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PURPOSE 

Sector assessments are collaborative analyses, which 
are jointly undertaken by host governments and USAIDs, 
and which utilize technical assistance from regional 
organizations such as Pan American Health Organization and 
INCAP, as well as from U.S. institutions. The obj ective of 
the health sector assessment, which includes a nutrition 
component, is to describe and analyze the myriad_of,health 
problems and suggest' feasible al~erI~tiv.e strategies and 

-'-prOgrams foradoressTrig these problems. 
----- .-- ---- ----- -- --, 

Another objective of this assessment is to analyze the 
priorities of AID develo£ment assistance in "health and -
'nm:ri't:iOrrirt"G"uatemaiafor the next three to five years 
"_~ o!;'sleI'_..E~pre~are a=rev±sed DAP for liealth, including 
, nutr~tion, by mid CY 1977: For this purpose the assessment 

will focus on: 

1) 

2) 

A detailed consideration of the activities ~ 
included in the proposed FY 78 health loanl~ 
to determine the priority and need for such a 
loan, and to define further the specific loan 
activities; and 

The identification and evaluation of alternative 
activities in health and nutrition that -mrght~' 
warrant AID development assistance in the next 
several years. 

/,...---

The Assessment is intended to define these priorities in 
a way that fully reflects th~~i~Y-2~,the,GoY~rDffient ~~, 
Guatemala, as well as the priorities of AID. -----... _------- -- - --

As a result of the assessment process, the Government 
of Guatemala will be assisted both in developing and analyzing 
its own priorities in health and nutr~tion; and in increasing 
its own analytical and planning capabilities. 

are 

PRIORITY AREAS FOR INVESTIGATION: 

The Assessment_ will concentrate on those topics which 
defined by the Five Year-!ieii:ltl'i-Plan-'as"'priOffty-poIlcy' - ,._-_ ... _--- ._-----. -' --------.----.:. 

l See PRP Rural Health Loan, Dec. 1975, in Annex 2. 

..--

--'--'r?'" 
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areas and which are also priority areas for AID assistance. 

Five specificC~OliCi areas are emphasized by the Guate-
malan Plan: -' ! /, . 'l~~ 

1. Increase in t~~~e of health services, 
"-emphaslzing the most vulnerable groups; 

2. Increase in the efficienc~_of use of the existing 
"iIlfrastructut'e oftlle-health system; 

3. Improvement in the~,§llfl£J.y' and dist.Eil~u0.on_of 
human res~urces for the provision" of health 
services; 

4. Development of a multi-sectoral/food and nutrition 
policy to improve nutritional status; 

5. Improvement in the quality of the environment. 

AID considers key problem areas in the health sectors 
of developing countries 'to include 1) e~~~?siye, p-QPulation 
growth, 2) lack of cost effective health~delivery systems, 

'3) poor capability '~_n. }l.§!Sll"tJLQ.larin:iD.g.~' 45' lack of' environ­
mental-sanitation services, and 5) lack of an intersectoral 
planning capability "and multisectoral programs in nutrition. 

In discussions with representatives from AID, the Guate­
malan National Planning Council, and the !1inistry of Health, 
it was evident that a strong area of com~on concern in these 
areas existed, and that the assessment should explore program 
priorities for both AID and other donor assistance in the 
five specific -lYorlcyarea!:j- listed in the, Guatemalan Plan. 
tq~G~emaIan_9.tflclaIs'suggested these pol~cy-i~ues pe 
examined from an inters~ct-orar-perspective. Finally, after 
a series of ~eetings in which AID, Planning Council, and 
Ministry of Health officials participated, major issues and 
activities were identified for the Assessment. - ~pr.iority 

J
' s:r.~as _~qent,if;LeQ. §j>J.lear to 'be those most likely to be eligible 

, for future AID ass:i,~1;_a[l£e~ ----, --- ------.. -- --, 

In the following five sections each of the policy areas 
is discussed individually. The text identifies the activity 
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or problem area the assessment will address and describes the 
scope of work required to analyse it adequately and make program 
recommendations. 

The final section of this paper describes the' administrative 
arrangements for implementing the scope of work and gives summary 
time schedules and budgets. A description of the Guatemalan 
health sector is included in Annex I as background for the 
scope of work. 

I. EXTENSION OF COVEPJ\GE 

A. Review of Delivery System 

Expansion of coverage refers to the organization of 
resources to serve the population better through specific 
programs, but geared especially to the most vulnerable groups, 
i.e. mothers and children and rural populations. 

In this context, the health sector assessment (HSA), 
will focus on the, existing health system, reviewing its l~~. 
and formal as.gects. and analyzing the progress made in its 

. developm'ent and improvement during the last 2 years. Fore-
casting the system's future resource needs will also be 
included in the HSA. 

Since the health delivery system is in the process of 
undergoing a r~organization, the GOG plans to hold a, workshop 
with the Area Health Chiefs. The workshop will identify the 
constraints and administrative, technical, organizational and 
human problems afflicting the operational capacity of the 
ministry's programs. 

The comprehensive review of the health care delivery 
system is to be conducted in tE?!'J1l.!? _Q.t thEO _sc~p'~.-anc! de.fini­
~ion of its components, resource allocations, and product{vfty 
,irl-ienns 'of yield, instrument utilization, and manpower utili­
za.t~j!!., . A~. i.n-del<~h C!ILilll'is of h9SL~<? .. e]<~e.nU9Y~I£~L9%~1l 
the various program areas in the health sector ~s beyond the 
SCOj5e-am::lj5urp-ose' or this"assessment--;' InS_1;:~ad, a few selected 
areas will be studied in detaiJ- during the assessment •. These':' 
i\lreas include maternal and child health (MCH), communicable 
disease c6ntroI~ nutriHonr~~:f?fttjJ.Y.:Plap!!J:f.l!E .. ?ll of which 

,1 Nutrition will not be discussed in this section because it 
it is the subject of a separate chapter. 
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impact on the most vulnerable groups. In addition, the 
assessment will study ways to increase community parti­
cipation in village health programs and to provide health 
services on large, private farms (fincas). Finally the 
mechanisms for financing the costs of increased coverage 
will be thoroughly analyzed. . 

Scope of Study - The definition of programs and 
descr~pt~on of the overall health system and its operations 
will be carried out during a 1 to 2 month period by GOG 
personnel under the direction of the Planning Council's 
Health Sector Planning Unit. Near the end of this period, 
the 2 day workshop of area health chiefs will be convened 
to provide information on the problems of extending coverage 
of the delivery system. 

Resources - Arriving in Guatemala just prior to the 
workshop, a health administrative or systems analyst will 
be contracted for a period of I person-month (Feb. 20 -
March 20, 1977) from PARO or by AID to analyze all the 
formal information collected and to attend the workshop. 
This person vlill report conclusions, logistical, administ,a­
tive or personnel bottlenecks that impede program extension 
and recommend GOG/AID actions to remedy the problems. 

B. Maternal and Child Health Services (MeH) 

The National Health Plan emphasizes the priority of 
extending coverage IO vlomen (particularly mothers) and 
children under 5. This target group is clearly consistent 
with AID priorities. 

Three aspects of MeH will be addressed by the assessment: 
prenatal care, attention during delivery, and postpartum care. 
The assessment will examine the GOG priroity of developing a 
more effective system for referring high and medium-risk 
patients. It will analyze current practices of referral of 
medium-risk and high-risk pregnancies by nurse auxiliaries and 
midwives to centers or hospitals, and make recommendations for 
improving referrals, revising criteria or overcoming bottlenecks 
such as transportation. 

A study of the effectiveness of comadrona (midwife) 
training and supervision is also required in order to suggest 
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improvements and to attempt to identify reasons why only 905 
of 6,000 midwiv·es trained during the last 20 years are· currently 
participating. ,~ 

The efficiency of the production of MCH clinic visits and 
impediments to-lncreas~ng-demand will also be stud~ed. 
--~ ------ --------

Resources - A month's consultation by an experienced MCH 
specialist with planning and practioner skills, in collabora­
tion with an anthropoligist/sociologist (0.5 person-months) 
would be required. Field interviews with midwives and health 
post personnel would require one week. Curriculum evalua­
tion, referral ·criteria review and discussion with BOH 
officials require a second week. Other aspects of the MCH 
program and report writing will fill the remaining two weeks. 
A counterpart MCH specialist will be assigned for .5 person­
months from the Ministry of Health to work on these tasks. 

C. Family Planning 

Family Planning programs fall into several functional 
areas: clinical services, information, education and communi­
cation, logistics, training, supervision, evaluation, research, 
community distribution and private sector activities. In addi­
tion, cultural and behavioral aspects of each of these areas 
need to be considered. The Assessment will address nearly all 

·of these functional areas. 

The, M~ssio!l.. h~s_ .. !:~,,~n.!=:).L~l1b..!Uj. tt<:<,!.a .Proj.~<:!t Pap.e!, ... :!-.D. 
family planning which describes the objective~ .of cp~rent 
programs, ana can ·De·· u$ect as· a· source ·of· data for the fo11o\-1-
upstucfiesTfC the as"sess!nenf.:---tnre·e" sepiHate assessment 
·activi"ties-are··plarmed· in family planning (FP). 

1. Clinical Services and Distribution System. Acceptors 
of family planning through the public clinics have' barely in­
creased in recent years, while private sector acceptors have 
increased 100% since 1970. The factors inhibiting expansion 
of clinic coverage will be assessed. Demand and supply of 
infertility counseling and treatment in clinics is unknown 
and should be addressed. The feasibility of expanding FP 
clinical services to new outlets such as day care centers 
(guarderias) shoUld be explored. Factors inhibiting the 
expansion of clinic coverage should be systematically ex­
plored and analyzed and recomm.endations made for future 

. activities. 

". --. r ~ 
I , .. 
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2. Family Planning Constraints. A study of the 
demographic, sociological, and cultural constraints to 
effective family planning will be assessed. User satis­
faction, for example, will be assessed. The impact of 
continued population gro\~th on all aspects of health prob-
lems will be projected. Increased nutritional demand by 
the population, greater requirements for acqueducts and 
latrines, and the continued growing demand for trained man­
power to deliver more services to more people ~lill be 
addressed. In the assessment report, the multi-dimensional 
impacts o'f continued population growth at current levels should 
also be noted in chapters on nutrition, human resources, 
and environment sanitation. 

3. Research Activity. A comprehensive review of 
eXisting literature (articles, books, studies etc.) related 
to family planning in Guatemala will be carried out. This 
inventory of eXisting studies will include USAID files, ' 
APROFAM library, INCAP and GOG sources. An annotated bib­
liography will be developed and data gaps identified. Data 
which eXistsJbut which is not being applied will also be 
identified. 

4. Resou.ces. The clinic and distribution study ~lill 
be carried out by APROFAM, the IPPF affiliate in Guatemala, 
during a 2 month period. APROFAM is currently the leading 
'distributor of commodities in Guatemala, and its operational, 
research, educational and administrative capabilities are 
supported by AID. oJ. P. James, AID Population Officer, will 
participate. 

The constraints assessment will be done principally by 
INCAP, through its demographer/Charles Teller, requiring up 
to 3 person months. Financing for both the studies is 
available through FHA - Title X funding. 

A local Guatemalan researcher will be contracted by 
APROFAM to work with AID in the literature review. Mr. James 
will be responsible for coordinating and monitoring all three 
of the family planning analyses and will write the family 
planning chapter of the assessment in collaboration with 
APROFAM. The chapter will document existing and future 
problems, make alternative recommendations for AID and GOG 
programs, and describe AID's population policy for Guatemala; 
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D. Communicable Disease Control (CDC) 

Expanding the coverage of communicable disease control 
programs includes increased coverage of immunization programs 
but also depends on adequate laboratory services, supply . 
systems, epidemiological surveillance, and educational activ­
ities. Thus, for effective extension of communicable disease 
programs we need to know which aspects oL_tlL'"- s¥S-t~J.:B-..· 
venting the extells'iQIL,~":w:m:cn-are ·.mos..t.:arii.enable to change, and 
wneret:he greatest impact on morbidity and-mortality can be 
made. '-'- . .. -- ----.- . . . 

Scope of Study. The assessment should describe and assess 
communicable disease incidenc~9n~p~~~~1~n~e for the following 
diseases: diphtheria, whooping cough, tetanus (in new-borns, 
children and adults), polio, measles, TB and leprosy. Other 
disease frequencies, including parasitic, pulmonary, and 
diarrheal, should also be described. Incidence of these 
diseases reporced in clinic and hospital visits should be 

. compared with mortality figures for these diseases. Estimates 
of actual coverage of immunizations and other control measures 
for these diseases should be made. 

An evaluation of attitudes toward disease and treatment 
which impede further coverage should be made. This task will 
require the participation of an anthropologist/sociologist. 
The conclusions of a recent MOH study of social, cultural and 
psychological reasons for aG..cep..ting and rejecting ilIuIltmizationl 
should be consulted Defore the analysis begins. 

Analysis of data from the post earthquake surveillance 
system established with U.S. participation, should also be 
described and analyzed. 

Particular attention should be given to tuberculosis 
case-finding and treatment. The proposed FY 78 health loan 
pl'Oposes that TSR! s (Tecnicos en Salud-Rurafj-ana promOFors­

Lie b.nanced to ru:omote tne t1ili.ercUlo-si-s= Ifrogram-;-' Th:t:> loa"!)' -- - -- -- .---._-------- -
activity should be evaluated with recommendations on its 

. !e_~sJ.J5~"!~ . . .. -- .. -. _h .. __ •• ------•• 

1 MSP, Investigacion sabre Factores Condicionates ge la 
AceptacJ.on y Rechazo de Programas de 1nmunJ.zacJ.on, 1976 
(~H, Research on Factors CondJ.tJ.onJ.n the Acce tance and 
Rejection of Immunization Programs, trans. USAID G). 

.. 
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The'consultant should work with MOR personnel from the 
Division of Laboratories to assess the adequacy of current 
lab facilities for effective cOllununicable disease control and 
evaluate the proposed laboratory ne~vork being developed by 
the 110H. The laboratory assessment should be coordinated with 
any lab analysis being done by environmental sanitation con­
sultants to prevent possible duplication of effort and to 
share findings. 

As a conclusion to this study both the communicable 
disease specialist and anthropologist should make summaries 
of current CDC programs, describe gaps in coverage and 

L./ other problems, and ~eco]l1lI\elliLEogrC!!I!._~trat§!qies_for _, 
, resolving the problems,. GOG officials should work with t thertC- in-tn:r5acti Vlty. 

Resources. One CDC specialist with experience in 
Central Amerlca/Guatemala, and expertise in TB and laboratory, 
facilities will be required for up to 3 weeks. One week of 
this time would be devoted to the epidemiology of health 
problems specific to the finca workers described in a later 
section of this work scope. Dr. Harrison Spencer of El 
Salvador office of DHBv/CDC or his equivalent is recommended. 
One anthropologist for one \'Ieek would collaborate with CDC 
specialist in the study of factors rela~ing to resistance 
to trea tment. 

E. Community- Participation 

The GOG policy of ,extending coverage of services 
specifically states that increasing cOllullunity partiCipation 
is an important element. Similarly, AID policy resulting 
from the Congressional mandate -
in 1974, emphasizes the need to focus on increasing community 
participation. 

One of the purposes of the proposed rural health loan 
is to improve the TSR's ability to increase community in­
Volvement in health by providing tangible benefits to 
communities which need or demand services and projects. 
Community health committees would be strengthened ~y train­
ing promotors and TSR s for this purpose. The advisability 
and priority for such an activity will be assessed. 

. "' .. 
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Scope of Work - Two activities are proposed: 

A study ~lill be made of the competitiveness and lack of 
coordination among community developnnerit-programs'sPQn~ored 

-by GUc;-agencie:s.; , Hany~of these agencles train promotors, 
who';'-at worst, give conflicting advice and, at best, work 
with little coordinated effort. This study should enable 
the GOG and AID to determine how to assist in community 
participation and I'Jhether a promoter approach within the 
health £rogram is ~ c.9ntlZ..aJ?wcJ.uct:L 'L'<!. Fecaase the- Na-tional 

-Economic Planning Council is charged with overall develop­
ment planning, and aDY recommendations for GOG national 
bureaucratic or local reorganization to deal with this prob­
lem would require familiarity with GOG agencies and person­
alities, it is proposed that a staff person on the Planning 
Council's Health Sector Planning Unit carry out this task. 
One full-time staff member will work with the GOG's Health 
Assessment Coordinator for tlvO weeks on this study. Minimal 
time from the Planning Council's top staff will be reqUired 
for review and approval of recommendations. 

A second activity for assessing community participation 
will involve the use of an anthropologist to analyze the 
problem. By review of the literature, the anthropologist will 
identify various possible modes of participation in the health 
sector, describe the current state of such participation in 
Guatemala, and assess the obstacles to, means of, and likely 
consequences of exp~nding such participation in future progra~s. 
Up to two,weeks will be budgeced for this purpose. 

F. Health Services for Fincas 

A special health problem exists for farm workers and their 
families who reside on a permanent or migrant basis on la~ge 
farm holdings. These large farms include the coffee fincas 
in the western highlands, the vegetable farms of the northern 
pighlands, and the cotton, banana, and sugar plantations of 
the Pacific lowlands. The large landholders are primarily 
under private ownership, although there are some communal and 
government-owned fincas. Many of the fincas are fairly inac­
cessible and exist as rather independent and self-contained 

orr. 
I. 
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units in terms of the lives of the worker population. The 
scattered and migrant nature of the population gives rise to 
the unique prob~ems that this population faces in terms of 
disease and of health services. For the many migrant workers, 
living conditions are characterized by temporary living quarters 
and temporary communities that lack sanitary services and water. 

Access to health services by farm laborers and their 
families is currently very limited. At least one private 
voluntary organization (PVO) is currently selling services 
to coffee fincas, but this model has not spread to other areas. 
A relatively small number of workers are legally covered by 
Social Security health benefits, although such services are 
not now generally available,nor is their extension being 
planned by IGSS. None of the various current efforts to extend 
services to rural areas (e.g. sanitation, nutrition, rural health 
auxiliaries) adequately deals with the needs of this target 
population. 

Scope of Work - The principal product of this component of 
the'assessment will be a set of alternative models for a finca­
based health delivery system. Models to be contemplated ,-Jill 
include both public and private sector approaches to financing, 
staffing, supply, types of facilities, payment mechanisms, and 
any feasible mixes of those t~o major approaches. The expected 
costs, as well as the economic and social benefits, of each 
alternative model will be estimated and compared. Finally, the 
relevant CUltural, social, and political variables Ivill be 
entered into the calculation of the imple::,_enta~ion potential for 
each model. 

