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I. EXECUTIVE SUMMARY

This evaluation report of Project Concern International’s
primary health care (PHC) project in Guatemala is the thirteenth
in a series of evaluations of PVO projects in health and nutri-
tion partially supported with matchiag grants from AID. The
major purpose of the AlD-sponsored evaluations is to document PVO
capabilities and experience and to provide information to improve
the impact of PVO health and nutrition activities.,

The evaluation team was composed of two specialists in PHC
with experis c2 in PVO health program evaluation, one of whom had
long-term r2ilth planning and evaluation experience in Guatemala,
and a third evaluator specialized in health and social science
research [(see Appendix 1.) The team visited all PCI project
sites in and around Santiago Atitlan in Guatemala in March and
April 1986,

Section II, Background, describes the social, economic, and
organizational setting for the project and describes how the
project developed. Serious political problems often resulting in
blcndshed (particularly from 1930-83) have challanged 2CI to
develop inncvative approaches to PHC. Section III describes project
achievements from the perspective of its three major objectives:
continuing existing nealth services, training health workers, and
developing supporting subsystems. The project has only partially
attained the objectives and targets specified in 1982 in the
project's design and logical framework; fewer than half the
number of Community Health Workers (CHWs) originally planned for
training were actually trained. Instead, new activities have
been implemented in response to political instability, particularly
the MCH home visiting of the Mothers' and Fathers' Committees.
PCI-backed clinical services have been able to cortinue and serve
as a referral and support system for various new outreach activi-
ties in maternali/child health (MCH) and nutrition. Self-sustaining
small husinesses funded by PCI revolving loans are helping families
build composting latrines and "smokeless" ceramic stoves which
save on fertilizer and firewnod.

Secticn IV analyses PCI's management of the project and
recommends various improvements. Section V, "Institutional
Development", discusses the prospects for the project to achieve
PCI's goals of sustainapnility and replication, both of which are
of particular concern to USAID/Guatemala City and AID/FVA in
Washington,



Our discussions with PCI and collaborating MOH personnel,
both in Santiago Atitlan where PCI is located and in the regional
capital (Solola) across Lake Atitlan, and review of available MOE
data indicate the need for stronger collaboration between PCI and
the MOH in delivering inpatient and outpatient services and in
future training of CHWs. ©New CHWs could work uncder MOH supervision,
supported by PCI, in other towns and villages north of Santiago
Atitlan on the Western shore of Lake Atitlan. Local community
acducatlinn activities of mothers' and fathers' committses could
expand, especlially within 3antiago. Until more pecple benefit
dlrectly from this project 1t cannot pe :allad cost-=2ffective
{(current costs are about $380 per peneficiary diract ger y=ar.)

The =2valuation t2am strongly supports the objective PCI is
now working toward, to jradually reduce PCI's curative activities
throughout {ts various operations (currently consaming most of
paid staff time) and iIn-patient activities in 2CI's underutilized
12-bed Santiaguito Clinic. The costs of providing such curative
services far outweligh the income they produce in f2es and drug
sales. If managed jolntly 5y PCI and the MOH, the Clinic can
eventually ce converted into a Regional Training Center for Health
Promoters, with oSutpatient activities centinued on a limiced
basis primarily to strengthen the training experisnce. Some
outpatient and inpatient care might be shared by PCI and the MOH
in the Clinic, and,/or might ne shifted from the Clinic to the MOH
healtn center in Santiago, which should be upgraded. 2CI could
work with the MCH to develop a model health center in town and
eventually strengthen the MCH's role in the Santiaguito Clinic in
training and inpatl=nt car=. In the long run, i~ all goes well
insiae and outside the projecht, PCI/Guatemala would not need
expatriate starfz, would be funded iIncreasingly from local fees
and income jenerating projects, and would play an advisory role
to “nhe MOH.

Despite 1ts high clary, its limited measurable

costs per benefli

impact, 2and limitations imposed by the Guatemalan socio-economic-
political =2nvironment, 2CI's work in Guat=zmala ranks high among
those PVOC projects MSH has =valuated Hecause 5f la2ssons learned
and potential growth and r=2plication. It is an =2xample <f how a
PVO can increase the avallanility and self-sutfficiency of some
basic health services where 3 jovernment Zannot <o so by itself,
PCI/Guatemala's a(ﬁﬁmplishment has resultad more {rom the C2amwork
Of 1ts two hard-worxing Project Coordinatirs, ons American and

one Guatemalan, tnan from the technical support provided frem 2CI
headquartera. Whil2 the project has much to improve and %o learn,

it also has much to otfer the pewuple of Guatemala and much to
teach the MOH and inta2rnational observers., It deserves AID's
strong and continued support.


http:deliveri.ng

II. BACKGROUND

A. Project Concern International (PCI)

1. PCI Overview

PCI is a private, non-profit, nonsectariar health care training
ard developmert crganization which provides services to goverrments
of developing countries and local orgarizations in underserved
communities. Founded in 1961, PCI receives most of its support
from irdividual and institutional dorations in the U.S., Carada,
Australia and New Zealand. PCI has received about $450,000
annually from AID -- 9.53% of its total program budget or 13% of
its total cash budget. Its funding opecations are supported by a
network of volunteers throughout the USA. Presently, PCI has
programs in Bolivia, Belize, Guatemala, Mexico, and Trndonresia
as well as disadvantaged areas in the U.S. in Navajoland and
Eastern North Carolina. Programs ars presently beirg developed
in Somalia and Papua New Guinea.

The objectives of Project Concern's overall program are to:

1. "Brirg an affordable. socially acceptable and accessible
system of health care to underserved communities;

2. Demorstrate to the country's central goverrments the
feasibility 2f a low-cost, effective PHC system;

3. Develop host country capacity to assume responsibility for
’ projects;

4. Provide financial and techrical support within a givern time
frame;

5. Promote local responsibility for the development of future
PHC health care services;

6. Establish host country nationals as CHW trainers; and



7. Train CHWs in basic curative health and, more important,
preventive health educations." (PCI Matching Grant Proposal,
San Diego, 1982).
In most of the six countries where PCI operates - Guatemala
is an exception - PBCI project staff work directly within
regional cor central offices of minis*ries of health, thus pursuing
AID's strategy to "asslst host countries to =ffectively deliver
existing and improved health care technology through policy
reform, manpower development support, management improvement,
institutional 4development and promotion of private sector
participation in financing and sarvice delivery;" (AID Health
Sector Strateqv Paper, Washington, 1984). Because PCI has
developed a track record over several years in health training
activities of high priority tc AID, PCI received its first MG in
1979. This grant supported the development of programs in
Guatemala as well as in The Gamblia, Belize, Bolivia, and Mexico.

2. Second Matching Grant, 1983 to June, 1984

The second matching grant (MG) awarded tc Project Concern by
AID became =ffective in January 1333 and inictially committed a
total donation of more than $1.2 million for a three-year period.
PCI's original contribution to the grant program 1s projected it
$1,206 million, or 50.1% of the total estimated expenditures.
Country programs btegun under the previous MG, including
Guatemala, wers to> be continued and 2xpanded; in addition new
programs wer2 40 de initiated. The present MG from AID, which

was extended from 1985 tc June, 1986, totals $1.35 million.
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The ultimate goal of PCI programs is to attain "self reliance,”
that is "the ability of the program to sustain itself indefinitely
on in-country resources, without the need for personnel, morey or
equipment from outside the country." The purpose of PCI's programs,
as expressed in the second MG proposal, reflects organizational
objectives. The proposal asserts PCI's intent to increase "the
capatilities of ministries of health and other levels of health
service in planning, designring, implementirng, and evaluating
programs of PHC at the village level." PCI's PHC strategy focuses
on the training of villagers, the use of local resources, and
encouraging self-reliance and host country replication.

The indicators of purpose achisvement and the specific outputs
of the program activities are somewhat overlappirng irn the MG
proposal. Basically, these ref2r to the establishment of detailed
plans and the developmert of support systems; the training of
supervisors, trairers, and support personnel; the training of
CHWs anrd TBAs; and the establishment of furnctioning local committees
and local sources of firancing. To accomplish these objectives
ard activities, PCI commits itself to previding field staff of
PHC specialists to work with the MOHs and funding for additional
techrnical assistarce, materials, equipment, and administrative
support. Host goverrments are to provide countarpart perscnnel,

physical infrastructure, and limited support funds.



B. Proiect Site

l. Santiago Atitlan

Guatemala's population, now estimated at 8.6 million, is the
largest in Central America, excluding Mexico, and is increasing
at more than 3% annually. Life expectancy at birth is 59 years,
the lowest in Central America. Alchough the official estimates
of per capita income in Guatemala are relatively high (S1110) and
infant mortality rates ar2 moderate (71 per live hirths) compared
with other Central American countries, these are averages which

2Cts of soverty on health in rural areas and

m
r+

hide the saerious 2
in poor urban porulaticns. One such population i3 the sita of
PCI's proj=ct in Guatemala.

Since 1ts beginning 1n the mid=-1970's, 2CI activities in
Guatemals have concentrated 1n and around the town »f Santiago
Atitlan, situated at the foot of a mountain on the eige of Lake
Atitlan (322 Maps, Appendix 2). The proj=ct services a target
population of 25,000-30,3000 within Santiago Aritlan plus several
thousand mor2 frem surrounding area2s, totalling from 30,000 to
35,000 peopla.  94% of the peopls ars Indlans; th2 tcwn contains

one~fHourtn »f

T
-y
@
3
3
c
[

il linguistic group, the largest concentrated
Indian population in Guatamala and one of tne poorest.

The pecple living in the town are squeczed bhetween the mountain
and the Laxke. In 1940 the populaticon density was 71 per square

km. That figure had increased to [12.04 in 1973, and to 201 in

1985, 3Solola's ten towns along tie lakeshora, while Zemographically



defined as urban (over 2,000 population) have lifestyles that are
essentially agricultural. They are nuclear towns with a fairly
large concentrated population surrounded by farmlanrnds to which
the farmers must ccmmute daily.

Almost all heads of households dedicate themselves in some

degree to farmirg. Most must supplement the family income by

—

working as farm laborers on the fincas, sellirng firewood, or
workirg as small traders who sell surplus foods from Atitlan on
the coast and return with coastal prceducts to sell in Atitlan.

Sixty-two percent of th

0}

ftamilies report earnings less than fifty
quetzales per month (US $17.00)., The women usually cook ocver an
open fire in unventilated rooms. The firewood is provided by the
husbard, carried in on his back in 80-100 pound loads from the
mountainside, usually a four-hour rourd trip. The basic diet

censists <f the staple, corn, in the form of tortillas, supplemented

(4]

occasionally by a few beans, =3935 or fish as well as chili, herbs

or a few vegetables., Poorer famillies subsist on tortillas and

The Tzutuil Indians in Santiago Atitlan today live much the
same lifestylz as their ancestors 500 years ago. The majority of
the women still 3o down to the lakeshore each day to bring up

their wateor supply. The lake is also used for washing and bathing.

A majority of the people have no means of safe disposal of human
wastzs, but rather use a small correr of their property, which
bacause »f the populatinn density, i3 now und2r the window of the

next house over or in the front »f their own hcme.

-7-



In recent years the causes of morbidity and mortality in
Santiago Atitlan have remained unchanged. Half the deaths reported
by PCI and the MOH are children under age five. Gastrointestinal
diseases (2.g., parasitic infections, amaebiasis, gastritis) are
the number one cause of morbidity. Second are respiratory diseases,

including colds, £lu and pneumonia. Tuberculeosis, infactious

diseases, and sxin Jiseases such 2s impetign and scablis are also
common. An estimated 30 percent of the population under five is

malnourished. The principal causes of Jeath in children under
five, reasons for consultations, and other common medical problems
are shown in Appendix 3.

Environmental factors leading to disease ar2 Jdescrided in
Appendix 4. People live in family units, called sitios. With
each generacion, the sitio is further divided to accommodatz2 one

more small house £or the cnildran. The houses, sometimes as many

as six in a sitio, are traditionally macde with stone and bambeoo

[ms]

walls and a thatched straw or laminated tin roof. The typizal
house has a diract Zloor. A little less than half of the families
(44%) can afford a cement floor.

Santiago Atitlan has no drainage system, no public garbage

collection, and a limited potable water 3vstem. A municipal

Py

water system pipes watar diractly from tnhe lake. A chlorinaticn

system serving part of the town often br2axks deown and is poorly

maintained by tne municipality. It partly improves the quality
of drinking water, but does not afteck giardia or amebas, two

major sources of jastronintestinal infections. It has no effect



on the health of over 3,000 people who draw drirking water directly
from the lake. Only about 5% have piped water in their homes.

In 1970, 115 homes out ol 3,957 had a latrine or toilet., By
1984, 1,340 families had constructed latrines. Very few families
have space to construct 3 latrire the requiraed distance from
their home. Added to the prablem of surface space is the problem
of depth: rock lies only a few feet below the jround. Crowded
houses slope up from each other a'ong the sides of the volcano.
The rains wash whatever contamination orn the ground directly into
the lake.

Many Atitecos still go first to traditiornal healers in the
beli2f that most illresses are caused by the ill will of their
reighbors. Ninety-£five percent of all deliveries take place in
the home, atterded by traditiornal midwives. The women typically
marry dDetween tne ag=2s O>f 14 and 145 vears old. Many claim to use
traditioral technigues for birth spacing, but the practices are
ineffective, The average family nas five children.

added to all these =2nvironmental, ecoromic, and social

glilc mistory of political

v

barriers tc health in this area is a tr
coenflict. The Department of Solola, ir which Santiago Atitlan is
located, has been ore of three or four departments most adversely
affected by the vinlance of recent years. In scme areas whole
villages were lestroyed, leaving behind homeless famili=s,
Different types of village leaders, oven ZHWs, have been killed.

Ore invisible effect has been the Jjustifianle fear of people to

J2t involved in leadirng commurity actizities lest they be seen as
-



trouble-makers by the government or government supporters by the
guerillas. Also, laws have restricted large gatherings of people.

3. Program Development

The eventful history of PCI in Guatemala has been thoroughly
and candidly documented by the current Project Coordinator, Betsy
Alexander (see Appendix 5). From its beginnings in the mid-1970's,
the need for PCI 1n Santlago Atitlan was evident because the town
"falls through the crack” in the government's development programs:
it needs rural services like potahle water and latrines but is
too densely populatad to gualify for government assistance. On
the other hand 1t 1s tco pocor to raise taxes t2 pay for municipal
water and sewer systams. When PCI originally came to take over
from the Catholic Church the operations of the Santiaguito Clinic,
a small hospital on the outskirts af Santiago Atitlan, it offered
the only professional healtnh services iIn town. Since that time,
its programs have =2xpanded in rthe areas of health education and
develocmentz; 2CI set up two nutritinn centers to strengthen outreach
from che hospital to sutlying . reas (3ee description of nutrition

centers, Appendix 5). However, the hospital is still an important

rn

hackup fcr the f1213 activities.
Alexander summed up the project's history in a 1984 report:

"Project Concern Internatisconal has been in Santiago

[

-
-

oy

Atitlan for nearly 10 years through =223 Gquaxes,
political winlence, good adminisiratosrs and bad. It

has had as aany as £ifty =ight employe2es and as few as

~-10-



sixteen. It has offered medical services to the sur-
rounding finca populations and surgery in the hospital.
It began as a hospital program and evolved into a pri-
mary health care program. In the three years between
1980-82 it concentrated on survival." (3etsy Alexander,
Report to PCI trustees, Santiago Atitlan, Nov. 1984).

The project hal nearly been cancelled in 1982 because the
former project director was fired "for negligence and mismanage-~
ment of project funds" and because of Guatemala's political
instability. Politically-motivated violence was widespread. The
town's Catholic priest, an American, was assassinated. Project
activities slowed way down because "community members (both local
and national) are literally afraid to join any type of organization,
especially one that is working for and with rural Indians." (PCI
MG Semi-Annual Report, April, 1982). Numbers of people using
services dropped in 1981 and 1982.

A special DCI study of the situation in June 1982 found that
PCI headquarters had neglected to support the project adequately,
but concluded that "there was total consensus among ©.S. and GOG
officials and all those contacted who are familiar with the
project... that there is a fundamental need for the project and
its c¢ontinuance." (M.R. Rohla, Ph.D., Guatemala Trip Repnrt,
June, 1982). A new, Project Coordinator was appointed, and a new
MG was approved by AID in January 1983, In 19383, despite continu-

I3
Le,

o]

p-

ing political str CI reported serving "approximately 19,000
individuals during the year, representing an increase of 50% over

the annual average for the previous four years."

-11~-



In response to instability and physical and economic insecur-
ity, the project staff shifted project activities and priorities.
3 rnew approach was to train low-profile community health vol-
unteers -- parants of formerly malnourished children treated in the
PCI system -~ to be members >f MCH zand nutrition groups known as
mothers' and fathers' committees, and as anti-tuberculosis volun-

teers. These men and women, most <of them illiterate, work with

rn

other families under the guidance of clinic staff to detect and
refer at-risk children, pregrart women, ard TB patients. Growing
emphasis 15 placed on self-financing appropriats technology,
primarily composting latrines and smokel=2ss stoves,

Specific activities of the Second MG (1983-86) are analyzed

in the next saction,

-12-



ITI. PROJECT OBJECTIVES AND ACHIEVEMENTS

In this section, the project's statement of intended 1983-
1986 Goal/Purpose and Activities/Targets, as shown in the latest
available PCI (1983) Annual report, are compared to actual perfor-
mance during the grant period. It is a factual description of
what happened; specific quantitative achievements are detailed
where objective supportive data are available. (The next section,
on the other hard, is more subjective; it analyses project manage-
ment and seeks to explain why the projact's objectives were or
were not achievead.)

A. Improve Health Status

The first objective of this project was set out in the 1983
MG Annual Report: "Improve health status of residents in and
arsund Sanrtiago Atitlar by continuing existing services and
through the extension and strargthening of preventive, promotive
and curative primary car=z and by expanding the CHW program to
serve entire target population of 33,000." PCI activities have
expand24 and nave undoubtedly improved the health status of the
local population. A survey dore in 1977 and repeated in 1985
does show some improvements in health attitud:s and behaviors.
The purpose of the survey was to gather 2ata on nutritiorn and
health, factors influencing them, and respondents' attitudes and
felt needs. PCI sougnt to make the second survey comparabla to
the first (e.j., by using many of the same questions and similar
interviowers) irn order to try to detect charges during the eight

year period which might be related to PCI activities.

-13=-



However, certain problems of survey methods (e.g., changes in the
wording of questions and carrying out the surveys in two very
different seasons) further compcunded the alwavys difficult problems
of measurement of change and attribution of 2ffsct.

PCI's report comparing the findings of the health survey
in 1977 and 1935 1s shown in Appendix 7. Two paragraphs from thac
seport glve insighe into the overall situation in Santiago
Atitlan, and explain why it is so difficult %o attribute changes
in nealth indicators to particular health programs:

"Many factors influence the state of health of a communhity.
It is not only =ducation that improves health, but also access %o
nutritional good in adequate quancitiss, opportunities for work to
sustain the familv, and the desire to overzome problems. Recent
years in Santiago have bean very difficult ones with regard to
all the secondary factors which affact healctn.

Nevercheless, there are changes, and we hope that at the
least the Santiaguitn Clinic has contributa2d to the improvement
of hea.th and in Jdiminisning ths negative =2ff2cts of the last few

Jears, such as th2 hizh cost ~f living, the lack of jobs. and

r—

polirical insuzabilirv. (PFCI/Guatemala, "Health Survey, Santiago

Atitan, December 1977 /June 19385").

O

The primary tocus of the second survey was o detect change
after the eizht years »f PC1 activity in the incidence of malnut~
rition and in <nowladge of jood healih practices, The daca (s=e
summary of ey comparative data in Appendix 7) ‘ndicate that

there may have been an improvement in nutritcisnal status bhetween

-14-



1977 and 1985.

For 2»xample, only 3% of children fell into the

"very malnourishad" category in 1985 in comparison with 9% in

1977. A decrease in in

fant and child mortality may aisoc have

occurred, with one infant or child (not defined by age) in four

reported to have died

1985 survey, a 253% drop

despit2 ten years of 2C
cnild deaths rates scil

comparad to> the 19336

(71.1), the women 1in

death rate
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areas in Guatemala, where infant mortality might also have decreased,
and no consistent drop in mortality lasting several years has been
documentad.

