIPTION 

Although the GOG as a t.-hola has no official position on popul'tion 
problems and there is aS yet no jeneral consensus, Niinistr'y ol ,lhxilthof­
ficials, among others, are becoming increasingly aware of GLCateala's 
rapid growth rate (at least 3.2%) and the implications of this growth rcte 
as regards maternal health and national developent. A beginning." in the 
field of family planning has been rmade, which has provided valu2ble ex­

planning of such services, and one can anticipateperience for further 
that if present policies and trends continue family planning serviccZ will 
be made available in all Ministry of Health facilities within the ncxt 
three years. 

During this period) it is planned that all physicians and nurses em­
ployed by the Ministry of Health in its health centers and hospitals will 
be trained in the nature of the demographic problem of Guatemala as well 
as ;-iethodolo-y of family planning. Similar training will be offerecd to 
the nurse aides who man the Ministry of Health health posts, and advanced 
training will be provided to physicians and nurses in supervisory positions. 

The USAID will continue to support the Family Welfare Association of 
Guatemala, which is jointly carrying out a family planniim" p,ogram wiith the 
Ministry of Health, by incentive payments, per diem, and travelexp-..es of 

vehicles,administrative and technical personnel, and by procurcnent of 
educational equipment, drugs, and other commodities.
 

By virtue of the fact that the personnel of the Mobile Rural Health 
Program, which serves about sixty comunities in rural Guater..ala, v.'ill .e 
come actively involvc!d in the joint Ministry-Family Welfare Association 
program for family planning, the Mission will provide commodity suport 
to this program in the form of r=-.1!cement vehicles and a limited supply 

will continue to pay the salaries of the community develop i'ontof drugs and 

workers of the prog'ram.
 

II. SETTING 

Guatemala's rapid population growth rate is contributing to all ever 
pro­increasing land/population den: ity and to further compounding the 

blem of the "minifundia", land holdings too small to be utilized profit-
The young men of rural Guate:;,.! r-reably for agricultural production. 

becoming widely aw;are of the problem. 

"'"..!' ".,...... 7 .l i 2 
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II. STMATEGY
 

The scope of popuiacio: programs in Guatcrala and the s.wcd vith ,iiel 

cci be attac;ed will depend l.argely on att.tudcu.dei'ographic pro',Lel.iu 
.iajor .jToups the USAID hopes to influence and stimulate :i,There two .re 

(1) medical aund other public health personnel ,hc t:.!lir:creased actvity: 

have the power to iy.vlent or help family planning pro ,rms; and (2) the 

leaders of pui-l.1cGuter.t,n population in -eeneral, but rore especially 
who cani be ex,.'ctdr.opinion and dccision-makers, both public and private, 

of the Guatemalan pc.-ula­to influence the thiiding of important segments 

:ion.
 

The USAID proposes to create an awareness on the part of the r.as''ial 
' 
and pare-medical personnel of the Ministry of Public HeaLh i the " 

ance of the role of family planning ir,public health and na.o l civc].v-­
nent and to provide them the knowledge necessary to rendcr ifYA.ly p .ivJ 

scrvices effectively.
 

This concept has the complete support of the i.inistor of Public cal!h 
and other high level . t;y o'­the Director G-neral of Public Health, 

The Minister and the Director General have supr;o'ted i.ail:.A ,' ­
cials. 

ning as fully as one could possibly hope in light of the:i,.- fears on this
 

scnsitive issue.
 

To impart the type of knou-hou mentioncd previously is a rscltivc-/ 
To create the desire to scrveo on the part o. ,iii,*stry >.rzo,­easy matter. 


,el, which experience in the proarara to date S,.,gjests, is the '...:t ;":""
 
another.
ant inissing ingredient for success in faily planninj, is quitc 


some :feature that deal1s w;ith i.:-.This training program clearly must include 
ire rio -rovar. :svnues to Suc­

t!vation rather than technical mitter . cre 


cess mixkz in confronting this probicn. howc1r, in view of the SL'ccC,­

" ri:.­of the Loyola-Landiv'r leadership projr."', vo-c"'l- . " " 
Tri',is -:ecc.c":

_ng" will be included in the curricul,-.. will ;..j
 

ac Jitional personnel in this field iii Pucrt:o Rico.
 