Several analyses with different foci will feed into the 
design of the alternative models. These analyses include the 
follOlving: 

1. 

o.bkJ­
L -/ ;h

1 

A description of the farm laborer population, I<lith 
emphasis on such demographic characteristics as age, 
sex, population size, migration history and patterns, 
and issues of density. This population portrait will 
also include family size and structure, division of 
labor at the household and finca levels, estimates of 
domestic income, supplemental subsistence activities, 
and such other social and cultural data as seem appro­
priate to this phase of the activity. Among the 

'-----. P"" 
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latter will be an attempt to identify attitudes of 
fann laborer families toward health and health 
services, both preventive and curative. 

2. An inventory of the current health services provided 
to farm labor population, for the purpose of assessing 
current coverage and to identify the effectiveness of 
models that currently exist. This analysis will be 
heavily focused on the sanitation practices and level 
of nutrition of the population. It "Jill also include 
the provision of basic curative services through such 
mechanisms as PVO's, individual private medical prac­
tioner and rural health auxiliaries and promoters. 

3. Several models developed in other countries for the 
provision of preventive and primary health care to 
isolated rural populations will be considered. Addi­
tional models will be designed as appropriate to 
Guatemalan conditions. All models will be assessed 
based on their effectiveness in providing needed 
services,as well as their likelihood of being im­
pleQented and maintained. In designing models for 
nutrition, sanitation.and medical care services, 
efforts will be made to assure they are integrated 
with existing systems as appropriate and possible. 
Success in impl~~enting and maintaining the services 
will depend to a great degree on cost and financing 
considerations, as well as the level of participation 
of the lar,GO\'1!lers , and these factors will' be included 
in the analysis. 

4. A study of the economic impact of a health services 
program on the farm labor market. This study will 
consider the role of farm labor as an input to agri­
cultural production and the implications of changing 
health programs on labor cost and productivity. The 
study will also study the impact of such programs on 
the standard of living of farm workers, and the po­
tential impact of changes in such standards on the 
supply of farm labor. 

Resources. Several experts in areas related to the 
of health services in rural populations will be required 
study. A generalist health planner with rural expertise 

planning 
for this 
for 
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overa 1 tualization will be required for 6 weeks. 
The assessment of emo lc-and social and cultural charac­
teristics wiJ.l require the consultation of an anthropologist/ 
sociologist for approximately 6 weeks. A study of the~ .. 
ological and ecological aspects will require a . 

-"orre---week--effort of an epidemiologist. An agricultural 
economist will be needed for two weeks to develop an analysis 
of the effects on agricultural productlon of altering the 
cost and productivity of farm labor inputs. 

This team approach to defining the health care problem on 
fincas and plantations should include representatives of 
finca owners and associations, as well.as PVO and Social 
security representatives. As with other aspects of the 
assessment, the participation of GOG health professionals 
in the study is essential. A minimum of 3.5 person-months 
of AID-sponsored consultant time will be required, includ­
ing 6 weeks for the planner, 1 week for the epidemiologist, 
and 6 weeks for the anthrolpolgist, The agricultural econo­
mist will be secured from AID Guatemala for 2 weeks. Sorr.e 
4 weeks effort by representatives of the Planning Council, 
MOl-! and other GOG analysts will be required) as \·Jell. 

G. Financing and Excension of Coverage 

Any increase in coverage of health services must be 
financed. Two alternatives are: 

1) Increase the efficiency of production of health 
services. 

2) Increase the income for the health sector. The 
two alternatives are not mutually exclusive. The .first 
alternative is d~scussed in Chapter II. It appears useful 
also to study alternatives to increase the income of the 
health sector. A basic concern is the "affordabili ty" of 
health services -- e. g. the amount of financing that would 
be allocated to efficient and appropriate health services 
according to the value systems prevalent in Guatemala. 

In Guatemala currently four major sources are used for .\ 
financing in th-eheaTeh sector~ . 1) private fee-for-servi'ce, \ 
2) general tax revenues, 3) special Social Security tax \ 
revenues, 4) foreign donor hnancl.ng. Currently eacnsub­
sector depends strongly on a single source of financl.ng: . !: .---_.- --._----- .. --- " 

... -- TIT' 
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e.g. Ministry of Health services on general tax revenues, 
Social Security services on Social Security taxes (and some ~ 
general tax revenue), private medical services and pharma­
ceutical distribution on fee-for-service private payments. 

Alternative sources of financing have been used in other 
Latin American countries, including excise taxes (cigarettes, 
alcohol), lotteries, pre-paid insurance, and cooperatives. 
It is interesting to investigate the flexibility of existing 
sources, both in terms of the amount of income that they might 
generate, and in terms of this recombination or complementation 
with alternatives. A study will be conducted for that purpose. 

Scope. The study vlill focus on the financing of operational 
and investment budgets of inpatient and outpatient medical services. 

Current sources for financing such services will be 
inventoried and estimates made, of the total flow of funds 
from each source (by type of service financed) for 1970 and 1975. 

Each source will be discussed in general in terms of its 
effects on: 1) the utilization of health services, 2) the 
efficiency of health services, 3) the distribucion of income, 
4) the gross "yield" of the method, 5) the efficiency of the 
method (e.g. cost of collection per quetzal collected), 6) 
the satisfaction of users of the method, 7) the acceptability 
of methods. 

Alternative financing sources not nOl. used in Guatemala 
will be identified, dra\'iing on the findings of a current study 
in Bolivia, Colombia and the Dominican Republic {and other 
sources if available). Those appearing to be appropriate to 
the Guatemalan situation vlill be discussed in the framework 
defined above. 

Alternatives to increase the financing of health services 
in Guatemala will be formulated and evaluated on the basis of 
the information identified in the previous paragraphs. If one 
or more development assistance projects appears warranted to 
improve or extend the financing available (in order to extend 
coverage of services), such projects will be described including: 
1) technical description of the project, 2) potential beneficiary 
target population, 3) appropriate timing, 4) costs,S) benefits, 
6) socio-political feasibility. 

~- -. ~ . 
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Resources. It is recommended that Dr. Robert Robertson 
be contracted to be responsible for this substudy. This health 
economist is currently financed by AID to develop a methodology 
for such analysis, and to carry it out on a test basis in 
Bolivia, Colombia and the Dominican Republic. Thus, he com­
bines special methodological insight with information of 
comparable financing systems. 

Early in the assessment process and prior to an on-site 
visit, the consultant will submit a list of proposed sources 
of financing to be studied, suggest formats for displaying 
and organizing data, and describe the specific kinds of data 
required. Officials from the Planning Council and Ministry 
of Finance will judge the availability and feasibility of 
obtaining such data and contract with research assistants to 
begin collecting, organizing and displaying the data. Upon 
completion of a large portion of the data tabulation, the 
consultant will visit Guatemala for one month to assist 
in ironing out difficulties that have arisen ~iith the format, 
and to work with GOG counterparts in analyzing the data. 
The consultant will write the final report of the substudy 
in such a form that it may be incorporated directly into the 
final assessment document. 

II. INCREASING THE EFFICIENCY OF THE EXISTING INFRASTRUCTURE 
OF THE HEALTH SYSTEH 

A major policy 'area in the Guatemalan Five Year Health Plan 
is the increase in the efficient utilization of health resources. 
In implemencing its health program, for example, the Hinistry 
of Health proposes to cut hospital stays in half while main­
taining high average bed occupancy, and simultaneously to 
increase patients seen per physician hour from t\'iO to four. l 
If, in fact, the Ninistry of Health can double productivity 
in a span of several years, it should be possible to both in­
crease coverage of existing hospital and physician ·outpatient 
services and increase coverage in the rural areas through the 

1 The bed discussed is an "instrtunent" measuring the complete 
set of physical, human and financial resources necessary to 
care for one hospitalized patient. PhysiCian hour is 
similarly an "instrument" measuring the resource for 
outpatient case. 
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development of a greatly extended outreach program with little 
or no increase in the portion of GDP going to health. On the 
other hilnd, with a rapidly expanding physical infrastructure 
and a rapidly growing corps of relatively highly paid pro­
fessional health workers (physicians), if efficiency is not 
increased then serious consequences may be forthcoming. 

It is,therefore/~roposed to assess the possible improvement 
of health service efficiency in Guatemala, both to understand 
the financial implications for health programming and to examine 
the need for additional development assistance to successfully 
carry out the Five Year Health Plan. . 

Scope of Work - A brief assessment will be made of the 
current etticiency or health services, using available infor­
mation. Of particular importance are studies done in 1975 . 
and 1976 by the Hinistry of Health, documenting the productivity 
of all inpatient and outpatient facilities. (See also IGSS, 
Costos Unitarios en las Unidades Nedicas propias, 1973, and 
Von Hoegen, N., Fropues~a para Imp1ementos Gastos Corrientes 
en Hospitales Generales, 1974). 

Projections of the budget required for hospital and 
physician outpatient services will be !pade for a period of 
ten years (1977-1987). The projections will include the 
operational budget implications of the current investment 
program in construction and reconstruction of hospitals, heal~h 
centers and health posts. Several projections will be made 
including: 1) continuation of current average productivity 
(rendimien~o)in ~he expanded system; 2) full achievemen~ of 
the goals of the health agencies in increasing produc~ivity; 
3) partial achievement ·of these goals (25%, 50% and 75% of 
goal achievement). The budgets of the J.linistry of Healtl1 and 
Social Security Institute I.ill also be proj ected, according 
to recent trellds, for comparison with projected medical service 
budgets. Conclusions will be drawn about the requirements for 
further efforts to improve efficiency, and the possibility of 
programs to further expand coverage, given these projections. 

A. Institutional Coordination and Overview. 

An assessment will be made of the activities of the 
Government of Guatemala to develop increased cooperation 

• 
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and coordination between the Ministry of Health and the Social 
Security Institute. The objective will be to identify the rate 
at which the development of such cooperation is improving the 
efficiency of the health system. 

An assessment will be made of the effect of inefficient 
referral patterns on service costs. It is understood that the 
Ninistry of Health currently has data on this subject. The 
Ninistry expects that the current health facility construction 
program will correct the majority of existing problems of in­
efficiencies due to inappropriate use of expensive facilities 
by patients requiring only lower-cost care. Therefore, the 
assessment \'iill quickly confirm or challenge that assumption. 
If the assumption is judged unwarranted, further research ~iill 
be recommended. 

The optimum composition of the rural health service is, 
itself, the subject of a million dollar evaluation prDject in 
Guatemala and I therefore, ~iill not be treated in this assessment. 
In the face of such complexity, the assessment can not expect 
to treat the theme analytically. 

B. Health-related activities of PVO's. 

An assessment of the Private Voluntary Organizations 
(PVO s) in Guatemala ~iill be ca::ried out, I'.'hich will discuss 
questions of efficiency and extension of coverage. To the 
extent possible,it ~iill relate geographic coverage and (:atient 
load to costs of PVO operations. The study will focus, ho~ever, 
on extent of coverage of PVO health programs and relationship 
of such programs to the GOG lo;cal health system. It \'iill in­
ventory PVO health, nutri~ion and sanitation training and 
delivery of service programs. 

C. Maintenance Services. 

An assessment of the existing situation and projected needs 
for maintenance in the health system will be carried out. The 
importance of maintenance facilities and personnel at all levels, 
from community vlater systems to national hospitals, as well as 
the priority which maintenance programs are accorded in the 
proposed FY 78 Health Loan will be taken into account. 

. ...• r"-" 
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The maintenance study will examine the needs for maintenance 
personnel ~Ihose efforts will provide a hierarchy of services that 
will satisfy the needs of the health care delivery. system from 
community health post to national referral hospital. The main­
tenance facilities to be studied will include medical equipment, 
hospital equipment of all types including laundry and kitchen, 
telephone and radio communications, vehicles and buildings. 
The study will indicate the levels of services needed to provide 
maintenance on a prompt and cost-effective basis. The feasibility 
of establishing area, regional, and national maintenance services, 
as well as hospital repair shops/will be investigated. Reco~menda­
tions will be made regarding numbers, characteristics (building, 
equipment and staffing), locations, estimates of capital and _ 
recurrent costs, and appropriate training programs for mainten­
ance personnel. Technical assiscance requirements will be 
described. 

Resources 

A. Institutional co-ordination and overview 

It is proposed that Dr. Ivan Videla, specialist in health 
care, program~ing and budgeting who is to be employed by the 
Health Sector Planning Unit as a full-time consultant under 
loan 021, be assigned t,-iO person-months during the asseSS'1'.ent 
and accept the responsibility of coordination of this com­
ponent ,vith AID and Government of Guatemala counterparts. 
The Goverrment of Guatemala may assign additional people to 
this study, representing the National Planning Council, 
Ministry of Health and the Social Security Institute. 

Videla and GOG counterparts will be responsible for: 
assessing current information on efficiency; projeccing hospital 
and outpatient budget requirements in the sector; evaluating 
the assumed correction of inefficiencies in referral patterns; 
and assessing sector-wide coordination and cooperation activities. 

B. Health-related activities of PVO's 

The PVO assessment requires 2 months and is currently 
being conducted by a USAID PSC contractor, Mr. Charles Keaty, 
a health planner/administrator l-iith prior experience \vith PVO s 
in Guatemala. The study will be completed by December 31, 1976. 

· u.. 
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C. Maintenance Services 

n maintenance engineer will be required for a total of 
3 person months, 2.5 of which will be used to complete the 
multiple tasks outlined above, and the remainder (0.5) to 
assess the problem of rural water system maintenance (see 
Chapter V.). 

D. Report Consultation 

To bring together the threads of these various pieces of 
the improved efficiency section, a consultant health planner 
will be required for up to 0.5 person months, workir.g collab­
oratively with Dr. Videla and a Planning Council counterpart 
on this section, which will include a summary. 

III. HUMAN RESOURCES 

The National Health Plan focuses .on the problems of human 
resources for health: 

"It must be recognized that the shortage of (health) 
personnel of all types and their maldistribution 
constitutes one of the major obstacles for the de­
velopment and improvement of health services outreach, 
and consequently, is a threat to -the success of health 
planning". 

The majority of health workers serve in the capital city, 
which contains approximately 18% of the total population. 
Sixty nine per cent of physicians, 60% dentists, 63% graduate 
nurses, 53% auxiliary nurses 63% laboratory technicians and 
50% pharmacists serve this metropolitan population. Thu~ the 
geographic maldistribution of health workers is seen to be 
serious, to the detriment of non-metropolitan areas. 

IVhen it is realized that the major causes of morbidity and 
mortality are due to infectious diseases and other essentially 
preventable conditions, and that half of all deaths occur' in 
children under the age of 5 years, a further manpower imbalance 
is observable. The majority of medical manpower focuses on the 
clinical treatment of illness. Manpower for promotive and 
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preventive services (nutritionists, sanitary inspectors, 
rural health technicians) are in the minority. Ti'lUs, while 
major emphasis ought to be placed on programs designed to 
prevent inf.ectious disease in children, ')roduction and 
deployment of health manpower does not reflect this priority. 

As is noted in the National Health Plan, the-successful 
deployment of health personnel in the total development secto~ 
and in coordination with other health outreach programs,is 
seen as a priority. The need for such deployment, particularly 
in a way that permits mutual reinforcement of health personnel 
and outreach programs, is also viel1ed with interest by AID. 

Similarly, basic and intermediate level manpower are of 
-special concern to AID, both because of their fundamental 
role in exrending care to the. poorest majority and because of 
AID loan financing for the TSR program. Thus, the assessment 
will focus on the demand and supply for such personnel and, 
specificall~ on the design and priority for the proposed FY 78 
health loan which 'completes, the institutionalization of the 
TSR. Manpower needs and usage in maintenance of facilities -
long recognized as a major problem in the health sector in 
Guatemala - will also receive special emphasis (see Chaprer 
IV, Improving Efficiency for the Maintenance Personnel Study). 

In summary, the prior-ity problems of health manpOl'ier 
appear to be' 

1) Geographic and demographic maldistribution of 
manpower. 

2) Mismatch of medical manpo~ler with actions that need 
to be undertaken to promote health and prevent disease. 

3) Provision of acceptable services. 

4) Lack of coordination between training institutions 
(public and private), and failure to base training 

, on task analysis and insufficient emphasis on the 
, "health team" approach. 

5) Inadequate maintenance personnel and support sys'tems 
related to medical equipment, hospital equipmen~ 
services of all types, vehicles, and communications 
systems. ' 

,.,~ 
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The manpower assessment will focus on problem 1, 2 and 
5 above. Areas 3 and 4 are being addressed by the Rural Health 
Evaluation Project funded by AID,and number 3 is further examined 
in the section on Community Participation. 

The health manpOl'ler priority problems described above 
identify the studies needed as a basis for future programming 
and planning. A summary scope of work ~vr the studies and 
resources needed to perform the studies follows: 

Scope of ~}ork. 

A. Inventory of Health \~orkers. 

This study shall be directed to the organization and 
interpretation of data regarding the numbers and kinds of 
professionals and auxiliary health 110rkers in both public 
(HOH and IGSS) and private sectors(including missionary and 
other foreign-assisted programs) on a sample basis in relation 
to their distribution by geographic, ethnic, urban/rural, and 
economic dimensions. Information to be suwmarized shall include 
education, type of prac~ice, and location of practice. This 
information exists and needs only to be gathered from available 
sources. 

B. Model for Proj ecting Dem:md for Staffing Facilities 

The Ministry of Health 1.s current_Iy_ programming-the staffing 
of its fac;iJ"ities. -This is a major problemdTfe-t:o tne ~~i!,-ts:i,QD::-:-- -
of the physiqal instaD--ac:iOn-for- health -services tha t-:Cs curren~ly _ 

. heing 10an-financ~-d-:-l:fT:±nterria tiona:Cdonor-s: --TIle-assessmerll:-, -- - -- - -
. dravling 0~'L ~his programmi~l~ effo_rt , __ vliU sUY.unarize- empIciyment-
. requirements for diffe-rent types of heatth- workers-. - Tt-l!,- hoped 
that the GOG. concurrently/with AID-assistance,will-ictentify a 
model staffing pattern for health facilities which I.;ould allow 
for the study of the implications of improved staffing patterns 
on the demand for personnel. 

In addition, the demand for basic and paramedical personnel 
not necessarily associated with facilities (e.g. promoters, 
TSR's comadronas) will be projected. 

_. • IT 
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C. Analysis of Institutional Personnel Practices and 
Policies. 

An analysis will be made of the personnel practices of the 
MOH and IGSS. Hiring practices, career ladders, salaries and 
salary increase schedules, job s'tability, and continuing edu­
cation programs \vill be examined. The assessment of existing 
practices \vill be based primarily on existing information, 
while policies regarding broader questions of health manpower 
Ivill be addressed by executive level personnel. 

Resources 

A. Inventory 

A health manpower planner ~!ill be provided by the Guatemalan 
Academy of Sciences to consult on the manpOl'!er planning aspect of 
this study for one month. Additionally, DHEvl is contracting for 
the development of a manual for manpower planning for health 
sector assessments, and it is proposed that the Public Health 
Service Officer acting as technical consultant for this effort 
will be made available for this consultation for 0.5 PM. 