Morsover, it is impossible to separate the =2ffaoctiveness or
impact of PHC services supported by PCI from the effects of the
sther heal:zh programs in the area. When 2CI flrst opened tne
Santiaquito Clinic, there wer2 £2w other sources >f modern health
care other than a nurse at a small health posz. 3ut toiday Santlago

orivats pharmaci=2s, a small jovernment pharmnacy,

IS

O

Atitlan has Ziv

U

one privats pnysician, a small ZTatnotic-run dispensary, and a

recently opened =2vani2iical cliniz. The Governmant n2alth post

.

T

v

has been upgrads: a ne2alth center witn a full-time professional

v
rn

. HBecause 2f the =conomic crisis facing the country, tne

U

staft

-

government h=alth center operata2s under sever2 budgetary coenstraints,
but it has nonetheless i1nteusifiad its fZocus orn MCH 1n recent

years., The gnovernment center offers well-child and prenatal

clini~s that include nutr.=-innal fnods, 3s w~ell as vaccinations.

A comparison of coverzze in the tWwo centers [or tne tarjet pobdu=

latinns indica-es than BCI1's Zlini: coverage is juite low compared

Tarzer Government PCI's 3Santiaquizo
Data for 1985 Population HYealth Center Clinic
Thildren Under h,114 858 (14.0%; 321 (5.2%)
Five
Women Between 7,962 (Not Available)
13-45 Years
Preqgnant Women 1,165 336 (28%) 63 (5.8%)
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Therefore it is not possible to attribute any changes in health
status to PCI alone. However, it is clear that specific health
services nave been expanded with PCI's assistance, as follows.

B. Expand and Continue Proqgrams

PCI's project sought to continue, extend and strengthen
preventive, promotive, and curative primary care (see chart of
various ?CI programs in Appendix 8). Despite serious obstacles,
PCI came close to reaching several targets.

l. Expand Community Health Worker Programs

Sixty CHWs were to be trained by 1985. In fact 24 CHWs were

trained by PCI and the MOH >ffice in Solela, all in 1984, Fifteen

19}

s In five communities in the project

~
~

p-

are actively providing serv

area; six of these 2r2 working through the MOH in San Pedro La Laguna

The job descripticon for the ChwWs, also called Rural Health

Workers, 13 3hown in Ap

"
4]

ndix 9. Each CHW attempts to r=ach 50

LT

families =ach month, ing on preventive care. Several have

(W]
-
[
U
r
[te

also Deen trained in construction to improve community health,

i.e., building composting latrines and improved "smokeless" stoves.

P

ive care in

(T
a9

Because >f zZne unavailability of cura
town £ 300 people near Santiago, the three active CH
have had curative in-service training and supervision from a
physician.

2. Continue Zxisting Services

PCI continued to provide a variety of MCH and TB services
from 1223 £y the present. A rough estimate of the numbter of people
dirzctly beneiitting from these services 1s as follows (32e¢ details

in Appendix 10):
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Estimated Direct Benefi-iaries

Service 1983 1984
Well-Child

Care 93 117
Pre-Natal 37 57
2 Nutrition

Centers 85 123
TB Patients 58 49
Subtotal 273 346

Total: 1,015

a. Maternal-Child Clinic

156

64

101
75
396

PCI's programs focus on MCH because of high morbidity and

mortality rates of under fives. PCI's Children'
—~
de Ninos) provides pr=2natal and w

D

consulting tive davs per week, witn PCI Medical Direclor,

s Clinic

(Clinica

11l baby car2 and pedilatric

Dr.

Angelica Bixcul, or a medical student intern, attz=nding one morning

per we=K. Another well-child program operataes o

ut of th

for other zhildren. The mothers zar-= as<kaod £ care

children's welizht chart, which also contains a =

illnesses. Motners attend informal weexly heal:s

N ZAalks

clinic

cover such toaplics as hygilene, ood nutrinizn, how to avoild and

how t> treat common illnesses and the itmportance
Recently (1985-1936,, waell-2nili progrars have b
the neighboring towns of Cerro de Oro and Chacay

par2nt involvement in the child's recovery, faw

&

-18-
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enn extanded to
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{(53) are
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Well-baby care (primarily growth monitoring) contacts
increased from 1410 in 1984 to 1874 ir 1985. Prenatal care
contacts increased from 57 in 1984 to 64 in 1985. CHW's made 60
home visits in 1964 (statistics were maintained only from April)
and 53 in 1935. Apperndix 10 summarizes the rumbers of children
and women served 1in all PCI sutreach programs from 1983 to 1985,
5. TB Prcgram

The total number of patient contacts through the TB program
increased from 100 in 1980 to 896 in 1935, with a drop to 591 in
1984. Thre= T3 volunteers work 10 hours per week, 2ach providing

outreacn services ho appraximately 77 distinct patients in 1984

and 100 in 133S. They work with church jroups and others to
identify new patients and they naintain contacts with current
patiernts. (Appendix 1l lists the tasks of the TB volunteers.)

¢c. Nutrition Canters

Thr2e of four children under five in Santiago Atitlan suffer

from some iegree of malnutrition. PCI cperates two nutrition

o

centers, or2 2t the Sarntiaguits Clinic and ore at Casa Bonix

in town (322 Apperndix 50, Both centers raceive f£26d supolies

from CARE; both £2cus on outnatient rreatment of cnildren admitred

with third degree malnutrition, treating them for other identified

1

1ing three meals 2 day five days per ~seek and

a1
b
=
e
(L

illnesses, p

J

training the mothers in proper nutri-ional practices, including
preratal rnutrition as appropriate. Both parents musht agree to

in health classes for their cnildren to be admitnad., The average

-19=-



stay was four to six months. At the two centers, an average of
121 third degree children were treated annually from 1983-85,
with an average of 103 (3353%) recuperating to first degree
malnutrition (see detailed breakdown in Appendix 12).

d. Santiaquito Clinic

The clinic serves mainly for outpati=nt consultation and as a
referral center for community outreach and provides outpatient,

inpatient, prenatal, emerjgency and dental s2rvices. Patients

T

present primarily Ior jastroint2stinal and respiratory disorders

wdy

and Ior injuries., The avarage number £ monthly sutpatient contaces
Nas decreased from 462 in 1322 2o 439 in 1334 and 408 1na 1985.

There are 1l inpatlient beds. Th2 toral aumber »f inpatient

adm1ssions, primarily for aljn risk Jeliveries usually referred by

1y

PCl-trained midwives, decrzased from 227 in 1383 to 147 1in 1934

and 15U 1n !945. This means that only two or three of tne 11

oeds are normelly filled at any time. Only short term emergency

atlents are adnitt=d; others are referred t2 the government's

,.
Ul

s
@]
—
W

National Hospizal in So
In it3 MG Anncal Report for 1933, 2CI annourced "tne closing

of PCI's inpaniznt hospl possible "greater

0T
&3]
—
rn
I
\"
y e
—
—-
T
-
~
=3
[
>
—
3
SO

utilization 22 stafi in nore direct primary healtn care activities."
However, 1n 1336 the inpatient services were still funchioning
(although no patients were ~dmitted during our week long visit).

C. Train and Yzagrade Skills of Health wWorkers

A detatled Yise 8 =raining achivisies accomplished 1933-35
4

s shinwa in Appendix 1 »ctives were accomplished

Lo
-
[V
o]
X
Y]
—
fr,
re-
Vi
@]

as foallows:
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'. Trainers

PCI's objective was to train two trainers durirg the grant
period. No full time trainers were trained, but PCI did help to
organrize a ore week training program for trainers for 20 staff
members and other local staff in November 1983, Ir 1985, three
PCI/MOH rural hesalth promoters participated in five one-week
upgrading training sessions at ASECSA; these included some
training of trainers.

2. Commurity Health Workers [(CHWs)

Sixty CHWs wer= to be trained by 1985, In 1984, PCI, in
conjunction with the MOH, trainad only 24 CHWs, 403% of the

target. To do so, 2CI used the MOH juidelines and selection

criteria. MNo CHWs were trained in 1983 nor in 1985 alchough

Q

T
{

mothers' and fathers' healoh 2ommittees were started in order

(

to incr2ase communrity leval health awareness and activitcy (see

below). The 1234 CHW “raining program was of five weeks dJuration.

[39)

No trairing matsrials were available for us to review, but the

rked in Appendix 9.

—

conrntent is raflacted in the 16 -asks orase

3. Traditioral Bir=h Atterdanrts (TBAS)

The objective of training 30 TBAs oy 1985 was almost reached:
26 TEAs wer= trained in the grant periecd, 19 in 1984 ard seven in
1935, Of these, 25 (ore died) prov:ide service in the commurity
and make reterrals ko the clinic for difficult deliveries, averag-
ing a total »f about two such referrals per month, Supervision
of the TBAs ard monitoring 2% their birth reporting are carried

out through local MOH systams,
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4. Support/Supervisory Personnel

In mid-~1985, a trained nurse was hired to strengthen support
and supervision of staff and training activitias. The Medical
Dirzctor, Dr. Bixcul, the Nutrition Center Director, and the

.~

Children's Clinic Director nave 2ach added or i1ncreased their
3

supervisory skills and duti=s. Further, PCI has tralned two

community members a3 auxiilary healch workers: a Jdentist who

i
(2‘
pov

¢ iantal intern and a laboratory t2chnician who

Nas train

47
¢

was trained at Roosevels Hospizal on a PCI scholarsnip.  In addi-

tinn, three nurses have receivad training from Dr. 3ixcul. All

staff members re=c2ive ongolng ztraining £rom Dr. 3ixcul.

T
L 8%
()
1,
‘T
-5
(4]
U
IS
-
Q
=
]
[y
(4]
(9]
T
v
Lp1
[¢4]

Brizf joo Jdescriptions foc 211 sta
shown 1n aApnpendix la.

D. Develop Healtn and Administrative Subsyst=ms

1. Community Par<-icipation

BPCI's oojechiv £y "wstaolish mechanlsms for community

O
b3
1]
w
;

activation and participatinn in all aspects of a CHW primary

healeth zar2 program." Mothers' and fathers' committae members

14
i
(1

ar= the most active community participants in PCI's proj
Prior to 1933, 22 local wemen had received rwraining and wers

935, an addlitisnal 25

p—

active as committ2e¢ members.  In 1934 and
women wer2 trained and continue to be active., Altaougn they are
not formally designated as CHWs, we found many 22 them to be
xnowladseable and motivated; they are in some ra2spects the
equivilent of CHWs and in some respects may even be more

2

rn

facriva,

-22-
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These women receive ongoing training in :ommunity health
(formal classes once a week), make independesi. home visits, and
receive informal training from more experienced members. The

asrs of these committee members who meet at the Nu-rition
Centers and the Children's Clinic are described in Appendix 15.
Their focus is on preventive services, primarily nutrition, family

planning, and hyvgizne.

T

In 1284, 2CI instituted a3 fathers' committ=e, training 2! men
in that year and f£ive the next. All remain active and, as with

ive continuous training.

-
=
@
(9]
[$7]

the mothers' committ2e members
Their focus is primarily on 2nvironmental he2alth (2.3., sanita-

tion, water purificzation, =2nc.) and appropriite technology (e.g..
stoves). Like the members 5% the mothers committe2s, the fathers

help to make up Ior the lack of formally trained CHWs.

2. Training Subsysten

PCI's objectives included "training of trainers and CHWs;
materials; pre-and post-testing and evaluation." These
objectives were partially achieved., PCI uses the requirad MOH
materials to train CHWs, adding information appropriats to local
needs. The MOH Rural Health Technician (TSR) developed a post-
training evaluatiosn for use {n 1234,

3. Field Supervision and Support of CHWs

MOH TSRs are responsible for supervising and handling

€2

ting Jdata from

performance evaluati:n of CHWs, as well as colle
them £or quartercly summary reports.  No £ormal systems have Zeaen

developed by PCI tor supervising CHWs, Hut their clinical activi-

-23-



ties ard trairirg in PCI outreach centers are supervised by PCI
clinical persornel, and associated medical ard dental intern

from the national univaersity,

)

erral =~

1

4. Treatmenrt arnd Re

CHWs and TS8As use MOH protocols and raporting systems and

(o)
\")
-
r—
—_
T
—
s
6]
(L
[$9
D
.t
oY
—
3
1

refer patiznts to PCI, MOH and other f. upon
needs and accessizilicy.  The MCH promorers {metn2rs' and fathers!
committee members), nutrition promoters and voluntzer T8 workers

work closely with, and under strict juidance of, rthe BCI facilities

ard personnal %> whom they raf

J

r case

U
n
~
@]
(&
[y

t as yet have rno formal
writtsn protocnals {(most are illiterate).

5. Drug and 3Supplv Subsystem

The Santizgute» Clinic irugs and supplies systems (established

,_..
33
—
O
[0}
(Ve
O
O
9}
T
b
>
o
]
‘T
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b
o
O

B
Y
o
5

e
w
T
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l2nt, outpatient and community

activities, 3Several studies of drug 113ts have been dore ard an

CI has -~czasicrally accompred o improve {ts format for
monthly reporting of tne many 3ervices (s proviizs,  In 1931,
for examplzs, it cedefined definitions of seryices provided to
try to give local staff and PCI headquarters a clearer plicture
of services, and devised a quarterly "cumulative evaluat ,on of
program cata on specific intermediate indicators of ealth

status and services." (PCI Semi-Arnrnual Report, April 12, 1982).,
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CHWs are part of the established MOH information system,
which is functiorning in Solola and which the MOH ard PCI jointly
propose to revise using more graphic presentations. Within the
project, five individual program statistical data sheets were
established in 1984, medifying PCI/San Diego models, to permit
internatioral comparisons amorg PCI projecLs. Howevar, the data

collected does rot permit aralvsis of umpact on key indicators

P

1

such as infant mortality rates and mothers' xnowiadge of ORT
preparation. Ffurther, the data are incomplate; for 2xample, it
was difficult to distinguish the number of patients served from

the rnumber ~f patiant visits.

7. Subsvstem for Infeormation Sharing and Collabeoration

In addition to MOH collaberation and information sharing
PCI is an active member of rhe PVO association ASECSA, through
which private organizations in commun ity health care in Guatemala

share and excharge ideas, materials, experiences and information,
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IV. PROJECT MANAGEMENT ANALYSIS AND RECOMMENDATIONS

A. Planning

The original plan for Guat=mala was written during a diffi-
cult perind in 1982 when the project was near closing down because

of political violance. Aan 2valuation in 1982 by an independent

o

jv

consultant found that in 3pite of perceived

13

CI neglact

o

towards the proj=2ct, at this time the project 1s not only viable,
out could, with some time and =2ffort drove to e a useful model

for the MCH in other

(L
[¢])

-

[

s of Guatemaela." (Rohla, op.cit.)
Nonetneless ne fnund that PCI nad nnt clearly thought through its
program in negotiating an agreement with the GOG, and recommended
that the program he redesigned.

In retrospact, some of the planned objectives, particularly

—

s
&%

training ocf »0 CHWs, were not realistic, partly because in 1982

social and program instability ana phy

7]

ical danger made it Jdiffi-
cult for PCI to ssptain data needed f£or accurz2ce planning.  PCI
headquar=z2rs had rno Latin America Regional Oireceor; FCI head-
quarters staff nad Jdiffizul=zy =ven visiting the project sitas.
Thus the plan was vague and 1t3 ocjectivas wera Sften unr2alistic.
New solutions to local health problems had to be developed in the

field atter 1982, ospecially bv th2 new project director, Sets

g

Alexander, who arrived in midi-1934.

The majcr reassn 5CL 214 not accomplish some objectives and

i

e
L

had to substitune o

T

ner, nften "lower profile", activities was
the climate of wviolence and tfear which has continued, althoug

somewhat abated aftar 1934, to the present. Examples of adaptive
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changes during that period include emphasis orn firndirng ard refer-
rirg high risk cases, health education, ard one-to-one contacts in
the community by members of mothers' and fathers' committees,

Such strategies became necessary when meetirgs of more than three
people were forbidden, and when "promotores" (CHWs) feared for
their lives. Potentially self-firnancing apprcopriate technology
projacts for small Jroups »f men wer2 =2mphasized when larjer com-
munity orjanization activities were essentially forbiddern ard when
population densizy and disruption of farming cut family income.

1

b

Thcough improved since 1332, PCI's planning process i3 sti

iradequate. The jerneral joals and specitfic, measurable objective

3

of the PCI/Guartemala projeact need claritfization. In part because

nf the proolems it has Zaced in the fieli, PCI has not had short

or lorng term planning ard report-ing systems. This problem has

or hersel?f found that

8
)t
.
")
o]
a

persisted since 1934 wnen th2 project
a major wearness In PCI'sS program was "a lack of administrative
direction" ard ro lorng-rarnge plans. PCI's tralining, for example,
was designed "without studying the needs Hf the community, without
involving the commurnity." (2etsy Alexander, Report to the Board

of Directors, MNovaember, 1224).

That deficisncy may he partly remedied by the promotion of

~J

193 Alexander as

T

[

Dr. Ang=2lica Bixzul, planned fo , to replac

Program Coordinatsr. This may fres Bixcul somewnat from daily

medical worv o dwvore more time to overall projoct planning an

<

coordiration, ard will alze 3llw Alexinder to oversee planning,

provide training and technical assistance to wvarious project

]



staff, support to Bixcul

the documentaticn of proiect e2ffectiveness

in planrnirg anrd coordination,

and improve

and impact.

A positive aspect of PCI plarning has been °CI's effort to
racruit, prepare, and promote Bixzul t2 take over the project,
and thus to meve coward a locally marnaged, locally financed project.,
ornly one other 2C1 project (Mexizo) {3 lad by a host country
natinoral. Yer despiz2 PCI's zoncecn for planning for indigencus
manag2ment 20 the proj)ect, planning in jeneral is one of the
proi=2ct's weaknasses,
Recommendations:
== Recent planrning has clarified some project objectives,
but measurable outputs, a long term (five year?) plan,
and a shaort-term work schedule are needed for the overall
project and £or each s:t3afl memper and prol=2ct component.,
-— The PCI Projram Toordinacor needs to put these plans on
paper and Jdiscuss thaem witn 31l irveolvaed i1rdividuals,
PV0s, and MOH personnel Lo come o a clear understarding
and agra2ement 2000t taskvs, d2adlines, costs, stafs, and
other ocmmitments,. Integrated planning 1s needed, involving
community participation, the MCH, and other church and
PYV0O represanrtanives,
== Short-term plans are nzed2d £or the transition to the

rew Guatemalan Prolect Coordinatcr, Dr. Arngelica Bixcul.
Before she hecomes Coordinator, she reeds 3 clear schedule
for the transitiorn:; an adiitioral MD must 22 hired: and

~28-
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a shift in tasks and job descriptions among some of the
23 pecple paid by PCI in Guatemala will be needed.

B. Staffing

)

[

An organization chart showing relationships of the 23 project
staff was prepared oy PCI for the evaluators nut was unclear and

ils nmeing ravised. Jeoo descriptions for staff have =een orepared
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and appear L be well

1n Suatemala.
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standing featuy

23

rr,

but one are Suatemalans, and the Sne Amarican 3%3°°¢ member

rt

staf
Is taking planned 3t2ps to phase sver all orozect administration
to her Suatamalan cou
detsy Alexander, and her zZounterpart, Dr. Bixcol, ire competsnt

and diligent 1in bdoth sudstantive health wor< and program admini-

stration. Al2xander, 3 Nurse and MPYH wao pr=viously headed tne
PCL proj=2ct in Navajoland, inherited s2ricus administrative,
political, and financial 31fficultiss when 3ne t30K Aver bhe
project in 1984, zut since =hen has orjinized and managed the

project with 3xill and 2nerny., S5ne 13 respected by 1ocal leaders
15 B e 2z

(&9
o
<

and adorec santiago Arizlan's children, who surrsund her when-
ever she walxks tnrough town. Bixcul, one 2% thz few doctsrs {and
perhaps the onlv woman “cctor) in deaxs Trmunull,
is also very respected, and has proven Management skills whizh
will »e further strengthened by a six montn study l124ave in the
U.S. planned for lacte 1986,

Most of the other 23 Guatemalan staff nembers paid oy PCI

are exparienced at thelr work and appear to ce 2ffactive.,  Some

«29.
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are highly motivated and proud of the PCI project they work for.
MD and dentist interns who are rotated through the Clinic supple-
ment the skKills of tnez PCI staft and learn much in Lne process,
There 15 some confusion about the balance between preventive
and curative zare in the PCI project in terms of both costs and
income. Becaus< I th: importance of increasing self-financing
activities and lowering costs in building proj=ct r=liability and

sust-ainability, we looked at the actual staff time and costs

involved, according to PCI's own re2ports, in preventive and

rt

curative cara. We found that three quarters of staff time in
ro>ject 13 spent on curatlive care, not pravention, Curative
care, although providing 25s of the project's inccome, noew costs
PCI twice as much es praventlive zar2 in nen-nospital services and
four times more in hospltal services,

y

We raacned tnat lusion by analyzing what the PCI Project

()

n

9]
(@]

Coordinator reported to 2e the ovarall patherns of activity of

47

the project's 24 £41l time =2quivalents [FTEs) of paid staff time
fexcluding nher own tine). Results of that analysis, presented

ilagramatically in Figure 1 below, indicate tne fnlilowing Xey
pointcs:
-= 73% of staff time is spent on curative, not preventive
care;
== 18 FTEs are Jedicated to curative care, as compared to
only seven {one hospital and six non-hospital) dedicated

to preventive care;



-- over half (13) of the 24 tortal FTEs are absorbed by
overwhelmirgly curative hospital work, nine for

cutpatient services and four for inpatients;

25!

