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I. EXECUTIVE SUMMARY
 

ACNM/MotherCare 

consultant Susan Colgate Goldman CNM,
 

PhD travelled to 
Guatemala Nov. 
11 - 16, 1991
MSPAS, and MotherCare local to help AGOG,

Bocaletti with planning for 

consultant Dr. 
Elizabeth de

seminar/workshop the second technical
on group
maternal, perinatal
The consultant also worked with MotherCar 

and neonatal health.
 
consultant Dr.


Malbio Rolim, and participated 
in 
the conference
MotherCare's representative. as
 
exceptionally The conference 
was
lively and productive, with frank 
dialogue
between those representing the MSPAS, other governmental
agencies, and NGOs.
 

At the conclusion of
participants reached a consensus 

the seminar/workshop 


the
to form
group on maternal health with seven 
a technical working


representative 
members.
The group's mandate includes the following three tasks:
 
* To seek representation 
on the Comite 
Interagencial;
 

To establish 
a national 
TBA training plan; 
and
 
* To organize followup meetings
activities in 

or professional

the area of maternal-neonatal 


health.
 
The outcome of 
this seminar/workshop
important step forward toward 
 represents 
an
 

program, for 
a national policy and eventual
the reduction of maternal and neonatal
mortality. 
 MotherCare should continue
efforts of this group. 

to support

It
communication, is a unique forum for 

the
 
and could some day 
lead 
to comprehensively
planned, concerted actions.
 

II. PURPOSE OF VISIT
 

The purposes of this trip 
were 
to assist AGOG with
planning and preparation for their second national
seminar/workshop 

on
issues; maternal, perinatal,
to 
represent MotherCare at 

and neonatal
 
the meeting;
facilitate Guatemalan discussion of maternal 

and to 
help

health 
issues. and 
neonatal
A copy of the scope of work 
is attached
Appendix A. in
 



III. BACKGROUND
 

Childbearing exposes Guatemalan women 
to significant
risks. The estimated maternal mortality rate is 
100 to 144
per 100,000 live births. 
 The estimated infant mortality
rate is 73.4 per 
1,000 live births. These rates do not
reflect the large differences between different ethnic
 groups, and between urban and rural populations. Mortality
is much higher among Indian populations living 
in isolated
 areas where access to medical 
care is minimal or non
existent.
 

Hospital facilities have the capacity 
to provide
maternity care 
for only 20% of Guatemalan women.
majority give birth at 
The
 

home assisted by traditional birth
attendants (TBAs). 
 TBAs (estimated 20,000 total) 
attend 60%
to 
70% of all births, with this percentage rising to 
over
90% in certain rural highland areas. 
 They also provide the
majority of prenatal care, and 
are the main health care
providers for most Guatemalan women. 
 In urban, hospital
maternity facilities, deliveries are 
attended by physicians.
There are no professionally trained midwives. 
 A few nurses
in rural health centEirs regularly attend births, but their
nursing training has not prepared them for this role. 
 The
maternity cases which 
come to the health centers are often
complicated ones 
which the TeAs cannot handle, so the

nurses' capabilities are severely tested.
 

Despite their primary role in 
the health care system,
TBAs receive little recognition or support and rarely have
established relationships within the formal health care
system. 
 Isolated projects in different parts of the country
have been working with TBAs for many years, however there
has been no national T8A program or 
policies. Health
personnel 
in the field have identified training and 
referral
 
systems as key problem areas.
 

A national high risk maternity seminar in March
brought together representatives from international 
1990
 

organizations, government and non-government institutions

working in maternal and child health As a
in Guatemala.

result of that seminar, a technical group was formed to
facilitate the communication among, and 
integrate the
activities of, those who work 
in maternal, perinatal and

nconatal health 
in Guatemala.
 

In April, 1991 MotherCare signed 
a six months agreement
to support activities of AGOG to 
further the objectives of
the technical group by: 
 1) holding two workshops for people
currently working in maternal 
and neonatal health at 
policy,
service delivery and training levels, and 2) producing and
distributing a newsletter to help facilitate exchange of
 news and technical information among 
those involved in the
field. 
 The first workshop, "Maternal, Perinatal 
and
 



NIonatal Health 
-
 Research and National Experiences"
held in June, 1991. was
The first issue of 
the newsletter
appeared 
in the fall of 1991.
 

The present report describes the second AGOG workshop
"Maternal, Perinatal 
and Neonatal Health
Projections" held - Future
in November, 
1991 and 
the consultant's

involvement with it.
 

