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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 matching grants from AID. The
 
major purpose of the AID-sponsored evalations is to document PVO
 
capabilities and experieice and to provide information to improve
 
the impact of PVO health and nutrition activities.
 

The evaluation team was composeC of two specialists in PHC 
with experi-ca in PVO health program evaluation, one of whom had 
long-term b2lth 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 1980-83) have challenged PCI to
 
develop innovative approaches to PHC. Section III describes project
 
achievements from the perspective of its three major objectives:
 
continuing existing health 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 maternal/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 firewood.
 

Section 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 sustainaoility and replication, both of which are 
of particular concern to USAID/Guatemala City znd 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 deliveri.ng inpatient and outpatient services and in
 
future training of CHWs. New CHWs could work under MOH supervision, 
supported by PCI, in other towns and villages north of Santiago 
Atitlan on the Western shore of Lake Atitlan. Local community
 
ducation activities of mothers' and fathers' committees could 

expand, especially within Santiago. Until more people benefit 
directly from this oroject it cannot be called cost-effective 
(current costs are about $80 per beneficiary direct cer year.) 

The evaluation team strongly supports the objective PCT is 
now working toward, to ;.radually reduce PCI's curative activities 
throughout its various operations (currently c onsuming most of 
oaid staff time) and in-patient activities in CI's under-utilized 
12-bed Santiaguiro Clinic. Tht costs of providing such curative 
services far outweigh the income they produce in fees and drug 
sales. If managed jointly 3y PCI and the MOE, the Clinic can 
eventually :e converted into a Regional Training Center for Health 
Promoters, with Dutoatient activities continued on a limited 
basis primarily to strengthen the training experience. Some 
outoatient and inpatient care might be shared by PC! and the MOH 
in the Clinic, and'or might be shifted from the Clinic to the MOH 
healtn center in Santiago, which should be upgraded. PC! could 
work with the MCH to develop a model health center in town and 
eventually strengthen the M1OH's role in the Santiaguito Clinic in 
training and inpatient care. Ln the long run, i all goes well 
insioie and outside the project, PCI/Guatemala would not need 
expatriate staff, would be funded increasingly from local fees
 
and income generating projects, and would play an advisory role
 
to the MOH.
 

Despite its high costs per beneficiary, its limited measurable 
impact, and limitations imposed by the Cuatemalan socio-economic­
political environment, PCI's work in Guatemala ranks high among 
those PVC projects MSH has evaluated .because of lessons learned 
and potential growth and repl ication. I4 is an examole of how a 
PVO can increase the availaoilitv and self-sufficiency of some 
basic health services where 3 government cannot do so oy itself. 
PCI/Guatemala's accomplishment has resulted more from tne teamwork 
of its two hard-working Proiecr Coordinat:rs, one American and 
one Guatemalan, than from t.e tecnn ical support:pro';ided from PCI 
headquarters. While the project has much to im'orove and Io learn, 
it also has much to offer the people of Guatemala and much to 
teach the MOH and international observers. It deserves AID's 
strong and continued support.
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II. BACKGROUND
 

A. 	 Project Concern International (PCI)
 

1. 	 PCI Overview
 

PCI is a private, non-profit, nonsectarian L'ealth care training 

and development organization which provides services to governments 

of developing countries and local organizations in underserved 

communities. Founded .n 1961, PCI receives most of its support 

from individual and institutional donations in the U.S., Canada, 

Australia and New Zealand. PCI has received about S450,000
 

annually from AID -- 9.5% 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 Indonesia
 

as well as disadvantaged areas in the U.S. in Navajoland and
 

Eastern North Carolina. Programs are presently being developed
 

in Somalia and Papua New Guinea.
 

The 	objectives of Project Concern's overa1.l program are to:
 

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

2. 	Demonstrate to the country's central governments the
 
feasibility of a low-cost, effective PHC system;
 

3. 	Develop host country capacity to assume responsibility for
 
proj ec ts ;
 

4. 	Provide financial and technical supPoLt within a given time
 
frame;
 

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

6. 	Establish host country nationals as 
CHW 	trainers; and
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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 - PCI project staff work directly within
 

regional or central offices of minis ries of health, thus pursuing
 

AID's strategy to "assist host countries to effectively deliver
 

existing and improved health care technology through policy
 

reform, manpower development support, management improvement,
 

institutional development and pr'omotion of orivate sector
 

participation in financing and service delivery;" (AID Health
 

Sector Strategy Paper, Washington, 1984). Because PCI has
 

developed a track record over several years in health training
 

activities of high priority to AID, PCI received its first MG in
 

1979. This grant supported the development of programs in
 

Guatemala as well as in The Gambia, Belize, Bolivia, and Mexico.
 

2. 	Second Matchino Grant, 1983 to June, 1986
 

The second matching grant (MG) awarded to Project Concern by
 

AID became effective in January 1983 and initially committed a 

total donation of more than S1.2 million for a three-year period. 

PCI's original cont-ribution to the grant prooram is projecr.ed at 

$1,206 million, or 50. % of the total Dstimated e':penditures. 

Country programs begun under the previous M!G, including 

Guatemala, were t) be continued and expanded; in addition new 

programs were to be initiated. The present MG from AID, which 

was extended from 1985 to 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, money 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 

capabilities of ministries of health and other levels of health 

serb ice in planning, designing, implementing, 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 replicat ion. 

The indicators of purpose achievement and the specific outputs 

of the program activities are somewhat overlapping in the MG 

proposal. Basically, these refer to the establishment of detailed 

plans and the development of support systems; the training of 

supervisors, trainers, and support personnel; the training of 

CHWs and TBAs; and the establishment of functioning local committees 

and local sources of financing. To accomplish these objectives 

and activities, PCI commits itsel f to providing field staff of 

PHC specialists to work with the MODHs and funding for additional 

technical assistance, materials, equipment, ind administrat ive 

support. Host governments are to provide counterpart personnel, 

physical infrastructure, and limited support funds. 
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B. 	 Proiect Site
 

1. 	 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. Although the official estimates
 

of 	per capita income in Guatemala are relatively high (SiiO) and 

infant mortality rates .re moderate (71 per live births) compared 

with other Central American countries, these are averages which 

hide the serious e.ffects of toverty on health in rural areas and 

in poor urban po,-ulations. One such population is the site of 

PCI's project in Guatemala. 

Since its beginning in the mid-1970's, PCI activities in 

Guatemala have concentrated in and around the town of Santiago 

Atitlan, s'tuated at the foot of a mountain on the elge of Lake 

Atitlan (see Maps, Appendix 2). The protect services a target 

population of 25,000-30,000 wi thin Santiago At itlan plus several 

thousand more from sirroundinj are--as, tot-illing from 30,000 to 

35,000 people. 94% of the people ar .nclan::, tlie town contains 

one-fourth ": ro;e TzutuiI linguistic group, tne largest concentrated 
Indian tion 4opulin -uate:al I one ,t: ti,, poorest. 

The pecnle I iv ing in the town are sq2,2we ed between the mountain 

and the Lake. In 1940 the populat ion dunsity was 71 per :lquare 

km. That figure had increas,- to- 112.04 in] 1973, and to 2(01 in 

1985. Solola's ten towns along the lakeshore, while demographically 
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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 farmlands to which 

the farmers must commute daily.
 

Almost all heads of households dedicate themselves in some
 

degree to farming. Most must supplement the family income by 

working as farm laborers On the fincas, selling firewood, or 

working as small traders who sell surplus foods from Atitlan on 

the coast and return with coastal products to sell in Atitlan. 

Sixty-two percent of the families report earnings less than fifty 

quetzales per month (US $17.00). The women usually cook over an 

open fire in unventilated rooms. The firewood is provided by the 

husband, carried in on his back in 80-100 pound loads from the 

mountainside, usually a four-hour round trip. The basic diet 

consists -f the staple, corn, in tie form of tortillas, supplemented 

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

or a few 'egeables. Poorer families subsist on tortillas and 

salt, coffee and sugar. 

2. Local Health P1roblems 

The Tzutuil Irdians in Santiago Atitlan today live much the 

same lifestyle as their ancestors 500 years ago. The majority of 

the women still jo down to the lakeshore each day to bring up 

their water supply. The lake is also used fo washirg anK bathing. 

A majority of the people have no means of safe disposal of human 

wastes, but rather use a smali corner of their, property , which 

because of the population deisity, is now under the window of the 

next house over or in the front of their own home. 
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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 (e.g., parasitic infections, amaebiasis, gastritis) are 

the number one cause of morbidity. Second are respiratory diseases, 

including colds, flu and pneumonia. Tuberculosis, infectious 

diseases, and skin diseases such as impetigo and scabis are also 

common. An estimated 30 percent of the population under five is 

malnourished. The Principal causes of death in children under 

five, reasons for consultations, and other common medical problems 

are shown in Apoendix 3.
 

Environmental factors leading to disease are described in
 

Appendix 4. People live in family units, called sitios. With
 

each generacion, the sitio is further divided to accommodate one 

more small house for the cnildren. The houses, sometimes as many 

as six in a sitio, are traditionally made witth stone and bamboo 

walls and a thatched straw or laminated tin roof. The typical 

house has a direct floor. A little less than half ,f the families 

(44%) can afford a cement floor. 

Santiago Atitlan has no drainage system, no public garbage 

collection, and a limited potable water system. A municipal 

water system pipes water directly [rom tne lake. A chlorination 

system serving )art of the town Dften breaks down and is poorly 

maintained by the nun ic ipa l ity . It part ly improves the quality 

of drinking waler, but doe.. not aff-ect ,iardia or amebas, two 

major sources of gastronintestinal infections. It has no effect 
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on the health of over 3,000 people who draw drinking water directly
 

from the lake. Only about 5% have piped water in their homes.
 

In 1970, 115 homes out o* 3,957 had a latrine or toilet. By
 

1984, 1,340 families had constructed latrines. Very few families
 

have space to construct a latrine the required distance from 

theiL" home. Added to the problem of surface space is the problem 

of depth: rock lies only a few feet below the ground. Crowded 

houses slope up from each other along the side,, of the volcano. 

The rains wash whatever contamination on the ground directly into 

the lake.
 

Many Atitecos still go first to traditional healers in the
 

belief that most illnesses are caused by the ill will of their
 

neighbors. Ninety-five percent of all deliveries take place in 

the home, attended by traditional midwives. The women typically 

marry between the ages Df 14 and 16 years old. Many clai to use 

traditional technigues for birth spacing, but the practices are 

ineffective. The average family has five children. 

Added to all these env ironmental , economic, and soc ial 

barriers to heal th in this area is a tragic history of political 

conflict. The Department of Solola, in which Santiago Atitlan is 

located, has been one of three or four departme:t- nost aversely 

affected by the violence of recent years. n somm :ireas whole 

villages were 1e5tr;yed, leaving behind hom-'*sn faniis. 

Different types of village fearers, even 'IWs, hivo been killed. 

One invisib effect has been the j iable1st iea r of people to 

get involved in leading community act ,ities lest they b' seen as 
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trouble-makers by the government or government supporters by the
 

guerillas. Also, laws have restricted large gatherings of people. 

3. Prooram 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 in Santiago Atitlan was evident because the town
 

"falls through the crack" in the government's development programs: 

it needs rural services like potable water and latrines but is 

too densely populated to qualify for government assistance. On 

the other hard it is too poor to raise taxes to pay for municipal 

water and sewer systems. When PCI origina!Ly 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 professonal health services in town. Since that time,
 

its programs have exoanced .n the areas of health education and 

development; PCI set up two nutrition centers to strengthen outreach 

from the hospital to outyn :e-as (see description of nutrition 

centers, Apoencp :x 6). However, the hospital is still an important 

backup fcr the field activities. 

Alexan:ietr :mme up the project's history in a 1984 report: 

"Proiec Concern lnternational has been in Santiago 

Atitlan for nearly 10 years though earthquakes, 

political violence, good adminis':rators and bad. it 

has had as nany as fifty eight employees and as few as 
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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." (Betsy Alexander,
 

Report to PCI trustees, Santiago Atitlan, Nov. 1984).
 

The project ha] 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 Lype 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 PC! 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 U.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 continuance." (M.R. Rohla, Ph.D., Guatemala Trip Report, 

June, 1982). A new, Project Coordinator was appointed, and a new
 

MG was approved by AID in January 1993. In 1983, despite continu­

ing political strife, PCI reported serving "aororoximately 19,000 

individuals during the year, representing an increase of 50% over 

the annual average fE) the previous four years." 
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In response to instability and physical and economic insecur­

ity, the project staff shifted project activities and priorities.
 

A new approach was to train low-profile community health vol­

unteers -- parents of formerly malnourished children treated in the 

PCI system -- to be members :f MCH and nutrition groups known as 

mothers' and fathers' committees, and as anti-tuberculosis volun­

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

other fami.lies under the guidance of clinic staff to detect and 

refer at-risk children, pregnant women, and TB patients. Growing 

emphasis is placed on self-financing appropriate technology, 

primarily comoosting latrines and smokeless stoves. 

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

in the next section. 
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III. 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 actual perfor­to 


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 hand, is more subjective; it analyses project manage­

ment and seeks to explain why the project's objectives were or
 

were not achieved.) 

A. Imorove Health Status
 

The first objective of this project was set out in the 1983
 

MG Annual Report: "improve health status of residents in and
 

around Santiago Atitlan by continuing existing services and 

through the extension and strengthening of preventive, promotive 

and curative primary care and by expanding the CHW program to 

serve entire target population of 33,000." PCI activities have 

expanded and have undoubtedly improved the health status of the 

local popul at ion. A survey done in 1977 and repeated in 1985 

does show some impr-Yvements in health att itnd s and behaviors. 

The purpose of the survey was to '-ather lata on nutrition and 

heal th, factors influencing them, and respondents' attitudes and 

felt needs. PCI sought to make the second survey comparable to 

the first (e. ., by using many ; f the same questions and similar 

interviewers) it. order t- try to dete2ct changes during the eight 

year period which might be related to PCi activities. 
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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 compounded the always difficult problems
 

of measurement of change and attribution of effect. 

PCI's report comparing the findings of the health survey 

in 1977 and 1915 is shown in Appendix 7. Two paragraphs from that 

:eport give insighc into the overall situation in Santiago 

Atitlan, and explain why it is so difficult to attribute changes 

in health indicators to particular health programs: 

"Many factors influence the state of health of a community.
 

It is not only education that improves health, but also access to
 

nutritional good in adequate quantities, opportunities for work to
 

sustain the family, and the desire to overzome problems. Recent
 

years in Santiago have been very difficult ones with regard to 

all the secondary factors which affect healtn. 

Never.:heless, there are changes, and we hope that at the 

least the Santiaguito Clinic has contributed to the improvement 

of hea~th and in diminishing the negative effects of the last few 

years, suchi as the high cost of living, the lack of jobs. and 

political is~abiiitv." (PCI,,,'Guatemala, "Health Survey, Santiago 

Atitan, December 197 7 ,'June 1985"). 

The primary focus of the second survey was to detect change 

after the eicrht ,'ears -) fC activity in the incidence of malnut­

rition and in <now~edge of good health practices. The data (see 

summary of key comparat ive data in Appjndix 7) ndicate that 

there ma! have been an Lmprovement in nutritional status between 
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1977 and 1985. For .3xample, only 3% of children fell into the
 

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

1977. A decrease in infant and child mortality may also have
 

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

reported to have died Ln the 1977 survey and one in five in the
 

1985 survey, a 25% droo in mortality rates. Unfortunately, 

despite ten years of PC: activity in the community, infant and
 

child deaths rates still appear very high in Santiago Atitlan: 

compared to the 1986 estimated national infant mortality r-ate 

(71.1), the women in this survey report combined infant and child 

death rates of 300 (i977) and 225 (1985) . 

One explanation fr the drop in the infant/child death rate 

may be that women in the survey appear to be having fewer children 

and spacing them: the average numeer of reported births per 

woman drooped 4rom S. I in 1977 to 4.8 in 1q%,5, and the proportion 

of living children under age five dropped by half from 25% in 

1977 to 12% in 1935. There may also have been a decrease in
 

fecal parasite rates, perhaps related to oarall,.l increases in 

the reported construction anc use of latrines (a PCI project) and 

availanility -f clean water. 

In short, it is difficult to measure how much or why the PCI 

project has *mproved infant and child health standards; PCI did 

not monitor data on nfant and child 4eaths by c=uso, without 

which it is difficult to attribute changes n mortality to PCI's 

work. There is no data to compare thie project area to neighboring 
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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
 

documented.
 

Moreover, it is impossible to separate the effectiveness or
 

impact of PHC services supported by PCI from the effects of the
 

other health programs ;n the area. When PC! first opened the 
Santiajuito Clinic, there were few other sources . modern health 

care other than a nurse at a small health post. But t~day Santiago 

rte charmacies,Atitlan has pri-at. a small government pharmacy, 

one orivate ohsician, a small CatnoLic-run dispensary, and a 

recently opened evaneical clinic. The Government health Post 

has been upgraded t, a nealth center witn a Iul-time professional 

stafr. Because of the economic crisis fLicing the country, ttie 

government health center operates ,nder se';era budgetary constraints, 

but it has nonetheless int.itied its focus on MCH in recent 

years. The government enter offers ell-ch.I and prenataI 

clini.--, that include .'1trfional )oods, as 4e11 IS v3c0C1at ions. 

A comparison of cover-]e in t-e twe centers for- tne target popu­

latior.s indicates that 7 ini: ,overaUe is cuite !ow compared 

to the ;o ernment' s covera e: 

Ta e Government PC 's Santiagui:-o 
Data for 1985 Poulation Health Center Clinic 

Children nder 6,114 858 (14.6%; 321 (5.2%) 
Five 

Women Between 7,962 (Not Available) 
15-45 Years 

Pregnant ';,omen 1,165 336 (28%) 68 (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 have been expanded with PCI's assistance, as follows.
 

B. Expand and Continue Proarams
 

PCI's project sought to continue, extend and strengthen
 

preventive, promotive, and curative primary care (see chart of
 

various PCI programs in Appendix 8). Despite serious obstacles,
 

PCI came close to reaching several targets.
 

1. Expand Community Health Worker Pro(rams 

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

trained by PCI and the MOH Dffice in Solola, all in 1984. Fifteen 

are actively pro;iing servi ces in five communities in the project 

area; six of tnese re work ing through the MOH in San Pedro La Laguna 

The job description for the C'nWs, also Called Rural Health 

Workers, i shown in Apcendix 9. Eacn CHW attempts to reach 50 

families each month, cusing on preventive care. Several have 

also been trained in construction to improve community health, 

i.e., building :cmposting latrines and improved "smokeless" stoves. 

Because :e 2n;vilacilty o curative in de aof car? Cerro Oro, 

town of 700 people near Santiago, the three 3ctive CHWs tnere 

have had curative in-service training and supervision from a 

physician. 

2. Continue Existinq Services 

PCI continued to provide a variety of MCH and TB services 

from 19d3 t) the present. A rough estimate of the number of people 

directly berefitting from these services is as follows (see details 

in Appendi:< 10): 
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Estimated Direct Beneficiaries
 

Service 1983 1984 1985
 

Well-Child
 
Care 93 117 156
 

Pre-Natal 37 57 64
 

2 Nutrition
 
Centers 85 123 101
 

TB Patients 58 49 75
 

Subtotal 273 346 396
 

Total: 1,015
 

a. Maternal-Child Clinic
 

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

mortality rates of under fives. PCI's Children's Clinic (Clinica 

de Ninos) provides prenatal and well aoy care and pediatric 

consulting five Joys per week, witn PCI Medical Director, Dr. 

Angelica Bixcul, or a medical student intern, attending one morning 

per weoKz. Another well-child program ooerates out of the clinic 

for other children. The mothers are 3sknd to take care of their 

children's weight chart, which also contains a record of their
 

illnesss. Mothers attend informal weekly health talks which 

cover s5ch topics as hygiqe, :oo, nutrition, how to avoid and 

how to treat common i1linesss 3n0 the import ance of vacc nes. 

Recently (1985-19'6 , ,eLA-,rnil pr'ogra.y:s nave Leen extended to 

the neighboring towns of Cerra de Oro and Chacaya. Because of
 

parent involvement in the child's recovery, few 151) are readmitted.
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Well-baby care (primarily growth monitoring) contacts 

increased from 1410 in 1984 to 1874 in 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 68 in 1985. Appendix 10 summarizes the numbers of children 

and women served in all PCI ;utreach programs from 1983 to 1985. 

b. 	 TB Prccram
 

The 	 total "umber of patient contacts through the TB program 

increased from 100 in 1980 to 396 in 1985, with a drop to 591 in 

1984. Three T9 volunteers work If hou.rs per week, each providing 

outreach srv ices to approxi:mately 77 distinct patients in 1984 

and 	 100 in 1985. They work with church jroups -and others to 

identify new patients _ird they raintain contacts with current 

patients. (Appendix 11 lists the tasks of the TB volunteers.) 

c. 	 Nutrition Centers 

Three of f]ur children under five in Santiago Atitlan suffer 

from some jcree of malnutrition. PCI operates two nutrition 

centers, -ne at the Santiaruito Clinic and one at Casa Bonita 

in town ( .3- Appen ix 6 . 20th cernters rece ive food supolies 

from CARE; both f.cus ;)n ;utnatient treatment of hi'dren adnitted 

with third ,egree malnutritior, treating] them for other identified 

illnesses, providing three meals 3 day five !aYs 2er deek and 

training the mothers it proper nutritional practices, including 

prenatal nutrition as 3ppropriate. Both parents must agree to 

in health classes for their children to be admitted. The average 
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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 (35%) recuperating to first degree
 

malnutrition (see detailed breakdown in Appendix 12).
 

d. 	Santiacuito Clinic 

The clinic serves mainly for outpatient consultation and as a 

referral center for community outreach and provides outpatient, 

inpatient, prenatal, emergancy ara dental services. Patients 

present primarily for lastrointestinal and respiratory disorders 

and for inluries. :he iverage number of monthly outpatient contacts 

has decreased from 462 in P183 to 400 in 1-34 and 408 in 1985. 

There are ii inpatient beds. The ttal number )t inpatient 

admissions, primarily for hiln risk deliveries usually referred by 

PCI-trained mi-wives, iere3se! from 227 in 1983 to 147 in 1984 

and 15 in 1945. This means that only two or chree of tne 11 

Oeds are ncrmanl v flled at an/ tme. Only short term emergency 

patients are admitted; others are referred t3 the government's 

National Hospita in Soiola. 

In its AG Annual Report for 1983, PCI annour'ced "the closing 

of PC1'4 inpatient hospital facility", making possible "gceater 

utiliz3rion of stff iA more direct primary healtn care activities." 

However, in A986 the inpatient services were st:ill functioning 

(although no patient, were :dmitten urinj our week long visit). 

C. 	 Train and Unrade Skills of Health Worker: 

A det::ild Vi. .t rainn-; ictiv ties acornplished 19d3-85 

is show.n in Appendix 13. Specific "olct ives were accomplished 

as follows: 
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. Trainers
 

PCI's objective was to train two traine -s during the grant 

period. No full time trainers were trained, but PCI did help to 

organize a one week training program for trainers for 20 staff 

members and other local staff in November 1983. In 1985, three
 

PCI/MOH rural health promoters participated in five one-week
 

upgradinc training sessions at ASECSA; these included some 

training of trainers. 

