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PROJECT AUTHORIZATION
 

Amendment No. 3
 

Name of Country/Entities: Guatemala: Government of Guatemala;
 
APROFAM; IPROFASA, S.A.; AGES; and,
 
other eligible private organizations.
 

Name of Project: 	 Expansion of Family Planning Services
 

Number of Project: 	 520-0288
 

Pursuant to Section 104 of the Foreign Assistance Act of
 
1961, as amended, the Expansion of Family Planning Services
 
Project, for Guatemala and participating public and private
 
organizations, was authorized on August 27, 1982. The
 
Authorization was amended on September 25, 1986, and July
 
31, 1987. The Authorization is hereby further amended as
 
follows:
 

a. 	Paragraph 1 is deleted in its entirety and the following
 
inserted in lieu thereof:
 

"1. 	Pursuant to Section 104 of the Foreign Assistance
 
Act of 1961, as amended, I hereby authorize the
 
Expansion of Family Services Project for the
 
Guatemalan Ministry of Health ("MOR"), the
 
GLatemalan Family Welfare Association ("APROFAM"),
 
Importers of Pharmaceutical Products, S.A.
 
("IPROFASA"), the Guatemalan Association for Sex
 
Education ("AGES") and other eligible private
 
organizations, involving planned obligations of not
 
to exceed Thirty One Million Three Hundred Thirty
 
One Thousand United States Dollars ($31,331,000) in
 
grant funds ("Grant") over an eight (8) year period
 
from the date of authorization subject to the
 
availability of funds in accordance with the AID
 
OYB/allotment process, to help in financing foreign,
 
exchange and local currency costs for the project-

The planned life of the project is nine (9) years
 
and four (4) months from the date of initial
 
obligation".
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2. Except as 
hereby amended,' the Authorization re!mains
 
in full force and effect.'.
 

Paul E. White
 
Acting Director
 

Drafted: GC/LAC .Iflliams
 

OHRD: LAyalde 4 e Date WK/w
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I. SUMMARY AND RECOMMENDATIONS
 

A. Summary and Recommendations
 

The Project Committee recommends authorization of an
 
additional grant of $19,215,000 and a three-year extension of
 
the Expansion of Family Planning Services Project to December
 
31, 1991. Of the requested LOP increase of $19,215,000,
 
$14,945,000 will be from the Population Planning (PN) account

and $4,270,000 from the Child Survival (CS) account. With the
 
addition of the proposed new grant funds, total life-of-project

funding for the project, which was initiated in 1982, will be
 
$31,331,000.
 

It is planned to obligate $7,795,000 (t5,035,000 PN;
 
$2,760,000 CS) in June and July 1988 as follows:'
 

--APROFAM (OPG Amendment) - $4,504,000 ($2,397,000PN;­
$1,301,000 CS; and $806,000 CS "set-aside" for neW
 
private sector initiatives).
 

--Ministry of Health (Grant Agreement).-- $1,724,600
 
($1,071,000 PN; $653,000 CS).
 

--IPROFASA (Cooperative Agreement Amendment)- $879,000­
(PN only).
 

--AGES (OPG Amendment) - $688,000 (PN only).
 

The Project Committee has reviewed all aspects of the'
proposed $19,215,000 amendment to the Expansion of Family

Planning Services Project and finds that it is financially,

economically, technically, socially, and administratively
 
sound, and consistent with the development objectives of the

Government of Guatemala, the private sector health and family

planning community, and USAID.
 
This Project Paper Amendment was developed with the assistance
 

of the following individuals:
 

Contract Design Team (Development Associates):-


Edward Rizzo, Team Leader
 
Dr. Gerri Marr-Burdman, Health Education Specialist
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Dr. Lawrence Day, MIS Specialist
 
Steve Goldberg, IE&C Specialist
 
Bruce Newman, Editor
 

USAID Project Design Committee
 
0HRD: Dr.JoIhn Massey, Chair
 
PDSO: Roberto Figueroa, Deputy Chair,
 
OHRD: Jayne Lyons

CONT: Alejandro Pontaza
 
OEPA: Alfonso Martinez
 
M'1; Thomas Kellermann, Maria Elena Hernandoz
 

Host Country Contributors
 
MINISTRY OF HEALTH: Dr. Ra4l Rosenberg Monz6n, Chief
 
Family Planning Unit
 

APROFAM: Dr. Roberto Santiso Gilvqz, Executive Director
 
Victor Hugo Fernandez, Program Coordinator
 

IPROFASA: Jqrge Mario Ortega, General Manager
 
Regino dhvez, Resident Advisor
 

AGES: Eugenia de Monterroso,. Direotor
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B. Project Summary
 

High fertility is one of the major development
 
problems confronting Guatemala. Continued population growth at
 
the present rate will severely strain the capability of the
 
Government of Guatemala (GOG) to provide adequate social
 
services, as well as the capacity of the economy to permit an
 
adequate livelihood for the majority of the population.
 

There is a significant unmet demand for family
 
planning services. According to the 1987 Demographic and
 
Health Survey (DHS) of women of reproductive age in union who
 
do not use any contraception, 49.8% desire no more children and
 
28.9% want to space the births of any additional children by at
 
least two years. This Project will expand the current level of
 
services to help meet some of this demand for family planning.
 

The contraceptive prevalence was 25% in 1983; in 1987,
 
prevalence was found to be 23%. The apparent drop in
 
prevalence is caused by an increase in the number of women in
 
the reproductive age group, such that even as the absolute
 
number of users increased, it did not keep pace with the
 
increasing number of fertile-aged women. This situation is
 
likely to continue because 50% of the population is below age
 
15. Thus, the FY89-90 Action Plan target of 35.3% prevalence
 
by 1990, based upon an earlier projection, must be adjusted in
 
light of the more recent data.
 

The target of the Project is to add a cumulative
 
1,000,000 couple-years-of-protection (CYP) in the next three
 
years which represents about a 34% increase in the rate of 

CYP
 

per year achieved during recent years by the Project. (See
 
Annex F for a definition of CYP.) Because of the different
 
contribution to CYP of the various contraceptive methods, this
 
indicator has no precise equivalent in prevalence rates, but
 
might signify a 27% prevalence by 1991. Even this seemingly
 
modest increase will require the additional inputs and
 
continued expansion of activities called for by this Amendment.
 

The Project Amendment extends the current Project for
 
three years to the end of CY91, and will serve as a bridge to a
 
successor project dealing with the health of the Guatemalan
 
family as a whole. This new project will combine the current
 
family planning, child survival and maternal health
 
activities. This Amendment accelerates the process begun in
 
mid-1987 of integrating family planning and child survival and
 
in preparing the implementing agencies for a fully integrated
 
"family health" project to be designed in 1991.
 

( 7)
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The purpose of this Project is to expand the
 
utilization of family planning and child survival services
 
through public, private and commercial sector activities.
 
Achievement of the project purpose will be reflected by an
 
increase in the number of users equivalent to 1,000,000

couple-years-of-protection. The key strategies to accomplish
 
this include.­

1) integration of family planning into maternal and
 
child health services, targetted to younger mothers
 
wishing to space birthst
 

2) 	 strengthening or expansion of existing implementing
 
agency services with more emphasis on services to the
 
Mayan population and more educational and
 
informational materials for the Mayan and
 
non-literate segments of the populationt and,
 

3) 	 use of an umbrella mechanism to promote the
 
utilization of existing private sector providers as a
 
means of expanding the number of service outlets and
 
generating greater institutional support for family

planning programs.
 

C. 	 Project Components
 

The following Project Components will be implemented
 

during the i989-1991 periods
 

1. Association for Family Welfare (APROFAM)
 

APROFAM is the Guatemalan affiliate of the

International Planned Parenthood Federation. 
It hat been the
 
family planning leader in Guatemala since its founding in 1967
 
and has a proven record over several years in successful
 
accomplishment of AID and other donor projects. 
During the
 
extension period, APROFAM will continue and expand its
 
activities of:
 

a) 	 Community-based distribution (CBD) of
 
contraceptivest
 

b) 	 Clinical services, including voluntary surgical

contraception (VSC), insertion of intrauterine
 
devices (IUD) and maternal-child health (MCH)
 
servicesl
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c) 	 Information, education and communication (IEC)
 
activities to promote family planning within a
 
maternal and child health contextg
 

d) Supplying and training other contraceptive

service providers such as private sector
 
physicians, peasant organizations, industrial
 
health plans and other organized groups.
 

APROFAM will play the major role in
 
accomplishing the purpose of the Project. Under the Amendment,,
 
APROFAM will receive funding for technical assistance,
 
commodities, equipment, audits, evaluations and program support.
 

2. 	 Ministry of Health/Family Planning Unit (MOH/FPU)
 

The MOH has the largest health care delivery
 
infrastructure in Guatemala: it operates 35 hospitals, 214
 
Health Centers and 755 Health Posts throughout the country.
 
There are also thousands of volunteer rural health promoters
 
and traditional birth attendants (TBA's) trained by the MOH.
 

The MOH has recently reorganized the
 
maternal-child health department to change the formerly
 
vertical, isolated iature of the Family Planning Unit: the
 
Head of the Family Planning Unit now also directs the Maternal
 
Health Section, which will lead to the integration of family
 
planning activities with the maternai-child health program of
 
the MOH.
 

Project activities will increase the training,
 
supervision and supplying of MOH facilities, thus increasing
 
service delivery capacity. Staff, vehicles and technical
 
assistance will be provided to the FPU to aid in the expansion
 
of service outputs. Efforts to furnish all Health Centers with
 
equipment, training and supplies for IUD insertion will
 
continue under the Amendment. Finally, the Association for
 
Voluntary Surgical Contraception (AVSC), through a buy-in
 
arrangement, will assist the MOH with equipment, training and
 
technical assistance in the provision of permanent reproductive
 
risk reduction methods at the hospital level in response to
 
progressive increases in demand for such services.
 

3. 	 Guatemalan Association for Family Life Education
 
(AGES)
 

AGES will continue and expand its information,
 
education, communication and training activities.in family life
 

http:activities.in
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education in five departments of the country. Its activities
 
will include new initiatives in developing original Mayan

language educational materials along with culturally sensitive
 
and customized approaches to a sample number of Mayan

comunities. These IEC materials will also be supplemented by

operations research in a select number of Mayan communities to
 
determine what service delivery mechanisms are most likely to
 
work in different cultural environments. The information
 
acquired by these activities will be made available to other
 
implementing agencies, including an umbrella organization

which is proposed as a means of working with private sector
 
health care providers in both Mayan and Ladino areas.
 

In order to handle the expanded workload, AGES
 
will receive technical assistance and financing for increased
 
staffing and management improvements.
 

4. Importers of Pharmaceutical Products (IPROFASA)
 

IPROFASA will continue its social marketing of
 
contraceptives and expand the number of products and channels.
 
Revenues from sales will in part serve to expand its operations

and prepare for increasing sales to Mayan communities. This
 
organization will continue to receive technical assistance from
 
the Project in short, task-specific increments, rather than the
 
long- term assistance provided to date under an institutional
 
contract with Juarez and Associates.
 

5. New Initiatives
 

The diverse nature of tbe cultures in Guatemala
 
and -the highly dispersed population (16,000 communities have
 
500 or fewer inhabitants) limit the effectiveness Of a single

national top-down delivery system for family planning and
 
health services. There are about 300 private organizations

providing some kind of health service in the country, and these
 
organizations have existing staff, financing and outreach of
 
varying quality and coverage.
 

The strategy is to contract an experienced,
 
qualified firm or PVO which can serve as an "umbrella
 
organization" to identify local groups interested in expanding

their activities in Child Survival, Family Planning and
 
Maternal Health. Once identified, the-umbrella organization
 
would fund, promote, develop, train, supply with health
 
commodities, contraceptives and monitor a number of such
 
providers meeting certain criteria. This umbrella mechanism
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would therefore help expand delivery channels while reducing
 
the proliferation of agreements which USAID would have to
 
manage.
 

The umbrella mechanism can begin with providers
 
such as ANACAFE and AGROSALUD, which currently provide services
 
to employees of some large farms on Guatemala's South Coast
 
region and elsewhere in the country. The PVO or firm
 
contracted to serve as the umbrella mechanism can also assist
 
som3 of the many small providers working with Mayan groups in
 
the Highlands. This organization will identify effective and
 
efficient models of delivery and serve as a clearinghouse of
 
information regarding health care resource optimization to both
 
donor and provider agencies and institutions involved in
 
service delivery activities in key geographic areas and
 
cultural groups. Finally, this organization would identify and
 
develop the local capacity necessary to eventually serve as
 
"broker" and intermediary for and manager of.USAID
 
health/family planning grant funds.
 

D. Summary Financial Plan
 

Under the terms of the amended project grant
 
agreements, AID will provide additional grant funds of
 
$19,215,000. This is in addition to the $12,116,000 original
 
project grant obligation making total life of project funding
 
of $31,331,000. Of the additional $19,215,000 project grant
 
funds, $14,945,000 is derived from the population account and
 

The new
$4,270,000 is derived from the child survival account. 

funds will be committed to the following implementing agencies
 
in the following manner: APROFAM ($10,430,700), the Ministry
 
of Health ($2,143,100), AGES ($2,214,200), IPROFASA
 

the private sector
($2,885,700), and the New Initiative with 

($1,541,300). Funds will be provided in the project in the
 

amount of $1.4 million for centrally-procured contraceptives.
 
Counterpart contributions total $6,811,700 of which $268,800
 
will be contributed by IPROFASA, $2,167,600 by MOH and
 
$4,375,300 by APROFAM.
 

II. PROJECT BACKGROUND AND RATIONALE
 

A. Health Status and Demographic Trends
 

1. Health Trends and Projections
 

Health problems in Guatemala follow a pattern
 
which is typical of developing countries. Table II.1 below
 
presents selected indicators.
 



TABLE II.1
 

Health and Demographic Indicators for Guatemala
 

Birth rate (1984) 43/1000

Infant mortality rate (1984) 79.82/1000

Child mortality rate, ages 1-4 (1983) 15.5/1000

Crude mortality rate (1984) 10/1000
Life expectancy (Est. 1985) 
 62 years

Maternal mortality rate (1983) 10-17/1,000 live
 

births
Fertility rate (1984) 
 186/1000 women 15-44
 
Annual population growth rate (i985) 3.3%
 

Source: World Bank Indicators (1983)
 

Child Health Indicators
 

Child health indicators are poor. In the 1987

Demographic and Health Survey (DHS), mothers reported that
10.2% of children under five years had experienced a diarrheal
 
episode within the last 24 hours, and 16.5% within the last two

weeks; oral rehydration solution (packaged or homemade) was

administered to only 17.5% of those children. 
One fourth of
all deaths in Guatemala occur among infants, and another
 
quarter among children 1-15 years. The main causes of death

for children under five are enteritis (408/100,000 children),
 
upper gastro-intestinal infections (22b/100,000), measles
421/100,000), pertussis (69/100,000), and malnutrition
 
(44/100,000), all of which are responsive to child surviv'al
 
technologies.
 

Immunization 
overage rates are generally low
 
compared with other Central American and Latin American
countries. The percentage of children fully immunized by one
 
year of age indicates the risks of contracting

immuno-preventable diseases (Table 11.2).
 

TABLE 11.2
 

Comparison of Percent of Children
 
Receiving Specific Immunizations by Age One
 

Central Latin

Immunization 
 Guatemala America America
 

BCG 
 67 65 56
 
DPT 
 16 59
.Polio 53


I6 82 
 68

Measles 
 15 67 59
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Source: Westinghouse/IRD Child Survival; Preliminary data
 
from 1987 Guatemala DHS
 

Maternal Health Indicators
 

Abortion is the second leading cause of maternal
 
death and the fifth leading cause of hospital admissions in
 
Guatemala (1987 Health Sector Assessment).
 

Related to this is the low (34.4%: 1987 DHS)
 
percentage of women receiving professional pre-natal care, and
 
the low (29.3%: 1987 DHS) percentage of births assisted by a
 
either a physician or nurse. This latter figure compares
 
poorly to the average of 53% in the other Central American
 
countries and 64% for Latin America as a whole.
 

Another indication of risks to newborns is low
 
birthweight, which is strongly associated with pre-natal care.
 
Low birthweight occurs in 18% of births with recorded weights
 
in Guatemala, compared with about 10-11% in the rest of Latin
 
America. Percentage of births assisted by trained birth
 
attendants is also an indication of safe birthing practices.
 
Within Guatemala, large ethnic and geographic disparities exist
 
in utilization of both pre-natal care and trained birth
 
attendants (see Table 11.3). In general, the rural and Mayan
 
segments of Guatemala are significantly underserved.
 

TABLE 11.3
 

Utilization of Pre-natal Care and Trained Birth Attendants
 
1987 

Received pre-
natal care 

Birth assisted by 
trained attendant 

Urban 
Rural 

56.1% 
26.3%-

57.7% 
18.8% 

Ladina 
Maya 

47.5% 
16.5% 

44.0% 
9.5% 

Source: 1987 DHS
 

Lactation in Guatemala has a long average
 
duration. Lactation is related to post-partum amenorrhea,
 
which contributes to increased birth spacing by delaying the
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mother's return to fertility. For the young child, lactation
 
also reduces the risk of malnutrition, diarrhea and infection.
 

In general, the maternal and child health

problems which afflict Guatemalans are amenable to
 
low-technology, cost-effective family health programs.
 

2. Demographic Trends and Projections
 

Guatemala's population in 1988 is estimated at
8,500,000. About half of this population is under 15 years of
 
age, about 18% is under five, and about 22% is made up of women
 
of child-bearing age (15-44 years). The Maternal-Child Health

(MCH) target population (women aged 15-44 plus children aged

0-4) represents 38.2% of the total population. Roughly 60% of
the population lives in rural areas, half in villages of 500 or
 
fewer inhabitants.
 

The Guatemalan birth rate, annual population

growth rate, and fertility rates, while continuing to drop, are

all relatively high and consistent with rates seen in less

developed countries. The current Total Fertility Rate (TFR) is
5.6, compared with an average of 3.9 in the rest of Latin

America and 4.7 in the rest of Central America and Panama. In

the last decade this rate has dropped from 6.1 children per

woman (1978) to 5.8 (1983) to 5.6 (1987). The data available

from the 1983 Family Planning and Maternal/Child Health Survey,

however, demonstrated large urban-rural differences in TFR
 
among Ladinas (urban: 4.2r rural: 5.5), while the rural Mayan
TFR was even higher (7.2). These patterns may be assumed to be
 
the same in the 1987 DHS data.
 

Of the total population, there are some
1,877,000 women in the fertile age group of 15-44. 
The total
 
number of contraceptive users increased between 1983 and 1987

by approximately 40,000 women (237,600 to 277,000), 
 Despite

this increase in total number of women using contraception, the
 
contraceptive prevalence rate actually dropped from 25% to 23%
 
during the same period. The explanation for this phenomenon i.s

in the fact that females now in the 1-14 year old age group are

sufficient in number to continue to swell the population of

fertile age women, even as fertility rates drop. Thus,

approximately 337,000 more women were of reproductive age in
 
1988 than in 1983, and this trend will continue at least
 
through the year 2,003.
 

It is largely the level of success in raising
contraceptive prevalencei among cohorts om 
 women entering
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fertile age which determines fertility and therefore total
 
population. Other key factors include lowering the age at
 
which contraception is first practiced and expanding the use of
 
temporary methods, thereby lengthening intervals between births.
 

During the period covered by the current Project
 
(1983-1987), approximately 1,235,060 CYP were provided, or an
 
average of 247,012 per year. P rough estimation can be made
 
that women 15-44 in union incrtased an average of 44,686 per
 
year during the same period. Thus, on a gross order of
 
magnitude, perhaps one-fifth of all CYP were offset by
 
increases in the number of women of reproductive age in union.
 