IV. 
 TRIP ACTIVITIES
 

E reo-ration for 
the Conference 
 The consultant spent
1 1/2 days in Guatemala City assisting Dra. Elizabeth de
Bocaletti with planning and preparation for
The two the meeting.
discussed conference objectives, and how
activities would relate the planned

to outcomes. 
They reviewed
of people invited the list
to the conference (Appendix B), 
elaborated
the discussion guides and conference schedule
and met (Appendix C),
to discuss 
these with Lic. Jose Luis Areola, a group
dynamics consultant hired 
as 
conference facilitator 


ensure productive discussions. 
to
 

Dr. Goldman also 
met with Dr.
ob/gyn consultant Malbio Rolim, (Brazilian
invited by MotherCare to the
present
PROAIS project work) 
to 
discuss the content of his

presentation.
 

Drs. Goldman and de Bocaletti 
also spent another half
day in Antigua finalizing details of the conference
arrangements (hotel reservations, photographer, secretarial
 
support etc.)
 

AGOG Conf.erence 
 The AGOG conference entitled
"Maternal, Perinatal and Neonatal Health
Projections" took place at 
-- Future
 

the Antigua Ramada Hotel
Antigua, Guatemala on in
November 
14 and 15, 1991. 
 It was well
attended and enthusiastically received by participants from
all 
parts of the country, including medical
personnel working and nursing
in governmental and nongovernmental
agencies and programs. 
 The residential setting for
conference was a good choice, since it 
the
 

allowed maximum
opportunities for networking and collegial discussions among
fellow professionals, and because it
continue permitted conferees to
their riveting plenary discussion until
Thursday night, when they finally decided 
very late
 

to adjourn until
the next 
day because they were exhausted.
 

Formal presentations by Drs. F
Haroldo Medina of the MCH Dept. 
ncisco Salazar and
 

of MSPAS and Dr.
Figueroa of Rolando
AGOG welcomed 
the participants and
conference activities set the
in the context of
situation in the current health
the country. 
Dr. Medina referred to
government's next the
five year health plan (soon to
released), be
and Dr. 
Figueroa reviewed the 
findings of 
the
 



In their third meeting, 
the small groups discussed
different options for coordination of planned activities
aimed at 
reducing maternal 
and neonatal mortality. In
plenary session which the
followed, the heated discussions
eventually resolved were

into a consensus on a concrete plan of
action described below.
 

V. Conclusions
 

At 
the close of the conference, the participants were
able to 
reach consensus on 
a surprisingly detailed plan of
action. 
Most participants clearly felt 
that maternalneonatal mortality in Guatemala is

long-overlooked priority problem. 

a very important and
 
Consensus was 
facilitated
by the fact 
that the Ministry of Public 
 Health
represented at (MSPAS),
the conference by the person of Dr.
Medina, appears ready Haroldo
 

to assume leadership 
in this area.
MSPAS leadership 
was welcomed by 
the participants, who
recognize that 
little 
can be done without at least MSPAS
 
approval.
 

iA technical working group on maternal-neonatal
mortality was 
formed of the following 
seven members:
 
Dr. Haroldo Medina 
(MCH Dept. of MSPAS)

Dr. Napoleon Diaz 
(IGSS)

Dr. 
Barbara Schieber (INCAP)

Dr. Roberto Santiso 
(APROFAM)

Dr. 
Julio Luis Pozuelos (AGOG)

Dr. Gerardo Cabrera (Fundacion Perinatal de
 

Guatemala)
 
???? (a representative of an NGO)
Dr. Medina is 
in charge of organizing the group's 
next
meeting (sometime in early December) and developing a
workplan for 
it 
that will be consistent with MSPAS policies
and programs. 
The group is charged with three specific


tasks:
 

* Seeking representation 
on the Ministry's Comite
Interagencial 
to 
give the problem of maternal-neonatal
mortality visibility and consideration in 
national

health planning circles;
 

* Establishing 
a national 
TBA training plan. 
 To
accomplish this 
task, 
the conference participants
suggested formation of a 
subcommittee which would
include Elizabeth de Bocaletti, Cristina Lopez & Susana
Lemus from the MCH Department of MSPAS, representatives
of the MSPAS Human Resources Department (i.e. Nursing
School Directors, etc.), 
and UNICEF. The
subcommittee's 
job will be to develop a draft TBA
traini ig plan far 
consideration by 
the Ministry and 
the
 
group.
 



first AGOG seminar/workshop held 
in June 1991. Dr. Susan
Goldman welcomed the participants on 
behalf of MotherCare,
and offered an international perspective on maternal health
problems and MotherCare's response. 
Dr. Norberto Martinez
of PAHO also gave an international perspective, focussing 
on
Guatemala's situation within the Central American context.
Dr. Barbara Schieber of 
INCAP presented different models of
health service organization involving greater degrees of
delegation of authority to 
nurses and midwives 
in other
 
countries.
 