B....Ava'lab..*. Dc:',"
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st.u '0 ted above, is to atralp­ele;aent of stratejy2 asThe second main 	
throujh a frontal ,propajanda cmFxo­

to reach the general public, ir4 so much 
who can be expected to bring 

paign as through political and other leaders 	
avail-One of the means proposed is to make 

about changes in attitudes. 
 research, particularly throuJh art­
of recent demographicable the results 

icles dealing with Guatemala or especially applicablel to Guate:ialan condi­
to avoid direct U.S. ident:*fication.

be taken, of course,tions. Care must 	 of San C ,rlos are t;o
Association and the UniversityThe Fa.ily Welfare 	 such inforrma­used for dissemination of can probably beinstitutions uhich 

tional material. 
'ised for disseminat-

The health clinics of the Ministry of Health can be 
wouldAnother useful neans 

ing family planning information and materials. 

be the Mobile Rural Health units, making 
it possible to reach additional
 

rural areas. 

to influence young Guatemalans than 
that it may be easierRecognizing traditional environment, every ef­a m.ore
older generations brought up in 	 the 

to introduce appropriate educational material in 
fort should be made 

up world-wide and Guatemalan popula­
school curriculum which will point 
tion problems.
 

Initial experience in family planning 
outside the capital has mad,- theon the part of

achieving widespread knowledge
obvious the difficulty in 	 The community 
local people that family planning services are 	available. 

Program provi6de an ideal op­
in the 11obile Rural Health

development workers 
portunity to test this approach for the 

dissemination of information.
 
in 54 co-:.1,uni­presently operating

ten community developmnent vjorkersThese 	 that include mothers' clubs,
110 comrkunity orjanizationsties have formed 

community betterment comr.ittees, sports 
clubs, 	etc., which can easily serve
 

as avenues of providing family planning 
education and information.
 

The maternal death rate in Guatemala 
is the highest in Central America,
 

a source of concern to all high level 
Ministry of Health ofSicials, 

which is that wor en arethe worldshown by experience throughoutand it has been 
most receptive to accepting family planning 

practices during the Limediate
 

post-partum period. 

Withthis in mind, the USAI' proposes 
to assist the GOG in the construc-


These centers
 
tion of 16 maternal child centers over 

a period of 4 years. 


will emphasize motivational programs 
for women receiving pre-natal care
 

and will provide family planning services 
to post-partum women.
 

UNCLASSIFIED
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The role that youthful ignorance plays in promiscuity, venereal do.-.­
and ille/iti.-.acy is well known, and many of t. SCc.Lc.,L 'y school ztU: :. 
today will be preparirng for mariiage within three years or less. Profc.­
sional personnel will be hired to train secondary school teachers ii the 
teaching of ,eproductive physiolojy and parental responsibility as a [rel­
minary step to offering similar courses in all the public secondary ch001­
in the capital. Such courses, naturally, will Irovide an excellert 
for creating awareness of population problems and offering instructiio., -.n 
techniques of family planning. This plan has been approved by the ""i:.i-'"
 
of Education, who has long been interested in the problem of rapid o~ula­
tion growth in Guatemala. 

In view of the widespread concern on the part of many owners of large 
coffee and cotton plantations, the Family Welfare Association uill !,e provic. 
with two mobile units, and personnel for these units will be traincl in 
family planning. These units will be made available to families of thcse 
plantations on a fee-for-service basis, with the fees to be paid by the 
plantation owners. 

IV. TARGETS
 

The targets of this activity are as follows:
 

1) To help the Ministry of Health establish a Division of Family Plan­
ning by the end of FY 1969.
 

2) To provide sensitivity training, training in 'Che r3cure of the do.­
mographic problem, and experience in the techniques of family plar..nr.j to
 
58 nurses and 58 physicians in the health centers and mioi'ile units of the
 
Ministry of Health in 1968.
 

3) To provide instruction in reproductive physiology, family planning; 
and communications to 10 community development workers and 50 nurse aid:: 
in 1968. 

4) To provide the training outlined in parajrapn 2) to 40 physicians
 
and 40 nurses in the National Hospitals in 1969.
 

5) To provide training, beginning in 1968, for biology teachers in 
all the public secondary schools in the capital city so that they may ive 
courses in sex education. 