Given current contraceptive prevalence, these
 
demographic trends will continue. A comparison of the number
 
of women currently in the reproductive age bracket of 15-44
 
years with those in the 10-39 year age bracket indicates that
 
in the next three years the number of women in reproductive
 
years will have increased by another 234,000 to 2,121,000, an
 
average increase of 75,000 per year.
 

The nationwide proportion of reproductive age
 
women in consensual union in 1983 was 66.3%. In rural areas,
 
the proportion was 64.9% of Ladinas and 73.5% of Mayas. With a
 
higher proportion of women in consensual union, and a much
 
lower rate of contraceptive prevalence (5.5% versus 34% for
 
Ladinas), the Mayan population is increasing at a significantly
 
higher rate than the Ladino population.
 

3. Unmet Family Planning Needs
 

Overall contraceptive prevalence was estimated
 
at 23% of women in union in the 1987 Demographic and Health
 
Survey (DHS). Estimates of current contraceptive users for
 
1988 are approximately 288,000. The DHS also indicates that
 
14% of all fertile age women in union want to have a child in
 
the near future. The estimated target population of women in
 
need (fertile age women in union exclusive of women wanting
 
children soon), assuming constant proportions, is therefore
 
approximately 1,251,000 in 1988, and will increase to 1,406,000
 
by 1991, representing 155,000 additional women in need of
 
family planning services during the three-year Project
 
extension period.
 

To simply maintain the current level of
 
contraceptive prevalence, therefore, the Project would have to
 
add about 35,000 new users. To achieve 30% prevalence, a total
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of 134,000 new users must be reached by 1991. This would
represent an increase of 68%, an increase which is greater than
the current level of output of the APROFAM community-based
distribution (CBD) program, the largest single delivery

subsystem in the Project. 
 These rates of growth are shown -in
 
Table II.4.
 

TABLE II.4
 

Women of Reproductive Age, In Union, and In Need (000's)
 

1985 1986 1987 1990
1988 1989 l00i
 

Women 15-44 1680 1746 1815 2040
1887 1962 2121
Women in union 
 1114 1158 i2604 1251 1301 1352 1406
Want children soon 160 -167 173 
 180 187 195 202
Women in need 
 954 991 1031 1071 1114 1157 1204
 
Users (from DHS) 267 272 277 288
Users (25% prevalence) 
 325 338 351
Users (30% prevalence) 
 390 406 422
 

Reaching a greater nunber of users presents a
challenge, especially women of ages appropriate for birth
spacing. Users reached in the past several years of Project

activity can be assumed to have been the easiest to reach, both
 
logistically and culturally.
 

Mayans represent aboat 48% of the population.

The percentage of Mayan women in union is higher than that of
rural Ladinas (74.3% versus 
64.9% in the interior), while the
percent of those women using contradeptive methods is far lower
(5.5% versus 34%). 
 It is estimated that of the population in

need, approximately 60% are Mayan women. 
This group, more
diverse and disperse and with lower educational levels, is in
 
.greatest numerical need and is the most difficult target

population to serve.
 

USAID's FY89-90 Action 
lan sets a target of
35.3% contraceptive prevalence by 1991.. 
 This same Action Plan
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projected a prevalence of 27.7% by 1987, or a percentage
 
increase of 2.7% over 1983, although, in fact, prevalence
 
declined by 2% due to the dynamics discussed above. This
 
extension will provide a total of nearly one million
 
couple-years-protection (CYP) between 1989 and 1991. This
 
level of output will contribute 

to raising the level of
 

contraceptive prevalence, though the target of 35.3% will not
 
be reached by 1991 through Project activities alone. It will
 
be necessary to adjust the Mission's Action Plan target for
 
contraceptive prevalence in light of the new data provided by
 
the 1987 Demographic and Health Survey (DHS).
 

B. Rationale for Integration
 

Given the historically controversial and politicized
 
nature of family planning in Guatemala, it has become clear
 
that its viability has been threatened in the past by its
 
separation from maternal and child health services. This
 
vertical separation, especially in the Ministry of Health and.
 
given the often "privileged" status family planning
 
implementing units have enjoyed, has caused counterproductive
 
intra- and inter-institutional rivalries.
 

Another factor necessary to enhance the political
 
sustainability of family planning activities in Guatemala is
 
increasing the."constituency", both in sheer numbers of users
 
and in family planning provider organizations. By "bundling"
 
family planning and maternal-child health services, it will be
 
easier to add service organizations whose recognition and
 
respect in Guatemala reduces their vulnerability.
 

Family planning as a means to improved health offers
 
the likelihood of lessening the incidence and impact of adverse
 
factors-political, religious and cultural, which are outside
 
the control of Project managers and implementing agencies.
 

Experience and carefully controlled studies have 
shown that the effectiveness of both sets of services -- family. 
planning, on the one hand, and health services, on the other -­

is greatly increased when they are integrated in rational, 
systematic ways. The literature also demonstrates that program 
efficiency (lower costs per unit of service) increases with 
integration.
 

Common sense also suggests that if health services
 
are "packaged" or provided in such a way as to deal with the
 

-- or at least the mother and her children -- at
entire family 

the same time and in the same clinic setting, that efficiencies
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tOdld accrue both for the mother (who probably travelled a
 
great distance at significant personat cost and/or discomfort)

and the service providers themselves. Studies have also shown
 
that integrated services were more effective in recruiting

family planning acceptors than family planning services by
theiuselVes.
 

Related to the "packaging" issue is the programmatic
 
Fogia of being able to organize sets of services which deal

with the whole range of health problems experienced by the
 
Woman -- as a woman and as a mother -- which help her lead a
 
healthier life before, during and after pregnancy. This set of
 
services could be cast in terms of "reproductive risk", which
 
Operationally means: (1) helping a woman regulate her
 
fertility so that she becomes pregnant during the safest
 
periods of her reproductive life and at desired intervals
 
between pregnancies; (2) once pregnant, help the mother have
 
the safest possible pregnancy, both for herself and for the
 
unborn child; (3) minimize risks during delivery: and (4)
 
minimize the risks during the immediate post-partum period for
 
both mother and newborn.
 

Recent research and experience clearly indicate that
 
child survival and family planning are closely interrelated.
 
Child survival is a key variable in fertility, as the
 
"demographic transition" so often referred to is affected not
 
only by factors such as contraceptive use, literacy and
 
socioeconomic status, but also by the expectations parents may

h~ve of their children for reaching maturity and achieving
 
economic productivity. At the same time the survival of the
 
child is related not only to immunizati7ns, ORT and other child
 
health services, but also to family 'size,.the length of birth
 
intervals, breast feeding and weaning practices.
 

Family planning also prevents maternal deaths. Child
 
bearing is far safer if pregnancy and delivery are monitored
 
and if certain conditions are met: (1),the mother is over 18
 
and under 351 (2) the mother has had fewer than four births;
 
(3) the mother's last birth has not been within two years; and
 
(4) the mother does not have existing health problems which
 
would be aggravated by pregnancy. To end pregnancies they did
 
not plan to have and do not want, many women every year have
 
abortions in Guatemala. Approximately one-half of maternal
 
deaths are abortion-relatedl these deaths can be significantly
 
reduced as a result of family planning.
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C. Institutional Situation
 

1. General Background
 

Family planning programs, particularly in the
 
public sector, have had a cyclical and occasionally stormy

history in Guatemala since the first AID-financed project began
 
activities in 1965. This early project with APROFAM was
 
quickly followed by an agreement signed with the GOG in 1967,
 
which sought to integrate family planning into the programs of
 
75 health centers and some hospitals. Initially, these
 
programs in the MOH were operated as vertically distinct
 
programs, which occasionally met with strong political

resistance. This opposition led to a virtual abandonment of
 
these services by the public sector on a temporary basis in the
 
mid-70's, and again in 1979 and early 1986. Programs in the
 
private sector, on the other hand, have shown sustained growth;
 
their coverage, however, until recently has been limited
 
primarily to urban and Ladino populations.
 

2. AID Support of Existing Agencies
 

As of the current PACD of December 31, 1988,
 
financial support of approximately $12.1 million will have been
 
provided to four Guatemalan organizations, in the following

proportions:
 

Organization Share of Financing
 

Association for Family Welfare (APROFAM) 62.6%
 
Importers of Pharmaceutical Products (IPROFASA) 23.7%
 
Guatemalan Assoc. for Family Life Education (AGES) 7.9%
 
Ministry of Health (MOH) 5.9%
 

The recent Project evaluation (January 1988)
 
contained estimates of agency contributions to
 
couple-year-protection (CYP), which indicate that APROFAM and
 
the MOH are the major providers of family planninj services,
 
with some 97% of the CYP attributable to these :.wo agencies,
 
93.1% APROFAM and 4.0% MOH. The 1987 Demographic and Health
 
Survey (DHS) reports the MOH as the source for some 5.5% of
 
contraceptive users in the country. IPROFASA shows an
 
increasing contribution to CYP. AGES does not provide clinical
 
services.
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APROFAM, the local affiliate of the
 
International Planned Parenthood Federation (IPPF), has a
 
national level network of ten full-service (permanent and
 
reversible methods) family planning clinics and approximately
 
1,800 community-based distributors (reversible only). In
 
addition, mass media, educational materials production and
 
training,programs are carried out throughout the country. Th6
 
recently completed evaluation gave APROFAM high marks for its
 
management, service delivery and IEC programs.
 

The Ministry of Health, through its Family
 
Planning Unit (FPU)', is the only public sector agency being
 
financed by this Project. The current agreement provides
 
funding for contraceptive distribution, medical supervision 6f
 
family planning activities and a large training program. The
 
MOH has more than 1,000 outpatient health service facilities
 
scattered throughout the country, into which the FPU is
 
gradually integrating family planning as part of routine
 
maternal and child health services programs. There is
 
currently minimal direct participation of MOH hospitals in the
 
provision of family planning services, through either permanent
 
or reversible methods.
 

The Guatemalan Asdociation for Family.Life
 
Education (AGES), through a variety 0f funding sources, has
 
been providing family life education services since 1978. AID
 
funding has supported educational services for young adults,
 
parents, teachers, church groups, community leaders and schools
 
since 1985. In 1986, the AID grant agreement with AGES was
 
amended to include a pilot female education program to
 
facilitate completion of at least three' years of primary
 
education among Mayan Indian gikls. AGES operates a
 
headquarters in Guatemala City and sub-centers in small cities
 
in five of the country's 24 departments. The recent evaluatiin
 
(January 1988) indicates that AGES has been remarkably
 
successful in developing relationships and working with Mayan
 
communities.
 

IPROFASA is a privatei or-profit company
 
founded with AID funding in 1982 for the purpose of carryin§
 
out social marketing of contraceptive products. The curient
 
Project finances contraceptive Acquisition, sales,
 
distribution, training and advertising/promotional activities.
 
At present, contraceptive sales are taking place in
 
approximately 750 of the country's 1,200 pharmacies. An
 
evaluation of IPROFASA performed in 1987 indicated that thi-s:
 
Project component is well-manaj6d and progressing
 
satisfactorily.
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An analysis of the family planning and
 
maternai-child health needs indicates that the number of
 
providers in the private sector should be expanded. These
 
needs are particularly evident for rural populations, and
 
especially for the Mayan communities among whom the
 
contraceptive prevalence rate is only 5.5%.
 

There are 309 private voluntary organizations
 
listed by the MOH as providers of health-related services, 179
 
health-related non-governmental organizations, and 5,000 active
 
private physicians, many of whom have private clinics. There
 
are also agricultural producer organizations such as ANACAFE
 
and AGROSALUD that provide health services to their workers.
 
Thus, the number of private providers is large, although their
 
current coverage may be minimal in family planning, child
 
survival and maternal health services.
 

This Project will utilize existing channels by
 
identifying or establishing an organization which will provide
 
the financing, technical assistance, training and commodities
 
to expand the scope of services of some of these providers. An
 
umbrella mechanism would permit AID and other donors to assist
 
many providers without proliferating the number of
 
organizations with which donors must directly deal. The
 
details of this proposed mechanism are provided both in the
 
Detailed Project Description section and the Administrative
 
Analysis Annex.
 

D. Relationship to AID Policies and Strategies
 

The first AID-financed five-year bilateral project
 
(Popuilation and Family Planning No. 520-0237) provided $1.0
 
million in grant assistance and ended in 1980. This project
 
was followed by a $2.3 million three-year project (Integrated
 
Family Planning Services No. 520-0263), which ended in February
 
1983. Several evaluations of both projects provided AID with
 
enough guidance to develop a major new initiative with the
 
public and private sectors and, as a result, the current
 
Project (520-0288) was designed in 1982 and initiated in 1983,'
 
providing $8,686,000 in AID grant funds.
 

In July 1987, AID approved an amendment to the
 
authorization extending the PACD to December 31, 1988, and
 
adding $3.4 million in grant funds to the Project for a total
 
of $12.1 million. The additional funds were obligated in
 
APROFAM's Operational Program Grant. The 1987 amendment added
 
limited child survival and maternal health components to the
 
Project. This amendment, therefore, began the process of
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Inlegrlting, family planning and maternal-child health
 
sbivices. Parallel to this Project, the USAID Child SurviVal
 
Project (520-0339) directly addresses'the needs of the child
 
side of the mother-child diad, while recognizing the importaftce

bf maternal health per se.
 

Thus, the current Project extension will furthe'r
 
"bridge" the child survival and "mother" survival activities,
 
leading to an integrated sector-wide health project by 1992.
 
At that time, the goal of achieving family health through a
 
Unified project will be addressed.
 

'AID centrally funded and managed intermediaries such
 
as the Association of Voluntary Surgical Contraception (AVSC),

the Pathfinder Fund, Family Planning Iiternational Assistanct
 
(FEIA), Population Council, Family Health International, Johns
 
Hopkins University, The Futures Group,. Development Associates
 
and others have or continue to provide,financial and/or
 
technical support to Guatemalan family planning information and
 
service providers. The major recipient of this assistance has
 
been APROFAM. Currently, the MOH is receiving technical
 
assistance from Development Asaociates In the area of
 
training. Financial data show that the total budget for
 
centrally-funded assistance to Guatemala was $260,000 in FY84,
 
$l,047,0O0 in FY85, and $345,000 in FVY6.
 

The budget from the international Planned Parenthbod
 
Federation (IPPF), for its affiliate in Guatemala, APROVAM-, was
 
537,000 in FY84, $309,006 in FY85, $352-,300 in 1986, -with
 
$577,723 in 1987, and $446,000 ' kjictled for 1988.
 

E. Relationship to GOG Pblicies/strategies:
 

Article No. 47 of the 185 Cbnstitution guarantees
 
Guatemalan cot*les the right to space the births of their
 
children and limit family size. This article provides the
 
legal basis for the Government of Guatemala's (GOG) National
 
Maternal-Child Health (MCH) Plan. The MCH Plan, prepared in
 
March 1988, bases its strategy upon activities focused'on'high
 
risk 'populationgroups, specificaily Women of reproductive age

and children. Among service activities for women of
 
reproductive age are included education for reproductive life,
 
pre-natal care and breastfeeding, family planning, responsible
 
parenthood, early detection of dervical and breast cancer,
 
appropriate assistance during the birth process, and attention
 
tm the.newborn. Emphasis is placed up6n reduction of
 
reproduc-tive :risk, through a eoLibbib~t~in of training of
 
community level personnel, *educ.ai-inl 4ctivities, and, in the
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case of family planning, the delivery of contraceptive methods
 
in accordance with demand. These activities are consistent
 
with AID's child survival strategies.
 

The MOH seeks to expand coverage, by 1991, of
 
pre-natal and delivery care by increasing absolute service
 
coverage through an increase in trained community-based
 
personnel, especially traditional birth attendants (TBA's).
 
The MOH will attempt to train TBA's to detect and refer high
 
risk pregnancies for proper care and treatment. This GOG
 
policy is appropriate given the current situation in Guatemala,
 
where 66% of births do not receive professional attention.
 
Equally appropriate is the MOH's reproductive risk strategy,
 
which emphasizes prevention, detection, treatment and referral
 
of women at high risk. The incorporation of these maternal
 
health strategies within the MCH context now receives strong
 
support within the MOH, and rightfully places family planning
 
within a broader health perspective.
 

The MOH also seeks to expand the variety of temporaryl.
 
and permanent contraceptive methods available to couples. Both
 
intra-uterine devices and surgical contraception represent
 
relatively new methods the MOH will make available upon demand.
 

The AID strategy fully complements that of the GOG,
 
and thus an important opportunity now exists for substantial
 
progress in the area of maternal health and family planning in
 
the public sector. Indeed, the current project will greatly
 
assist the GOG to operationalize the services already ratified
 
by the law.
 

F. Relationship to Other Donors
 

The other major donor in population has been the
 
United Nations Fund for Population Activities (UNFPA) through
 
its implementing agency, the Pan American Health Organization
 
(PAHO). Major assistance in Maternal-Child Health/Family
 
Planning from the Fund began ip 1983, designed to strengthen
 
the MCH services of the MOH through the training of midwives
 
and rural health promoters. Community participation,
 
information/education and communication, natural family
 
planning methods, training in population education, a
 
demographic survey, and population and development policy
 
activities have also received support from the Fund. The total
 
UNFPA budget during CY81 to CY87 was $2.240 million, and $1.5
 
million is planned for 1988-91. An initiative is underway by
 
UNFPA to assign a regional MCH and Family Planning Advisor to
 
be located in Guatemala.
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At the present time, there is a close working

relationship between UNFPA and USAID. 
Major initiatives by

e0ch 	agency are thoroughly discussed with the other and
 
ci,.plementary actions are frequently taken to optimize the uqe
 
of resources.
 

III. 	CURRENT PROJECT STATUS
 

A, 	 Introduction
 

The recent evaluation of the Expansion of Family

Planning Services Project found that all planned numerical
 
goals for the Project had been met or exceeded. Positive
 
unplanned changes were also noted, especially the favorable
 
political climate for family planning activities.
 

Two areas of weakness were noted. First, the
 
Information, Education and Communication (IEC) components of
 
all the agencies have shown improvement, but family planning
 
messages are still not reaching Mayan speakers and people with
 
low literacy skills. And second, institutional weakness were
 
noted for some of the implementing agencies. Areas needing

improvement are noted below.
 

Progress has been made; preliminary data from the
 
1987 	Demographic and Health Survey suggest a declining tendency

in the birthrate. Also, user statistics from the agencies show
 
increased use of all methods except voluntary surgical

contraception (VSC). In 1987, however, VSC procedures began to
 
increase and by the first quarter of 1088 had almost risen to
 
prior year levels.
 

B. 	 Project Components
 

1. 	 Association for Family Welfare (APROFAM)*
 
Operational Prograta"Grant (OPG)
 

The 1988 evaluation :of 520-0288 found that
 
APROFAM had exceeded the goals proposed in the 1982 Project

Paper for clinic establishment, CBD posts and CBD users. The
 
integration of new maternal-child services began in 1987 and is
 
now a priority activity for all AMROFAM departments.
 

Integration of MCH services, clinical family

planning services and CBD services is currently being tested in
 
two of the 10 departmental erinid. This marks APROFAM's first
 
step towards a decentralization of services and administrative
 
support functions.
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APROFAM's direct distribution program that
 
supplied MOH centers and posts in 11 health areas in the past
 
has now been turned over to the MOH. A new department and
 
improved system for supplying clinics and CBD's have been
 
established with stronger commodity controls and an
 
identification process established which prevents
 
commercialization of AID-donated goods.
 

The IEC focus has shifted to include the
 
production of materials and training for Mayan speakers and for
 
people with low literacy skills. Clinics have bilingual
 
personnel in areas with Mayan populations to ensure that all FP
 
clients receive understandable information and counseling on FP
 
methods.
 