2. Community Health Workers (CHWs) 

Sixty CHWs were to be trained by 1985. In 1984, PCI, in 

conjunction,with the MOH, trained only 24 CHWs, 40% of the 

target. To do so,-CI used the MOH 3 uidelines and selection 

criteria. No were in 1983 in althoughiHWs trained nor 1985 

mothers' and fathers' health, committees were started in order 

to increase communitv! level health awareness and activity (see 

below). The 198 4 C'IW training program was of five weeks jurat ion. 

No training mater ials were avail able for us to review, but the 

content is refiected in the 16 tasks :resented in Appendix 9. 

3. Traditional 3,irth Attendants (TBAs) 

The objective of training 30 TBAs by 1985 was almost reached: 

26 TBAs were trained in the grant period, 19 in 1984 and seven in 

1985. Of these, 25 (one died) prov-de service in the community 

and make referrals to the clinic for iiE: I t deliveries, averag ­

ing a total of-aDout two such referral.s per month. Supe-rv 1sion 

of the TBAs and :ontoring -f their birth report ing are carried 

out through local MOH systems. 
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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 activities. The Medical
 

Director, Dr. Bixcul, the Nutrition Center Director, and the
 

Children's Clinic Director have each added or increased their 

supervisory skills and duties. E'rther, PC: has trained two 

coimnunity member: as 3ux<liarv health workers: a ientLstwho 

was trained by a Jental intern and a laboratory technician who 

was trained at Roosevelt Hospital on a PCI scholarship. :n addi­

tion, three nurses nave received training from Dr. 3Lxcul. All 

stiff members -eceive oncoing training from Dr. 3:xcul. 

Brief joc ,escrip~ions Lo: all staff of the PCI project are 

bhown in A1ed!: 14. 

D. 	Develoo Healtn and Admninistrative Subsy'stems
 

1. 	 Community Par-t:_:oation 

PCI's onjective was t "estaolish mecnanisms for community 

activation and participatton in all aspects of a CHW primary 

health care porgram." others' and fathers' committee members 

are the most active :ornrnity participants in PCI's project. 

Prior to 1983, 12 local were had received tra tning ani were 

active as committee iembers. In 1934 and i985, an additi-nal 25 

women were train.ed and continue to be active. Although they are 

not formally $esi.nated as CHWs, we found many of the:m to be 
<nowleceable mnd motivated; they are in some respect-; the 

tquivalent of CHWs and in some respects may even be more 

e ffective. 
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These women receive ongoing training in 2ommunity health
 

(formal classes once a week), make independe). home visits, and
 

receive informal training from more experienced members. The
 

tasks of these committee members who meet at the Nutrition 

Centers and the Children's Clinic are described in Appendix 15.
 

Their focus is on preventive services, primarily nutrition, family
 

planning, and hygiene.
 

In 1984, PC! instituted fathers' committee, training 21 men
 

in that and five next. All remain active and, as with
 

the mothers' committee members, receive coIntinuous training.
 

Their focus is primaril on my r :nnen<,l heath *e.., sanita­

tion, water curt: Loation, et, . .nd :ppr'or i t technology (e.g., 

stoves). Live the memters -f the mothers committees, the fathers 

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

2. Trainino Subsystem
 

PCI's onjectives included "training of trainers and CHWs;
 

materials; pre-and cost-testing and evaluation." These
 

objectives were partially achieved. PCI uses the required MOH
 

materials to train CHWs, 1diing information appropriate to local
 

needs. The MOH Rural Health Technician (TSR) developed a post­

training eval11tion hor me in IY3 4.
 

3. Field Supervision and SuLInporr of CHWs 

MOH TSRs are refm, i:. 'or supervising and handling 

performance evl-'tIwr. nof is, as well -s collecting Jata from 

them for quarterl'! "ummary report s . No f-)r:nai sys tem: h 'e teen 

developed by PCI for supervising CiW'" , ht their cinica i activ ­
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ties and training in PCI outreach centers are supervised by PCI
 

clinical personnel, and associated medical and dental interns
 

frorn the national un ivers ity. 

4. 	Treatment and Referral ?rotocols
 

CHWs and TBAS use O- p Djtocolsand reporting systems and
 

refer patier-ts P, 'IHi nd the facilities ,eoerd ing upon
 

neecs and access jit,/. 7he .ICiH 'Dr:moters (mct.ners' 
 and fathers' 

committee meembers), nutrition promoters and TBvclun,teer workers
 

work ziosely with, 
 and under strict juidance of, the PCr facilities
 

and personnel t: whom they refer cases, out 
 as yet have no formal 

written protocols most are ill iterate) . 

5. 	 Drug and Sury S hsvstem
 

The Santi,;ito 
 Ci ir c irugs and supplies systems (established 

in 1969) cont:inue t: slunroort inptient, outpatient and community 

ac.t.iv itA I~ S. iei e. offs drug ,lits have o and anbe en one 

essential Irug i st approach is estaneing ished. 

6. 	 Health Information Mcnito-rnc and 	 Iv i ,aticn Subsystems 

PCT 	has .ccas ina y ,ttempted Lm r rove 3s format rr 

monthly repor-t inrj the s. 	 pnof man, r. v 1ro-2es. k 	 98, 

for 	 example, it r-edefined ir oefinitoff r' ices prov ided to 

try to g-ive local staff and PCI headquarters a cleareL" pictu-e 

of services, n d evised a quarterly "cumulative evaluation of 

pr(c'-ram data on specific intermediate indicators of 'Iealth 

status and services." (PCI Semi-Annual Report, Ap,:il 12, 1982). 
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CHWs are 
part of the established MOH information system,
 

which is functioning in Solola and which 
the MOH and PCI jointly
 

propose to revise using more graphic presentations. Within the 

project, five individual progran statistical data sheets were 

established in 1984, mcdifying PM/San Diego models, 
to permit
 

international comparisons among 
PCI projects. However, the data 

collected does not permit analysis of impact on key indicators 

such as infant mortalitv rates and mothers' knowledge of ORT
 

preparation. 
 Further, the data are incomplete; for example, it 

was difficult to listinguish the number of patients served from 

the number of patient v isits. 

7. Subsystem for Information 
Sharinn and Collaboration
 

in addition to MOH collaborition and information sharing 

PCI is an active memoer of the PVO association ASECSA, through 

which private organizations in community health care in Guatemala 

share and exchange idelas, materials, experiences and information. 
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IV. 	PROJECT MANAGEMENT ANALYSIS AND RECOMMENDATIONS
 

A. 	Planning
 

The original plan for Guatemala was written during a diffi­

cult period in 1982 when the project was ne-ar closing down because
 

of political violence. An evaluation in 1982 by an independent
 

consultant tound that Lfn spite of perceived "PCT neglect 

towards the project, at this ti me the project is not only viable, 

out could, with some time and effort prove to be a useful model 

for the MOCH in other areas off Guatemala." (Rohla, op.cit.) 

Nonethieless le !,-und that PC ad not clearly thought through its 

program in n,:gotiating an agreement witn the GG, and recommended 
that the program be redesigned. 

In retrospect, some of the planned objectives, particularly 

training of 60] CH~s, were not realistic, partly because in 1982 

social and prog-am instability an( physical danger made it Jiffi­

cult for PC' to -otain ata needed tnr-accurate planning. PCI 

headquarters had rno Latin America Regional Direcror; PCI head­

quarters staff 'ad diffi:ultv even visiting the project sites. 

Thus the olan was vague and, it- ojectives -rften unrealistic. 

New soliut ions to local healfth problems had to be deeloped in the 

field after 1982, especialy -v the new project director, 3etsy 

Alexander, who arrivec in mit-1934. 

The maj or reason P£[ did not accomplish some ob-ectives and 

had to substitute other, often "lower orofile", activities was 

the climate or violence and fear which has contlnued, Iltnough 

somewhat abated after 1984, to the present. Examples of adaptive 
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changes during that period in.clude emphasis on finding and refer­

ring high risk cases, health education, and one-to-one contacts in 

the community by members of mothers' and fathers' committees. 

Such strategies became necessary when meetings of more than three 

people were forbidden, and when "promotores" (CHWs) feared for 

their lives. Potentially self-financing appropriate technolcxgy 

projects for small groups o men were emphasized when larger com­

munity organization act ivities were essentially forbidden and when 

population dens itv and d isrupt ion of farming cut family income. 

Though improved sirce 1992, PC!'- planning process is still 

inadequate. The enecil joals and specific, measurable obj ective 

of the PCI/OGuatemala proj ect need cl -it tation. In part necause 

of the problems it nas faced in the field, PC: has not had short 

or long ter-n planning and reporting systems. This problem has 

persiste, since 1934 when the 1oject herself thatdirector found 

a maj or weakness in PC'7 cco r am was "a ack of adminis trat ive 

direction" and no r.rg-i r: ';ians. 1's tr,raining, for ex.amle, 

-was designed "without stodvin G the needs ) the community, without 

involvina the oommunt . ' Betsy Alexander, Rer'ort to the Board 

of Directors, Novemnec, 1 4) 

That Jeficienc may be partly remedied by the promotion of 

Dr. Angelica Bixcul, pianned for 1987, to replace Alexander as 

Prog ram Cord!i:-ator. This -may free Bixcul sornewhcit _:rom daily 

med ical wor". to d evote more t ime to overali prooecc 1n:p in anI 

coordinati,)n, and wi I. al:- . ' ,de'" to oversee planning, 

provide trainings and technical ass istanct, to various proj ect 

-27­



staff, support to Bixcu! in planning and coordination, and improve 

the documentat ion of project effectiveness and impact. 

A positive aspect of PCT plannir.ng has been PCI's effort to 

recruit, prepare, ind prornote 3 xi-i to take over the project, 

ind thus to mcve :oward a locally managed, locally f inarced proj ec t. 

Dnly o .nther PC ir oec %lex co led y a hos t coun try 

national. Yet lesi-e PDM's concern nlann tor indigenous 

',erent. of the proj ect, planning in general is one of the 

pr:}ecot's 'weaknesses. 

Recommendations: 

-- Recent olpanning has c1arified some project objectives, 

but measurable outputs, a long term (five year?) plan,
 

and a .short-term work schedule are needed for the overall 

project -rd for each st-ff mem.er and project component. 

-- The C-)rraC) ner to hse onPCI oo1 inator eds put p1.ans 

paper - ;is3J-; w l nd iv iuals,r:, the, tn involved 

PV(s , and MOH oerscrnDel to come to a clear understand ing 

anO 3g(eement .,t deadi CoSt f,:ao tasks, nes , st 1nd 

other :orrmm "ert-.3In teg rated planning is needed, involv ing 

community prticipution, the MOH, and othe" churzh and 

PVO represen't.t<-ves. 

--	 Short-ter-m plths 3r,- needed for the transitior to the 

new Guatemalan Proj-ct Coorinator, Dr. Angelica Bixcul. 

Before she becones Coordinator, she needs 3 clear schedule 

for the transition; an ad itiDna MD must be hired; and 
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a shift in tasks and job descriptions among some of the 

23 people paid by PCI in Guatemala will be needed. 

B. 	Staffina
 

An organization chart showing relationships of the 23 project
 

staff was prepared y PC! for the evaluators out was unclear and 

is being revised. !o tescriptions for staff have teen prepared 

and 	 appear to be wll inderstood .y all. TVore are several out­

standin g features of 7he PC: staff in uatomala. First, all 

staff but one are Cuatemalans, and tne ne American staff member 

is taking p0 anned steos to phase allover pro~ect administration 

to her luatemalan ,oouterort, -oth t=e American co :J : att , 

Betsy Alexinder, and her counterpart, Dr. Bixc"L, are competent 

and 	 diligent.in noth substantive h ailth work and program admini­

stration. Alexander, a Nurse and MP wao previousLy headed tne 

PCI project in Navajoland, inherited se3rius adninistrative, 

politicall, and financial dlfficultie; when se took over the 

project in 1984, but since then has organized and managed the 

project with skill and cno.rgy. She is respected y local leaders 

and adored by Santiago Arti.tlan's children, who surround her when­

ever she walks through town. Bixcu , one of the few doctors (and 

perhaps the only woman Acctor) in Guatemala w"- '-peaks Tzutuil, 

is also very respected, and has proven management skills WHO 

will be further strengthened by a six month study le ve in tfe 

U.S. planned for laOe 1986. 

Most of the other 23 Guatemalan staff nembers paid by PCI 

are experienced at their work and appear t; Oe effective. Some 
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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 skills of tnte PCI staff and learn much in Lne process. 

There is 3ome confus ion about the balance between preventive 

and curative care in toe 77 pr oject in terms of botn] costs and 

i ncome. B3ecausc -L t!. importance Df increa3sing se -c 

-ictivities and lowering costs in building Or3ect .- andeLiability 

sustainabi itv, we looked 3t the actual staff time -and costs 

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

cur3ti'e care. e found that three Iuarters of sttff time in 

this project is spent on curatLve rare, not ore-ention. Curative 

care, althouh providing 255 of the project's inco.me, now costs 

PCI twice much as preventive in servicesas iare non-nospital and 

four times nore in hospital ser'iies. 

We reached that conclusion Iy analyzing what the PCI Project 

Coordinator rzported to Oe the overall patterns of activity of 

the project's 24 fill time equivalents %FTEs) of paid staff time 

(excluding her own ti.ie). Results of that analysis, presented 

.iagramatical1v in Figure I below, indicate the following key 

points: 

-- 75% of staff time is spent on curative, not preventive 

care; 

-- 18 FTEs are ledica ted to curative care, as compared to 

only seven (one hospital and six non-hospital) dedicated
 

to preventive care; 
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-- over half (13) of the 24 total FTEs are absorbed by 

overwhelmi-.qly curative hospital work, r.ine for 

outpatient services and four for inpatients; 

-- even many :f the nor-hospital FTEs (five of 11, almost 

half) are absorbed by curattve activities. 

[ iacre I 
Pro- ec': , f, zi_ -zat onr 

24 Full Time equivalents : CfC Pr,-ect Staff, April, 1986 

- A, 
II
 

/ \ I 

Est imated alcat Jons of r'.n accordance with the 

above patern ar, ,ownr ". Aopp ndix 17, which 

analyses income and c'isr :v '.?, rd.c ADpendix li, which 

snows th.e roratirn i.1'rite whicri staffsame r3phicalay, 


ac tivi2:es it i ccrn.-en. rtv ]nd wr. crn ar-a ;u b:;iU i. ,
 

We e I L' 0 :,. pcrtedV: , V 1at .* r'; ry ,2e 

Coordinatr,- weLI : 2NW5' " ;t: nd acti it we 

)
obssnndr'd It, rstand, f op il s.rvi ie3 3rd 



curative care which is not in keeping with traditional PCI priorities. 

Such priorities would emphasize health eucatirn and prevent ive 

serv ices in the co mmun ties, us 'j commlur. n eal workers and 

local c cIrnittee :lvr, one fifth of the PCI staIf are currently 

do ing so, We support ?C: policy tnt preventie activities are a 

more prcd uc lie Ir:d exempi 3ry USte ) sta Eff t ime and pro ?c t 

monies than hosai l and curat ive sev ices, wh c,, are already a 

felt need in tine ccmmurity nd are not a high priority in PCI's 

health str teg,-. 

We also support PC:'s ilea that hospital and curative 
services te ]radual:l/ turned over to the MOH, enanling PCI to 

concentrate on committees' and CHWs' training and supervision. 

,This coul :nvolve tirning the Santigito Clinic into a CHW 

rain ingcenter w, cilinica' ;,rvices tl/ fi:naror emonstration 

and trann rpoe. The OH coul p - al its healt center 

in- town to a "Type A" cinc with w iati nt d mostly 

for h i h risk e i ver i ., Al te2rna tiv Iy PC: m ight work out an 

reenerttg w th the ..ocal MO H phys ican, Dr. CueV -a3, who is 

.nx tous to st it i pr it - t l, . which e could use the 

tial ,Lt. . .ic: tor a ertain numcmr f :paying patients on 

.cor iti. .n that ht, , _t a nun ,r of i ,ent "t. ; ",:for free .a 

system of 'sr ,: or ;tice ,.t n ian,; Intr . 

would fr,7 Dr, 9izuL f~r~n 'ie il -i pract i-ks, r ibtl ing her to 
i : i,.lic ,c:) This 

iansigement ­o ,.nc.e .n .n, trainin, . 



Recommendations: 

-- Decrease clinical and curative work of PCI staff where 

possible, without limiting outreacn activities; 

--	 Increase staff emphasis on community outreach and on 

develrpmen rmoro seIf-Einancing activities, planning 

eventual ),hase-vif *: Inc activities t' tne MOH;-:r 

--	 Work out an rrancnement vitn MO t:) a Ilow MD to have 

private paving patients at PC[ clinic in return or 

treating indigent patients fOr ;ratis; 

--	 Hire a TSR to help the Praject Coordir.ator with district 

(local) and departmental (regional) level coordination 

and planning. 

C. Traininq 

PCI's focus worldwide is on assisting governments in train­

ing and -anaging CHWs. in Guatemala, PC! has concentrated on CHW 

training in a small 3rea because of severe political and economic 

constraints, and has done a good job .under diffi:ult circumstances. 

But much mor'e r Lining of CHWs and supervisors, and development 

of CHW support and ifin3ncing systems, remain:; to be done in a 

wider ar'ea. 

Recomxmendat ions: 

--	 PCI should plan to play a much more substatial role in 

both distri,:t and departmental health planning and 

training systems deveIopment (e.g., PCI should assist in 

revising MOH training c:urricul!,m for CHWs in mi4-1986); 
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--	 PCI can help MIOH develop clearer job descriptions 

appropriate to the Atitlan area, with CHWs primarily in 

rural areas and small villages and with Motners' and 

Fathers' committees working as health promoters in 

the towns.
 

-- PCI must con tinue to develop valid, reliable pre- and 

post-tests for use in assessing trainee's competence to
 

carry out tasks required of them, as well as carrying out 

periodic foll. w-up evazluations of CHWs juring regular 

supervisory visits; anj 

--	 PCI can help i.esijn local Indian language (or pictorial) 

C!-W training curriculum and materials for use with 

Indian trainetis; the experiences and materials should 

be shared witn MCIH oticials in Santiago Atitlan and 

Solola, an, w'th other '.Gs (through AS=CSA, for example) 

D. 	 Suoerv isi.n 

To date supervision has not been a major problem in this 

prosect 3ecau1estaff the of twoall (with exception the outlying 

areas) ar tr-,iher, in ne town and are in frequent contacr.. In 

fact, r.,. Pro ec:t Coord i tr has been concerned that scme heal th. 

workers, like mmt r-,!f Morhers' 3nd Fatners' Committe s, have been 

too cl)sel> tied to tnd ]epnP-nt on) PC suaervisiin, .nd 

s3hould e mad., more indepond.nt. In .ny case, as the CHWs grow in 

number 3n,d other health wor.zr systems expand, supervision will 

be :nore ifficult. 
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Recommendations: 

-- PCI should test new CHW supervision approaches using 

the TSR to be hired by PCI in Santiago Atitlan; 

--	 PCI should help the MOH develop planning and supervision 

comiittees ?t the cistr ct and departmental level. 

E. Monitorino and_ Reortinc 

PCI's moniorina nd r7-ing systemI n Guaema !a is not 

adequately o-)ran ... nd does not serve th_ needs of field project 

staff. Monthly ,:eports to headquarters contain :onfused items of 

information and do not help eitner field Dr headquarters staff to 

know how far the pcoject has proressed or where it should go in 

the future. These reporting proolems are partly ru of 

faulty project planning in the ear!y 1980s ",1,hen nthe fltuLt. in 

Guatemala was unclear. At least since 1983, and probably earlier, 

project objeCtives and outputs have not been clear, nor aave 

targets or n~LstOnes Seen well efmed. N;o Re oort forPnnual 

Guatemala has neon Subjm.z _t to~ AID since 19.33. That 1983 report 

exemplifie-; a conf.sed planning and reporting process, some of 

"which still persists today. 

The 19J3 Annual Repor- olurs the goal, purpose and output 

levels of the lfgica] Lramework. Cur inter-)retation is that the 

?C I 1983 r.po t's first paraoraoh, inder the heading "Goal State­

ment/Purpose," represents -a tclscoped combinat ion of a goal 

("Improve health status"), two purposes ("c.ntinuin(g existing 

services" and "the extension and strengthening of preventive, 
pomotive, and curative primary care") , and an output ("expanding 

,of 	CHW program to serve entire target population of 33,000"). The 
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rest of the items listed ur.der the headings "Goal Statement/Pur­

pose" and "Activities/Targets" are at the "output" level.
 

Recommendat ions:
 

A tnorcough revision of the PCI/Guatemaia project planning and
 

reporting s3stem will serve to strengthen project implementation 

by heI o nv- the staf or io i t i ze and sch'edule work iur ing the next 

rrant period. Soeci ffcaly: 

-- PC shoui4 Jo a periodic adCtl.istrative review, improve 

morJt orin(,g of project oy Project Coordinator; 

-- PCI should cla ify the types of nfor.-tiin cortained 

in monthlv statistical reports to neadquarters, and head­

quarters shouli feed inf:rDmat ior:ack to Guatemala in a 

useful g.,.. how thrm orojectpos compare totis others?); 

-- PCI 5, -,i 3 h J u o a onheaquar trs o oi r, ide marual hea I-na, m 13o rd o tauahe h a 

re'ottng systems to :;uatemala ( nd other iel projects); 

-- Coilect're :ord review neal th status data for PCI target 

popu lat ions ; 

-- Periodicaly collec:t government reports on health 

se rv i e <cstatus i.- Solola Department and compare to 

results of PCI activities, 

F. Evaluation Systems 

PCI's 1933-d5 AG proposal outlined a thorough evaluation 

tplat. Altnouqh plan has not beer, carried out, PCI 'uatemala 

is to be commended f.r r.peating , in 1985, a household survey on 

health arnd ntrtion which had been implemented initially in 

1977. rn spite of clear problems of cornparability and of attribu­
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tior. of effects (changes) to a specific and sometimes faltering 

program, PCI has begun the process of establishing a continuous 

monitoL-ii nd eval ation system which car. be of use in prolect 

management. PCi's system should be developed to be compat ible 

with the MCH inor-mat on system (which we found to be well 

designed and c rtentilly useful in plar.ninG.) 

Recommendations:
 

PCI document 

in neilth attitudes and behav iors, ind cons i er the 

implicati ons of such data in p1 annirr d-1ta r,heaI th 

attitudes and felt es , if valid , wouid lno icate *h.3ngCes 

of 	 importance V a nlt: 

- should 	 statistically significant changes 

tOo)mmun it and ;e 

-- PCI mon ito rinrg.ms .y sho:il.' oe.es .jne to s-3cour 3(; 

resp .d from itg sci to pe Iaents answer ques:1 ',s i : te 

4orkers) -Cr'h ,n des irabl.interviewers fl~aith ;v I and t; 

answers ; 

--	 PCI needs a moar ison roUp survey c :r.at L)In 1 data 

to id ic ate wheeth r :ha,;es-; .et.t O- in th. PCh 

proj ec t tof,. .r rl . PCI ,es a':ider.,c..wrea,;,,I ace l ,ewn,.r, 

that its prmrans are *: : 10v.t :is L:ffec'';, s te ' 

ment's i.riDr:o,; 2,. I ,h ieal '.rcaoi'a 


--	 PCI need; t trnck :;ro>,. ,:t t.; r'd :o t-5?.,,tt rat 

by ac t iv ity, and test method,; ... incr,:, ; r~ tn,, r .:,r; 

of bene f K iar is wi i e-(on. trol . .j. 

section) ; 
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--	 A PCI/Guatemala staff member is needed to monitor and 

evaluate new activities to promote ap-ropriate 

technologies stove aik-nd latrine building, to ensure 

that these pcojects are based more on soun,- economic (not 

solely htaltn Dr aesthetic) prLnoiples; tihese activities 

require caroCtul monitaring to survive, vet no specific 

staff is .assi ~oei to tha: Sctiv i.v; 

--	 PC! and MOH LntDocmatlon system should be closely 

coorinoaed, and information should be shared. 