B. Model for Projecting emand for Staffing Facilities. 

It is suggested that AID~1 econQmis~Ben Severn/assist 
this assessment by developing a manpm,er planning model for 
projecting manpower require~ents under differ~ng ass~~ptions 
including a model staffing pattern. Data requirements for the 
model Ivill be developed in Washington by Severn in consultation 
with AID and DHEW/OIH personnel. 

Three weeks of Hr. Ben Severn's time will be requested to 
work with the health manpower ')lanner in using computer programs 
for the manpower projection. 

The assessment of the health manpower situation will involve 
making policy and program recommendations, as well as actually 
drafting the manpower chapter of the assessment docUF.ent. GOG 
representatives from the Planning Council, Hinistry of Health, 
IGSS, and Ministry of Education should allocate at least two per­
son-months to work on the various sub-studies and policy 
recommendations in order to insure that the recommendations 
reflect GOG, as well as AID/policy directions. 

-- 'P-
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C. Analysis of Institutional Personnel Practices and 
Policies. 

This study will be carried out by personnel of the Division 
of Human Resources, MOH, a counterpa rt in IGSS, a Planning Council 
staff member, vlith the Technical Divisionsof the Budget Office and 
Civil Service. The duration of the study will be approximately 
one month. 

D. Report Compilation 

AID/G in cooperation with the Planning Council and the 
Guatemala Academy of Sciences (lI'l-n will devote 0.5 PH to 
compilation of final report on human resources. 

11,7 . NUTRITION 

A. Background: The publication in 1969 of the Guatemalan 
National Nutrltlon Survey carried out in 1965, focused a great 
deal of attention on the critical problem of malnutrition and' 
its significant impact upon the health and vitality of the~ 
Guatemalan people. The survey revealed that approximatel~' 
of the children under five years of age suffered from some 
degree of protein-calorie malnutrition. In addition, specific 
nutritional deficiencies, such as Vitamin A, riboflavin, and 
iron deficiencies, were identified as affecting a broad spectrum 
of the population with particularly severe impacts upon the health 
status of pregr,ant ?-nd lactating ,,'omen and the elderly. 

The impact of malnutrition is evident in its contribution 
to elevated levels of infant and childhood mortality. The five 
principal causes of mortality in Guatemala in 1973 were: 1) 
acute respiratory illness; 2) diarrhea; 3) malnutrition; 4) 
perinatal illness; and 5) parasitic diseases. ,Numerous research 
studies have documented the intimate synergistic relationship 
that eXists between malnutrition and infectious disease from 
both the points of vievi of frequency of occurrence and severity. 
Therefore, as in the case of Guatemala, when infectious disease 
mortality rates reach levels significantly higher than those 
encountered in" the industrialized countries, the assumption 
can be made that malnutrition is the pervasive contributing 
factor underlying the direct cause of death. 

-_of' 
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Recognizing the severity of the current nutritional problem 
the Government 0f Guatemala has included in its Five Year Plan, 
as a priority, the improvement of the nutritional status of the 
population. 

B. Proposed Work Plan: It is proposed to develop two 
reports that address the nutrition problem. The first report, 
to be prepared during Phase I activity and submitted by 11ay 31, 
1977, ~Iill be included in the Health Sector Assessment Docwnent. 
This will allow for a holistic view of the health sector programs 
and priorities at the time of presentation of the Health Sector 
Assessment Report. The second report, to be prepared during 
Phase II, will include the broader issues--agriculture, education, 
and economic issues--relating to nutrition. It is presently 
anticipa-.:ed that Phase II vlill begin during March, 1977, and 
conclude before the end of 1977. 

I 

It is currently estimated that a total of 28.5 person-months 
of professional involvement will be required in order to co~plete 
the entire amount of nutrition activity envisioned, both under 
the Health Sector Assessmen-.: (Phase I) ar.d under the Nutritio[, 
Assessment (Phase II). Becau:oe of the mult:isectoral nature of 
nutrition problems, a variety of different: types of expertise 
\'Iill be needed. 

It is expected that the Institute of Nutrition for Central 
America and Panama (INCAP) \·:ill be able 1:0 provide a maximum of 
10.5 person-months of. professional time under their current 
nutrition planning grant funded by ROCAP. The Institute's past 
research experience in Central America, particularly in Guatemala, 
its physical location in Guatemala City, and its abundant store 
of nutrition data, make it 1:11e logical choice to be a key contri­
butor to the assessment. 

Concurrent \~ith initiation of the nutrition component of the 
Health Sector Assessment, a team including represel',tatives from 
the GOG, IIlCAP, ROCAP, USAID/Guatemala and TA/N \,ill develop a 
conceptual framework for the Nutrition Assessment \vhich will 
<;!ontribute to defining with greater precision the total nutrition 
scope of \vork. This scope of v,ork will reflect the inputs to be 
provided by all parties concerned, and develop a detailed schedule 
for the allocation of these inputs to the various assessment tasks. 

C. Development of a Conceptual Framework. To understand 
with greater percision the nutrition problem and be able to identify 
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specific areas susceptible to intervention, it will be necessary 
to develop a conceptual framework which captures and describes 
the multiple and interrelated elements of the nutrion problem. 

Based upon past experience and research, the conceptual 
framework will first allow for identification and description of 
the relevant variables, and then will permit the formulation of 
hypotheses concerning direct and indirect causal relationshi.ps 
among the variables. The frame~lork will serve as a guide to the 
collection, analysis, and tabulation of data by revealing the 
kinds of indicators necessary for each variable. 

The development of the conceptual framework and subsequent 
analytical activities, will be carried out with an attempt to 
disaggregate all information as much as possible along three 
lines: geographic location; socio-economic status; and func-
tional status (such as women in fertile age, school children, 

and pre-school children). This will permit betc:er pin- pointing 
of where nutritional deficiencies lie, in terms amenable to the 
design and targeting of interventions. 

This activity to develop a conceptual framework will 
continue into ~jarch, 1977. It will involve representatives 
of the GOG, INCAP, USAID/G as well as ouc:side consultants to 
be provided by AID/I'I, (approximately 2 person-months) .lith 
expertise in such areas as the treatment of agricultural 
nutrition relationships. 

D. The Nutrition Component of the Health Sector 
Assessment (Phase' ,l). 

Overall direction; coordination, and final l'esponsibility 
for the completion of the nutrition component of the Health 
Sector Assessment l'iill be provided by INCAP. The follo\.;ing 
,tasks are to be included in this first phase of nutrition 
assessment activity, and the final report will be submitted 
to the GOG by Bily 31. 

1. The assessment will provide a comprehensive description 
of the current nutrition problem in Guatemala. Beginning in 
January, 1977, INCAP will employ a research,assistant for one 
month to gather and analyze available nutrition data. This 
assistant will work under the supervision of a senior analyst 

"rr 
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who I~ill prepare the corresponding sections of the assessment 
document. The GOG will provide an equal number of person­
months of assistance for the completion of this task. 

2. The examination of the biological utilization of 
nutrients and its consequent impact on nutrition can be accom­
plished with the application of one-half person-months. It 
is expected that a gastroenterologist with expertise in mal­
absorption studies will be available to spend about a I'ieek on 
this subject. His research interests in malabsorption lend 
themselves ideally to such applied I.;ork. A week of research 
assistant time I·,ill also be required, in addition to equal 
amounts of counterpart time from the Ministry of Health. The 
importance of potable water and environmental sanitation 
measures in improving nutritional status will be part of 
this task. 

3. Approximately 3 person-months will be needed in order 
to bring together the numerous anthropological studies relating 
to food habits and the demand for food. This activity will be 
initiated in Phase I and completed in Phase II. An INCAP 
anthropologist I~ill provide overall direction for this segment 
of assessment activity. Because of the limited time available 
from the INCAP anthropologist, tViO <,;eeks of assistance l'iill be 

-provided by another anthropologist residing in Guatemala. An 
INCAP research assistant and a GOG counterpart I'iill provide an 
additional 2 person-months of assistance for general inforr.~~ion 
collection and synthesis, 

4. The nutrition programs in the health sector and the 
effect of health programs on nutritional status I~ill be analyzed 
by a nutrition planner-from INCAP and health planners from the 
Ninistry of Health and the National Planning Council, Each of 
these individuals I~ill l'iork half tjme for four weeks on this 
aspect of the assessment, During this period, they will be 
assisted by an INCAP research assistant who ~lill lvork for 
approximately 2 weeks. 

5. The short term impact of family planning programs will 
be analyzed by an INCAP analyst wno will spend one week on the 
task, in collaboration with GOG personnel. The long term effects 
will be analyzed in Phase II. 
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E. Tentative Outline of the Nutrition Assessment 
(Phase II). 

The following components are envidioned: 

1. Identify, gather and analyze information documenting 
the existence and impact of malnutrition in Guatemala. Since 
1965 great quantities of data have been collected by I1{CAP and 
the Ministry of Health, concerning nutritional status of specific 
age groups, specific geographic areas of the country, and specific 
socio-economic groups. This existing information will be analyzed 
to demonstrate the national and regional prevalence as >Jell as 
the severity of malnutrition, and to ascertain which potential 
target populations are most severely affected by the problem. 
It is anticipated that no new data need to be collected, but 
rather that the information now available will be sufficient 

-to document the continuing reality-of malnutrition 
in Guatemala. The impact analysis will further trace the 
impact of nutritional status on health problems, especially 
the problem of infection, upon indiVidual behavior, and upon 
worker produc~ivity. 

2. Assess the effects of employment, agricultural land 
use, income and housing ·trends on the nutritional situation 
and on. the economics of rapidly expanding food production to 
meet the increased needs'of a larger population. Nw~erous 
studies are available which provide population projections 
for Guatemala, and computer nrograms are available at the 
University of Illinois, G.E. Tempo, and the Bureau of the 
Census in \vashington to do the necessary economic analyses. 

3. Assess'the relative impact of those health factors 
which contribute to poor biological utilization of nutrients 
and suggest possible strategies for improvement. For example, 
the role of potable \,ater and communicable diseases in better 
utilization of nutrients should be examined. As a consequence 
of that examination, the potential effect of improved and ex­
pand~d potable water supplies and communicable disease control 
on nutrition should be discussed and related to other sections 
in the Assessment. 

4. - Evaluate patterns of food consumption by specific 
foods, nutrients, target groups, and socioeconomic levels; 

• 
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and compare these patterns with an analysis of food availability 
by the same variables cited above. Demonstrate how these patterns 
have changed over time and project future patterns based on 
current population growth. Currently, FAO ,vith the collaboration 
of personnel from INCAP is preparing balance sheets. These data 
should be incorporated into the analysis. This evaluation should 
pinpoint which nutrients and foods are not getting to specific 
target groups; e.g. mothers and children. 

5. Study personal, family and community behavorial 
patterns to determine socio-economic factors \vhich impact '->.) 

nutritional status. Particular attention should be directed 
to superstitions related to food consumpation, food-preparation 
practices, intra-family distribution of foods, and treatment 
within the family of persons with clinical deficiency disease. 
A considerable library of anthropological work exists for 
Guatemala which may be searched for such information. Similarly 
INCAP has information from several studies vihich may be used 
for the analysis. 

6. Analyze the economic aspects of consumption, focusing 
on price and income elasticities of demand and marginal pro­
pensities to consume various foods. The mathematical models 
of family food purchase decision in Guatemala, currently being 
developed by Poynor International, Inc. should be used in this 
assessment. Similarly, analysis developed in the Tripartite 
Agriculture Sector Assessment would be very pertinent. The 
information should be used both to project the nutritional 
implications of alternative economic development patterns 
(related to 2 above), and to derive economic cirteria for the 
study of nutrition policy. 

7. Assess the pattern of food availability as influenced 
by the food marketing system in Guatemala. The study should 
include both the cost increase and the food loss involved in 
marketing. AID,ts FY 77 agricultural marketing project, now in 
preparation by AID, may also provide some initial data for the 
analysis. INDECA also has several types of data potentially 
usefUl for the Nutrition Assessment. The study should assess 
the potential impact of improved marketing mechanisms on 
nutrition oatterns in Guatemala. focusinq on the proposed AID 
loan for small farmer marketing systems. 
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8. Study the effect of the food transportation and 
storage system on food availability and food prices in 
Guatemala. The study should focus on the nutritional impact 
of improvement of transportation and storage facilities. 

9. Study the nutritional impact of agricultural 
programs that increase productivity of subsistence farmers. 
An attempt should be made to utilize the small farm survey 
';Iork, undertaken by the Rural Development Division of AID, 
in linear programs using nutritional restrictions similar to 
those used by Margaret Andrews in Guatemala and the Dominican 
Republic ,and by 11ichael Demetre in Peru ,to evaluate the impact 
of small farm improvements on family nutrition. 

10. Study ,the effect of agriculture policies modifying 
crop patterns and productivity on the nutritional situation in 
Guatemala. The information and analysis of the recent Tripartite 
Agriculture Assessment, together with vmrk done by INCAP on food 
balance sheets, should form the basis for this study. 

11. Based upon the analyses made, the assessment will 
describe and critique current programs in healch, agriculcJ,e 
and education, and recommend possible, program improvements, 
alternative programs, and possible AID assistance. Srecific 
programs in the various sectors are· 

a. Health Sector: Initially the assessmenc should 
analyze the governmental infrastructure and the available 
human resources directed toward nutr'ition, in order to 
recoJ:';nend alternative strategies for instituting an effective 
administrative and supPort system and for developing the appro­
priate manpO~Jer required cO implemenc nutrition interventions 
in the health sector, Attention ~hould be given to the cis­
tribution and effectiveness of nutritional recuperation and 
rehabilitation centers. It is appropriate that the health 
sector provide medical attention to malnourished individuals. 
The assessment shOUld question if malnourished people are, 
being effectively cared for, and, if not, how that care can 
be improved and extended, 

potable water and environmental sanitation form an 
important part of the health sector picture, and'\~ill be 
treated separately in this assessment (see Chapter V). 
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Supplementary feeding programs, under the auspices of 
the World Food Program, are currently being carried out by 
the Ministry of Public Health. The assessment should care­
fully examine the administration, cost, and impact on the 
designated target groups of this rrogram in order to recommend 
alternative programs or strengthening of the existing system._ 

Finally, the assessment should explore the possibility of 
implementing a portion of a comprehensive nutrition surveillance 
system within the existing rural health system. 

b. Population Programs: The assessment will study the 
effect of family planning programs on nutrition. The short term 
effects of improved child-spacing and smaller family size on 
both maternal and child nutrition status will be considered. 
Similarly, the long term effects of lessened population pressure 
on food resources I'lill be studied. An evaluation will be made 
of the adequacy of current population programs in light of the 
nutritional situation. 

c. Agricultural Sector: ~!ithin this sector it \'Iill be 
necessary to assess the nutrltional efficacy of programs aimed 
at: 1) reducing economic income- constraints on the purchase of 
adequate diet; 2) improving the marketing of foods', 3) improving 
the transport and storage of foods, 4) improving the production 
of foods for small farmers for home consumption; 5) increasing 
the production and decreasing the price of foods through more 
efficient agricultur:al product:ion. secondary attent:ion will be 
given to the effect of pl~grams in the food processing industry 
which deal lvith specific nutrition deficiencies (e.g. n;CAP's 
study on the costs and benefits of vitamin A fortification of 
sugar). Data generated during the development of the Tripartite 
Agricultural Sector Assessment can serve as the basis of this 
analysis. Other sources of information include the Agricultural 
Census of 1964, the Small Farmers Survey of 1975, GAFICA studies, 
INDECA, ROCAP figures, and the developing AID mark€cjng syrveys. 
The assessment may recommend future AID programming in this area. 

d. Education Sector: The assessment should focus on 
Ministry at Educat:wl1 and other education programs and tech­
niques for providing nutrition information to the illiterate. 
Specifically, the potential use of mass media for dissemination 
of information at low cost should be explored. 
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e. Central Coordination: Finally the assessment must 
examine the need for an intersectoral nutrition planning and 
coordinating body which could interrelate, in a coherent national 
strategy, the many different programs impacting on nutrition. 
The need of a centrally coordinated nutrition surveillance 
system will also be assessed. The potential role for AID to 
provide financial and technical assistance for the development 
and institutionalization of a nutrition planning capability 
must be assessed as well. 

V ENVIRONMENTAL SANITATION 

The l1inistry of Public Health and Social Assistance has 
placed a high priority on environmental sanitation. It is 
recognized that it is less expensive to prevent disease than 
to attempt to cure it. Table A shows the ten leading causes 
of death for 1973. It is quite evident from the table that 
environmentally-related diseases, as a grDup, are the leading 
cause of death in Guatemala. 

DISEASE CASES RATE PER-
cases/10 ,000 CENTAGE 

1. Acute Respiratory Problems 14,593 25.37 20.83% 
2. Diarrhea 13,063 22.71 18.64 
3. Deficiency Diseases 4,783 8.31 6.82 
4. Infant Mortality 4,228 7.35 6.03 
5. Intestinal Parasites 2,306 4.01 3.29 
6. Respiratory System Problems 2,210 3.84 3.15 
7. Cancer 1,534 2.77 2.27 
8. Heart Disease 1,558 2.70 2.22 
9. Senility ,1,349 2.34 1.92 
10. Whoo,ping Cough 1,271 2.21 1.81 

All Other Causes 23,090 40.15 32.96 

TOTAL 70,045 121. 81 100.00 

Table A. 
Source : 

Ten Leading Causes of Death in Guatemala for 1973. 
Unidad de Planificaci6n y Estadlstica 

- -r .... 
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Planning for environmental sanitation is conducted by the 
Health Sector Planning Unit of the National Planning Council. 
A sanitary engineer is a member of the Health Planning Unit 
staff. On the operational level, the Division of Environmental 
Sanitation is par,t of the General Medical Services Division 
of the Ministry of Public Health. A number of other private 
and public institutions are also concerned with various aspects 
of environmental sanitation. For example, the Institute for 
Municipal Development (Il'iFOt1), the Department of viater and 
Sewerage of the Ministry of Communications and Public \\'orks, 
CARE, the Municipal potable Water Enterprise (EMPAGUA), the 
Mariscal Company (a private water company) are a few of the 
many separate entities involved in the construction, opera­
tion, and maintenance of water supply systems. This multi­
plicity of responsibility has been larg.ely the cause for the 
absence of a rational, comprehensive water supply program for 
the country. 

A. Water Supply and Se,vage Disposal: Of the urban 
population, approx1mately 74% 1S served IVlth potable Ivater, 
and 33% is served with sel·:erage. Of the rural po pula tion, 
13% is served l'lith water and estimates run from 10% to 36% 
of the population which is served with some method of excreta 
disposal. Urban is defined as those cOII'Jllunities which are 
county seats (cabeceras municipales and departamentales) 
regardless of population. TIle remainder-or-the country is 
defined as rural. 