6) To help support those family planning clinics now in o,;:ration, 
and to provide financial support for 57 additional physicits cnd nuseas 
who will offer family planning services in 47 :ialth centzrs and the vil­
lages seoved by the Iobile Rural .ealth ?rogr1: ., 

7) Over the life of the project, b!-jirn . 19:, - . The GOG 
t:in constructing 1G -zcrnal an:1 Ca.ld health ..;'ers thrc<.o:. natior 

as a r r..,:of '.pr..j hea.lth ,.-J reaching :os§;'r. "" . . ..... . C'' of 
a.. • . . . 

http:plar..nr
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Guatc.ala.
 

8) To help expand the opcratiiis of thc L'& iLy -eJ.,r:.Association 

9) To provide special traininj in farily planning technology to tho:e 
who occupy hey positions in the IEaiioinal School of Public Health, the 2k..i7. 
Uelfare Association, and othcr entities enjared in familly plaialin". 

10) To sponsor ti.;o special mobile teams which will offer family !2.­
ning assistance on a fee-for-service basis to the workers on large and 
medium-sized coffee and cotton plantations. 

11) To help the Social Security Institute expand its family plan­
ning prora:. in order to reach workers and their families outside of the
 
capital city.
 

12) To create a pilot study of the effectiveness of using nurses as
 
educators in Family Planning, through the Guatemalan Rural Reconstructioz.
 
Movenent (MG1R).
 

13) To assist the :inistry of Health and the Family Welfare in ;rov
 
a continuous evaluatinn of the program.
 

V. COUP.SE OF ACTION
 

A. FY 1968
 

1) A Project Agreement is in preparation which uill provide: 

a) In-country training in demography and family planning tcc,­
niques for S3 physicians and 58 nurses of the Guatemalan public health serv­
ice;
 

b) In-country training for biology teachers in public secor-..­
ary schools;
 

c) Budget support to the Family Welfare Association to cc-"y 
out a program in family planning cooperatively with the !inistry of eal ... ; 

d) Incentive payments to 105 physicians and 105 nurses of th 
Ministry of Health, for family planning services.
 

e) Salaries of two physicians and two nurses to be used in 
mobile teams for family plar.ng activities on coffee and cotton ?lani;,.­
tiorns; 

UI1CT ASSI F I 
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workers 
f) Training in family pl;onning, for 10 

attached to the Rural Nobile t:ilh units; 
co.'-,unity v2!op 

g) Group dynamics trainin for personnel cngaged in family 
planning work; 

h) Commodity assistance to the Family Welfire Associatio-. i­
the form of limited office.equipment, gynecologic equipment, basic r.ca­
tions, contraceptive materials, educational materials, vehicles and rc­
placement parts, fuel and maintenance. 

i) General expenses of the Family Welfare Associaticn >cluC­
ing rent, office expenses, fuel, vehicle repairs and maintenance;
 

j) Travel expenses of the two mobile teams descrilbed adovc, 
and of the conmunity development workers on the regular mobile rural heal'h­
units; 

k) Papanicolau tests to be administered in connection with
 
family planning services provided;
 

1) Operating expenses of sex education -'ogra; for szcccr,1 r; 
schools; 

m) A full-time demographic contract technicq-.., to advise the
 

Ilinistry of Health;
 

n) Attitude surveys and evaluation. 

2) Participant training in demography and family planning will b;
 
provided to an estimated 24 physicians and nurses in Zl Salvador;
 

3) An additional 6 publ': health workers will be sent to CoID:U2: 

for a special course in family pla,,-ing motivation and methodology; 

4) One participant will be sent to the U.S. for a 6-month co,__
 

in demographic studies. 

5) The Guatemalan Social Security agency will be assisted in
 

the organization and implementation of a new pror-r 7. to expand the far.2.y 
planning service which is now c.fered only in th2 capital city, to #=X
 

x*kxg Guatemalans living in other areas. This c.nistance will Le in the
 

form of a vehicle, addition3l personnel, and e- .-onal materials. 

Best Available Docurne_'
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B. FY 1959
 
year 

During the budget/the above programs will be consolidated. Ii.­
cotutry training programs will be continued and will include all nurses aid 
physicians working in national hospitals. 

Support to the Family Welfare Association and the two special 
mobile units will bo continued. TWo additional special mobile Luits will 
be added. The IGSS and sex education will also be continued. 