G. PCI Headcuarters Sunoncr: 

Difficulties faced by Pc: headquarters in San Diego in 

prov idin_ %,chnu :aI ass istince to its field projects have been 

discussed elsewher:e. As ide fr)om occasional administrative 

visits by the former PCI Latin America Regional Di-ector, no 

technical assistance -as been provided to 2C I,"ua:emala since 

1984. : one of toe PC'/Guatemaa staff we interviewed had any 

expectat i on that PCI headquarters coulid helI- them solve their 

problems (except by sendin m; ;ioney each month and some lonated 

drugs on occasion.) One 3uatemalan staff memrber lamented to us 

that she knew no o.ne a ?C headcuarters woo :.ke S0ani sh. Other 

staff members compiained that headquar-ters' r-porting- requirements 

were unclear and unhelpful. 

We suggest that C,/San Diego can use new A:D funding to 

take an active role in assisting PC >'Guatemala by oroviding 

short term spciaIi zed ,e1p .uitmh such tasks as: 

SManaemE~nr Scinces tor Lth/PRITSH, 	 Review of..... "Management 

Project Concern International", Arlington, VA, May 1986 
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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 reporting requirements; 

--	 redesign and pre-,/:ost-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, PC! works to build independent local institutions
 

managed by host country nationals. PCI projects are intended to 

be models :f PHC which can sustain themselves and be replicated 

by adaptation to new areas. Although 1982 study foundthe 	 that 

in time "the project . could be a useful model for :he MOH in 

otner areas _of Guatemala", PCI has never had a clear plan 

c.. 

to move
 

tne project toward institutional or financial independence. In 

this 	section. we analyze toe crogress made toward institutional 

Jevelopment in terms of 2r'cuatenala's legal Status, its
 

relationships wit> the ;ovennent and otner organizations, and 

its chances for sustaina .itt and replicability. 

A. 	 Orcanizational Status of PCi,'Guatemala 

For nine ot its ten years in Guatemala, Project Concern has 

operated WitnOut estaolishing itself, or a subsidiary or affiliate, 

as a legally recognized Guatemalan organizat.on or corporation. 

!n 1985, to facilitate its ork, PCI requested recognition from
 

the Government. Recognition was granted, on March 22, 1985, in 

the form of an authorization to carry out non-orcrft activities 

in Guatemala, permission which is required for all frei:n PVOs 

operating in "maoenala. According to PCI's lawyer and audits, 

that 	 recog-nition corstitutes incorpora'tion ( "persnera juridica") 

in guatemala and the GOG has acceptei PCI's incorpo ration papers 

from California as legal and binding for a corporaition in Guatemala. 

The National Reconstruction Committee has accepted PCI as a PVO 
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member in good standing. Thus PCI has established legal standing
 

in Guatemala which authorizes its Guatemalan personnel to function
 

regardless of overseas support, helping ensure the sastainability
 

of PCI operations.
 

PCI is moving toward a more local image; eventually it may 

become more readily identified as an established, indigenous 

institution, even receive local con tributions. :if PCI/Guatemala 

can specify tile next steps it will take to develo itself as a 

Guatemalari institution, financed, staffed and :nanaged largely or 

entirely by Guatemalans (as recommended at 1eastas far back as 

1982), it will demonstrate a real commit-nent to its own and to 

AID's institutional devel-pment oalf, and it will put PCI out- in 

front .f ot.Iei- PVOs wno only pLofess to develop independent local 

institutions.
 

B. Cooceration with Other Private Orcanizations 

A detailed description of relations between PCI/Guatemala and
 

cooperating 1.3ences in Appendix 19 arid summarized here.
is shown 


1. Catholic Church
 

Project Concern took over the Santiaguito Clinic from the local 

Catholic mission, under Diocese of klanoma, in the mid-1970's. 

Since then the mission has teen jen rally he,1pfu] to PCI, renting a 

house in which tne ?ro ,ect Coordinator -ind edi.'a and dental 

interns have been livi4ng. PCI has been grantec use of the house 

as long as it continues to work on the PHC project.
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2. ASECSA
 

The PCI Project at Santiago Atitlan is an active member of ASECSA, 

the association of private organizations in community health in 

Guatemal3. The or;anization provides a forum for tne exchange 

training evaluation materials and develop information systems 

tnat can be useful t: all member orjanizatibns in identifyng 
health sector nee,_ds and approrpriate progr. ns. Important",, C 

could work' to exist tra I ma: towth AS ECSA adopt . i'L ati-

C'Ws and fDr-tose 

in r ural are as mcre isolated than towns such as Santiago Atltan). 

T-I IL" i < ... .. r 3e s and who wc rK r imarily 

3. CARE
 

The pro-ect has actively collatorated in the CARE Food 

Assistance or:grams as a distrizutor of Lfod and as a orvider --f 

healt. and nutritin education to malnourished infants and children 

and their families. Key elements in the project's activities in 

tnese areas include the nutrition centers and the mothers' commit­

tees.
 

C. Cocoeration with MOH 

Previous observers have pointed out to PC! that its relations 

with the GOG, particularly its desire to integrate health services 

and develop rePlicabie PHC models, nave not been well defined or 

planned. ,r L-scussions witn PC: and :olaoorting MOH personnel, 

both in Santiaco where PCI is located and inr tne re;iona capital I 

(Solola) across the late, and review of available MOH data indicate 

an immediate ne.d tior strongec MCH,,PC! coll,aocration in training 

and supervising CHWs. New CHWs corul work ,nder MOH supervision, 
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supported bY PC!, in other towns and villages north of Santiago
 

on the Western shore ,of Lake Atitlan. Community education activi­

t i es frnoter and t'ers comm tees could ex-and But 

objectives, t e.an3 S. , s ta3ing plans, bud ets, an agr-kments 

must be settled betwee C and the MCH in Solola before such 

expans in ca r.e cons ered suS t, ible. 

Sunc ce.~dcea cn -ut-'n :tIe "'1CH Will c-ertainly not 

happen overnht; '.n the past PC: has not had the government's 

fullest suppout. The 1OH wil not alow PCI to prolide 

immunizati.ns :hher tetanus even though the MOHthan toxoid), 

,
itself rums Dut of vaccine!-urir ] its campaigns. The MOH 

mdoes litt Ie o cut anitriion ther thin hndnlg out CARE-donated 

foods indiscrmninately without edujcation or demonstration programs. 

And MOH )fficials in So,)loLa rarely seek to involve PC' in its 

planning. We bel ieve 7CI can change that pattern.
 

In the past PC ihas :ol zborate. 4t the M r,imarily 

in the training and su-pervision of t Ws. The ev.,'Jat. team 

visited the deoart mental health headquarters in Slo 13; the 

director, Dr. Daniel Cardona, inicat nis interest in nore 

extensive co-l : " atn This inc-d frt,,er wor.. in traLning, 

and supervi:isi'n, co1anorati (with n t1 nt i WHO s'1ppi:r.ossib1e ( ratn 

in devel,.-men: nj introduction of an esseti-a drlug I i:-t appCoach 

to the procurement and management of pharmaceuticals in both 

government and private health faciIities, and sharino of health 

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

headquarters to ..el:op mate'ials useful for CHW training and 

follow-up. Su h materIals De to -eZesi n trainingcould used rW 

an, re-r l3.. .infd en ' _; i I iW PC7 couldt: n n suoer ionD 

also wor.. with tne 'MCH De ar,:ti nt o oLola ealth headquarters 

to ennance its lata collectin systems by: 

-- identifyIng Cr c[I ,ata 7o.nts *;seful in program planning; 

-- assisting t:he ofin impr-v:ng )esignreporting forms so 

that they can more easiLy :e used by CHWs and their super­

visors and will- e more informative; 

--traininc CHWs !and ot:ers as appropriate) in data collection
 

methods; 

--developing 3pprcacnes t- dsseminarion o resultant informa­

tion to relevant ,c-Tmunitv leaders and health system 

workers; and 

--developing standar:Jized diagnosis and treatment protocols 

that can e usel by the C iWs; these can ze adopted from 

existing relevant :aterials and wouli preferaoly be dvaii­

able in both Spanisn and Tzutuii. 

PCI nas already begun to reiew its rug list out needs to 

develop an essential ,ruq >st. This can be refined in collator­

atin with Dr. Cardona and hi5 star: in oloia. TDne oDective 

of An effrt to economnze on irug cDsts would be to lessen the 

current excessive enpnasi- n in;etions, many of which are 

costly and medically unnecessary'. 
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At the district 
level, the project has begun to collaoorate 

with Dr. Carius Alberto Ouevara, Chief of the MOH Health Center in 

Santiago Atit-i n, qho is interestod in further PCI col]Doration 

in traini., CHW. and i sharino inpatl3ent T -;r,"_valuation 

team encouraed tne oroject statt to furtheL de'.'-Do MCH collacora­

t ion at -oth Sol,I and L;ant :ago Atitlan .... L., 3fld to work to 
ievel oo the :anaoi i tesof the MOH Hea n .t._, {n _:. [n time 

PC! shculd -im to turn over irs Lnp.atienCt. t 1:3 ton -'/L ipgraded 

MOH facilitv in Santiao Atitian, with which PC: wLl continue 

close col'Dotian, cr allow Dr. Guevara to Ijse some :of the 

underutilized hospital beds and equipment at its cl.nic. 

D. 	 Re 1ica Ci i t'v 

The eal.atton team agreed wita the Project Coordinator that 

expansion ": th project tcivitiles to new towns should not take 

precede,:,nc r...consolidation of the present activities and 

strengt.enin.. ;olibor3tion with t,e MOH. Beforea expanding to 

new areas PC: must work with local MCH autnorites ts, in 

Alexander's 'words, "consoliJate 3nd systematize what we are doing 

nere to :naKe it replicable in :;ther areas." (letter to evaluators. 

May l~c~6 In time PC! can e lp many PHC subsystems which 

hold the promise )f being dapt an)I to new areas, Th ree of tOe 

most promiing ctiviti.e s for replication, for example, are the 
CHWs, the cormites, and self-financing producti)n of latrines 

and 	 stoves. 

I. 	 Traininq and Supervision of CHWs 

Th.? tra.iining nd supervi:ion of CHWs within the project has 

been 	 carriedt out in te context of a nati,)nal pr-,gram, using 
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national materials, and with MCH collaboration. The program was
 

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

replicability and a number off PVOs in uatemala participate in 

it. The national of the program aDhaacter provides ready 

means of i ~ssemLatcn f nateri3Ls, all in 3uanish. Literacy is 

requi irement f)r all CHWs. ff iven e pportun t by t.he MOH, 

'indan: ot:r s uL: eve[O and t tn. ? mtrie. -ls and 

.c Dgrams f Dr r.1 i HWs. n Lffef rent a reas of Guatemala who 

spoake hittle 9r no Spanish, o- ha(i WeaK reading and writing sKills. 

2. Mthers' and ?atne rs' Commttees 

The Mother3' and F'tn r3' Committees established within tfe 

pro-ect ,:ave h'h t ... a f'c rop1ioalit, even if the level 

:nculi some,ayolence 3rC r Is agan. The committees nro-vide a 

low-cost -eants ting taroeteJ heath rn.d nutrition problems, 

.arrarng- care~3n- ffIlOW-Up, and pcormoting community involvement 

z.:,i responns[.ntit~ i or he.~Ltn care. 

3. Latrine :rnd Stove Buili.n-

The promoti Dn and production Df special atrines and stoves 

with in ,th>e p.o-et h P !3en r, encourage continuationi'neJ to 

3nd Cepi i zn of thes, 32tLI~ttS. SmaI Iusne;;es are being 

s*.:t up~wit a revo Ivlng .'an to buiAld low :t c,,;.;n 

l atrine , 4 ay tn.;,e.; :; ain- o r t,. izor :Dsts,n which: f Dr" by 

and reduc.- tn ± I i.1] :';;,c. 3ff 2;,n'tvnlnat n, 322 .;;nu.e~e:s"', rnijh 

ef c.ncy C, r.1Mi .3t')ves wh i: pay [or t1,.ms by s v'n;3 on 

Si rewood , and red a:t, lunj p rot 1,ems * by smoke.c2',v. 
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E. Sustainability
 

Sustainability, self-reliance, and self-sufficiency have 

never h'en kfined ooeritionally in this project. The 1982 study 

stated that because t s 1uatemala in bankrupt,M10[ is, effect, and 

because t 'scot area is so poor, some international funding 

is necessary tor this pr'psam to continue. We agree, four years 

later, that the jf)ole Santiago Atit:an need outs ie suozprt. 

However, the PCI ro ect has'eaole ronstated that in Santiago 

Atitlan (and oresumo-l, in other low income areas) are able and 

willing to pay the major share the costs :of care. Nowof curative 

a challenge for PCI is to lemonstrate n,: document for the MCH 

through policy lialogue some community financing techniques which 

will le:ssen the need for foreig]n aid, and will convince the MOH to 

introduce similar cost-recovery measures. 

Successful long term c-ontinuation of this program will 

require ?tr sng Guatemalan leadership and true c-1la oration 

between MOH personnel and proec- staft in Solola a-nd Santiago.
 

It will also require further development and assured maintenance 

of a social nd ' pecal]ly pol itical climate hich will iurmit 

community ,nev.,lopment and all w healtnilrk community promoters 

and oth-er h0 a th worker to carry out PHC development tasks in 

safety and IntI- )uiwt;out nn . In case tne as:.;npt on5 mentioned 

above do not oA, (- real r' k in <uatema I) , contingency arrange­
ments shoul, permit r-,pid wit':;rawa f.r the pr>;ram, i necessary, 

hopfujlly I,,a',in; hh ~nd ;,mra impr.....in the ' health 

ser."vis,,.i n,!d ,ho. p!.pl,'s nealt, and 'dell-ne n over a 

diecade PCI wor-k.-f 



If the MOH and PCI (and perhaps others) are able to develop 

a successful :l-oaborativ,± Program in Santiago, drawing throughout 

on other expeEonces and -u{]gest ions It >ICH and NGO pe -sonnel, 

similar oO13boratiDn mi- nt be promotei elsewhere in Guatmala 

througn the ,MOH and through the natiDmal PV healt: collaooative 

(ASECSA) A successfu1 PC:. '3uatemala effrort will deoend _,n the 

availaol ity -f speciali.!ecd techn ical 	 r C:s&;ort ('m ,:tadquarters 

n San Diego to strengthen such subsvstems as tla ,ning, community 

financing, drug logistics, and information systems, none of which 

has been povie ry PCI San Diego in the past. Other steps we 

recommend to ensure continue orect improvement are the following. 

*. Pro ect Adm in is tr a n 

The "i~~n r, "Ie project has reached a stage of 

elonent 1t w: :r, it snho~lJ be possible 3nd appropriate to 

turn oect >]dersn i ove r to Guatemal an members of the 

project team, preterabvl ty Dr. Angelica Bixcil, whom the 

evaluation team ag 'ees should becme administrator of tne project 

after she completes short term training in California during 1986­

1987. 

2. 	 MOH/PCI PelatiDns
 

The Ioveinnlenttown inpatient
clnic in currentl.y has minimal 

faciliti .n hi, functirn primarily for obstetrical servies. The 

MGH should upgrade tne clinic locateO in the town of Santiago 

Atitla3 to _ Type A (inpatient) clinic and/or share in clinical 

sf vic's at the Sntiaguit; Clinic, so tnat PCI can concentrate on 

preventiv, care, training nd out pat int 5er/icv3. In order for 

such change, t' we tesnte, PCI w 'oudave to wor. in 

c:: 	]bor:,]tioe, witt tni M1H. 
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3. 	 Proposed Reqional PHC Trainina Center
 

In discuss ions; involving PCI, MOH officials, and the
 

evaluation reanM, i_ was agr ed that PCI should consider cutting
 

back 	 gradua ly or nosnital-based curative servi ces (especially in­

patient serv ices) orovided by PC I, and turning the -)esent :I inic 

building into: training center tor PHC. The ma'_n emrhasis of 

such 	 a center wcuc n a tra m ; cl.'a,:n r, 	 C-id andn r -­ n i . - a
 
ongoing training, from Sol. -ther types t
the Deoatnt. 

SaIth workers such as mothers' and fathers' comminnee members 

and supervisot's, coulJ also be trained there. Limited curative 

services could be continued at the clinic far demonstration purposes 

to strengthen Dractic tra ining experiences :f tinatnees, and 

both 	 stove and latcine build ing cli3sses now held there should 

continue as well. Lare rooms now filled with largely empty 

hospital beds could -e used to house ?nd feed trainees. 

F. 	 Pro.cr Costs ind Cost-Benefit Analysis 

It is harder t; meazn,, the b~urts of PHC than to measure 

its costs. If 	 byveasured1, h er of direct beneficiaries, 

the PCI project in Guatemala i not very cost effective yet 

be;ause servicos were so disruptec politicalo' events. 

Increasing th. eff-ectiveness 1f activities whilePC-sponsored ­

simultaneously controlling project costs - seems essential if 

this project is going to btmcome sustainable in Santiago Atitlan 

and replicable in new areAs. While we were unable to analyze 

project costs in -ret detail, 3 few conclusions about improviig 

project cost-benefit ratio are apparent. 
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In-country project expenses for 1983, 1984, and 1985, not
 

including the salary and benefits of' the Project Coordinator,
 

totalled about S97,000, $97,000 and S46,000 respectively.
 

Deta i led annual expense reports And PCI 's notes are shown in 

Append ix 21. (The sharp ecrease in 1985 resu! ted from 

e?/aLuati.a _n )t the Quert-al from Q. -o : 2.50 per U.S. Dollar.) 

\ssumi.,ng approx imatelv 1, 300 d i rect :enef: La res over the three 
year ]rant period from 1933-19:35, th. average cost was a very high 
S8 e neverrhig roeeriae :-)s wasr 

$)30 )ocr .oneiciary 7r vear, nearly five :onths of income for the 

average family. This cost is too hijb. to be sustained even in 

thd present limited -nopulation, much less be expanded. 

Many indirect beneffits also have to be included in any cost­

benefit analyiis; tnousands of residents li3ten to PCI-supported 

radio broadcasts, "or example. But PCI's Orogram is no longer 

the most It ii ized in the area; several other hleal t serfvices are now 

available listed in Apend x 21). 'ot all residents of Santiago 

Atitlan can be considered even indirect beneficIaries of 2(2's 

assistance. Yet for purposes o discussion, even if every one of 

the area's inhabitants were counted as beneficiaries, which t.ey 

are not, costs would be nearly $3 per year per- pers,-n, still 

e.xcessive for a poor rral population. PC -s arecosts particularly 

hiih if the Project Coordinator's salary and all PC! headquarters 

costs are added to in-country expenses. In short, it tne PCI 

approach is to become a ; ao e PEC model f r :ther parts of 

2uatemala, benefits must be increased, costs must be .ut, or 

oth 
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PCI has worked to recover most of the costs )f r'unning the 

Santiaguito Clinic by selling Jrugs and charging , fees much I ike 

other public and private health ,- oovLa d,, ; 1'. 1f0 :te I ( ee 

Appendix 2i). provdin(i2'urtve ;Besides 1.ncone, 3,rvic i'nd 

credibility to, p re-ve nt i ve se 'i , . 7['i .!xp!~ :t r so -)": 

Cs LS -rrtrnt i" un ,. '"sudt' shown ", "p +n(d x,"t 22 

from Betsy .lxa, r 1 e l- e !I.n - " "; 

care act 4m1vrz':-.es .te re/; o "y'it "eCessarv', .13r t I. 

prog ram pr-'v; Ie, 3 2 o tne I }r:t n,:o .nz c unte 

for 40- .f ". 'i project osrs, 1%-',' : ;r;'ll U' + -.t* 'osp)'.U 

costs no, ut 3, 20>J ni, v ) i t-, n t:; 

f unds. Thus PC1 : e i,,e t: t r,, x ,: ,; , ul q t ,. 

reduced siig ificnt!' ,,V'fl if t h rosp , ?[r ,:rim wor-. 

eliminated. Thile PC'- re cn'.' that the 

liability, ior i s, im n . >, t;,: t. l an 'S ot 

"It iS3 tT nin3 c ter ii r , t I n it e 

st de n t.3 ; h w t . 1 t ) ' how t Tiw i t 

take te mp, , hcw to "I I1 .ivz, h;w tc ;n >ct A 

pat ient. * TrIs ,eoul : !). nt.rnh 'o!, )tahe ,:v} v I:o l 

to icr .:;, o i,2 pract i :I I ,.xp,*r I:: : .,.' n" ,, wor k 

in their m;. ,J-,t coi - . ,; tcrn n"Th 1 1, t i 

mothers ' g roupn t. t.nt te r I:. .. ain Intte­

rated health iystm, t:fi pn; oi1 ,t '. nlnn. 

- t sy A, x!nr , N''vqmb)r I)d, 
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The evaluators applaud PCI efforts to recover most hospital 

costs through drug sales and user fees and to design ot'ier 

project activities which should soon be entirely self-sufficient 

(e.g., latrine and stove building enterprises.) We understand 

that the problems of cost-recovery in t,is and any PHC project 

are complex; we were unaole Juring our field visit to analyze 

project finances in ietail. We also appreciate the pervasiveness 

of pove'ty 3ecting many DfE the families with children most at 

risk of malnutrition, and we agree witn PCI that some project 

components (e.g., the two nutrition centers) will not become self­

finano ing for many years. 

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

exaggerating tne benefits of PCI control over the hospital's 

curat i/e activ ities . We believe PCI should concentrate more on 

training health workers, and on testing and documenting PHC 

innovati, ns, and on prcven :liniceL systemsoess meinta4.ing 

alr .ead po witn r - dents can themselvesdy ui1r .ocal s wi ich suppot 

under ',IH -r tKtL e s-)ices. There 3re se','eral re oons :f-or our 

concern. zlrst, as previously explaied (see "Staffing" in Section 

IV), we conclude from PC 1's own i rures so Ap pend ices 16, 17, 

and 18) that al tnogh hos o act iv it ies per st -3ccount for onlyitaL 

40% of total project costs, ove3al too ,uch project statf time 

75%) is spent i-, curative care, a nd should ne reduced. 

The purpose of PC: and( AI- assistance is to strengthen community­

based, not hospital-based, PHC. PC. and AID (and increasingly 

the GOG) believe that curative services should not be the major 
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focus of a health system, but should be seen as a means to increase
 

the use and effectiveness of preventive services. We therefore
 

encourage PCI to plan the gradual phaseover, described above, out
 

of established, popular clinical services allowing PCI to concen­

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 available to CHWs
 

whether under the MOH or PCI. We also encourage PCI to examine
 

in a controlled study the effects of user charges on access to
 

and use of services by the poor.
 