~-- even mary Of the non-hospital FTEs (five of 11, almost

nalf) ar=e absorbed by curative activities.

Proiect Suart Setliization

24 Full Time =2gquivalents »>I 2CI 2roract 3taif, April, 1986
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Estimated allocations of persannel $Ists in accordance Wwith the
above pat=ern are shown 0 Appendlix la. Appendix 17, which

analyses inccm

X

ard eco8ts oy oact./sinv, and Appendix 13, which
3nows “he s3ame nformation jrapniczasly, (llusnrace whicn staff
activitias re income~janerating and Wwhich are subdsidized,

We zelliavae nhat chese 3ctlviny pateaerns reported by the

Caordinator, 13 wall as =ne

7l

observed firsnnand, irndicate 31 £ocus on hospltal s2rvices snd



curative care which is rot in keeping with traditional 2CI priorities.
Such priorities would =2mphasize health educatisn and preventive
services {n the commurities, using communi=zy healzh workers and

local cemmittees, 2nly one £1fth of the PCI s3taff are currantly

doing s0. We support 2CI policy tnat preventive achlvities are a

more praductive and exemplary use 2f staff time arnd projacet

monias than hespital and curative services, which are ailready a

felt rneed in the commurity and are not a high priority in PCIl's
nealth strateqgy.

We also support PCI's idea that hospital and curative
services be jradually turned over to the MCH, erabpling BCIL to
concentrate orn Iommittens' ard CHWs' training and supervision,
This could involve turning the Santizguits Clinic into a CHW

training cent2r with clinlcal services primarilly for demonstration

e3altin center

Iyt
—
r
Ui
joy

ard trainting purpeses.,  The MOH could upjrades
in town to a "Type A" Clintc with a 2w inpanient bads, mostly
for hizn risk Z2iliveries. Altarrativaely PCI might work out an
agraenaernt with the local MOH physician, Dr. Guevara, who 1s
anxious to starn 2 prilsate practics, in which ne could use the
santiag.ity Tlinic for a certaln number - payling pati=nts on
cornditisn that he weeat 3 nunber of (adijent patients £for free (a
systam oI punlic/private pracrice used {n many 2osuntries),.  This
would free Dr, Zixcul from omedical practices, enabling her to

concentriate onomanagement and training,
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Recommendations:

Decrease clinical and curative work of PCI staff where
possible, without limiting outreacn activities;:

Increase srtaff 2mphasis on community sutreach and on
development of more self-financing activities, planning
eventual rhase-ovar 2% clinlc activitiezs =5 =ne MCH;
Work out an arrangement ~ith MOH =5 allow MD to have
private paying patients at PCI clinic in return for
treating indigent patients for jratis;

Hire a TSR to help the Prnject Coordirator with district
(local) and departmental (regional) level coordination

and planning.

C. Training

PCI's focus worldwide is on assisting governments in train-

ing and

managing CHWs. In Guatemala, PCI has concentrated on CHW

training 1n a small irea bHecause £ severe political and economic

constraints, and nas Jdone a jood job under diffisult circumstances.
J

But much

mor= training of CHWs and supervisors, and development

of CHW support and financing systems, vemains to Se done in a

wider areoa,

Recommendations:

PCI snould plan to play a much more substantial role in
both district and departmental health planning and
training systems development (e.qg., PCI should assist in

revising MOH training curriculum for CHWs in mid=1936);
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~= PCI can help MOH develop clearer job descriptions
appropriate to the Atitlan area, with CHWs primarily in
rural areas and small villages and with Mothers' and
fathers' committees working as health promotars in
the towns.

-- PCI must continue to develop valid, reliable pre- and

ost-rests for use in 3ssessing tralnee's competance to
g

Ui

carry out tasks requirad of them, as well as carrying out
periodic follow-up =2valuations of CHWs 3Juring regular
supervisory visics; and

== PCI can help desijn local Indian language (or pictorial)
CHW training curriculum and materials for use with
Indian tratnees; th2 =2xperi2nces and materials should
oe shared witn MOH >fficials 1n Santiago Atitlan and

Solola, and With other NGOs (through ASECSA, for =xample)

To date supervision has not been a major problem in this
ect oecause all statff (with the exception of rthe two sutlying
dreas;) 1ire toga2tiier {n one town and ars ian frequent contacr., In

fact, the Proisct Coordinatsr has heen concerned thaht s3c0me health

-

Yoo

Lik2 members of Mothers' an

[N

(9%

workers,

3

too closely tied to fand dependent 2n) P

H

I supervisizcn, and
should e made more {ndependent. In any case, as the CHWs grow in
numnber and other nealth workzr systems expand, supervision will

e omors Jifficult.

-4~
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Recommendations:

== PCI should test new CHW supervision approaches using
the T5R to be hired by PCI in Santiago Atitlan;

== PCI should help the MCH develop planning and supervision
committaes at the district and departmental level.

E. Monitoring and Reportina

PCI's meni-:cring and reportiag svstem in Guatemala is not
adequat=1ly orzanized and does not serve th: needs 27 field project

statf. Monthly raports to headguartars contain zonfused itsms of

information and do not help either Zield or neadquarters staff to

know how £ar the project has progressed or where it should go in
the futura., These reporting prodlems are partly 3 result of

faulty project planning in the early 1980s when Lne future in
Guatemala was unclear. At least since 1983, and probatbly earlier,

project nbjectives and outputs have not hHeen clear, nor aave

~

targets or mil2stones seen well Z2fined.  No iAnnuzl Renort £o
Guatemala has been submizu2d =2 AID since 1933, That 1983 raport
exemplifies a4 confused planning and reporting process, some of
which still persists today.

The 1933 Annual Report olurs the goal, purpose and output
levels of the logical framewnrk. Cur interpr=tation is that the
PCIL 1343 report's first paragraoih, under the heading "Goal State-
ment,/Purpose,” represents a telescoped combination of a goal

!

("Improve health status™), two purposes {("continuing existing

services” and "the extansion and strengthening of preventive,

promotive, and curative primary care”), and an outpur ("expanding

2t CHW program to serve entire target population of 33,000"). The
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rest of the items listed under the headirngs "Goal Statement/Pur-
pose" and "Activities/Targets" are at the "output" level,

Recommendations:

A tnorough revision of the PCI/Guatemala proj=act planning and

reportingy system will serve ko strerngthen projact implementaticn
oy helping the staff prioritize and scheduls work during the next

rn

aqrant period. Specifically:

== PCI should dJo a periodic adaministrative review, improve

b

moritoring. o

(23
'O

roject oy Project Coordirator;

== PCI should clarify the types of informaticn contained
in monthly statistical reports ko neadquarters, and head-
quart2rs sneould f=2ed information Hack to Guatemala in a

useful f£3rm (2.3., how does this project compare to others?);

== PCI headguarters should orovide 3 manual on heal .a
rewvortlsg syst2ms to Guat2mala (and other field projects):

== Collect/r2cord/raview nealth status data for PCI target
pcpulations;

== Periodically collect government reports on health

s

services *nd status in Solola Department and compare to

[md]

results 2f 2CI activities,

p

F. Evaluaticr Systems

PCI's 1932-25 4G proposal outlired a thorough svaluation

plan. Altnoujzh t17e plan has not been carriad out, PCI/Guatemala

rt

15 to be commended for repeating, in 1985, a household survey on
healeh and rnutrition which had beern implemented initially in

1377, Ir spite 2f clear problems of comparadility and »f attribu-
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tion of effects (changes) to a specific and sometimes faltering
program, PCI has bejur the precess of 2stablishing a continuous
monitoring and evaluation system which car be of use in proiect
management. 2PCI's system should be developed to be compatible
with the MCH intormation system (which we fround &5 bHe well
desigred ard goterntially useful in planning.)

Recommenrndaticns:

-- PCI snould Zdocument statistically significant charges
in nealth attitudes and behaviors, and consilar the

implications of such data in plarning: 3ata <n health

attitudes and felt needs, 12 valld, would 1ndicate changes

it
.

nE importance to community and S

== PCI monitoring 3y<t-ms should oe dasi:ined
o E

cr
i
L a
.o
[
~
(9}
']
s
~
it
=~
%

Iy

resp.ondents from answering questlcns 50 a5 Lo please %-

interviawers {nzalth wWorkers) and from o avsidting undasir:

answers;

== PCI{ rneeds a Cfompariscn 3roup surv2y ar rational data
+ El R b4

r
3

e

e

to indicate whaether the changaes jetectad in
+

project 13rw=a 1ls2 took place 2lsewhers,  PCI noads avid

that its proyram:

are ac laast ag wffaecoive 3 Lne 32

i

ment's in inmprov.ag nealsh in the Solola Leparsnent

== PCI neads o hLrack oprolecn Zosn3 and mostehanefit ratio
Dy activity, and test methods 38 increasing tne numsers
of beneficiarins wnile contrnlliing ¢nsts (gee next

saction};:
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-- A PCI/Guatemala staff member 1s needed to monitor and
evaluate new activities to promote apgropriate
technologies likxe stove and latrine building, to ensure
that these proi2cts are based more on sound economic (not

solely hewalth or aesthetic) principles; 4“hese activities

require car2tul monitoring ko survive, vet no specific
staff is assijned o tnat activity;

== PCI and MOH 1nformation system should be closely

coordinaced, and information should be sharad.
G. PCI Headcuarters Supspor-
Difficultias faced by PCI headquart=srs in 3an Di=qgo in

providing =Z2chnical assistance to 1ts fleld projects have been
discussed elsewhere.* Aside from occaslonal administrative
visits by the former PCI Latin America Reglonal Director, no
technical assistance nas deen provided teo PCI,Suatemala since
1984, None of tne PCIl/Guatemala staff we interviewed had any
expectation tnat PCI headquartiers coudld nhelp them solve their
problems (except hy sending money each month and some Jonatad

drugs on occasion,) 2ne Juatsmalan 3:23£f member lamented to us

o
cC I

that snhe Xnew no one at FCI headguarters wno 3pox2 3panisn.  Other

,_-
—
3
(%73
o)
VT
)
(J
T

headquarters' reporting ragquirements
were unclear and unhelpful.,
We suggest that 2CI1/San Diego can use new AID funding to

take an active role in assiszti

H
3
['®]

®Cil/Guatemala by »nroviding

short term specialized help ~ith such tasks as:

*See Managenent 3ciences tor Hual n/PRITECH, "Management Review of
Project Concern International", Arlington, VA, May 19336
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long term policy and planning review, including a study

to update management, manpower, and budgetary practices;
reorganization of the information system to be more

useful in project management and satisfy PCI/San Diego and
AID child survival repecrting requirements;

redesign and pre-/post-test evaluation of health worker
training:; and

drug management.
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V. INSTITUTIONAL DEVELOPMENT

To reach its goal of developing self-reliance in its
programs, PCI works to build independent local institutions
managed by nost <country nationals. PCI projects are intencdad to

be models <f PHC which can sustain themselves and be r

M

plicated

by acaptation to new areas. Although the 1982 studv found that

in time

"

T

the proilec could be a useful moedel f£ar che MOH in
otner ar=as ot Guat2mala", PCI has never had a clear plan to move
tne project toward institutional or financial independence. In
this section we analyze tne progress made toward iastitutional

~T

Jevelopmennt in tarms of PCI Guatemala's legal status, its

[t1)

ralaticnships wizh the jovarnment and other organizations, and

its chances for sustainaniliny and replicability.

S

A, Organizaticnal Status of 2Cl ' Guatemala

.

For nine of 1ts ten years i1n Guat=mala, Project Concern has

operatad witnoi

c
T
o]
i
a3
[¥9
O
-
13
[
o}
b
o
[f9]

tts3eli, or a subsidiary or affiliate,

as a legally r

SO
<
Q
']
3
—
N
@
o%
O

uatemalan organization or corperation.
In 1935, =o facilitate its work, PCIL reques:ted recognitisn from
the Government. Recognition was jranted, 5n March 22, 1985, in
the form of an authorizition to carry out non-profit activities

in Guatemala, permission which is required for aLl fsreisn PVOs

-

"

operating in Gua:emals According to PCI's lawyer ¢ audits,

w
2

L

that racegnition constitutes incorporation ("personseria curidica")

in Suatemala and the GOG has accept2d PCI's incorpocration papers
~

from California a3 legal and binding for a corporation in Guatemala.

The National Reconstruction Committze nas accepted PCI as a PVO

~-40-
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member in good standing. Thus PCI has established legal standing

in Guatemala which authorizes its Guatemalan perscnnel to function
regardless of overseas support, helping ensure the sJstainability

of PCI operations.

PCI is moving toward a more local image; 2aventually it may

D

hecome more adily identified as an established, indigenous

institution, even receiv2 local contributions. It PCI/Cuatemala

v

¢

can speclfy the next steps 1t Wwill taxe to develdp itseli as a

[ 1)

4]

Guatemalan institution, financed, statfied and managed largely or
entirely by Guatemalans (as recommended at l=2aar 3s far back as
1982), it will demonstriate a real commitment oo its o2wn and to
AID's institurional development goals, and it will put PCI out in
front Of other PYVCs who onlvy profess to develop independent local
institutions.

B. Cooperation with 2ther Private Organizations

A detailed description of relations between PCIl/Guatemala and
cooperating agencies 15 shewn in Appendix 1S and summarized here,

1. Catholic Church

Project CZoncern tock over the Santiaguito Clinic from the local
Catholiz mission, under Diocese of Dklahoma, in the mid-1970's.
Since then the mission has been generally helpfal o PCI, renting a
house in which tne Drojecn Conrdinator and medizal and dental

interns have been living. PCI has been jranted use of the nouse

o~
2ct.,

o

i

as long as 1t continues to work on the PHC
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2. ASECSA

[47]
(&3]

The PCI project at Santiago Atitlan is an active member of A

the association of private organizations in community health in

Guatemala. The oargjanization providas a forum for the exchange

training »2valuation materials and develop information systems

tnat can de useiul t£o all member orjanizatizns ian identifying
h=alth sector needs and aporcpriate programs. mportantily, 2CI
could worx with ASECSA t©o adoph 2x1sting training materlials for

Tzutull speax<ing CHWs and ktrainees and for those who work primarily

’T

As3lstance proagrams as a distrisutor of focd and as a provider of
healrtn and nutrizion education to malnourished infants and children
ancd theilr famili=s. RKey elements in the proj=2ct's activities in
rnesa areas include the nutrition centers and the mothers' commit-

tees,

cC. Cocoperation with MOH

Pr2vious observers have pointed out to PCI that its relations

[®)

with the GOG, particularly its desire to ilntegrate health services

and develnp repiicable PHC models, nave not been well defined or
plannec.  Zur liscussions witn PCI and :ollacorating MOH personnel,
both 1n Santiigeo where PCL is located and in tne rejional capizal,
(30lola) across the lare, and review of available MOH data indicate
an immediate need tor stronger MCH, 2CI collancration in training

,-

and supervising CHWs. New CHWs could work under MCH supervision,

-42-
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supported by PCI, in other towns and villages north of Santiago
on the Westarn shore of Lake Atitlan, Community education activi-
ties of mothers' and Ffarhers' comm tt2es could e2xpand. But
objectives, timetablas. staffing plans, budg=2ts, and agreements
must oe settled bertwesn FCL and the MCE in Solola hefores such
expansiscn can De consiiered sustainabla.

Sucn increased cooperatisn winh the MCH will certainly not

happen overnizht; 1o the past P2C1 has not had the government's

IS

!

fullest suppors. The MOH will nor allew PCI to provide
immunizations [seher than t2tanus toxcid), even though the MOH
itself often runs out of vaccines durirg its campaisns. The MOH

natrizion oSther than handing ocut CARE-dcnated

[o%
C
d
(7}
—
)
cr
0t
bos
QO
1
8]
O
C
T
=
o}
—

foods 1ndiscriminately without e2ducation or demonstrition programs.
And MCH orfficials in 3olola rarely seek 2o involwve PCIL in its
planning. We Zelieve PCI can change that pattern.

In the past 2CI has ollaborated with the MOH primarily

-
IS

hae eviluatilion Taam

in the training and supervision of CHEWs.
visited the departmenrtal health headguartzrs in Solola; the

1S

t in mora

€
Ji

director, Dr. Daniel Zardona, i(ndicatad n1s {nter

re.

e b
-l

X
]
~
BaN
-
3

extensive corlaboratisn,  This i1acluded r tratning,

W

1

and supervisicn, nossihle Zollanoratisn (with potential WHO suppoc:’

o]

in develrnmenc and inurnduction of 3a esseatial drug list aporoach

to the procurement and management £ pharmaceuticals in bHoth

government and private health facilities, and sharing of health

information.
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PCI could, tor example, work with the departmental health

&

i

headquarters cto d--elop materials useful for CHW training and

L

follow-up. Such materials could ne used to vadesign CHW training
and rernraining and ©o ennance supervision ot JHWs.,  PCI could
also worx with tne MCH Cepartment of 3olola ne2alth headquarters

L0 2nnance 1Ts data Zollection 3ystems by

ol

;o critical darna soints userful in program planning;

i
-
3

--identiiy
-==3ssisting In impraving =ne desizn of reporting forms so

~

that they can nor= =zasily 2e used by CHWsS and their super=-

2e more informative:

[
--

visors and Wi
~-training CHWs ‘and cthers 1s appropriate) in data collection
methods;

-~-developing apprcacnes tH Jisseminatcion of resultant informa-
tion to relavant cc~munity leaders and health system
workers; and

-=developing stancardized diagnostis and treatment protocols
that can be uased by tne CHWs; these can 2e adepted from
2xisting relevant materials and would prafzradly be avail-
able in both 3panisn and Tzutuill.

PCI nhas aiready Zegun to review its drug lisc nut needs to

zan be refined in zollaror-

v

develop an essential rug Liss. ol
% :

O
1
(3%
u
e

P
O
9]
cr
—
<
[34]

aticn with Or. Caridecna and nis star: in 2olnia.

lessen the

[

of an 2fforn to economizZe on irug costs would bhe to
curr=2nt excessive empnasis »n injections, many of which are

¢astly and medically unnecessary.
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At the district level, the project has begun to collanorats
with Dr. Carlius Albert> Guevara, Chief 5f the MOCH Heaith Center in
Santiago Atirnlan, who i3 interested in further 2CI collabdoration
in training JHWs and in sharing inpatient cars. The evaluation
team encouraged the project 3taff to further develop MCH collabora-
tion at toth 3ololia 3and Santiago Atitlan laevels, ind o work to

I -

develop the rfapanilicies of the MOH Healsh Center smafs,  In time

o

PCI should aim to turn over 1ts inpatient activitias t5 an dpgraded

s

1

MOH facility in Santiago Atitlan, witn which 2CI will continue
close collaboratisn, »r allew Dr. Guevara to use scme of the

underutilized hospitzal heds and equipment at its clinic.