Dr. Jose Malbio Rolim gave a
presentation of the PROAIS project
lively and detailed
 
in Fortaleza, Brazil, 
and
discussed the evolution of the role of 
TBAs within the
Brazilian maternity care 
system. 
The Brazilian model
broadened the horizons of the Guatemalans, although 
some
felt 
that the Brazilian health care system and economy
so much 
 are
more advanced 
than their own as 
to make parallels
unrealistic. 
An interesting discussion ensued. 
 Dr. Rolim
later 
said that he felt 
that he also had learned a lot from
the other participants at 
the conference, and 
from his visit
to Quetzaltenego. 
 He was particularly interested 
in the
continuous data collection systE-
 there which makes ongoina


project evaluation possible.
 

Although the formal presentations were all 
stimulating
and well received, the 
highlights of the seminar 
were the
inter-institutional discussion groups and 
the plenary
discussion sessions which followed 
them. Under the able
guidance of the facilitator, Lic. Jose Luis Areola, these
discussions proved extremely fruitful. 
 The participants
divided themselves into small 
groups, each containing
representatives of many different organizations, for 
sequence of three group 
the
 

discussions'. 
 In their first
session, they identified what they thought 
was needed to
reduce maternal, perinatal, 
and neonatal mortality in
Guatemala* and 
assigned priorities 
to the problems they
identified. 
 This was followed by 
a plenary session in which
a rapporteur from each small 
group reported 
its conclusions
to 
the assembled conferees for general discussion 
towards a
consensus. 
Lic. Areola 
was very helpful as a neut-al Pe,-son
chairing the sometimes heated debate in 
the plenary
 
sess ions.
 

In their second meeting, 
the small group discussions
detailed institutional activity plans designed 
to solve the
priority problems they had 
identified. 
 In the plenary
session which followed, the participants compared the
activities proposed by 
the different groups, noting
differences and similarities. 
 They expressed a strongly
felt 
need for inter-institutional coordination of
activities, and 
looked 
to MSPAS representatives for
 
leadership.
 



* Organizing followup meetings or 
other professional
 

activities in 
the area of maternal-neonatal mortality.
 

VI. Recommendations
 

MotherCare should continue providing support
Guatemalan efforts to
 
to 
develop national planning to reduce
maternal 
and neonatal mortality. The technical working


group formed at the conclusion of this meeting should
definitely be supported. 
 Its creation represents real
 progress 
in the direction of concerted, coordinated,
 
concrete activities. 
 It is just as well not to 
have AGOG in
the leadership role, although they have certainly done 
an
excellent job. 
 At this point however, supporting the
technical working group 
is preferable because it 
encompasses

a much wider representation, including MSPAS. 
Support
should be provided without pushing any 
one particular

agenda. Appropriate initiatives will 
arise from the
Guatemalans themselves. 
 This is a very capable group of
 
people.
 

If possible, any future conferences should also be held
in a 
residential setting since this facilitates optimal
communication. 
Smoking should not 
be permitted in the
meeting rooms. 
A list of all participants' names,

addresses, jobs and 
organizations represented should be
distributed 
to all participants a: 
 the end of the meeting.
(I believe that Elizabeth de Bocaletti 
is taking care of
 
this).
 

MotherCare should support any efforts 
to evaluate

ongoing or past Guatemalan projects involved with TBA

training and continue to 
support dissemination of
information 
in this field. In future, if another consultant
is to be invited to present work with TBAs or 
professional

midwives 
in another country, many Guatemalans expressed

interest in hearing about 
the African experience. This
could be very useful, 
since some of them are unfamiliar with
the central role midwives and TBAs play there.
 

VII. 
 Update on INC(P Quetzaltenango TBA Project
 

The TBA manual produced in 
August has been translated
into Spanish. Illt.strations and 
visual aids for 
use in the
TBA training have not 
yet been produced. However, Drs.
Goldman and Bocaletti 
met with the INCAP artist Juan Carlos
Camey to review and 
discuss progress on visual aids being
developed for use 
in Santa Maria Sacatepequez. 
 This work is
coming along nicely; the illustrations are almost ready.
Many of these pictures could be easily adapted for 
use in
Ouetzaltenango. 
Others need 
to be developed from scratch,

since the two programs do 
not teach exactly the same
 
content.
 



Now that 
the cholera threat appears 
to have been
controlled by concerted Ministry of Health effort, TBA
training 
is returning 
to high priority. 
Dr. Schieber
inquired if Dr. 
Goldman could be available to 
help write
training of trainers materials, since her 
own busy travel,
administration and research schedules make it 
extremely

difficult 
to find 
the time.
 