In general we .believe 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 PCI staff nor PCI 

consultants have analyzed in-depth. Health care financing is too 

important, and PCI's pcoject is too revealing a case study, to 

miss this opportunity to learn what is self-sustaining and what 

is not. 

G. Benefit Distrioution
 

We foun this pr:oject quite effective in reaching a range of 

the neediest m.,opnle offen neglected by other programs in thu area, 

part icul -ri , the Indians. PCI has cesigned its activities to be 

equally 3ccess Lb V to all, including the uoor; 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:
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--	 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 vre often left out of the government's 

CHW program because Spanish literacy is required for all 

CHWs, who tend to serve primarily the Spanish-speaking 

population; 

--	 urban (and aldea) populations in towns who are usually 

not helped as much by CHWs oriented toward rural 

populations. 
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VI. SUMMARY OF CONCLUSIONS AND RECOMMENDATIONS 

During and immediately following our evaluation visit, PCI
 

prepared a new plan for an AID-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 supe-iising CHWs and in designing 

improved PHC subsystems !Oc information and drug supply. Such 

collaboration with io0i', health departments has been the central 

focus of PCI's activit,- world',.ide for nearly a decade. 

We believe the time has come for PCI to strengthen cooperation 

with the Deoartment of MOH in Solola for at Least two important 

reasons: first, the political violence of the early 1980's seems
 

to have subsided somewhat since a new government was elected in 

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

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

of Solola and in the nation - have increased in 1986. PCI, perhaps 

more than any other AID-assisted PVO in Guatemala, has the opportunity 

and, we tel ieve, the responsibility to demonstrate how a PVO can 

improve, not compete wit,, government PHC services. Second, the 

current leadership in the M[OH, in .ota Santiaco Atitl.an District 

and in the Dfpartment of Solola , is anxi:ous to enli;t the support 

of PCI in its rive to sr enne -iC. .cth District and Department 

,official: clearny expressed to us their desire to communicate and 

cooperate much more fully with PC[ staff than they rjave in the 

past. The time is ripe for PCI to fulfill its own organizational 
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purpose, which we strongly support, to avoid creating a separate
 

health system by helping to test and improve existing, replicable,
 

self-sustaining go,;ernmental PHC systems.
 

We recommend that AID continue to fund Project Concern's
 

work in Solola De'artmenr_ po.vided that the MCH agrees to increase
 

:ollabor~t)n :4ih P-'i t:both distrL>: arao AtitIan) and 

,iepact:nental (olo1a) 1evecs, wit n and jr)wing emphasis 

on co~l. raIt' h,?a I.t. wo-Ker t r_-nino nd super,;isi-n. The 

next s3eos a nn3( 'n t -at itr n a ( )C I, involvement in 

revisions ot ' .raining and b) a stidy be carried out in 

1996 and 9 in conjunctin with the .CH/'oll. ,r're ntly
 

projected to AID in PCE's Chili Survival proposal, the study will 

examine the health needs and health services in Santiago and the 
areas on the Western shore -t Lake Atitlan where Project Concern 

has pro pose. e:xpand CHW trlining.- to 

Special attention will be rquired for PCI to assist the MOH 

in establ ishing a more etff:ective superv -ion and support s'vstem, 

,in monit)ring C-W effe-, iienes4, an in d-cument ing impact on the 

health of tne commnttes, espec l y hL,-ir.n ' :om.n er 

e,.ade Iin 

4ell jocumented. 7ow cost 3amol e/s3eb PCI in 1.977 

and 1935 need to be improved. Further exploration of self­

a -. f PCI work Santiago, r,-ea i mna')c has noT yr been
 

financino aspects )f project activities is also r-cormmended. 

The most perceptive analysis of the lessons learned from 

this project comes not from us but from the Project Coordinator 

herself: "our biggest weakness," she says, "is tn not having a
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coherent plan by which we can judge ourselves." PC1iGuatemala 

has "grown organical"l7. Whenever we saw an opening, another way 

to teach or an Dpportunity to train heaIth workers, wo took it, 

but not always with the best iaiA olans beforehand ." That ad hoc 

approach nas Dte. ft PC 7 w, tn:, ut <he :npocrtant ftr-martin 
necessary o -aiat J n and expand its Gytem inor trai in a ind
 

supervis1ng hea wrr-s , such as "wier -3 tofthey ome m 

what o , W you know they' oing t, wnat to they 

learn, how Io you know the', Learned it?" U less such i:f--rmation 

is monitored and ti ized innporectut ire planning, the PC: 

effort is ml!kel 7 to *eitner susta inable )r repi icanle 
Yet under the an,7 s PiCcu' "oranic" ap roach inPC 


Guatemala nas a lao ben it.s str-nWth. 'henever we saw an 

opening, another- way t- teac. or an opportunity to train health 

workers," says A.eIxander, "we took it." PCI's small but 

significant others' and Fthers' Committees, its support of 

CHWs, its stIf-financin,. pr:-;ma >)r huilding latr-nes and 

stoves, and its ;oc1, rt ion wr-wln;wittn oca ;over nen t 

asa- lint; 3 are examplesofficials iw Wncre to c 1 or e , all 

of PCiCuatemala'S :-onstructive opportunism. rhat qua].ity of 

flexibility will be even more imnpcrtint in the futuire as PCI 

works throu(gh the ditficult but inevitable >ompromises necessary 

to change the nature af its role in Guatemala by working directly 

with the puolic sector.
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APPENDIX 1
 

ABOUT THIS EVALUATION
 

This report is based on discussions at PCI headquarters in

January, 1986 and a three week visit to PCI/Guatemala project

activities in March and April 1986. The field visit included
 
meetings with USAID/Guatemala City and the Ministry of Public
 
Health in Solola as well as interviews with most PCI staff in and

around Santiago Atitlan, The MSH team leader was Nick Danforth,
 
a PHC evaluation specialist who is manager of MSH's PVO Evaluation
 
Project. Assisting him was Eugene 	Boostrom, MD, MPH, whose 15
 
years experience in international health planning, much of it
 
with PVOs, included four years in Guatemala where his work
 
involved evaluating parts of the government's PHC system.

Irene Jillson-Boostrom, PhD, a health research and evaluation
 
specialist, assisted in collecting and analyzing data. The
 
evaluators were accompanied by two PCI staff members, Rene
 
Salgado, MD, MPH, Director of PCI/Mexico, who represented PCI
 
headquarters in San Diego, and Robert Tucker, MPH, Director of
 
PCI/Belize.
 

The evaluators are very grateful to Betsy Alexander, RN,

MPH, the able and patient Project Coordinator of PCI/Guatemala,

for her indefatigable assistance, total honesty, and apparently

endless documentation; to Salgado, .Tucker, and Ralph Montee of
 
PCI for their helpful comments on this report; and to all who met
 
with us in Guatemala, including the following:
 

Partial List of Contacts
 

1. Liliana Ayaldi, MPH 	 AID Health & Family Planning Off.
 

2. 	Marco Julio Gutierrez, Director, ASECSA, Association de
 
Sistemers Comm. en Salud Chimal­
tenangs
 

3. 	Dr. Alberto Guevara, Chief Santiago Atitlan
 
of District No. 4, Centro de
 
Nurse Salud
 

4. 	 Dr. Daniel Cardona, Chief MOH Dept. of Health Solola 
of Solola Dept. 

5. 	Jeronimo Juarez, TSR II Planning & Coordination of CHW
 
Activities
 

6. 	Roberto Perdomo, AID - Guatemala 
PVO Coordinator 

7. 	Pedro Vasquez Rabinal Clinica Cerro de Oro
 
MON/PCI CHW
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APPENDIX 3
 

The Princical .auses of .eath in Children Under Fi,e in 1985* 

Cause 

1. 	 >T-hydration, Acute Diarrhea, Mainutrition 

Z. 	 Fever 

3. 	 Pneumn ia 

4. 	 Cardiac 

5. 	 3ron c-* i t is 

6. 	 Perinacal Aoxia 

7. 	 Necnatal "etanus 

8. 	 ?ertuss i s
 

Tot a l
 

*Oaa frcm funic!Pal Records
 

The Principal 2eascns ar First Consult in Children Under Five 
in 1985* 

Cause 

1. 	 Parasitic Infec:ions 

2. 	Acute diarrnea 

3. 	 Anemia 

4. 	 Upper Re~sirator! Infec:ions 

5. 	 Gastritis 

6. 	 P e umn i a 

7. 	 Tonsi Ii .is 

B. 	 Sar'ooiosis 

9. 	 Otitis Media 

10. 	 Tuoerculcsis 

Total
 

*•Oaa from Records of Clinica Santlagui.o
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Santiago Atitlin, Solo1 
State of Health Report 

October, 1985 
 Betsy Alexander
 

Program Coordinator 

Introductions
 

Since 1975 Project Concern International has bewn offering

health and developtient services 
to the people of Santiago Atitlin.
 
During that timo PCI's objectives as "el as PC-Gutemala's have
 
gone through zAyor changes. For the last 
five year5 AID has funded 
part of the prograu through a matching grant. ohfollowing is an 
attempt to synthesize available data 
on Santiago Atitlan, to give a
 
background on thia hwzlth proble-a of the 
area and offer suggestions
 
for future directions of the program.
 

Santiago Atitlan 

Santiago Atitlan Is the cultural, commercial and population 
center of the Tiutuil rndians, one of the 24 extant Mayan groups in
Guatemala today, With a Trutuil 
speaking population of approximately
100,000, the atitecos represent over one fourth of the total. The town 
was aoved to its present site over 400 years ago after tho conquest of
the Tzutuils by Oedro Alvarado. It war the practice at this- time to
unite small, dispersed villages into a single center waketo religious

inntruction and administrative control easier 
to handle. Santiago

Atitlan, the largest village on the shore of Lake Atitlan, ig the
 
result of this pract(ce. The Catholic Church which 
 reigns over the
 
center of town dates from this pariod.
 

Santiago AiAtlan Is located on the southwestern shore of Lake
AtItlan vhich extendJs for 70 square milga at an altitude of 5,100 ft
above sea level. Lake Atitlan fills the irregular basin forme.ed by four 
volcanoes; Atit!n (il,5OOft), tolimnan 
(10,350 ft), San Pedro (9,925ft)
and Santa Clara 6,975. Santiago Atitlan lies hidden from the view of 
the rest of the lake by the bay formed between the Atitlan and
TolIman volcanoes. It faces the San Pedro volcano &croes the bay. 

The geographic luolatio(I of the guapetailan highlands discouraged
interaction arzog the vairious Xayan ,roups and the ladino ( non-Indian)
population. For this reason, language And lifestyle, remiained much theea2e as always during tho first three hundred years after the Conquest.
Many Mayan& still live auch as their forefathers did. Their economy is
based on subsidtance farming pri^Arily corn. Women still weave the
family's clothes, although in the last few yeArs Western dress has 
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begun to take over, especially among the men. The traditional Mayan 
belief still exist and in some c ases are practiced along side of 
Catholic ritsa or in corported into the rites Recently Protestantis. 
in Guatemala has goined new converts*. The population of Guatemala is 
over 50 percent Indian. 

During the thirties and forties a combination of the growing 
demand for cheap labor on thQ coastal plantations and the increaang 
indebtednusg of the HiiQhland Maya began to breakdown the isoLation 
between the lxiian and ladhino worlds. Howevqr in its place caam a 
virtual faudAl system in which tho Mayan Indian became further and
 
further indebtt.ed to the plantation owners and was forced to leave
 
behind his family and his. lands for longer and longer periods each 
year. Part of the Mayan's indebtedness resulted from unequal land 
distribution. In 6u.teiraia two percent of the population owns ninocy 
nercent of all are-Able land. Rqlsides the obvious brcakdown in family 
and social structures, th.se aojournes to tho coast exposad the
 
Hignand Maya to CiQasgs he had never known- in hi own lands. 
OXexcrouwted houting and poor aanitary conditions made gastro-intestinal
and rospiratory diseases :oramon. Malaria, hookworm and filartasia are 
just a few Lxaaples of the dJ.soQAsea father brought home from the 
fincas. In a ti.udy done in 19t5 it was calculated that approximately 
fifty percent of thp adult male (over 14) population worked in the 
coa*s %t lew-st once a year for piarioda of one mooth or More. 9ocau3s 
the finca arvau that pQrtain to Santiago are considered to be 
high-conflict zones that percentage has likely decreased in rc*ent 
years . 

The umae study "ounod that of fifty fauiiliea studied, 64A had to 
buy additional corn for the family; 3trx, had land adequate for tha 
needs of the fauily; 4 4 had ro lands ; nd 1CAvweru ablg to sell their 
*urplus corn. No more recent data is available but ns can a3sure that 
the percentaei buying corn and the percentage. titn no lands have 
increased . 

A family ,.,f five needs approximst.y 2,735 pounds of corn per yVar. 
A cuerda (4,6i sq yds.) using chemical fCrtiliz~s, pwsticides and 
close attention can produce as much Aa 300 p)unds of year. Acorn a 
cuerda without the chemical aidm producee 100 pounds or 10 busnals per 
acre. A family of five undar tneme circumstarnces rould need 27 cuerdas 
of land, an amount qnicn few poiople have. Many farmors, faced with 
more sbonthe to feed and less land to do it with, are dcpenda, t on ve'y 
intensive, cheniaally aasiatad farAir techniques. The davaluation of 
the quetzal in 1483 resulted Tn incraa*ed coit4 for importoe 
fertilizera. Very soon even this will be beyond the reach of most 
atitecod.
 

Corn is an essential part of the Atiteco'n diet. In toe mrfny cases 
it is his entire diet. The traditional diet, when Land wat plentiful 
and life was cheap, consisted of corn in the fors of tortillas, beans 
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and locally raised vegetables. For many people their diet 
now
consists of tortillas, sall., coffee and sugar. Traditionally thelargeet share of the amal goes to 
the father, the children recoivethe next largest share and 
the mother gats whAt is left. 

Along with land and food, -irewDod 5.3anothr comrrodlity that isbecoming increasin(ly si.rcoao The m:yority cf Atitecoi bring in their
 own firwvrd, a rour. 
 trip of four to six hours two to tkroe titansper week, raturnino with huodrudornv itnd fifty pou-itb o, wood iontheirbacks, others who buy the woxd pay twelvt. to fifto-n jutz.al."S pur

month.
 

Thirty four pi.ircent of Atiteco wom;7n still , o dauwn tht Alke
each diy to bring up water in to-p)llon pl1atiIluat s which 
 tney carryon their h'tada Forty.f iv, percelit iv* d1icovhr1 th-e mot a ©×?dintmethod of buying Aater from a ;ohboor wro hus pipkrl watisr. C4ly Idpercent have their owr lwatdr supp y. Itn Aob CA(ItoOTA ( a ),S'Oraphicdiviisiun of th,* town) -,his Vr u .q go downto ro. 

The vast xayority of Atite:o* (6/1) utill ¢co; over an upen-fir,built in one corner of t1.4nIr huse. They ujo xproia:iay one and a
half tArii or .1,500K pound. ) 
 of wood p,.r conth. rho roo4 are
built without vitiltia:ion Atid "vhilw th4 s:iok" 
 anid p tcrIucv thunuzaber of iniuwcts i:i no o , they-iacrssw muiceptibllihy to eyeand lung i.,.ections du. to the conutant prese:ice of irritantv 

Leas than half of the population use atri:.s APPYO (i14tLytwenty fi-., percent. L-strings *re vxpetiivo to build, require extra
space, umelly if not kept 
 up weQl k nd difficult 4-A, Jii in the roo:i.ylopva (ft Atitl..i * to;t )opl uIve a cornear of their lantd, a nuArly

wofdJ" are, cornlfiall or cot;ee treao.
 

SAIIti'Aoj Ia5 no put, licw aA9t ',,AAl st :. Very I onon-organic vwaatox excist In Atilaa Uxc#p t for .y Tia jr 11it 12plastic bAQS, which are us a- to ig .... p) lv~ryethstill throw thuir a in the itreet (r i:n ab. unerd .izt *utide
O town, 44A -:Qj.Oct hCusehold waftk to uUe as ur,;Ati.c 1. t"tlisurs on

their lanom .
 

Santia,o AT tl iS (.o Lpat to ,,I. PWI;)"p1 live i: fA !t units,caIIed 
 ! I With" O"Ch I(;6~jrkt (m the ait 10 is r:' r 1 4,!ed toacco,(oate on, jaore aMa1lI house for t,1 1 h6ldr,, S! t!u may Liesquare or ritan uliar, I'liy have al. lo st oni, hur,. sumoet ires asmany an mix traditionally raAde with stone zrid 1hArsuto "alala and athAtched at AA roof. More rec.ntl, the Ila t cne, r(,.f ha , t ri tee%coqlby laminAted tin rotfa. The typical h..aie hum a dirt f A lIttleless than half of the ransil !#G %44A) canti Afford A ceomit floj, . hasitio also incl';. a Q _V,-AA , sw l vton.e iu* &:*but fu& a r fut Inheight which iii utd for !z'.d . 
floor ar- hevati.J re, hot Iy filIr 

sm hit, Lao !r ruckn p1a in t,o 
ald thIr Water II ;Koot,, I,verthe rocks. The reamascal has ritual aS well as hyJeInic puzi. aS.Besidse being thi traditional tathirng place, the tolraca) is Is . 
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believed to have healind properties. After her delivery, for example, 
a nqw mothrr gc-.% into the steam bath witt her mother or the midwife
and is fo).ced to Adnure the heat for as long as she can. This it is 
said, helpz to bring down the milk.
 

SitioQ arc divided from each other by high pild-rock walls and
 
connected by aarroa , curving 
 parths. Very fews roda outside of the C,:entor of toun arQ wide onough Oo accomodate vehicles. Cultivated
 
land is 1ow:ated in fimall 
 plots along the laka idges or in open fields 
outside of toon, Loetimgs ag much as two hours' walk &way. The 
amount ol lakxihor land available for cultivation variQ% with the 
level of the lako, which variez drastically in repeating 30 year
cycles. cause the lake level is currently very low, its made
 
available ,-.any lands that were underwaeater twenty years ago.
 

Santiajo Atitlan suffera under the burden of accomcdating aore
 
and more pto:le into tho 2ae land space. In 1950 
 the pculatioa

density waa c9 inhabitants per km? By 
 1964 th t number increased to 
94.9. According to the most rali Pla populztion estimates available t
 
the number of inhabitants per 
 ki in 1985 would be 193, an incredibly
dense populaticn. An average of five peoplo s eep together in the
 
sanwe r, - that %Iio !srvos as kitchen, workspace and stoveroom for
 
corn. 7he town has no public drainage systtem, no public waste dizpasal

syste-N. Approxiaately 13 porcant of the homes nave piped water.
 
Appro;x'mately 27A have glectricity.
 

Water 

The current water system was built in 156. Using a large

electric niotor, water is ptumped directly from the lake to a holding

tank on 
a ridge above the town. The holding tank is a hotse-like 
cement block structure with an open window and cracks in the roof.
It is cleaned twice a month. Water reaches only about fifty percent ot
625 homes full time. The otheru have to wait until early morning hours 
(2-4 AM) to fill their recipients for the day's use. 

Various attempts have been made to improve the water supply.
Twenty yeas ago a new pumping station and a well wore built next to
the lake edge to use the natural filtering of the soil to provide purer
water. The systea was never connectod, %lthough thQ pumping station 
still exists. In years ago pipe* vere laid to a pure water source in 
the .motain,. The nurdher of gallonu per Ainute produced by the 
spring were Inadequate to supply the town and the problem was further 
aggravatel by vandali21A that destroyed much of the PVC pipe. Eventually 
the system vms diiconnectad. 

Morv ricently PCT haG cootributed to pro*ide thu town with a
chlorination system Chlorination maeet with much resistanc*e at the 
consumer levIel because of objection to tasta, but a 3ore serious
probleTs is at the t*chnical level. The sytem is poorly supervied and 
inadequately maintained. The holdiggs tank is badly designed and 
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allows a lot of organic and inorganic contamination to enter. A studyof the lake water several years ago showed that deep lake water waspractically puxe, water in the holding tank moderately contaminatedand water at the system's end more contaminated than the water

brougght from the lake edge in jugs. 

._conomy 

An accupation of almost all atitecos is agriculture. Seventy

nine percent of the Indian population is dedicated to kgriculture.
Usually this is coubined with working at least parttime for wages aS
 a mozo or farahand. For those arethat lucky enough to hive work, the average monthly wage is between 25 and fifty quatxales. Going wages
are Q. 1.50 ( us 50 cents) per day. Approximately tveinty percent of
Atitecos &re involved at least parttime in trading. This percentage
greatly increared duxing fiftiesthe after the opening of the roadthatconnects Santiago sith the coastal highway. rhe profits fromtrading depend on 
the availability of cheap transportation by either

bus or transport truck-. 
Current fuel shortages and incrgased fuel
 
costs will impact directly on L'ts profitability, 

Fraders nornally carry goods produced in Atitlan (bean, chili,coffee, vegetables and fruit) 
to the coastal areas 
or the capital and
rwturn with goods (uuiar, fruit, rice) from those areas to 
sell in
Atitlan. Friday mzrket andis day producQrs come frcm mile around
 
to sell their goodt.
 

Fishing waz formerly a fairly important source of income to theAtiteco, as well as an important dietary supplement. In 1950, 100
 
to 125 families depended on 
feching for their income. Fishermenfiz.hed for (1-2 fishsmall in) abundantly available at the lake edge
These fish were the baies f.r one of the typical dishes ol the ara

and offered a cheap source of protein and calcium. Howvver the

introduction of wide-rionth bass for the tourist traclo at the otherend of the lake virtually diminated the 
small fish by the mid-sixties.Now very fe" farailies dedicate thesolvai to fiching since the bass
prefer deep wates and require special equipuent to be caught. 

Th ladinon who represent less than 
five percent of thepopulation, tend to be the shopowners, pharmacists ciiil eoploye*s,
tc~cher3 and other professionals in town. Santiago has very fewprotessionalsi threq phypiciana, 
one registered nurse, twenty-reven
teachers. 
There are three pharmacies in town, but the pharmacists
are all svlf-taught. No dentists. No lawyers, The police have apermanent force of six and the military have a permanent base sith 
approximately 200 soldiers. 
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History of Clinica Santiaguito 

Clinica Santiaguito is the heart of PCI's program in Guatetala. 

It comprises a clinic, a 15-bed inpatient facility, two 
ambulatory nutritional recuperation centers tuberculoeis treatment
 
program, a well-child clinic, two* satellite clinics 
in the rural areas 
and variouia educational services. 

Clinica Santiaguito was founded twenty years ago oy Catholic 
missionaries from Oklahoma. When the american priests first arrived in
 
the early sixties, no profess.onal medical care was available in 
Santiago. 
 People used home herbal r.eadius, traditional healers or
 
went to one of 1he three pharmacies in town for advi'e. By offering
 
medicine for free or 
at vqry low cost, the demand for services soon 
outstripped the small facilities of the mission. A compaign was 
started in Cklanoma to raise funds for a modern hospital In Santiago
Atitlan. An addud impottua was given to the campaign in 1)67 when an
 
outbreak of meaules in Santiago killed approximately 400 children in
 
six weeks.
 