A publication by the (,orld BankNorld Health Organization 
entitled, Sector S~udy of (vater Supply and Se\'ierage is currently 
being revised for final punlicat1on. 7his report SJ1Juld be 
incorporated into the Health Sector Assessment because it contains 
all of the information that VIOuld be needed for this portion Qf 
the assessment. The publication recommends actions related to 
organizational restructuring, financial policy, and the estab­
lishment of rational sector policies and goals. The HSA will 
assess the priority of these recom~endations in terms of future 
AID programming. 

B. Solid \~aste Management: Host of the responsibility 
for collection and disposal of solid waste is in the hands of 
small, private enterprises which collect garbage for a small 
fee and dispose of the wastes at the most convenient place. 
There is only one sanitary landfill in the country, which is 
located in Guatemala City. Disposal'is accomplished generally 
'py open dumping and' communities frequently have various unauth­
orized dumping sites. Even in the com~unities where there is a 
collection system, only a fraction of the population is served. 

...... 
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The assessment will explore the financia'l feasibili ty of 
municipalities becoming responsible for the collection and 
disposal of solid waste. Further study will be made con­
cerning the disposal practices of waste generated both in 
public markets and at the household level, as well as means 
for their disposal. The assessment will also evaluate current 
programs by the MOH in the field of solid waste management 
and determine ways to strengthen these programs. 

C. Excreta Disposal in Rural Areas: As indicated in 
the Water Supply and Sewage Disposal paragraph, there are 
really no hard figures as to the actual population served 
with some means of excreta disposal. Some very crude es­
timates have been made \Vhich indicate that the population 
is served could be anywhere from 10% to 36%. The assessment 
will determine, as accurately as possible within the time 
limitations, the population not served by some means of excreta 
disposal. The MOH has a program for constructing 10,000 latrines 
per year serving an estimated population of 50,000 persons per 
year. This rate of construction can not keep up \;ith the popu­
lation growth in the rural areas, nor improve the general 
sanitation level of the population. The assessment will inves­
tigate the possibility of increasing the staff of the agency 
within the MOH in charge of the latrine program, and will explore 
the desirability of financing a program that would provide latrines 
for 50% of the rural population within a period of 5 years. 

D. Rabies Control: Rabies has become a major concern in 
Guatemala. In 1974, over 200 animals were proven ,to be rabid. 
All eight reported cases of human rabies \vere fatal. The 
assessment will review the latest data available on cases of 
animal and human 'rabies and the current programs for rabies 
control. Currently rabies control is the responsibility of 
the Department of Epidemiology, Division of General Health 
Services, Ministry of Public Health.' The assessment will 
explore the feasibility of constructing animal observation 
facilities in the municipal capitals. The assessment will 
also determine whether the laboratory,backup services are 
adequate for the examination of specimens~ for rabies de­
tection, and whether transportation of specimens from the 
field to the laboratory is readily available. If specimens 
cannot be transported within 24 hours, alternative means of 
laboratory verification of suspected rabies cases will be 
explored. The assessment will ~onsider the feasibility of 

.~. 
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constructing facilities to destroy stray canines in all areas 
of the country and implementing a program to eliminate such 
stray populations. Feasibility and costs of canine vaccina­
tion programs will be determined. Almost every program area 
mentioned above requires strengthening of the existing 
institutional structure. 

E. Human Resources: The total number of sanitary 
inspectors ~s approximately 175. The assessment will analyze 
the coverage that is being reached with this number and 
describe additional manpower needs. The assessment ~ill 
explore the possibility of training sanitary inspectors. 
An assessment will be made of the environmental sanitation 
activities and capabilities of the TSRs. 

The ability of the regional and central office of the 
MOH to provide materials and personnel to the TSR for programs 
in potable water, latrines, garbage, collection and disposal, 
control of hygiene of foods and public markets, vaccination of 
animals, and human tuberculosis case-finding, treatment, and 
follow-up will be examined. 

There are a number of programs in envirop~ental 
sanitation that require laboratory support. Water quality 
monitoring, rabies control programs, and environmental 
quality control are a few examples requiring reliable lab­
oratory facilities. The assessment ,·:ill review the labora::ory 
services which are available within the country and the addi­
tional manpower and financial resources required to develop 
effective laboratory services. 

There are various organizations vJithin and outside of the 
GOG performing functions that frequently overlap. The assess­
ment will review overlaping functions and recorr®end possible 
changes to be made to maximize limited resources. This study 
will not be made for 'water supply and sewerage because this 
area has been fully examined in the \'iorld Bank/WHO study. 

F. Community Participation' Quite frequently the best 
programs in construction of racllities fail because operation 
and maintenance considerations are not included in the design. 

-' 
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This is especially true with rural aqueducts and wells. The 
assessment will determine the extent to which community parti­
cipation is used in the construction'of facilities. Simplicity 
of design and on-the-job training of community members in the 
operation and maintenance of facilities is essential to the 
success of such programs', The assessment will recommend 
alternatives for the construction programs which will increase 
community participation. 

G, Maintenance: The continuing operation of water 
supply systems is dependent on sound engineering design and 
organizational logistic systemsJ as well as community parti­
cipation. The assessment will revievl the technology being 
used in developing rural water projects to see if the most 
cost effective methods are being used in Guatemala. The 
assessment will also evaluate the maintenance and logistics 
systems of the implementating agencies. An attempt will be 
made to assess the average down time of rural water supply 
systems and study the benefits in improved service that v!ould 
accrue from improved maintenance. Appropriate projects vlill 
be suggested. This maintenance assessment will be done in 
coordination with the overall sector maintenance study pro-
posed in Chapter II, As such it will include a consideration 
of the alternativeof one maintenance system for ,vater projects 
as ,,,ell as hospitals and health centers, versus two distinct· 
entities given the special requirements of v!ater system l1'ain­
tenance. The exact portion of the 3 person-months of maintenance 
engineer time devoted to this part of the maintenance assessment 
will be defined. 

H. Financing: Numerous environmental sanitation projects 
were described in the FY 78 health loan PRP. }~any different 
program alternatives could result from the multi-faceted assess­
ment of sanitation problems proposed in this scope of work as 
well. The economic feasibility, financing requirements, and 
cost/benefit comparisons of these projects will be examined, 

Resource Requirements: The team with responsibility for 
preparing the environmental sanitation chapter should be cowposed 
of an AID Sanita~y Sng1nep.v consultant, the Sanitary Engineer from 
the CNPE Health Unit, the Chief of Environmental Sanitation 

....... 
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Division of the !~OH, the Sanitary Engineer consultant of 
the PAHOjWHO office in Guatemala, and an anthropologist. The 
two GOG members of the team 'will arrange for thc services of 
other GOG individuals in specific areas as the study proceeds. 
The AID Sanitary Engineer consultant should have knowledge and 
experience in all of the areas recommended for study. The . 
approximate amount of time required from the AID Engineering 
consultant is 4.25 person-months. The total estimated input 
from the GOG is 4. person-months. The total estimated input 
from PAHO is 1.5 person-months. An anthropologist for 1 month 
is also required. 

Ideally,. a single engineer will be contracted for 4.25 
months to work on all the aspects of sanitation described 
above (except rabies) and to write this chapter of the assess­
ment. About 3 person-weeks of the consultant engineer's time 
will be required to assess and recommend further action on the 
water and sewerage disposal area, 3 weeks on solid waste, 3 
weeks on excreta disposal in rural areas, 2 weeks on human re­
sources, and 2 weeks to write the final report. A consultant 
on rabies for up to two weeks is also required. Possible 
consultants would be the Guatemalan specialist, Dr. Jacogo 
Sabaj, Dr. Ralph Frerich, an epidemiologist veterinarian at 
Tulane University, or Dr. Harold Hubbard, Chief of PAHO's 

. Division of Animal Health. . 

In each of the assessment areas for environmental 
sanitation, there. wi'll be at least 1 person-week of time 
requested for sanitary engineers from the Ministry of Health, 
the Health Planning Unit of the Planning Council, and with 
the exception of the human resources study, from PAHO/Guatemala. 
GOG personnel will.therefor~be participating in the report 
writing and review process. 

An anthropologist will be contracted for one person-month. 
The focus of this input will be twofold: 1) examination of the 
realities and potential of community ~articipation in planning, 
constructing, and maintaining environmental sanitation projects; 
2) observation and analysis of community and household behavior 
as applied to program planning and implementation. The anthro­
pologist will also assist in writing the chapter summary, 
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Finally, an economist will be required for 2 weeks to 
analyze the financial and economic impact of various environ­
mental sanitation interventions. This will be the same economist 
working on the overall health sector financing study, -so that a 
global perspective will be included in this sub-sector analysis. 

PREPAP~TroN OF FINAL REPORT 

The Health Sector Assessment is a comprehensive 
examination of priority areas for AID financial assistance 
in Guatemala. Consequently, the five specific substudies, 
which are focused on the policy areas of greatest concern, 
must be coordinated and integrated into a holistic document. 
A central coordinating group will, therefore, be established 
with responsibility for administering the Assessment, for 
coordinating activities and personnel, for writing introductory 
and concluding sections of the Assessment report, and for inte­
grating the separate reports of the various assessment teams into 
a coherent, Ivell written final document. 

A consultant will be contracted for the length of the 
assessment to take responsibility for coordinating AID inputs 
(foreign consultants) and to coordinace jointly the overall 
effort with Dr. Carlos Estrada Sandoval, Chief of the Health 
Sector Planning Unit in the National Planning Council. Dr. 
Estrada will assign personnel under his supervision fro~ the 
unit to assist in the coordination, as required. AID ~;ill 
finance the employment of a full-time Guatemalan professional 
to assist the Council during four months to assure that the 
additional efforts involved in the Assessment do not interfere 
with the important, on~going duties of the Councilfs health 
planning staff. AID will also finance technical assistance 
for the Council in health and nutrition planning from loan 
02l0to continue developing their capability in these fields. 
AID will also hire a Guatemalan health planner to \vork half­
time for six months to assist the U.S. contractor. The U.S. 
contractor health planner, Dr. Estrada, and their assistants 
will form the project coordinating group. They will work in 
close collaboration with Dr. E. Croft Long, Public Health 
Advisor, who will be USAID/Guatemalafs project manager for 
the health sector assessment. Dr. Kenneth Farr, DHE\~/\Vash­
ington, will be responsible for review and coordination of the 
project from AID/W and will travel to Guatemala four times 

.- 'rr 
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during the assessment to assist in the coordination and writing 
of the final document. 

The overview of the health sector will be revlewed by the 
project. coordinating committee, with the principal responsi-
bili ty for writing that portion of the assessment assigned to 
a professional health planner to be contracted. That overview 
will briefly treat: 1) the role of the health sector in national 
development in Guatemala; 2) the history and institutional organ­
ization of the health sector; 3) the physical infrastructure for 
health services; 4) health planning and health policy in Guatemala; 
and 5) donor activities, particularly those pertaining to health 
and reconstruction. The attached table relates the indexing of 
the library of health planning materials gathered for the assess­
ment to the topics to be studied by the different work groups. 

In addition, the health planning consultants viill also 
s~ecifically assess the prioriby for health planning and 

technical backstopping activities identified in the proposed 
FY 78 health loan. 

The assessment report will contain a final section which 
discusses the interrelationship of the specific analyses and 
recommendations made in prior sections and defines overa2.1 
recommendations and priorities. This section will not only 
include recorrmendations for the definition of programs, but 
also the identification of areas which require addiLiop.3.1 
analysis or collection of new data in order to identify 
prvgram priorities. 

The final section of the report wil~ be prepared in 
consultation with the Planning Council by the following 
persons: 

1. A health planner consultant-

2. Dr. E. Croft Long 

3. Mr. J. P. James 

4. Dr. Kenneth Farr •. 
5. Mr. Lawrence Heilman 
The preparation and editing of the final report is expected 

to occur in two phases: phase one after the completion of the 
sections dealing with internal aspects of the health services 
sector; and phase two after the completion of the entire report. 
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During this period Dr. Farr and a junior health planner from 
the DHEVI staff will also assist in writing the document. To 
facilitate final report writing, each consultant will write a 
summary of his or her conclusions and recommendations. 

COORDINATION AND ADl'1INISTRATION 

In order to complete the multiple tasks outlined in this 
scope of work, it is critical that adequate administrative 
and logistical support be provided. The Mission proposes to 
contract with the Guatemala Academy of Sciences for this 
purpose. 

The Academy is an appropriate organization to provide 
administrative support because it has sufficient resources, 
is already responsible for the Rural Health Evaluation Project 
financed by an AID grant, and is a Guatemalan institution, which ' . ..ili 
help to increase Guatemalan participation in the assessment 
process. 

The academy will provide office space for visiting 
consultants, secretarial support, translating, and con­
tracting services for local consultants. An administrative 
assistant will supervise these activities and be responsible 
for drafting contracts for GOG technicians participating in 
the assessment. The AID Assessment Coordinator will have his 
office located in the Academy. 

..rr­
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Academi.a de Cjencias M~dicas,' Fisicas y Naturales 

Budget for Proposed HSA 

Other Costs. 

1. Project Manager 
7 months 4 hrs./day (50% effort) at Q400/month 

2. Local Consultants 
up to 15 man-months at NTE Q7S0/month 

3. Secretarial Services 
up to 10 man-months at NrE Q400/man month 

4. Office supplies and duplication 

5. Per-diem and local travel for local consultants 

6. Miscellaneous 

7. OVerhead 1./ 

. . 
11 includes: Bibliographic and reference services 

Local telephone 
Light and Power 
Space rental 

Q2,800.00 

Q11,2S0.00 

Q4,000."0 

QS, 001).00 

Ql,200.0(J 

Ql,oon.on 

Q2,SOO."" 

Q27,7S0.00 

Consultation with Academy health professionals 
Graphic arts services and use of equipment and 

facilities 
Janitorial services. 

\ 

'1"'" . ; , 

http:Q27,750.00
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Rcla tion of Biblio"l"I phic System 
to Areas of Emphasis of the Assessment: 

(Subjects Covered per Area) 

~~ 
tood ExpJnd Increase Human Subjec -m'phasis Coverage ·Procluc- Resources and Nu-

Headings ' tivity trition 

l. Demographic ' . 

Character-
istic X 

2. Health and 
Development 

3. Health 
Status X 

4. History . 
5. Organization 

of Sector X --
r o. Administra-

tion a X· 
. 

~ Health , . 
Manpo\,ler a X . 

8. Physical 
Resourc-es a 

9. Health 
Program 
Activities a a a 

10. ·Environ-
mental 
Sanitation 

I-'-l. Nutrition X 

12. Healt)1 
Planning 

p.3. Health , 

Policy a a a a 
. 

.-
• 

Envirop-
mental t:vcr-

Sanita - vi ';3\.) 

tion 

X 

I 

X 

X 

. 
X 

. 
a 

X 

X . 

a X 
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~ 
Increase 

Environ-
Exp.:md I!uman 'Food mental 

Sul:jec 'm;:>hasis Coverage Proc1uc- Resources and lIu- S.Jllita-
[leadings _ tivity trit:ioll tiol! 

14. Financing X X a a 

15. Demand for 
Service X a a 

16. Quality a a 

17. A ux ilia ry 
Services X X 

, 
le. Social I 

Aspects a a a a a 

19, Donor 
Activities a a a a a 

20. Reconstruc-
, tion 

a: as pertains to area of emphasis, but not the general tori~. 
X: subject principally discussed \~ithin area. 

.­
• 

. ' 

Lvcr-
'ii CI..., 

X 

X 

• 
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Technical Support Budget 

for Health Sector Analysis 

Estimated Cost to HSA Budget 
(see page 48) 

Technical Support FY 77 available 

Supplementary Funds Needed 

94,620 

50,000 

50,000 

100,000 
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OVEI~vm.-J 01' GUlITr:r·li\JJ\N IIl:lI['1'1I SITTOR 

11lC RCjluhJ:ic: of GII.)t:er,;cIJd, a Ccntr,'l r,mcrlc.Jn country bordered 

to the north loy l·i(:xjco aJlci to the south by 1I0nduras and El Salv~" 

dOl', is ehar<lcter.i:-:cd geo,jf'al'hically by the Sierr;> Madre mountains 

which cffectivc1Jy ],f'9inn;,];zC!s the fli,tion. 1n J97G it is est'i-

mated that Guatmala has a population of 6.4 million; of ~ihich 'nearly 

tl>lo-th,; re15 are lO(,dLcd :in T'llJ,,)l arca::;. Including Heliec, thc' country 

has an area of 1 3] ,800 YJn? resulting in an average population den-

sity of 52.8 inh<lh.ltants per rJ/ 1I0vlever, density ranges from -'l 

low of 1.1 peop]('jKa/ in tIle ,])cp3rLrnr:nt of [;1 I'cLcn to .J max:imum of 

617.3jY-m 2 in the Dep-'lrtmcnt of Guate'I:ala. Population grO'llth ,has 

been cJlculated ,1t 3.JloanJluolly I'lh.;(']I if this rille persists, inclic·Jles 

a doubling of population in a !JOllt 23 years. 

HClIL11I STJ\TUS 

Life expectilncy at birth in 1970 W1S 53.2 years, one of the 10'.'1 

est levels in Central America. HOI'lever, this is an uneven distribu-

tion. uS studies clone by the Planning .'1nd Stutistic:c1l Unit of the 
- .. --- -- " 

Hinistry of Public l1e"lth and Social lIsslstaT1c,~ have pointed out. 
. . 

The life e,xpect,1Tlcy for Indians groups who gener;>lly live in the 

rural urea:; is 411 years, ~ .. hilc the rcst of thc GU<ltemalan popUl;>tion 

hovers around a GO year life expectailcy mark. 

'. 
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mOl'taJity, W,lS c!;timclted ~t 81 deaths pcr Jooo Idrths )n 19-'3. Since 

only 20/: of aD de,lths are medicalJy certified, this nUfIlber is very 

l-ik(']y ]O\-Iel' l-hilll the actua] I'ate.~/ '1111"' majoJ".il-:; of illfilllt ,1t1'J r:ld]rJ 

deal hs are causNl by prl!vrmtablc illfC'ctious di_!,eases _and diarrh"a_ 

Halnutrition must be considered the underlying catalyst gener,lting 

lowc·ring l(;v0.]s of protection a,]aipg- infections. The IHel\p study of 

1%5 J'eveilled tha t approxinlUteJy 801' of alJ childt'en under the age 

of 5 years suffered from some degree of malnutrition. 

TilL I:NVIRON1-lf:NT 

Hany of the di seases vlhich inflect Guatemala vlith elevated 

mortality and mCll'hidity levels are vlilter-!lo('ne ilnd/or fecalJY-l'<;latcd. 