Dr. Schieber shared her grave concern 
about further
disruption of the research design of her project. 
 The
previous trip report submitted by this consultant reported
imminent 
startup of Project HOPE TBA training activity in
several 
key -villages in Totonicapan, the control 
group area
for the INCAP/Quetzaltenango demonstration project.
AID/Guatemala has 
now awarded funding to another NGO (a
Seventh Day Adventist group) 
to undertake a TBA training
initiative in 
the rest of 

will 

the villages of Totonicapan. This
eliminate the remaining villages which comprised the
reduced control group for the 
INCAP project. 
 The timing of
this decision is extremely unfortunate, since the project
has already worked very hard 
to collect reliable baseline
data in the control area. Dr. 
Schieber will 
meet with
AID health officer to discuss the
 
the problem, however she
demoralized by is
this blow to the project's careful
If alternative areas must be considered as 

design.
 
controls, she
fears that 
the validity of the project's results will 
be
questionable.
 



APPENDIX A:
 

SCOPE OF WORK
 



SCOPE OF VORK
 

BACKGROUND
 

In March, 1990 a national high risk seminar was held in Guatemala, bringing
together representatives from international organizations, government
institutions and non-governmental institutions working in the maternal-child
health field. 
 As 
a result of the seminar, a proposal was developed to create
a technical group to facilitate the communication among, and integrate the
activities of, the organizations that work in maternal, perinatal and
neonatal health in Guatemala.
 

In April, 1991 MotherCare began a six-month subcontract with the Obstetrics
and Gynecology Association of Guatemala to further the objectives of the
technical group. 
The project is geared towards exchanging experiences with
different organizations that work with traditional birth attendants and
provide services to mothers and neonates 
through: 1) the organization of two
workshops whose participants come from organizations that are currently
working in maternal and neonatal health at policy, service delivery and
training levels; and 2) the production and distribution of a newsletter with
relevant and timely topics of interest.
 
In June 1991, 
the first workshop, "Maternal, Perinatal and Neonatal Health 
-
Research and National Experiences" was held in Antigua, Guatemala. 
 Both
government and non-governmental organizations participated in this workshopthe first of its kind in Guatemala- to evaluate the present maternal health
situation in the country. 
The second and final workshop under the MotherCare
Subcontract will bring the participating organizations together again 
to
discuss program and policy developments in Guatemala, and to prepare a plan of
action for future policy initiations and joint efforts. 
 Presentations and
discussions will draw from the vast experiences of the organizations, from
local experts and from an international consultant. 
The workshop is scheduled
from November 14-15, 1991.
 

SPECIFIC ACTIVITIES
 

The consultant will carry out 
the following activities during this

consultancy:
 

1. 
Act as MotherCare's official representative at the workshop.
 
2. 
 Prepare and present a brief welcoming statement that includes
MotherCare's goals and a description of the project's activities in
Guatemala and other parts of the World. 
 MotherCare will provide
background materials for this task.
 
3. 
 Work with Dr. Jose M. Rolim, MotherCare's consultant, on his
presentation for the opening workshop session to assure 
that it addresses
the issues that are relevant in the Guatemalan context.
 
4. 
 Work with the ObGyn Association and the MOH and MotherCare's local
consultant, Dr. Elizabeth Bocaletti, 
to 
finalize plans for the workshop.
 



At this point, the agenda and materials for the workshop will have
already been prepared, therefore the HotherCare Representative's function
will be primarily to walk through the agenda with the local coordinators,
to help them anticipate and take measures to prevent possible problems,
to assure that transitions between topics and group work are smooth, and
that 
the workshops stated objectives are reflected in the content.
 
5. 
 Assist the local consultant with the production of the workshop report.
 

PRODUCT
 

The consultant will submit a trip report according to MotherCare guidelines.
 



APPENDIX B;
 

LIST OF PEOPLE INVITED TO THE CONFERENCE
 



LISTA DE PARTICIPANTES PROPUESTOS PARA
 

SEMINARIO-TALLER II
 

"SALUD MATERNA, PERINATAL Y NEONATAL"
 