2. 	 Ministry of Health/Family Planning Unit
 
(MOH/FPU)t Grant Agreement
 

The MOH was described in the 1987 extension as
 
4"providing services at modest levels of coverage to about half
 
of the country and anticipated working in the rest of the
 
country in the near future". In late 1987 and early 1988, the
 
11 health areas formerly supplied by APROFAM were transferred
 
back to the MOH. An additional 4 medical supervisors were
 
hired to work in these areas. The supervision and training
 
activities carried out by the FPU have been extremely well
 
received by the MOH, and maternal.-child health components have
 
been incorporated into both.
 

Under the Cerezo administration, the FPU has
 
been able to expand its coverage, provide more training and.
 
integrate itself into the MOH system more effectively than in
 
prior years. Data collection from centers and posts has
 
improved, due to improved supervision, but this area of program
 
management remains weak for the Unit and for the MOH as a whole.
 

3. 	 Guatemalan Association for Family Life Education
 
(AGES): Operational Program Grant (OPG)
 

AGES 	provides educational programs for young
 
people, teachers, church groups and others in the broad area of
 
family life education. Initially, the AGES program was limited
 
to Guatemala City. Expansion of AGES began in 1986 with the
 
establishment of three sub-centers in the interior of
 
Guatemala. In 1987, two more centers were opened and a pilot
 
female education project was initiated. This pilot project is
 
currently providing scholarships for approximately 500 girls in
 
eight Mayan communities.
 

K
 



- 22 -


AGES has surpassed its numerical goal for the
 
provision of information and educational services. The
 
association now has bilingual staff in all five centers and ha°
 
developed Mayan language curriculum for various family life
 
education topics.
 

In 1986, AGES successfully carried out a young

adult survey in Guatemala City with Centers for Disease Control
 
(CDC) assistance, which provides a solid basis for working with
 
youth in urban areas. The association is currently starting a
 
needs assessment in six Mayan communities with technical and
 
financial support from the Population Council. Although this

research component of AGES is recent, it appears to be a very

Valuable tool for expl.ring knowledge, attitudes and practices

about family planning and MCH in Mayan areas.
 

Institutional shortcomings identified in AGES by

the 1988 evaluation are being addressed through a contract with
 
a management firm Which is providing technical assistance to
 
AGES in planning its institutional growth, personnel policies,

procurement and other administrative functions.
 

4. 	 Importers of Pharmaceutical Products
 
(IPROFASA): Cooperative Agreement
 

IPROFASA continues to gain larger market shares
for both its brand of condom, Scudo, Lirio, a contraceptive

vaginal tablet, and Perla, an oral contraceptive. IPROFASA's
 
products are now bein-g-mrketed through 775 commercial outlets,

including a chain of 24-hour convenience stores. The company

has developed a comprehensive marketinq plan for 1988 and is
 
engaged in anthropological research in four linguistic areas to
 
find more effective ways to reach the Mayan population.

IPROFASA is anxious to move into marketing other health-related
 
products in order to achieve greater financial
 
self-sufficiency, and is currently exploring which products may

be appropriate and how this should be done.
 

The 1988 evaluation recommended that AID support

be continued until IPROFASA can absorb'more of its operational

costs, in order to stimulate IPROFASA to develop innovative
 
strategies to reach rural Ladino and Mayan populations.
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IV. DETAILED PROJECT DESCRIPTION
 

A. Project Goal and Purpose
 

The goal of the Project is to improve the quality of
 
life of mothers and children in Guatemala. This represents a
 
revision in the original project goal which was: "improvement
 
in the socio/economic welfare of the poor by increasing access
 
to family planning services and information." The new goal is
 
consistent with the 1988 Action Plan which seeks to integrate
 
family planning into a maternal-child health context.
 

The purpose of the Project is to expand the
 
utilization of family planning services and information
 
provided by public, private and commercial sources through
 
integration of maternal health services and selected child
 
survival interventions which are designed to reduce the
 
reproductive risks of women in fertile age.
 

By the end of the Project, significant steps will
 
have been taken to integrate family planning into
 
maternal-child health services, and vice versa, by expanding
 
the number of available channels for delivery of birth spacing
 
services and information to largely rural acceptors, at an
 
earlier point in their childbearing age. The major outputs
 
will include: a total of 994,000 Couple-Years-Protection to be
 
provided by all agencies? 416,000 MCH service encounters
 
(264,000 through CBD programs and 152,000 through clinical
 
services); 213 new service delivery points in the private
 
sector for birth spacing and other child survival services
 
established; 2,200 active community-based distributors? 6,350
 
persons trained in MCH subjects, reproductive risk management,
 
and family planning; 183,900 clients receiving family life
 
education; and a total of 1,050 pharmacies and other retail
 
outlets supplied with contraceptives.
 

These outputs will be generated by Project elements
 
which will address the areas of: (1) intensified delivery of
 
family planning services and information in Mayan areas; (2)
 
strengthening of selected services for the mother (e.g.,
 
pre-natal, post-natal); (3) continued integration of selected
 
child survival services into family planning programs; (4)
 
development of new private sector mechanisms for delivery of
 
birth spacing and child survival services to unserved and
 
underserved populations; and (5), improved program supervision
 
and logistics systems.
 

The Project will continue to build upon and
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strengthen the ongoing information and service delivery

programs developed thus far under the Project in APROFAM, the
Ministry of Health, AGES and IPROFASA. Approximately 75% of
Project resources under this amendment are dedicated to

strengthening or expanding ongoing programs. 
The remaining 25%
of the resources will directly finance child survival

activities and a, New Initiatives component, which is expected
to be an effective means of extending the coverage of
AID-financed birth spacing and child survival service delivery

in -ural areas.
 

In broad terms, this Project can be characterized as
addressing "Mother Survival" problems in the same sense that
the USAID/Guatemala Child Survival Project (520-0339) deals

with improving the health and survival of Guatemala's

children. In systematic, programmed ways, the Project

Amendment will finance programs which can help women make
decisions and take actions concerning their fertility and

reduce reproductive risks. 
 For women who become pregnant, this
Project will also help to improve the safety of the pregnancy,
delivery and post-partum periods for both mother and child.
 

This Project, then, is a key element in the overall
two-part Mission Strategy for assistance to Guatemala in
solving the health problems of women and children. In 1992,

these two parts -- the Child Survival and the Family Planning

Projects 
-- will be joined into a single integrated,

sector-wide project which addresses the health problems of the2
 
Guatemalan family in its entirety.
 

B. Strategy
 

Analysis of the available data indicates that,
to achieve the Project purpose of expanding the utilization of
family planning services, the Project must seek to reach

significantly greater numbers of new users with the following
characteristics: 
 rural, largely Mayan women who are relatively

young and have two or fewer living children who would be most
receptive to temporary reversible birth spacing methods. 
 The
strategy requires that existing service provider channels, both
public and private, be strengthened and expanded so as to reach

further into areas presently accepting family planning

services. In addition, new service provider delivery channels
need to be established, recognizing that no single model is
capable of reaching the culturally diverse and geographically
disperse populations in Guatemala. 
Both existing and new
service provider channels must carry an integrated packageOf
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maternal-child health services in a manner which is
 
comprehensible and culturally acceptable to both the Ladino and
 
Mayan segments of the population.
 

The above strategies are being pursued for a
 
variety of social and technical reasons. Increasing the number
 
of integrated family health service provider organizations
 
broadens and strengthens the Lonstituency for family planning
 
programs, in an environment which now appears more conducive to
 
seems to permit such programs. The beneficiaries are the
 
individual couples who are able to make free decisions about
 
family size and spacing of their children. It is particularly
 
important in Guatemala that women have the opportunity to make
 
these kinds of decisions before they reach high parity with the
 
concomitant risk of poor maternal health and infant deaths.
 
Finally, the proposed project extension will provide the GOG
 
with a transition period to operationally define what has been
 
approved in law.
 

1. The Mayan Focus:
 

The Mayan population has tended to be resistant
 
to and mistrustful of services which are introduced into their
 
communities and are not necessarily clearly relevant to their
 
social or cultural sphere. Other social services such as
 
health and education which are available to Mayans have been
 
underutilized by this group. Increasing the level of
 
utilization among this population will continue to be difficult
 
and costly relative to urban, Ladina populations.
 

Through the activities to be carried out under
 
this.extension, family planning and maternal health services
 
will be provided to the Mayan population in a variety of
 
configurations which are intended to increase utilization and
 
acceptance while promoting more positive perception and
 
behavior related to child spacing. There are a number of ways

in which new approaches can positively affect utilization. For
 
example, it has been shown that family health workers who are
 
able to provide some basic medicines, such as ORS or parasite
 
medicine, gain greater acceptance than workers offering only
 
contraceptives.
 

Staff in all delivery agencies will be trained
 
in integrated family health specialty areas. APROFAM
 
community-based promoters will provide basic medicines in
 
addition to temporary reversible contraceptives, along with
 
individual talks on family health issues. IEC tactics will
 
emphasize messages directed toward non-literate, non-Spanish
 



- 26 ­

speaking audiences. 
AGES will expand integrated family heait
programs into new Mayan communities, to increase its
understanding of the dynamics of acceptance and utilization of

social services.
 

2. Expand Existing Provider Channels
 

As mentioned, this Amendment continues the
process of strengthening and expanding family planning services
and information provided to the rural areas. 
 The Ministry of
Health will add several hundred new health centers and posts as
service delivery points primarily in rural, semi-rural areas.
These facilities will provide a full range of temporary,
reversible methods to women wishing to space their births. 

a case by case basis, the Amendment will finance limited 

On
 
improvements to hospitals wishing to provide voluntary surgical
contraception services (VSC). 
 The Amendment will also support
an increase in the number of APROFAM community-based
distributors, to approximately 2,200, primarily in rural, Mayan

areas of the country.
 

IPROFASA will implement marketing strategies in
rural and Mayan areas which use traditional sales outlets such
as the various types of pharmacies -- approximately 1,000 such
sales points will be reached. 
To the extent possible, IPROFASA
will also incorporate non-pharmacy sales outlets. 
The MOH wili
establish referral relationships with rural mid-wives, through
training and limited supplies.
 

The Information-Education-Communication 
strategy
will include messages designed to info.ii and motivate potential
users of birth spacing services, inform current users 
regarding
normal secondary effects of contraceptives and encourage
maintenance of use, locations of services and image-building

for participating.agencies. 
Special emphasis will be given to
promoting the perception that family planning is a conscious
decision couples can make throughout the reproductive life of
the mother, and not only at the end of this period through
sterilization. 
 Culturally appropriate messages in local
languages which minimize the need for literacy skills will be

emphasized.
 

3. Create New Provider Channels
 

The USAID Mission faces a series of important
issues in expanding the provider network for family planning
and maternal-child health services. 
The MOH, for historical,
political and bureacratic reasons, has had difficulty expahding
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its service coverage in the country. APROFAM and IPROFASA have
 
efficient, top-down service delivery systems and the capacity
 
to expand their own operationst it may not be-appropriate,
 
however, for these agencies to help other health care providers
 
expand their service coverage. Lastly, there is the management
 
burden on USAID which would result from a large number of
 
agreements with small service providers in the private sector.
 

The Project will provide financing for a
 
contract with an experienced firm or PVO which will assist
 
existing or new health service providers in the private sector
 
by offering financial and technical assistance for the delivery
 
of one or more of the child survival services, including birth
 
spacing. The contractor will also serve as a clearinghouse of
 
lessons learned from other providers, as well as a means of
 
diffusing new knowledge obtained from AGES' work in the Mayan
 
community. The contractor will provide training, develop
 
project proposals, and monitor performance of the new
 
grantees. An essential task of the contractor will also be to
 
develop local capacity to assume the role as intermediary
 
between USAID and the health PVO community. It is expected
 
that funding equivalent to 10-15 small grants ($10,000 or less)
 
and four large grants (over $100,000) will been executed by the
 
end of the extension period in 1991.
 

APROFAM will continue to expand its work with
 
small health clinics, labor groups and trade associations in
 
the provision of birth spacing services and information. Small
 
logistic support grants, accompanied by educational services as
 
appropriate, will be provided to these organizations.
 

C. PROJECT COMPONENTS
 

1. APROFAM ($10,430,700)
 

a. General Description
 

The Project extension will continue to support
 
APROFAM in clinical services, community-based distribution
 
(CBD), information, education and communication (IEC), and a
 
number of special programs in the area of family planning and
 
maternal-child health. These activities will continue to be
 
enhanced and expanded, while developing and pursuing strategies
 
to reach new target groups, such as the Mayan population.
 

b. Program Elements
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Community-Based Distribution (CBD).
 

The CBD program will corltinue to be the largest

single provider of CYP. The cadre of community level promotors

will be increased from the current 1,850 to 2,190 by 1991. 
 The

increases will take place primarily in the interior of the
 
country, in Mayan areas, and in previously unserved areas. It
is estimated that the CBD program will recruit 185,000 new
 
family planning users, and will conduct 540,000 home visits,

another 54,000 group talks, and will provide 206,000 CYP.
 

% Basic child survival activities have already

been introduced into the CBD program. 
These will be enhanced
 
through training of all field personnel, and the inclusion of
MCH and child survival topics in all community, group and
 
individual talks. ORT, breastfeeding, and child spacing will
be integrated into the CBD program. Referrals will be made to
 
APROFAM or other clinics for Maternal-Child Health as well as
 
specific family planning needs. CBD will become more
 
thoroughly integrated with the clinical services program

through managerial reorganization and decentralization.
 

Personnel turnover will be reduced by gradual
salary adjustments which approach pay scales in similar
 
organizations, non-monetary incentives such as status
 
enhancement and perquisites, and through improved supervision.
 

Clinical Services
 

This department will continue to expand, after

catchment area and demand studies have heen completed, with the'

addition of two new clinics. 
MCH and FP will continue to be

integrated at the clinical level through the addition of a
 
pediatrician and nurse educator at all clinics and the

retraining of all clinical personnel. Demand creation will be
 
supported by IEC and CBD elements.
 

Three regional medical labs will be established
 
to provide cytological, hematological and fecal examinations,

which are currently lacking or available only at APROFAM's
 
central facilities. Clinical services will be provided to

14,335 new family planning users, providing a total of 505,462

CYP. In addition, 152,500 MCH service contacts will be made.
 

Following the model tested successfully by the
 
Enterprise Group in Mexico, twenty-five young, unemployed

physicians will be recruited, trained, equipped and located in
 
rural and marginal urban areas to set up private practice,
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including the delivery of primary health care and family
 
planning services. These physicians will sign no-pay contracts
 
with APROFAM to serve for specified lengths of time, in return
 
for the training and logistic support received to set up

practice. This service modality addresses both the
 
maldistribution of physicians manpower and their apparent
 
oversupply in Guatemala. A full review of this activity is
 
scheduled for 1990 to effect program adjustments.
 

Finally, CBD staff will continue to develop new
 
mechanisms to deliver reversible methods and education through
 
health plans in industrial complexes such as the Maquila, as
 
well as through small, private clinics in the community.
 

Information, Education and Communication (IEC)
 

The Communications Unit will continue to raise
 
public awareness of family planning issues and practices. A
 
major new focus of the Unit will be to direct attention to the
 
interrelatedness of child health and birth spacing by targeting
 
messages to couples between the ages of 25-40 with 3 or more
 
children and 3 years or less of formal education. Special
 
emphasis will be placed on reaching Mayan couples with these
 
characteristics. The Unit will do extensive pre- and
 
post-testing of new materials. The Unit will also expand its
 
personnel by adding a specialist in non-literate materials
 
development.
 

The Training Unit will continue training for all
 
new and existing staff in non-clinical topics. The Unit will
 
also focus attention on expanding its curriculum to include MCH
 
information. This will be directed to CBD promoters as well as
 
to clinical services personnel. A total of 3,950 persons will
 
be trained by the bilingual staff of the Unit during the LOP.
 
Courses in FP training methods which are currently offered to
 
two private institutions will be expanded to include MCH
 
training, and these courses will be provided to up to eight
 
additional private institutions.
 

APROFAM's IEC program will continue to provide
 
mass and targeted family health education through print and
 
broadcast media. The Training Unit will provide initial and
 
continuing training to all existing and new field personnel in
 
family health objectives and methods.
 

The PIPOM (Population Information for Policy and,'

Opinion Makers) program provides information on population
 
issues through monthly publications, individual interviews and
 

"C0 
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seminars for educators, women's groups, rural advisory groupsp

and other key entities. This will continue to be a pivotal

element in the strategy to create an increasingly favorable
 
jnvironment for family planning in the national Congress, the
 
National'Population Commission, and in other high-level

pQlitical circles.
 

Support Units
 

These units (evaluation, administration, and
 
management information system) are crucial to the success of
 
th Project extension. Upper management training is planned

and a decentralization process to defer administrative tasks to

regional and department clinics and field supervisors will be
 
part of the service expansion. Management information will be
 
enhanced through the development of an integrated management

information system (MIS), with local and regional data
 
transferred from the field to the central MIS at APROFAM
 
headquarters. The MIS development activity will be carried out
 
in collaboration with IPPF. The evaluation unit will continue
 
to monitor quantitative achievements, while placing a new
 
emphasis on managerial and supervisory evaluations, and on pre­
and post-testing of IEC materials and impaqt.
 

Institutional Development
 

APROFAM is a well-managed and administered
 
organization. As APROFAM expands its services to more areas of
 
maternal and child health, however, it is necessary to provide

senior APROFAM management with systematic analyses of the
 
various elements of the organization which will be most
 
affected by these expansions. The analyses should include
 
reviews of the workload, organizational structure,

decentralization issues, improved coordination of clinic and
 
community distribution efforts, the possibility of creating

regional administrator posts and improvements in planning and
 
budgeting. This review will be initiated during 1988 by

management consultants financed by the Project, in close
 
collaboration with IPPF.
 

Other Activities
 

Several other APROFAM activities will also-be
 
supported by the Project. These include the Regional Center
 
for Audio-visual Education (CREA), an MiDS-oriented Sexually

Transmitted Diseases program, and an educational program

promoting condom use by military personnel.
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c. APROFAM Outputs * 

Community-Based Distribution
 
FP users 185,000
 

Home visits 540,000
 
Active Distribution posts 2,190
 
CYP 206,000
 

Clinical Services
 
New users 14,335
 
CYP 505,000
 
MCH/CS contacts 152,560
 
Number of integrated clinics 12
 
Number of rural physicians in'the field 25
 

Training

Number of persons trained 3,950
 
Number of courses 51
 

Education of leaders (PIPOM)
 
Number of booklets printed 156,263
 

*Note: Outputs based upon financing provided by both new and
 
previously obligated funds.
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2. Ministry of Health/Family Planning Unit ($2,143,100)
 

a. General Description
 

The MOH plays an important role in the overall
 
Project strategy because it operates the largest health care
 
delivery system in the country with the greatest potential
 
service delivery to the rural population, including Mayan
 
areas. The Family Planning Unit now provides supplies and
 
supervision to some 944 health centers and posts within the MOH
 
system. The MOH plans to increase access to a wider variety of
 
FP methods than currently provided (oral contraceptives,
 
condoms and vaginal tablets) and to establish an effective
 
referral system among the different levels of the MOH and
 
community level health providers, especially traditional birth
 
attendants (TBA's).
 

A significant change in the component is that FP
 
services will become increasingly integrated within the MOH's
 
overall maternal-child health strategy, rather than the
 
vertical, isolated orientation of the FPU in prior years. In
 
preparation for the future family health project mentioned
 
earlier, this component will carry out specific,
 
management-oriented studies to examine structural and
 
administrative issues which will facilitate or hinder the
 
integration of Maternal-Child Health and Family Planning.
 
These studies will be closely coordinated with the activities
 
of the Child Survival Project (520-0339) technical assistance
 
in this area.
 

The Project extension will continue to support
 
these ongoing activities through the FPU's training programs in
 
the reduction of reproductive risk targeted at MOH personnel at
 
the hospital, health center, health post and community levels.
 