'Yherefore, it is not unexpected that only 110.5% of the urbun populati,on 

has home connection for potable Vlater. There arc still 53 municil',JJ 

country-seats ...... hich don '-t enjoy the service of potable vlater, and in 

the rural areas only l2';~ of-the population has clean \~atcr. 

The other side of the equation - excreta disposaJ - also repres'~nts 

a serious preblem. Only 110% of the urban population has sevlCrage, 

while for all intents and purposes no system exists in the lUra 1 are-'ls. 

-- --

1.1 Ullderrl"'portin9 of dr::aths is estimated to be at least 1m:. overal] , 
probal:'>1y higher for infants. 

-. 
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CllRRENT 111:1\ 1 ,111 PRU-::i,M-IS 

1he largest organized programs arc under th~ control of the first 

t~lO categories above, the NOH and LG.S.S. The fifth r.ategory 

however (the private sector), must be suhstantial, although little 

quantitative data are available on its extent. A fe\~ highlights 

may be presented on each 'of these categories. 

(1) Hinistrv of PubJic Health <Jnd Social J\ssistanr:e 

This 11inistry was established in 19i1il and is the- principill 

governrr,ental agency responsible for health services, both 

. cll!'ative and preventive (per:sonal and environmental) thl'ou')hout -

the n.Jtion. Over the last 30 years it has gradu<lJly gro',-m j n 

imporlance, as additional governmental funds have been alloted 

to it, and additional resources, both human and material, lave 

been acquired. In general, the resources and services of the 

,Ministry have been heavily concentrated in the national capital 
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(Guatemala City), but in the last five Y0a1'S, incrc'Jsing at\.cll 

of the counlry, espr,cja]]y for t1w rural pOl'lIlaU(II-l. 

The progl Llfas of tl1(, He·l1th l-linislry inclllde the pn'vcntive 

activities typica] iri L:!tin i)m"rica, emphasizing control of llle 

cOlllffiunic<ll>](' <:llseascs, environmcnt·J]' sL111'il"ttion, ancl matern·1] 

and Child. health. But the t-lillistry also opC'rates hospit"~s 

1hrollgl1out the nation, alld its ne'Jllh center~, ancl hr:oltil po;,t~; 

offer curative services along ~Iith the preventive. 

(Both genera) and special facilities) were repol'ted as [-01) ows: 

Facilities Po eel s "I- Beds 

Guate. Depto. 11 4,8S1 S8 

Rest of n.otion 27 3 ,1)9L 42 

TOTAL 38 8,343 100 

It may be noteel thot 58 pcrcent of the hospitol beds are lcc;1ted 

in the metropolitan capitol department where 24 percent of the 

population r"sielr:, while 42 percent of the beds are intended to 

serve 1;]1e remaining 76 percent of the. populil_ti9n. - - - . 

As noted, hOl~ever, heavy emphasis has been put in recent yeilrs 

on .strcngt heri fig the I'U!:'il] health sc!:'vires, <lncl this 1w~; been 

done .mainly through incr~asing the facilities and personnel for 

ambulatory services, both pr,eventive and curative. As of 1976, 

these ambulatory 'care facilities were as follows: 

.--
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Gua te. !Jept. 

Rest of nation 

Tolal 

20 

.Jl.L 

100 

43 

391 

The i1hove arc form conversations with the Divisbn of Progrilndng 

l·iOB, July, 1976. 

Dama~rcd heyond repair in the> 1976 eart")lquake v!ere: 3 Hospitals, 

5 !leill l:h Cen,ters, and 46 !lcillth Pos ts . Another 11 Has pital s, 22 

Health Centers, anc! 25 Heal th Posts WE're damaged hut are rcpair-

able. These statistics are particularly significant because most 

of the damage was dt)ne to rural faeil il:ies. ln the quake area, 

70% of the Hospitals, 51% of' the Health Centers and 39;~ of the 

'Health Posts were seriously damaged. 

Negotiated before! the quake and modifjcd after, a International 

Developw:mt Bank Lo.:m of $32,600,000 has been signed to construct 

5 Hospitals, 53 Bealth Centers, and 170 Health Posts. If all 

facilities are constructed as planned, by 1980 the nelv inventory 

will 'be; 

, 44 Hospitals 

161 "rIQ~ltj{-Cen ters - --'-

614 Health Posts 

Most of the health ccnters arc staffed by a singlc doctor plus 

auxiliary personnel, these being designated 'lYpe B Centers. 

'lYpe A health centers have a staff of two doctors and a small 
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simp] c coo:! i ti on!) t J I<1l d~) JH.Jl- rc-q II ire J'(' f ('rr'ell to (, 110: l'.i I tI I . 

11le hail til P:Jsts are staffed only by aJlied heal til pr'r~onn"l, 

u:;uaJly all auxiJi,ll'Y Ilurse who has had only a fel'! lilontlls of 

training [oj 1 ovJirrJ eJ eOlC'ntal'Y sr.liool. 1\s ,1 l'csuJ l p( 0 II"" 

training program st,11'tcd in J<)7? with l!S1\ID assisl.:t!leC; 57 h',';l I !.h 

posts have recently he staffed v!ith a nel, Lype of I:Ul'ill Heal Lll 

Technidan (TSR or trT~cnico de Salud Rural of). 111(' T~;R has I (";r,ived 

tl,O years of traildng (at a speciaJ cellU,r in Qldl.'igllj) foll(,e";ng 

secondary school, vlhich stresses preventive? ~ervicc:;, rathu', 1:"']11 

soJely primary treatment. Divisjon of prog-rami1l0, 11CJIl, r"I'"rtcd 

2,650,000 physician consultations in 19/G. 11H? naL'joll-wjdr, ['ute 

for consultations is an extremely low 'figure of ahout' 0.3 

consultations pCI' person per YCJ.r (about on('-tv,enty-fifth of 

the U.S. rate of 5.0 contacts per ~son \',1ith dOCt~1'5); in tlv.! 

metropolitflll departmellt, howeveL', it: is much hi1(:[' <It ohout Ii. '/ 

consult:a tiOllS per per'son per year. These! rates OIl] y include· 

physician visits since the majority of rural con"uJtJ.tions <1)'0 

performed by non-phyoicians. Significantly, appl'Odlllcll'e1y ~. 

of all visits ill 1973 Wl"re classified as "initial" tJlis indicating 

a low rate of HOH service use on a foJlow-up basi::;. 

In' 1974 the Ninistry of Health spent 2S,J81,OOO qll<!l;;alcs 

(one quetzal = one U.S. doll,)r) or al>olJt $1).60 pm' l'(!r~0n r<'r ),"<1L'. 

Based upon ",11.:a frolll an eaL'licL' yC!ar, <lhout l\'Jo-tliir'ds of tltis is 

spent in the capital department and one-third in the rest of the 

country. Furthermore the great bulk of expenditures go for 

curative services in hospitals - about 80 percent - I'lith only 20 

percent going for the support of all the health centers and health 

post·s a" well ~- t.I"·1·nJ·n~ n~~ivi~in~. • "> ,,.~ ,> " 
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1"""1".'1,,,01 illD, hul. \'il"II.\liy ill 1 or tlll".l' ----_. 
concillet pl'iv,lte [ll'acl'j(:cs ·IS ~/eJl - even the ll.il'(~ctor Geller.Jl of 

• 
Ilea~th, whose of f iei,ll ~Iol'\...duy ends about 4 p ,10., after ./hleh he 

America, vlherc' ofUcj.ol salaries arc so 10'11 that the doc:toT' natural-

ly ~/al1ts to enJ<l1'9t! his income with private earnjng!'). 

(?) GllatGntalan lnstitllte of Social Secul'ity (LG.S.S.) 

A la~1 for worl~-jnjur-y compensation was enacted in GuatemaJa 

as foT' back as J 906 - thC' first sueh law in I.1tin J\merica -

but it ~Ias never implemented, In 1946, the social sec:urity 

legislation no\'l in effect Vias passed in the ~Iake of \'Iorld 

\-Jar II, 

As in most L<ltin American social security systems, the greatcst 

,share of the> I,G,S.S. resourccs go for medicully-related 

pUrposes - over 62 perceltt in 1972. In fact, if the Adminis-

trative costs of the medical care progr(1m, as ~Iell AS the 

dirC'ct expendi tures, are considered, the total ~Iould amount to 

about 75 percellt of expenditures. Also, a s in most otllC'r 

La tin J\mel'ican countries, the percentage of the popul,;t tion - ~ ~ 

actually covered by the program :is quite small - h,1rdJy 10 

percent. In so far as general medic.al care is offered, it is 

CUI'l'l'lltly cOI1[11'll\cu to covered WOl'kel'S in the capital dcp.ortment 

of Guatem<Jla. 

'. ' 

Outside the metropolitan departmc;nt, however, the health -related 
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services offered to ('overed persons, are rather unique in Latin 

America. 1hcy ,Ire confirmcd to thc treutmenl o[ accidents - bolh 

I'lOl'k-l'c·1,lled ~Illd olher. 1his llnusllilJ definition of benefits 

rneuns Ll'dt, olltsid,c the metropolitan center, the LG.S.S. has 

hild to set up a nct\'!ork of facilities and staU, the functions 

of which ure confined to treiltntent of trauma. This constitutes, 

of course, only a small fraction of health care necds. On the other 

hand, covercd vlorkers - unlike many Latin ,'merican countries -

include those engaged in agriculture, provided they work for an 

employer \'1110 hilS S or more workers ( 3 or more in the c,)pital 

department) and the 'I!ork-tenure has exceeded six months, Because 

of this l'Cstl'ictlve definition, ho',<e,ver, on]:-1 ?7 pereent of t;he 

nation I s agricultural vlorkers actuall", have social security 

protection, 

Coverage of dependents for any health-related benefits is also 

confined to the metropolitan department, and their entitlements 

are also limited. They include matr,rnity care for the wife 

o.egal or "common law") of the insured worker, and general 

medical care of children'only llP to·t~lO years of age. (~Iol'king 

women "ho ilre inslll'cd in their 0\010 ri1)ht are inlitled to g(:llcral 

medic,,] wrl' in the capit.:tJ dcpilrtment) More specifically, -

the covered population and the 'services to ~lhich they are entitled 

are as fol101'ls (for 1974): 
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General medical care J.65,906 -0-

l1atel'ni.ty services (,·lives) BG,537 -0-

IIcddcnts of aJ 1 types -0-

Child care (to e.ge 2) 40,000 -0-

'lhus consider:i I1g ~ health-1'clated sC'l'vicc, ab'.>IIl: G?r. ,011n 

< persons or about 1] percent of the 1974 popul<]tioll of Gual;c-

mala arc covered. 1-'01; generill mediC'al care, hO"If. vcr, on)y 

the pr:imiJl'Y worke]'!} and theil' small c:ld Jdrcn in lhe metrol,ol i t.all 

departmcnt (ahout 205,000) 01' about 4 per(D1t of the natior"j] 

pOpUICJtiOll are covcred. ' 

'1'0 prov:i.d~ thh C'ombination of s(~rviccs, the LC.S.S. majl:{,lins 

a co.l1plement of hospital facilities and beels as folloVJs (J.9 7:5): 

Guate. Depto. 7 

Rest of country 24 8t1] 

TOT II L 31 2,09fJ 
-. 

" 

It is evident frem the above fit}ures that jn the capital 

dep<1rtmellt, the hospitals ,1re relatively ),11'ge, ilvcl'ilgin<j 

lSO-bed capacity, while in the 'rest of the countl'y the I.G,S ,S. 

hospitals are small Nith an aver'age of 35 beds. In fact, some 

of the non-metropolitan beds consist of those in special ~Ii)rth; 

rented flO,l1 the hospitals of the Ministl'y of Hoa1th - contN(.'ts 
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being in erfect -in <lbo\lt 10 slIch MOil hOG!,j tals. 

Tn adtlit:iol1, the T,G.S.S. 0lwrc1tcs'ilmhu],ltOI'Y Cil['(! facilities 

(1973) as r0110"15: 

Clinics (Consultorios) First-Aid Posts 

Guate. Depto. 7 4 

Rest of c oun try 8 20 

T01'I\1. 15 24 

From the Dcme.fit entitlements, it is cvid(mt that the ]1 

(7 plus Ij) of these units in the capital department provide 

general medical care, while the 28 (8 plus 20) in the rest of 

the country are limited to the treatment of trauma cases. Of 

these trauma cases" it is of jnterest that of the 139,000 

treated in 1973, some 70 percent ~Iere work-related and only 

30~~ were outside of \~ork. Since it is very likely that 

non-\~ork accidents (at home, on roads, elsev!here) are actu.·lly 

commoner than those j n employment, one might infer thilt an 
• 

appreciable share of non-work-connected accidents among covl?rec1 

persons are not receiving care under'the I,G.S.S. prourams. 

Funds to finance the entire I.G.S.S. program are derived from 

, ' statutory contributions from employers and ~ .. orkers. I\s noted 

'above, these are mandatory in enterprises ~Jith 3 or more ~1O['kers 

in the capital department and wi,th 5 or more 'workers elsewhere 

in the country-including both industrial aud rigl'icultural 

http:cases,.it
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cntcrprisc~. \"orkel's in both private and governmental employment 

aI''' covered, <.11Lho\l91t (-he Vil3t n1iljodty - 87 percent in ] 973 -

tlldt mLlst j'l' \J,l-id to t-hG SOCiill security fund for hcalth-reJate:rJ 

services varies as bC!tween the cilpitill deportment and the rest 

of the cO\lnl-r)', co1'l'e:,ponding to the differential benefits. 

'l1le$e 1'at0.5 arC! repl'l~entec1 in the follo~ling tabulation: 

Gell('['al sj (~kness 

& Hatemity Accidents Total 

GUdte. flel'Lo. 
Employe-r il% 3% 7% 

\vorkel' 2% 1% 3% 

Rest of country 
Employer -0- 3°/ 10 3% 

\voI'ker -O- r' 10 lX 

TIle totill jncOillG of the I.G.S.S. in 1973 WilS $27,181,000. On 

the basis of the 75 percent estimilte for heillth-relilted bcnefits 
• 

stilted abo'J<', thjs would meiln about $20,385,000 for heillth services 

- an amount only slightly less than that spent by the Hinistry of 

lIealth -\~hich - is eXPQcted to --serve the entire populiltion. 111i"5 

inihalance, [re~uenl:ly ob3e1'vablc· in Latin ~.Iltcrica, is naturillly 

reflected in the reSOUl'ces ava:ilalJlc to jnsllt'e workers comp.,rccJ 

with the rest of the population. Hospitals beds, for example, 

may be calculated to be available at a ratio of 4.2 per 1,000 
-. 

insured persons and only 1. 5 per 1,000 in HOH facilities serving 
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the genera] pop\I]ation, ~Ioreovel' the arnp]:itllde of personnel and 

equipmenL ,l\.'.)il",hlc pCI' bed in I,G,S.S. faciJilics is much highe,·. 

It hilS rel'11 e~;Um,'l'('d as jnvolv'inCj C'xpendj llll'('S of ilbollt: $23 

~)atient'-(!~~/, r.or.1~..r'.'d \·;lI.h 1Jel\'}(~en $3 ,l,V) ~;l II 1"'1' p.ll 'lent d,IV 

(perhlPs an u'Jerilge of about $B) in )',1011 far:.iljties. 1his 

diff erentiill is explained both by larger re] ,)ti ve memb.~rs of 

personnel and higher sa]aD2S for them in l.G.S.S. filci]jtjcs. 

In 197?, the I.G.S.S. progrilm provided a totill of 9511 ,000 

ambuliltory consultiltions (including both sickness and ilccidents) 

in the Dep.Jrtment ot' Guatemala, For the 177,000 eligible 

persons in the metropolitan department that year, this amounted 

to 5.4 ambuliltory health services pCI' persoll pr~r year. This 

muy be compared ':Iith the nation-vlide figure of 0.2 such services 

per person per year in .NCB facib lies, reported earlier. (vii Lhin 

the Department of Guatemala, \o]here the Hell ambulatory services \'Iere 

0.5 per person per year,' the differential \'lilS still more thiln 10 to 1. ) 

(3) Gtller Gov('rnmcntal Entities 

The ilrmed forces in GUdtemala, as in most countries, hilve dwell 

developed heillth se'rvice -program," with its 'own hospitals and niedjcul 

I:ersonnel. To a lesser extent this also applies to the nilUona] police. 

The "civic iJ.;L.ion" program of the m:ilitary furces il1so :inc]llrJ0.s some 

hculth activities in rural districts. 

The national 1·linistrv of Public vlorks is responsible for construction 
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of ptlbJjc systems of sanitation - 110l"1I 1:1,) [.:et' 511p1'1i0S tlnd 

se~lerage systems - in citip" and tOl-lllt; Lllrollgllout Lhe nd L.i en 

del'i ve s III os t of its funds from the gO',Jc:rnrl1ent U\J.'ollgh U H: l-1.i n­

istry of f,ducation. It opcr.ltcs GU~l L!:'I:1o 1 i'I • 5 5"11001 or- filr'rl~!l.i PC ~ 

\'ihich qriltill,ltes .lhollt 300 doc.tor's ~:"::_(?~'2:.' Qui \.(' rel(!v.ll.t t.o 

national health needs is the t'equir(,OIel't Lhilt ,J1] finDl :,- .. ·.11· 

medical students must provlele a year. of SQ\'VLctl to t:1H' ~1(J'l':r'iI­

ment, principaJly outside th" national cCipita). Thus, i.l. l<J7~, 

of the approximate]y.300 gradUCItes, l~lU went to <1 l'ural. cli:;Ll'jct; 

!lalf the year is usuaJJ.y sp~nt in a llOIl-metl'Ol'o.l.i.t.1n he";!,j I il.l and 

the other half at a health center. 1he Director-Cenera] uf' Ilcaith 

points out, hONcver, that tlles(' YOlln'l ":i.nterns" ,;pend mOl"" of 

their ti.me carrying 011t soeio-medicil] slJrveys th.'11 in rCIl(kri.ng 

health service. 

Ultimately, it has been est:imated thal in recoIlt years, of l:he 

medical graduates of San C"rlos University, about 10 pCr'cent get 

appointments.in the social security Or' t4illjstl'Y of llr.·aJI.1t I'rC:9T:.:JilI, 

15 p.~rccJlt go ,,\lro<Jd for further stud:,', ClIlc1 7', pC'T'r:enl 90 cliT"~cl:J\, 

into private practice; of the latter al'ollt half st:<:y in the na­

tional c<Jpital and half go elseqhere. Exact ddLii on this illClujc')l 

manpower flON would obviously be WOI:'Lh obtaining. 

http:appointments.in
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51'('(':if'iC'al]y h:i~; loife - i:; a pt'nCfr',lrn of socja] ~I(']f,n'e fOt, 01,1]-

noul'ished children whi~h includes medical care along with the 

nutritional build-up givrn in special facilities. 

r:i1101] ly, "rno."~1 ,!ovr't'nrnenCil] entjtie!; pr'ovidinrJ hr·.)Jlh services, 

note must be taken of Guat0mala's 327 local municjpaliti~s. Many 

of these, especially the larger ones, take I'espollsibility for 

watct' supply systems, garbage disposal, and other aspects of envi-

ronmcntal san; tal'l on. In arklj tion, some provjde limited pel sonal 

health services, sllch as emergency first-aid stations or maternal 

and infun\: h<:;<11I.h clinics. 