PROYECCIONES FUTURAS
 

NOMBRE 


1. 	Dr. Francisco Salazar 

Or. Haroldo Medina 


3. Lic. Susana Lemus 

5 Enf. Cristina LOpez

5. 	Enf. 
Mirna de M~ndez 

6. 	Enf. Rutilia LOpez 


Enf. I.azli Orozco 

. Enf. 
Clara Luz Barrios 


9. 	Dr. Arturo Valdez 


10. Dr. Octavio MorAn 

11. Dra. Malvina de LeOn 

(M Dr. NapoleOn Diaz 


13. r: Enrique Chavez 

14: Dr 
 Carlos Andrade 


Dr. Roberto Santiso
c9 Dr. 
Carlos Contreras 

17. Dr. 
Oscar Liendo 


16. Dr. Francisco Zambroni 

19. Dra. 
Lily de Dubois 

20. Dr. 
Norberto Martinez


12 Dr. 
Mario Garcia 

( Dr. 
Juan Joso Arroyo
L. Dr. Rolando Figueroa 

24. Dr. 
Juan Roberto Castro 

25. Dr. 
Julio Luis Pozuelos 


o. Dr. Edwin Papadopolo 

i27'. Dr. Salvador Lpez 

28. 
Dr. Luis R. Chavarria 


129. Dr. 
Werner Comparini

i Dr. Antonio Meza Cuadra 

I113. Dr. Francisco Pineda 

32. Dr. 
Carlos Samayoa 


i113. Dra. 
Teresa Gonz~lez C.
f '. Dra. Barbara Schieber-

JI ,Dr. Alfred Bartlett 

I Dr. Junio Robles 


Dra. Elizabeth de Boca
!I letti 


138.
8	 Dr. Erick Bry
f, 


INSTITUCION
 

Jefe Materno Infantil, MSPAS
 
Materno Infantil, 
MSPAS
 
Materno Infantil, MSPAS
 
Materno Infantil, MSPAS
 
Distrito San Juan Sac., 
MSPAS
 
Distrito de Alotenango, MSPAS
 
Jefatura de Area Sacatep., MSPAS
 
Jefatura de 
Area Quetzalt. MSPAS
 
Jefe Depto. AtenciOn Personas,
 

MSPAS
 
MSPAS
 

MSPAS
 
Jefe de Materno Infantil, IGSS
 

Univ. 
de San Carlos de Guatemala
 
Universidad Francisco Marroquin
 
APROFAM
 
APROFAM 
 i
 
UNICEF
 

OPS 
 II
 
OPS
 

OPS
 
Planificacion Familiar
 
Planificacion Familiar
 

Asoc. Ginecologia y 
Obstetricia
 
Asoc. Ginecologia y Obstetricia
 
Asoc. Ginecologia y 
Obstetricia
 

Asoc. Ginecologia y Obstetricia
 
Asoc. Ginecologia y Obstetricia
 
Asoc. Ginecologia y Oostetricia
 
Asoc. Ginecologia y Obstetricia
 
UNFPA/ATP
 

INCAP
 

INCAP
 
INCAP 


iI 
INCAP
 

INCAP
 
INCAP
 

INCAP
 

INCAP
 



NOMBRE 

INsrITUCIOIJ
 

K9. Srita. Lynn Gorton(Er). ra. Jane Lyons 
AID
 

al. Dr. Baudillo Ldpez AID
AID 

i
42. Dr. Rolando Castaieda 
 Asociacon PediAtrica
 

a.. Rolando Cerezo 
 ASOC. Perinatal 
e. de Guatemala
Dr. Get-ardo Cabrera 
 FundaciOn Perinatal
45. de Guatemala
Dr. Bernardo Granados 
 Presidente Asoc. Jefes de
Dr Eberto de Lean 
Area
 

Jefe Deto. Obstet.. Hosp.
Dr uet. 1i
Victor Manuel 
Rodas 
 Jefe Depto. Pediat.,
46. Dr. Hoso. Quetz.1j
Fernando Marroquin 
 Jefe Depto. Obstet.,
4 . Dr. Miquel Angel HoS . Sacat.Soto 0
 

50. 
Jefe Depto. Pediat., Hoso. Sacat.
Dr. 1
Antonio Bocaletti 
 Depto. Salud Materna, Servi,:os 
 i 

(5-.. Enf. 
Mdicos de SacatepequezTelma Galindo 
 Directora Escuela de Enrertre-3
Lic. Dolores Santizo 
 Escuela Enfermeria Auyillar
_ 
 Sra. Haydee Salazar 
 Escuela Enfermeria General
5*4. Lic. Silma C. 
de Mbndez 
 Jefe Depto. Enfermera Nacionai
D
Or. 
 Noe Orellana 
 Proyecto HOPE
1.6. Dra. Angelica Biscul 
 Proyecto CONCEM
 

http:Quetz.1j


APPENDIX C:
 

CONFERENCE MATERIALS (INTRODUCTION, OBJECTIVES
 

DISCUSSION GUIDES, AND SCHEDULE)
 



MINISTERIO DE SALUD PUBLICA V
 
ASISTENCIA SOCIAL
 

ASOCIACION DE GINECOLOGIA Y OBSTETRICIA
 
DE GUATEMALA
 

ANTIGUA GUATEMALA
 
14 Y 15 DE NOVIEMBRE DE 1991
 



INTRODUCCION
 

Durante el mes de junio del presente aflo, 
se llev6 a cabo en
 
la ciudad de Antigua Guatemala, el I Seminario Taller sobre Salud

Materna, Perinatal 
y Neonatal,

los estudios con la finalidad de dar a conocer
m~s recientes 

sarrollando y otras experiencias


en el pals, que se vienen dea instituciones 
nacionales 
que realizan
alguna actividad 
en estas Areas.
 