The =vialuarion team agreed Wwith the Project Coordinator that
eXpansinn 3L the project octivities to new towns shnould not take
precedencs ~ver consolidation 3£ the present activities and
strengthening colliboration with the MOH., Befosra 2xpanding to

new areas PCI must work wirh local MCH authorities >, in

=
[9)
T

Alexander's werds, "consolidate and systematize wt we are Jdoing
fere t©> mak2 it raeplicadle in sther areas.” (letter to evaluators.
May 12386). In time PCI can Zaveisp many PHC subsystems which

hold the promise >f being adap=anla %o new areas. Three of the
most promising activities for replication, for 2xample, are the
CHWs, rthe committoens, and self-financing production of latrines

and stoves,

l. Training and Supervision of CYy

The training and supervisinn of Chiws within the project has

been carrizd ourt in the contaxt of a natinnal program, using
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national materials, and with MOH collaboration. The program was

designed (under a previous MOH program with AID support) for

replicability and a number of PVOs in Suat2mala participate

it. The national character of the program pravides a ready

in

means 2f 2isseminacisn of mat2rials, all in 3panish. Literacy is
1 reguirement for 1ll CHWs. I£ given tne apoortunity Dy the MOH,
=CD fand oraer jroups! coula develop and test o tnese materials and
sroagrams for training JHWS in Juifferent areas of Suatemala who
spoke Little 2r 1o 3panisa, or nad weax r2ading and writing skills.
2. Mothers' ard Tatners' Commithees

The Morhers' and Factners' Zommittees estaplished witnhin the

w

project hawve 1 airjh potenrial Ior replicability, even 12 th

e level

>f wviolence snould someday rise again. The commizt=2=2s provide a

loWw=cost means of len2oting targeted healsh and nutrision prablems,

arranging care and Izllecw=-up, and promoting community involvement

«nd responsioility £2r healtih care.
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The prometion and production 2f special latrines and stoves

within the pros2:t has been desijned to encodrags continuation
ind replizanizn =€ these activaities.  3mall husin2esses are Zeing
et oup with a revolving Lzan to hulld low oost compasting
latrines, “which pay £or themselves by saving on {ertiilzor sosts,
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smoukelass”
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and reduce rne

2fflciency Seramic 3toves whizi pay £2r themselves by 531vings on

T,

trawood, and reduce lung provlems caused by smoke,



E. Sustainability

Sustalnability, self-reliance, and self-sufficiency have

never Seen l2fined operationally in this project, The 1982 study

13

stated rthat bdecause Suatemala's MOH is, in =2ffact, Danrkrupt, and
because the project ar2a is so poor, some incernational funding

s necessary for tais pragram oo continue.  We agrae, LoUr ye4rs

W
9]
01
b
o]
e
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v
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O
>
[97]
ct
ry
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ye
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antiago
Atitlan {(and presumably in other 1aw income areas) ire able and
willing to pay the major share >f the costs Hf curative care. Now
a challenge for PCI i3 to femonstrate 2n) Jdocument for the MCOH
through policy dialogue some community financing technigues which
will lessen the need for foreign aid, and will convinca the MOH to
introduce similar cost-recovery measures.
Successtul long term continuation of this program will

trong Guatemalan leacdership and true collaboration

vl

ragui

—
L}

]

between MOH personnel and projecs 3t1ff in 3olola and Santiago.

0

It will also regquirs furtharc development and assured maintenance

of a1 sacial and

"

spectally political climane Which Wwill dermir
1 15 <

community Jdevelopment work and allow community healen promotars

B

A

and other Nealsh workers to carry oun PHC development tasks in

)
i

safaty and witnoun iatimitasisn, In case the sumptions mentioned

above do not hold (3 real risk in Suatemala), contingency arraange-

us

ments snould permic rapild vitndrawal fromotne program, it necessary,
hopetully leaving behiad some improvements in =he area's "ealth

services and rthe peopla's pnealtn and Weli=peing aftar over a

T,
o
=

i
r-e

x
[
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>
-

decade o
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If the MOH and PCI (and perhaps others; are able to Jevelop
a successtul <ollaborative program in Santiago, drawing throughout
on other =2xperiznces and suggestions >E MCH and NGO personnel,
similar zollaboratisn mignt be oromoted elsewhera in Guat=mala
through th= MOH and through th= natiosnal PVO healtnh collacorative
(ASECSA). A successiul PCI/Guatemala =ffors will depend on the

availlanility of specialized rechnical supoert Srom PCI headquarters

ratning, community

‘T

in 3an Dlego tO strangthen sucn subsvstems as
E] 4

financing, Arug logistics, and intormatisn systems, none oOfFf wnich

has been provided oy PCI San Diego in the past. Other steps we
recommend %2 2nsur? Continued project improvement are the f£ollowing.
1. Project Adminlzinrasi:on

The administratisn 50 <he project nas reached 1 stage of

evelopment 3t whion it shoull he possible and appropriate to

turn project lezadersnlp over to Guatemalin members 3f the
project toam, preteradbly %> Or. Angelica 3ixzul, whom the

2valuation team agrees should beccme administrator of the project

after she compl2tes short term training in California during 1986-

2. MOH/PCI Relations

The jovernment -linlc in town currently has minimal inpatient
facilinies which function primarily for obstetrical services. The
MCH should upgrade the clinic located in the town of 3antiago

Atitlan %2 a Type A (inpatient; clinic and/or share in clinical

15}

se.vices at the Santiaguits Clinic, 30 that PCI can concentrate on
praventive care, training and outpatiaent services., 1In orcder for

such changes %= be tosted, PCI would have to worx in sloser

sliaboration #ith tne MGH,
-d 3



3.

Proposed Regional PHC Training Center

In discussions

evaluation team, iz

1

back gradually
patient services)

building ints a

IS
cra

such
services could
to strengthen prace
latr

both stove and

continue as well.

orovided by

couli |

b2 continued

involving PCI, MOH o2fficials, and the

~“as agroed that PCIT should consider cutting
on nosplital-based curative services (especially in-

PCI, and turning the present clinic

ining cent=2r for PHC. The main 2mphasis of

~rry . : . - N N
on CHWs, inciuding in

training

re,

I2m

as mothers' and fathers' zommiz-=2e

130 be trained the

at tnhe onstratcion

1:al training =2xperisnces trainees, and

lne building < now held there should

Larje rooms n with largely empiv

be used to trainees,

Lt An
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the PCI proj

-

because servi:ces we

Increasing the 28f2
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simultanecus

this project

measurad

In Guataemala

ctivenes
controlling

13 going to become

Ehe Rene than to

measure

Sy t direct beneficiaries,
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f2ctive yet
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re so disruptaes rven
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bid I-sponsored achivities while

o
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nro t Co3Ls ems essential if

[
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sustalinable in 3antiago Atitlan

and raplicable in new areas. While w2 were unable to analyze
project costs in jreat detail, 1 faw conclusions about improving
project cost-henefit ratio are apparent.
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In-country project expense

including the salary and benefi

totalled about $97,000, $97,000

Detailed annual =xpen

e

Appendix (The
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the present limit2d vpopulation,
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PCI has worked to recover most of the costs of running the

Santiaguito Clinic by sel
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The evaluators applaud PCI efforts to recover most hospital
costs through drug sales and user fees and to design otuer
project activities which should soon be entirsly self-sufficient
(e.g., latrine and stove building enterprises.) We understand
that the problems of cost-racovery in this and any PHC project
are complex; we were unaole Zuring our field visic to analyze

Dject filnances in dertail. We alsd> appreciate the pervasiveness

J
~

of poverty affecting many 2f the families with children most at
risk 2f malnucrition, and we agree with PCIL tihat some project
componencs (2.3., the two nutriticn centsrs) will not become self-
financing for many vyears.

Or the other hand, we ar2 concerned that PCI may be

O
O
=
cr
i
O
—

exaggerating the benetfits of 2CI cver the nospital's
curative activitliesz. We believe PCI should concentrate more on
training nealth workz2rs, and =n t2sting and documenting PHC

al Scem

{:
(]

lnnovatizns, and les3 on mailntaining proven clint

o]
S

already popular with laocal rasidents which can support -hemselves
under MGOH ~r other auspices., There are several reasons £5r our

concern. Firsz, as pravisusly explaian=d (see "sStaffing" in Section

~1

49

J‘
—
ah
-
—

IV), we zonclude from 2CI's own fijures [see appendices
and 13) that altnough hospital activities per se account for only
403% of total project costs, overall too much project statf time
(75%) 1s spent 1n curative care, and should b2 reduced.
The purpose of PCI and ALl assistance is to strength=n community-

based, not hospirtal-based, PHC. PCI and AID {and increasingly

the GOG) believe that curativz services should not be the major



focus of a health system, but should be seen as a means to increase
the use and effectiveness of preventive servicés. We therefore
encourage PCI to plan the gradual phaseover, described above, out
of established, popular clinical services allowing PCI to ccncen-
trate on training, supervising, and monitoring preventive health
workers (CHWs, the committees, TSRs, latrine/stove builders, etc.)
Clinical training in a hospital could still be availaple to CHWs
whether under the MOH or 2CI. We also encourage PCI to examine
in a controlled study the effacts of user charges on access to
and use oé services by the poor.

In general we helieve that PCI should pay closer attention
to the cost-benefit and cost-effectiveness issues touched on in

)

this report and which neither we evaluators nor 2CI staff nor PCI

it g

consultants have analyzed in-da2pth. Health care financing is too
important, and PCI's project is too ravealing a case study, to
miss this opportunity te l2arn what is self-sustaining and what
is ncrt.

G. Berefit Distrioution

We found this project quite affactive in reaching a range of
the nesdies- people 2iten negiected by other programs in the area,
particularl, the Indians. PCI has designed its activities to be
equally accessible to ail, including the poor; its staff concen-
trate on finding those most at risk such as third degree malnour-

ished children and high risk pregnancies. Three segments of the

population benefit uniquely from the PCI project:



the Mayans, who predominate in the Santiago Atitlan area
and are the main focus of PCI/Guatemala, are
traditionally neglected by GOG services, including the
MOH, in favor of the "Ladinos";

Tzutuil speakers zre often left out of the government's
CHW program because 3panish literacy is required for all
CHWs, who tend to sarve primarily the Spanish-speaking
population;

urban (and aldea) populations in towns who are usually
not nelped as much by CHWs oriented toward rural

populations,
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VI. SUMMARY OF CONCLUSIONE AND RECOMMENDATIONS

Durirg and immediately following our evaluation visit, PCI
prepared a new plan for an AlD-assisted child survival project in
Solola Department which incorporates several of the recommendations
we discussed with the Program Director during our stay. Principally,
PCI has decided to put new emphasis on close cooperation with the
MOH in Solola in training and sup=2rvising CHWs and in designing

ms for information and drug supply. Such

(44}

improved PHC subsyst

.

collaboration with iocil health departments has been the central

focus of PCI's activins worldwide for nearlv a decads.

We belizve the time has come for PCI to strengrthen cocoperation
with the Department 5f MOH in Solola for at least two Important
reascns: first, the political violence of the early 1980's seems

to have subsided somewhat since 3 new government was elected in

G

late 1985, and the chances for improving MOE-sponsored health

services - the most common source of health care in the Department

of Selola and in the nation - have increased in 1986. PCI, perhaps
more than any other AlD-assisted PVO in Guatemala, has the cpportunity

1%y to demonstrate how a PVO can

o)
3
P
pon
o2
—
b
-

and, w“e helieve, tha resp
improve, not compebt:s wit.,, government PHC services. Second, the
curr=nt leadership in the MOH, In notn Santiagn Atitlan District

and in the Depactment of Solola, 13 2nxious to 2nlist the support

of PCIL in {ts drive to sceengtnen PHC.  Both District and Department
officlals cl2arly expressed to us thelr desire oo communicate and

cooperat2 much more fully with PCI statff than they have in the

past. The time i35 ripe for PCI ro fulfill its own organizational
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purpose, which we strongly support, tc avoid creating a separate
health system by helping to test and improve existing, replicable,
self-sustaining goveramental PHC systems.

We recommend that AID continue to fund Project Concern's
work 1in Solola fenartment provided that the MOH agre2s to increase
collaboration w~ith PCL ar bhotnh distrize (3antiago Arnitlan) and
Jepartmental {(32lola) levels, witn conciauing and rowing emphasis
on collacorative health worker training and supervision, The

1nvolvement in

v
o]
&
[
W
fad
2]
®)
-

next steps planned 1n fhar diraecndi
revisions oo CHW training and (D) a study =0 e carried sut in
1336 and 1337 in Zonjuncrtion witn the MCH/ 3cloala.  Currencly
projectad o> AID 1n PCI's Child Survival proposael, the study will
2xamine the health needs and health services in 3antiago and the
areas on thne Western shore of Lake Atitlan wher2 Project Concern

~re

has proposed tn 2xpand CHW training.
J

()]

pecial artention will be required for PCI ko assist the MOH
in 2stablisning a more etfizctive supervision and support svstem,

in monitoring CHW =2ffactniveness, ind in &

[

cumenting impact on the

v

health »f tne communitizs, 2specially thildren and women. Afrter
a ‘e2cade 30 PCL work 1n Santiago, n=2alth impazs has not yet been

well document.ed, LOW O

[

£ sample surveys wesced by PCI in 1977
and 1935 need to Do lmprcoved., Further exploration of self-
financing aspects >f project activities is also recommended,
The most p2rceptive analysis of the lessons learned from
this project comes nct from us but from the Project Coordinator

herself: "our biggest we¢akness," she says, "is5 .n not having a
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coherent plan by which we can judge ourselve

has "grown organical’ly.
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APPENDIX 3

The Princinal Causes of 2eath in Children Under Five in 19854

1. Dehydration, Acute Diarrhea, Mainutrition
2. Fever
3. Pneumcnia
b. Cardiac
S. B3roncnhitis
6. Perinatal Anoxia
7. Necnatal Tetanus
8. Pertussis
Toral
*Data from Yunicina! Records

The Principal Feascns far Firs: Consult in Children Under Five
in 1985+

Cause
1. Parasitic [nfections
2. Acute diarrnea
3. Anenmia
4. Upper Respiratary infections
5. Gas:tritis
6. Pneumcnia
7. Tonsilitis
8. Sarcoptiosis
9. 0Qtitis Media
10. Tuberculesis
Total

*0ata from Records of Clinica Santiaguito
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APPENDIX 4

Page 1 of-S

Santiago Atitlan, Solola
State of Health Report

Octobaer, 1985 Betsy Aloxander
Program Coordinator

Introductions

Since 1975 Prcject Concarn International has bewn offazing
health and developnent services tn the people of Santiago Atitlin.
During that tiaa PCI's objectives as well as PC-Guatemala's have
Gone through mayor changes., Foxr the last fiva years AID has funded
part of the program through a matching grant. Tha following 1is an
Attempt to synthesize aveilable data on Santiago Atitlan, to give a
background on the hwalth problema of the area and offer suggestions
for future diractions of the program,

Santiago Ati{tlan

Santiago Atitlan {s the cultural, commercial and population
center of the Tzutull Indians, ona of the 24 axtant Mayan ¢groups in
Guatemala today, With a Tzutull spesking pepulstion of approximataly
100,000, thae stitecos rapresent over one fourth of the total, The town
was ooved to {ts present site over 400 years ago after the conquest of
the Tazutuils by Pedro Alvatado, It was thae practice at this time to
unite small, dispersed villages into a single center to male religlous
inatruction and administrautive control easiar to handlae. Santiago
Atitlan, the largest village on the shore of Lake Atitlan, is the
result of this practi{ce, The Catholic Church which reigns over the
Centar of town datas from this pariod.

Santiago Atitlan {3 located on the scuthwastaern shorw of Lake
Atitlan which extends for 70 equare miles at an altitude of 2,100 £t
above sea level, Like At{tlan f{lla the irregular basin forsed by four
volcances; Atitlan (11,500ft), Toliman (10,350 ft), San Pedro (9,925f¢)
and Saata Clara 6,975, Santisgo Atitlan liee hidden from the view of
the res? of the lake by the bay formed between thae At{tlan and
Toliman volcanoes, It faces the San Pedro volcanc acroes tha bay,

The geographic lsolation of the guagenalan highlands discouraged
intaraction among the various Mayan Jroups and thae ladino ( non-Indian)
population. For this reason, language and lifestyle, remainad much the
sdze a8 alwkys during the first three hundrel years after the Conquest,
Many Mayana st{ll live much as thelr forefathers did. Thel{r economy tis
based on subsidtance faraing primarily corn., Woman still weave the
famlly's clothes, althcugh {a the lact few yenrs Weetern dress has

—:“)-‘
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Page 2 of 3

begun to take over, especially among the men. The traditional Mayan
belief 2til]l exist and in some ¢ ases are practiced along side of
Catholic ritas or in corporzted i{nto the rites Recently Protestantism
i{in Guatemala nas Qgoined new converts. The population of Guatenmsla is
over 50 percent Indilan,

During the thirtias and forties a combination of the growing
demand for cheap labor on tha coastal plantations and the {ncreasing
indébtednusz: of the Highland Maya began to breakdown tha isckation
betweun the Iadian and ladino worlds. Howevar {n its place camea a
virtual feudal system In which the Mayan Indian became furthaer and
furthaer {ndebted to the piantation owners and wag forced to leavae
benind his faamily and hisl lands for longer and longer periods each
year. Part of the Mayan's i{ndebtedness resulted froa unequal land
distribution. In Guatemala two percent of the population owns ninety
percent of oll arweuble land. Eesides the obvious breakdown {n family
and accial structures, these acjournes to the coast axposed the
Hignland Maya to <isaases he had never known in hie own lands.
Overcrouwted housing and poor eanitary conditions made gastro-{ntestinal
and respirztory dlseases common, Malaria, hoolkworms and filariasis are
Just a faw axanples of the diseases fathar brought homa frcam the
fincas. In a study done in 1965 it was calculated that approximately
fifty percent of the adult male (over l4) population worked in tha
cosst At lewal once o year for puerlods of ona month or mors., Secausg
the finca arcaw that pertain to Santiago are cousidered to ba
high-.conflict zones that percentage has likely dacreased in racent
ye&rs,

The mame¢ study Zound that of fifty familias studied, 64% had to
buy additional corn for the family; 364 had land adequate for the
needs of thae fauily, 4 # had no lands snd 10% were able to sell thelir
surplus corn., No more racant data is availablm Hut Lne can assume that
the percentage buyling corn and the percantags with no lands have
increasad,

A faxily of five needs approximstely 2,735 pounds of corn 7eT year,
A cuarda (4,810 3q yds.) using chemical fartllizas, pasticides and
close attention can produce as much as 300 pounds of corn a year, A
cuerda without the chaemical aidw produces 100 pounds or 10 bhusnals per
acre, A fanmily of five undar tnaue circumstances wguld need 27 cuerdas
of land, an aagunt qnicn few paople have. Many farners, faced with
more wonths to feed and less land to do lt with, arae dgpendaut on vely
intensive, chonisally asédctad faraing techniques, The Javaluation of
the quetzal in 1383 rejulted in increaied costs for {mportad
fertilizers, Vary roon even this will bae veyond the :resch of uost
atitecos,

Corn 13 an essential part of thw Atiteco’'s Jdiet, In toe nany caA’es

it is his entice diat, The *traditional diet, whan tand was plentirful
and life was cheap, consisted of corn in the forw of tortillas, beans
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and locally raised vegetables. For many people their dig¢t now
consists of tortillas, sali, coffee and sugar, Traditionally tha
largest share of the aval goea to the father, the children recelive
the next largest share and the mothar gats what is left,

Along with land and food, firewood ‘4 anothar commsod{ty that {a
becoming increasingly sawarce. The zayority ¢f Atitacos bring in their
own firgweopd, a round triy of four to six houre tuo to three timoa
per waek, raeturning with one hundred and ity pourdds 0! wood on thair
backs, others who buy the wood Pay twWealve to I'{fteun quetzal.s pev
month,

Thirty four purcent of Atlteco woman still Lo duwn to the lake
each day 1ty bring up water in two-gallon plastic jugs which they carry
on their heade Forty-five porcent hauwe dlacovdre! the mot a exnediant
a@thod of buying water from a nelghbor who hsz niped watar, nly 14

ying » AR 7
ercent hawe thulr own water supply. In A0 Caltonnas A guwographic
P f24y 14
diviision of thae town) This purcuntaga goas dovn Lo Jago.