A corps of volumteer collaborators will be recruited throughout the
 
Republic and trained to provide motivation for family planning and education
 
in methodology.
 

The first four of a group of 16 small maternal-child health centcrs
 
will be begun. These centers will also provide family planning services,
 
and will be constructed using matching funds from the GOG.
 

C. FY 1970
 

This should be a yepr of re-evaluation. In addition to the action
 
programs continuing fron. FY 1969, it is proposed to assess the progress of
 
family planning in Guatemala, the degree of acceptance by the goveri-..ert 
and by the public at large. The survey should include an appraisal of at­
titudes toward family planning, and draw conclusions as to the directicns 
and magnitude of future programming based on the previous twio years of cx­
perience. 

D. FY 1971
 

Assuming reasonable success in the cooperative program cs a %fhole, 
that the benefits from these programs in the form of reduced demand for 
public services, etc., will be clearly understood, and that the GOG ,;ill 
have taken over an increasing shar*2 of responsibility, it should be possible 
to extend U.S. assistance into new sub-activities during FY 1971. Assist­
ance to the School of Medicine of the University of San Carlos will b: pro­
vided in the teaching of famiiy planning and for research in reproductiva 
physiology.
 

E. FY 1972
 

The project should be terminated in FY 1972 on the assumption that
 
GOG and private sources will be responsible for all future costs.
 

Available au 
UNCL".:SIFIiD 
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VI. FUNDING REQUIRE .NITS 

FY 1968
 

A. Personnel Services
 

'1) Direct Hire (.354,cO) 


'"
Development Off., Human Resources, R-2 30,000 

5,000 " Secretary (local) 


2) Contract Services ($31,160)
 

11,160 -
Demographic Advisor to GOG 

Attitude surveys and evaluation 50,000 v'
 

B. Participant Training ($9,500)
 

U.S. demographic study (1 participant for 6 mos.) 3,500
 
Third-country short-term (24 participants) 6,000
 

(.1!2,500)C. Commodities 


30,000
Contraceptive materials 

15,000
Gynecologic equipment 

8,000
Basic medications 

6,000Educational materials 


Vehicles (jeep %.:;-oneers) 45,000
 
2,000
Replacement parts for vehicles 

5,000
Fuel and maintenance for vehicles 

1,500
Office furniture, Family elfare Assoc. 


($277,950)
D. Other Costs 


Local salaries of FTJA (Eaecu.ive Director, 
Medical Director, bilingual secretary, 
admin. assistant, accountant, 10 con..:unity 
development w;orkers, 5 lhysicians' super­
visors, 5 nursing supervisors, 2 physicians 
and 2 nurses for mobile teams, 1 nurse for 
family plaruinj work tjith private rural 

69,900
development group. 


Incentive pay:ents to 105 phyvic-'r. f-c .l 
75,300planninj serviccs 

tc n;3iIncentive payrnnits 1: r..;~e ._n 
2,35J
nina serv cc-


TJ"CL AS,I . :,..
 

;~~ ft31U 1O #4 & *. 



.SAID/CUATEX.'M.A TOAIj A-4 13 	 UIC J1:'.. 

In-country training SUbSitleCC coOtS l-r : 
physicians 

In-country training subsistence costs for uO 
nurses 

In-country training costs for 10 community d­

velopment orkers 

Group dynamics training costs 


Travel of mobile tea.ns (4 x Q8 z 20 days/month 
x 12) 


Travel of coamunity development workers 
(10 x Q1.50 x 20 days/month x 12) 


Papanicolau tests 


General expenses of Family Welfare Association
 
including rent, office expense, fuel, vehicle
 
repairs, maintenance 


Sex education, secondary schools 


Assistance to Social Security Institute (IGSS) 


FY 	 1969* 

A. 	Personnel Services
 

1) 	Direct Hire 


Development Officer, R-2 

Demographer, R-5 
Secretary (local) 


2) Contract Services 


Demographic Advisor to GOG
 

7,..0 U.­

- ")
 

', :O
 

7,680
 

3,600
 

14,000
 

9,200
 

18,000
 

25,000
 

($55,000)
 

30,000
 
20,000 
5,000
 

($12,000)
 