Dando seguimiento al 
mencionado taller y con
identificar estrategias potenciales el objeto de
 
interinstitucional y actividades de coordinaci6n
que apoyen la reducci6n de
terna, perinatal la mortalidad
y neonatal, mael Ministerio 
de 
Salud Piblica 
y
 
Asistencia Social, a travs del Departamento
Asociacion 
de Ginecologla Materno Infantil y la
y Obstetricia
patrocinio de USAID 
 de Guatemala, 
 con
a travs del Proyecto Mothercare, han orga
nizado el presente Seminario Taller, el cual pretende establecer
mecanismos futuros que integren 
en alguna forma las actividades
diferentes instituciones que
realizan 
en estas Areas.
 

Durante 
el 
I Seminario 
Taller
explorar se tuvo 
la oportunidad
a profundidad la problemAtica de
 
perinatal de la mortalidad
y neonatal, en materna,
la cual 
diferentes expositores conci
 
dieron en tasas de mortalidad suai-ente elevadas 
para estos grupos.
 

Durante estas discusiones, 
se identificaron
relacionados 
 los problemas mAs
 
capacitaci6n 


con esta mortalidad, dentro de ellos deficien-cias 
en:
 
coordinaci6n 


a personal de salud y comadronas, infraes-tructura
institucional 
deficiente, mal sistema gerencial, 
y


factores 
 condicionantes 
 otros
como poca
programas, implementaci6n
no reconocimiento de otros
del
inadecuado rol de la
de comadrona,
recursos 
 uso
e inadecuada
proponindose comunicaci6n 

social;
para cada uno de estos, acciones 
que dieran respuesta
a estos probleinas.
 



Sin embargo, este listado de problemas identificados incluye

todo un sistema que 
no parece estar sujeto de cambio a corto ni
mediano plazo. 
Por lo que serd un reto para el presente Semi-nario
 
Taller identificar los problemas de mayor 
importancia y que 
se
consideren como prioritarios en el planteamiento de estrate-gias

concretas y factibles para la reducci6n de la mortalidad ma-terna,
 
perinatal y neonatal de Guatemala.
 



OBJETIVOS DEL 1I SEMINARIO TALLER 
"SALUD MATERNA, PERINATAL Y NEONATAL: PROYECCIONES FUTURAS" 

A. 	 OBJETIVO GENERAL 

Identificar actividades potenciales para la reducci6n de la
 
mortalidad perinatal, neonatal materna
y que puedan ser
 
apoyadas o adoptadas por instituciones que realizan actual
mente actividades en estas dreas.
 

B. 	 OBJETIVOS ESPECIFICOS
 

I. 
 Establecer relaciones entre instituciones nacionales que
 
realizan actividades en salud perinatal, 
neonatal, y
 
materna que permitan enriquecer las actividades futu-ras
 
de cada una.
 

2. 	 Evaluar experiencias de otros palses, que puedan apor-tar
 
informaci6n 
en la formulaci6n de estrategias en el
 
mejoramiento de la salud perinatal, neonatal y materna a
 
nivel nacional.
 

3. Desarrollar mecanismos de seguimiento a las actividades
 
de coordinaci6n interinstitucional, 
 que apoyen las
 
estrategias identificadas para la reducci6n de la 
mor
talidad perinatal, neonatal y materna del pals.
 



LISTA DE PROBLEMAS/NECESIDADES IDENTIFICADAS
 
EN EL I SEMINARIO-TALLER
 

I. 
 Necesidades de capacitaci6n apropiada del personal de Salud: comadronas
enfermeras y m6dicos.
 
2. Problema 
de infraestructura: 
 Higiene (agua, 
 letrina, disposici6n de
basuras, etc), transporte, comunicaci6n, ausencia de servicios de salud,
accesibilidad.
 

3. 
 Coordinaci6n inter-institucional inadecuada
 

4. Sistema gerencial inadecuado- Ce.&Act
 

5. 
 Factores condicionantes:
 

' 
Falta de valorizaci6n a la mujer: 
 baj: .
 -:ucaci6n
 
Pobreza
 

* 	 Malnutrici6n
 

Anemia
 
* adres solteras
 
* Embarazo en adolescentes
 

6. 
 Rol de la comadrona: poco integrada al 
sistema de salud
 

7. 
 Uso de Recursos
 

8. Comunicaci6n social: Adn no aplicados a los problemas de salud materna.
 

Defina con detalle el problema prioritario:
 

CuAl es el problema:
 
Quiin estA implicado:

CuAI es la magnitud del problema:
 
D6nde ocurre el problema:
* CuAndo ocurre el problema:

Por qu6 ocurre el problema:
 
D6nde y cuAndo empez6:
 



METODOLOGIA DEL II SEMIVARIO TALLER
 
"SALUD PERINATAL, NEONATAL Y MATERNA: 
 PROYECCIONES PUTURAS"
 

1. 
 Presentaciones de estudios y perspectivas internacionales en
 
el Area de salud perinatal, neonatal y materna, por parte de
 
los invitados especiales.
 