The hospital is locatwd 1.5 km from the center of town on a 
large piece of land dondted by a citizen of Santiago. It has a dental 
clinic, two outpatient consulting room, an emergency room, operating 
room, tree-bad maternity ward, twelve bed general ward, administrative 
offices and an electric generator. The hospital was openfed for 
aervices in July, 1969. 

Within a few 4onths, the hospital wau full. Nine locally-trained 
nurses wor-ad m.loag side the American nursei. Surgery wai cai'rled out 
on a regular basis by a surgeon from the capital who volunteered hi5 
time. However it was not long before Gomo problewa beca:ze obvious. The 
number of patients comiqg for out-patient %ervices was no greater ttn 
the number that cam* to the parisn clinic. Tha percentage ot Atitecos 
was actually fewer. At this tiio direct trar~iportation ( a two hour 
trip) was available to the fincs arvas add many plantation workerv 
utilized the clinic. Other patients came from the San Pedru, San Lucas 
and Aguas ascondidas area. Evernthough patietits were required to pay 
for part of the orviceh tho hospital proved-to be inordinately
expensive to maintain. fly 1'73 the Oklahoma diocese waa looking for 
another program to Taka over the hospital and outreach services. 

In 1975, Project Concern Interniational took over Clinica Santia. 
guito, the C-asa Rcnita Nutrition Center, the satellite clinic at Cerro 
do Oro and the finca program. From its beginning with the Catholic 
Mission the program had always placed a high value on preventive care 
Under the Catholic sisters, health promotors were trained in the finca 
Areas and Cerro de Oro, a a*-ii village 8 km from Santiago. The Casa 
Bonita Nutrition Center placed equal aaphaais on nutritiorial 
recuperation as on education. Under Project Concern's direction that
 
emphasis continue-d and wai furthered. A tuberculoois detectionA and 
tratment program was begun, a second nutrition center opened and 
training of traditional birth attendants instituted. The hospital was 
atill a central ;art of the program but health education and 
preventive programs were an equally important part. 
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In 1978 the finca program which PCI had continued was taken over 
by INCAP ( The Nutrition Institute of Central America and Panama) for apilot project. At the end of two years, INCIkP withdrew its support.

However by this time there was no 
longer a direct road in passable
conditions to the finca are. The two-hour trip becama fIrye hours by

the coast road. The progrim clinics in the coast town, wi not
 
reinstated. Finca workers eqjn using.
 

From 1979 until 19a2 other avants beyond the control of PCI

conspired against further expansion of PCI's prQgrans. Santiago Atitlanbeczme one of tha targets of the political violence that rocked the 
country during those years, By 1981 the American doctor, who had been
khe director for the previous four years, 
was forced to leave, In July

of that year, the American 
 priest, Stanley Rother, was assasinated.
 
Disappaarances And assasinations 
were a daily occurance. One rural .irea

close to Atitlan with a population of 780 has over one hundred widows.
 
While the hospital was 
never directly affected, armed conflii:tz occurred
within a zhort distance of the hospital. Inspection visits by the
military also bvcame routine. Meetings by more than three people were 
prohibited in town. All educational and training activities came to ahalt. All of the programs funded by PCI continued but in a very subdued 
way. No attempt waa made to expand programs or initiate training 
activitiev,
 

For the saae reasons, PCI-Guatizala suflered from a lack of 
administrative direction during this period. Very few poopla 
werre

willing to riuk living in Atitlan and those who came staywJ only a few

montbos. Even had a good administrator been 
found during this period,

there is not much that he couid have done. The nituation remained
 
basically 'unstable Lutil wid-1983. 

In 1984, CI-Gutemala once again began 4o focus on Primary Health 
care programu. Inc coordination with Sistamuas Comunitarias Integrc.dos

( a primary health car4 government program funded by US AID),

PCI Guatemala trained twenty-fo,,r community health 
workers and nineteen
traditicnal birth attundants. Supervizion of same became the responsi­
bility or the governme~it health center. At the# same time other health 
education activities were increased. Health talks on the provention and 
treatment of tuberculeQ4is ere given throughout the tomn andsurrounding villAg-. Clis$e3 for mothers who brought their childron to 
the well-chili clinic were begun. New groups of health volunteers began 
training. 

In 1485, the TBA training program continuQd, but the promotor
training was sunpended pending further evaluation of the program. The 
system of specialized hialth volunteers has expanded from nineteen
people and two groups in 1983 to Sixty-Uix pQople And six groups in
 
1985. Thesu groups work closely with the centers they are associated
with, athe two nutrition programs, the well child clinic and the
tuberculosis program. They receive wqekly instruction in the xrea of 
their specialty ( malnutrition, maternal-child health and tuberculosis)
and are then responsible for going out into their communIties to teach
and detect problems. They are taught 
the basics of good nutrition, how
 
to make the oral rob
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to make the oral rebydration drink in the home, the principals of 
family planning, good hygiene, and the basics of the illness-wellness 
process. Their function is education and prevention. llneses that 
cannot be treated oral rehydration good and adequate nu-rition are 
referred to nearly clinics. 
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WORKIiN3 .?LAN FOR NO :;JTRITION CENT-"!.S IN SANTI,'..3O tTirLxrq 

Susan Emrick, Nutricionis 

Objectives:
 

To entabl.nh two n-. nutriticn renters to aurnent and extend the work
 
of the Czsa BonitA. The two 
 new ner3 will be near tho coooerative faru
 
on the west side of towin 1nd in Cerro d.e Oro the Cast
on side, at a distance 
of about 5 and 10 kilcnet--r5 froz tc' rtsc-:'-ly distantes are
 
great enough th;at a review,of the records of -h-, Casa Bonita shows that
 
since l9'71 only 2 children have cone :o,= C 
 -r.c
d! Oro anz very frw from
Panabaj, Provid;acci?, and C::aca,;A. x ivncv an- the records z'.io show thatthese- childrtn arrive at the Cz 3 .n i --1 bad; c,-nditin ,. There XrQ rela­
tively -o deaths and riore - :-I: t-xtr 7ly71ainourished chi;1r-n

from th,.se area . Yne -Dar--its of tn f i drz a;s vell a: the nutrition
 
workers attribute this sizuatioo %0 distance frt!t the Casa Boniza.
 

The exprtsed 
ne for a noe cc4z r in PL nzbaj and (ne in Cerro de Cro 
is not new. The nutrition oorker3 h;-- e c lsj r ed it for several yearI' and 
the supcrvisor of nutritic.i svc fr= . A -Ud
Rlica dd (3uatefQ1la has
 
ur.ed us to 'tcin. -The al&,a if Cer-z 
 Ie Cto ULilt their nutrition house
 
with voluritecr labor and don.t-d aoney.


The responsibility for ;,oLicics . nd cosTi, c-cer.t those 
 pertaininq to
 
perionnel, will Le 
 4SnLmed hy Sa2ad Publica de Guatemala With ; few nontlis of 
beginning work. 

Background :
 

In Guatemala 75,, ol children undcx 10 years old show ieasureai~J-e effects
of malnutriticn (Goiez scale - Modern .Nutrition, Goodhart & Shils). in San.

tiapo 8GG of deaths in 1974 were in children under 14 years. The age break­
down was as follows3 

100"
#1s 
 from runicipal recorda
 

of 
 of Santiago Atitlin 
deaths
 

60 

20 

one 
 5 yrs 10 yrs 14 yrs 
week 

The low peak ;t le-s than one week is attriloited to birth trauna du.,! to
lack of obstetric care an-J to itill birth, and rv; lbirth wo-iqht tern babi:. 
The latter caisi are vela to nr -na-141 and .-atrnal m'trit. 

http:entabl.nh
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The peak at 4-6 years i attributved to :rot ein-calorie. malnutrition, 
usually wiCh the cc licaticn-. of in.f!ctious diseases and zrasites, Sur­
veys of individual ciiets o-#'rral Guatnalan children shov drastic defi­
ciencie- of calories and :,rotcin, 

i r. -3 -r .. 5 'rs, 
r - f TO~I: FIaor es y ,r~ 

ca1orie t 6 4 rc L -t in, Ar-.r C;, no . 
_iutrici , , 2-) p. -,i, 1.)C 

protein 79 ', e 

Nuraberr are,i " reczr~rJ--dPln d-iil; allowance 

deficiency o 

tiv lv n,:d. " ani to
 

The c rss (.,:: , chiljre is du.! to the rela-
Ih f0od f! o:0n rcn cihildhood: diseases and 

the nature of t'e dit-n o " rural -.. :r, anici relies he-'.'ily on corn and 
beans . T 'C.;e two fcc,3 , e :lcn tcu :-- .vi:- a ConDle'te nro:ein and 
s Uff i ci ert ce.1 . -5, tut ,nlly i' "' " T e7!rto in I Aroe c n'iti es inCe 
fanilie; oat only t. ic e a 2,, -a s ;. .:i-ldr.-i arf . ,iually unble to con­
sune bara! quantiti,:- :nat t.hc, t ;eir diets are oi*%en1 ver:y poor 
conrared to the li,t .s " r,,s: of ,- a 4:n riLy. For this reason efforts at 
nutritional r ecuera c an:t ,,'z,- i nee to be directed to :,all C> 
ind th -ir - o, her:. , '.,:-d 'oe d: toward: 2) snoi 1 t12oec,-d 
Mother ta t net rn .'i V- t-. WTI 4At i-, an ;-Jequat*r diet 2) teachin g h,-r to 

,tmaxi-4izet the value of ;h.A t :)r z.:ni-I vtst by living protein-rich ford to 
,the childr,-n, in pr,.en - t, :dul ? i f need be i) (rncouranin-i mothers to 

introduce iron and )rotein :icn . ' in the diets of b;,hie- an, 4) 
4oshowing motitr- how ,aoe i]Je-'.[ fcrd. lik incaparina, 

Al thoi,,h the roSle- of va Lut-':",",r.n is mo;t cocron in children it cin 
and does ozc,r at any .t. It "i v,- . vi-, - a contrihmtin, or direct cz-e 
o disease: and death it any a- ? ru:' l 3 Latenmala. Any ndic. l DroJ': 
that fa is to tk.e" Iutzizi:1 1,:.. acr: ' utile under t. e condi :Qn i 
By the nu:rition n.:'t thesa'te token (c--rct none t. so.ve nre-era bo 
recu cr-,t-re qn.:irih c1.-. t';, ion:i j:en. -1 ,, s%. j--1ic al an, nutrit "' r k:,rs 
alike re 1 -e that we re r 4 icf c: ,; l, n t jLere b , the ick and -1a .:,r
ished and that our 1cni ra:n ' .a1' ,i t be. eJucz' ion of the Deonle in Iasic 
concepts o nutrition and 5,i;'t.,:ion '- th.t in th- 11nture their acutal needs 
for medical and nutritiona.,l 'werv iel.11 b reduc'-1. 

Tacttc-3t 

For porpoe of &ducatiL-i proxi-ity, both physical and cultural, to t'he 
co-viunity is ess;nti-l, Clr av,-,roacn i's to ufe 5mall decentralized nutriti-n 
cente.s, loWai od- an'll IG14 1 o s,. Tn.- certer- are staffed by peopIle 
who know th,- co2'rur 'Iy a:Id n.ve til. L00;t chlancerOf 7reSent in, rne ine 
effect i vel y. 

The " th ere. wil b # 0>- t t ,: i t-n.' .;n- cla i; an- n P- w-r turn rWoe . 5ni 'ne ,l.I '1r 0i1. 'Alltn t:10" r,-:-I r';- ,In of 4 ,' i i:-.A ', 
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anti that frequent home viits provide the best ooportunity to reinforce wnat 
is uught in classes, An additional hene:it of keepinn centers s;-,all is t.3 
each mother has more onocrtunities ro help with the work of the ccniter ano 
to learn with direct sup: rvision of the nutrition work<r and cook. 

Small clases provide the nutrition workers an oportunity to learn wh;a 
the specific n,- of-f'an are; a', L;ell Zs t temci" hasic ccnceo C-2 
trition. The classes u;;I.' con31 t of A cCOin' de:aor-;r-tio, a 9hort ta. 
on sor,, nre-nrTared tc-1 .... dnfcr-cl discui. d S C-.. !4o 
often 'or-nn to li.-it that r.y be 4m!din k clinic, thhrried and 
nutrition workers a rotn a kPd t r. lapi Joctor's iinstructions that were 
not coioletely undzerstocd. 

The nutrition worcr is in an .-xccrl1ent :I:ition to lt;rn how: sanItatioc 
is handled by families how la tirre and :)zt le water nrojects nIeed to b,­
adapted to 1o,-aU cus tos. Tnis sort of s',zi~! is of mutual benefit to t 
people we serve and the h.il th pro ect a;s a. wihuI . 

A largely ,jnforsefn onefi of wocrkin,) closely with thee uothers 
in our existin i-utriticrn cen:t,_rs has S ee- the cnDortunity to do family pla; 
ning . Both in the f inc:s and, in to-,) "ost of or :aally planninq work is 
done throuoh the nutr;t ion ':crkers, . t leas, initially. The rea;ons (iven fc 
this is tat tn..! nutrit -n worers are wcmsin arid are well known to the noche: 
and their ferale relativr. 

Since the ,hildren will eventually b.! %pnding the whcle day at the cen1 
ter we woold li>:e to im.-rove the quality of thn time they Spend with u bet­
wee,i rr,, Is Tnt:re is considerable evidence that an enric.hi-d envirounent is 
as important as tood in overcoming the nental ret-rdat.;cn that is asscclated 
with severe early childhccd malnutrition (5,!r bib liograpiiy "Starved 2Sndies, 
Starved Prains" P',ch. Cct. . workinc orOodav, 1W7%). re toys and r.ans 
that aid cognitive cevecr-,7ent of young children and trying to provide sur­
roundings that are as varied and stiaaulating as possible. 

Evaluation I 

Evaluatinn the prooress of individual children is elsily acconrt)lished 
by weighing and .easuring tte child every week and recordinq the dissapnnar­
ance of overt niqnn, of ra-. nutrition. ;'e have requesited a set of -l'- A ;'blI i 
charts so that our syste of record k-eepinq ;'4ill c~nforn, to theirs frcri the 
start he nroires-, of a family can be evlua'ed by th.,- rare of rc~nission 
of previously r ct';eratU cnildren and by airi ,ios ,t a !.ter date of yourl 

,er brother- r iiters cf a recuperated child. ,he reord of the Cas'-
Bonita -;how arAte cf lo-,; th.n 5 re;Ainic , and a si iiar rate of ac--T ,­
sions of r ai.d s i ter In the "*i:ture w- will record th,! nunyoonq krchtrer, e r 
ter of youncer slblinnI iii ech faiji y and try tu fcllo' their withwnres' 
hGrIe V'.,its. hi, Lllu4 u, to if th," e':,,rie (ce ran- by the -%t', ­% (ijl ',e 
with one nflect ability to raie children -i thout nutrcnild nr -:b-tI-rt 

tional ci -es. 

. altud "'.1)lico r,:e:ir€., cr:~,- o -:,, v: [t tc th, - y~:,o" a rr,.u-)ert. 

'Id a /ear - -tr hv'hioutt ' tn- sfe r. iti 'm,¢ r-r , - , 
fi-
!or 

t5t 
the 

i t t lcw,o tt PI: 
no.,er3+ 'to see 

. 
[ 
'e ImCt, 

t,.1e h&'v,, 
cia'f-

u:;,er. . , 
ieU test 

- tai' 
i 

on 
by/ r. cin -c. 
. stc ic 

t 
ti 



XPPENDIX 6 ,continued) 

Page 4 of 4 
"he classes are v'.-y ro:uL)ar, with ma'ny :. thers ccntinuinq to atterd ore.. 
;fter thz i- child i,, the center. F!':i :ac!t of our wor' .h is :cst 
dificul t to ,, and orb&bly - inoort-rit , is th idi r 'et f<fect 
of the cn a on ;:;.'- co-'.unity. know that inrcc:)erati o; ch i1_ h.s and , 

&o.-i . tne uf sa m- have a on
cse. r2c:;-r,tion - c-.ild dretactic cf/ct 

a wtole >'ded f- .iy or ne ; ;crn od, I t this is a di:ficuI- thin. tz
 

2udoet 

This,- e!xpenstes are o the base 20 eating break­onkulatc ct children, 
fast nf Ic., at one c enter, witf t Ko i.-ad emoIcy 5 

[ r tt: r 5o-ron(]l ,t 

ch iI l r ons .i i s !s, 2 0 1 2 5) 2 5 C O' c, c h I r en ) 112. 00 
pots ano pz. 34.00 fcod \a.u1ts) = 11.20-nciden1 • %,0 - . r ,50.CC 

food, 20 7.;i dr n -. tl. =.g0 r)Cd 
5 d c/!ek = i12.0 175.CC 

food, 2 ts 
5 (a., ,"'eek 12.20 

!sa.laries (2" = 0 CO 

Add.tional #.yenses willI ho-; .s stove Q100.Oor 1e~a 10.00 /mcnth, 
s ca l es , n e t e . - -_, - F) C5I c 0( 

We wi. continue- to receiv p )l~mntal food3 throu-h C,1i for inus 
the crnter : andj ji -'but i.'- to f . I je 

Salud hbl ic. w I'.1. 's,. imanc-! and puI ic re. .ons i iit, in all 
are;! exc. t s.lri.; in2 c:w.,i a , n:t of in i o r i n'I''itt:- o,, 
of the- c en t frt. S--iad u,!i - cuHfcr,-,,.r to t t z, ea r ly ,Th e .I .., 'vi 
F , 76, but it would be rea ixtic to p->: ocrt a deI.,y of 2-3 months. 
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HEALTH SURVEY
 
SANTIAGO ATITLAN, DECEMBER 1977/JUNE, 1985
 

Any program which intends to serve the people requires prior knowledge of the
 
basic conditions and neessities of the people. In 1977, Dr, John Emrick, executive
 
director of the Santiaguito Clinic, carried out the Santiaguito Clinic's first
 
survey, on the health situation in Santiago Atitlan. His work dealt primarily with
 
nutrition, the occurrence of malnutrition, and maternal-child health among the people.
 

In 1985, Project Concern International, the organization financing the Santiaguito
 
Clinic, completed ten years of service in Santiago Atitlan. Eight years after the
 
first survey, it seemed appropriate to us to repeat the 1977 study in order to
 
determine the impact of the project on the community. It also gave us the opportunity
 
to re-evaluate prior programs and consider the development of new programs.
 

Many factors affect the health situation of a community. Education alone does
 
not improve health. Rather, access to nutritional food in adequate quantities,
 
employment possibilities to sustain the family, and a desire to overcome problems
 
also contribute to the improvemnnt of the health situation. Recent years in Santiago
 
Atitlan have been very difficult in regard to all secondary factors affecting health.
 

Nevertheless, there are changes and we hope that, at the least, the Santiaguito
 
Clinic has contributed to the improvement of the health situation and to decrease
 
the negative effects of recent years, such as the high cost of living, the lack of
 
jobs, and political instability.
 

JUSTIFICATION
 

As mentioned above, the second survey was carried out to determine what effect,
 
if any, the Santiaguito Clinic has had in its ten years of work with the town of
 
Atitlan in the health field. In Santiago Aticlan the treatment of malnutrition
 
and disease prevention education have always been the focus. Therefore, an improve­
ment in the incidence of malnutrition and greater knowledge of good health habits
 
could have been expected.
 

OBJECTIVES
 

1. Determine changes in infant mortality racts.
 
2. Compare the level of malnutrition in children under the age of five.
 
3. Between the two years, compare the level of parasites.
 
4. Compare compliance with pre-nacal checkups by the mothers.
 
5. Compare the people's perceptions of health and of how to avoid diseases.
 
6, Gain new information to assist in the development of other programs.
 

METHODOLOGY
 

AS far as possible with the information available after 8 years, conformity
 
with the same methodology of the original study was attempted. The same survey
 
forms were not used, but similar ones ware, removing 2ome questions and adding
 
others that would be more useful for the prasent prolram.
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1) Ten perscns worked taking tine survey in, s..x t-ez.s Of t'vo witb one
 
subsit: te five , mpiov: ees csf .be Szntlacuuu Cl&lniC and eicfr. v'ioi-nreers
 
in t he hei aa 4 :,2ral 1-eaib roats n:e rc- workers,
 
am' -.:re wcrk-er rn ~ el I~kI ,'rere :1'2ent :n z 1c 
diaiecr, Tz--,lc!rd *~rr a~rr ~:;:~c~ and ma "r-cn,-e 

.~~~~~~~ 32'2lsd ~~y f~:In~c arce~n~1 -~ 

r:4ve Lrrm
cwr.
 

2)Te :2r3ns za~r, -Kare, 7"i
e ra d o~ Sr ~c d2ayS ThI-e Se
inc1u~ r c'c > -racti2.o- -n o zwn 2c,, c samle 

e rc- C'- ~-7z 't. '-,iia ir :oru~r ~ :a src and 

we n rl..( q)7 razac-m' -i e n 311.: r1c r
 
ar. ' r an rr- -- rwm ae2tn 1.2.
 

j':r C:war3 .'&J' izm -~cz:r- arc, sm:U:-c.oe:ven
 

6')uc '. to.>n .'-,C 

X~cnvov30 100
 
Pana, 80 ico
 
Panu3. 40 50
 

Tn] vp 40 so
 
Pacichaj40 cc
 
2 na,-320 -5
 

T- mia,12 

and h ;r; Zn 
3'2m d-:Crf -ii ax .r~rc-.. c~1 cJ 11,' 1985)

t' ~ j. mc!- -n- ,rr iw tck m-f f- IY-r i 

-75­



APPENDIX 7 (continued)
 

Page 3 of 8
 

Sarne basic Problems with the design of the survey fot were 
encountered. 

The problems with the survey form resulted frcm a desire to in large
part repeat the survey of 1977. Several of the oricinal qiuesticns might
have been beitter cnstructed, opn questions instead of zuestions with 
options to select, for example, but the questions were repeated in the sagre
for-m. Ancter wrcblem in comparing the data arose from suitle canc.es .made 
in the questions so that they- would no longer be di-r-eCy ccrozrable. For
example, an rizinal 1977 question read: Where do you cr--fer-1 1) ."cur hcuz-a "V th a . " =w-:22) "'u , to give birth:

in yora __withm i, vcur house witi 
-1 

the doctor; 3) in the
salttacluito Clinic. :n 1985 -he ue.sz:on .,as chaned to read: ,Where did you
have your last o.ildhirth? 1) in your hcuse with a midwife or 2) in acl ino. 

With-the i.ntention of gaining the .most information :cssiz many n.,
zuestins were added Fcr thni. reason t.ce n..r too .

a.Tority were nor ormx in an averac of fort'y-i
However, in suite of these difficuLties many c..anes in t.e results 

were nos'd bw..n the twc years, 

ecause of the form of th'e cuestion, we do not know the age of death
of the oni .ren,nor hcw many;. wh. re atcrtc ] or stillborn. ,e..rtheless in 
1977 
five 

one cut of 
_ied. 

every four children died, while in 1995. one cut cf every 

2n 1977 most children -'earcdin - lnutri-it, Leves nd 
.... ..~ ~--. ~ ~~ -I,,nu...c eels ndI 

(according to sne Guiez scale) :n '985, the vast :r.aori7- are still in
7alnutrit-cn l vels i and :I, tut a slihtLy bar-er p1rC ,tcne (42% versus 
35%) in Level IT. 7t shculd also be noted that the Jata frm t.he extr-Lnes 
is re,,'er -- the children are norral instead of 5%, and 3% of the7: 9% of 
cildren a re at Level III instead of 9%. A thcu.h -e d ifference is rnall 
it indicates 2 pcuitive change. 