The wvast aayority of Ati{taecos (87%) sti{ll coux over an cpen-fire
built in one corner of treir house. Thay uae approtiaately one and a
half tarceas { or 1,300 pounde ) of wood per wonth. The roomw are
built without ventilation and while tha saoxe and olteh raduce the
nunber of insects {3 tna hone, thaey {acresase suiceptiblility to eye
and lung {~fections duu to the conmtant presence of {rritante,

l.ess than hal? of tha pulation use latrines, approxiaately
twenty five purcent., Latrinus are uxpensive to Luild, require wxtra
tpace, umelly (I not wept up wall wnd difficult eo diy in the rocky
slopes of Ati{tlan., Heut pwople uRa & corner of thair land, a2 nearly
wooded are, cornfield or corffee treas.

Santidye has no putil{cwastae dlupusal systen, Verv little
non-organic vastus axdst [n Atitlan uxcept for ayriads of little
Plastic bags, which are use! to prrtge evarything. 1Mough vauy pauple
still throw thulr JaArbage {n the street or 1o abendunaed droan aulelde
of town, 44% :ollect household wasluk to uUse sc organtc fortilisgrs on
their langs,

Santiago AT{tlan is a coapact town, Peaple liv
Called si{tine, Wi{th awch gauerklion the sitio (s 7 ivided to
accoacdate one Rore wamall houwe for the childrea. 4 ua may Le
&Quire or ractanqular, They have 21 losst ona houre, sometimes aag
many as six traditionally made with stona snd bambtoo walls and a
thatched straw roorf. Maore receatly the (hatched roof has Lean replaced
by lawinated tin roofa, The typical house has a dirt filoor. A little
lese than hal? of the famil ias V44A) can afford A cament flour., Tha
sitic also {ncludue a taaascal, a2 small stone Aut atoul four fuet {n
heigat which {n used f5r sters baths, Yelesnle rucks placsd {n the
floor ara heatsd red hot by flrewcoda and then watar i3 poured cuar
the rocks., The remsascal has ritua] as woll as hyjelnic purpcacs,
Bea{deas being thae tradition:l *Athing place, the tewsascal {g also

Lo fazily units,
Ther 4
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believed to have healind proparties., After her delivery, for example,
4 naw mother goes into the stear bath with her mother or thae midwife
end is foxced to <dnura the heat for as long as sha can. This it {is
sald, helps to bring down the =milk.

Sition are divided from each other by high pllad-rock walls and
connectad 5& narroa, curving parths. Very fews roads cutside of the ¢
ca@nter of toun arg wide anough 8o accomodate vehicles., Cultivated
land is located in small plots along the laka idges or in open fields
outside cf town, vometimes as much az two hours' walk away, The
amount ol laxeshors land avallable for cultivation variez with the
level of the lakae, which varles drastically in repeating 30 year
cycles, Because the laxka lavel ia currently very low, its made
availablae wmany lands that were underwaeater twenty years ago,

Santiago Atitlan suffers undaer the burden of accocdating more
and zore peopla {nto tha 3ame land space. In 1950 the pcpulation
densily was <9 finhabitants per ka? By 1564 that numbar increased to
94.9. According to the most relishla population estimates available t
the number of {nhabitants per «@* {n 1985 would be 153, an incredibly
dense populaticn. An averade of five paople slaep togethar {n tha
84n¢ rHom that aliso serves as kitchen, workspace and stovercoam for
corn. Tha town has no public drainage syatem, no public waste diiposal
systed, Approximately 18 percent of the homes have pipaed wataer,
Approx.adtely 27% Lave alectricity,

Water

The current water aysten was bullt {n 1756, Using a large
electric motor, water i{s pumped directly from the lake to a holding
tank on a ridge above the town. The holding tank is a house-like
Cement block structure with an open window and cracks in thae roof,

It {3 cleaned twice a zonth. Water reachas only about fifty percent of
625 homes full time. Thu othars have to walt until enxly morniang hoursa
(2-4 AM) 20 f£111 thelr rocipients for the day's usa,

Various attempts have been aada to improve thae watar supply,
Twaenty yaaszs igo a new pumping atation and a wqll were built next to
the lake edgae to use the natural filtering of the soil to provide purer
water, The system was never connactad, although the pumping station
still exists. In years ago pipes were laid to a pure water source in
the aountains, The number of gallsns per alnute produced by thae
spring were ilnadequata tc supply tha town and tha problem was further
aggravate:d Ly vandalisu that destroyed much of the PVC pipe. Eventually
the systex was dlaconnectaed,

Mors rucently PCI has contributed to provide the town with a
chlorination systen Chlorination meets with amnch res letance at the
consumer level becsuse of objection to tasta, but a wore serious
problem {s at the technical level., Tha system is poorly supaervimed and
inadequataly maintalned. The holdiggs tank (s badly designed and
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4llows a lot of organic and inorganic contaminaticn to eatar, A study
of the lake water several years 2go showed that deep lake water was
practically pure, water in the holding tank moderadely coataminataed
and water at the systea's end more contaminated than the water
brougght from the lake edge in jugs,

Bconomx

An accupation of almost all atitecos is agriculture. Seventy
nine percent of the Indian population {s dedicated to wgriculture,
Usually this {s coambined with working at lasast parttine for wages as
4 moxo or farmhand, For those that are lucky enough to hive work, the
average aonthly wage {s between 25 and fifty quetsales., Goling wages
are Q. 1,50 ( us 30 centa) par day. Approximately twanty percent of
Atitecos are involved at least parttime in trading. This percentage
greatly increased during the fifties arter the opening or the road
thatconnects Santiago sith the coastal highway. The profits froa
trading depend on the availability of cheap transportation by either
bus or transport trucks, Current fuel shortages and incryasagd fuel
costs will impact directly on :its profitability,

Fraders normally carry goods produced {n Atitlan (beans, chili,
coffeaq, vepetables and fruit) to the coastal areas or the capital and
return with goods (sugar, fruit, rice) from those areas to sell in
Atitlan, Priday {s market day and procucers come frca miles around
to sell thelr goods,

Fishing was formerly a fairly important source of income to the
Atiteco, as well as an important diatary supplenent. In 1950, 100
to 125 families depanded on feching for thelir income. Fishernen
fished for small (1-2 in) fish abundantly ava{lable at tha lake edge
These fish were the baunes for one of the typical dishes of the area
anc offered a cheap source of protein and calclum, Howevaer thae
introduction of wide-nonth bass for the tourist trade at the other
end of the lake virtually diminated the saall fish by the mid-sixties.
Now vory faw fanilées dedicate themselvaes to fiching since the bass
prefer deen wateyr and requira spacial equipment to be caught,

The ladinos who rapresent less than five percent ol the
population, tend to be thae shopcwners, pharnaclsts ciwf)} ezployaeen,
tvachers and othar professionals {n town, Santiago has vaery few
professionalss threq phypiciana, one registered nurse, twenty-seven
teachers. There are thrae pharmacies in town, but the pharmacists
are all self-taught. No dentists. No lawyers., The police have a
peraanent force of six and the military have a persanaent base sith
approximately 200 soldiers.

“lbe
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History of Clinica Santiaquito

Clinica Santiaguito is the heart of PCl's program in Guatemala.

It comprises a clinie, a 15-bed impatient facility, two
ambulatory nutritional recuperation centaers tuberculoeis treataant
progran, a well-child clinic, twos satellite clinics in the rural areas
and various educational servicas,

Clinica Santiaguito was founded twenty yaears ago by Catholic
wissionaries from Oklahoma, When the american priests first arrived in
the early sixties, no professional nedical care was available in
Santiago. People used home herbal remédias, traditional healers or
went to one of the three pharmacies in town for advice. By offaring
medicine for free or at vary low cost, the demand for services soon
outstripped the small facilities of the mission., A compaign was
started in Cklanoma to ralse funds for a modarn hospital {n Santiago
Atitlan. An added impatus was given to the campaign {n 1967 when an
outbreak of measles in Santiago killed spproxinmately 400 children in
8ix weaks,

The hospital is locatad 1.5 xm Ifrom the center of town on a
large piecae of land donated by a citizen of Santiago, It has a dental
clinic, two outpatient consulting room, an emqQrgency room, operating
roca, trree-bad zaternity ward, twelve bed general ward, administrative
offices and an alectric generator. The hospital was opened for
services in July, 1569,

Within a few usonths, the hospital was full, Nina locally.trained
nurses worrad along &ide the American nurses, Surgery was cacrled out
on a regular baaia by a surgeon from the capital who volunteerad his
time, Howevaer {t was not long before some problews becaze obvious, The
number of patients comiug for out-patient sarvices was no greater than
the number that cams to the parish cliniz., Tha percentage of Atitecos
was actually fower. At this time direct transportation ( a two hour
trip) was available to the fincs arvas add many plantation workary
utilixed the clinic. Other patiemta came from the San Pedro, San Lucas
and Aguas Bacondidas areas, HEventhough patients wera required to pay
for part of the sarvices the hospétal proved-to ba inordinately
expensive to nmaintain., By 1973 the Oklahowa diocese was looking for
another program %o take over the hospital and ocutresch services.,

In 1975, Project Concern International took over Clinica Santia.
guito, the Casa Becnita Nutrition Centaer, the satallite clinic at Cerro
da Oro and the finca prograa, From 1its beginning with the Catholic
Misslon the program had always placed a high value on preventive carae
Under the Cathollic sisters, health promotors were trained in the finca
Areas and Cerro de Cro, a svaii village B ka froam Santiago. The Casa
Bonita Nutrition Caenter placed aqual enphaais on nutritional
recuparation as on education., Under Project Concern's diractéon that
enphasis continued and was furthered. A tuberculonis detectiona and
tresataent program was baegun, a second nutrition centar openad and
training of traditional birth attendanta instituted. The hospital was
#till a central part of the program but health education and
preventive programs were an equally lmportant part.
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In 1978 the finca program which PCI bad continued was taken over
by INCAP ( The Nutrition Institute of Central America and Panama) for a
pilot project. At the end of two years, INCAP withdrew its support.
Howevar by this time there was no longer a dirwct road 1in passable
conditions to the finca are. The two-hour trip becams <ive hours by
the coast road. The program clinica {n the coast town, wes not
reinstated. Finca workers YJegun using,

From 1979 until 1923 other svents beyond the control of PCI
conspired against further expansion of PCI's pregrans., Santiago Atitlan
beczma one of tha targets of the polisical vioclence that rocked the
country during those yeary, By 1981 the American doctor, who had bean
Bhae director for the previous four years, was forced to leave. In July
of that year, the American priest, Stanley Rother, was assasinated.
Disappearances 4nd assasinations were a dally occurancae. One rural area
close to Atitlan with a population of 780 has over one hundred widows,
While the hospital was never directly affected, armed conflicts occurred
within a short distance of the hospital, Inapaction visits by thae
military also became routine. Meetings by more than thrae people were
prohibited in town. All educaticnal and training activities cama to a
halt. All of the prograas funded by PCI continued but in a very eubdued
way. No attempt was made to expand programs or initiate training
activitiaes,

For the same reasons, PCI-Guatemala suffered from & lack of
adainistrative direction during this period. Very few peopls werre
willing to risx living in At{tlan and those who caame stayed only a few
wonthos, Even had a good administrator been found during this pariod,
there is not auch that he could have done. The situation remained
basically unstable until wmid-1983,

In 1984, PCI-Guatenmali cnce sgaln began & focus c¢n Primary Health
care prograzs, Inc coordination with Sistomas Comunitarias Integrados
( a primary hgalth care governmaent program funded by US AID),
PCI_Guatamala trained twenty-fonr comaunity health workers and nineteen
traditicnal birth attundantas. Supervizion of same became tha responsi-
bility of the govarnmeut health center. At the same time other health
sducation activities were increased, Health talks ou the ptavention and
treatnent of tubarculoeis waeare given throughout the towu and
surrounding villages. Clessses for mothers who brought their childraen to
the well-child clinic were begun, New groups of health volunteors began
training.

In 1345, the TBA training progranm continued, but the pronator
training wus suspended pending further evaluation of the program. The
systew of specialiazed haalth volunteers has expande< frou nineteen
people and two grcups in 1983 to sixty-six puople and six groups in
1985, Thasu groups work clocely with tha centers thuy are associated
with, athe two nutrition programs, the well child clinic and tha
tuberculosis progran. They recelve waekly {nstruction {n the area of
thelr specialty ( malnutrition, maternal-child health and tuberculosis)
and are then responsible for going out into their communities to teach
and detact problems, They are taught the basics of good nutrition, how
to make the oral reh

-
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to nake the oral rehydration drink in the home, the principals of
family planning, good hygiene, and the basics of the {llness-wellness
process. Their function i3 education and prevention. Illnessqs that
cannot be treated oral rehydration good and adequate nutrition arae

referred to nearly clinics,

-69-
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WORKING FLAN FOR TWO !UTRITION CENTERS IN SANT1A3O ATITLEN

Susan Earick, MMutricionis:

Objectives:

nters to ausmaent and extend the work
of the Casa Bonita. The two new <centars will Le near the cooperative farn
on the west side of town and in Carro de Oro cn the ez2st side, at a distance
of about 5 and 10 kilemetars frox e, resnettlvely, The distaznces are
great enougn that a-rmview of the records of zha Tasa Bonlta shows that
since 1971 only 2 children have come Iz Cerve de Oro ang very few fron
Panabaj, Providencisa and Chacava, ZSx~srience and the reccrds also show that
thess children arrive at the Casi %sni<a in bad cendition, There are -ela-
tively q0ore deaths and aore adzissions of eXtrezely malnourished children
from thase areas. Tne parsnts of the caildren as well as the nutricion
workers attribute this si:uatior %o cdivtance frsa the Cass Bonisa,

To eatabliznh two new nurnriticn ea

The expressed need for a new centar in Punabaj and cne in Cerro de Oro
1s not new, The nutrition workers haoe considercsd it for several years and
the supervisar of nutriticn sarvices Srem Salud Pudblica de Guaterala has
urged us to hegin. The aldri of Cerrs de Cro btiuilt their nutrition house
with volunteer labor and denated acness,

The responsivility for nolicies xnd Costa, ¢dcant those pertaining te
persoanel, will ke Jasnumed by Salad Publica da Guateaala with & few months of
beginning work,

Backeuound:

In Cuatenala 75% of children under 10O years old show aeasureable effects
of malnutriticon (Gonez scale - Modern Nairitinn, Goodhart & Shils). 1In San.
tizgo 8C% of deaths in 1974 ware in choiidren uncer 14 yesrs, The age breaks-
down was as follows:!

100 4
H's fron nunicizal records
of . of Santiago Atitlan
deaths
60 A
20 J
17 T T T T
one 5 yrs 10 yrs 14 yrs
week

ibuted to birth trauna dus %o
icv birth wveinnt tera bables,

.

aternal walrutrition,

The low peak a4t leas than one wemk i5 ate
lack of obstetric cars and to still Sirths and
The latter causes are velat. < to orena’al and

1
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The peak at 4-6 years is attributed to protein-calorie malautritien,
usually with the ccmnlicaticns of infactious diseases and carasites., Suce
veps of individual diets of rural Guatenalan children show drastic de
ciencies of calories and protein,

1 ., 2.3 urs, 4.5 vrs,
I v fron: Flores y 'Menchy,
calorias i 635 6hH % 47 4 srcn, Lating Americany Je
| | , . MUTTici 1, (<0) p. <L, 17.0
[ | i |
protein 79 % | T4 &7 4
i i

Nunbers are 5 of reconuscded diily allowance

The urcss derficiency of cints of #2221 childrea is dus to the rela-
tively hich food nesds of chillren Zer arowsa and childhood diseases and to

the nature of the die oI trs rural Tawr, which relies neavily on corn and
T £ ©

beans, liese two :ther, crovide a cenplete orotein and
-

sufficient celuriss, but caly i thew ivs saten in lirge Guaniities. ince
fanilies wat only twice a Zay and smail -%ildran are usually unable to cone
sune harae quantitics tnat thew recuire ta0ir dists are ol'ten very noor
conpared to the diats ol tne rast af tnae fanily, For this resson effnrts at
nutritional recupsraticn acd 2ducacisn need to be directed to small chiliren
and their motharz, LIifarts casuld be directed toward: 1) siacuiag tas
mother that her caild aets well «atin: an sdequate Ciet 2) teaching her to
maxiaize the value of what ner chilzl eata by givirg protein-rich focds to
the children, in prererence to zdulta iY need be 1) encouranina mothers to
introduce iron and nrotein zich foocs early in the diets of babies and )
shcwing mothers how to nse sunnlecentsl fceds like Incaparina,

Althonan the problea of maitnutritian is most common in children i+ can
and does occur at any 2ce, It {5 very oiten a contributing or direct cuaie
of disease and death at a in rurd) SGoatemala, Any nedical preleoe
that fails to take nuicic
By the sane token nuiririon srcmct3 can't hobe . solve the ;:*~1c1 by oo

! 1 : melical and nutrition wore
1

lon into acco i 1o futiles under thege condi<inn

*
lv
cay

recuperatinag nalncurished childzen, ALl oI vs,

alike reslize that we «re ridiculcusly sutnuabered by the sick and malasura
fshed and that our long rance asal aust be sducztion of the peonle in basiec
concepts of nutrition and senituiion 2 tha! in ths tuture their aclital needs
for medical and autriticnal services will be reduced,

Tacticy!t

For purpeses of ¢ducaticn proxinity, woth nhysical and cultural, to the
couxnunity is essential, Cur aprnroach is to use small decentralized nutrision
Centers, lozal :o~d: and lceal ~toues, Tne centers are staffed by peonle

who ‘ﬂow the corrunity and dave the beil chance of nresenting nev ideas
eflectivel y,

1

The nmothers will YSe evrmcteal to attend? one 2lais amd e wark Liara ner

weex, Iolys scnedale coanlies waith the redairessats of walud Publiza (e
) lan anres tnat saill classes are baess

-
Budae: ), The nuytritisn waremrs {n A%
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and that Ifrequent home visits nrovide the hest ooporiunity to reinforcs wnat
is 32ught in classes, An acdditional henetit of keenina conters siall is that
eich mother has more onorrtunities to help with the work of the cent

to learn with direct supervisicn orf the nutrition worker and cook.

Srall clazses provide the nutrition workers an ovpartunity to learn what
the specific nevas of an area arvs, cii pasic ceacencs o
trition, The clisses usuvilly consint of 4 ccoxinag dnnonuzratxon, a short tal
on son® nre-nrenared %teoic aad the cussicn, These di s
often oring to licat oroslezs <nat ray be nisccd in “ hurried clinic
nutrition workers are olten aswked tn meplzain loctor's inszructions t
not completely undersiocd,

LS

The nutrition worker i5 in an »xcellent paosition to learn how sanitatior
is handied by Za e5 inc how latirne and outahle water Drojects nee
adapted to local toms,  This sort of ewziuanas 1s of zutual benefit to the
people we serve a the health pro-ect 4s a whole,

:0

A larqely ualorsean benefit of weorking closely with the aothers
" o

in our existine nutriticn centers kas been the coportunity to do family plar
ning. Both in the rincas and in towsa 305t of our family planning work is
done throuch the nutrition workers, at leas<t initially, Tho reasons given £4
this is tnhat i nutiriticn worekers are wemen and are well known to the mot“ci
and their Zemale relatives,

Since the children will eventually ba spending the whcle dav at the cend
ter we would lixe ¢ improve the quality of tne tinme they spend with us betw
ween zeals, Taere is considerable esvidence that an enriched enviroament is
as important as Zood in overcoming the mental retardaticn %hat i{s asscciated
with severe early childhccd zalnutrition (see bibliography "Starved RBodies,
Starved Brains” Prveh, Todav, COct, 1975), We are working on tays and canmes

.

that aid cecgnitive CCVQlC?Wﬁnu of young children and trying to provide sur~
roundings that are as varied and stimulating as possible,

Evaluaticn!