(4)' Orq.Jni zed Vo] untary Enti.ties. 

Private voluntary organizations (PVOs) playa large part in Guate-

mala, hlllth care delivery, especially in reaching isoJ.ated groups. 

Thirty-One PVOs reported in 1974 that they quoted medicine in 

public heaJ.th programs. 

With fe\~ exceptions, the PVO's are supported by reJigious "115Sio:15', 

The church-relatC'd "benificcncia" hospitals found in many 1.r.1tin 

IImerican countries playa smaJ.l part in Guatemala, and arc found 

in remote rllrul areas. Numerous ambulatory caTe c].inics 'under 

different; re~igious. an~. n?~~-relig~oll: ..:'pons0r:.sh~I:s· ?xist throufjh­

out the country. The Bur'UnolJ. Fathers operat.e the largest pro­

gram of clinics and lIospitals. One of the better known of the non-

religious sponsored programs is the project for health service 

and trc1ining of auxiliary health workers in Chimaltenango. 

Started originally by the Lutheran Church frcm the United States, 

the project is no\~ sUPBort'ed by a private fOLlnd'ltion established ly th'. 
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unique in its po]ic:; of havlnsr the "prexnotores de salud" 

chosen by the v.illagers themselves ( currently about 60 arc ilt 

~iOl'k) emu its in<'3.lI!';lon of all .1gl'icu)lur.:II )o.Jn and educutionul 

program. Funds for this and other similar types of PVO programs 

come f['on voluntary contributions both from abroad ilnd fran \'iealthy 

f;Imilic:; in Guutemala. In) 974, 54 PVOs expen~Jitures in health' 

and other t'ornmun:ity develop.nent ilctivities was est:imated to he 

$5, 8 5~), OG 7 per year. Subsequent to the quake estimates are thil t 

this lllln'Der 'has at least doubled and that medical programs ('onsti 

tllte a very large post of total expenditures. 

'I11e Red Cr05s in Guatemala, as in many countries, is devoted 

large'ly to providing emergency health services in the national 

capit<ll and in severu) other cities throughout the country. 1hese 

involve operation of .first-aid statio!1s, ambulance transportation, 

blood collection and distribution, and so on. Red Cross Volun-

teers g:ive instruction in eourses on first-aid and also assist 

in governmental programs for mass immu:lization or in attendance 

at Hinistl'y of Health clinics. The Red Cross society is subsidized 

by governn,entaJ gr,mts, in ~ddition to its support from private 

donations and Volu:lteer (non-remunerated) services. The Socic:ty 

to Protect the Child provides nutritional ilnd SO<1le medical s,"r--

vices in the nat~onal capital. The Lions C) ub <llso provides 

certain health services for poor children. National Lotteries 

raise tllous<lnds of Dollars each yeur for eye cure and C11ildrens 

Services. 

I 
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'1'0 f .i~ht ~P'_'(' i r i" diGe;l~eS lhet'e 01"(' oLher VO) UlILd I'Y ogenr::i es. 

111(' 1 ~"'<1t1C /I'I.,j 11:-~ (\,I1C(,], :i::; ol1e of the most imp,)rl:unt of these; -----_.---._-----

it is pJayillg " ~ignifj'ciJnt part in establishi.ng " new hospit,'l 

in Lhe 11,)tiol!,]) l"l'-Lt,,) for treatment of canca' patients vli.th the 

most 11I08eJ't1 111(:\ hods of surgery, roJdi(1tion, and chemoter(1PY. 

111Cre ure aJf,o voluntary societies concerned \~lth the fights 

orders. 'l'he spl?c:ific programs of thcse agencies, of eourse" also 

require inv(:sl.i,]<Jt-ion. 

(5) '1118 h'iv:Jte fk:cJj raJ Sector 

ltn,iJ(' not org,(1nized in thc sense applying to the previous h<:(11th 

agencie,s descdbcd, the private sectqr of mcdical care is very 

impOl'L(1nt in Gu"teOl(11(1, (1m] it must not be ovcrJooked in pJ,)n-

ning for improved he'illth services. It may be subdivided into the 

tr(1ditional and the modern resources. 

Tril'(]j tional h~ alth personnel consist of general heAlers of' 1!curil~ 

deros", who are usually men, and traditional midwives who arc eI]­

ways \'Iomen. 1\ large proportion of the country's 327 municipaJities 

arc tot(111y vlithout trained ·phy.sicians, even though most may have 

hecl1th posts staffed by auxi liary nurses. In these doctor-less 

]uc'dlitil!S, ('st:im<lLcd <'s cl,;rnt<lining about: 2,000 ,000 popul<lt:ion, the 

iocal popu}ution (l,lrgely pure Indian) must depend for treatment 

of their aliments on traditional healers and midwives. Even in the 

.. 
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with trained medical personne], studjes hilvc shown t'hat many ,people 

especially in the older age groups': prefer to seek their mc:djcuJ 

C,ll'e, eillwl' initially 01' cnU1'eJy, [1'0111 lr'']rJiliUflill he,1lel'~;. 

Since about 80 percent of Guatemalan birlhs occ,-,!' outside of 

hospitals, the !'linistry of Health has b€'gun conducting training 

programs to upgradc the performance of trilclltioncl] mieJ...Jivcs. 

Nothing comparable, hO'tlever, has been done I>lith the "eur,'ndcl'os". 

'l1le nC\>1 progpum for training RU1'ill Health T"chnicidns (TSR's), 

mentioncd obove, has required secondary school graduation for 

entry, and "curanderos" \>lOuld rarely if ever be this qualified. 

C'onsidcriltion is hG:ing givGn, hO~lc'Jer, to rr:duce the c.ntranC(· rr>-

qUirements to primary schoOling (5 years) and to shorten the 

training per:iod froll1 t\>10 years to one. 

Among modern scientific health personnel in the private sector, 

most important are phys:icians. In 1973, Guatemala "ilS reported 
, , 

to have 1,270 active doctors or a ,ratio of about 1: Ij, 300 !Jcoplc, 

which is a 10\:1 doctor population ratio among L3tin Amel'ic03n coun-

tries. Moreover, as so often is the fact, about 9?O or 75 percent 

'of these are loc'lted in the metropoli tan capi tal, where under 

one-faurtll of the population lives. 

,It must be realized that the vast majority of these doctors \>Iork 

part of their time :in the organized progrums of the [.jinistry of 

Health, the social security insti tute , or some other agency. 
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Only a small fl'dctioll (which oll\jht to be '1l1·.lI1t:itied) un: excJu-

sivc·]y in I,riv,ll'c' practice. llC'vl!rlhr~less, v.i rl'uan,' CVl'l'y Gual.c-

mal,ln doctor sp~nds at least part'of his tjme - typicoiny in thr: 

afternoons - in a privilte medical office. I'rivat8 pJ'",ctic:c is 

much more lucl'dtive p..,r hour, so that it )1<15 been esti.m"t,·(j t1l)1. 

about 50 percent of all Guatemalil[\ doctors earning is (Jeri ved 

from private p,ltients. 111ese como:! from not only th[~ Sfllall P(:I'-

cmtage (estimated as about 8 percent) of the populal ion vlho, aJ'e 

aff]uent, bllt .1]0,0 from SOniC of the )),l]onc(: or the I'Op"]ilt"ioll, 

especiolly in the towns and cities, ~lho do 1I0t ~lish to usc of 

the public progr",ms for which they are e] igi ble . In scd ous 

illness, even very poor filmilics nwy m",kc financial saCl'~f i C8S 

to obtain the services of a private doctor. 

The private sector also includes, as of 1973, ",bout JlS dentbts, 

for an extremely 10'.\' ratio to population of about 1: 1\8,000. 
, . 

Virtually all of these -do 'part-time in one of the organi.zed pl'O-

grams, ~lhi]e also maintaining private offices. The heavy concen-

tration of dentists in the national capital applies to about the., 

same deg~?e,as it does to physicians. 

Co:nmcrcial phal'mdcies must also be counted ,1:; part of the priv.llr.! 

sector, although thdr m~nber was not availa\'le to \IS. As in o1"hc'l' 

liltin AmeriNn countrics, many poor people with ai]mcnts go di m't-

.ly to a pha~macy for medications, thereby saving thc cost of vi:;j t-, 

http:degree.as


prescr:i Iltion, is done with J ittle J e9ill contrul. 

Inform·:1t:ion on oI'Lo",etl'ists, he<lrin~ aid dispf!IlSel'S, or other pri-

V,)te prilctiliofi'"1'5 in Gualt:maJa vJas 1101: ilvuj 1,11.>] r;, but should 

ultimaL0Jy be obtain. 

Some of the larger agricultul'il]_ Qnterpris~,s, likc, tha Star"l:Jrd 

Fruit COllpany, and even sornC' lOCill "j-inc!us" (pliJnl-iltions), operate 

small hospitals and clinics, attended by doctors on a part-time 

basis. GUilternalan lill'J rcq,lires thilt all 1 incu provjdes ,1 f:irst 

aid stiltion. TypicilJly wOl'k ilccidelli.s are sent to the IGSS facil-

ities. Being isoJated company to~ms, the provision of sel'vices 

requ:ires <l very d:ifferent <lpprC?Clch UI<ln Lhut lIst:d i_ll -the p"'-~l>los, 

but this is an. area of great need and should be pursued vi~orous-

ly. Finally, there are a nunlber of slP-,lll priv<ltc" hosnitaJs throug~ 

'out GU;Jtemalil, \'Jhich ilre millnly concentrilted III the nAtiol1,1l capi-

tal ilncl a fe\oJ other pr~ncipal cities, and number somelJing less 

than :18 \dth about 1,200 beds. The J<Jtter figures appear in goverll-

ment reporl s \;0 indicate all hospila] ~ outside or those spOllsored 

by the two major agenc:ies MOll and I.C.S.S-. Some of these "otl1C"r" 

faCilities are- 0perated by rcligious OJ' other non-profit agcncies, 

and some are "property" in llic IImericCill sense. \~ith the average 

capacity ,11TI0unLlng to 32 1,('d:1. Paymellt: fe)]' Sl'l'v.iC'Ps vUrle:; d(~P(_'lld-

ing upon the group supporting ~he Facility. In some the patient 

pays nothing in others the flill cost of care. GeogrilphicillJy the 
-, 

1'. 
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PVO hospital s('rve isoJatec1, rural groups vlhile other serve the 

affluent in the capital. Takfm i.11together, MCtI hospital have 

7(; percent of the bcds in Guat:cma)a, I.G.S.S. hospj.t.,lls accotlnt 

for 1<1 percellt, and all other sponsorshj ps for about 10 peL'Cf,nt, 

National Hcal.th Plan 

The NatiOl1<1l Health Plan forms a part of the tlation& DeveloplIlcnt 

Plan, 1975-79, ~Ihich was prepared hy the National Planning COlinciJ. 

rive major pr'iority areas are emphasized. 

i) Extension of health service covC'rage. 

2) Increasod efficiency of the current health system. 

3) Human resource improvement. 

<1) A natiolHI food and nutrition policy. 

5) Environmental hea'lth. 

\'Iithin these five generill policy areas specific goals were 

established by the Plan. Some of these were d 46% reduction in 

infant mortality, a 60% reduction in mortaJity of children bet\'I~en 

1 and 4 years, a reduction of maternal mOl'tality by increasing 

- prenatal', dclkry, -and,pos.t-partulTI,'coverage to .. GO~: 'of the 'eli-gib~e 

populiltion. Host of these gOi.1:Ls are to be att,ined through a . 

strengthening and :improving of the existing NOli c1cl:ivel'Y syst(,lIl. 

InternatiOlla) [lonors 

'lhe USAID has a long h~,story of health assistance to Guatemala. 

Nost recently, in 1971 and 1972, two health loans, totally $<1.65 

I: 
[ 



I 
,! , -

- ?J, 

miJ]ic)l1, \~\~f'\' <'l'l'f'ov,id \viLlI thl.' "hj",('t of :illl\ll'llVinlj r'ur"J] 1,,',l]lh 

services. II~ a result, a ne'li hcaJth ~lOrk, T6cnico en Sulud Rural 

(TSR), was created. The T ,S .R. ~1ClS to focus 011 rural ,outreach 

this positi.on, i1 ne~l t1'clining inst'L tute 'NuS established in Quid ,)uj. 

A,S a c01lpler:terrtcl1'y part of the loans, healUl posts, health centc'I'S, 

and hospj til) S ~le!'e renovat.ed and equipped. 

In 1976 AID approved a gr'ant provjding fo1' the evaluation of lhe 

d:il.'cction of lhe IIcadc!my of Scjences, the evaJuJLion tc',,", is 

being 'put to,fether and baseline data collecti.on ,"ill begin j n 

the third quarter' of 1976, 

'l11e Intel' Arneriean DeveJop~'Qnt Bank in June, 19'/6 approved a 

loan for $28.0 "dllion ~lhich provides for construction and 

equipping of 1'egjonal hospitals, health centers, and heJJth posts. 

Included in the lo·:m package is a $375,000.00 grant for techniccal 

assistance, part of vlhich \'iill prepare plans for a projected 

1977 IDB $~O. 0 million for hospital reconstruction in Antigua 

and Guatemala City. 

'l11C P.an American llealth OrganiZation (PAllO) maintains close co-

operation '.'lith the HOH in proj1:cts as diverse as malal'ia er-

radica tiOll, ellvj ronment:al sanitatj on, anti-rabies vaceill,ltion, 

laboratory cont,rol of foods, 'm~dical training, and development 

,of health services. As a conponent of PAllO, the Institute, of 
" 

http:375,000.00
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Nutrit·ion for Central 1\!Ilc:r.lca and l'arh1!1li1 orlell!') conbnUl'G Lo 

provide teclin ic,l] expert i "e dnc1 l'(!!;edrch in the dI'Cd of fllltrit jon. 

CIIRr: dnd Cill·hol.ic Re] ic:f ScI'vice~; havc been :invo]vcd mo~Lly in 

food distribut:ion progl'<JIOs and con~;tl'ucl::io" of rural \"Jdter <Jnd 

letrine systems. 

'. 
J , 

'. 

'. 



I. TRANSACT CODE 
AGENCY ro~ I NTCIitNA TI L ... L Ot:Y(LO~MtNT miX I AP~'" 11A.T£ BOX) PRP 

x OI'tIGINAL DCHAHGC 
PROJECT REVIEW PAPER FACESHEET DOCU/.£NT 

TO BE'COMPLETED 8Y ORIGINATING OFFICE DAOD ODELET£: 
CODE 

2 
2. COU"''' RY.fnc..G IONAl ENT I TY/GRANTEE 3. DOCUt.£NT REV I S 1011 NiJI<5ER 

GUll T'~!·lA !J1', 
4. PROJECT NUfI3ER 'i~ BUREAU b. PROPOSED PP SUBKISSION DATE 

A. SYMBOL .cODE 

107.; I;j' 7/ 52n- li- LA 3 ---
I. mOJCCT TITLE - SHOR r 3TAY WITHIN BftACKET:S) tl. EST! WlTED FY OF AUTHOR I ZA Ti ON/OOLIGA Ti ON 

[1:9\\, Co st Rural Health System Improu ... INITIAL FYI2.l2J 8. FINAL FY l2L2I 
5. SPECIAL CONCERNS COJE (HAX I MUM SIX CODES Of" F'OUR POSITIONS EACH) 10 ZE:CONDARY 

• PuRPOSE: 

I I I I I 
Cooe: 

I I. EST I i'A TED TOTAL CCST ($000 OR EQUI VALENT t $1 =~ ) -
PHCGRMJ, F I NMiC I KG 

FIRST YEAP. ALL YEARS 
B. rx c, Lie ! o. TOTAL E. rx r. Lie G. TOT,l,L 

~ID 6Er~OPRI~T~O TOTAL I 3 500 
(GUNT1 ( 1 . ( ) i ( ) I ) t ) ( 

( l.O.A.I.) ( ) ( ) : ( ) ( ) ( ) I ( 3,500 
"'Thf.'" II. I 
_\! .5 12 I 

... ('IST c;.O\>CRNHENT ; ? .200 
('1 "'IE It DONOI'::(S) i 5 7:J:J 

TOTALS I , 
12 ESTI~/,TED COSTs/·\ID ,P?ROPR I ATro F ,OS (soeO) 

A.APP'O- ~PRI~ARY!C.PRlfoV"'; FY..LJ.. FY ..!lJ... tY i~ I ALL YEARS 
~~I"'TIONd Ptl~pose:1 TECH. 10. (i~A 

E:. LQA" : , r."llNi r. 0 ~ • ., oT I LOAN G~6NT I K. PHA coo C,)OE COD~J ~ NT H J 1.0t!.N 

PH 3 500 I 3 500 
I 
! 

I I 
I 

TOTALS I 3,500 ! 3, sao .- -13'. PRO"t.CT PURPOS~(S) (STAY WITHIN BRACKETS) [29 CHECK IF" OlrF"ERENT rltof." PID 

IThe purpose of the project is to iMprove the effectiveness of Rural "!ealtlh 
Technicians (TSRs) -by; (1) strengthening the Hinistry of Health's ability 
to provide ad:ninistrative, technioal and supervisory support of the 7SRs; 
and, (2) financing public health outreach projects developed by TSRs and 

L the corrununities in which they work. ..J 

14. WERE C'IAN:.>ES MADE IN PID FACESH~ET DATA NOT INCLUDED ABOVE? IF YES, ATTACH CHANGED PID 
FAC[SHEET •. 

DYEs [3} No 

15. PLAN~ING RESOURCE REQUIREMENTs (.TAyr/.uNos) 

Four to Six man-months, approximately $30,000 

) 

l 

16. ORIGINATIN3 OFFICE CLEARANCE 11. DATE RtCClvCD IN A~O/W. 
S IGNATUftE 

TITLE 

Director, USAID/Guat'2rnala 

DATE SIGNeD 

Oft fo~ AID/W Docv •• ~T~. 
DATC or DI~TftleUTION 

Of"" 



USAID/:;\JATEI1ALA 

PROJEG P-':;·,/I[\>I PAPER 

LOW COS·i' ;'ilRAL. iIEAL~;'I SYS·i'Ci-1 I:1PROVCmXr 

Table or Contents 

I. PRIORITY AND RELEVAHCE. . . . . . • . . . . . . . • . . • . . . . • . . • • . . I 

A. Project GoaL.................................. I 
B. Project Purpose................................ 1 
C. Backgrou:-.d and Stra;::egy of Proj ect. • • . • . . . . . . . . 1 

II. AID AND GEIER RELEVANT EXPERIENCE. • . . .. . . . . . . . . . . • . 5 

III. DESCRIPLION OF THE PROJ::CT •.. ...•.•.•..... :........ 5 

A. TSR BacKstopping. . . . . . . . . . . . . . . • . . . • • . . . . • . . • . . 6 
B. Co~unity ~ealth Impact Programs...... ......... 7 

1. V::'l1"ge Potable '.<later Systems & Latrines... 8 
2. Villa.ge Garbage Syste;ns. ............ ....... 9 
3. Conl!r!.unity Market: Sanitation................ 9 
4. Com:r01 0f Rabid Animals................... 10 
5. Tuberculosis Case-Finding Con~rol... ......• 10 

IV. PROJECT BEHErICIARIES.............................. 11 

V. FEASIBILITY :;:SSUES... . . . . • . • • . . . . • . • • • • . . • . . . . • • . . . 13 

VI. OTHER DONOR COORDINATIOK. • . . . •• . . . . • • •• . . . . . . . . . . • . 14 

VII. Sth'l!-lARY COST ESTIMATES A:-ID ILLUSTRATIVE FI:;.z\~~CIAL 
PLAN .•... : ........................••................ 15 

VIII. PROJECT IYlPL:;YENTATION.............................. 16 

IX. PROJECT DE.VELO?MENT .......................•.. :..... 16 

'. 