2,etwecn 1977 and 1985 an u'ncr.t*e in the quantity cf water used daily 
can be .:&n.This wr; irdicate a byI t-,';onie of theowareneZ" 
.t anlin .- 9 cry (46%) t have2... 7 ,'XZ .'..J hno 

'lzab their seatheir own ing buy water xna nei-ntor i f going d to 
the lake...r t -ason a olor 'aticn or wat..r ur ificaci: n oyssn could 
af-cta p to 62% of the pcp-,iation :r mo*-e in is done in conjunction
with a t:i-i wtd2r istribution :yst orcricia rses nor water purchtaie. 

T1he :roe ntsae ,.ofFf-enLe b',".inc he ir water hac not chagc­
zigniic:ni uJ-., - proli-bly r,f]ect the difficulty ar . ni:n cost of 
wo d ,- to -JWil the water , ,ven have ar co-. -- 3reater reason top~ii ic wt.r O.2fic0tinsystem. 

..e t' ~n aruurd Atitlan .:.vy ocky and tine --- 2re very few, 

.......... thu 
Thus tne increaze in the uce of latrines is even Txore 1=rszsive: twice the 

to at 2o not favcr sonotruction of dry well type lr.rtines. 
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percentage of people are using latrines in 1985 over the 1977 level (44%
 
versus 221).
 

In 1985 the prices of many medicines doubled or tipled over their 1984 
levels. Thus, 71% of those interviewed, instead of 53%, spend up to 05.00 
monthly on medicine. Another significant fact is the increase (10%versus. 
0%) in those who pay more than Q01.00 monthly.

A small increase in the number of persons who use the Health Center 
can be seen (in 1977 the Health Center was still under the direction of the 
Santiaguito Clinic), but the Santiaguito Clinic is the most-used medical 
service in the town.In 1977 only the Santiaguito Clinic, the Health Center,
individual pharnacies, and traditional witch-doctors existed. Not until 
years later was there a private doctor in the town, but according to the 
data, very few people (3%) avail thenselves of private services. Another 
significant fact is the small use of home-made remedies (3%instead of 13% 
in 1977). At a time when the cost of medicine is high, home-made renedies 
(that is, medicinal plants) may be a good resource for the people. It will 
again be necessary to arouse interest and confidence in medicinal plants. 

Pre-natal CeckuDs 
A rather large increase in the number of mothers who go to their pre­

natal checkups has been noted (31%versus 19% in 1977), which may have had 
an impact on the number of inant deaths. However, far fewer than 50% of 
the mothers go to their checkups. 

The percentage of children vaccinated remains more or less stable 
while the number of parents who believe that the vaccination of children is 
important has fallen significantly (88% versus 99%). This may reflect a 
lack of confidence in vaccinations. 

Of 111 examinations done in 1977, only one was negative for parasites. 
In 1985, of 242 examinations, 37 were negative. The increase in negative 
examinations may reflect the increase in the use of latrines. 

Perceptions of the Peocle 
Not only the objective data, but people's perceptions (what they

perceive as their principal problems) are also important as indicators of 
the health situation. With the question: "What do you need to avoid 
sickness?" there was a significant change. In 1977 12 persons answered that 
they needed more food. No one mentioned hygiene. In 1985 266 persons 
answered (hygiene and environmental health zesponses) that cleanliness is 
important and only 32 mentioned food, although adequzte nutrition is 
important as well. 

In 1977 the most urgent worries or necessities were money, food and 
land, In 1985 these became hygiene, latrines and then money. Another 
important point is that 14 persons mentioned the necessity od having a 
stove when no one mentioned this in 1977. In addition, few people mentioned 
the need for latrines. 

The tvn's most urgent need in 1977 was education. In 1985 people had 
greater interest in wazer and latri'es. 

::i; -77­



APP F,4DIX 7 (L:'n iw,, 
' COMPARISON OF HEAI LATED DATA ". SANT:AO ATITLAN 

FROM PCI SURVEYS IN 1-977 A:;D__198 

Results 	 1977 985
 

1) 	 Number of Mothers 317 388 
Number of Children 1626 1,349 

AI ive 1246 1509 
D ad 374 340 

1977-On-- child in Lou: di-d 

185-One oh- in ied,h five 

2) Weif.nt :: age ( Jomez C ateorie s oi nidIre n under fLve 

Normal 
1977-312

16 5 Children 1985-1755 Children 

Low Wei;rn! 112 33 73 42A 
Malnourshed 153 4)t 31 464 
Very Malnourished 31 

311 
9% 

, ) 0 ", 
6 

i7 5 1 
3% 

3) 	 Amount 3. wate,: used daily (I ": .nam a" - 2 .al,11ns) 

1977 k 1985 4 
less tnan 3 tiraa 35 11t 36 9% 
less than 2-5 ttnajas 202 65% 135 49% 
more than 5 tinajas 75 24% 160 42% 

312 381 
4) Wate-" 

1977 1985 t 
lake 127 391 139 361 
own pipe± 50 15% 61 164 
neighbor 139 42% 177 46% 
wel 13 4A 10 2% 

329 388 

5) 	 Does the f3mily boil the watr7 

1977 4 1985 1 
Yes 169 564 216 571 
No 135 44% 164 43% 

304 	 380 

6) 	 Where do you t3ke care of your ne,. , (defe,-ate )? you­
use latrines? 

1977 4 	 1985 A 
Latrines 6) 22A 169 444 
compound 189 6 0 129 34 k 

i,1/ u rounding a rlas 47 1.% 20 5 
othe r 8 3 % 64 174 

131 3,32 
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APPENDIX 7 (continued)
 

7) Monthly expendi tures foEr !nedic ines and medical care 

1977 % 1985 %
 
noth ing 15 5% 3 0% 
1-5 Quetzales 160 53 267 71% 
5-10 Quetzales 127 42% 72 19% 
more than 10 Quetzales 0 0% 36 10% 

302 378 

8) Where do you go fo- care? 

1977 % 1985 % 
Health Center 66 18% 106 23% 
Cl inlc:3 Santlaguito 129 36% 173 37%
 
Pha rmacy 110 30% 136 29% 
Tr i_ . 'Healer 2 5% 12 2% 
P r . "1 -.. 13 3% 

ur hysS ana -- - 13 3% 
HomceL_- 48 13% 16 3% 
Or 5 .% 0 01 • 

360 469 

9) Did the mother go for her prenatai visit?
 

1977 % 1985 % 
Yes 60 1 % I18 31%

No 253 31 258 69% 

313 376
 

10) Did you have your children i.T"nunied? 

1977 % 1985 
Yes 215 73% 268 74% 
No 79 27% 94 26% 

294 362 

11) Do you believe that it is important to immunize ohi n. 

1977 % 1985 _ 

Yes 289 95 31 83­
5<
No 17 
 45 12%
 

306 362
 

12) Stool Examinations 
1977 1985 

Wh i p w o r - 99 142 
Am . 0as 6 0
01l a r., 91i 

ASc a r i s 97 174 
Oth.e r 5 7 
'4onf2 1 37 

288 369 

results of Ill results of 242
 
exam nat ions exami nat ions
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13) What do you neei in orde- to avoid diseases? 

1.977 1985 
More food 121 32 
Better food - _ 
Mocz wcney 51 
More education 25 -
More doctors 36 
 6
 
More 4aLer 1 -

Better Water 1 -

Cleanliness 
 - 141
 
Enviromental hygiene 
 125
 
Imm un i :at Ions 
 - 18 
Other 70 21
 
No response 
 - 76
 
Don't know 82 10
 

366 429
 

14) What are your most urgernt needs? 

1977 1985 
Money i37 
 72
 
Food 87 -
Land 37 
Work 31 ­
Hygiene/Cleanliness 16 144 
Hous ing 14 -
Wat r 10 64 
Latrines 9 109
 
Education 9 -

Health 
 8 
ClIthing 7 
Med ici nes 4 
Family Planning 3 
Fue 1 uD- 3 
Laundry Sink 
 - 14 
Electr-ic power/light - 22 
0the 23 17 
Have n-n,! 14 -
Don' t know 89 ­

498 442 

15) What are the most urgent needs )f the townspeople? 

1977 1985
Ed uc 3t ion ill -
Wator 
 73 172 
Dcts/Med ic ines 65 -
Light ( j- ctricity) 20 28 
La t - ine 13 107 
Road:, 12 -
Cleanl i n,.3 10 59 
Nutrition r'ice -
Road r ,,p i5 5 ­

-80­
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Land 

Food 

Jobs 
Laundry sinks 

Mone y 
Othe rs 
Don't know 

(p. 8 of 8) 

APPENDIX 7 (continued) 

1977 1985 

4 
4 
-

-
36 

129 
359 

-
1 
6 

13 
5 

12 
-

406 



I t;'insrtieSrices 

Administrative 

srvices 

-C,,,n r i n 

F Sr"r ,l 

5t "eu1npd 

I.anspa r-
dt i r 

.- in!' eflilCe 

.itipcrv.is ion 
of EPS 

Organizat ion of Programs 

tspital Public IHlalth 

services Prog rains 

~I -(Th 	 ldrci '~Ruraleri(wtpl t ients 	 C 1inic 

Nut r it ion 
i-iEctrgency (l in iCs 

t ients 	 tProyt ramII 

Muntal 	 Cerro deClinic C1 ino 

School 
X-Ray Heal th 

Proqrall 

Aux . Strvc RaSd in 
Support, Prograi 
, Ilean i nq 

[Traditional
 
l.aborat ory 'r-a in ing 

Primary Care 

Programs 

et~aI th 

,ot hers' 
CMT 

CMT1 

Latrine 
Pic raillP roj 

Stove 
Program 

Approp.
 
'ech.
 

Healers
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Tasks ,f the Pur. ea1 Worke _. 


1) Inform cacuriy leaders aout the work they will cerform 

2) Do a sketch 3r cur *i the : rUn~:y 

3) Take a cens. cf ! re 

4) :dent. f-/ .cur1'7Cd c--rn -nd tring foo :o then 

5) Work w:trc ccra.tTznrzcr.TS 

6) Teachi Tcthers -:,Dtpr,-i;ent -md treat diarrhea 

7) Deliver cral :o ,rni.ie--wit:h hildren under five years of age 
with diarrhea 

nc •u- - C . . . 

cral r.cecrvez identified by tlhe Health Center 
or the Santiacuit inic 

10) PrCrOtc . .. Cr2cr 32s,latrines, -rd hare Lri ve_,.nt­
11) Azsist :c....:f .... ::c 

9) 	 Distribute con to u I:drs 

in. -i. ...	 _,L ~ 


1.2) 	 Inform 7,Li. :-. -,2tr.t....o :r re7, g 

13) 	 Ex....1aro',en :, :t arid treating measles 
whoooinj .ou.]g, c nu'Th, "b' ..........kin diseases (pimples andczlkl, 	 ­
&bCrstee', , cirr .occidnnr: 

14) G-ive t, .'Ic: v:0tj20 

13) . f-r :<r,::LiL-- t,< c,::; to the doctor 

16) Atten .- t 



SITAA;'( OF SrArIsr'ICAL DAtA 

well-Child 
CLI 4diC. 

Care 
De N i 

Prcl.ta Care ZJo. C llrre s 'r,_j* 
PA N. k A j 

Chill. in Pror,. 
T 

No. or Pattertts 

Ja' 

Mar 
ApriI 

Jl 
A7 
SI 
(V-t 

-

. 

7 

"-" 

112 

i 

Z" 

"41 

I 
'i'iS 
L0 

132 

1 15 

92 

152 
154 

it,2 

1 2 

8) 

11' 
142 
19 
I1 

I)0 

1O 

1 7 
4i 

12t 

124 

6 

4 
2 
2 

3 

2 

3 

4 
5 

0 
2 

2 

2 
3 
3 
5 

5 

5 

10 
7 

5 

4 

.3 
3 
4 

4 

3 

13 
11 

12 

2 

.Z 
22: 
20 

25 

2t, 

2 
2I 

27 

C 

21 
24 

2 

.1") 

21) 

26 
2 

-1 
1')i 

It 

2' .i 

27 

Z7 
-2 

32 
22 

i 

14 
i 

hi 

1 

hI 
17 

20 
02 

0 

1 

21 
.. i 
26 

2o 

29 

26 
2t 
27 

26 
Id 

0 

2: 

20 

23 

27 

27 
2 7 
2') 

3-2 
2 

64 
r ) 

t4 0, 
05066 

70 

71 
71 

05 
6 
4', 

43 
* 

45 
-2 

36 
3t 
36 

45 

47 

so 
50 
57 

70 
77 

7_­
'3 

70 
66 
71 

6') 

viC7 

b2 
71 
87 

IC:) 
." 

"1 

"ota) 

Arge 

1i2 

I 

I,41, 1,874 

I/ 15o 

37 

3 

57 

5 

64 

5 

263 

22 24 

25, 

2; 

1')2 

16 

2c0 

24 

257 

21 

700 

5-" 

5 

49 

896 

75 H 

Ln 

o 
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Tasks ;f ".e 7? wrkers 

1) Inform rquniv/ leaders accut t-he 'work Lheyare prforning 

2) Ident:.y t ecu~s:s zase 

4) 	 Do bcne-;:;t :rcer -*ev.rise ambulatory t.rea=nent and 
) osul ringr -,C ,-._e -,cnZ 

5) Tach""',i~usn<.w"_o ::rq.ent l,,;e.rculosis 

n _6) Rpcr e r':is~sPrcqram 

7)Attend -' ~ Te~~ 



1985 
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NUMBERS OF MALNOURISHED CHILDREN TREATED AND RECUPERATED 
AT TWO PCI NUTRITION CENTERS, 1983 - 1985t' 

FACILITY/LOCATION 1983 1984 


Sant ia t :1 1-nic,'outside town 55/60 57/34 55/62 

Casa Bonit3/in town 30/36 46/66 46/56 

No. Recuperating Per Year of
 
Total No. Treated 85/96 123/150 101/48
 

% Recuperated t(- first degree
 
malnutrit ion 89% 32% 86%
 

*Reported by Betsy Alexander, April 1986 
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Sunmar. of Trainin9 Activities
 

1983
 

1. 	Three.day class in hypodermic injections and first aid. Participants:
 
2 TB Tucnicians, 2 Health Pronotors, 3 Staff Members, 4 Military Person­
nel, TotalI 11.
 

2, 	Class in program uiXnning ri;..:cd by hi,*CFAH (Gulatemalan planned Pavont­
hood Association). Particinan.s s 2 Staff Nurses 

3. 	One week course in training trainers offered to staff and promoters in­
volved in 'Primary Health Care. Participants$ 20.
 

1984
 

June-August 1. 	Five-week trainiag of Ofd's frcn Sartiaeo and San Pedro
 
La Laguna held in con.nction sri .b the ,Ministryof
 
Health's Sisteasa Conmnrtarlos Integrados. Participants
 
14 Santlago, 10 ,SanPedcn La Laquna, Total: 24. 

Aug,Sept, Oct 2. Three-week training course ove*r a three-month period 
for TBA's, 7n c3ordinatioa with the government health 
clinic. Partici.antst 19 TB's., 

Wovember 3. 	One-week course in Family Planning offered to the three
 
Mothers Committees &t CAss Bon.ta, Panabaj and Well.
 
Child Clinic. Participantst 44 UCH Promotors.
 

June-Dec. 4. 	Weekly training session4 with three volunteers in the
 
Tuberculosis Proo)ran. Cbjecitve to increase community
 
outreach, All pa.rtici-'.nts forner patients or family
 
members of TB patients. Participants% 3.
 

March.Sept. 5. School Health Program. Weekl7 classes in hyiteine and 
dental carp to the students at the area schools. N­
ter of Studentp Reachedt xoprox. 1,500 studonts, 

Yearround 6. Radio Health Programs broadcast in Tzutull %ith soclo. 
dram.s and various themes. Estinated audinnctt 0,CCO. 

Y*arround 7. Weekly training and recruiting of new committee members. 
Begin making home visits and health talks fvom the be. 
ginning of their training accomp-nied by staff or oldor 
committee members. Participants; 46. 

1985
 

March 1. 	Training in lorena stove technique for promotors of
 
Cerro de Oro, Two weeks. Participants$ 6.
 

Mar-May 2, 	Training for seven new TBA's, including one from the
 
fince area In collaboration with government health
 
clinic. Three week course spread over three months,
 
Parttcipants) 7.
 

May.June 3. Preparation for and training of intervivviers who took 
part in Health Survey, June, 1985, Participants? 13, 

July 4. First workshoo on ceramic stoves. tmproved sookeless 
stove made with ceramic inservs. Followed by 2-month 
study on firewood usage, Participants? 10. 

December So First workshop on coumosting latrine. Dry latrine 
that produces safe usable compost. Particioants to 

later construct their own latrines. Participantst 29. 
fear Round 6, School Health Progrsm, this year limited to urban 

school. Focus on hygeine and dental bealth. Number 
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of studen t s reach,!d 1nrx,C0)O.
Year Round 7. 	 Coti nuvad , ri i nnq of rOubt-rciilos is Prog~ra vol unteer5,
Part,*c i vQ:it,;

Yezkr Round 8. R-;Idjo Healtih Proqr;;,,: continsued. EHt, --,2i#ncel 30~,00(Year Round 9. Dt-velop-brnt Ar'd traiju.-ic of new roitmo-r 'c;jtee
Casa Ro,.*j4 ;rnd Nutr it i"n Centrr, F.2I r tic rn t 5Year Round 10. (:,;t i:.dj tr 'I their s tct! , e7; f% .t r 

in first tr..inving. el~cls~. FPrticiTants 
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APPENDIX !-. 

BRIEF JCB DE SCRIPTIONS 

1. MGDICO DIR TCfRA/iLDICAL DIRCMrc 

In charje of 4ll honoital oroqram,,out-natient, In-patient, lal, 
x-ray, suri.rviior of student interns, supervisor of medical aspects of 
Children's Clinic An(, 'utrition Centers, A,!vAnced traininq of CHW's, 
init.ia, train1n1 and retresher cour eI for rHA',, develontient school 
health progra m- in ccord .nat on wlth JLFE DE ;,, LRMISiAS, Direct SUper­

visor of houpitAl prronnel Ant; dentAl clinic porsoniiel. 

2.*J F'i DL SvIC 'c ADI NPA IVc-o'CH I;;iF CF AMI 1STAr1VL SLRVICLS 

In cn.rge or All accu..ots and inventory in the 'roarz z t 0 jtal 
Children 't C1 i n ic, utri iaii _'enter s, ')atc1 I te I in.c 5, rub r CIA i 
Pr lgr , a Jd A ".Cl 5 '. rrie,& a c aitun A yi teo lot ',(-I And 4inis try 
Of Fi41 O 'u - .. AO c.lel ch0r I- t j La tinn Ct ju. ?' .1 e I Di ter r 

to0 5.1Ar a Xe S P, .. .ec r I. T e tC n-, la A e C , c "C-sn e for -a. inteniuice, 
,.eCurtt' Ard tr i t..ora tn ini t e nrr0 rt. JirPct SuDerviS.Ur o; Accaunt­

i II ! [l~llle.PD ., rm t - n Alld -&Aintenance.,Fe ... 1Gt': ( Ll dr.Ver,. .,tchi 

personnel 

*. JEFE DC !-NF!J,M 2,Ab/BLAL) ' ..JIzb 

SuLrervlsur af threme e,21)irical nurses and lske tec. In ch-r3e of 
prenatAi cllrltc , Ad[3I1T1 tIAtiol of ,-AdL Prg4raa, aelection Arid training 
of ILA'a, AternI.te .U;)ervtsor wi th CI.)[C(O DI (LrCA of b)tellite Clinics. 
In ch.Arqr of I tt 4;itI ro rA'%%At sAtell te clinics And school healt~h 

proqr. s i in rut-] cictia o . 

4. r I .C 1CiC) D N, .L:. 0 ?Al,/PJPAL fiALi TECINJICIANi 

VACAIC (1T, In ch-Lrqe of selrction, tra .ninr and suervlsioi of 
C?1 % in ccot :.or, w '1t i )'5 ur 4ovrr:r.e-'t neilth clinic. Also 
coordinite-. Ah, &. ,,' cncn lln4 tr i nes, irunroveda it ,rhrid 1on rAa% t 1.41 

st Ove.), Iar r Vprov,-est e Oos , i:)preve=t " v0lo , , wter 

rie t o I I ar k-i4~ trAIni . Jlre,::T du ervisor of the 
DJli Ctorl OI A,>pi ml ?ae ; ':H)Z ,q ;'zoq[.i , 

:j I r 1 r oI A I : *wi a 44:/ r/A~in 

fIn 4 e a,1 A.Q AA. a t(,,r'f .. :.(''ty for niy . rt d p .A-AIte titudies 
I~~t e-"l.t a Iuq (. A t A A I 6 (, ,;nu,et ijtr e-% ,sicr -w1, a.cro ur ina. 

lyU is ,4o aA &;n , q 1,'1 111" r. 'u . te I'I Cul t1rf *. In C a11A1 e Of 

trA rll I ui-i 4ji4j r at£ il :-x r rrranr r I n b.n . P1fj t '.'Jja t.1e 1, Altern-Ate 
ftlur'r wt,g' iii',J.d ta ," 

, 
1"A':M ., I. I' (),:'/ 'r,. 'A , * ', , Li')i/.! I' CIA 

:n h.are ' )'NtiAA- orderi q m4, I , .tr lon tov;r E '.i(le i J ot 

OUtl y41q hm,- . 1 . ', , - r 114- o . e-t i -. A,I u( r e,)* rI 
Ifwl'I )" / U)) ?I ."mi I f . h ) l q,911 A,-J Ii , tlN of to, itil ol ,Ie ,.r ,sent 

rviA.i1-I. lp '!)X I r rl r- i, I 4 a *. tIl, l , e !-r .rtiI '0 y. A r Pc t 

SUUt tr), V..rtr~Vi i' '1i); I I' U t AUS t'/iol 

http:AternI.te
http:SuDerviS.Ur
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APPENDIX 14 (concinued) 

7, ISNFERM144AS FMACTICANTES./PFA2TlCAL NURSZS 

Three trnoirical nurses, trasined 'sy the clinic. In char~e of in­
patient cat n.jecticns and tr~ratnrent3, norrial deliveries, clas-s.es for 
pre-natal clinic anid school he2lth classes. Also participate in Radio
 
Progar amzs.
 

8. PRCMOi'C: DPaTAL/Df:I-rTAL PP(Jf!OTOR 

Traint.' Sy de,,t;. initerns,, Ss'rves ;-3 translator Andi dental assis­
tant for d4en AI i -it -!rn -, Also workn independently for extraction, teeth 
cleaning, fiUlinus, root ani*Part.icf'.tfs 4n trakininq of other den­
tal promot~rs a3 well .45 oral hy,7eirc ~c~~~ 

9. SNCAIfC.ADA DE CLINICA C lC/IQTc F(?CILL CLINrIC 

Trair.b1 y Cl in icA Saitti.,uito. In -2taree of all rr-nr i:7! at the
 
Children'_- Clinic: wo-11 fj cnitar., ~ ti ccnsult ;, 
 rnrental :_aro-,

family pl.:nnirid srervic.-s, ;ipd~ostr^;at~ent, Survise and 
traine q-u of 15 XC'GI vo~~~-,V.J--k-17 flcne vis~its , sptcia. classes 
for rmothezi o~f chilren~- in '4--11 Ch-Ur.: re miothers and facuilyPlnc n.At 

pl;annini srvic#_t reci-nerti3.
 