Evaluatina the prooress of individual children is rasl]y accomnlished
by weighing and nmeasuring tne child every week ind recordina the dissapnear-
ance of overt signs of mednutrition, WwWe have requested a set of Salud Puoli
charts so that our system ol record kaening will conforn to theirs freca the
start, The prooress of a family can be evaluated by the rate of readnission
of previously recunerated cnildren and by adnissions «t a later date of youn
exr brothers «nd <isters ol & recuperated child, The records of the Casa
Bonita show arate of less than 5 % readnissicns and a similar rate of acoise
sions ol younger brothers and sisters, In the future we will record the num
ker of younaoer s31bLlinas in each fanily and trv to fecllow their prearess with
home visits, Thi, will @allaw us to wee i the esperrience cained by the meth
with one cnild effects ner ab:lity to raise subsejuent children without nutr
tional crises,

Salud "ublica requires cne followanpy vivis tc tﬁe Zanily of 2 rrcunerat
C21ld 4 year after e lealen the center, e nutrition wotsers mace Tovoe
visits 12 tine 2llcws, he succees 6f clavies ia tnstad by decicning nrtle

N ¥

fer the mothers to see (8 they Nave underatood a %ailk 0N a soecisie to-oco,
.
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{he classes are Vn"y rozular, viith many acthers centinuing to attend len.

arter thoi- child leaves the center, Thos lacot of our work that is mest
dgifficult to evalusted, and arobably mest incortant, is the indirect slTact
oI the rec:peraticn ol a child on his rasily and cormunity, We «now that in
cone Casces the recen<rietion ol 3 sinale ¢nild may have a draunatic efiect on
3 wnole eviunded Ianily or nergiborneod, Lat this is a difficult thing to
r.casure,

Audqet :

These »xpenses are caloulated on the wase cf 20 children, eating brear-
fast anc lunca, at one center, witn two raic employess,
first morth second =onth
chil?rens disnes, 20:1.25) = 15,00 Tacd (~hildren) = 112
COts and nans = 34,00 Jcod yadults) = 11,2
incicdental . = 5.00 Salaries = 50.C0
fooc, 20 v.ildren, incidentals = 5.C0

S cuT /week = tl2.%0 175.4¢
food, 22 acilts
S davr,fweek = 1,206
salaries (20 = 90,06
RERINGOn
Ji .
dditional expenses will he: cuis stove =R100,00 or lea = 10.00 /mcnth,
scales, melicines, © less tran L5.00

We will continue to receive 2usplemental foods throush CARE for uss in
the centerc, and distributica %o fauilies.

Saluc Publica will wssune financial and pelicy resmonsihility in all
aress excent salaries and pervsennel within a Zew menths of Yeninning overaticn
of the centers, The Suiad Puulica sunerviLour aareed 20 2Tt as early as
Fes, 76, but it would be realigtic to expect a delay of 222 zcntas.,

-73=






conti

nued)

1) Ten perscns worked taking the survey In 3ix teams of two wWith one
supsitizute: [ive employees of the Santiaguity Clinic and 2ight volunceers
in nealth arca (4 curzl healoh oromorners, three tuferculosis workers,
and ire worker In infant-ratscnicy neziznl, AL were fluent in <he lacal
dialect, Tzuruil, and nud 2xmerience working with mectle and making heme
visita. The 1377 study unilized U3 perzons: L0 L e clinic ard
five Lron the Lown.

2) The perscns taking the survey 2rzended clazies Inr wie Zays. These
included rraction rore-gliys and field zractice in the zwwn deing sample
s i tlases wers nelld,

NTO 2alri wo visLht acules o oazcn 2istriot and
‘zzz;hu. atro.oan.
Toreacn 35 m2 LU% P e DeruLatlion L2ss shan
ey thlo o elective 183 chiliren, or 183 families,
v rardan, faced on 1977 daca, wnen 21D Zamilies were cnosen,
Toran anneal o pomelaticn Irowsh ocate of 1, 0%,
Jizerict was Iivided noo zecoors and
CTO NG DRILONS TAXInG e LrVew TD Ihnodse any houw
Y18h, 20 then T0 SONCINUG IELOCTLIng SUery Tenth Lous
39 1S N0 Lo Ioncenurate in Je2CRID

9) The number ofohcu n o2ach distrion was Zivided secomcrding Lo
Torarlation L tne ftolliwing ranner:

Qisrmics Mameen of Tomalics Vi

1977 1935

fechivey 30 100

Panaj €0 ' 1Co

Panul 40 s

Tzanjuyu 40 £0

Pachichaj 40 5C

Panataj 20 28

Tzancha; 12 14

7) Each jrcup carried a oorsable balance o welil Zhe chtld, a tape o
measure we Slze of the cnrld, 3 tape o measurs the hrachlal perivecer,
and zhe survey form.

3 Zimmt dnys of Cunee I oTo Jupe 11, 1935)
S complate thoe sugrvey praze of Iory-~five
TinuLes.

7%=
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) JSICNS

Scme basic croblems with the desiqn of the survev form were
encountered,

The croblams with the survey form resulted frem a desire to in large
part repeat e survey of 1977. Several of the original questicns might
have besn L‘vf't:er constructed, open Juestions instead of questicns with
opticns to select, for example, but che Questlong were repeated in the sane
form. lnoan* trceblem in comparing the datz arcse from subtle ctances made
in the guesticns 30 that they would no lenger te direccly canunrable. .oc
example, 2an >riginal 1977 juestion read: Where Jo Jou frafe
in 1) yeour house with a midwife; 2) vour hcuce wita she Joc

2

\14‘

5
-

cry 3 s :h

Saatiaguizo Clinic. In 1989 zhe Juescion Jas caansed to read: where 3ié you
have your last HL. irth? 1) in vour hceuce with 2 midwiZe or 2) in a
clinc.

With the intention of saining the most informacicn =eszibla Tany new
gquesticns were ided. For thic reascn tie interview rine sraW oo long. The
majority were performed in an average of tory/-five minugss

However, in spite of these difficulties many changes in the rasulss
were ncted Decween the twe years.

ofms Mormalicy

Secauze of the form of the cuesticn, we Jo not know She age of cdeath
of the children, ncr how many were aterted or scillborn. Nevercheless in
1977 crne wut ot wwery four children died, while in 1985, zne cut cf avery
Zive Zied.

o

T ayel «:‘ ‘\,4‘—,': e ";f.«lﬂ
In 1977 most children zzeeared in malnutrition Levels I and II

(accerding <o tne Gunez scale). In 1985, the vast rajorisy are still in
malnucriticn Levels Toand II, tut a slichely larser per

S%) in Level IT. It shculd alzo be acted thar “he data
is reverzed: 9% of the -nLﬁd*wn ars normar instead of 3%, and 3% ot the
chllcdren are acv Level III instead of 9. Althcuch the d

it indicates a pesitive change,

-
-
-
)

Aazop ULace

Bevseon 1977 and 1985 an increace n the quantity of water used daily
can te Ieen. This my indicate a jreater swaronecs Sy the ceople of the
lrporzance 0 cloonliness. As in 1977, mary pecple (463) wac 29 not have
their cwn plmbing buy their water frem a aelsnior iistesd of geing dowa to
the lake. Jor this zeascen a clorinaticn or water curificasicon system coculd
ateCt up Uo 52% of the populaticn ot more Lf <his i5 dope in conjunction
with a zuplic water distributicon systom cr official cites for water
surchase.

The prerconvage of pecple toiling their water
sigrificinely, This prebably reflects the dif ‘lc'l
woad uzeal o toll the water wer flame, an «men re
punlic wansr nurification systom,

> ;:n cost of
sen ko have a

RUALD BRSPS L e
Thv ~aervain arourd Atitlan i
Twe, £actors that 2o not faver rhe

Thus the incroase 1n the uce of lacrin

I:S
A
mn

vy and the sits
tion of dry wel
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&
fu
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-
/

COMPARISON OF HEALTH-RELATED DATA 1IN

cCoantlnued)

SANTIAGO ATITLAN

FROM PCI SURVEYS IN 1977 AnD 1945

Results 1277 1985
1)  Number of Mothers 317 338
Number of Children 1620 1349
Al ive 1246 1509
Dead 374 3490
1977=Cn+: child in tour died
1335-0n=e ¢hild 1n five dind
2) Weijnec Zor oage (Gomez Catagories) of snildren underz flve
1977-312 Children 1985-175 Children
Normal 15 54 ) I
Low Weijnr: 112 35% 73 42%
Malnourished 153 19% 31 o4
Very Malnourished 3l EX] 6 RLY
312 Lo 175 1ol
3J)  Amount 2f water: used Zdaily (1 "tinaj;a" = 2 jallons)
1977 3 13985 i
less than 3 tinalas 35 113 i6 9%
less than 3-5 tinajas 202 Aok 135 194
mora than 5 tinajas 75 243 160 42%
312 381
1) Water source
1977 3 1985 3
lake 127 333 139 161
own pipe 50 153 61 161
neighbor 139 423 177 464
wall 1 43 10 23
329 338
5) Does the family btoil the watar?
1277 A 1985 3
Yas 163 3614 216 57%
Yo 135 143 164 433
304 EEIV
6) Where do you taka carz of your needs (defecate)? o you
use latrines?
1977 4 1985 4
Latrines 69 22 169 444
compaund 189 hi 129 344
field,/surrrunding ar:as 7 153 20 5%
other 8 33 bd  1T7d
131 32
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7) Monthly expenditures f27 medicines and medical cara
1977 3 1985 3
nothing 15 5% 3 0%
1-5 Quetzales 160 53 267 71%
5-10 Quetzales 127 42% 72 19%
more than 10 Quetzales 0 03 36 109
302 378
8) Where do you jJo for care?
1977 3 1985 3
Health Center 56 18% 106 23%
Clinica Santiaguito 129 363 173 37%
Pharmacy 110 30% 136 29%
Tradirnional Healer 2 5% 12 2%
Pirisn - - 13 33
Zrivziate Physician - ~ 13 R
Heme Remadlazs 13 13% 16 3%
Otner S 1.3% 0 0
360 469
9) Did the mother go for ner prenztal visit?
1977 0 1985 3
Yes 60 194 118 313
No 253 313 258 69%
313 376
10) Did you have your children immunized?
1977 % 1985 3
Yes 215 73% 268 74%
No 79 27% 9 4 2613
294 362
11) Do you believe that it is important to immunize children?
]
1977 % 1985 b
Yes 289 951 317 33%
No _17 5¢ _45 123
0n 362
12) Stonl Examinations
1977 1985
whipworm 99 142
Amebas A 0
Grardia : - 9
Ascaris 97 174
Githey 5 7
Nesne 1 37
288 369

rasults Hf 111
examinations

-79-
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13) What do you need in orde~ to avoid diseases?

1977 1935

More food 121 32
Better ftood - -
More mcney 51 -
More education 25 -
More doctors 36 6
More w~atar 1 -
Better Water 1 -
Cleanliness - 141
Enviromental hygiene - 125
Immunizations - 18
Other 70 21
NO response - 76
Don't xnow 82 10
366 429

14) What are your most urgent needs?

1977 1985
Money 137 72
Food 37 -
Land 37 -
Work 31 -
Hyglene/Cleanliness 16 144
Housing 14 -
Watar 10 64
Latrines 9 109
Education 9 -
Health 8 -
Clething 7 -
Medicines 4 -
Femily Planning 3 -
Fue lweood 3 -
Laundry Sink - 14
Electric power/light - 22
Cthev 23 17
Have none 14 -
Con't know 89 -
498 442

15} What are the most urgent needs Sf the townspeople?

1977 1985
Education 111 -
Water 73 172
Doctors/Medicines 65 -
Light (electricity) 20 28
Lat-=inas 13 107
Road: 12 -
Cleanliness 10 59
Nutritinn sarvice A -
Road repairs 5 -

-80 -



15), Cont.

Land

Food

Jobs

Laundzy sinks
Money
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APPENDIX 9

asks cf Rural Jezlth Workers
Inform camunicy leaderz atcur the work they will rperform
Do a sketch or wutline If zhe Tommunicy
Take a census ©L the Ccammenlgy
Ident:ify malncurisned cnildren andé bring food to them
Werk with vaccinaticn TLOGLATS
Teach TC r3 howW = rrewent and treat diarrchea
Deliver cral oezm o fomilies wich children uncder five years of age

with diarrhea

Inforn families apcus conuracepcive methcCs

Distritute cral concracectives o udsers identified -y the Health Center
or the fantiaguits Clinic

Prcmoce potzbie water frijects, Latrines, and hene LtTrovements

A5313t in the conctriucticn of thaoe DCCjects

Tnform mothers Cf whe fonerfiss of Sreaswreoding

Explain =o Zzmilics the mechods of nreventing ard sreating measles
whooplng <ough, coush, <oids, tchersulosis, skin diseases (pimples and

ahcecoes), and xccilent

Give Zicon avd =L sColdent JiCtiTs
Sefor srmpilicatsdl coces wo the doctor
Attend Zollow-up Tectings
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SWUMIAPY OF STATISTITAL DATA

STAFF SEVIIAS OUINIACH PLSTiAaNMs

— - ) tarach 12, 10%3
CLINICK o2 Nl CASA 1 iia PANABA ) TS TREATMENT rasrat
Well-Child Care Preiatal Care Ho, Cnaldren in Preg.lio, Chil. in Pron. No. of Patients

MantiN 1933 1v31 1915 1933 1yud 15058 Ying twia ) EPETEN 19313 HERES 14435 1913 1aey  154S
=0 e ——— .
Jan [ vl &) ) 2 3 5 C o] 10 0 [o} R} 45 72
Fet H 2 11 119 < 2 < 16 12 14 13 12 1. (¥ 42 (o)
Mar =1 49 142 2 3 -3 2l 21 lo 13 21 14 (<] 36 7q
Anril To if] 129 & 3 3 21 21 S0 le 23 21 6h 36 56
May BB 132 137/ 3 S L Q 26 S 1o 20 20 70 36 71
Juine -5 115 170 2 ) 4 25 Ay P i 2 23 71 <3 [sD)
Jaly 112 92 120 3 b 3 Jo 29 27 17 29 27 71 < (B}
Aua 1o RS 173 4 [ 2 27 27 L3 26 27 (¢35 50 62
Secut 112 152 1s7 4 10 13 2 24 7 15 28 27 ol 50 71
(A R4 121! 1S4 233 S 7 ) B o5 27 Y] 17 27 29 3] 57 a7
Nawv o 1a2 125 0 S 12 27 20 32 20 206 3z 45 70 1Co
Cez - | Ee 123 2 3 2 19 1y 22 D 13 <2 . 77 9
Totad L,i21 1,319 1,874 37 57 61 261 260 257 142 2¢ch 257 700 541 LIV
Aversge 42X | S 156 3 5 5 22 24 puKi 16 23 21 53 49 75

® Datsi not avallable
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- sf *he ™ Warkers

Inform cawmunizy leacders ancut the work they are performing

A3

@Lar Iesplratliry 3YTELUNS

B

Lo ncme=visits in
¢ecnsulting = !

crder To Cupervise ambulatory treatment and
e

T2ach families now %o trawant teberculasis

Arpore on the Tuhlerculdsis Procram



APPENDIX 12

NUMBERS OF MALNOURISHED CHILDREN TREATED AND RECUPERATED

AT TWO PCI NUTRITION CENTERS, 1983 - 1985:%

FACILITY/LOCATION 1983 1984 1985
Santiagulzn Clinic/outside town 55/60 57/34 55/62
Casa Bon:ita/in town 30/36 46/66 46/%6
No. Recuperating Par Year of

Total No. Treated 85/96 123/150 101/48
3 Recuperated te first degree

malnutrition 89% 32% B86%

*Reported by Betsy Alexander, April 1986
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of students reached: soprox, 1,Cn0,

Year Round 7. Continued training of Tuharculosis Program volunteers,
Participants: 3,

Year Round 8. Radio Health Proarza:  continued, Est, audiencet 30,004

Year Round 9. Development and traiialac of new Fathers Ceamittees at
Casa Bonita and Pavata dutrition Centrrs, Particinants!

Year Round 10, Continued trainina o Hathers Conmjttee Rehers,
Particinanta e,

Aug, -LCec, 11, Developasnt of Stoue-akers Cormittee from participants

A< i
in rirst training, “rekly health classes, ‘articipants

-84



APPENDIX 1.

BRIEF JCB DESCRIPTIONS

1. MEDICO DIRECTCRAMLEDICAL DIRECTCH?

In charee of all hospital programs,sut.patient, in.patient, lam,
X=ray, supervisor of student interns, superviasor of medical aspects of
Children's Clinic ang Nutrition CTenters, advanced training of CHW's,
initial training and refresher courses for TuHA's, developnent school
nhealth orograms in coordination with JEFE DE {SNUERMERAS, Direct supere
visor ef houpital personnel ang dental clinic persannel,

2, JEFH DE SERVICTCH ADMINISTRATIVOL /CHIAF CF ADMINISTRATIVE SERYVICES
In charge o all accoaunts and inventory in the nragrani hos[pital,
Children's Clinic, Hutritisn Uenters, watellitle CTlintcs, Tuberculaesis
Proagraa, and fdraacies, Carries accountinea system Ior ] and Ministry
of Finances of LSuae r3=la, In charge of 2!l personnel satters relatinag

to saldries, taxes, woClel security, etc, Hesponsimle for waintenance,
securtty and tranuportatien in the npre ect, Oirsct supervisor @ 4ccounta
ing persennel , receptiloniy, larsacist, driver, walchman and maintenance

persennel |
1 JEFE O UNFLIMLR AL /HEAD “URSE

Superviser of three eapirical nurses and law tec, In charae of
prenatal clintc, adninistration of CARYE Progrea, selectien and training
of TEA'a, alternate supervisor with MEDICO DIHLCTCHA of Satelllite Clinics,
In charme of nutriticin Nrograms at satellite clinics and achool health
proqraxs in rurel sctivels,

A, TECHICO DE SALUD QURAL,/RURAL HEALTH TECHYICIAN

VACANT P(:I, In cheree ot selection, tra . ning and supervisien of
ChiW'a {n coorfiaction «itn Ihi4's oI acvernment health clinic, Alse
coordinates Apprepiate Technolaay Prearaws  coupustinag latrines, {nproved
ttovesn ), Tarwstivi ef villaar {mproveaent conaitises, water iapreve-
mentl Projects, «ihd expansion of Chiw traininea, direct superviser of the
Ulrectur of Anpreniale Technglaey 'reqrams,

S5 L BURATCH I TALLNGE D SSst A /) LA, Vil WK

In crivimr 0! labotalory catiac it tor uvunm aiitl Darasite stud{es
] Yy [}

completr 1risloluey, Det 14l wédooud Cremistlries V1ICT@® all! 2wCTO UriNade

lysis, ataa stain, qravitdex, o e terial cultures, In charee of

training other auxillary orrsentiel {n masjc lab tecnnicues, Alternste

nurte whe fieed art e,

O, FAMMATLUTLCO VA er L OHAMMAC TS T /oA TLOHNTO AN

n charer o/ ~Fntral Vhavwuacy, erderine aectfcines, distrisutien te
eutlying pharma: ey, 1nve tory, ricina of velictaes, Aley reperts
MONIALyYy Gon h cume frow eat h 1 GOLS", In charar of ratiolegy depar,ment
Lappraximately oneaion iU Gf wore Nonrs dedioated tn deray), irect

superviner of priersaciatl at lowmut; ity Narser .,
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APPENDIX 14 (concinued)

7. INFERMGRAS FRACTIGANTES/FPRATTICAL NURSES

Three empirical nurses, trained sy the clinic In charge of in
patient care, injecticans and trecatnents, normal delxvar1es, clisses for
pre-natal clinic and school health classes, Also participate in Radio
Prograns,

8, PRQICTCR DENTAL/DENTAL PRUMOTOR

Trained By deatal interns, Serves as translator and dental assis-
tant for dental interns, Also works independently for extraction, testh
cleaning, riilinag, root zanals, Parz+ticinates in training of other den
tal presotors as well as oral hydeine ecducation,

9, BNCARGADA DE CLINICA DE NILCS,/DINEITCY OF CHILDFON'S CLINIC

Trained by Clinica Santiacuito, In <harae of all rr99rains at the
Children's Clinic: well chilu care, cediatric consults, prenatal zare,
family planning services, in-eaticns xnd treataents, Sunervises and
traine e:oun  of 15 MCH veolunterrs, weskly ncne visits, special) classes
for nothers of children in Wcll vh-lﬂ Clinic, pregnant mothers and family
plannine zervices recinient

10, ENCARGALC DE PROCRAMNG DR TESHNCLOGIA APICPIADA/DIR, CF APPRCPIATE
TETHNCLOTY PROGRAMS

VARANT POST, Traired in techniques of lorena stoves, ceramic stoves,
composting latrines, In charqe of training and suvervision of partici-
pants in iapreved stove andrcomtosting latrine urojects and develooment
ef new t=chinricues adapted to the community, Peapensible for Health
Educatien Pruarams of the Radie in Trntuil,