The Project extension will also support equipping and some
 
upgrading of selected health facilities in order to meet
 
minimal surgical standards for the provision of permanent and
 
temporary family planning methods and the training of MOH
 
personnel in these methods. Finally, AID support will be
 
provided in order to strengthen FPU administration and to
 
consolidate improvements in the management information system
 
to assist the FPU with its expanded role in logistics, service
 
delivery and supervision.
 

b. Program Elements
 

Reducing reproductive risk is a priority for this
 
component. Worldwide, mortality risks for mother and child are
 

VD
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highest ahfter four births, when births are spaced leis than two
 
years apart, or when the mother is under age 18 or over 
35.
 
High parity and inadequate spacing interact synergistically to
 
increase risk. 
All of these factors are common in Guatemalai
 

Training of MOH and Community Personnel
 

During the current Project, one hundred health
 
centers will have been equipped with IUD insertion kits, and
the physicians and graduate nurses who staff these centers will

have been trained. The Project extension will continue this

effort at a rate of 50 new centers per year. A total of 900
 
health post personnel (auxiliary nurses) will also be trained
in reproductive risk prevention, detection, management and
 
referral, with special emphasis on improving their link to

TBA's in the community and improving pre- and post-natal

maternal health care. At the hospital level, training of
 
approximately 300 physicians and graduate nurses will also

focus on the reproductive risk reduction strategy. Because of
the introduction of methods essentially new to the MOH, quality

of service delivery will receive special attention through
training and intensified supervision. A buy-in with the
 
Association for Voluntary Surgical Contraception (AVSC) is
planned to provide the full range of the technical assistance
 
requirements and commodity procurement support for this
 
activity.
 

Although training activities experienced a marked
 
increase in quantity and effectiveness during 1987-1988, the
Project extension will enhance the quality and impact of these
 
activities through the development and distribution of improved
training materials. Technical assistace, training and
 
curriculum development will contribute to this effort.

Concise, targeted manuals will be developed, with technical
 
assistance, for health personnel at the hospital, center, post

and community levels.
 

The MOH recognizes that the TBA's provide the
 
majority of pre-natal and delivery care in Guatemala, but that
training and minimal equipment are required to improve delivery

techniques and for the detection and referral of high risk
 
pregnancies. Close coordination is planned for these
 
activities with UNFPA, UNICEF and AGES-. 
 The latter will assist

in developing improved training methods and content for this
 
level of health worker.
 

The nature and extent 'of.MOI activity financedby.'.

the Project in the area of training of TBA's will be 'Aetbrifhdd
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by a careful, "state-of-the-art" study of existing knowledge
 
and experience in this area in Guatemala. The study to be
 
financed from non-Project funds, will take place in the Fall of
 
1988 and will lay the basis for preparing and scheduling MOH
 
training activities, as well as further studies to be
 
undertaken by AGES. Tentatively, the overall plan includes:
 
900 auxiliary nurses trained in reproductive risk management,
 
and equipped with appropriate training materials and TBA kits.
 
These auxiliary nurses, in turn, will identify and train an
 
average of four TBA's each in basic principles of asepsis, the
 
use of the kits, and detection and referral of high risk
 
pregnancies and improved pre-and post-natal maternal health
 
care. In order to effectively reduce maternal risk while
 
establishing an on-going relationship between the auxiliary
 
nurse and the TBA. The Project will coordinate with UNFPA in
 
the provision of iron supplements for distribution by the
 
auxiliary nurses through the TBA's to their patients. These
 
incentives, combined with progressive improvements in the MOH
 
reproductive health referral system, significantly enhance the
 
probability of success in this outreach effort.
 

Although contraceptive distribution is not
 
expected to form an important part of the TBA's activities, the
 
improved relationship between the formal and informal health
 
sector should lead to greater awareness of contraceptive
 
alternatives and their availability at different levels of MOH,
 
facilities.
 

Supervision and Logistics
 

The 1988 evaluation of the Project expressed
 
concern about the adequacy of staffing levels in the FPU,
 
particularly with regard to the increased supervision and
 
supply functions of the Unit. The Project extension addresses
 
this issue by providing an assistant to the administrator, two
 
additional medical supervisors, and a communications-oriented
 
psychologist. Finally, six four-wheel drive double cabin
 
pickups will be provided to replace the aging fleet of supply
 
vehicles, whose maintenance is both costly and problematic.
 

Improved Management
 

The recently acquired micro-computer system
 
currently supports the FPU in the use of the CDC Contraceptive
 
Procurement Tracking System (CPTS). The Project extension will
 
expand the management information system in terms of hardware
 
(establishment of a Local Area Network, or LAN, for a
 
multi-user environment), and software will be developed to deal
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more.effectively with issues of planning, programming,
 
contraceptive logistibs, supervision, finance and reporting.
 
Technical assistance will be provided for this component, And
 
software development will be contracted as required.
 

Specific Programs
 

Limited Project funds will be used to support MOH
 

activities in cervical cancer detection, support of selected
 
activities presented in the annual work plan of the National
 
AIDS Commission, .the provision of offshore training and
 
reproductive health training materials, dnd in-country and
 
offshore staff development training for the School of Nursing.
 
An amendment to AVSC's central contract with AID/Washington
 
Will provide funds for the limited equipping and upgrading, as
 

required to meet minimum surgical standards, of up to 15 MOIl
 

hospitals in support of the reduction of reproductive risk
 
strategy, on an on-request basis. AVSC will also provide
 
technical assistance in specialized areas of reproductive risk
 
management and periodic technical and quality evaluation of
 
this program.
 

c. MOH Outputs * 

CYP provided by:
 

1. 	 Orals 28,500
 
9,000
2. Condoms 

7,500
3. Vaginal tablets 


4. IUD 	 120,000 
5. VSC 	 90,000
 

2551,000
Total 


Training:
 

1. Number of MOH personnel trained 	 1,805
 
54
2. Number of courses 


Number of facilities providinh VSC 15
 

150
Number of facilities providing IUD 


Number of TBA's equipped 	 3,600
 

*Note: Outputs based upon financing-provided by both new and
 

previously obligated funds.
 

d. MOH Budget Summary
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MOH
 
SU1IARY BUDGET
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3. 	 Guatemalan Association for Family Life Education (AGES)

($2,214,200)
 

a. 	 General Description
 

AGES will expand its ongoing activities during the
 
Project extension, developing community-based, culturally

appropriate communications strategies for the delivery of

family life education with a maternal-child health focus to
Mayan groups as well as urban marginal ladinos. The Project

extension will assist AGES to include five additional
 
communities in its educational service delivery component,

reaching a total of 183,900 persons during LOP, training 2,000

new youth counselors, and granting 1,935 scholarships to young

Mayan girls' An educational curriculum will be developed for

non-school attending Mayan girls and their families who will

receive special courses in family life skills. Research

activities will be conducted on incorporating culturally

specific MCH components into the family life curriculum, the

feasibility of developing TBA training methodologies and on the
 
use of innovative, non-traditional communications methods to
promote child survival products and services. The provision of

technical assistance in institutional development will assist
 
AGES to achieve these outputs.
 

b. 	 Program Elements
 

AGES will continue to work in the eight Mayan

communities in five departments (Chimaltenango, Huehuetenango,

San Marcos, Quetzaltenango and Alta Vexapaz) where it currently

provides family life education and information services. The

Project extension will provide for the inclusion of five

additional communities located in the same Departments. The
activities AGES conducts in those communities consist of the

Family Life Education program, a,program based on counseling

methodology, and a scholarship program aimed at school-aged

Mayan girls. A total of 183,900 persons will be reached
 
through these programs.
 

AGES will expand its successful Family Life
 
Education Program begun in 1986.. 
 Parent-teacher committee.s,

will continue to work with.AGES to develop socially, culturally

and linguistically appropriate family aife education materi~l
 
for school-aged children.
 

Approximately 2,000 additlional youth counselors
 
will be trained during the extension irnorder to significantly

increase program coverage of family life education services.
 



- 39 -

To further test the hypothesis that female
 
education through the primary grades affects fertility,
 
maternal and infant health, AGES will expand its ongoing
 
scholarship program. Approximately 1,935 scholarships will be
 
granted over the three-year Project extension period. Q15 per
 
month will be awarded to girls between 8-15 years of age to
 
encourage them to remain in school and hopefully postpone early
 
marriage and pregnancy. Additionally, technical assistance
 
will help AGES develop a life skills training curriculum for
 
non-school attending Mayan girls and their families. These
 
activities respond to the lower contraceptive prevalence and
 
higher rates of early marriage and pregnancy in unemployed and
 
under-educated Mayan women reported by the 1983 Contraceptive
 
Prevalence Survey. Female education programs such as this have
 
been successfully carried out by USAID/Pakistan and Bangladesh
 
where similar social, educational and employment
 
characteristics among the female populations are found.
 

AGES will also develop and test materials and
 
hypotheses relating to the following: maternal-child health
 
curriculum to integrate with their Family Life Education
 
Program, urban youth awareness of AIDS risks and preventive
 
measures, methodologies to train TBA's in integration of MCH/FP
 
strategies, and new communications methods in AGES communities
 
to promote child survival products and services.
 

The systematization, validation and refinement of
 
community training methods and communications strategies for
 
the Mayan community will allow AGES to play an important
 
developmental role during the Project. The resulting
 
Information, Education and Communication (IEC) resource base
 
will help the organization to work more effectively in new
 
communities, and serve as a potential information resource for
 
other organizations that will be shared by AGES in their
 
on-going monthly inter-institutional meetings.
 

Project funds will assist AGES in implementing the
 
recommendations of a recent institutional management study
 
conducted to develop a long-term organizational plan,
 
clarification of job descriptions and establishment of an
 
equitable pay scale. In order to accommodate AGES' expanded
 
activities, regional responsibility and decision-making
 
authority will be enhanced, permitting the Director to more
 
effectively address global institutional and strategic planning
 
ii Aues. 

A­
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C. AGES*Outputs 

Number of clients served 183,900 
Scholarship recipients 
Supervisors' trained 
Number of persons trained, 

:1,8935 
78 

206o0 
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A6ES
 
SUMARY BUDSET
 

figures inUS Dollars, rounded to nearest hundred
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4. Importer of Pharmaceuticai.Products (IPROFASA)
 
(2,,85,700),.
 

a. Ongoing Activities
 

The Project will continue to support IPROFASA's
 
contraceptive social marketing functions, which have had a
 
marked impact on FP activities in Guatemala to date. Of all
 
current agencies involved in the Project, IPROFASA shows the
 
greatest strength in a number of areas which will contribute to
 
Project objectives. The company has developed a market
 
research approach to developing strategies, rather than simply
 
entering a given area and promoting a product. IPROFASA i4
 
also strong in management and accountability of supplies, as
 
all supplies are tracked and reported through a computerized
 
inventory and accounting system, minimizing the risk of
 
contraceptive inventory leakage. IPROFASA generates funds from
 
its sales which contribute to its operating budget. IPROFASA
 
has also contributed in a very skillful manner to shifting the
 
climate towards family planning in the country, through its
 
public information and advertising efforts. A final
 
consideration is that consumer markets, once established, have
 
a strong tendency to continue.
 

Through the continuation of current activities,
 
it is anticipated that IPROFASA will contribute about 65,000
 
CYP during the three years of the Project extension. By I991
 
IPROFASA will annually be providing contraceptives to ail
 
estimated 1.85% of fertile age women in union. If in'that year
 
contraceptive prevalence increases to 30%, IPROFASA will be
 
supplying around 6% of CYPI at 25% prevalence the contribution
 
would be slightly over 7%.
 

b. New Activities
 

Product Diversification
 

New contraceptive products, such as the
 
low-dosage oral contraceptive Norqucstand a popularly-priced


'
 condom recently introduced, will broaden the line IPROFASA
 
handles, gaining both new markets and greater sales for the
 
company.
 

IPROFASA activities wil, expand into

non-contraceptive markets, as diversification of products is
 
essential to the long-range stability and self-sufficiency of
 
the company. Part of an estimated *1 million of projected
 
revenues will be invested in development of non-contraceptive
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product lines during the extension. Guidelines have been
 
developed by USAID which define the types of product lines
 
which IPROFASA may handle. In general, new products which are
 
consistent with and contribute to the image of IPROFASA as a
 
provider of quality health and family planning products will be
 
included in product lines. Standard market research procedures
 
will be followed to select products which are economically
 
viable business ventures. Specific new products and activities
 
will be approved by an Executive Committee composed of
 
representatives'from the firm and by USAID/Guatemala.
 
Diversification will also move IPROFASA into marketing sales
 
activities and services to other companies.
 

Activities in the Mayan Area
 

Another important area of activity under the
 
Project extension will be the penetration of Mayan markets,
 
employing a marketing approach based on studies of the cu.uural
 
underpinnings of acceptance, purchase, and related consumer
 
behavior. IPROFASA has carried out a preliminary study among
 
Mayan groups to define parameters in terms of knowledge,'
 
attitudes, and practices in relation to family planning and
 
contraceptive products. A follow-up operational research
 
project is presently being designed that will test various
 
strategies for penetration of this market segment. A fully
 
operational component focusing on this segment is planned for
 
introduction during the first quarter of 1989.
 

Other New Activities
 

IPROFASA will evaluate the feasibility of
 
providing condoms to organized groups at reduced br wholesale
 
prices. This must be coordinated with the sex education
 
programs APROFAM will be providing to such groups, which is
 
specifically provided for in the APROFAM budget. IPROFASA will
 
also provide information in the area of AIDS education as it
 
relates to the promotion of condom use for safe sex.
 

c. Adjustments to the Project Agreement
 

With respect to the original Project target of
 
self-sufficiency by 1988, it is clear that this is not yet
 
feasible. With the breakeven point well beyond 1991, the real.
 
possibility of a self-sufficient social marketing company at a
 
future date, while not discounted into the current value of
 
investment, enhances the potential returns on support of
 
IPROFASA. It is important for the Project that IPROFASA
 
continue to provide satisfactory yearly increases in CYP, as a
 
condition for continued funding.
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An Executive Committee will be established to
 
provide A rapid means of making decisions on certain
 
jprdetermindd types of issues, such as the use of revenues from
 
sales.
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IPROFASA 

SUNMARY EUDSET 

figures inUS Eollars, roundled to neare5L hundred
 

1589 1990 1991 TOIAL
 
I LI E ITEMS ...................... ...................... ...................... ........... - ....-.. I 
I AID COUNTERPART AID COUTERPART AiD • COU4iTEPART AID N1FARCONI 

I---------------------I---------------------

ISLRIE&., 153.8 26.6 237.3 29.0 287.7 32 620.9 E.6 I 
ITECE lAL hL:-ISTANCE 46.2 66.8 66.9 179.a I 
IT i;. , 0..0 0.0.0 0.0 
IPER - ,4.8 60.0 60.0 I14.S 

73.0 102.0 106.0 28h0 
iED IF .-:l;; HiS 8.3 9.1 10.0 274I 

Ri'OT:, f,';b i iLliY 265.0 31200 252.0 Si9.0 I 
1Pl.M],'i[N;i.l;'. EDST 55.8 53.2 78.5 59.6 BI.'5 66.4 215. E 17',.2 1 
ISu"PL iE'; 0.0 0.0 0.0 0.0 i 

;1.3L-., ITS 3.8 4.6 , .7 I 
ISPECIAL F R'gS 75.0 75. 75.0 225.0 I 
IERHE'. 0.0 0.0 0.0 .. 0.0 

I Si?.OTAL 733.2 79.B 944.6 89.4 945.6 99,6 2,623.4 2.,S.B8 

ICOTIN;IN.IES 73.3 47.2 47.3 167.1 I 
IINFL ,TOJ 0.0 47.3 >9.547.''2 V 

-- - - - - - -I- - - -- - - -

I j,.,-AL 73,3 94.5 94.6 262.3 10T 

I TOTAL 806.5 79.8 1,03 .1 8I4 C40,1 99M6 2,685. 7 Ilz: E I 

Best Avaikable Document
 



- 46 ­

5, NeW Initiatives ($1,541,300)
 

a. The Rationale
 

The rationale for entering into a New
 
Initiatives modality (NIM) is the need for a mechanism to
 
expand health and family planning services through a number of
 
different delivery models to the Coastal Plain, the Mayan

communities and other underserved segments of the populator) by

utilizing existing service providers without proliferation of

USAID agreements. In addition, it helps leverage more
 
international and domestic resources for health services by

working with more donors. The NIM can also provide a
 
clearinghouse of information for more effective means of
 
providing services including types of information and
 
communication with Mayans that will be forthcominq from the

AGES experience or from other organizations. The NIM will also
 
help to expand the number of health and family planning

.providers thus increasing the constituency for family planning.
 

Three separate reports by different authors aind
 
at different times have recommended the creation of an umbrella
 
organization to deal with various private sector providers of
 
health services (See SUNY Stony Brook Health Care Financing
 
Study, Hofmann Report on Services to Mayan Population, and the
 
Project Evaluation of January 1988).
 

This Project extension plans the contracting of
 
an experienced, qualified firm or private voluntary

organization (PVO) to initially serve as the umbrella
 
intermediary organization to establish nechanisms for
 
identifying, developing, monitoring and evaluating performance
 
of private sector grantees in delivery of child survival
 
services, including birth spacing.
 

c. The Program
 

During the first half of 1989, the contractor
 
will carry out series of steps including development of the
 
detailed organizational design for its operations,
 
identification of potential grant recipient organizations and
 
-create the various management systems needed by the
 
organization.
 

The contractor will. carry out an inventory of
 
relevant private voluntary organizations (PVO's) in early 1989,

followed by a thorough organizational -design later in the
 
year. The contractor will develop the.planned structure,
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functions, population to be served, objectives, and
 
relationships with donors and grantee providers. The budget
 
summary is contained in this Section and the more detailed
 
description and justification is contained in the
 
Administrative Analysis Annex.
 

Operations are scheduled to begin in mid-1989
 
and by year's end the NIM should have executed one major grant
 
estimated at $100,000 and one small grant of $10,000.
 
Thereafter, the number of grants increases each year as shown
 
in the Program Budget. Large and small grants have been set
 
arbitrarily at t100,000 and $10,000 merely for the convenience
 
of estimation. In reality, grants can and should be varied in
 
amount to reflect the specific objectives and circumstances of
 
each provider. 

The program budget represents funds needed for
 
grants, audits, evaluations and other direct costs in support
 
of the grantees. These are distinguished from the operating
 
costs which include salaries and other administrative costs
 
such as audits, evaluations and technical assistance for the
 
internal administration of the NIM. It is contemplated that
 
funding needs will be smaller in 1989 while the NIM is 
establishing its organization, procedures and relationships. 
The number of grants per year have been set arbitrarily to fit 
the funds available but the organization .hould be able to 
handle more grants than budgeted. As the NIM gains experience,
 
it may solicit "shelf" propo,;als from PVO's for funding from
 
additional Childi Survival funds available in subsequent years.
 
Subsequent evaluations (scheduled in 1990 and 1991) will
 
indicate what adjustments are appropriate. Hence, the program
 
budget: below is illustrative of the needs, to be confirmed by
 
the detailed operating plans drawn up in 1989 and subsequent
 
years.
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V. FINANCIAL PLAN AND ANALYSIS
 

A. Project Budget
 

The activities planned under the PP Amendment are a
 
continuation of ongoing project activities and an integration
 
and expansion of child survival and material health
 
activities. This project will be combined with the Child
 
Survival Project (520-0339) into a family health project to be
 
implemented after 1991. During this bridge period, funding for
 
the Expansion of Family Planning Services Project will come
 
from both the Population and Child Survival accounts.
 