2. Realizaci6n de paneles con exponentes de diferentes institu
clones, que realizan actualmente actividades en estas dreas.
 

3. 
 Grupos de discusi6n donde puedan ser explorados mas detalla
damente los problemas objeto de este Seminario Taller.
 

4. Desarrollo de conclusiones y recomendaciones 
al final del
 
Seminario Taller, que puedan ser sujetas de seguimiento por
 
los participantes.
 



---------------------------- 
------------------------ 

------------

-- ---------------------------------------------------------

GUIA DE TRABAJO No. 1 

IDENTIFICACION DE NECESIDADES PARA LA REDUCCION DE LA MORTALIDAD 
PERINATAL, NEONATAL Y MATERNA 

INSTRUCCIONES: 
La presente gula tiene como objeto generar discusi6n dentro de
los participantes. 
 Nombre un relator por grupo y anote 
lo que
considere como concluyente de la discusi6n.
 

Evalae 
 las necesidades/problemas 
identificados 
 en el 
 Primer
 
Seminario Taller:
 

Selecclone 
 tres 
 necesidades 
 que 
 el grupo Considere
 
prioritarias,
 

Defina 
cada necesidad 
en detalle 
e identifique 
los com
ponentes de cada una.
 

Prioritize los componentes de cada necesidad, en el orden en
qtke considera se necesita dar respuesta primero.
 

J1'
 



---------------------------------------------------------

---------------------------------------------------------

GUIA DE TRABAJO No. 2
 

ACTIVIDADES QUE RESPONDEN A LAS NECESIDADES IDENTIFICADAS
 

INSTRUCCIONES:
 

La presente gula tiene como objeto generar discusi6n dentro de
 
los participantes. Nombre un relator por grupo y anote lo que
 
considere como concluyente de la discusi6n.
 

Formule acciones que usted considere dan respueta a dos de las
 
necesidades identificadas por los grupos. Estas acciones deberan
 
ser: especificas, realizables a corto o mediano plazo y sujetas de
 
seguimiento.
 

una: 

Describa cada actividad en detalle, considerando para cada 

- Obst~culos 

-

-

Oportunidades 

Recursos requeridos para su realizaci6n 



------------------------------------
-- -- 

i 

COMPLEMEHTOGUIA No. 2 

Describa accianes o actividades qua den respue5t3 al probleta identificado: 

QUE RESULTADOS 1 UE ACCIGNES NECESITA 1 UiEN PIEDE QUIEN DEBE COMO PUEDEESPERA DE ESTAS 1PAR.A LLEGAR AESTOS 1 TOflAR ESTAS APROBAR ESTAS EVALUAR LOSACTIVIDADE~s RESULTADOS I ACCIONES ACCIONES RESULTADDS 

navuare arelizr eta ac--- -- -

,Q,U euco o ra notar esa ? C o ai;e sp rr al! 

lte eushsr ,rae ials ~ncsuor5 neta rf aaetsacol 



---------------------------------------------------------------

GUXA DE TRABAJO No. 3
 

MECANISMOS DE COORDINACION EN LAS ACTIVIDADES PLANTEADAS
 

INSTRUCCIONES:
 

La presente gula tiene como objeto identificar las acciones de
 

las instituciones participantes que pueden ser coordinadas. Esta 

gula puede ser resuelta en grupo o individualmente, por 

instituci6n, 

----------------------------- ----------------m--------------


Defina un plan de acci6n institucional que d6 respuesta a dos
 

o tres necesidades especificas que fueron planteadas en las
 

discusiones anteriores.
 

- Mencione c6mo su instituci6n puede contribuir a resolver estas 

necesidades con los recursos que tiene. 

- Mencione qu6 tipo de asistencia t~cnica o material podria 

ayudarle a implementar su plan de acci6n. 

Mencione qu6 mecanismo sugiere para coordinar sus actividaides
 

en estas Areas con las de otras instituciones.
 

En la Sesi6n Plenaria, tendrd la oportunidad de presentar su
 

plan de acci6n institucional.
 