10. DNAA2L t10AM''3D CHC PCPIADA/DIR.iA OF AP",2CPIATE-

TECIMCLCC Y 11?cC6RA.iS
 

VA&i%';r PiA.Trained rt t'.'chn iques of lore_n; stov --s, cerarif c stcavt5 
cormpcstinq 1iAtrinr!5. in cofe~ tr. ininq and suorrvision of Dartici­
pants, in _irzovse-. -stavo ar'cc-.rioitinq Ia~rine :roi#ctq and d -vvioorent
 

ofrip"w r~~ "a~ t.3 ths! commurnity. feon l for Ifo~ilth
 
Educatiort !K-ur;Arv of ',he Radio in Trrxtuil.
 

11, DIRL:-CV DLf-- Ft ."ia, .14 -,IT. LIilUT FG ,'AJRlIC3i PRCCRAi4S 

Tra(: -J iy CAthQ11,r 4iis-ion and PRi* ??#inonsib1om foi. thr, -unrer_ 
vi~iion *' -- % nut r i ton -rid (rrcPvl crv, of nrw p0r-~.,di~rect 
care of uri t o 35 r2lriirh ch;,I dren at itA Cot-!,ter. -PLsaion 3ur'rr 


'j'sand : r-a- JqO1.. of 21 C volulntp-0:1. KMttlhfr ' Ccrira itt,-~) , 3 '-C11
vulunterri ini th- atter'i '42ntt.,inqrvisi3rl of tra~riinu .. ct,.vitirs, 
home vlitit%,~ foilo.w-Up) on i- z- Wil h Avr '0!01 dichare-ed llro.. nutri­
tion ck-iter , trailnin-i of ri.-w pr.onnel. 

12, ? . ? DL[. 1-U("' A'AA ~ LL P~AA/2I ::r i~C5 m'J:'R1'10 
PROP2x.4 AT IANAPAJ 

Directly in cr~ro of Nutritcon Crrit,-r !: Pa.a.. ':arc of uti to 35 
al nour ie c i IdM;l , h -It ' a I(r nl 1 t r it .1r edlic;. . r; j a ki o ttlic rt 

and fa ther. of ch ildrenr ini crnt er . rr',i and tr~in'.. 11 'ar'"*ers of. 
Mother',% Co7: ri*-r 5ri me.'1er-i af i-.-r'c Cor : ittr0, hV f v i t I 
supervi jion An('d f oll.. of chi11i en d srqorrpJ fron cent er . 

13. 1A.i:.'~D ;'x:c~L2,':~~AT. AA' ()!:" I ICNc :r[ 

Ct.1.t j eCh6-An rh~t1'' t 0-r P'" tII) Vt' ccrtflq, 

http:11?cC6RA.iS
http:Trair.b1
http:clas-s.es
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14. TSC.1hI0O DE P RARIA DE PctL S/TCNCANCF VRI ECIJLLCIS 7'PCC.'VM 

VAC.ANTf PCST. In chacrge of sun-rvi!;inq treatment of tu)*erculosi!; 
patients in the tre t-v~nt ctnt-or, ~knjfollow-un visits in the hcme to 
educate oatient and family, to seek out ccrtac~s of patient5 and convince 
them to corte in for tr'C~ o d ?tict new pa.tients. Mi1 es mon~hly 
reports to Ali.U;istry otf H1,h..Yi~ted b7 three vt~Aunteers who are 
trained and ur '3d y~~n 

RALF - TIME. Rt-poni4!.L -:Qr r!e!.nin-7 oa -.:-in hospital 1buildinq as 
well a~ -Aainf !(].;1n*p Sf -nd .Ktrc Yutemxs Of all facilities. 

R1ALF .1-34D . fu~i1':r cI viJol 3-<illary :icspital buildine)
 
in-pa: ien~t aldti.) ;ind was;.l:nc ar.d u_'*..-ve of 1 lnens.
 

17. C{CF ,jNECA;;:.ICO /D ~L 1 ~}A~~ 

Resn~onLilsle fct r n.att o _ r cn~ arid pati,!-rz to and frorit 
the clio~c, tran-srrt~t.I1 <;. c:jidren in F-.j-ai Ntritiari Center, trios 

to sateiie -;?-.~ve artt-r-Iour-s, Aijo, responsilble1n:'L., rvizq 


1~~r~c-7ii'~fo:r rDrote-:L lute ho-in' ta qrounirvh on nl>iht.) alcA week~ends. 

Reports all1 visitor; and 'rie. er vri i,,) as 5 ii t A tt tu nuri .. 'i On 
n idht dlit;. A1sc, tak.n5 c. :m! ol ~r zd and v4: i.ui~ odd, n e1ac 

joiaa on 

19. E~~2fAD AMC1~2I .~LVL C. U C(MMU N I TY !1-L%1AC Y 

In clh r e <)f sa , nv,-etory 4nd rf. eo'f icL at Coriinun it y 

Clinic. 

210. AS I Sr:;:.:i ','E.LAb~CWN~ ~ A5I 

In ctharqe -a.'r s.A r Ii e,! tt i v ent16 ' , r..vipwii all accounts 
recev.~~~,jr.vYA:n Arul1 Ai(.1 ot ,-:z~ nL~~t~ unriu the suoer-

Vision of the 0!u'c f, P4.rv i o­

21. * C1iiADI.: )L 1* 1 YA I AA.L, ;>r~c~N\;i) IP< ,AL/,,PLi. 

TI .PAPY PC! "I CI C-4rrv i o'i t 11,,' ro :t, ,r~i AvnA arrount 

) h.# cAninq yt twi'K 'ic.h :rr'a re ~-'~ i (, r be aade 

seif..(illanci16J. eil he. lp to -10-t Up- Ilf-W ~C1,: 11itnq) 

http:tran-srrt~t.I1
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22. RECEF.ItON!SrA ,',-CA'-PJADA DC E3C'CXCA / ST11~srcNwL3PPY (C1ZRK 

In charge of~ recoivinqc ,)atienti , charair., for au-. ,rii
and patient consult, retrievinn me-dica 1 zilo-9 -od 7jkillq n#.-
trans'Uatin for doctors anu p~tients vinen n y* A1,0c i.1 Cflirtt of 
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N CFTASKS CF 3EBS UTE Y%,C='S C.141I=.E
NLTRTICtN , iERi 

i) 	Inform the community abcut the work they are performing 

2) 	 Visit houses to identify m1nourrished children 

3) inform families atcut the se.rvices of the Xechivcy (Casa Bonita) and 
Panaba] (Casa 2e Ninos) nutition'. centers 

4) Refer mincuri&ed biiren to the cez'.:ers 

5) Teach mothers h-w to r-;en malnutition 

6) Report on the L-crtanc- and bt.nefits of breasteeding 

7) Atte..d ourishee c cr n at hcme and refer serious cases 

8) Make hygiene and ham demonstration resentaticns 

9) 	 Attend taiiin meetings 

Tasks of Memhers of the Mother's Cznmittee:
 
Cildren's Clinic
 

1) 	 Inform mothers about the L,-ortance of weight control for children
 

under six yea.s of age
 

2) Promote i-muniza:zon 

3) Teach mnthers ho' to -rec;ent malnutrition, .raiaria, measles, whooping 
cough, t"uerc"aiosis, =oiio mielitis, diztheria, and tetanus 

4) Attend cses ofdi a with or without de ydra: ion, and cortcn skin 
diseases in nildren 

5) Refer ccmpLicazed cases to the Ciildren's Clinic 

6) Provide infor-mcin on the L-rorlance of hreastfeeding 

7) Refer .'-rant wo en to their cre-natal chekucs 

8) Pramte Fniiy ?lanninc, Educate about Fanily Planning, and distribute 
oral contraceptives t o users
 

9) Provide h7vciene and hce-Lrzverrent de¢ns-atins
 

10) 	 Attend =aini:g :-eetings 
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I
 
ANALYSIS OF PERSONNEL COSTS ($ US) 1985
 

Program Personnel Paid by PCI Community Programs Hospital Programs
 

Total Average Preventive Curative IPreventive 3Curative 
Position FTEs Salary FTE i Cost I ITE I Cost FTE Cost J FTE I Cost 

Nutrition Center 4 1 580 2.0 $1,760 2.0 $1,760 

Children Clinic 1 $ 580 .8 464 .2 116 

TB Educator 1 $ 580 .5 290 .5 290 

Nurses I $ 580 . 290 .5 290 

Hospital Staff 13 S 580 '--- 1.0 580 12.0 $6,9601 

Medical Director I 57,300 .5 $1,825 .5 $1,825 .5 [1,825 5 $1,825 
Total: 24 4.3 1$4,629 3.7 1$4,281 1.5 $2,405'2.9 I$8,785 

Personnel Costs Preventive Curative TOTAL
 

Community $ 4,629 $ 4,281 S 8,910 

Hospit:' 2,405 8,785 11,190 

TOTAL 7,034 j 13,066 20,100 

Paid PCI program personnel showing full time equivalent position and approximate
 
salary cost.
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ANALYSIS OF INCOME AND PERSONNEL COSTS BY ACTIVITY, 1985 (Quetzales)
 

Net Income
 
No. of or Cost Per
 

Personnel Patient2 Patient
 

Activity Costs Income Difference Visits Visit 


HOSPITAL BASED
 

Outpatient Consult Q 21,400 !Q 1,300 - Q20,100 4,900 - Q 4.10 

Pharmacy 9,700 28,400 18,700 4,900 3.82 

X-ray 700 800 100 241 .41 

Lab 3,000 1,800 - 1,200 2,156 - .56 

Emergency 1,900 200 - 1,700 240 - 7.08 

In-Patient 5,800 3,600 1 ­ 2,200 1 150 - 14.67 

Pentist 3,900 900 - 3,000 1,742 - 1.72 
- 9,/,00 

CLINICAL OUTREACH 

Children's Clinic 3,300 3,700 400 160 2.50 

TB Program 6,800 0 - 6,800 90 75.55 

Nutrition Centers 9,100 0 - 9,100 47 194.00 

(Two) 

Clinic(Cerro de Oro) 4,000 4,600 660 90 6.66 

CHW (Chacaya) 200 0 - 200 33 I 6.06 
- 15,000 

COMMUNITY HEALTH EDUCATION AND TRAINING 

Training CAWs 4,600 0 - 4,800 

Training TBAs 3,200 0 - 3,200 

Training Latrines/ 3,400 0 - 3,400 
Stoves 

Mother/Father Committee2,800 0 - 2,800 

Radio Broadcasts 1,800 0 - 1,800 

- Ib,000 
To ta Net Costs 40 ,)0( 

Plus Local Administrative Costs 28,700
 
Equals Tota1 2ost of Progrim Activities 69, 10)
 

Minus rotal Income from Prroqr .\ctivities -19,d0)
 
Equals Subsii" from PCI Q 49, 300 

$1,3, 3 0) 

iuppLi.n: CI/,Guacemt 
2 Number K pin -at vi;its )r c)nt.acts (not individuals) reported in 1985 
3 Excludi" 4 Idrnini-;tr itiMO O:Wt 

I Figures by in & r 195, r),nded to neares t 100 Quetzales 
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CHART COMPARIN(; INCOME GENERATING AND SUBSIDIZED ACTIVITIES * 

HEALTH EDUCATION 
HOSPITAL-BASED CLINICAL OUTREACH AND TRAIN ING 

Q 20,000 Pharmacy 

I IIcoule 

Generatin g 
Act ivi tie
 

Clinic 

Q 2,OOO 
Beak Even Point 

X-Ray 
----

Las 

Children's 
Clinic 

----

(Cerro 
de Oro) 

(Chacaya) L 
Radio 
Broadcast 

SIts d ed 

Ac.tvi t ies 

Emergcccy 
Dentist j 

TB _ 

Nutr lion 

I 
CIIWs 

'-s Latrines 
& Stoves 

Mothers and 
Fathers' 

Commit tees 

Centers 

2 Total Costs: Q46,337 Total Costs: Q2 3 ,585 Total Costs: Q16,000 

Out pat len 

11C Ius tsPCI 
Recovered: 
 Subsidy:
. 0%36% 

SPC 1100%
 
Cos ts Su L : 
Recovered: 80% 6-':%
 

* These are estimates in Quetzales (Q) of approximate costs and income r 1985 within Guatemala, excluding 

the salary of the PCI Program Admln.strator, and exclzding costs of administration by PCI/Guatemala and 
PCI/San Diego.
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RELATIONS WITH COOPERATING AGENCIES 

1. CATHOLIC MISSION OF OKLAHCIA (MICATCKLA) 

The earliest and nost fun:darnental Association for Project Concern in 
Guatemala is NICATCKLi.A PCI arrived initially at the invitation of 

MICATOKI.A. The hosnizal and 3urron nrhno land, Casa Bnnita Nutrition Center. 
student and cuest house, and clinic ,n Cerri de Oro, all belona to MICATC0'1,,
 
or more specificallv, to the Sololi diocese which is 
the legal branch trou.h 
which all Church .r nertv is owned. The anreement with MICATC-:,,A states that 
PCI shall have free use of a'l orooerzies v;hile in Gu;temala and that in the 
event PCI leaves, all oroerty vi.4 r-e to MICATCK_' . 

The Catholic Church tnrouvh C-A.ASA and the Catholic Relief Service 
also gave legitimacy tz the proj,_ct i_ ts early year_. Since PCI was not 
a recognized legal entity in t:e ,t-ara,- ,ars, ntdical donations, vehicles,
transportation of goods, etc. et e aI2. handled ttrauh CARITAS, oassed on 
to Father Stan Rother and then to PCZ, Fathz-r Stan also served as chief 
nechanic and handy man for the Clinic. firinn aenerators, washing machines, 
whatever ecuiDo-ent t:hat needed f2inn . =iten ance. 

This close relationship end.2d "ii ..i Father Stmn's assassination in 
July, 1981. Hecause of the close reiationshiD, little thought was given to 
the possibility of leal entannle,-nts in the future. After his death it 
was discovered that no docuients cer the inforNal association with PCI. 
Two of the nroject cars were in t,-e aa.sion'; :.ame. The clinic no lender 
had access to duty-free i:moorts throue-n CARrIAS. 

The relationsiip remained basica2vy in lin6o untiZ the arrival of 
Fathcr Tom McSherry in 1984o Fathe_- T,s is interested in re-initiating 
the finca pregram and would like P2I to be the agent for carrying it out. 
Every effort will &e made tci coordinate activities with him. 

2. Associaci~n de Servicies Comunitarl0s en Salud-ASECSA 

ASECSA was founded in 1979 by a groun, of people from various programs 
in Guatemala, many of them North Aqericans, one of the North Americans from 
PCI Because of the low-fund~nc given "o health care by the aovernment 
and the extensive service offered by non-'-overnmental Drocrams, the or.­
ginal founders saw great potential in e3tablisnir an alternate system of 
health services that would fill the can left sy the gover:-ment svstem. 
ASECSA would offer medicines at low cost to member ornanizations, educa­
tional materials, techn ical assistance and opportunitics for exchance of 
ideas. 

ASECSA has lived un to some of its ideals. In other areas, the sane 
political instability that slowed the rest of Guatemala to a crawl, slowed 
ASECSA down as well. 

PCI-Guatenala has been a more or less active participAnt since its 
founding. Currently th- medical director participates en the Committee for 
Drug TheraDies and the Pronram Coordinator participates on the Planning & 
Evaluation Committee. ASECSA has the -pvtential to be a strong voice for 
health care in Guatemala. 

3. Ministry of Health-.Z3overnment of Guatemala
 

Since one of PCI's 'incinles to enter a country only unon invi­r is 
tation of the covernient, there was an initial contact with the Ministry 
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of Health at the district and national levels. Shortly after PCI's arrival 
in Santia-o, the need for 2 more ample medical service in the government

clinic was made obvious, The sole clinic nurse reported seeing 20'0 pat­
ients per day while Clinica Santiaouito was seeing 400 per month. PCI of­
fered to re..model and euir) the c.overnent clinic a3 wkll as send one of
 
the clinic doctors for out-ratient consulty four hours a day. Regular am­
bulance service carried patients and lab work between the two centers.
 

With the arrival of a permanent doctor to the oost, much of th-s re­
lationship was lost. However 
 PC1 continued to carry the Tuberculosis
Treatme it program in conjunction with the government clinic and offer
 
occass. >nal training programs together. In the last two years this rela­
tionshit has greatly imoroved. The last two training classes for TEA's
 
were carried out in coordination 
 between the two centers and planning

for the Q11W class is done tocether.
 

At 'the denartmental level 
 PC! has always had good relations albeit
 
informal ones, with the area director.
 

There's been 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 Comunitarias Intenrados, a counterpart system

met un with AID funds to oversee Priiary Health Care orograms, did make
 
occassional 
 site visits and PCI coordinated its first two training pro­
grams through Sistemas. Sistemas wes dismantled when AID funding ended.
 

Currently the new government has set up a new agency to be know­
ledgeable of And to coordinate where nossible 
 the ".ork of private acencies 
inGuzatectala. PCI-Guatemala has mad, one initial contact with the Coor­
dinating Agency for Non-Governrent Entities.
 

4. Legal Recognition-G overnment of Guatemala 

For all of its first ten years, the Guatemalan program was hanoered 
by a lack of formal legal recognition with the government. This made it
impossible to buy and sell vehicles,accept medical donations, process visas. 

In April, 1985 after years of starts and stops, delays and taisrenre­
sentations, 
 PCI finally received its oersoneria iuridic, recognition as
 
an official legal entity, entitled to 
operate in Guatemala. 

5. Corit. de Reconstrucci~n Nacional 

The National Reconstr'iction Committf;e was established to coordinate the 
food of development organ-zations that came in after the 1976 earthquake.
It is the only official ooordinating agency. All non-government programs aei 
required to register with the Committee. 

For years PCI was unable to associate itself with the Committee be­
cause of its lack of nersoneria juridica, which is the first requirement for 
registering. When this hurdle was finally overcone, PCI bee-eiri officially
associatLd with th- Committee in August, 1985. 

The Committee makes annual site visits and requires brief financial and 
program repor: . PCI -ains acc-5s to duty fr- Ir-ort of m-dical suJ)ieq
and equin-ent, automatic nrocessiing of visas for e'-atrict nersonnel, a d 
temnorary vehi:le Dermit for vhhic7es used hy Cv-triot.. 7)e *re-.rc's 
has certain li-itations for e-<a'iple the vohicle -ernit does lot alloi :r 
Gla teaal-A r'n itration and the vehicle is i-,)wunO-d at -iitims wnet'v.v.r t,, 
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expatriot leaves the country) nowever, it is the only alternative available.
 

6, AID 

PC!'s funding for the ,atchinq grant comes out of AID-,4ashington and 
is funneled through ?CI-San Dieco, therefore PCI-Guatemala does not hwvc 
an official rel.tionsi"-, itp the %isvion a - least in the se~se of sub­
mittina for-i2;. written reflort5. Anciner li,-itation is that Santiago is 

travel for .ID esnite these limitations however, 
PC.,3uztemala has alw. .,s enI.ve:.' a cA'O-,e informal relationship with AID 

and retorts :ecu.1Ari, to the Mis:i .un. -Tne 'edical Director has been offer­
ed a six-Non .-t scholarship to the UJnfCed States by AID and is awaiting 
notification wiz Dlaceent. 

oif-linits to Dr.once].. 
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CLINICA SANTIAGUITO 
EZPENSES FOR 1983 Exchanqe Rate 1! 

TOTAL BUDGP.T OVER UNDER 
ITFl sF;i r SAN DIEGO 3[JDGPT BUD73ET 

410 DRUG & MEDICINE 9,690.52 19,200.00 9',509. 
412 FOCO 4,566.23 t,600.00 23 
428 LAB 
 273.77 1,200.00 926.
 
429 SUPPLIES 4,125.23 
 5,280.00 1,154.
452 SUBS, PUBS, DUES 812.q5 1,440.00 627. 
482 EQUI-l.'T IJNfDER $ I - 300.00 
 300.
 
534 RSPA-q.,"l.INtENICNE VEHICL-.S 2,400.003,402.02 1,002.02
 
570 TRAVEL' 

2 
2,781.16 1,6co.';0 981.15


574 LCCGl;G AN'D kEAT's 3,733.24 1,200.00 2,533.24

736 REPAlR/d4_AINTENAXCZ EQUIP. 195.65 
 600.f,3 404. 
737 REPAIIIN ENAN.ICE BLDG 314.14 1,200.00 885. 
740 RENT 2,100.00 2,400.00 300.
 
742 TEL/TELG'i 207.96 630.O0 
 392,=

744 UTILITIES 1,665.09 
 3,600.00 1,934.

801 S ALAR TES/'AGES 31,823.37 36,000.0 4,176. 
803 PAY72LL TAX)ES 5,627.52 6,000.00 372.
 
805 EMPLOYEEZ 3S:IFTTS3 3.438.15 1,200.00 2,238.15
4
862 OUTSIL SERI!CE.S 20,260.41 3,000.00 17,260.41

922 EDUCATIPY; 11.20 
 1,200.0 1.188. 
948 TAXS A'D LICENSES 2.00 1,020.00 1,0113. 
950 POSTAGE 50.34 30.0 
 249. 
975 P'JB LIC REL-rITNS 5 1,268.49 600.00 668.49 
976 SHI PITXG 61,37 61.37 
984 !lISC. 514.38 514.38
 

TOTAL 
 06,925.24 95,340.00 25.259.22 23L67.
 

INCOME FOR 1933
 

BALANCE FR i 1982 6,890.19 
PAYMENTS FRCH SAN DIG0 57,117.76 
LOCAL INCrJ4E (F#e-fnr-Service) 27,063.c8 
INCCOE OTHER SOURCES 6 &00.94 

TOTAL 
 97,872.537
 

BALANCE FCR 1982 
 947.63
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NOTES on 1983 Budoet
 

1534 Reair/aintenance of vehicles - In March 1983, a down p3yment of 
1,870 was made on a used car for the rroject. The sale was can­
celled and the money re-dep'rsited in April. Czrrect placenent is
 
#995.,


257n Travel - The proirgm went ov,,r dud'e.t by a tot~l of Q3,514.40 for
 
57. Ldq & %1-- trios zde ov th.- ;x! inistr;to o
.'
 
38G5 Ezployi- Benefits In l'3J3, the nractice "ras t- nay nurses over­

time for weekend 
& night hours, over and obove their salary. This
 
was discontinued when a study of their work hours showed that they
 
seldum worked 40 hrs/wk.
 

4862 Outside_ Services -
 The salary for the Guate:-lan idiinistrator was
 
not hudoeted 
to be t.,ken out of the Gtema~an bu o.-t or the San 

Diego budrlet. The decision tc oay it out of outGid! services
 
(01050/io.) caused the larche 
ant. ou' -budoet. Another unplanned
 
iteM Was the DyDMent of a bi-lencual secretary (Q250/ Uo.).