The total additional budget for the three year
 
project extension, for the period December 31, 1988 to December
 
31, 1991, will be $1.9,215,000, exclusive of counterpart
 
budget. Table V.1 presents a summary by input budget line item
 
for this three year extended period. The total counterpart
 
contribution totals $8,925,000 of which $6,811,700 is being
 
added as part of this amendment which will be made available
 
during the three year extension period. The counterpart
 
contribution represents 28.4% of the total life of Project
 
funding. In addition to the $19.215 million in new funds, it
 
is estimated that approximately $2.8 million will remain from
 
the current project pipeline as of December 31, 1988. This
 
estimated amount will be utilized by the implementing agents
 
under which the funds were previously committed during the
 
three year project extension. This estimate is based on there
 
being a remaining pipeline of $4.7 million as of March 31, 1988
 
and an estimated requirement of $1.9 million needed to complete
 
activities during CY 1988 ($4.7 million less $1.9 = $2.8
 
million). Table V.II1 contains a breakdown of the foreign
 
exchhnge (18%) and local currency (82%) requirements under the
 
project.
 

On'an annual basis, each implementing
 
institution will submit an annual budget submission for
 
estimated resource requirements for the follow on year. The
 
annuil budget will be presented to the project manager at the
 
beginning of each year in the format presented below. The
 
project manager will use the budget as a basis for approval of
 
the follow on activities in the subsequent fiscal year. The
 
format for presentation of the annual budget by each
 
implementing organization is shown in Table V.I as follows:
 

/r
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B. Source of Funding
 

Of the total, an estimated $14.945 million will
 
support Family Planning activities and $4.27 will support Child
 
Survival activities.
 

C. Other Project Activities
 

Census
 

A contribution of $120,000 will be made through a
 
Limited Scope Grant Agreement (LSGA) to the National Institute
 
of Statistics (INE) to support the 1991 decennial Census in
 
Guatemnla. The principal donor for the Census is UNFPA,
 
through grants to INE. The precise nature of this assistance
 
will be specified through a PASA arrangement with BUCEN which
 
will develop a scope of work for the LSGA.
 

D. Sustainability of the Project
 

This project has one component -- IPROFASA -- which
 
is designed for eventual self-sufficiency. Other elements will
 
continue to generate limited self-financing, such as APROFAM
 
and AGES. The Ministry of Health has the capacity to continue
 
activities without continuous USAID support. However, it is
 
anticipated that USAID support will be prolonged, and that the
 
level of support described in this document will continue after
 
PACD of 12/31/91.
 

E. New Funds Required
 

Table V.2 below shows the amount of new funds
 
required for project activities.
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TABLE V.2
 
ADDITIONAL FUNDS REQUIRED
 

FY 1989 -

SALARIES 

TECHINICAL ASSISTANCE 

TRAINING 

PER DIEM/TRANSPORT 

COMMODITIES 

EQUIPMENT/VEHICLES 

PROMOTION AND PUBLICITY 

ADMINISTRATIVE COSTS 

SUPPLIES 

EVALUATION/AUDITS 

SPECIAL PROGRAMS 

OVERHEAD 

CONTINGENCIES 

INFLATION 

TOTAL 


FY 1991 - (US000s) 

ESTIMATED 

PIPELINE 


AVAILABILITY 

589.2 

311.0 

100.7 

134.6 

384.3 

325.6 

490.7 

314.6 

0.0 

98.1 

49.Z 


0 

0 

0 


2,798.0 


NEW TOTAL
 
FUNDS
 

REQUIRED
 
5,326.1 5,915.7
 
1,171.3 1,482.3
 

466 566.9
 
1,663.4 1,798.0
 

853.1 1,237.4
 
805.2 1,130.8
 

2,717.8 3,208.5
 
889.2 1,203.8
 
781.0 781.0
 
253.8 351.9
 

1,496.0 1,545.2
 
1,066.6 1,066.6
 
1,045.0 1,045.0
 

680 680.0
 
19,215.0 7276. 0 

Amounts to be obligated in FY88, by functional
 
account are as follows: $5.035 million from Population Planning and
 
$2.760 from Child Survival, Table V.3 below presents the proposed
 
FY 1988 obligations by Component:
 

TABLE V.3
 
FY88 OBLIGATIONS, BY COMPONENT (AGENCY) AND FUNCTIONAL ACCOUNT
 

COMPONENT 


Ministry of Health 

IPROFASA 

AGES 

APROFAM 

NIM 

TOTAL 


PN CS TOTAL 

1,Q71 6,53 1,724 
879 -0- 879 
688 -0- 688 

2,397 1,301 3,698 
-0- 806 806 

5,035 2,760 7,795 

Table V.4 below presents the projected expenditures by
 
implementing agency and year:
 

TABLE V.4
 

SUMMARY
 
PROJECTED EXPENDITURES
 

BY AGENCY AND YEAR
 
4000) 

Implementin Agency 1989. 1990 1.991 Total 

APROFAM 1,794.3 3,929.2 4,,707.2 10,-430.7 
MOi 
AGES 

711.3: 
535.6 

719.4 
881.9 

712.5 
796.7 

2,14:3.1 
2,21,4.2 

IPROFASA 806.,5 1,039.1 1,0O40.1 2,885.7 
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VI. 	 AUDIT AND EVALUATION PLAN
 

Audit and Evaluation Plan
1. 


APROFAM, AGES, MOH and IPROFASA will 
be audited on a
 

yearly basis by an independent local 
accounting firm which has
 

The MOH, as part

been contracted specifically for this 

task. 


of the GOG, is also audited periodically 
by the Contraloria de
 

Cuentas, the official GOG Audit Institution. 
AID funding for
 

These
 
audit activity has been included in 

the project budget. 


audits will be supervised and reviewed by the USAID
 

Controller's office to ensure conformity 
with sound fiscal
 

management practices. 

Evaluations will be carried out for the 
purpose of
 

improving the ongoing project management process and assessing.
 

the extent to which planned goals, purposes 
and outputs/inputs
 

Four types of evaluations are planned
 are being 	achieved. 

(1) focused evaluations of specific
under the 	extension: 
 (2) an overall
 

elements of implementing institution 
programs; 


evaluation during the third year of the 
extension to assist
 

with 	new project developmentl (3) "mini-surveys" in follow-up 

to the 1987 Demographic and Health Survey carried 
out by
 

INCAP/Westinglhouse, and (4) management 
evaluations of the
 

implementing institutions. An illustrative budget for project
 

included as Annex N.
evaluations is 

a. 	 Evaluation of Specific Elements of Grantee
 

Programs
 

Evaluations limited to specific elements 
of 

Grantee programs will be carried out by 
both external and local 

A total of $180,000 is set aside for these 
evaluation experts. 

types of evaluations and is included in the respective agency
 

budget. Estimated timing is given, if known:
 

APROFAM
 

Periodic "Quality Assurance" evaluations 
of the VSC
 

program will be conducted, including spot 
checks of medical,
 

administrative and educational dimensions 
of the program.
 

Elements of the Tulane Voluntarism studies 
will be repeated for
 

trend analysis.
 

Program review of communications strategy 
implementation
 

with 	special emphasis on the Mayan elements 
and non-literate
 

Ladino population will also be conducted.
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MO!!
 

An intensive review of: (a) traihing activities; (b)
 

integrated supervision of MCH and Family Planning services; (c)
 
management information system in supp6rt of logistics,
 
supervision, project accounting and other applications; and (8)
 
analyses of service coverage will be conducted.
 

AGES
 

To guide expansion, a communications strategy assessment
 
to address the quality of family life oducational materials and
 
progress made in developing a vocational education program in
 
AGES' Mayan communities will be conducted.
 

IPROFASA
 

A management evaluation in 1989 will be conducted to
 

.assist in further institutional development.
 

New Initiatives
 

Interim formative evaluations of New Ini'tiatives tolbe
 
funded by the Project will be underta 

en to assist, ii
 

facilitating implementation.
 

b. Overall Evaluation'of the Project
 

An overall evaluation of the Project is
 
scheduled for March 1991 to guide designers in the preparatiop
 
of the PID in May 1991 of the new project, Family Health
 
(529-0357). Implemented by external e-valuators, this
 
evaluation will assess the overall 'redults and impact of the
 
current Projoct, as well as provide a realistic basis for
 
planning, management and implementation of the new project.
 
Although implemented by external evaluators, this activity will
 
be'carried out in close collaboration with relevant counterpart
 

A total of $60,'000
agencies in the public and private sector. 

is set aside for this actiVity and is included in the APROFAM
 
budget.
 

C. "Mii-SurVeys" on Sel'ected Topics 

A principal outcome of the 1987 National 
Demographic and Health Suirvey (DHS) are data which permit. 

measurement of trends in d61ntraceptiveprevalence, fertiJ.ity 
rate changes, indicators Of 'maternal and child health status
and usage of health services, And cithbr demographic variables.
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Additional, smaller surveys designed to study in greater depth
 
selected variables in specific geographic areas may be
 
scheduled during the extension. The results of these surveys
 
will be used to assess the effectiveness of the current Project
 
in increasing knowledge of family planning, increasing
 
contraceptive usage, and efficient changes in fertility rates.
 
The surveys will also provide additional baseline data for the
 
design of the new project, Family Health (520-0357), planned
 
for obligation in FY91.
 

Those surveys will be carried out by APROFAM,
 
AGES, Westinghouse, CDC or other qualified research
 
institutions. A total of $60,000 is set aside for these
 
activities and is included in the APROFAM budget.
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VI1. IMPLEMENTATION PLAN
 

A. implementation Arrangements 

This Amendment is a continuation of ongoing activities,
 
so that no major changes to the existing disbursement and
 
procurement arrangements are foreseen. The dominant methods of
 
financing will be direct payment, advances and reimbursement.
 
No deviation from the disbursement procedures established under
 
the original Project are anticipated. Funds will be disbursed
 
to implementing institutions upon presentation of monthly
 
vouchers in the required format, indicating that expenditures
 
were made in conformance with the Project financial plan. The
 
detailed annual budget will serve as a basic guide to monitor
 
the flow of Project funds.
 

An estimated 67.3% of total expenditures in the budget
 
is composed of line items which disburse smoothly or are
 
one-time disbursements. The table presented below contains
 
estimated funding, by line item, which are stable, recurrent
 
costs or are procurements over which AID has high degree of
 

The total of almost $14.0 million, therefore,
control. 

represents the aggregate funding which is believed to pose no
 
expenditure problem for the grantees.
 

Estimated Funding, by Line Item
 
of Stable Recurrent Costs
 

($000's)
 

Line Item Approx. Amount % of :Total 

Salaries 5,326.5 *3.4
 
Technical Assist. 1,171.3 6.7
 

9.5.Perdiem/Tran. 1,663.4 
Commodities 853.1 44.
 
Equipment 805.2 4.6
 
Admin. Costs 889.2 5.1 
Evals./Audits 253.8 1.5 
Special Prog. 800.0 4.6 
Overhead 1,066.6 6.4Sub total 120,829..-l NA
 
Contingency/
 

Inflation 1,160.1 NA
 

67.3
TOTAL 13,989.2 


In addition to the above and barring unforeseen event,'. 
there s the ,fact that approximately 75% of thefur0ding iS; 
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destined to implementation of ongoing program.- in strengthened
 
and expanded form. Thus, the usual start-up delays in projects
 
of this type will be minimal. It should also be noted that
 
APROFAM, a good performer along lines of "planned vs. actual
 
expenditures", has approximately 66% of the total budget
 
assigned to it. 

Past experience has shown that the private sector 
agencies participating in this project, although affected by 
the occasional. negative political swings, tend to maintain 
stabler expenditure patterns. The ratio of private to public 
sectoL: proportions of the budget is 89:11, suggesting that 
expenditures will approximate those projected for the life of
 
project. Finally, expenditures (including accruals) for the
 
Project as a whole were *1,189,000 for the third Quarter of FY 
1988. This rate projects to an annual expenditure of almost $5
 
millioi, making an annual rate of $7.0 million quite reachable. 

Annex E contains an analysis which presents total 
expenses during the life of the project for all implementing 
agencies which are covered by new funding and pipeline. The 
tota]. projected expenses, $22.0 million is composed of $19.215 
million in new funding and $2.8 of pipeline. The table in 
Annex E shows pipeline estimates by line item as a separate 
column to the right. This same table presents an estimate of 
total spending by project year, which averages approximately 
$7.3 million. 

TABLE VI.1
 
Methods of Implementatioi and Financing
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B. Implementation Schedule
 

Key Events of Project
 

Event Responsible Inst. Date 

PP Supplement Approved USAID June 1988 
and authorized 

Agreements signed USAID 
wi.th Kmplementing and counterparts June/July 1988 
Agencies 

Institutional Devl 
Plan for APROFAM APROFAM/contractor Oct. 1988 

New PSC on duty USAID Jan. 1989 

Results of Mayan 
Market Research IPROFASA Sept-Oct 1988 

Review Contraceptive APROFAM,MOH & TA 
Logistic MIS from CDC Nov. 1988 

TA contract signed USAID Nov. 1988 

Contract for NIM 
signed USAID Nov. 1988 

Market Strategy for 
rural areas IPROFASA Dec. '1988 

Approve Implementation 
Plans for 1989 USAID.& Counterparts Dec. 1988" 

Inventory of PVO 
resources completed NIM Contractor Jan. 1989 

Initiate MCH materials 
development AGES/APROFAM Jan, 1989. 

Management Improvement 
Process begins in AGES 
and APROFAM USAID/AGES/APROFAM Sept-Dec 1988 

Review/Approval.of 
CY89 Workplans USAID Dec6.1988'-: 

('
 



Si9n Contract for TA 


External Audits ot
 
grantee f$scal mrgmt. 


Initi.ate Vocational
 
Edc. Program 


1989Comiplete design of
 
Proposed NIM structure 


Initiate IEC Strategy

Phase II 


Sign first NIM
 
Grant Agreement w/local

PVO grantee 


Initiate Phase II
 
!4ayan Strategy 


Evaluations of Grantee
 
progranms under Project 


Approve annual plans

and budgets for 1990 


Evaluate Inst. Develop. 


External Audits of
 
grantee fiscal mgmt.. 


Evaluations of Grantee
 
programs 


Initiate analysis of
 
Mayan strategy 


Approve annual plans
 
and budgets for 1991 


Write PID for new
 
Family Health Project 


External Audits of
 
grantee fiscal mgmt.. 


Final overall oval. of
 
Project. 


Complete PP for
 
Family Health 
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USAID/Contractor 


USAID/Contractor 


AGES 


NIM Contractoz 


APRLOFAM 


USAID, Contractor &
 
PVO grantee 


AGES 


USAID & Contractors 


USAID & Grantees 


AGES 


USAID Contragtor 


USAID & Contractor 


AGES 

USAD,& Grantees 

USAIP & Contractor 

UAID Contractor 

USAID & Contraqtor 

USAD & Contrictor 

Dec. 1988
 

various times
 

Jan.
 

Feb. 1989
 

Feb. 1989
 

June 1989
 

Feb. 1989
 

Aug.ep 1989
 

Dec. 1909
 

Dec. 1989
 

various times
 

Aug-Oct 1990
 

Dec. 1989
 

:Dec, 1.99
 

Feb. 1991,
 

various times
 

Aug- ct 11991
 

Nov. 1991
 

_19p
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C. 	 Technical Assistance Plan
 

A total of 78.5 person-months of technical 

assistance is programmed for the three-year period, all of 

these to be short-term inputs, i.e., less than one year 

duration per task. The long-term resident advisor position for 

IPRO.ASA will be converted to a series of short-term 
consul tat ions. 

The volume and variety of technical requirements 

will necessitate a contractor to procure the various inputs 

according to the specifications and timing of the Project. The 

Contractor will be selected by competitive procurement and
 

maintain a home office coordinator to respond to Mission and
 
There is no need for the Contractor to maintain
Project needs. 


a resident representative in Guatemala.
 

Two Agencies -- APROFAM and AGES -- have the 

capacity to procure their technical assistance directly, 

subject to the approval of the USAID Mission. Hence, their 

technical inputs will not be handled by the main Contractor w 

are budgqced at a lower overhead rate than that of the main
 

Contractor.
 

The detailed technical assistance requirements
 

of each agency are presented Annex E, Technical Assistance.
 

The technical assistance requirements for each
 

of the agencies involved in the Project are detailed below.
 

.. APROFAM 

A. 	 Community Based Distribution Program: This program
 
will receive a tot:al of five months of TA in the
 

following areas:
 

(1) 	To develop a child survival protocol for use by
 

promoters, which can be followed in covering the 
fundamental activities and topics, elements of 
individual education, and indications for referrals. 
(0.5 	months) 

(2) Skills development related to the integration of
 
maternal and child health with family planning in 

overall community education strategies. (1.0 months) 

(3) To develop a task-specific supervision system; will
 

identi.fy models to increase effectiveness and
 

efficiency of supervisory conLacts. (2.0 months)
 

http:identi.fy
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(4) 	Develip strategies to integrate reporting and
 
,tracking systems between CBD and clinical services.
 
(1.5 months)
 

B4 	 Clinical Services Department
 

Technical assistance for clinical services will
 
consist principally of setting up systems for
 
:decentralization of administrative responsibilities.
 
Additional technical assistance not included in this
 
budget will be provided by AVSC in the areas of
 
quality assurance. (4 person-months)
 

C. Evaluation Department
 

Internal evaluations during the extension period will
 
emphasize content and i.mpacC of supervision,
 
communications, and CBD activities. TA is required
 
during the evaluation planning phase each year to
 
design evaluation activities-with key personnel in
 
the respective departments, and to provide timely
 
input into the analytical stage of these
 
evaluations. (4.5 person-months)
 

D. Management Informati.onsystenm (MIS)
 

Technical assistance wi.J.l be provided to revise and
 
coordinate reporting foems between CBD, clinical
 
services, evaluation and support units, and to ensure
 
proper database management and reporting and
 
systems. (1.5 person-nionths)
 

E. IEC Department
 

Assistance in the integration of Family Planning and
 
Maternal Child Health IEC messages and strategies
 
will be provided to assist in focusing on the
 
targeted population of married couples with 3 or more
 
children. Birth spacing will be the predominant
 
theme. (2 person-months)
 

IEC will also receive assistance in the development
 
of literacy materials in family planning and
 
maternal-child health. (4 person-months)
 

A total of seven persoi-months of short-term
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technical assistance will be provided to the MOH/Family
 
Plannrig Unit in the following areast
 

(1) Supplementary support to the CDC-provided logistics 
technical assistance will be provided to assist the 
FPU in managing supply, storage, distribution and 
reporting aspects of the logistics system. (2 
person-months) 

(2) Assistance in the development of training materials 
to enhance the quality of the MOH training program 
will be p:ovided. Specifically, assistance will be 
provided in the development of manuals for 
distribution to medical, paramedical and 
community-level personnel. (3 person -months) 

(3) Technical assistance will be provided to guide the 
overall design of the management information system, 
so as to insure maximum compatibility with software 
and reporting formats used by the other agencies. 
Most software for the MOH will be developed on a 
contract basis. (2 person-months) 

3. AGES 

A total of 16.5 person-months of technical assistance
 
activities will be conducted:
 

(]) 	Assessment/modification of institutional development
 
plan. The assistance will occur one year following
 
central-regional office decentralization, in order to
 
modify roles and functions of personnel and major
 
program components. (2 person-months)
 

(2) 	Development of maternal-child health curriculum to
 
integrate with existing family life education 
program. Material will be linguistically, culturally 
and educationally appropriate for major Mayan 
language groups. (4 person-months) 

(3) 	Evaluation and modification of currently used
 
curriculum material and the development of non-formal
 
education/training methods. Modification of existing
 
materials particularly in the Family Life Education
 
For All Program as well as innovative strategies for
 
non-readers will take place. (4.5 person-months)
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(4) 	An occu.ational training program will be deVeloped
 
for non-school attending young Mayan women. Program

will include a pre-vocational component, a community
 
assessment tool to determine curriculum needs and
 
guidelines for program implementation. (2
 
person-months)
 

(5) 	Development of alternatives for new income generatiJon
 
to assist AGES 3.n gaining a greater degree of
 
self-sufficiency. (0.5 person-month)
 

(6) 	Assistance in Applied Survey and Ethnographic Methods
 
and Analysis to strengthen AGES' research capacities.
 