L HUORITY M~D :<'ELEVA~rCE 

A. Project Coal 

The goal of thi(; project is to improve the well­
being of rural Guatemalans by increasing the quality and 
cove~'age of low-cost basic rural health services. 

B. i?t.'oj ect PurDose 

Tt1e pro;:>osed loan will increase and improve the 
effectiveness of rural health tech:1icians (TSRls) • who as trained 
paramedics, are the key agents in the GOGls rural health 
system, through: 

1) strengthening the ministryls a~ility to provide 
administrative, technical and su~el'visory si..!pport 
of the TSRs, and 

2) financing public health out:>.'each p~'oje;::ts develop­
ed by TS!<. anc the communities in '."hich they 
.work~ 

C. BacKgro~,:1,t and S1:rate:)"" of Projec1: 

Rural il:-health in Guatemala arises from the 
presence of a di's;:>e-csed, largely illiterate, indigenous 
po;:>ulation, many of who11'. do r.ot speak the na1:ional 
~anguage, Spanish. Tt1e health deficits have their roots 
in dirt, poverty, and ignorance, and have been compo~njed 
in the past by the limited outreach of a health sy.3tem 
based on hospital curative medical services. Materials 
and appropriately trained ma!1power, too, are scarce; and 
such resources as exist have been improperly distributed 
and utilized. Some health indicators are as £ollO\'ls: 

Life expectancy at birth is 45 years for Indian'] 
and 61 for non-Indians. Infant mortality rates are 89 pCI' 
1, 000 live births, 30 per 1000 for childrer aged 1-4, an.i 
16.4 per 1000 in ~he aggregate.. The major causes of death 
(with rates per 100, 000) are: . 
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E~teritis and diarrh~a 
Undefined 
III f luen::a 
uther pneumonias 
Hcasles 
11alaI'ia 
Anemia 
vJhooping-cough 
Nutritional deticiency 
Homicide 

3:>1 
2115 
131 
104 

44 
43 
40 
40 
37 
27 

Eighty percent of al~ children under 5 have 
protein-calorie malnutrition. Of ~he country's 
1,200 doctors, 16% are abroad and 70% are in 
the capital city. In five departments (accounting 
for a fifth of the population) there is 1 doctor 
per 68,710 inhabitants. The country has 27 
hospitals (with 13,203 beds), 78 health centers, 
and 329 health posts to serve a population of 
about 5.8 million. Sighcy-five percent of the 
rural populati~n (3.3 minion) have no ready 
access to potable -,;ater, approximately 80% have 
no 'household latrine, and garbage disposal 
systems are virtualiy non-existant. 

The ~tinistry of Hea~th and the Guatemalan Insti­
tute for Soci·al Security are the tl~O largest organizations 
in the health sector. The :linistry, with an annual budget 
of some $36 million, is res~onsible for providi~g health 
services to the Ivhole population at 1m. or no cost. rhe 
Social Security Institute provides accident services for 
the whole country and also s:'ckness and maternity care (in­
cluding preventive medicine and rehabilitation) to some 
4~2,000 insured persons a~d 135,000 dependants. These 
services reach 29% of the economically active population 
and a tenth of the total population. As pOinted ~ut in 
the approved USAID DAP (p. 53) the problem of health-care 
delivery lies in three disparities; the disparities of ex­
penditure and needs (curative versus preventive); the dis­
'parity between resource distribut:ion and population dis­
tribution; and the disparity between the growth of the 
population and the rate at wht:h services can be extended. 

Early in 1971, the Ministry of Public He~lth and 
Social Assistance embarked on·a program intended to 
improve the level of health care to the rural popula: :cm . 

. This program envisages the t:raining of two nt)w level, ·.)f 
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,jux':'li;J~:; r/,:!·:~'~!'"!r.(.l; a'_ l'~v-2l 1, h~cJlth r .. rr)Hl')to!"'-: an~] 
n..:t"!.ve J:'i~:· .. liv',::·: ~::ini:3tcr to ~asic needs in ':.hc '::0ff.rrlunity; 
a~::! at the lcv21 of h~alth ~osts (level 2), the riJral 
h,:?.J.lth te(.~hniciar.~-:; crSR) an..:! auxiliary nLlt~";G'; ['>!."'\.Ivid(' 
pr~v2ntive, ~!"01j~otive an.i ~·c...T:~2 cur0t ive s'2l'vi...:e~. .10vel 
3 an:] 4 arc the referral an.i SUppOl't systc:n, an.i include 
medical care in -e2gionaJ. hO.3?itals and spl2cialist care 
in the national reference hospital. Figllr.? 1 illustrates 
the, Clll'Cent referral concep:: and TSR public health functions. 

In J8vising a ('ural ;'lealth strategy, the GOG 
recogni::ed that 1:h8 majority of rural health pc'oblems 
could be best aidrassed thrO:Jgh preventive heaLth programs. 
A::cordingly l~h2n the TSR app::'oach vias devised in response 
in laI'ge measure to th2 lack of trained human resources, 
their training ar..phasized the public p:'eventive health 
functions. HOvlever, if tnis approa::h is to achieve its 
me.:draum potential, adequo-:e support in terms of technical 
anG financial resources must be vailable. Tne proposed 
loan is designed to help the GOG develop a mo!'e effective 
support mechani 3D I-Inich will include tech~ical ba:cksto;J­
ping o:'ganized "at area d:!.-strict levels as \'lell as fU:1ding 
to finance h2altl~· impac1: ;Jr-ojects develo;Jed by TSR's an.:! 
tile 20mmunities in which tney work. By making it possible 
for the heal1:n system to c-espond to preventive health 
need·s, the role of the TSR' s as comrnunity health leaders 
~ .. lill be strengtncr.ei a3 \·;ill their motivation to maintain 
t:1ei t' f02us on the public r.ealth as pects of their com­
munity \-lork. In t::e absence of a follo\~-through capability, 
experience in ot:--.er cour.-;:ries ":1as shown th3.t sl~·::h -;?ararne­
cical per-sonnel I,'il;!' lose tneir p:.tblic health orien1:atio:1. 
(See Figure 1 for an oetlir:e of t:'he rural ~at:ier.t; referr31 
sys::em. ) 

I· 
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II. AID AND OTHER RELEVMlT S:(PERIECICE 

Since 1971 AID has provided a total of $6.4 million to 
the GOG to extend health services to the rural poor. The 
bulk of this assistance was in two loans (020 and 021), to­
talling $5.9 million which helped establish the GOG's compre­
hensive health care delivery program. Loan funds were alloc­
ated for rehabilitation of training facilities for medical 
auxiliaries; the construction and rehabilitation of rural 
health posts and centers; renovation of area hospitals; tr.ain­
ing of medical auxiliaries, first-line medical maintenance 
workers, and field supervisors; and provision of equipment, 
materials and vehicles. 

In FY-1975 USAID/G will assist the Gover~"ent to begin a 
rigorous evaluation of the effectiveness of the delivery sys­
tem for rural health services. Information gained from this 
evaluation exercise will not only provide important insights 
into the results and operation of the health system, but loJill 
also establish a national methodology which may be utilized 
by the MOH and by lending agencies elsewhere. 

In addition ;::0 the nation-wide rural health program, AID 
has also provided an OPG grant for a model rural potable \-later 
and latrine construction program in small agricultural co~"un­
ities in the department of El Quiche. The projects, adT.inis­
tered by' CARE/Agua del Pueblo, are introduced into the com~un­
ity by the health system's TSR, working Ivith local self-help 
comrnittees. The community provides voluntary la:>or and local­
ly available mater;i.al for the construction of the \'later system 
and latrines. 

The national rural health delivery program has already 
attracted wide interest in Latin America, and similar programs 
have been started Or are in the planning stage in Costa Rica, 
Nicaragua, Peru and Brazil. The build-up of rural health 
services in Guatemala, with outreach to the majority of the 
population, will have increased impact on other countries 
seeking models for improving their OIVll rural health services. 

III. DESCRIPTION OF THE PROJECT 

The Government of Guaten\ala, as Borrower, will channel the 
loan ($3.5 million) through the Ministry of Health. Funds 
will be utilized to finance two major types of activities: 
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Strengthening MOH back~topping systems for TSRs (i. e. 
administrative, pla:~:1ing, supervis()ry ar:d technical 
support systems); 

Carrying out communi~y health impact prcgr~ns. 

A. TSR Backstopping 

AID's rural health loans I and II were concentrated 
on establishing the physical and human resource base needed 
to extend health and medical care. The provision of facil-
i ties and equipment and the training of selected personnel 
for direct service functions, however, are just the begin~ing 
of a functional preventive and curative health system. These 
systems must depend upon a series of support accivities. One 
such activity which is already in place is a patient referral 
system whereby patients receive increasingly sophisticated 
levels of medical care. Complementary activities to support 
the public health fup-ction of the TSRs do not n:l'.oJ exist. 
Therefore, the GOG has requested AID assjstance to develop a 
program through which public health administrative and tech­
nical support services can'be strengthened. 

At prese~t there is no satisfactory functioning super­
visory system for health personnel working in rural areas. 
"fhere are a few excep:ions v;here some par:icularly capable 
and interes"Ced people are giving good supervision to lower 
and mid-level health loJorkers. But overall compreher.sive a:-:d 
adequate supervision is lacking. As a result, there is a risk 
that TSRs 'Nill lose' their mo-civatioll and consequer.tly their 
effectiveness to develop and implement public health progrems. 
ContinuQus reinforcement is necessary and in fact TSRs have 
be~Jn to complain a~ut lack of supervision and technical 
back-up. 

Proposed is development of an area team concept 
through which adr:tinistrative and technical backstopping 
services can be provided to the TSRs. Teams would include 
me.dical, sanitary engineering, nursing, and administrative 
skills. Loan funds loJould be utilized to fund technical as­
Sistance, training and equipment costs for the teams. In ad­
dition, specialized training f0r area directors and their 
suppor~ staffs would be supported under the loan. 

Specific training activities which will be finan'ced 
follow: 

. '. 

, L....M-' , 
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Out-o:-cour.try training for area directors in 
health administration management. 

In-country training for area and district level 
staffs in supervisory techniques and basic man­
agement skills. 

In-country training for technical backstopping 
team members in conjunction with TSRs in diagno­
sing community health problems and de~ing cor­
rective measures. 

Training will be practically oriented and will involve 
\~orkshops and si::e visits. 

Technical assistance vlill be financed to design and 
help teach training courses (21 m.m.). Two local consultants 
will be hired to help assis~ during training progra~s and do 
follolv-up work with trainees once they return to their hOr:\e 
areas. 

The loan will finance materials, equipment and vehi­
cles to support training ane supervisory activities. 

I 
B. Community Health Impact Programs 

This com?onent of the project is a~~ed at strengthen­
ing the role of the TSR as a com~unity organizer by providing 
a means for financing health impact projects in those com~un­
ities I~lling to undertake self-help programs with the assist­
ance 6f TSRs. Each of the =ive illustrative impact progra"s 
described belOly is designee! to attack a specific health prob­
lem area and to provide the rSR a "tool" by which he can in­
crease his acceptance and effectiveness within the community. 

In order to understand how these prograns v~u~d be 
utilized by the TSR, a brief descriptive example is offered. 
Arter initial co:ctact with a community, the TSR \vould make a 
judgment as to Iyhich programs, if any, are needed by the CO'l1"­

munity and which would be feasible given technological and so­
cial constraints. He would then consult with the community 
itself to ascertain their vlillingness to organize and parti­
cipate. The TSR \'Iould be res?onsible for developing the out­
reach program Ivith appropriate assistance from the area back­
stopping team and central Min~stry personnel. 

. ,., 
• w..... 
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Illustra~i\'e pr,)gra.~.s \\'hich .</Ould be eli-:.':ible .:. ... 'r 
1,.)0;: ~ i nanci ng u~'e: 

1. Village Potable \vater Systems and Latrines 

Since enteritis and diarrheal disease is the prin­
cipal cause of mortaJ:ity in Guatemala, and since potable water 
ana latrines are available to only about 5% of the rural popu­
lation in Guatemala, the provision of potable vlater and la­
trines is a high priority. It is proposed to extend the cov­
erage of rural population served by potable vlater sys·tems and 
to provide household latrines. 

P.articipation in the CARE Village Water Systems 
and Latrine Construction project is strengthening the capacity 
of the Health Ministry's Division of Sanitary Engineering. The 
TSR undertakes the organization of community committees for the 
project, labor is donated by' the potential beneficiaries; and 
the Sanitary Engineering Division provides the necessary sur­
veys, acquires rights, necessary materials and appropriate 
technical assistance. The experience with TSRs in the plan­
ning of 16 rural village water systems in El Quiche department 
has been very encouraging so far. The TSRs have managed to 
get a high degree of communi~y involvement, and they, in turn, 
have been positively motivated to continue their lvork in pre­
ventive health programs. They have received. gJod supervision 
under the pilot program adminis~ered by CARE/Guatemala. 

Under this loan, the TSRs ~ll participate in the 
construction of 200 rural village water systems and 35,000 
household latrines. 

Loan financing I'louid be provided for short-term 
in-country training of TSRs to enhance their skills in eval­
uating ~he s9cial and technical feasibility of community re­
quesi:s for rual water. systems. 

In-country technical assistance would be required 
for program design and implementation, and for design of the 
short-term TSR training. 

USAID will finance materials, including cement 
and pipe, for cOI'.struction, and technical ~quipment for the MOH 
Department of Sanitary Engineering at the area level to as­
sist them in ~erformingthe preliminary hydrological engine­
ering surveys. 

, 

I 

I q,..., 
I .. .. . 



- 9 -

2. Villaqe Garbage Systems 

Rural Guatemala;, areas h.-we n,) system for ,1arlld~)L' 

disp,)sal at pres..:nt. For tl\is reason, rotting \Tarbage becllmes 
a source fur the spread of er'.::eric diseases. The TSRs will 01'­

gani~e committees to direct the construction of village garb­
age disposal systems. 

Disposal techni~ues will be limited to simple 
composting procedures for organic materials and the burying 
of non-biodegradable materials. Local ~untary labor will 
be the pri~ary i~put into the disposal system, but AID finan­
cing I'lill be re~uired for simple collection equipment, e. g. 
carts drawn by hand or horse, limited technical assistance for 
design o~ collec~ion and disposal procedures and supplementary 
TSR training. 

These projec~ directly support: the TSRs role in 
com~unity health education. In addition to the expected re­
duction of the s~read of er.~eric disease, a fringe benefit 
will be the availability o~ composted material for use on 
nearby agricultural land. 

3. Comw~nity Marke~ Sanitation 

At present, the ;Tlarkets and other public places 
are notorious as e?icenters ~or the spread of disease as a 
result of the~r unsanitary conditions. 

As a measure to control the spread ~f enteric di­
seases, it is proposed tClat t'Le TSRs expand their health ec.u­
cation activities to elimir.ate sources for the spread of en­
teric diseases in food markets and other public places • 

. While a sanitary inspection and enforcement func-
·tion exists in the health hierarchy, it emphasizes identifica­
tion of sanitary code viola~ions and their ~edress through 
punitive measures. The TSRs 'Nill assist the cOiJlJ:lunity to 
identify and correct sanitation problems before official ac­
tion becomes necessary. 

Project funds are required for supplementary limM 
ited technical assistance to design a model for a feasible 
system and materials and equipment for sanitary facilities 
such as water and cleaning systems at the markets. 
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4. CG:1;:~ol of Rab; c: A;:imals 

In LJ74, over 200 animals were proven to be rabid 
and all reported cases of human rabies, proved to he fatal. 
The main problem in rabies conet'ol appears to be in stray dogs, 
and the problem exists in both rural and urban areas. It is 
unfeasi ble to vaccinate all dogs and other vectors, so- a 
rabies control program should include both vaccination of dom­
estic animals and the eradication of stray dogs. Such a pro­
gram necessitates the provision of cages for the observation 
of suspected rab~d animals and equipment for collection and 
transmission of oaterials for pathological examination. 

To accomplish this program in rural areas, the 
TSR will be the principal agent who ~dll inVOlve the commun­
ity. Appropriate short-term in-country training will be pro­
vided for the TSRs, as well as their supervisors and area di­
rectors. Technical assistance for project design and the de­
sign of the training progra~ will be provided by PAHO. 

S. Tuberculosis Case Finding Control 

There -are an estimated 45,000 cases of tubercu­
losis in Guatemala, \1ith about 1,000 deaths per year from 
tuberculosis. At present, there exists little -tuberculosis 
case finding and follow-up in rural areas. 

Early diagnosis and modern treatment are making 
ambulatory care the norm fo~ uncomplicated cases. Follow-up 
care for a~bulatcrY'cases is a crucial element of the modern, 
reduced cost TB treatment regimen. 

Since TSRs Know the communities they work in in­
timately, it is logical that they playa key role in case 
finding and iD follow-up of confirmed cases of tuberculosis. 

They would work in accordance with national and/or 
area strategies for the control of tuberculosis. This'Vlould 
include the collection of sputum samples from all suspects, 
the making of slides from these samples, and the forwarding of 
these slides from these-samples, for reading to a central lab­
oratory. The TSKs have been trained in some laboratory meth­
ods, but up to nO'N have had little chance to use them. Their 
work might also include the use of PPD and/or BCG. It is not 
contemplated that the TSRs would themselves do the reading of 
slides for tuberculosis. 

r 
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The TSR would arrange for the referral of all po­
sitive or highly suspicious cases to the physician for further 
diagnosis and the prescribing of treatment. The follo<.v-up -:>£ 
confirmed tuberculosis cases would be the other major part of 
their job. If the area in which the TSR works follows the na­
tiunel cuberculosis incidence of 0.8/100, it can be expected 
that eventually each TSR will have about 40 cases of tubercu­
losis in his region. It would probably be feasible to ensure 
fairly good compliance with drug regimens using this system, 
and probably ncar impossible without this system. 