11. DIRECTION DE PROGRAMAS MITHICICNALLS /UIRZCTOR FO MITRITICH PROCRAMS

Trafned by Catholic Mission and PCL, Respensible for the <uper-
vision ef :we nutrition centrra and develeopaent of new predrans, direct
care of up te I35 nalnouri{shed chnildren at Casa Honita Center, Surer-
wises and traine avouns of 271 MCH volunteers (Mather 's Coamittes), 3 MY
valunteers 1n the Father's Camaittes, supervision ef trainina activities,
heme visits, follew-up on hildien whe have been dischareed froa nutri-
tien center, trainine of new peruennel,

12, DIRLIICR DE IMCGRAYMA TR ICICIAL PANABAJ/DIRECTCR CF NITRIDIO:
PROLRAM AT PAMNABAJ

Directly in charaee of Nutrition Center o« Parasa ;. Care of up te 35
malnourisiie! childien, health anc nutrition education cCla<ies of mothers
and fathers of children in center, hunrrvivr1 and traine 11 meamers of.
Mather'a Connitter and 5 meawert of Father 'y
supervisien and followeup af children dis ruarqrj from center,

ezmitteer, home visits,

13, ASTISTUNTLS DL CRNIRG, MITWICICUNAL: LS/AULILTANTL AT OITRITICH CLNTZRS

e asrintant {n each ouiritlen center whg helpa with cvorina,
childcare and trafning activities,

PR TR
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APPENDIX 1. i continuea) Page 3 of 4
14, TECMNICO DE PROGRAMA DE TUBERCULCEIS/TECHNICIAN CF TUZERCULQOSIS PPQOGRAM

VACANT PCST., 1In charge of sum=arvising treata=nt of tuherculosis
patients in the treatnent canter, @ixing follow-up visits in the hcme to
educate patient 2and Tranily, to seek out ccntacrs of patients and convince
then to core in for treatzent, To d&tact new patients, Mares monihly
Teperts to the Ainistry of Health, Assisted by three velunteers who are
trained and supersvised ay technician,

15, LIMPICZAMATNTINANCE /A TR AT TENANCE

n~ of 22in hosmital building as

HALF - TIME, Responsiwle Zar cleani
siectrical hystems of all facilities,
)

well a3 z2aintenance «f nlunbing and .»
Cares Zor ITlowers and planis at hospil

»

16, LIMPIELA/LAVASURA / CLEANIMNG/LALNTRISS

HALF . TD42, Reaoonsidle Yor cleaning of auxillary hespital buildirng
(in-patient »sldg.) and wasiiac and usxe=en of linens,

17. CHCFZZ,NECANICOD / DRIVUER MEZHANIC

Responsible for transnaortation ol sersornnel and patients to and fron
the clin.c, transportation of =2ildren in FPana>a) Nutriticn Center, trios
to sattellite clinics, and annulauce srrviZe alts2r-hours, Also responsivle
£, upkees of all nocjezt venicles and hospital equipment,

18, GUARDIAN/LIMPIZZA / wATITIHMANASRAUNTDS KEEPHE

Resnonuidle for orotecting hosnizal grounds on nlahts and weewends,
Reports all visitars and sseracacies, Serves a5 @s1istant o nurses on
niqht duty, Also lawss carm of grounds and vazrisus odd maintenance
jobs on wewshends.,
19, ENCANLALA DHE FARMANCTA DEL PJEBLC/UTRLECTOY OF COMMUNTITY PHARMACY

In churae af sale, investory and contral of aedicine at Conmunity
Pharaacy, Aldo <9515%t4 Wirn neceasayy with antivities in the Children's
Clinic,

20, ASISTIENTA DE CGHIARILIVAD/ANCCQUINTING ASSISTANT

In charge 2! nDrenarina wredictine inven:ariﬂs, teviewing all acoounts
tecleveadle, »ransring payroil And othimr rewnoniimilities under the suner-
vision of the Chier: of Adniniutrative Lervices,

21, CONTAD Ob 1w IO Pl TAL /S P TAL MG i0i) T ACSOU DAY
TEMPORARY PO TI0, Carrvinag Hautl wtudy of adat-iitrative and acrount.

Ing systeas 1o deteraine which progrean. are 1elt-tinano10a or Can be 3ade
self.-financing, will helo to aet up new accounting systeas,

“la
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22, RECEPCIONISTA,/ZMIARGADA DE BODESA / RECEPTIONTST/CENTHRAL SUPPLY CLERK

In charage of receiving vatients, chareina for anhulance services
and patien? consult, retrievina medical files and waking new records,

translating for doctors and patients when necessarv, Also in charae of
waintaining central supply, maintaining supply and dis<riduting cupplies,
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TASKS CF MEMBERS CF THE MOTHER'S CCMMITTEE
NUTRITICH CINTER

1} Inform the cammunity abcut the werk they are performing

2) Visit houses o identify malnourished children

3) Inform

Panzbaj

fzmilies atcet the servicas of the {echivey (Casa Bonita) ard

(Casa Ze MNinos) nutritlionc. centars

4) Refer malncuriched zhildren t0 the cencers

5} Teach mott

hers hew SC Srzvent malnutsition

6) Report on the impcrtance arnd zenecits of treastieeding

7) Atzend malncurished childron at hcme and refer serious cases

8) Make hygiene ard hare demenstration fresentaticns

9) Attend training meetings

Tasks of Members cf the Mother's Commiteoee:
Chilcren's Clinic

1) Inform mothers about the importance of weicht ceontrol for children
under six years cf age

2) Prcmote immunizacion
3} Teach mothers hcw L0 rrevent ralnutrition, malaria, measles, whocping
cough, tucerculosis, colio mielitis, diptheria, ana tetanus

4) Attend cases of diarrhea with or without derydrac:

Y on, and ccmmon skin
diseases in children

5) Refer camplicazed czses %o the Children's Clinic
8) Provide informaticn on the iLrportance of zreastfeedirng

7) PRefer crecnent wauen to their pre-natal chekurs

B

2y Planping, educate abcut Family Planning, and distribute

=mi
raceptives to users

§) Provicde nygilene znd houme-improvement demcnstratisns

10) Attend zraining mestings



APPENDIX 16

ANALYSIS OF PERSONNEL COSTS ($ US)1 1985

Program Personnel Paid by PCI Community Programs Hospital Programs
Total|{Average Preventive Curative Preventive Curative
Position FTEs | Salarv} FTE |} Cost | I'TE | Cost | FTE | Cost | FTE | Cost
Nutrition Center 415 580 | 2.0 |$1,760 2.0 131,760
Children Clinic 1 |$ 580 .3 464 .2 116
TB Educator 1 |$ 580 .5 290 5 290
Nurses 1 {$ 580 o 290 .5 290
Hospital Staff 13 1S 580 - — 1.0 {$ 580|12.0 |$6,960
[Medical Director 1 157,300 .5 $1,825 | .5 {s1,825 .5 151,825 5 181,822
Total: 24 4,3 ‘54,629 3.7 {54,281 z 1.5 1$§2,30512.5 |88,785
Personnel Costs Preventive Curative TOTAL
Community $ 4,629 5 4,281 $ 8,910 I
Hospit 7 2,405 | 8,785 11,190 ‘
TOTAL 7,034 13,066 20,100 ]

i

Paid PCI program personnel showing full time equivalent position and approximate

salary cost.

-96-




APPENDIX 17

ANALYSIS OF INCOME AND PERSONNEL COSTS BY ACTIVITY, 1985 (Queczales)1
Net Income

No. of or Cost Per
Personnel Patient Patient
Activity Costs | Income Difference Visits |Visit
|
HOSPITAL BASED
}
Qutpatient Consult Q 21,400 1qQ 1,300 - Q20,100 4,900 - Q 4.10
|
Pharmacy 9,700 28,400 18,700 | 4,900 3.82
X-ray 700 300 100 241 <41
Lab 3,000 1,300 - 1,200 2,156 - « 56
Emergency 1,900 200 - 1,700 240 - 7.08
In-Fatient _ 5,800 3,600 - 2,200 150 - 14.67
Pentist 3,900 900 - 3,000 1,742 - 1.72
- 9,400
!
CLINICAL OUTREACH
| l
Children's Clinic 3,300 | 3,700 400 160 2.50
TB Program 6,300 0 - 6,800 90 75.55
Nutririon Centers 9,100 0 - 9,100 47 - 194.00
(Two)
|
Clinic(Cerro de Orn) 4,000 4,600 »00 90 6.66
CHW (Chacava) 200 0| - 200 33 1 - 6.06
- 15,000
L |
COMMUNLTY HEALTH EDUCATION AND TRALNING
l ! l
Training CHWs 4,500 | 0 - 4,300
| |
Training TBAs 3,200 0 - 3,200
Training Latrines/ 3,400 | 0 - 3,400 }
Stoves ’ |
I
Mother/Father Committee 2,800 ! 9 1 - 2,800
!
Radio Brnadcascs 1,800 0 - 1,300 ;
| 1 { - 16,000 |
Total Net Costs 40,000
Plus Local Administrative Costs 28,700
Squals Total Zost of Program Activities 69,100
Minus Total Tacome from Proy=im Activities -19,800
Yquals Subsidy from PCI D=9, 300

V313,300)

I Figures suppliad by PCL/Guatemala Dor 19235, rounded zo nearest 100 Quetzales
2 Mumber orf pazizat visits or contacts (not individuals) raeported {n 1985
3 Excluding adminiscrative cosos

-9 -
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APPENDIX 18

CHART COMPARING INCOME GENERATING AND SUBSIDIZED ACTIVITIES #*

HOSPITAL-BASED

CLINICAL OUTREACH

HEALTH EDUCATION
AND TRAINING

- Q 20,000

* These are estimates In Quetzales (Q) of approximate costs and income

the salary of

PC1/San Diego.

Outpatlent

Costs
Recovered:

B0Z%Z

Costs
Recovered:
367

Q 20,000 Pharmacy
Incoue
anerating
Activities
Clinic
Children's (Cerro
Q 2,000 X-Ray Clinic de Oro) Radio
Beak Even Point ———— ) — i Broadcast
= Q 2,000 ] | | Promotor|] l H l I ]
Lab (Chacaya)
Emergency I iBAs Latrines Mothers and
Dentlist __J CHUs & Stoves Fathers'
Subs {dized TB Committees
Accivities Nutrition
Centers
Total Costs: Q46,337 Total Costs: Q23,585 Total Costs: Q16,000

100%

or 1985 within Guatemala, excluding

the PCI Program Admintstrator, and excliding costs of administration by PCI/Guatemala and



APPENDIX 19

RELATIONS WITH COOPERATING AGENCIES

1, CATHOLIC MISSION OF OKLAHCH!A (MICATCKLA)

The earliest and nost fundanental asseciatien for Preject Cencern ia
Guatemala is MICATCRLA, PCI arrived initially at the invitation of
MICATOKLA, The2 hespital and surre+wnding land, Casa Bonita Nutritien Center.
student anc cuest house, 2nd clinic in Cerre de Ors, all belona to MICATOKLY,
or more specirically, to the Soulola diecese which is the legal branch thrauch
which all Church nruperty is owned, The anresment with MICATOXLA states that
PCT shall have free use ¢f a'1l pronerzies while in Guatemala and that in the
event PCI leaves, all nreoerty will revert to MICATCOKLA,

The Catholic Church tarsueh CARITAS and the Catholic Relief Service
also gave legitinmacy to the projeact in ity warly years, Since PCI was not
a recognized legal entity in the ecarly ywsars, aedical donaticns, vehicles,
transportation of aocods, etc, were ail handled throush CARITAS, passed on
to Father Stan Rother and then %o PCI, Father Stan also served as chief

ic. fising generators, washing machines,

whatever equipaent that needed fixina sz nsintenance.

This close relationshin endad wi2h Father Stan's assassination in
July, 1981, Because of the clese ralationship, little theught was aiven ta
the possibility of lenal entanalemants in ths foiture, Arfter his death it
was discovered that no docunents covarwd the inforwmal associatiocn with FCTI.
Iwo of the project carc were in tre aicsion's name, The clinic no langer
had access to duty-free imooerts throunan CARIZIAS,

The relationsiip remained basically in liate until the arrival of
Father Tom McSherry in 1984, Father Tows is interested in re-initiating
the finca pregram and would like PCI ta de the acent for carrying it eut,
Every effort will we macde ta coordinate activities with hia,

2, Asseciacion de Servicies Comunitarios en Salud-ASECSA

ASECSA was founded in 1679 by a aroun of people frow warious pregrams
in Guatemala, many of them North Americans, one of the Morth Americans froa
PCI. Because of the low-funding given to health care ky the qovernment
and the extensive service affered by non-governmental progrzas, the ori-
ginal founders saw great potentisl in establishing an alternate svstem of
health services that would fill the gap left By the gover-aent svstem,
ASECSA would cffer mecicines at low cost to neamber organizations, educa-
tional materials, techn ical assistance and orportunities fer exchance of
ideas,

ASECSA has lived un to seme of its {deals, In other areas, the same
pelitical instability that slowed the rest of Guatemala te a crawl, slawad
ASECSA down as well,

PCI-Guatenala has been a more aor less active participant since its
feunding, Currently the nedical directar participates en the Committee for
Drug Therapies and the Pronram Coordinator narticipates on the Planning &
Evaluation Coanmittee, ASECSA has the wztential teo be a streng veoice fer
health care in Guatemala,

3, Ministry of Health--Covernaent of Guatenmala

Since one of PII's nrinciples is to enter a ceuntry anly upon invi.
tation of the covernment, theve was an initial conzact with the Min{strv

. '
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Page 2 of 3

of Health at the district and national levels, Shortly after PCI's arrival
in Sanfiage, the need for a more anple nedical service in the government
clinic was made obvious, The sole clinic nurse reported seeing 2¢O pata-
ients per Jday while Clinica Santiaguits was seeing 400 per month, PCI ofa
fered to re.model and equin the aovernmert clinic as w2ll as send one of
the clinic doctors ror out-ratient consultyg four hours a day, Regular am-
bulance service carried patients and lab work between the two centers.

With the arrival of a permanent docter te the pest, much of this re-
lationship wa:z lost. lHowever PCl continued to carry the Tuberculosis
Treatae 1t oprogram in coenjunction with the governnment clinic and orfer
occass .»nal training proarams together, In the last two years this rela-
tionshiy has greatly imnroved, The last two training classes for TEA's
w2re carried out in coordination between the two centers and pla nning
for the CHW class is done together.

At the denartaental level PCI has always had good relations albeit
infornal ones, with the area director.

There's bsen little reason for close contact at the national level
since none of PCI's programs were coordinated at this level, However
while it existed, Sistemas Conunitarias Intearados, a counterpart system
Bet up with AID funds to oversee Primary Health Care prograns, did make
occassional site visits and PCI coordinated its first two training pro-
granms through Sistemas, Sistemas was dismantled when AID furnding ended,

Currently the new governaent has set up a3 new agency to be know-
ledgeabla of und to coordinate where vossible the work of private acencies
in.Guatenala, PTI-Guatewala has nada. oce initial contact with the Csor-
dinating Agency for Non-Government Entities,

4. Legal Recognition-Government of Guatemala

For all of its first ten years, the Guatemalan program was hanmnered
by a lack of fornmal legal recognition with the governnent, This macde it
impossible to buy and sell vehicles,accept medical donations, process visas,
In April, 1985 after years of starts and stops, delays and misreprec
sentations, PCI finally veceived its nmersonaria Juridica, recognition as
an official leg2l entity, entitled to operate in Guatemala.

5. Conmit+4 de Reconstrucecidn MNacional

The National Reconstruction Committee was established to coordinate the
food of development organizations that came in after the 1976 earthquake,

It is the only official oocordinating agency. All non-governaent progranas ae
required to register with the Connittee,

For years PCI was unable to associate itself with the Connittee be-
cause of its lack of versoneria juridica, which is the first requiremen: Zor
registering. Wwhen this hurdle was rinally overcone, 2II becane officially
associated with the Conaittee in Auqust, 1985,

The Comnittiee makes annual site visits and requires hrief financial and
program reports., PCI ~aing access to duty free irmmort of maedical sunnliaes
and equipsent, autsmatic nrocessing of visas for expatrict nersonnel, and
teaporary vehicle peraits for vehicles usec hy evaatriots, Tre acreeznne
has certain li~{tations \for exanole the vehicle narait does not allow rar

Guatenalan renistraticn and the vehicle is ianounded at Custams wasaeurer t e
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expatriot leaves the country) nowever, it is the only alternative available,

6, AID

PC1's funding for the matching grant cones out of AlD.Jashington and
{s funneled tirough PCI-San Diecu, therefere PCI-Guatenala does not have
an official relationshin with the Mission a+t least {n the semrse of sub-
mittina foraal written remorts., Anctner limitation is that Santiago is
offolinits to travel for alID nersana=l, Desnita these limitations however,
PCI-Sustemala has alwavs enjovger = ciose informal relationshio with AID
and recorts recularly to the Missicen, T1The “ledical Divector has besa offer-
ed a six-monit scholarshis te the United States by AID and is awaiting
notification <% placeaant,
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APPENDIX 20

LINICA SANTIAGUITQ

EXJPENSES FOR 1983

Exchange Rate 1:

TOTAL BUDGHET OVER UNDZR
ITEM SPENT S&N D1SGO 3UDGET BUDGET
41 DRUG & MEDICINE 9,690,52 19,200,008 9,509,
412 FOCD 4,566,23 4,300,900 233,
428 LAB 273,77 1,200,00 926,
429 SUPPLIES 4,125,253 5,280,00 1,154,
452 SURS, PUBS, DUES 812.65 1,440,00 627,
482 EQUIPMENT UNDER $ 10€ - 300,00 300.
534 REPATROMAINTEMNANCE VEHICLES' 3,4902,02 2,400,00 1,002,02
570 TRAVEL® 2,781,16 1,660.69 981,19
574 LCOGING AND MEALSZ 3,723,24 1,200,900 2,533.24
736 REPATIR/MAINTENANCE EQUIP, 195,65 609,60 404,
737 REPAIRIMAINTENANCE 2LRG 314.14 1,260,990 835,
740 RENT ' 2,120,00 2,462,00 30,
742 TEL/TELGM 207.96 650, 00 392,
744 UTILITIES 1,665,099 3,600,090 1,934,
8CL SALARTES/WAGES 31,823.37 36,000,900 4,175,
803 PAYRCOLL TAXES 5,627.52 6,000,00 372,
805 EMPLOYED REH=F1TS3 3.438,.15 1,2¢2.00 2,238,15
862 OUTSISH SCRVICES® 20,260.41 3,6%9,00 17,260,41
922 EDUCATICN 11,20 1,200.90 1.183,
948 TAXES AND LICENSES 2,00 1,020,900 1,018,
950 POSTAGE . 50.34 290,00 249,
975 PUBLIC RELATIONS® 1,268,49 6090,€0 668,49
976 SHIPPING® 61,37 61.37
984 MISC, 514.33 514.33 _
TOTAL 96,925,24 95,340,090 25,259.22 23,673,

BALANCE FRCHM 1982

PAYMENTS FROM SAN DIZG

LOCAL INCOME (Fee-fnr-Service)
INCOME OTHER SCURCES

TOTAL

BALANCE FCR 19&2

INCOME FOR 1933

6,890,19
57,117,76
27,063,58

6,600, 94
97,872,387

947,63
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APPENDIX 20 (continued)
NOTES_on 1983 Budaet

1534 Repair/Maintenance of vehicles «~ In March 1683, a down psymnent ef
1,870 was made on a used car for the project, The sale was cane
celled and the noney re-denasited in April, Csrract placenent is

#99¢<,
2579 Travel - The prograd went over dudaet by a totdl of 03,514.40 for
572 Ldg & HMa- trios mide py the administrezor.