* Previously submitted reports, including the draft material :or the FY 1969 

Congressional Presentati.on, have used, - much lower funding level for plan­
ning purposes, on the assumption of limited funding availabilities. The table 
which follows is bazcd on estimated totol requrcm.- ', _ for U.S. *c.s3istance to 
carry out the program described in this PRO2. 

http:Presentati.on
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Trairirf 	 5B. Participant 	 ( .50 

U.S. 	 acadejaic traini.nj for 1 pa-itcipa:nt in 
family planninj administration (12 ros.) 6,000 

Third country short-tera (30 participants) 	 9,000
 

C. 	Commodities ($154,500)
 

Building materials for 4 maternal-child
 
centers 100,000
 

Contraceptive materials 10,000
 

Basic medication 6,000
 

Educational materials 10,000
 

Five jeeps 2?,500
 

Replacement parts 	 1,000
 

3)
 

Local salaries of FWA 70,003'
 

Travel costs of mobile teams and community
 
development workers 11,300
 

Incentive payments to physicians and nurses 104,000
 

20,..j0
 

D. Other Costs 	 ($272,5S 


Papanicolau tests 


FWA general expenses 9,200
 

Secondary school family planning education
 
la,;00
program 


IGSS program 40,000
 

TOTAL $499,000
 

http:traini.nj


3AID/CUATE0AIA A- " r,C 

FY 1970 

A. 	Personnel Scrviccs
 

1) 	Direct Hire 


Development Officer, R-2 

Demographer, R-5 

Secretary (local) 


2. 	Contract Services 


Demographic Advisor 

Attitude Studies and Evaluation 


B. 	Participant Traiingi 


C. 	Commodities 


Building materials for 4 maternal-child
 
centers 


Contraceptives, educational materials, etc. 


D. 	Other Costs 


Local salaries of FWA 

Travel costs 

Incentive payments to physicians and nurscs 

Papnicolau tests 

FWA general expenses 

Secondary school education program 

IGSS program 


TOTAL 


FY 1971
 

A. 	Personnel Services
 

1) 	Direct Hire 


Development Officer, R-2 

Demographer, R-4 

Secretary (local) 


UNcLASIFIED 

($56,000)
 

30,0OC
 
21000
 
5,000
 

($62,000)
 

12,000
 
50,000
 

($15,000)
 

($126,000)
 

100,000
 

26,000
 

('288,700)
 

70,C00
 
11,500
 
100,000
 
30,000
 
9,200
 

18,000
 
50,000
 

$547,700
 

($60,000)
 

32,000
 
23,000
 
5,0CC
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2) 	Contract Services 


Visiting professor for Son Carlos U.
 
Medical School
 

B. 	Participant Traininj 


C. 	Commodities 


Building materialsfor 4 maternal-child
 
centers 


Contraceptives, educational materials
 
etc. 


Lab. equipment for U. of San Carlos Medical
 

School 


D. 	Other Costs 


FWA Local costs 

Travel costs 

Incentive costs 

FWA General Expenses 

IGSS program 

Papanicolau tests 

Scholarships and research costs, U. of San
 

Carlos 


FY 	1972
 

A. 	Personnel Services 


1) Direct Hire
 

Development Officer, R-2 

Demographer, R-4 

Secretary (local) 


2) 	Contract Services 


Visiting professor for U. of San Carlos
 

.", 

(15,00c)
 

($136,03C)
 

.100,000
 

26,000
 

10,000
 

($210,700)
 

73,0(2
 
,5C2
 

50,000
 
9,200
 

25,000
 
30,000
 

15,000
 

($60,000)
 

32,000
 
23,000
 
5,000
 

($25,000)
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( 	 )$1,00-"')B. 	 Participont Tr:nir.q 

($12C,50"j)C. 	 Corx.iodities 


Buildinj materials for 4 final i.iacrna!-chi.ld
 
100,000
centers 


25,000Contraceptives, educational mater1ials, etc. 


Lab. equipment for San Carlos University 2,500
 

($l35,7C0)D. 	Other Costs 


70,000RWA 	Local costs 
11,500
Travel costs 
 9,200


FWA 	General expenses 
 30,000Papnicolau tests 

Scholarships and research costs, U. of San 

15,000Carlos 

TOTAL 	 $354,200
 

MEIN
 

;JCU,SSIFIED
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