Funding will be sought through the Population Council
 
or similar group. (3 person-months)
 

4. 	 IPROFASA
 

A total of 24 person-months of technical assistance to
 
IPROFASA will accomplish the following:
 

(1) 	Design, develop, test and implement marketing
 
strategies for Mayan areas. (4.5 months)
 

(2) 	Develop yearly marketing plans. (4.5 months)
 

(3) 	Assist in the systematic incorporation of
 
non-contraceptive products into the prodict line.
 
(3.0 	months)
 

(4) 	Develop, test, seleci. and incorporate maternal and
 
child health products and respective advertising.
 
(3.0 	months)
 

(5) 	Develop and test market segmentation strategies. (4.5
 
months)
 

(6) 	Develop and test additional market research
 
activities analyzing specific product marketing.

channels, pricing models, and consumer preferences.

(445 	months)
 

5. 	 New Initiatives (NI14)
 

Technical assistance will be contracted as part of a
 
larger contract with a firm or PVO to serve as an "umbrella"
 
organization in the following areas:
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(1) 	Organizational Design of NIM: Develop detailed
 
organizational plans for the NIM which specifies
 
objectives, project selection criteria, functions,
 
structure, relationship to external donors and
 
grantees, and budget. (3.5 person-months)
 

(2) 	Management Systems Develop procedures for the
 
planning, project appraisal, monitoring, budgeting,
 
evaluation and reporting procedures, both from
 
grantees and to donors. (2 person-months)
 

3. 	 Person-Month Summary
 

Project Technical Assistance
 

Person-months 1989-91 
1988 1989 1990 1991 

Total 
USAI 1) 
PSClocal) Mos. 12.0 12.0 12.0 12.0 36.0 
PSC(non-local) Mos. 0 12.0 12.0 12.0 36.0 
Resident Advisors 12.0 24.0 24.0 24.0 72.0 

Short-term Offshore 23.5 1:4.5 12.0 50.0 
Short-term,Local 12.0 6.0 5.5 23.5 
Short-term AID/W support 2.0 1.5 1.5 5.0 
Total Short-term 37.5 22.0 78.5 

3. Budget Summary
 

Project Technical Assistance Budget (Dollars)
 

AID Procured TA 1989 1990 1991 Total
 
Long-term (PSC ** 151,000 151,000 151,000 453,000
 
Offshore TA 220,000 100,000 70,000 390,000
 
Local TA 66,000 33,000 30,250 129,250
 
Total AID Procured TA 437,000 284,000 251,250 972,250.
 

Aqjency ProcuredAdvi sors 
APRUFAM * 225,880 135,360 115,900 477,140260,560
 
AGES 96,440 82,060 82,060 


Total Agency Procured TA 322,320 217,420 197,960 737,700,
 

GRAND TOTAL 	 759,320 501,420 449,210 1,709,9.50
 

The two long-term PSC advisors are included in the APROFAM
 

summary agency budget for technical assistance.
 

http:1,709,9.50
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D. Procurement and Contracting Procedures
 

Contraceptive procurement for all the agencies will be
 
done by USAID/Guatemala through AID/Washington. These
 
procurements are guided by the Contraceptive Procurement Tables

(CPT), prepared annLally by Centers for Disease Control

consultants. Contraceptive specifications, including IUD's,
 
are developed by AID/Washington (ST/H).
 

As Operational Program Grantees (OPG's), APROFAM and AGES
 
will carry out all lo,-al procurement of goods and services in

accordance with standard handbook procurement procedures.

These two grantees will also carry out procurement of off-shore

technical assistance, in consultation with USAID/Guatemala.
 

For the MOH, USAID/Guatemala will provide procurement

services for vehicles and TA. Contraceptive equipment

(including surgical and IUD equipment and supplies) will be

procured for the MOH by AVSC, through a Mission buy-in to an
existing AID/Washington contract with this organization. 
All

other MOH procurement will be local.
 

USAID/Guatemala will perform all offshore procurements (TA

and commodities) for IPROFASA and the New Initiatives Modality

(NIM). All local procurements will be handled by these
 
agencies.
 



- 69 

VIII. Monitoring Plan
 

The monitoring of this Project will be the primary
 
responsibility of the Mission Population Officer. This officer
 
will be assisted on a day-to-day basis with implementation and
 
monitoring by two Project Liaison Officers (PSC's) who will be
 
Project-funded (See Annex K for Scope of Work and
 
Qualifications). In addition, these three officers will
 
receive overall guidance front the Project Committee consisting
 
of the Chief, Office of Human Resource Development (OHRD), one
 
representatives each from the Project Development and Support
 
(PDSO) and Program (PRM) offices, and a financial analyst from
 
the Controller's office.
 

The monitoring of implementation by Mission staff
 
will be supplemented by the technical assistance contracted in
 
specific areas of technical expertise. Briefly, the areas of
 
technical assistance are management and institutional
 
development, training, materials development, IEC, management
 
information systems, logistics and evaluation.
 

The Project will also receive short-term technical
 
assistance from AID/Washington-funded intermediary contracts.
 
The Association for Voluntary Surgical Contraception (AVSC)
 
will continue supervision of the VSC program with APROFAM in
 
Guatemalat AVSC will also carry out technical assistance
 
activities in imi)lementation of the new VSC program in the MOH; 
Development Associates will continue assistance in the area of
 
training; and, from CDC/Atlanta, assistance will be provided in
 
the areas of contraceptive procurement and quality control. As
 
needed, AID/Washington will provide selected technical
 
assistance in specialized arers of Project implementation.
 
With concurrence from the Mission, representatives of 
intermediary-funded projects will travel to Guatemala as
 
required to assist with implementation and monitoring of the
 
Project.
 

Mission representatives will hold regular
 
implementation meeting with key officers in each implementing
 
institution. With APROFAM and AGES, the meetings will be held 
with the Executive Director of these agencies; MOH, with the 
Chief of the Family Planning Unit and when necessary, with the 
Head of Maternal and Child Health, Director of Applied Programs
 
and the Director General of Health Services; and for IPROFASA,
 
with the General Manager, Resident Advisor and as necessary,
 
with the company's Board of Directors.
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USAID staff will undertake regular field visits to
 
directly observe Project activities. These visits will occur
 
on a monthly basis, as other Mission business permits.
 

Quarterly reports including family planning service
 
statistics will by submitted to USAID by each of the grantees
 
for analysis and assessment of Project progress.
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IX. SUMMARY OF PROJECT ANALYSES
 

A. Technical Analysis
 

1. Demographic Impact
 

Guatemalan health status is among the worst in
 
Latin America, both maternal and infant mortality rates are
 
unacceptably high. These important indicat rs are highest
 
among rural Mayan segments of the population. The public
 
health sector is underfunded and services are inadequate.
 
Almost 50% of the total population has no access to modern
 
health care. Given this situation, the strategy of providing
 
family planning services within a maternal child health program
 
appears extremely sound.
 

According to preliminary data from the
 
Demographic and Health Survey, the Mayan population has shown
 
no increases in the use of family planning or maternal health
 
services in the past ten years. Studies have shown that health
 
messages and services are not reaching this group. This large
 
population, almost 50% of the total population, thus remains
 
marginalized and underserved.
 

The prevalence rate of 1983 was 25% and the rate
 
in 1987 was 23%. The decline in prevalence occurred despite arr
 
increasing number of users because the number of fertile age
 
women increased faster than the number of new users. This
 
relative increase in the number of fertile age women will
 
continue through the end of the century, as these cohorts of
 
women have already been born.
 

A better indicator is perhaps
 
couple-years-protection (CYP) in order to distinguish between
 
users of methods of different intrinsic duration (i.e.,
 
sterilization versus IUD or oral contraceptives). The
 
cumulative target for 1989-91 is 994,000 CYP which translates
 
to an average of 331,000 CYP per year compared to an average of"
 
247,000 CYP per year since 1983. This increase of 34% is
 
realizable if the inputs and managerial improvements are made
 
in the existing implementing agencies and another organization
 
is utilized to expand the number and size of current health
 
service providers.
 

The FY89-90 Action Plan target of a 35.3%
 
prevalence by 1991 is not considered feasible. The CYP target
 
of 994,000 has no exact equivalent in user rates but a rough
 
estimation of prevalence achievable by the PACD is about 27%.
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This constitutes an increase of 4 percentage points from 1987
 
to 1991, which is a substantial increase. Nonetheless, this
 
target is considered obtainable given the assumptions stated
 
above. The level of funding for this Project almost doubles

from 	$12.1 million during 1983-87 to $22 million during

1988-91. These inputs and the revised strategy using a
 
maternal health focus make achievement of the target feasible.
 

2. 	 Contraceptive Technologies
 

The Project will continue using the various
 
medically acceptable contraceptive methods already in use in

Guatemala~and elsewhere. Contraceptive providers are or will
 
be-trained in the use of oral contraceptives, voluntary

surgical sterilization methods, IUD's and the various barrier
 
methods. No problem is foreseen in the continued use of these
 
proven methods. The MOH and APROFAM will be encouraged to
provide advice on natural methods (withdrawal, Billings, etc.) 
as alternatives for those who wish to use these methods.
 

3. 	 Integration of Maternal-Child Health and Family
 
Planning
 

An important technical consideration under this
 
amendment is the strong emphasis that is being placed on
 
integrating child survival, mother-related services into the
ongoing family planning programn of the various agencies
currently in the Project. As described in earlier sections,

there is a clear technical basis for this integration, as well
 
as a 	strictly political rationale. For more details, see
 
Section II B.
 

B. 	 Administrative Analysls
 

APROFA14 is a proven performer and carries the largest
 
poktion of the delivery of family planning services in the
 
country. The Project will finance the continued (or,

accelerated) expansion of the organization into maternal and
 
child health. Fully 2/3 of thd new funding is allocated to

APROFAM, an agency presently spending at an annual rate of 
approximately $2.4 million. An increase in APROFAM's annual
 
spending rate to $4.0 is considered feasible. The proposed

expansion of the program will require increases in both staff
 
and service points and will impose a managerial burden on the
 
organization. APROFAM successfully managed a tripling of its
 
budget in 1977-79 and has continued to improve its management
 
and administration.
 

To deal with forthcoming exparsion, however, a 
comprehensive review of APROFAM's institutional development­
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process will be carried out. It is contemplated that a plan
 
will be developed With technical assistance in the Fall of 1988
 
for presentation as part of the 1989 Implementation Plan for
 
approval by USAID for the 1989 budget.
 

Despite startup problems, the Family Planning Unit of 
the MOl will have only an estimated $80,000 of the original 
$712,000 in the agreement. The remaining pipeline, about 10% 
of toLal funding, is considered within acceptable limits. The 
MOH is undergoing a process of reorganization and staff
 .changes. The provision of additional staff, vehicles, improved 

management. i nformation systems, and technical assistance i.s 
directed at increasing the managerial capacity of the Unit. It 
is believed that these changes will strengthen the organization 
adequately for its expanded workload and expenditure 
requi rements. 

AGES is already spending at a rate which is at or 
near the ].evels required under the extension. Thus, 
disbursements are not seen as a problem for AGES under the 
proposed increased funding. AGES is currently being assisted 
by a management firm to strengthen its organizational 
structure, position descriptions, salaries and plans for 
decentralization. Duri.ng the extension, AGES will receive 
technical and managerial assistance, additional managerial 
staff to support the Director. In addition, assistance and
 
will be provided'in the desi.gn and development of a management
 
informati.on system. Technical assistance will be provided to
 
AGES to include maternal and chi..Ld survival communications in 
its program. With these inputs, AGES will be prepared for its
 
expanded activities. 

IPROFASA has been strengthened through a long-term
 

technical assistance contract. All administrative systems are
 
fully functional. Some additional improvements will be made to 
the information system. IPROFASA is spending at an annual rate 
of approximately $700,000. The proposed financing under the
 
amendment requires a spending rate of $900,000, which is 
considered feasible given IPROFASA's management capacity. 
Otherwise, no significant administrative changes are planned
 
for the period ahead. 

The proposed new initiatives component contemplates 

contracting an U.S. firm or PVO in late 1988 or early 1989 for 
the purpose of establishing an umbrella organization which is 

.prepared to identify, develop, and execute grant agreements 
with local health agencies in the*private sector vzhich are
 
intercsted in expandi.ng their child survival prog.am
 

http:expandi.ng
http:informati.on
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activitied, 
 including provision of birth spacing services. The
 
proposed. design is based on lessons learned from the evaluation
of ASINDES, a similar organization in function but which will
 
relate to health PVO's in Guatemala. It incorporates technical
 
assistance in developing all essential management systems, ih
 
addition to a careful design of the basic structure and
 
functions of the organization.
 

C. Economic Analysis
 

In the early 1980's, Guatemala began to experience
serious economic prbblems. Per capita income in 1987 was 20 
percent less than in 1980, and open uhemployment rose to nearly
20 Percent. This deterioration is related to several factors 
including adverse economic and political events iii the region.
 

Guatemala is char'acterized by high rates of
 
fertility. It is important to remember that in a high

fertility society, the age structure will be younger and the
 
demands made upon resources to feed, clothe, house, educate,

and equip the increasing numbers, Will be greater than in a low
 
fertility society.
 

A slower growth in numbers would mean that a lower
 
proportion of public expenditure will be required to provide

each added person with the a%;erage amount of physical

infrastructure and social services, and so more is available to
 
increase the amount per person.
 

Rapid population growth has made many of Guatemala's
 
problems harder to solve. Population growth has contributed
 
significantly to inequality, while makilig social targets such
 
as.universal literacy or full employment, much harder to
 
attain. Population growth has slowed down improvements in

health and nutritional standards In short, population growth

has been an iniportant cause of poverty.
 

Guatemala's extremely high dependency ratio (98.4%)
will be reduced by the Project: this will provide better 
opportunities for increasing the savings rate and so lead to
 
increased investment and faster econoiuic growth.
 

In Guatemala, 75 percent of the employed labor force 
earns less than 0200 ($80) per month. The rate of open
unemployment is presently estimated at around 20 percent,

compared with 8 percenL in the early 1980's. 
 According to the

Ministry of Labor, underemployment, 'maj.hly in rural areas,
affects an additional 20 percent of the labor force. 

662 



- 75 -

Since alternatives to the capital-intensive 
technology currently used and favored in Guatemala may be very' 
limited, it is not surprising that the growth rates of the 

labor force offer a challenge that is difficult to meet.
 
Measures must be taken to reduce the pace of population growth,
 

if uniemployment and underemployment are to become manageable in
 
the near future.
 

Reducing the fertility rate will lower the amount of
 
funds that must be invested in health, education, housing, food
 
.mpoJ7Ls, and other public utilities simply to maintain current
 
standards of living. The resources saved in this way can be
 

channelled to invcstment activities, increasing productivity
 
and enhancing standards of living. 

An average of Q198 ($79.20) in education expenditures
 
per schoo.-aged child is budgeted by the Government of
 

Guatemala for 1988. Using the Horacher figure of 17,000 
births averted per year, approximately Q3.5 million ($1.4 
mi.lli.on) will be saved in educational outlays during the first
 

year of Project. Without adjusting for an increased number of
 

births prevented in subsequent years of the Project, these
 

savings, projected linearly, would amount to $4.2 million for
 

the three years of the Project, or $15.4 million through the
 
end of the 1990's.
 

The GOG's 1988 health budget provides for an annual 
(aged 0-14) of Q46 ($18.43).health care cost per chi.ld 


Savings generated by births averted amount to 0818,000
 

($327,000) during the first year of the Project, and thus
 
Nearly *1 million
become available to increase child care. 


will be saved for the three years of the Project, and at least
 

$3.6 million through the next decade. 

The annual per capita housing cost is an estimated
 

Q80 ($32). When ultiplied by the cumulative number of births 

prevented duri.ng the first year, a total saving of 01.4 million 

(around $570,000) is obtained. This amounts to $1.71 million 

for the three years of the Project and $6.27 million through 
1999.
 

The total savings during the first year of Project
 
health and housing is

extension attributable to education, 

therefore 05.7 million or *2.3 million, $6.9 million by 1991,
 
and $25.3 million by 1999.
 

areasThese estimates are for avlngs ).n rnree based 
upon the minimum number of births )revented which would be 

http:mi.lli.on
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attribiutable to Project activity. 
A more thorough andlysis

W6uld reveal further savings on a broader range of sociaji'

services, as well on food and food imports and other items
 
which affect the national economic profile.
 

D. Sbcial Soundness Analyzs__s
 

Guatemalan health status is among the worst in Latin
 
America, both maternal and infant mortality rates are
 
unacceptably high. These important indicators "Ce highest
 
among rural Mayan segments of the population. The public

health sector is underfunded and services are inadequate.

Almost 50% of the total population has no access to modern
 
health care. Given this situation, the strategy of providing

family planning services within a maternal child health program
 
appears extremely sound.
 

Important social consequences can occur if this project is
 
successful. Use of FP and MCH services should increase among

the Mayan speakers leading to overall lower fertility rates and
 
possibly impacting on maternal. and infant mortality rates over
 
the long-term (10 years or more). Mayan spea'ers will become

better informed about FP and MCH services and able to make
 
decisions about family health, a positive move away from the
 
fatalism that can arrest action.
 

The role of women can be expected to change if family

planning services and information are made available to them4
 
Traditionally women have been excluded from decision making in
 
many important aspects of daily and national life. 
 By

providing the means to control fertility, women can make

decisions regarding childbearing. This power of control over

the'ir reproductive lives makes it possible for women to
 
complete their education, participate in economic activities,
 
space their children, and avoid high risk pregnancies. Age 'of
 
first union will go up if girls remain in school longer and a
 
delay in childbearing should also result.
 

Overall, if FP and MCH services rates increase, it can be
 
expected that in the long run, family health will improve,

population growth at the national level will slow and a
 
reduction in maternal mortality and infant mortality will
 
occur. New opportunities for women will emerge once they able
 
to take control of their reproductive lives and are ,freed from
 
the burden of high fertility and mortality.
 



- 77 .
 

X. CONDITIONS, COVENANTS AND NEGOTIATING STATUS
 

A. Covenants
 

1. On an annual basis no later than December I, all
 
Grantees will prepare and submit detailed Workplans
 
(including procurements of goods and services) and budget
 
for the upcoming year. The budget submission will include
 
detailed estimated counterpart contributions from
 
applicable 'Grantees, including such items as rent,
 
utilities, operating expenses for vehicles (gas, oil,
 
etc.) and others as appropriate. The budget will be
 
submitted in a standard format contained in Annex 0.
 

2. In conjunction with the Annual Workplan submission
 
during the month of November, USAID and each Grantee will
 
perform an intensive review of project performance to
 
include, but not be limited tot
 

-Actual versus planned expenditures, by major budget*
 

line items;
 

-Achievements of prior year Workplant
 

-Accomplishment of quantitative outputs, cumulative 
and year under review;' 

Subject to the ouLcome of the performance review,
 
USAID/Guatemala reserves the right to decrease or increase
 
funding in individual grantee agreements. IPROFASA must 
demonstrate satisfactory increases each year in 1
 

couple-year-protection, both in absolute numbers and in
 
geographic distribution.
 

3. In addition to the above, the MOH will also present
 
for approval as part of the Annual Workplan, evidence
 
satisfactory in form and substance that the GOG is taking
 
steps to establish positions and gradually absorb
 
recurrent costs of salaries and other operating expenses,
 
as described below:
 

Year 1: 	 3 medical supervisors
 
1 administrator
 

Year 2: 	 4 medical supervisors

1 assistant administrator
 



Year 3:' 	 3medical supervisors
 
1 warehouseman
 
1social communicator
 

4. Grantees will provide service and information
 
statistics on a quarterly basis which reflect departmental
and regional program activity. 

5. IPROFASA will present for USAID approval in Decembhr
 
1989, a plan for achieving self-sufficiency with
 
decreasing participation of USAID in financing annual
 
operating costs.
 