The program would require short-term in-country 
training for the TSRs (about 1 month). Supervision would be 
by the phYSician supervisors with appropriate technical as­
sistance from other 110H Divisions. 

Technical assistance in program design and eval­
uation will be provided as necessary. 

IV. PROJECT BE~EFICIARIES 

The project is aimed at :'mproving the health and self-help 
capacity of the rm'al poor of Guatemala. Comprising some 3.3 
million persons, the majoricy have incomes of less than Q.80.8G 
annually. They live dispersed or in small populated aggregates, 
difficult of access and isolated by barriers of language, cus­
tom and prejudice. 

The TSR, recruited fro~ and knowledgeable abJut the area 
he serves, forms the catalytic link between the availability 
of improved healch services and its destined beneficiaries. 

The support portion of the loan directs its attention to 
the administrative, planning, supervisory/technical, and ~ain­
tenance sub-systems of the delivery system. Consequently, 
the direct beneficiaries are the members of the support sys­
tem: area medical directors, hospital directors, district phy­
Sicians, administrative assistapts, maintenance personnel and 
TSRs. However, the entire thrust for improving the system is 
to provide more efficient and effective health care to the ru­
ral population and thus can be considered as the indirect ben­
eficiaries of this part of the loan. 

The other loan component addresses itself directly to the 
rural population by providing for the improvement of the san­
itary environment through the proposed outreach programs. More-
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"J'J~£) t:leSI2 pr~gra7's eSi:>3.blish the catalyst by · .... !"'.l.C:1 CO::bilU!1-

ity organizati0n and cooperation can be created and nurtured. 
His prestige and social standing in the co~unity should be 
increased, making his health delivery role that much more 
effective. 

Major Direct and Indirect Beneficiaries 

Direct Indirect 
Proposed Activity Beneficiary Beneficiary 

1. Support Programs 

(a) Improvement Health Services Rural 
Area Directors in RegiOn & Area Population 

(b) Improvement of Area & Health Services Rural 
"District Level Staffs in Regior: & Area Population 

(c) Improvement of Technic- TSR & Other Au- Rural 
al Backstopping of TSR xiliaries Population 
& Other Auxiliaries 

2. 'Outreach Program 

(a) Village Water and Rural TSR 
Latrines Population 

(b) Village Garbage Rural 
System Population TSR 

Cc) Control of Foods 
& Cleanliness of Rural 
Public Places Population TSR 

Cd) Control of Rabid Rural 
Animals Population • TSR 

(e) TB Case-Finding & Rural 
Control Population TSR 

Y Majority have annual incomes of less than $80 per year. 

y 
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V. FEASIBILITY ISSUES 

For the most part the administrative, managerial and tech­
]1ical support tools which \-lill be supported in the proposed 
loan have been utilized in other Latin American countries such 
as Mexico and Venezuela where they have been proven to be ef­
fective instruments for the controlling and monitoring of 
health systems. There is no inherent reason to believe that 
such skills cannot be taught to and used by personnel vlithin 
the Guatemalan system. Nevertheless, there are aspects of 
the proposed loan' \"hich warrant further study and analysis. 

1. The first issue deals with the succe~of the on-going 
CARE water supply and latrine construction program. 
Although the initial indications are quite hopeful, . 
it would not be prudent to implement a national pro­
gram \"ithout an adequate evaluation of CARE's model 
project. 

2. The second issue focuses on the design of the TB 
Case-Finding and con~rol program. As demonstrated 
by the excessively high TB mortality and morbidity 
rates, the need for such a program is beyond ques­
tion. There exists an indigenous PVO Liga Contra TB 
which will be contacted concerning past experiences 
in the country and for advice on the proposed project 
design, to supplement MOH experience in TB programs. 
Such pre-implementation consultation would serve tlvO 
purposes: it would provide a feasible project des~~ 
based on past Guatemalan experiences; and, it would 
involve an additional element of the Guatemalan pri­
vate sector in the development of the rural health 
system. 

3. The e~tire concept of village garbage disposal systems 
has to be comprehensively examined. At the present 
little is known about present patterns of solid waste 
disposal in the rural areas. Therefore, it would be 
necessary to mount a study of current disposal pat­
terns which would make recommendations on the most 
technologically, socially, envirormentally, and fi­
nancially acceptable methods of disposing of garbage 
in rural villages. 

'''-- 'rr 



The Inter-;\.merican Deve10~.nent Bank.'" proposal to pr,'\'iJe 
.::aprtal assistance through the GoverfU11ent of Guatelllaia to the 
development of low-cost rural health systems have been discussed 
during USAID's regular coordinating meetings with other inter­
national donors. On november 28, 1975, AID and the IDB pro­
ject appraisal team that is analy~ing the GOG, request, met 
to exchange views. Though final design of the IDBloan is not 
complete, it is expected to focus on the construction of health 
facilities, national health pla~~ing and administrat~on, pro­
vision of equipment and vehicles, and establishment of main­
tenance units. The project concentration on curative facili­
ties and staff appears to complement AID public health activi­
ties. Close collaboration is being maintained between AID and 
IDE as the respective loans develop to maximize the effective­
ness of their supportive aspects. 

Such collaboration will be especially important in the area 
of maintenance of medical facilities eqUipment and vehicles which 
serve both public health and curative medical functions. Though 
the ~tissionts PID projected assistance to the GOG in improving 
their maintenance,capability, it now seems prObable that the 
IDB will finance this activity. USAID plans to work ,~th the 
GOG and IDB to ensure that its maintenance activity will ade­
quately serve MOH requirements, particularly those essential 
to optimum efficiency of the TSR. In the event that the proposed 
IDB/GOG maintenance program does not meet the'needs of the TSR, 
every opportunity ,~ll be exploited to incorporate such servi­
ces within the scope of this project . 

. The IDB has recently signed an agreement 'rith the GOG for 
a loan of $7 million to provide 105 rural Ivater systems. These 
systems will be constructed ·whollY by the GOG and do not contem­
plate substantial local input either of materials or of labor. 
The project does not include latrine construction nor sanitary 
educational programs. 

In contrast, the thrust of the proposeG AID activity is 
aimed primarily at improving com~unity self-help capacity and 
enhancing the effectiveness of the TSR by providing him ,vith 
one of a number of alternative action tools. The project in­
cludes latrine construction, depends heavily on community or­
ganizations and contribution and contains an educational ele­
ment essential to the fulfillment of the project purpose. 

The GOG expects to request complimentary technical assist­
ance to the AID loan in the area of rabies control 

.. ,....---------.. _--~--. ...,.- --. -
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VII. SUM.'1Axy COST ESTIHATES k'l!D ILLUSTRATIVE FINAt;CIAL PLAN 

- In Thousands U.S. Dollars -

ACTIVITIES 

A. TSR Backstopping 

Upgrading technical capabil­
ities of backstopping teams 

Developing supervisory and 
management skills of back­
stopping teams 

Improving area health admin­
istration management 

Sub-Total 

B. Impact -?rograms 

AID 

125 

100 

75 

300 

Water Systems and Latrines 1,900 

Village Garbage Systems 250 

Sanitation of Harkets and 
Other Public Places 300 

Rabies Control 50 

Tuberculosis Case-Finding 
and FoIbw-Up 50 

Inflation and Contingencies 650 

GOG 

75 

7S 

75 

225 

700 

450 

250 

125 

75 

375 

Sub-Total 3,200 1,975 

TOT A L $3,500 $2,200 

PROJECT PARTICIPATION ( 61%) (39%) 

TOTAL 

200 

175 

150 

525 

2,600 

700 

550 

175 

125 

1,025 

5,175 

$5,700 

-- ------ --,-.---.. -- .--., --' 'I' 
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VIII. PROJECT IMPLE~ENTATION 

Negotiations and project design during intensive review 
will be carried out -with the :-linistry of Health, in close col­
laboration with the National Econ0mic Planning Council. Fol­
lowing execution of the Loan Agreement MOil will be responsible 
for project implementation. This includes the contracting of 
all services, the procurement of all equipment and materials, 
training, and advisory assistarce. AID will monitor the proj­
ect and assist the MOH in complying with the Loan Agreement 
and AID regulations. Construction of facilities will be ar­
ranged by the MOH, based upon reasonable technical and finan­
cial procedures. 

OVer the past three years, the MOH has provided increas­
ingly capable administration of the two previous Health Loans. 
There is reason to expect that capability to continue and to 
grow. 

Periodic evaluation of the project will be accomplished 
through the proposed Health Evaluation Grant which is sched­
uled to begin in FY-1976. In addition, special evaluations 
through field trips a~d observation will take place as neces­
sary. 

The Mission's management responsibilities ~all be to neg­
otiate agreements to provide in-country technical assistance, 
and to monitor and evalu<?-te progress towar,d stated goals. 

IX. PROJECT DEV~LOPMENT 

A. Project Paper Submission 

It is projected that th~ Project Paper will be sub­
mitted during the period June-July, 1977. 

B. Approach to Project Development 

Project development will be carried out by the Min­
istry of Health and the Mission working in close collabora­
tion. Four to six m.m. of advisory services will be required 
beginning in July, 1976 to complete the project development 
process. 

In -addition, the Mission will conduct a health sector 
assessment during the first 6_months of CY-1976. This assess­
ment will provide valuable analytical and technical background 
for the development of this project. 

" -~ 
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A formal revised vAP health statement is 110t ind~ld­
ed \'lith this FRI:. T.he 11issio!) conUr·ned the validity of its 
DAr' in conjul1cti0n ,with the submission of the rY-1977 Ai,S ,1Ild 
notes that the criticality of the pI'oblem which this proiect 
addresses was clearly set forth therein, on pages 57 and' 58. 

We have begun to plan to conduct a sector assessment 
during the first half of 1976. To initiate the assessment, 
we propose to submit a draft scope of work for the study for 
DAEC review in mid-January, Initial 'discussions regarding 
the scope of the assessment and technical assistance require­
ments have been held with Mr. Daly of OIH/DHEW. The Mission 
also has discussed the nature and scope of the plarmed assess­
ment with TA/H. 

C. Project Development Activities 

During the project development, che MOn and the Mis­
sion will refine the priorities and criteria for the sub­
projects to be financed by the loan. These analyses will re­
sult in the idencification of sub-projects to be initiated 
during the first year of disbursemen~ under the loan" 

Based upon the projected needs and existing skills 
of key personnel in the area and district level under the 
MOH decentrali:::ation, detailed training plans will be devel­
oped. 

Toward the end of the project development phase, 
USAID and the MOH will again contract advisors for assistance 
in drawing up detailed budgets, financial prOjections, train­
ing plans, imple~entation schedules, evaluation indicators, 
etc.' This material will form the basis for the Project Paper, 
Loan Agreement, and the MOH's budget and work plans. 

D. Advisory Services Required 

The Mission expects to utilize the following kinds 
of consuLtant services for project development: 

Health Administration/Systems Specialist. In order 
to assist in the definition of the functional roles 
of individuals at the area and district level, it 
will be necessary to obtain expertise in the' area 
of health administration and manpower. 

. , 
I 
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Sanitary Engineer. Assistance ".-ill b,> n,>('d('d 
to help establish standards and criteria for 
the development of the outreach programs affect­
ing the sanitary environment. 

E. Project Committee 

The following personnel will form the Project 
Committee responsible for pre-authorization work: 

1. Frederick W. Schieck 

2. Dr. E. Croft Long 

3. Douglas Martin 

4-. George Hill 

5. R. Carey Coulter 

6. John Kahle 

7. Charles Flinner 

8. Dan Miller 

plus specialized consultants. 

Deputy Director 

Public Health Advisor 

Deputy Capital Dev. 
Officer 

Program Officer 

Program Economist 

Regional Legal 
Advisor 

Controller, 
ROCAP /USAID 

Chief, Regional 
Engineering Office 
ROCAP 

A~sistance in preparation. of the PRP was 
provided by Messrs. Becht, Lebow and Loomis through a 
TA/H contract with the American Public Health Association. 

Approved: --~~~~r-~--------­Edward W. Coy 
Director 

USAID/Guatemala 

Drafted by: FWSchieck; EeLong; DMartin; GAHill 

December 3, 1975 
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GOAL 

ImprcNE: thE: '11E:ll-~eing 
of rurd.~ G .... atE::f:',a:lans 
by increasing ;:~:e 
qua lit:; orld 'J .. VE::r age 
of rural he:altr. ser­
vices. 

PIlRPOSCS , 

Improve e:f f E:'::t i '/e:ness 
of TSP.s as ':;.e: key 
agents in thE: GOG's 
rur.)l lH,;,]1:~: o;:;stem 
through: 
l) St!'erlgtr'E:f!ing the 

Minist!I'~ atility 
tv vr ovir;E: adrr:ini~ 
tr·,)ti'/(:, te";hrdc.al 
and SUl''''I'visory 
SlJP}J(.,t't (.If ~rtE; 

IS?" ';flr]; 
2) fin·)ncin'j [;:Jclic 

~ eal th outreach 
prr~jects ae:'le:lop­
ed b:; TSP.s and the 
curnrnunities in 
whic::h they ~/0rk. 

PRELIMINARY LOGICl\L FRAI1EWORK /1l\TRIX 

2 
INDICATORS 

HEALTH LOAN III 

3 
MEANS OF VERWICATION 

Health status of rural 
population. 

Morbidity and Mortality 
Statistics. 

EOPS: 

1. 

2. 

3. 

Public health support 
staff functioning in 
each area of Guatemala 
in support of TSRs and 
other health auxiliary 
personnel. 

TSR's established as 
the primary community 
village health agent in 
Guatemala's rural health 
delivery system. 

Achievement of the end 
of project status will 
be dire9tly assessed 
by the MOli rural health 
system eval uation proj­
ect. 

MOH investments in public 
health directed in support 
of TSR developed community 
progran;s. 

f >, 

4 
ASSUMPTIONS 

Decision makers make 
appropriate ~nter­
pretations of communi~" 
priorities and attemp 
1:0 make rational 
resource allocation 
and management deci­
sions using data. 

Ministry continues its 
increasing interest 
in improvement of ru­
ral health services, 
particularly improve­
ment of sanitary 
environment, potable 
water systems and 
fortification of role 
of medical auxilia­
ries. 
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::".~ ~~ ·.~'TS: 

1. T-r -5ir.r::d r E:gis!".-=. 1 and 
;; r r;:.) ':,8f'jif' -5] r~irE:ctor5 

.a::rJ '::'ssist:·:::!"'.'ts. 

2. Tr~inad, sup~r~isors 
for 1Ii~dir_al a~xi­

liarj~s wQrki~g in 
rur? J dI'adS. 

OUTREACH PROGRJ>.l':S' 

]. In'stallatior. of 
village water sjstems, 
lAtrines and super­
vision and ~du~ation 
programs to er,sure 
m'lintenancc: 'lnd usage. 

2. Construc;tion and 
operation of village 
garbage ~isposal 
"systems. ' 

3. Improved con':r'o) of 
("le<.1nline5s d f')ods 
and public pl,~ces in 
rural JQcaJities. 

4. Construction of animal 
i:;o]ation unit ~Jith 
fa<:iJities to:. tronsmit 
pd thoJ o'jic;al samples to 
c:apit<1] for testing for 
presence of rabies units. 

HI\GNITUDE OF OUTPUTS 
BACK-UP PROGRAMS 

1. Trained area and 
regional adrninis~ 
trators and assis 
tants for 22 areas. 

2. Trained supervisors 
for medical auxilia­
ries for no Jess 
than 30 rural areas. 

OUTREACH PROGRAMS' 

1.'Construction of ap­
proximately 200 
village water systems 
and 25,000 latrines. 

2. Construction and 
operation of approxi­
mately 150 village 
garbage disposal 
systems. 

3. Improved control of 
cleanliness of food and 
public places in approxi 
mately 150 rural locali­
ties. 

4. Construction of approxi 
mat ely 1 animal isola­
tion unit in each rural 
municipal capital. 

MEAt;S OF 'JERII'I('ATIOl1 
BACK-UP I'RCX:;RAl1S 

1. Review training pro­
grams and evaluate 
nUfnb8!'s of graduates 
and their location 
of emplo'jment and 
effectiveness. 

2. Review training pro­
gram, and evaluate 
number of graduates, 
Jocations and effectiv~ 
ness. 

OUTREACH PROGRMS 

1. Field visits by USAID, 
reports, Jocal inter­
views, photographs. 

2. Field visits by USAID, 
reports, local inter­
views, photographs. 

3. Review reports of 
sanitary inspectors 
from MOH. 

4. FieJd visits by USAID, 
reports, local inter­
views, photographs, 
statistics on numbers 
of rabid animals diag­
nosed and human mortali 
ty statistics. -

MOB aJlows project 
personnel to attend 
courses of instruction, 
to implement new system 
of administration, to 
provide needed back-up 
facilities and staff. 
Also allow project 
personnel access to 
need information 
centrally and in field. 
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5. Tuberculosis case­
funding and control 
in rural areas. 

INPUTS 

See financial plan 

5. Establish TB case-, 
funding and subse­
quent control in 
approximately l50 
rural locations. 

MAGNITUDE OF INPUTS 
". 

5. rie1:l visits bj,' USAID, 
reports, local inter­
views, statis·tics on 
number of slides 
collected, TB inci­
dence and prevalence 
rates, human mortality 
statistics. 

MEANS OF VERIFICATION 

, 

AID FINANCED TECHNICAL 
ASSISTANCE COSTS 



ANNEX 3 

Guatemalan Health Sector Assessment Bibliographic 

Reference File 

In order to provide a data base for participants in the assessment, 

an extensive collection of existing data on the sector has already 

been made. The material has been organized under headings for 

each individual study, article, official report, or other type 

of data classified by a number and listed under one of the 

appropriate headings. A 5 x 7 index card with the author,title j 

and abstract of what the study contains has been prepared in 

duplicate so that a document may be located by study number in 

a chronological file, or by author from an alphabetical file. 

Both the card index files and the studies themselves are to be 

kept on file in the Health Division at USAID/Guatemala for use 

throughout the assessment. It is very important that all 

consultants, AID/v} personnel, and other assessment parti­

cipants be aWare of this information resource, be fully briefed 

on its use, and use it in their analysis of an assigned assess-

ment topic. Because, in some cases, the scope of work recommends 

a relatively brief analysis of a particular program or problem, 

this literature review may provide enough information for 

completion of the study. 
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