5975 Public Relations - Entertainnent of visitors, oarties fo: staff

6976 Shipping - Payment of freight 
to ship CARE DrOducts
 
7984 MISC. 
- See 5 above.
 

GErERAL:
 

A review o1 expienses and incorse w),ows an ap~nar:nt *:alance of Q947.63,
but this is deceotive. The actual total snent is Q94,51-.70 (insteao of

96,925.24), because of total of 2,414.54 was re-deposited into the account 
either because the sale was cancelled, as in the case of the nroject ve­
hicle, or the checks oiunced and had to he re-subrxitte-d the following
 
month.
 

The local actual 
income for the clinic is o231.940.33, not Q33,;64,92 
as it appears. Guatemala received a total of 053,72",76 from R-I-CAnada
 
in block payments. This 
%as the last year that Can'ada funded tihe pro­
grAm. T,; last Dayment of the year came directly fro;a San Dieoo. In
fees-for-3service, the clinic 
took in 
Q27,06?. 96 (or 231; of all ooerating

costs). A total of Q1,876.40 came in 
the form of private donations for
 
the nutrition center-Casa Bonita and Q900 for 
the sale of tvo pro.lect
 
vehicles .
 

In December, the clinic had to borrow Q! ,520 for payment of Christ­
mas bonus (required by law) and Itave unnaid ot:e-half 
of the Christmas
 
bonus 
t325) for the medical director.
 

Moreover, a debt for riedicines and educaticnal material of over
 
Q5,O00 was c;.rried over into the new year.
 

Rather than a balance of Q947.63, the clinic betan the new year with 
debts of ovver Q6,200.
 

-103­

http:Q1,876.40
http:o231.940.33
http:2,414.54
http:96,925.24
http:Q94,51-.70
http:Q3,514.40


APPENDIX 20 (continued) 

CLINTCA SAXTIAGUITO 
EXPENSES FOR 1984 

TOTAL BLDGFT 
ITeM SPENT SAN DIEGO 

410 DRUG & MEDICINE 13,921.96 Il,000.00 
-412 FO0D 2,108.66 4,G0.CO 
428 LAB 475.49 6CO.00 
429 SJPPLIES 5,798.96 4,6CO.00 
452 S TB, F-t'IS, DtrES 534.27 600.00 
482 EQUIP. UNDER 106.59S00.o0 400.00 
534 REPAI/'AINTENANCE OF VEHICLES 2 1,664.48 600.00 
570 TRAVEL 2,40'4.67 2,400.00 
574 LOGGING 1 MEALSL 3,542.89 2,400.00 
685 PHOTCCC?IES 
 108.91 120.00 

736 REPAI/.'AIN4-ENANCE EQUIP 4 a79.25 240.00
737 PEPATR/'AINz.ANCE BLDG 561.13 480.00 
-7,O RENT 1,700.00 2,880.00 
742 TEL/TELGM7 179.33 300.00 

744 UTILITIES 1,826.35 2,267.00 

801 SALARI6S 7 WAGES 36,379.82 38,363,00 
S03 PAYRCILL TAXES 5.275.33 6,000.00 
8" 5 EMPLOYER BENEFITS' 9,093.42 900.00 
862 1JTSIDE SERVIC2S 8 7,532.98 25,380.00 
922 EDUCATION 336.85 360.00 
943 TAX>S, LICiENSES, F.-RMITS 9 957.78 ­
950 POSTAGE 46.18 80.00 
975 PUBLIC REL. TICNS 1 0 

754.79 600.Q0 
976 SHIPPi:G; 	 318.18 120.00 

984 MISC. 1 1  	 1-)763.20 600,00 

TOTAL 
 96,972.67 106,090.00 


INCCtIE FOR 1984
 

BALANCE FR(" 1983 947.63 
102 PAi'ENFNT FRtr1 SAN DIEGO 70,534.58 
301 D0,ATIO:jS 81 .84 
305 FOUDATION CANrS1 2 2,3a4.00 
310 PATIENT FEES 3,168.16 
311 I-AI 1, X-RAY 2,227.05 
.317 P1ARMACY 20,806.39 
319 ,.ISC. 1 2  

646.70 

TOTAL 	 100,79t.21
 

BALANCE FOR 1984 	 3la23.64 
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Exchange Rte 1:1 

OVER UNDER 
BUDCE T BUDGET 

2,921.96
 
2,691
 

124
 
1,198.96
 

65
 
291 

1,064.48
 
4.67
 

1,142.89
 
11
 

639.25
 
81,13
 

1,180
 
120
 
440
 

1,983
 
724
 

8,193.42 
17,847
 

23
 
957.78
 

33
 
154.79
 

198.18
 
1,163.20
 

17.720.72 26,838
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NOTES ON 1924 BUDGET
 

1412 FCOY-In 1984 donations received by the Ca:a Bonita Nttritioj Ccnter 
was processed directly througn the center and used to buy food and 
incidentals.
 

2534 RiPAIR/NAINTENANCE VEH.CLES.A-ter si'tinn ,ix months with the riechanic 
the 1974 Land Pever was finally renaired. Shortly thereafter'$T974 
Ford Van, whic?,n Jan burned out the -actor ind had to be renaired
 
in April.


3574 LCZGIONC AND SIE ALS-From this cattcory stipends were nad to 15 st'-decnt
 
CHW's (Q3/day x 5 days for 5 weeks) and 19 student TBA's 
 (Q3/day,
5 da vs for 3 wee-ks)o 7hcse triinLr;s we.re un, ugeed3

4736 REPAIR/AINTENANC? FQUI.P.'.!uch of nosnital .... ;-nt n.;C fallecn into 
disrep~air, Two large unplanned ex-oenses were for reoairina 2 clinic
 
refri'erztors, used to store vzccines and lb suolie,.


5737 REPAIR/AuInTENANCE BLZG-An att!pot 
 (wnicn failea) wAs rl;de to provide

the hospital with a dependable aravIty-flow eater syste,- as well as
 

6 repzirs and rermodeling of 
 the Childr-n's Clinic (Y-hich surceeded).
740 RENT-Rent came in under Uudaet becaUS.; of c h!nre of ad!inistrazors. 

The new administrator moved into a house provided rcnt-frF, to the 
7' clinic.
 
805 iZMPLCx:'E BENEFITS-_'hrte staff nembers 
 left -he eimr1cy of FrI in 19E4.
 

Guatumalan law zequires the Dayient of one north % s alpry for every
 
year worked when an emiployee is discnarqed or laic-off.
 

862 OUTSIDE 
 SERVICE-In 19,34, the salary of th- Guz~erialan am.jinistratorwas budgeted to coie out of the FCI--Guatemala budget. 'hen he left 
in March, the vast majority remained unspent since thz ne , adainistra­
tor' salary came out of PCI-San Dien-o.
 

9948 TAXERS, LICENSE., P-iR>! TS-Unubodneted for 19CA wer.e the payNents of
 
imoort taxes (Q735.92) on the Ford van, 1iLtnaes for nro lect vehicles
 

and drfver's 
 licenses for four staff members.1C9 7 5 .UBLIC RELATICN3-This cateoory was used for priyent iadio sation.to
9C4 MISC.-In Jan. the loan to pay Christmas bonuses in DecerT.bet. 1983 was 

repaid from this cate(gnry.
 
12305 FCUNDATIcON GRANTS.PCIGuaterala 
 did not receive a foundwtion grant c 

Q2,304.C0 in 198., but Decenber, 19r34 was tne first tim-, th.it the [Fank

cf Guztenala chancec: dollars to cuttzales t th- oarallel -. rkct rate. 

Since the Guatemalan nrora- had never seen sucn a thing be/crc (ti! 
pr!vious ten years nad always been at 1:1), it didn't know what to do
 
with the money. rhis lack of accounTing orientation wai correct b- ,
 
Jan. 1985.
 

219 MISC.-This catencry was used for bounced 
 checks that were re-submitted 
the following month. 

GENEPAL 

A cursorN review of the budq,t gives the ipression that PCT-Gu;te;l!a 
C~rIC in Q9,117.33 under budr-,t. Hcbever there wcre many hidden exnen:;cs,
whf.i when ,lculatrl i.n, caused the Pro--a to (o over budget. The sczar y
for the new administrator (7aid in ,ollarz by SQ-n Dirio, wis not in'udn~te'
San Diego and was apvliei to the ua te 1i.n prcrjr:. ,dr c ,nother ,,id!e­
expen ,e worp lonn-distanc.e ,-hone :alls to San Die-o !approxetl-ly 1t;/'1o.).
rotal .?)~'1 over-bu irn is tv.'i Y 7, 6 , OrOro>:icn ro'<i,:h is 
Q.,0OO raore th.n the d-bt carri-! ovpr frun i , but the -n-, 'V.-3t 
in 1904 to i-3rOVe ';rvi e., nak, r,'eeJ,, rvr.airi Arnd train Li CHW'- i.s 
1 , TDA's for the first ti n ".-o y ,/.. * 

Income fro(i pati,!-nt f'5 totAloId 2:J,21)1.60, or 27,- of all orerini 

http:2:J,21)1.60
http:Q9,117.33
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Notes on 1984 Budget, Conto
 

cests, This is even more 
ilpressive given the nunber of unpl-znned tXpzens-es

that the clinic i e', in 1.4o (Debts frog 1983=Q6.2cO. SpveranceaO,,"
Clinic Ad.-inistrator=Q4.oI5, Sev-r;nce may, cth :rs=Q946.22. Training of
CHW's and TaA's, esti, tad custs=Q3,255. Total, unbudgeted local expenses= 
Q15,016.)°
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CLINICA SANTIAGUITO
 
EXPENSES FOR 1985 IN DOLLARS Avg. E:cchange Rate 2.5:1 

TOTAL BUDGET OVER UD'IER
 
I 1SM SPENT SAN IMGO B[1DCG ET U T
 

410 DIt. :'.MDICINE 6,476.09 14,000.00,. 7,524.C­
,
412 ?ZCCOS 1,175,20 4 2 .70. @O 3,125,-' 

423 LK 312,74 960,CO 647.C, 
429 S7- z S 3,144,97 5,945.00 1 ,9go. r­
452 %2J.. jaS , DUES 113.58 100.60 13.58 
482 ,E,.7.? PDER S30o.o0 2 807.80 300.00 508,00
 
534 VE.icJ' RLHPAIR/M.AINTENANCE 1,322.35 2, C.0'J 618.01,
 
570 7T7A.-2L 700.1d 2,5CO0. C0 iaOO, ,
 
574 L2Y3GING :, : EALS 3 1,609.73 3,605.14 1,995.L*'
 
659 V [!'L MA::;RIA1.S - 3C0.C0 300. f
 
685 '?TI,"/Y2CXI;G 140.44 120.00 21.00
 
736 EQTP REPAIR/MAI'TENANCE 213.31 720.00 507.C
 
737 RICG PEPAIR/ .AISTENANCE 4 1,059.35 500. 00 559.60
 
740 RENT I,C1 .44 2,160.00 1,156. c"
 
742 TZLZP-i/TELEGR 438.15 1,CqM1.Co 562,('0
 
744 U7IL2TIES 619,93 2,1CO.0O 1,46J. C. 
801 SPLA-2ES & WAGES 17,612.60 43,433.00 25, 820u 
803 PAYRCLL TA,:GS 2,261.22 5 CO9i. m 
805 E',iPLOYZE. 2,NRFITTS 2,485.07 3,624.-,91 ,339.Q1O 
862 OUTSIDE SERVICES 3,131.53 6,353.tO 3,221.C 
922 ECMCATION 75.75 3n,1.00 224.; 
948 TA.XES, IICErSES, PERMITS 5 1,057.02 4uO.Q", 657.03 
95, PCZTA 19.24 80.00 61 .Co 
975 F*UB.IC 2ELATICNS 6 246.08 200.00 46.QO 
976 SHI PPING 175.32 400,.90 225 C0 
984 1.1ISC. 149.65 bc0. 0 

TOTAL 46,352.03 1O,000.0O 1,804.61 55,453.':
 

INCCCME FCR 1965
 

BALANCE FROM1 1984 2,610.00
 
102 TRANSFERS FPCR SAN DIEGO 35,458.CO
 
310 PATIE,4T SERVICE FEES 1,788.28
 
311 L.'\9OPATORY & X-RAY FEES 1,944.68
 
317 PHA.4MACY FEES _8,020.26
 
TOTAL 49,821.22
 
BALANCE FOR 1985 3,469.19
 

(Paper loss of $1,213.64 for exchange rate in 1985)
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1OTES ON 1985 SULDGjIT 

1412 FOCO-Expenses for food and incidentals continuaed to paidbe dire!ctly 
fr*n donations at the Casa Binita-.Nutrition Center12482 EQUIP UNV.P $300.-In 1935, taking advantace of the favorable chanqe 
rate, we decided to ecuiD a new offic, ffor four icriions needed b,personnl workin,: in 'rilary Health CArt ?Yca t es.raternit ; v;.ireduced fro:a 3 to ;. li-cs and transferrcd to the in-Paient Blmt.
 

.E:zrensewas un-udm,-td.

3574 JAXI!C. AND MELS-,'. of the resons, besides the 
 f:vorable exchange

rate chat this itcr2 is so far unde:r ',udget is that we did n ot

train the 15 healch Droinotors r)lanned for 19,i50
4737 BLEIG, REPAI.- ,4 MAINT"hJANCETwo unIIlnned, 
 but badly needed ren;.ir,; 
were replacinq the thatched roofs on th, Clinic's two rlnchitos -ndrenodeling the Children'i Clinic -o prov'.:e sp-z.ratu spaces for5 Children's Clinic, Coinity Pharrvacy, Th P-ogrra And classes. 

948 TAXE-S, LICENSES AND 2RMITS-After beiriq in the country ill!i ally and
exhausting all over avI'ues for exerantion fron taxr-, the Toyota was
finally legally impnorted in 1985 and all i pport taies- paid.975 PUCF3LIC RELATINS-.rhis itei went $46.00 o,)er-budget for a oragrai-wide
Christmas party held to honor the 90 health volunt2.-!rc and tht-ir f..ti­
lies who coll.borate wi'ch the various health ofpro's Clinica 
Santiaguito. Approxi, ate attendance, '300 people. 

GENERAL
 

While the majority of the savings in 1985 were the direct result ofthe favorable exchange rate, the devaluation of the quetzal also r7euuc2d thevalue of local income from fee3-for-service. Horcele" tn0. Clinic hqas stillable to cover 25/ of costs even by calculating the dollar value of local 

The Guatemalan budgo-t of S100,000 per year in I35 ' 's calculated onthe basis of the 1 t exchangt rate which was still in eff-ict when th. bud,et.was planned. Even with an averace exchange rate of 2.50, cost-of-livinn
increase for szlari.,!z, increased expnsi-s for m,.!dicin,.s *,nd - hi.h rate oinflation, tne Clinic still only spent Q14,586.30 over thudet unnJ.i nt fua 1:1 echange r.te. (Total quetzales spenz-Qll-',5.a6.30, Tot;.l incovie i 
quetzales =20,2%6.CO). 

The only prograd not rcalized was the training cf 1.5 iealth pr,-ot,'rsand this tas supplanted by many other new nro-rams, such as the health survey, peomotion of improved stoves and pro'notion of comnostino ltrir;es. 
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APPENI)IX 21 

COMPARISON OF PCI MEDICAL SERVICES AND FEES 
WITH OTHER SERVICES I"' SANTIAGO ATITLAN 

CI INIC CONSULTS EMERGENCIES SUTURING MD HOME VISITS 

PC I Q.25 Q.50 Q5-Q5- Q-25 
C1inica Santiaguito Q10-Q10 

(ildren's Clinic Q. ?q 0.50 0 

11 ivdtt Physician Q 3.00 con medicamento 
Or. t', uz) Q 5.00 

Evngjel icl Mission orphans & Q 1.00 Q 4.00 
(Aitt y Omega) Malnourished 
)ispefusd-ry CiIdren 
-MI), Phair , AN general 1.00 

-Nuitrition cente!r/ food 

MOff tcal td Center Q .25 0 0 NO 
(Ctent-() I Scilud) 
-,%1I), & 'Nurses' 
-triern, H. lnsp 

-FH )d 17011 800/111o. 

Cathl ic Mission 0 0 0 0 
DI s [)" ]s a rY 

( Par e qu i a) 
-Nurse 
-C 11W 
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BLnGET 

Guatemalan Program 

Since its inception, with doTnation5 from Oklahora diocese in 1969, 
the Gugtemalan proarari has always used a high percentaoe of its budget
 
for szlaries, usually beeen 2-5S. That is the nature of horital 
r.-g'raus. They are sz.'ff heavy for the? number of eoole served. That 
is part o2 the aneal of Pri.:2ary Health Care programs. Fcr a relatively 
small outlay(one healt.h trairner ollus training canter) you can serve a
 
l nr.e by tralninn voluot!!per health workers. Anerican
.opulation The 

priests worl~in, in Santiaco at the ti.xe were aware of this and tried
 
to change the focus of the aid frum tihe Cklahozna diocese. loweIer it was 
easier to w: un a fervor to raise funds for z hospital rhan to rai-se 
Lunds for health oroteotors, so they were overruled. 

By the early 1970's, the fathers at the Santiaio mission found
 
the: selves with a larce, wel-equioted h.,-cital that was uneier-utilized 
and over-staffed. the fervor in 6!inhe-,notMeanwhile fuid-raising (~id 
cArry over to the day-to-"Jay and year-tc-ycar coeratinr costs of a hospi­
ta14 The fathers began looking around for other helo. 

Project Concern International stejoed it: in 1975, iore interested 
crh;-s in the finca oreqram than the hospital, but accenting it as nart 

of the deal. CI had 10 health prorotors on the fincas at one time as 
w-ll as a higher nercentage of patient consults froi the fincas, 

A lot has changed ove r the last ten years. The finca orograr: is 
g ne. Surgery is no lon--er a service offr'.d by the hosnital. Th-. 
nu.3ber of hosnit.l nurses has been drasticaly r_-duced (from a hi.r;h of 
nine to the curren-t thrc-Y Through all this the lqvel ef natient con­
suits (300-460 ots per --- rh) and of in-natients (10-20 per month) have 
remain?d relatively stLYe, However the nu,,ber of services offered 
beyond the hosnital have changed drastically, frog a :i'7Orous cCr,,,uLIity 
Ocalth nrogram, under the administration of Dr. John Emrick to 3 ciased, 
survival-oriented program during the enak of the poalitical violence to 
a slow renaissance of co aunity-based ;c'.ivities in the las-. two years. 

The political instability in tht area has had a devastatin.j affect 
of the project as well as the conrounity. PCI lost an excellent adr-inis­
trator, Dr. John F.rick, due to the violence and gained sorn' bad onp-. 
Fe' people were willing to risk their lives ti live in thc nrea frc.i 
1980-1983.
 

However beyond all these nroblems there are sone i3ortant noi:ts 
to re.ember when analyzing the Guatemalan nrc.gram bud:!t. PCI-Szn DieC-o 
his never had sole re5Tn-i i lity for financing the hosoitail nror;, 
An averaofe of 25, of the total cuerating costs co:e :ret na'ient service 
cn;rges. Shinto the onily orcgr-mq that charne for their services are 

-hospital p that: L .ins that an even hicjh;r nerccnt.re of thl has­
p .tal oeratinn cost,_ art covered. Several nrionrans are, or nearly are, 
copletely self-financlr;c, incl-dinq salzrits. The Dhzrtn;c>" Droqra-3, 
lxboratory, x-ray and d-,ta protra s pay for themice1ve. That %eans 
that the bulk of San ric( o's funds are annlied to corer.unity halth ngrs. 

Rather thar try V-, Lcof un our income fron the h.snital pronrar 
(by increasing OartLere .j N,#e have welcoied this level of utilization b-.­
calse it gives the professional staff more tine to dedicate to c.,::-unitv 
htalth prc'ras . The -eJical director new give! f ity rercint of Thet 
t ie to prograM Plannirng and cxecuti.-n for exanole 4 
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pact ! of 2 

Even with an out-petient load of only 400 natients Drr rnonth (zin avier­
age of 20 Latients Do:r dzy), tn-e clinic still nc&,. nore ~iti,!nts thin any 

service? 'Lii needo-dother sincp.e in t offters a and neces7z.ry servici, 
which lario-is us t.- ntother -.0%*.nt. 

the p;.st thrtc- year:;, vje rc,*i' nany nd 3~eaC~~ 
have tru~,thz P.-lic H.l:'0dat, ~ 2 In~1T5 the worse 
year eclc lv noth r r, _uct ion c!' was r';' vcr tr roursoe of the­

the he.,I)th worker- h:v,- no .- W-Ut)D r.e';~ ~~c Ati~ut h.S 
had to *-,! zroth the~ tr in.no an :-n zra c.-nt.~-. 'los~t of the nerin;.tail 
.?duissiorns th;at hac Qrrivoed at the cli':ic c'',-r t!,,: last two vfe-;rs h ;.ve 
been re:'erried by th(o traired 72A 's. '.4izthc~it the clinic, th- rtarest assis­
tance ciould c Sclol i, a t-Ao-to thror--our drive a-rall 

Anc-tX.r i-aortant ooint to re .re ~r Lsl; a wh ; t: Ih o PC _-OLiAt L.M.; a 
progr~an !1. a larne staff it ha;ver7y f cw prfn s -;oraL s (4 rit c f 25) The 
majority cf tht- -taff iq locally trzir.o d an-d coiitrtyfill very ros'tkn­
siI-Ie PCsit ions . Wi the -" t,- be 1 illta jy Drc)­n34,ti.)n:3 Glilztcn?-1~p 
fessionals (w-ha;r~ac4isr3, renit&te-r d nursoes, nutritionis*3 , ctcC,) stai-f 
costs WQulc, e, four tir-_es as niih arnd t::e stzaff7 lec:s. 01u r 
staff is ,ro~l the coarnun1ity arnn underst-od te~-~o of 2~cozraunity. 

For purpose-i of future Lanrthe nrroorai h;, wen ~ii&into 
four mzin nrotinq rhT Fosnital Proqram. xhich inc1udes out-A-t ient5 , inl­
patients, L--iernency, c-ental ci.inic, ph.:.r-;zicy, lasI, an~d x-rays , is or has 
the capac ity to t_ ~fiancc !:ic z0U i t y-s 6 G-'~r ,S 
as the Nutri-ion C.~esthe Childrcn's Cli:'Ic. the T3 in nev-rr~ur., 
be seff_!-tanin(. Prim~ary Health Care r,-og-rans, such as tI.;1nin ol 
CHW's and 73A's, cann.ot be srlf-financiij eitn.,r, bu~t the ii-,d for :r~~ 
is finit~e, je .'the duration of the tra irrincPricJ . Cther ?riia-rry Hi!alth 
Care Dtrocrazs are beinqi set tin from the s-tart to hf ~l-in.cn as well 
as self-reliant in the sen-~ that PCI'5 technic.4l 2fs;iStanc is also Of 

short duration. The i-anrov.,d stove nra !#ct, ha-, h.,?n set un a a sr-.ll bi'si­
ness. Tht at. n nroriran is -et u-, to offtr cre- it asta.e-G',r build­
ing uateriz.15 only, Cvor ;nd above thoe_-f thr,-# nrt-Cr;a!s is the! adriinis­
trative !)ranch which oversees all operatlons. 

Betsy Alexander 
March 1986 
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