B., NegotiatinR Status
 

The proposed Project Amendment has been developed in close
 
collaboration with each of the Grantees and all issues
 
were discussed and resolved with respective Grantee during

the design process. No serious problems are anticipated
 
in negotiating the grant agreements. It is expected that:
 
obligation signatures can be obtained shortly after the
 
amendment 	is authorized.
 

The target date for authorization is June 1988, with
 
obligation of funds for IPROFASA and the Ministry of
 
Health taking place in Jun07 obligation for APROFAM, AGES
 
and New InitJiatives is planned for July.-


The mechanism for obligation of the majority of the
 
amendment funds is to amend each of the existIng
 
agreements as follows:
 

Grantee 	 Type of Agreement
 

APROFAM 	 Operational Program Grant
 
New Initiatives (Within APROFAM's OPG)
 
AGES Operational. Program Grant
 
.IPROFASA Cooperative Agreement

MOH Grant Agreement
 

The contribution to the 1991 Census of t120,000
 
will be obligated in a Limited Support Grant
 
Agreement with the National Institute-of
 
Statistics (INE).
 

5966s,
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,SC(2) -,PROJECT CHECLIST
 

Listed below are statutory crit­
eria applicable to projects. This 
section is divided into two 
parts. Part A includes criteria 
applicable to all projects. Part 
B applies to projects funded from 
specific sources only: B(l) ap­
plies to all projects funded with 
Development Assistance; B(2) ap­
plics to projects funded with De­
velopment Assistance loans; and 
B(3) applies to 

from ESF.
 
CROSS REFERENCES: 


projects funded
 

IS COUNTRY 

CHECKLIST UP
 
TO DATE?
 

HAS STANDARD 

ITEM CHECKLIST
 
BEEN REVISED
 
FOR THIS PROJ-

ECT?
 

A. DENERAIL .TRIA FO~LY~J 

1. __o__e_.523 FAA Se. 

.63_4A., If money is sought 

to obligated for an activ­
ity not previously justi­
fied to Congress, or for
 
an amount in excess of
 
amount previously justi­
fied to Congress, has Con­
gress been properly noti­
fied?
 

Prior to an obligation in 

excess of $500,000, will
 
there be (a) engineering,
 
financial or other plans
 
necessary to carry out the
 

Yes (May 1988) 

Yes. 

a. Congressionalsubmitted to notificationCongr~ss* on wasJune 

17, 1988.1 

b. J *Yes 



assistance, and (b) a rea­
sonably firm estimate of
 
the cost to the U.S. of
 
the assistance?
 

3. 	FAA Sec. 611(a)(2)-, If 

legislative action is re-

quired within recipient
 
country, what is the basis
 
for a reasonable expecta­
tion that such action will
 
be completed in time to
 
permit orderly accomplish­
ment of the purpose of the
 
assistance?
 

4. 	FAA Sec. 611(C); EX 19_._a
Contin_in w qjjtion Sec, 
501. If project is for
 
water or water-related
 
land resource construc­
tion, have benefits and
 
costs been computed to the
 
extent practicable in ac­
cordance with the princi­
ples, standards, and pro­
cedures est,.blished pursu­
ant to the Water Resources
 
Planning Act (42 U.S.C.
 
1962, et ._eq)? (See
 
A.I.D. Handbook 3 for
 
guidelines.)
 

5. 	FAA Sec. 611(e) If proj-

ect is capital assistance
 
(pg_, construction), and
 
total U. S. assistance for
 
it will exceed $1 million,
 
has Mission Director cer­
tified and Regional As­
sistant Administrator
 
taken into consideration
 
the country's capability
 
to maintain and utilize
 
the project effectively?
 

6. 	FAA Sec. 20. Is project 
susceptible to execution 
as part of regional or 
multilateral project? If 

2-


Legislative action is not require
 
within recipientcoutry.. .
 

Not applicabLe,
 

Not. qpplicable"
 

No. Project ip Guatemala specific
 
in terms of prvate and. public
 
qrganizations .nvolved, and in
 
terms of target group addressed.
 



So, why is project not so 

executed? Information and 

conclusion whether assist-

ance will encourage re7 

gional development pro-

grams.
 

7. A.S.1(_0-L. Informa-

tion and conclusions on 

whether projects will en-

courage efforts of the 

country to: (a) increase 

the flow of international 

trade; (b) foster private 

initiative and competi-

tion; (c) encourage devel-

opment and use of coopera-

tives, credit unions, and 

savings and loan associa-

tions; (d) discourage mo-

nopolistic practices; (e) 

improve technical effi-

ciency of industry, agri-

culture and commerce; and 

(f) strengthen free labor 

unions 


8 	 F~ _-- Informa-
EJQ_. 

tion and -onclusions on 

how project will encour-

age U.S. private trade and 

investment abroad and en-

courage private U.S. par­
ticipation in foreign as­
sistance programs (includ­
ing use of private trade
 
channels and the services
 
of U.S. private enter­
priso).
 

9. A_ 

Describe steps taken to 

assure that, to the maxi-

mum extent possible, the
 
country is contributing
 
local currencies to meet
 
the cost of contractual
 
and other services, and
 
foreign currencies owned
 
by, the U.S. are utilized
 
in lieu of dollars.
 

-3-


However, methodologies' 'and infor­
mation from,,this project'"will be
 
infdrmally, shared: ith, 'other
 
countries in the Centrar! American.
 
Region..
 

a. 	No, except to encourage use of
 
US produced contraceptives.
 

b. 	Yes, by bolstering the Family:
 
Planning activities of
 
APROFAM, a private voluntary
 
organization and by supporting
 
a private commercial retail
 
sales (CRS) program.
 

c. 	Yes, by assisting some of
 
these organizations with Fam­
ily Planning services in the
 
Community Based Distribution
 
(CBD) project activity,
 

d. 	Yes, by supporting a CRS pro­
gram which will provide price
 
competition in the local con­
traceptives market.
 

e. 	N/A
 
f. 	Some labor and trade groups
 

will receive Family Planning
 
services under the project.
 

Project will make use of US-pro­
duced contraceptives, and will in
 
part draw on US-based technical
 
advisors in implementing the proj­
ect.
 

Guatemala is providing a substan­

tial contribution to the project
 
in local currency.
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10. 	x12 Does the 

U,S. own excess foreign
 
currency of the countryz
 
and, if so, what arrange­
ments have been made for
 
its release?
 

11. 	FY 128_contin _ 

tion s. _ If assist­
ance is for the production
 
of any commodity for ex­
port, is the commodity
 
likely to be in surplus on
 
world markets at the time
 
the resulting productive
 
capacity becomes opera­
tive, and is such assist­
ance likely to cause sub­
stantial injury to U.S.
 
producers of the same,
 
similar or competing com­
modity?
 

ot_inuing Rpaolp
12. 	FY 1, n

.tion . 3 Will the
 

assistance (except for
 
programs in Caribbean
 
Basin Initiative countries
 
under U.S. Tariff Schedule

"Section 807," which al­
lows reduced tariffs on
 
articles assembled abroad.
 
from U. S.-made compo­
nents) be used directly to
 
procure feasibility stud­
ies, prefeasibility stud­
ies, or project profiles
 
of potential investment
 
in, or to assist the es­
tablishment of facilities
 
specifically designed forpi
 
the manufacture for export
 
to the United States or to
 
third country markets in
 
direct competition with
 
U.S. exports, of textiles,
 
apparel, footwear, hand­
bags, flat goods (such as
 
wallets or coin purses
 
worn on the person), work
 
gloves or leather wearing
 
apparel?
 

No.
 

Not 	applicable.
 

Not applicable.
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(36)13. __c.1121a)(4)- (6) 
Will the assistance (a)
 
support. training and edu­
catidL efforts which im­
prove the capacity of re­
cipient countries to pre­
vent loss of biological
 
diversity; (b) be provided
 
under a long-term agree­
ment in which the recip­
ient country agrees to
 
protect ecosystems or
 
other wildlife habitats;
 
(c) support efforts to,
 
identify and survey eco­
systems in recipient coun­
tries worthy of protec­
tion; or (d) by any direct
 
or indirect means signif­
icantly degrade national
 
parks or similar protected
 
areas or introduce exotic
 
plants or animals into
 
such areas?
 

14. 	FAA 1MOI d If a Sahel. 
project, has a determina­
tion been made that the 
host government has an 
adequate system for ac­
counting for and control­
ling receipt and expend­
iture of project funds 
(either dollars or local 
currency generated there­
from)? 

15. 	Fy_ M9 _1_tj u1Pn.aRWJ.-
tjpj If assistance is to
 
be made to a United States
 
PVO (other than a cooper­
ative development organi­
zation), does it obtain at
 
least 20 percent of its
 
total annual funding for
 
international activities
 
from sources other than
 
the United States Govern­
ment?
 

No.o 

Not applicable. 

Not applicable.
 



16. 	FY Continuing Resolution Yes.
 
Sec. 541, If assistance
 
is being made available to
 
a PVO, has that organiza­
tion provided upon timely
 
request any document,
 
file, or record necessary
 
to the auditing require­
ments of A.I.D.,' and is
 
the PVO registered with
 
A.I.D.?
 

17. 	TY Not applicAble. 
tion .Se. _ 5.14. If funds 
are being obligated under 
an appropriation account 
to which they were not 
appropriated, has prior 
approval of the Appropria­
tions Committees of Con­
gress been obtained? 

18. 	PY Continrng Reso]utoL Not aorlicablei
 
Sec, 515. If deob/reob
 
authority is sought to be
 
exercised in the provision
 
of assistance, are the
 
funds being obligated for
 
the same general purpose,
 
and for countries within
 
the same general region as
 
originally obligated, and
 
have the Appropriations

Committees of both Houses
 
of Congress been properly
 
notified?.
 

19. 	State _Aphor.zaL:on litV. Not appliable . 
139 (as interpreted by 
conference report). Has 
confirmation of the date 
of signing of the project 
agreement, including the 
amount involved, been 
cabled to State L/T and 
A.I.D. LEG within 60 days
 
of the agreement's entry
 
into force with respect to
 
the United States, and has
 
the full text of the a­



greement been pouched to
 
those same offices? (See

andbook 3, Appendix 6G
 

for agreements covered by

this provision).
 

B3. FuLwrKL__qRLTERTK.LQ2LPROJEl,
 

1. Qp n_ . .. i i 

a. 	 _q 

(as interpreted by

conference report).

If assistance is for
 
agricultural develop­
ment activities (spec­
ifically, any testing
 
or breeding feasibil­
ity study, variety

improvement or intro­
duction, consultancy,
 
publication, confer­
once, or training),
 
are such activities
 
(a) specifically and
 
principally designed
 
to increase agricul­
tural exports by the
 
host country to a
 
country other than the
 
United States, where
 
the export would lead
 
to direct competition
 
in that third country

with exports of a sim­
ilar commodity grown 
or produced in the 
United States, and can 
the activities reason­
ably be expected to 
cause substantial in­
jury to U.S. exporters 
of a similar agricul­
tural commodity; or 
(b) in support re­
,search 	 that is in­
tended primarily to
 
benefit U.S. producers?.
 

'eg 

Not applicable.
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b. FA Sec. 102(b1). Il.. a. IThe project will insure wide 
J11, 283_0_)_ Describe 
extent to which activ-

participation of the poor in 
the benefits of development by 

ity will (a) effec- extending access to affordable 
tively involve the 
poor in development by 

maternal and child health 
family planning services 

and 
at 

extending access to the local level. The project 
economy at local 
level, increasing 
labor-intensive pro-

will have a special emphasis 
on the extension of services 
to the poor rural population. 

duction and the use of b. The role of cooperatives in 
appropriate technol-
ogy, dispersing in-
vestment from cities 

family planning will be en­
hanced through their partic­
ipation in the project as com­

to small towns 
rural areas, and 

and 
in-

munity based distributors 
contraceptives. 

of 

suring wide partic-
ipation of the poor in 

c. The project will rely on 
local resources and self 

the 
help 

the benefits of devel- of a variety of local public 
opment on a sustained and private agencies in imple­
basis, 
priate 

using 
U.S. 

appro-
institu-

menting the project.
d, Women and women's organiza­

tions; 
velop 

(b) help de-
cooperatives, 

tions will be 
beneficiaries. 

direct 
Most 

project 
salaried 

especially by techni-
cal, assistance, to 

and volunteer 
family planning 

providers
services 

of 
will 

assist rural and urban be women. 
poor to help them- e. N/A 
selves toward a better 
life, and otherwise 
encourage 
private and 

democratic 
local gov­

ernmental insti­
tutions; (c) support 
the 
of 

self-help 
developing 

efforts 
coun­

tries; (d) promote the 
participation of women 
in the national econ­
omies of 
countries 

developing. 
and the im­

provement of women's 
status; 
lize 

and 
and 

(e) uti­
encourage 

regional cooperation 
by developing coun­
tries. 



(C. FAAB 103, 103A. Yes. 

J_2_. Does the pro­
ject fit the criteria
 
for the source of
 
funds (functional ac­
count) being used?
 

d. _07_, Is Not applicablea.
 
emphasis placed on use
 
of appropriate
 
technology (relatively
 
smaller, cost-saving,
 
labor-using technol­
ogies that are gener­
ally most appropriate
 
for the small farms,
 
small businesses and
 
small incomes of the
 
poor)?
 

e. EAA S_&EL-_ l- Yes. 
_12.L Will the re­

cipient country pro­
vide at least 25 per­
cent of the costs of
 
the program, project,
 
or activity with re­
spect to which the
 
assistance is to be
 
furnished (or is the
 
latter cost-sharing
 
requirement being
 
waived for a "rela­
tively least devel­
oped" country)?
 

f. FAA L_ Yes.
2.... If 

the activity attempts
 
to increase the insti­
tutional capabilities
 
of private organiza­
tions or the govern­
ment of the country,
 
or if it attempts to
 
stimulate scientific
 
and technological re­
search, has it been
 
designed and will it
 



be monitored to ensure
 
that the ultimate ben-

Sficiaries are the
 
poor majority?
 

g.. 	 FAA Sec. 281b. De-

scribe extent to which 

program recognizes the 

particular needs, de-

sires, and capacities 

of the people of the 

country; utilizes the 

country's" intellectual 

resources to encourage 

institutional develop-

metr; and supports 

civil education and
 
training in skills
 
required for effective
 
participation in gov­
ernmental processes
 
essential to self­
government.
 

h. 	 FY 19 8_Connj]g 
Reso luton_ 
Are any of -the funds 
to be used for the
 
performance of abor­
tions as a method of
 
family planning or to
 
motivate or coerce any
 
person to practi.ie
 
abortions?
 

Are any of the funds 

to be used to pay for
 
the performance of
 
involuntary steri­
lization as a method
 
of family planning or
 
to coerce or provide
 
any financial incen­
tive to any person to
 
undergo sterilization.?
 

Are any of the funds 

to be used to pay for
 
any biomedical re­
search which relates,
 
in whole or in part,
 

The project recognizes the eco­
nomic necessity and the desire of
 
the people to limit family size,
 
will encourage institutional de­
velopment of the Ministry of
 
Health unit charged with supervi­
sing and coordinating family plan­
ning activities, and will provide.
 
information and education to ana­
ble people to make rational deci­
sions about family planning.
 

No, 

NO,.
 

No.
 

http:practi.ie


to methods of, or the 
performance of, abor­
tions or involuntary 
sterilization as a 
means of family plan­
ning? 

i. M_19_8 ___31JWWQ- No. 
Fm .11i Qn Is the 
assistance being made 

available to any or­

ganization or program 

which has been deter­
mined to support or 

participate in th 
management of a pro­
gram of coercive abor­

tion or involuntary 
sterilization? 

If assistance is from 
the population func-
tional account, are 
any of the funds to be 
made available to vol-

No, the voluntary family planning 
institutions financed under the 
project offer a broad range of 
family planning methods and serv­
ices. 

untary family planning 
projects which do not 
offer, either directly 
or 
or 

through referral to 
information about 

access to, a -brroad 
range of family plan­
ning methods and serv­
ices? 

j. ) ccQI_(L_ Will 
the project utilize 
competitive selection 
procedures for the 
awarding of contracts, 
except where applica­
ble procurement rules 

Yes, 

allow otherwise? 

k. ___ 8_j_9__.Stf 
RfavJAtOLD.J. What 
tion of the funds 

jlq 
por-
will 

To be determined. Gray Amendment 
organizations will be given strong 
consideration in 'the procurement 

be available only for 
activities of econom­

of services. 

ically and socially 
disadvantage enter­
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prises, historically

black colleges and
 
universities, colleges
 
and universities hav­
ing a student body in
 
which more than 20
 
percent of the stud­
ents are Hispanic

Americans, and private

and voluntary organi­
zations which are con­
trolled by individuals
 
who are black Amer­
icaris, Hispanic Amer­
icans, or Native Amer­
icans, or who are eco­
nomically or socially

disadvantaged (includ­
ing women)?
 

1. AWA Se 1 I ci. Eres Not applicable. This project

the assistance comply with 
 qualifies for a categorical exclu­the environmental proce- sion as described in Section 216.2

dures set forth in AI.D. of AID Regulation 16 since it is a
regulation 16? 
 Does the program involving nutrition,

assistance place a high health 
care and family planning

priority on conservation services.
 
and sustainable management

of tropical forests?
 
Specifically, does the
 
assistance, to the fullest
 
extent feasible: (a)
 
stress the importance of
 
conserving and sustainably

managing forest resources;
 
(b) support activities
 
which offer employment and
 
income alternatives to
 
those who otherwise would
 
cause destruction and loss
 
of forests, and help coun­
tries identify and imple­
ment alternatives to colo­
nizing forested areas; (c)
 
support training programs,

educational efforts, and
 
the establishment or
 
strengthening of institu­
tions to improve forest
 
management; (d) help and
 
destructive slash-and-burn
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griculture by supporting
 
stable and productive
 
farming practices; (e)
 
help conserve forests
 
which have not yet been
 
degraded by helping to
 
increaS': production on
 
lands already cleared or
 
degraded; (f) conserve
 
forCsted watersheds and
 
rehabilitate those which
 
have been deforested; (g)
 
support and training, re­
search, and other actions
 
which lead to sustainable 
and more environmentally 
sound practices for timber 
harves'ting, removal, and 
processing; (h) support 
research to expand knowl­
edge of tropical forests 
and identify alternativt s 
which will prevent forest 
destruction, loss, or de-­
gradi!Lion; (i) conserve 
biological, diversity in 
forest, areas by supporting 
efforts to identify, es­
tablish, and maintain a 
repre.entative network of 
protectid tropical forest 
ecosystems on a worldwide 
basis, by inaking the es-­
tab]ishment of protected 
areas a condition of sup­
poIt for activities in­
velving forest clearance 
or degradation, and by 
helping to identify trop­
ical forest ecosy;tems and 
species in need of protec­
tion and establish and 
maintain appropriate pro­
tected ateas: (j) seek to 
increase the awareness of 
U.S. government agencies 
and other donors of the 
immediate and lorg-term 
value of tropical forests; 
and (k) / utilize the ro-­
sourices and abilItities of 
all relevant U.1. gover­
nment agencies? 
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m, 	F Se$'(c) Not applicable
 
... If assist­.) the 

ance will support a
 
program or project
 
significantly affect­
ing tropical forests
 
(including projects

involving the planting
 
of exrotic plant spe­
cies), will the pro­
gram or project (a) be
 
based upon careful
 
analysis of the alter­
natives available to
 
achieve the best sus­
tainable use of the
 
land, and (h)/take

full account of the
 
environmental impacts
 
of the proposed activ­
ities on biological
 
diversity?
 

n. 	FAA Sec. 1 (c) No.
 