J, ~j4aaV ataa 

SAU..AERA 

a-,, 

PEIAA 

t-a-PRaaaa----Oa4aY 
4 

a-a---aCC I O Na-

Y NEONATAL~'a 

a-a-a

yaa~ DE- NO IE Ba-"19 1 a-a-

~~~~~~~~~~A.aaa-. E D .a- DEa-a -- A- E3A-44- , 

a-zaiaaaa PR IMER--.,<- D Ia->* 
4 
-aaa A4'a 

14v~~a-aaaaaH.4-aaaA-a--- a- a ~ ~ 
4~~~~a-4= aa- <NS 

4' a a - a--R 00. )a7aa _<Faaa-aaaaa-aar-~a*a-aa-a --3oaa 
oe -za-~-a aaA-a-aaa-

a-a- .15-44a2a-a 

a-a--a a-aa al~a 

a--a-a--

j' 

aaaa- A,,.a -aaT a.. 

Insc ia-aaAG
a a a a a a a 
a-a-an s ca- ip~( 

I~aa-a aa~a~a- aI~a-, a:a--a-4 a-a00 4.:a--a5 


9 :a-


r 


K 
,-aa<aa---aa 

a 

a 

-

= 

a- aa 

= 

4-D----.-a 
7 

G-_-

ES E~-~aa--a7 

4 

4 

- -'"a~ a~a 

a-

AGO a-- G 

~aa 

_~~a; 

I a 
- --4 - 4 jj 

a-aa--aa a; 
trna -aa- -aflc aMaon 

T a 
ra 

a- -a a-la-e H a o d ta- . Ia--a--a-- a-t4 _ a-a-a-a-a-a-na-a-a-a-D a-

males~~a--a~~'a-14~DrYDE NO I M R E Susa1 9 
I , ,a--';-: 

d m a-a4-) 

a-a 44' 

arc; rnt CGENs D tL~Ea T R A B AJr 

Dela~acion 1a'la de 

a 

terna-prina c 

a, -



A__CNTNA INE D10 ... 44A.
 

1 I 1 I l,. 

5A.A4~~ #A.~s~~J2C1T4l-lA1 -' .D A 

HOIA 
RESPONSASL25
 

Grupos de4A.~ Traa1 inter-]~. ... IlI l 51 ~~A 
inti uc on les:~A.> < A A 4 

tif idc'a 'y Pri. tiz4 

de4 Necesidades, Aib A I. 

la55 deaM;r Reduccid 


~t li 
45 ja Per na ai c45
 ~~~~a M rAinA 4' 

.. .a . 4 

12: 05. Prsn a ib i 
A ~ o *' de Conclusion I~<Alk4~~es
. os

4
 

Gr1vup 51 I 

5 
Ai l A. .0 0~.5A-AIl4 M' U,,IA E 01 11. I 1.15, 15 > 

l44(51:o Panel. 
 Fo1145 1 ~ ... 1~ ,A.. D ,A~ 

.CON.INULIONrFNDA.tiMER.DII 
 4 1 1 1H 5t 5' 
t4 Sf. OPSAPRA., rsr-

1.~:A4p ~ 51 lnae~or 4 a14l11 AGOG. 
 45~T'~
 

411>145A> A1.l~fl rA 54Aa
 

16:11A 15 2 
 E A 5 1
.11 >~~ ~ lI A A~1 1545 

1. liCLi Cr1 
11 

e I &I? l r A 

Q ___________________________________ 



aa'~airaflfl~rAGNDA SEGUNDO, D'~t,~fIrt S' iryc' 

HO RA a a a ' a ~ a a 
<a ~ ~ i a a ~ a a a a. ' a .' at "a ~ ~ ~ a ~, a~ a ~ , ~~a a, aC I~Va. I'~DAD a~'aREaSPaOaaNS~a~a~aaaA BLE.'4~~."''2a~t1~ 

T,.Ca ~ .. a . a a' a ', - <a~i ~ i.' a~, .' ' a~a' ' '' a 'a a ~' ' a' § Ea a ' ' 
a ' - a'F 

H Oa 

'aT ' 
t' 'a.aaa..a.'.~aa'. 

1~ "".aaa.'aa~.a'~~i'a'aaaaa~.~a~r~i r4a' LI,~..~ L' I 
Est~di a a'7-....a 'aBra ia~'aa.'.'I ei al 1' Pr-F~a D.~ a a ~ .a.a a , a ~ D,~~'r~a.aaa''r 

v a"o 0a' a i a ana R a ,..
$,~~'ra~~ j . "' ' "a .. . a.. c .ta,~.' . . . . a 'aia.a.'aaao . . . .PROA"a' ' ' ' ,... r.'a,.''A'asa' 

~~,.,. 
a 

na'~ae I Fo rum'a 
a~~~~~~~~aaia~aaa Pa 1'.an,..'a.a. f.'aar-aA-,i.,.."a a'aI I 

a,'v Nan i CL,a''i'aO 01s  . Pran a aaa 

au 

d c~ 
 r. i. na a: za 

ta'()0 a a 1'~'a~a4 R' E Ca ' E' ""' aa0aa . " 

a ~ i i l a.sFlne~a 

L 
a 