8035 Employen Benef:itc . In 1523, the nractice was o DAV NUTSES oVeTe
time for weekend & night hours, over and sbove their salary, This
was discontinued whern a study of their work hours showed tha® they
seidon worked <0 hrs/wk,

4862 Outside Services - The saliry feor the Guatemalan adwinistrator was
not budgeted to be tuken out of the Guatemalan budsoet or the San
Diego budaet., The decision ts pmay it out of outside services
(0105G/30,) caused the larae ant, over-budoet, Another unplanned
s iten was the payrent of a vbi-lengual secretary (Q230/un, ),
975 Public Relations - Entertainnent of visiteors, narties for staff
%975 Shipping - Payment of freight to ship CARE products

7984 MISC. - See 5 above.

GENERAL 1

A review of expenses and income whows an apnzrant balance of 947,63,
but this is deczotive. The actual total sment is Q94,512.70 (insteag of
96,925.24), because of total of 2,414,54 was re-depnsited into the account
either because the sale was cancellasd, as in the case of the nroject vea
hicle, or the checks pounced and had to he re-sutnitted the following
month,

The local actual incone for the clinic is 423,940,380, not Q22,864,92
as it appears, Guatenala received a *ctal of 053,720,76 Zrom PCI-Canada
in block paymants, This was the last vear that Cazada funded tihe pro-
graa, Tuz last payment of the y=ar caze diractly Zyvcii San Dieao, In
fees-for-service, the clinic took in Q27,063, 93 (or 233 of all operating
Costs), A total of Q1,876,490 came in the form of vrivate donazions for
the nutriticn center-Casa Bonita and Q590 for the sale of <wo project
venicles,

In Decexber, the clinic had to borrow Q1,520 for vayment of Christ-
mads bonus (required by law) and lsave unpaid orie-half of the Christnas

donus (325) ror the medical directer,

Moreover, a debt for aedicines and educaticral aaterial of over
Q5,000 was carried over into the new year,

Rather than a balance of Q947,63, the clinic becan the new year with
debts of over Q6,200,
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CLINTCA SANTTAGUIZTO

EXPENSES FOR 1984

Page 3 of 7

Exchange Rate 1:1

TOTAL BUDGET OVER UNDER

ITEM SPENT SAN DIEGO BUDGET BUDGET
410 DRUG & MEDICINE 13,921.96 11,000.00 2,921.9¢
412 roont 2,108,606 4,300,C0 2,691
423 LAB 475,49 6C0.20 124
429 SUPPLIES 5,798.96 4,6C0,00 1,198,96
152 SUB, FUSS, DUES 534.27 600,00 65
482 EQUIP, UNDER $5100.00 106.59 400,00 293
534 REPAIRMAINTENANCE OF VEHICLES? 1,664,48 600, 00 1,064 ,48
57G TRAVEL X 2,404,067 2,400.00 4,67
574 LOCGING & MEALSS 3,542,89 2,400,060 1,142,865
665 PHOTOCCPIES 4 108,91 12¢.00 1
736 REPAIR/MAINTENANCE ERUIP 879.25 240,00 639,25
737 REPAIR/MAINIZNHANCE BLDGS 561,13 480,00 81,13
720 RENT® 1,700.¢0 2,880,00 1,180
742 TEL/TELGH 179,33 300,60 120
744 UTILITLES 1,826.25 2,267,00 440
BCL SALARIES & WAGES 36,379.82 38,363,00 1,583
EC3 PAYRCLL TAXNES . 5,275,33 6,C00,00 724
855 EMFLOYEFR BENEFITS 9,093,42 900, ¢C 8,193,42
862 CUTSIDE SERVICIZSS 7,532.98 25,380.00 17,847
922 EDUCATION 336.85 360.00 23
943 TAXES, LICENSES, PZRMITS® 957,78 - 957.78
950 PQSTAGE 46,18 80,60 33,
975 PUBLIC RELATICNSL® 754,79 600.00 154.79
976 SHIPPING 318.18 120,00 198.18
98+ MIsc,l? 1,763.20 600,00 1,163,20 _
TOTAL 96,972.67 106,090,00 17.720.7 26,833

BALANCE FR(M 1683

102
301

S5
1o
311
317
319

PAYMENTS FRud SAN DIEGO
DONATIONS

FOUNDATION GRANTSLZ
PATIENT FEES

LAD 4 X-RAY

PHARMACY

A15C, 12

TOTAL

BALANCE FOR 1984

INCCHE FOR 1984

947.63
70,534,58
81 .8y
2,384.00
3,168,16
2,227.05
20,806,39
646,70

100,79¢,21

3,823.64
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APPENDIX 20 (continued) Page % o

NOTES ON 1984 BUDGET

1412 FCOD~In 1984 donations received by the Caza Bonita Nutritien Cente

was procnssed directly throuwuh the <enter and used to buy food and
incidentals.

2534 REPAIR/MAINTENANCE VEHICLES-After sitting six months with the mechanic

the 1974 Land F*vwr was firally renaired, Shertly thereafrer$ 1974
Ford Van, whickVTh Jan., burnec out the Actor «nd had to be renaired
. in Awnril,
374 LCOGIMS AND MEALS-From this cateenry atipends were paid to 15 student
CHW's (Q3/day x 5 days for S weeks) and 19 studen: TBA's (Q2/day,
5 dayvs for 3 weeks), These trainiafs werae Un Liudaeted, .
4736 REPAIR/MAINTENANCE EQUIP-Much of nossital eguizaent had Fallen intg
disrevair, Two larace unplanned sxpenses were for reovairing 2 clinijc
refricerators, used to store vaccines azd lab sueplies.

3727 REPAIRMAINTENANCE 2LLG-AR attempt (wnicn failed) was mide to mrovide
the hospital with a dependible qravity-flow cater systanm as well as
repairs and rewodeling of the Childrsn's Clinic (which surceeded)

749 RENT-Rent cume in under wudaet becansa of channe of adwinictrator
The new administrator nmoved into a nouse vroviced rent-free to t
clinic,

805 ZMPLOYEZE BENEFITS-~"hree staff members left zhe envicy aorf FCI in 1984,
Guatrnalan law reguires the payasnt of one morth's salary for every
year worked when an enployee is discnarqged or laic-off.

862 CUTSIDCE SERVICES-In 1934, the salary of ths Guitenalan adainistratoer
was budgeted to come out of the FCI-Guatemala 3Budget, wWhen he letr
in March, the vast nmajority remained unspent since thzr nex aduainistra-
tor's salarv came cut of PCI-San Dieao,

?ya8 TAXES, LICENSES, FERMITS-Unbudaeted for 1984 wers the piynents of

imoort taxes (Q725.92) on the Fard van, licenses for protect wveshicles
and dr.iver's licenses for four staff members.

18975 pusLIC RLLATICNS-Th1s category was used for psyaent tc radie stztinsn,

984 MISC.-In Jan., the loan t> pay Christmas bonuses in Decen bec, 1982 was

5 repaid from thl.s cateqory,

305 FQUNDATION GRANTS -PCl-Guatenala did not receive 2 “oundstion grant c*
Q2,384.C0 in 1984, bBut Daceaber, 1944 was tne first tims that the Rank
cf Guctemala chancec dollars to quetzales at the parallel sarket rats.
Since the Guatenalan program had never seen such a thing beicre (the
Pr:vious ten vyears nad always heen at 1:1), it didn't know what to do
with the money, This lack of accounting orientation wa: corracted by

. Jan, 14985,

12219 MISC.-This cateaocry was used for bounced checks that were re-submit<ed

the following month,

[ IS

I

GENERAL

A cursory review of the budge’ gives the inpression tha*t PCT-Guatensla
came in 09,117,33 under budeet, Hovevar there were xany hidden exXpensos,
which when calculated in, caused the nrograu to 0 over hudget, The stiary
for the new administrator (naid {n Gollars by 5an Diean) was nat hudamtsd in

52n Diego and was apnlied to the Suatelalan preogria dudaet, aAnother idden
expenie were long-distance shone calls to San Die-o laporoxinately 512¢/20,),
Total anent over-budnei is approximately 37,600, whicn is amproxitsiely
R1,C00 nore thin the deab® carrie! over fron 1312, but the =mon-r wa3 spent

in 1923 to inprove services. make neecad renairs and train LS CHW '3 5l s
1% TBA's for the first time in nany years,

Income Irom patient :-es totaled 426,201.60, ar 2758 of all cperating

1
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Notes on 1984 Budget, Cont,

costs, This is even nmore i=oressive given the nunber of unplannad sxpensas
that the clinic covnred in 1384 (Dabts froa 1983=05,2G60, Smverance pay,
Clinic Administrator=R0¢,035, Sevsrance pay, cthers=2946,22, Training of
CHW's and TBA's, estiqatad costs=3,255, Total, unbudgeted local expensess
Q15,016,),
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CLINICA SANTIAGUITO

Page 6 of 7

EXPENSES FOR 1985 IN DOLLARS Avg, G:ichange Rate 2,531
TOTAL BUDGET OVER UMDER

ITEM SPENT SAN DIRGO BUDGET RUDGET
410 DAV & MEDICINE 6,476.99 14,000,000 7,524,030
412 FoCot 1,175,290 4.270,80 3,125,7
423 Liz 312,74 960,60 47 OO
429 SUTYLIES 3,184,97 5,045.00 1,900,MD
452 &M1&, PU3S, DUES 113,58 100,60 13,58

482 F.0TA UNDER $3C0.,007° 807,80 300.00 508,00

534 VEHICLE REPAIR/MAINTENANCE 1,322,35 2,000,009 678,00
5370 TTANREL 7C0.18 2,5C0,¢0 1,300,005
574 LOXSING & MEALSS 1,609,73 3,605.%9 1,995.¢7
659 VISUAL MATERIALS - 3€0,.00 3C0,00
685 PRINTING/YZROXING 140,44 120.09 21.00

736 ELUIP REPAIRNMAINTENANCE 213.31 720.00 507,03
737 BLIG REPAIRAMAINTENANCES 1,059,35 5CG0,00 559,20

740 RENT 1,001 .44 2,160,039 1,156.C%
742 TEZLZPH/TELEGR 438,15 1,694,C0 562,00
744 UTILITIES 619.92 2,1C0.09 1,480.00
891 SALARIES &L WAGES 17,612,&0 43,433,00 25,820 0
8O3 PAYIZCLL TAXES 2,261,222 5,70,00 2,739,000
805 EMPLOYEE 3CNEFITS 2,485,07 3,624,000 1,139,060
862 CQUTSIDE SERVICES 3,131,53 6,353,060 3,221,060
922 ETUCATION 75.75 329,00 224,07
948 TAYES, LICENSES, PERMITSS 1,057,02 400,00 657,03

95¢ FPCSTAGE 19,24 80.00 61.c0
975 FUZLIC RELATICNS® 246,08 260.60 46,00

976 SHIPPING 175,22 400,90 225,00
984 MISC, 149,65 6¢90, 00 459,00
TOTAL 46,352,03  100,000,00 1,804,61  55,432,00

BALANCE FRCM 1584

192
310
311
317

TRANSFERS FRCM SAN DIEGO
PATIENT SERVICE FEES
LABCPATORY &4 X-RAY FEES
PHARMACY FZES

TOTAL
BALANCE FOR 1585

INCOME FCR 1965

2,610.60
35,458,009
1,788,268
1,944,68

8,020.25

49,021,202
3,469,19

(Paper loss of 51,213,64 for exchange rate in 1985)
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HOTES ON 1685 BUDGKET

142 FOUD-Expenses for focd and incidentals continued to be naid directly
frwa donations at the Casa BonitaNutrition Center,

482 EQUIP UNPEP $3090,-Tn 1985, taking advantace of the favorable axchanae
rate, we decided to ecuin a new office Zor four nersons needed hy
personnel workinz in Primary Health Care Pransrams, Maternity was
reduced froa 3 to 2 Loas and transferred to the In-Patient Blaog,
Expense was un-budageted,

3574 LODGING AND MEALS-fme of the

resons, besides the favorable exchanae
rate that this ifenm is so far under audaet is that we did n ot
train the 15 health o»romotors planned rfor 1945,

4737 BLDG REPAIR & MAINTEHANCE-~Two unnlanned, but badly needed renairs
were replacing thz thatcned rcofs oan ths Clinic's two ranchitoas and
renodeling the Children's Clinic <o proviie senirlte spaces for
Children's Clinic, Coamunity Pharmacy, T3 Program and classes,

948 TAKES, LICENSES AND PIRMITS-Aftar being {d the country ille0ally and
exhausting all over avenues for exenption froam taxes, the Toyota was
finally legally imported in 1985 and all inport taxes paid,

975 PUBLIC RELATICNS-This itenm went $46,00 cYer-budget rar & praogran-wide
Christmas party held to honor the 9Q health volunteers and their fumia
lies who collaborate with the variou: health arograws of Clirica
Santiaguito, Approximate attendance, 300 peoole,

GENERAL

While the majority of the savings in 1985 were the direct result of
the favorable exchange rate, the devaluation of the quetzal also requcod the
value of lecal income from fees-for-service, However the Clinic w@as still
able to cover 25 of costs cven by calculating the dollar value of local
imput, )

The Guatemalan budget of $100,060 per year in 1585 was calculated »n
the basis of the 111 exchange rate which wasz still in eff=ct when ths budqget
was planned, Evan with an average exchange rarte of 2,50, cost-nf-living
increase for salaries, increased expsnses for madicines and & hish rate of
inflation, tne Zlinic still only spent 14,586,30G over the budcmt olanned ro
3 1:1 exchange rate. (Total Guetzalas spent-R114,336,30, Totil incoae n
quetzales=Q26,206,00),

The only prograam not realized was the training cf 15 health pronoters
and this was supplanted by many other new programs, such as the asal:ih
survey, pcomotion of improved stoves and promotion of composting latrirnes,
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PC1 MEDICAL

SERVICES AND FEES

WITH OTHER SERVICES IN

SANTITAGO ATITLAN

CLLINIC CONSULTS EMERGENCILES SUTURING MD HOME VISITS
PCI C.25 0.50 Q05-Q5- 0-25
Clinica Santiaguito Ql10-Q1l0
Children's Clinic Q.25 0.50 0
Private Physician 0 3.00 con medicamento
(Dr. Pevez) Q 5.00
TEvangel ical Mission Orphans & 0 1.00 0 4.00
(Atta y Omega) Malnourished
NDispensary Children
-MD, Pharm, &N general 1.00
-One bed
-Nutrition center/food
-Uutpatitent services
MOH Health Center Q .25 0 0 NO
{Centro de Salud)
-MD, & Nurses
-lntern, H. Insp
-Food ror 800/mo.
Catholic Mission 0 0 0 0

bispensary
(Parrequia)
-Nur se

-CHW




APPENDIX 22

BQUUGET

Guatenalan Program

Since its incention, with dosatisns from Oklahona diocese in 1969,
the Guatemalan program has always used a high percentace of its budaet
for sclaries, usuvallv batwaen 30.50%, That is the nature of hosnital
nYsg¢aus, They are stalf haavy for the nunber of peonle served, That
part o4 the apreal of Prizary S+~alth Care programs, For a relatively
mall outlay(one he2lth trairer plus training ccnter) you can sarve a
re nopulation by trzining woluant=er hcalth workers, The American
ests workina in Santiaco at the tine were awars of this and tried
to change tite focus of the aid from tie Cklahoma diocesc, Howewver it was
¢saler to wrrlt unp a fervor to raise funds for 2 hospital than to raise
funds for hzalth pronotors, so they were overvuled,

By the early 137C's, the Fathers at the Santizao mission found

2 §)
&

s,

Re el

themselves with a large, well-zquipred hoz-~ital that was under-utilized
and over-stailed, Weanu“-le the funda-raising fervar in Oklancna did not

Carry over to ths day-to-day and year-to-ycar oosratinag coszts of a3 hoaspia
tal, The fathars began lonking arcund for sther helo.

Project Concern Intevnational stewved io in 13735, aore interssted
perhans in the finca preogram than the haspital, but hgccotlﬁo it as part
of the deal, ©PCI had 1C¢ health promotors on the fincas at one time as
well as a higher percentaige of patient consults froa the fincas,

A lot has chanqged over the list ten years. The finca progran is
cne, Surgery is no lon-er a service offer.d bv the hosnital., Th:
nu.ber eI hasmnital nursas has been drastically rasduced (from 3 hinh of
nine te the curren<t thre=). Through all this the level of patient cona
sults (300-4600 pts per =-zrh) and of in-patients (10-20 per month) have
renainad relatively stanle, However the nuuber of services offered

t

\.f'J

beyond the hosnital have changed drastically, from a figorous comaunity
health nroaran under the adnministration of Dr. John Enmrick to 3 cizsed,
survival-orisnted program during the neak of the palitical wviclence to
a slow renaissance of coxuunity-based actuivities in the lasi twa yesrs,

The political instability in th= area has had a devastating alrect
of the preject as well as the conmunitv, PCI lest an exceilent adninis-
tvator, Dr, John Farick, dua to the violence and gained some bad onrs.
Few people were willing to risk their lives te live in the area fren
15380-1983,

However beyond 211 these nreblems there are some inporiant points
t.» vecerber when analycing the Guatezalan pregran budi;st, PCl-Sin Diers
has never had scle resmansizility for firancing the hcsvital precrsn

ice

An average of 25% of the total cwverating cests cowe frou datient serv
cnarges, Shince the only progrems that charae for their servicas are
hospiial prosraws, that rz2uens that an even highzr percentage of the hos-
nital operating cests are covered, Several prearans are, or ncarlv Are,
coapletely self-financine, including salariss, The sharmacy oroqr
Jaboratory, x-ray and H-n?al nrocrans pay fer themielves, Tn ncans
that the bulk of San Nie rao's funds are arnlied to ceanunity health nIograxs,
Rather than try 1 leef up our incone frea the hospitsl progvan
(by increasing patienc f:éd, »e have welccoed thais level of utilizatinn be-
ceus= it gives the nrofresional staff nore time to dedicate to coiiunity
health pregraws, The nmedical director ncw givea ity percant of her
tins to progran planning and executian {or e=xaaple,
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APPENDIX 22 (continued)

v 20

Lin 1)

Da 2

W

Even with an out-patiant load of conly 400 patients prr nonth (an aver-
age of 20 patients par dayv), the clinic still sees nore patients thanm any
other sincie service in town, It offers a needed and necessary service,
which brinas us to ercther roint

Ha21th cav= i

'S

v fer tha Guatenslan maovarpment,  (Qusr

.

T nst a prierit
the past three vears, when N2 nrices oi many necicinas aad -~

o

>

have <rinls:d, the Public Health Budaet wis cat by 47, T
year ecopnzwically, ancther recuction of ) was nide gver the course of the
year, Ihe nositive affects ol a gued TaNatraining ram are linited i

the health weorkerszs have no haciiaup Zov ve.errcls

¥t

had tm oS¢ 2oth the traininag ans tne rsror

2duissions that have arrived at : i

been relerred by the trained TZA'3s, witheut the clinic,

tance would bde Sclelad, a two~to three-hour drive zwawv
Ancthsr imnortant noint to r i

program has a large stazrfd i<

ma jority of the starf jis local

sible pcsitions, Wers the sam

fessionals (rharaacista, reni

casts would be four tirmes as

3
21 center, ™Most of thae
< o

iz cver the las

)
5 very few nroiessiona
traired and comnnt
rsagitions ta be !
ad nurses, nuiri

S cte,) the stadf
all ard the staly =77
]

3 ’
~ctivenrcs less, QCur
h

staff is {rea the coanunity and understand the nroblems of (he comnunity,
For purposes of future vlanning, the nre ween aivided into

foeur =ain narouons, The Fosnital Praqgran, =hich

patients, eueraoency, cental ciinic, pharsucy, lob, a

the czpacity to Se seli-financing, Thie  couaunity-lised scrvices, such

as the HNutrition Centars, the Children's Cli

be seff.custaining, Primary Health Care nroqrans, such as training o
r

es oul~~atients, ine
d X~Tays, is or has

: by

)
CHW's and T3A's, cannot be self-financing eitner, but the nevrd for funding
. . RN BN . N . . ‘e
is finite, ielthe duratien of the trainine nerisd, Other Privary Health
Care progring are beinn set un Zrom the start to he self-financinag as well

as sejf-reliant in the sense that PCI's technicul assistance is also of
short duration, The inproved stove pro ect hai besn set up as 2 sr2ll busia
ness, The latrine nroqgran is 2et un ta offar credit assisticce £or builda
ing materials anly, Cver ind above these three nrecranus is ths adninis-
trative bLranch whinh oversees all operations,

O 3
el 4

Batsy Alexander
March 1986

-l11-


http:uateriz.15
http:technic.4l
http:neces7z.ry