(14). Will assistance
 
be used for (a) the
 
procurement or use of
 
logging equipment,
 
unless an environ­
mental assessment in­
dicates that all tim­
ber harvesting opera­
tions involved will be
 
conducted in a envi­
ronmentally sound man­
ner and that the pro­
posed activity will
 
produce positive eco­
nomic benefits and
 
sustainable forest
 
management systems; or
 
(b) actions which will
 
significantly degrade
 
national parks or sim­
ilar protected areas
 
which contain tropical
 
forests, or introduce
 
exotic plants or ani­
mals into such areas?
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o. FAA Sec. 118._(Q) No. 
1.9-L5_ Will assistance 
be used for (a) activ­
ities which would re­
suilt in the conversion 
of forest lands to the 
rearing of livestock; 
(b) the construction, 
upgrading, or mainte­
nance of roads (in­
cluding temporary haul 
roads for logging or 
other extractive in­
dustries) which pass 
through relatively 
undegraded forest 
lands; (c) the coloni­
zation of forest 
lands; or (d) the con­
struction of dams or 
other water control. 
structures which flood 
relatively undegraded 
forest lands, unless 
with respect to each 
such activity an envi­
ronmental assessment 
indicates that the 
activity will contrib­
ute significantly and 
directly to improving 
the livelihood of the 
rural poor and will be 
conducted in an envi­
ronmentally sound man­
ner which supports 
sustainable develop­
ment? 

p. _ ._C Qtn.i tn g 
Res.lQQiLon If assist-

Not applicable. 

ance will come from 
the Sub-Saharan Africa 
DA account, is it (a) 
to be used to help the 
poor majority in Sub-
Saharan Africa through 
a process of long-term 
deve]opment and eco­
noinic growth that is 
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equitable, participa­
tory, environmentally
 
pustainable, and self­
reliant; (b) being
 
provided in accordance
 
-with the policies con­
tained in section 102
 
of the FAA; (c) being
 
provided, when con­
sistent with the ob­
jectives such assist­
ance, through African,
 
United States and
 
other PVOs that have
 
demonstrated effec­
tiveness in the promo­
tion of local grass­
roots activities on
 
behalf of long-term
 
development in Sub-

Saharan Africa; (d)
 
being used to help
 
overcome shorter-term
 
constraints to long­
term development, to
 
promote reform of sec­
toral economic poli­
cies, to support the
 
critical sector prior­
ities of agricultural
 
production and natural
 
resources, health,
 
voluntary family plan­
ning services, educa­
tion, and income gen­
erating opportunities,
 
to bring about appro­
priate sectoral re­
structuring of the
 
Sub-Sabaran African
 
economies, to support
 
reform in public ad­
ministration and fi­
nances and to estab­
lish a favorable envi­
ronmcnt for individual
 
enterprise and self­
sustaining develop­
ment, and to take into
 
account, in assisted
 
policy reforms, the
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need to protect vul­
nerable groups; (e)
 
being used to increase
 
agricultural produc­
tion in ways. that pro­
tect and restore the 
natural resource base, 
especially food pro­
duction, to maintain 
and improve basic 
transportation and 
communication net­
works, to* maintain and 
restore the. natural
 
resource base in ways
 
that increase agricul­
tural production, to 
improve health condi­
tio.ns with special 
emphasis on meeting
 
the health needs of
 
mothers and children,
 
including the estab­
lishment of self­
sustaining, primary
 
heIalth care systems 
that give priority to 
preventive care, to
 
provide increased ac­
cess to voluntary fam­
ily planning services,
 
to improve basic lit­
eracy and mathematics 
specially to those 
outside the formal 
education system and 
to improve primary 
education, and to de­
velop income­
generating opportu­
nities for the unem­
ployed and underem­
pl.oyed in 4rban and 
rural areas? 

1515C/1518C 

IVM
 



ANNEX B
 

AGENCY FOR INTERMATIONAL DEVELOPMENT 
WAa94INO' ON D C 20623 

DECISIQIIENVIROWMENTAL THIRESHOUD 

GuatemalaP .cat.Local:on 

: xpansion of Family PlanningPoect Title 

Services, Amendment 2
 

PrL)Ict Number 	 : 

: $I P,215,UuOFUnd 2 

Life of Project 	 : 3 years
 

: Roberto Figueroa
IEE Prepaed by 

USAID/Guatemala 

: Negative DeterminationRecommended Thr~eshold Decision 


: Concur with Recommendation
Bureau Threshold Decision 

: 0oneComments 


. Anthony J. Ctuterucci, Directot
Copy to 

USAID/Guateinala
 

: Roberto Figueroa, USAID/Guateinla
Copy to 


Copy to Frank Zadroga, ROCAP/6an Jose 

Copy to : Donald Boyd, bAC/DR/CHW 

Copy to : BEk File 

DaeJUN 2T79 
James S. Hester
 
Chief B'nvionmental officer 
bureau for Latin Amierica 

and the Caribbean
 

IU
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INITIAL ENVIRONrMENTAL EXAMINATION
 

PROJECT .OCATION : Guatemala 

PROJE_T. TITME : Expansion of Family Planning 
Services (No. 520-0288) Amend­
ment No. 2 

FUNDING : $19,215,000 

DESCRIPTTON OF THE PROJECT AMENDMENT
 

The proposed.amendment changes the goal of the Project to
 
"improve the quality of life of mothers and children in
 
Guatemala". The purpose is changed to "expand the utilization
 
of family planning services and information provided by public,
 
private and commercial sources through integration of national
 
health services and selected child survival interventions which
 
are designed to redUce the reproductive risks of women in
 
fertile age."
 

The proposed Project amendment will extend the current
 
Project for three years to the end of CY 91 and will increase
 
the Project's DA grant funding by $19.215 million.. The amended
 
Project will serve as a bridge to a successor integrated family
 
health Project in FY 1992 which will con:olidate current Family
 
Planning, Child Survival and Maternal Health activities. The
 
Project amendment will strengthen and Occelerate the process of
 
integrating family planning and child survival and prepare the
 
implementing agencies for a fully integrated Family Health
 
Project after FY 1991.
 

The Project will be implemented by the following agencies:
 
(1) Association for Family Welfare (APROFAM); (2) Ministry of
 
Health (MOH); (3) Guatemalan Association for Family Life
 
Education (AGES); and (4) Importers of Pharmaceutical Products
 
(IPROFASA); and provides for a New Initiatives component with
 
the private sector to be implemented by an umbrella private
 
sector organization. APROFAM, AGES and IPROFASA are private
 
sector grantees which are already implementing the on-going
 
Project.
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EEIVj__ONMLNT, IMPACT 

As was the case for the original Project, the proposed 
health facilityanomrdment will not involve activities such as 

construction, water supply system development or waste water 
treatment, which significantly affect the physical or natural 
environment. The activities which will be carried out qualify 
for a categorical exclusion according to Section 216.2 (C) (2) 
(VIII) of 22 CFR as "programs involving nutrition, health care 
or population and family planning services except to the extent 
designced to include activities directly affecting the environ­

ment (such as construction of facilities, water supply systems, 
waste water treatment, etc.)."
 

RECOM.INN1ATI ONS 

Based on the categorical exclusion discussed above, the
 
Mission recommends that Amendment No. 2 of the Expansion of 
Family Planning Services: Project be given a Negative Determi­
nation requiring no further environmental review. 

Concurrence: 'AtidOyJ. Cauterucci
 
Mission Director
 

1512C
 

tif
 

http:RECOM.IN


ASOCIACION GUATEMALTECA DE EDUCACION SEXUAL, A.G.E.S. 

Calle 3-59, zona 1 Tels. 26648 - 8 S4O---Cigad...3a. 
-

Ar T (0r 

Guatemala, 
, N F.o._5 de julio de 1988 

•c.Anthony J. Cauterucci 
... - . .... N_­D)W,-.ctor P'ARA 1-1. DFESARI1OLLO 	 _oAC"ON Tr'i ,,I

i..3)INCIA 
2.(a ii 

-INTLiL'ACIONAL 	
­

nc.,.Prc-

Asunto: .Enmieuda al Con-eriio 520-0285'CA) 
entre USAI.D/Giatemala y AGES. 

Estirnado Sr. Cauterucci: 

lieciba un cordial saludo de todos Cn AGES. 

el cual fue originalmente fir-Como es de su conocimiento, nuestro convenio 
mado en el aoio 1985 vence. el 31 de diciembre del afo en curso. Nos sentimos 

quo, segin Ia evalucci'fn hecha en enero de este afio
orgullosos de pcdcr reportar 

o superado todas las metas 	cuantitativas establecidas 
pr USAID, hemos alcanzado 
on el convenio. 

ha lo-
Nucestro prugraina do Informacibn y Educacibn para la Vida Familiar 

interior del pals (Huehuete­
1rado iniciLr y dLsarrollarse on 5 dcpartarnCntos del 

y Alta Vcraipaz). En 8 conu­
nango, Sari Marcos, Quetzaltenango, Chimaltcnianfgo 

realizando estrategias de comuni­
nidadcs iz.ys de c!tos departaerntos so cst't1 

cacin ba.zdas on la cornunidad y ace r)tablos culturmenlte par la entrega Cc­
do familia, Udcrs comunales, maestros y

(:luca(:'il pare la vida familiar a pndrcs 	
y d. bol­

perso il bilingl~o con una metodologia do orient-ciEn
estiii2;itOs. Nuc,;tro 

a las comunicdidcs mayas. 
sas dc csitucio, han hocho ptoiblo I cutrada 

la caiitI y las (;inco cabeceras 
El pro' ramnp a nivel ur.ano 	sc rualiha en 

pr su Irabajo con comitZs de padres y niaes­
depata,nentales, caracteriz'andose 	 A la fecha y rcunioncs interinstitucionales.

adultos jbvcneC, multiplicadorestros, 
173, 111 personas.AGES ha Ilc,do a 

nuestro 
medio querenos solicitar que so con-idere una cnmienda a 

Por cste 	 de 1991 y agre­31 do diciembrefecha do venifliento al 
convcnio quo etflenrle la 	 un total de $3,175,200 

do fondos cn calidad dc donacii'o, sumando 
ga $2,211.200 	 y los fondos adicionales permitir'a

Fsta extensibn
ritralii h vLielcia del proyccto. 

*.. .I 2 
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Guatemala, 5/07/88
 
Sr. Anthony 3. Cauterucci
 
Pagi2
 

a) lExtensiln del programa maya a 5 comunidades adiclonales; b) Aumentar cl 
prborama actual do bolsas de estudio a nigas mayas; c) Desarrollar mis la 
base de mAtodos dc capacitaci6n comunitaria y estrateglas de comunicaci6n 
para integrar los componentes de planificaci'n familiar y sobrevlvencia Infantil 
a ]as cornunidades mayas; y d) Reforzar la estructura organizacional do AGES 
para ac:rnodarse a la expansion institucional y delegar regionalmente ]a toma do 
decision,s. 

Agradcciondo..dcsde ya ]a efectiva coIaboracibn que siempre hemos reci­
bid0 do parte suya para contribuir a Ia superaci!n do nuestra gente, lo saluda.
 

Atontamente, 

ASOCIACION GUATEMALTECA DE(c.
".,,.. 
 EDLICACION SE:XUAL, A.G.BXS. 

Licda. 'ug nia do Monterroso 
Directora General 

cc File All) 
cc Correlativo 
cc Dr. John Massey' 
cc Direccibn 

EM/ga 

1 l..J
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N~.boec 

Ministerlo de Salud P~blica 
y Asistencia Social 

~.. 
C,~!n~u'~,C. A. 

20 de julio de 1988 

D ... 

onoy 
ne 

uetiod 
,- waeaaete--.oaUtd 

e cl 3 d e r r 
ernt 1 0 8 5 v e cfirid 

y esteC~ Iinitri~ofl prgialmne 

el. convelJo.ostablecidaslas inetas cuantitativas 
en 

myocla de 
en

ha nvc-jorarlo notablernente 
Nueptro prwgraila da capt-acitaCl40n 

han recibido estos
personal que 

cuanlto a la caliclad y cantidhd de 
en 1987, el prc-graf'amncimndaevabiacioflD-:! acuordo a la en los cinco (5)servicicz. este Ministerio,do peresonal eCo quo 

en lanuiwecoca:::acItO niyor creernos 
n oncordaflcia C~lDavelopmnt Associate, 

98 
JOaS anteriores; en sucaddeim.Ourndo li actC.f de unn~jDiasustantiva la rosponsabilidadherKs asuinidoeste anio 

y on el tvanscuIr-o do en todo ci pals, habiendo 
procccacioflalc~rzcionalizaCiofl a cast700 aproxiad-iImente, 

~~ el rim-:moO de stabIciudento de 
en forma regular;

i' y son impleipntaLdo 
go~e ahoca rocibon 4 ni'dic053 ,-NO, suev 

adicioflallmfltso ha reclutado 
n L-Xto del conVeflio actual forna ordenad"aprogjrama. en 

fin de consegju3r atip]iar el 
Z -VsoreOs cnel 

en el senftiCo de
complacido,

este MiniStcio, de sicrite yaF'irtawente 89%h de los foricos asigflados, 
sc ha ejecutLdQ un d.apr gL'ama so(;uop dcan!tro dc. 

do sus analistas estiWI oue al 31 

q-uo Ca acui,:do a la opinio'n 
de los $712,000 quo originlmint. 

18LI quedaran $80,0000
dicic~o 


2oS enL el convenrio.U
fu~xofl jnluIC

-Q2 

31, 



... . 4 F. ... . .. 

de do ** l*em*Mu"m. do .OA-0 . 

M.,oTerio de Salud P6blica 
I/Asislencia Social 

Guolemala, C. A. 

Hoja No. 2 
Sr. Anthony Cauterucci
 
Director AID.
 

Por lo anterior, le solicitamos se considere una onmienda
 
adicional al convenio, quo extienda su fecha de vencimiento hasta el 31 do
 
dicieffhre de 1991 y que se agreguen $2,143,100 en calidad de donaci6n, 
para que asi ascienla a $2,855,100 la cantidad total duLante la vigencia 
del proyecto. Esta ainpliaci6n en tiempo y los fondos adicionales 
permitirgn, que este Ministerio fortalezca los servicios destinados a la 
mujer en edad reproductiva, con el objetivo principal de mejorar la salud 
de este grupo poblacional y reducir asi'su morbi-inortalidad. 

En forma espacIfica le detallo sus objetivos:
 

I- Incrementar la cobertura de servicios do una responsable
 
racionalizaci6n procreacional con el sentido que cada familia decicla 
en forma libre el n~mero y la programaci6n de nacimiento do sus 
hijos. 

2- Contribuir al incremento de la atenci6n institucional on la
 
racionalizaci6n procreacion-al, control pre y post-natal y atcnci6n
 
del parto con enfoque do riesgos, a travs de la capacitaci6n del 
personal de este Ministerio y de voluntarios de la comunidad. 

3- Fortalecer el proceso de educaci6n en salud y aumentar la 
comunicaci6n social con 6nfasis en la educaci6n para la vida
 
familiar, educacion sexual, riesgo reproductivo y desarrollo do la 
mujer.
 

4- Apoyar el proceso de la gesti6n con caracter
 
tecnico-administrativo y la logistica de abastecimiento de equipos e 
insuffos clinicos del pLrograinua. 

5- Disminuir la mrbi-mortalidad do cancer cervical, apoyancdo 
acciones preventivas pc.- medio de la detecci6n oportuna. 

6- Apoyar actividades de prevenci6n y detecci6n temprana delS~ndronc- de Inimunodeficiencia Adquirida (SIDA). 

* . .13 



A COnlelia, olviaue monceona, of 

NM omo do I e@locie a. .0i1 nOl,. 

Ministerio-de Salud PNblica 
y Asistencia Social 

Guatc.mola, C. A. 

lHoja No. 3
 
Sr. Anthony Cauterucci
 
Director AID
 

.7- Servir do apoyo a la estructura y a la ejecuci6n del sistema Onico 
do supervisi6n y evaluaci6fn de los programas de este Ministerio.
 

8- Realizar investigaciones operativas que por medio de
 
conocer los factores
intervencioncs oportunas permitan a travs de 


estructurales y adninistrativos, se establezca un programa de
 

racionalizaci6 n procreacional.
 

De acuerdo a los cAlculos, el aporte inicial de fondos de este
 

Ministerio como contrapartida de $272,220 a esta enmienda, equivaldria en 

quetza1es a fondos ya presupuestados y adicionales para cubrir algunos
 

gastos de funcionaniento .;salarios de plazas nuevas.
 

Tenemos la cecencia que este prog~ama engloba un conjunto de 
la mujer yactividades con el fin de lograr una mejorla de la salud de 

por ende la familia guatenalteca. Considerando su factbilidad dentro del
 

maLco de tienpo y recursos financieros, siempre y cuando sea mantenida la
 

situaci6n administrativa y la politica actual de este Ministerio.
 

Agradeciendo de antemano su colaboraci6n, la que siempre hemos, 

recibido en forma efectiva en la contribuci6fn de la salud de nuestra 

poblaci6n, me suscribo cordialmente, 

I .", , 4 

Dr. CARLOS GEHI.ERT MATA ; *. I *­
£;tUD -ULLICA i.7 : . :: 

MINISTr.o DE 
YASSTEN'CIA SOCIAL .'I . 

C'G/TEMd,
 

CGM/vynmadea 
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O011ADORA " PlOCIOS fARSACCUtICO9. A. 

N F 0Guatemnala, *I 

16 de Jun lo, 1988 

DUE DATE 

TAKENCateruciACTION~L. * 
(Vate -n 3'!)

wA:.Ga~~ala 

Ct.:~ide Guatemala -

Asunto: Carta* de Solicitud yrdra la 
Enrnierda al. Convenio'52O-O2E68 
entre USAID/Guatemala y IRC)EASA 

t~ndoSr. Ca-aterucci: 

austed para .enviarle un cordial
Atentamente me dirijo 

saludo de parte del Ccins'eio de*Ar4-inistraci'd-n de IPROFASA y para 
-el pr3ycto deencniurconcvmunicarle nuestro inter~s 

uni6n LJSAID.~erc~eoSocial de AniticonceptiVOs, ,en de 

nuestro coftvehio, el cual fue 
Como es de s'± conocimiento, 
 del affover.--eOrig:nalmente f irmado en el affo 1982, el- I de julio 

en cursa. -Nos sentirmos orgullosos (le poder reportar que los 

~rzdcl .proyecto han sido Pnuy e-xltosos y que esto se ncs ,r6 
de 119-8j- cono-. 

;t'en la eva1utci';r q-,.- se llev5 a cato en Mayo 
de este also. Estas dos evalu:CionezS 

~ar.Azs reaiezite en lfarz-o 
buena5 ore Mii:1zcIflde una:1i-*:1 cocio resulti1do la existencia 

r.i I -:=-n 1o su l abor c n u na ra nt,ria c.f ici en tv. AsI m i smo0, or, e-I 

~~.. 2~--:- d e~ 35,Q0C Afos F. -otci5. r~ea AP ? 

FAAha iniciado e'sfuerorc's p-.ra pen.:trar el sector mi n1L.a. 
que riuestroFinalmenteO creenosc~n:ro u~ osant jcor-.ceptivoz; 0 

nds ~ jict'Ohat Sido el canblo 2e act itud On 


z sccola 1, ya que hetmoz contribui-o eformemente a r a.*.--Z
 

tV. con ei u.zo ci- ente t C-:odprotiuctos. 

se conzideore u:-.­-zios solicitar c~ue 
.' eC'tt e eo q u 

:,~~na conve-nio que -- extendia l eh ' 
anusto 


'31 d-:! do y $2,SS5,7OO.00 d-: imniento al diciembre 1,921 ag~rejue 
uneen ca Ii d ;d ('.dor.Aci6n, sumarido total doe a~. 

dt~ la vi-i nc ja del pirc'yocto.*Et trizc.y
A~~:.O
* ., 

.. ~periz~iirl\n 10 31'ru-iot': (a) aliif y 
* 

s IZ-.': Ac , VIAS W4'. Y 
~~ *. y-cub :i'z , 

BactAvallablo Docum enft
 

http:2,SS5,7OO.00


IpOmtODNA* I PROO4JCOS VARUACEUTK.S, $A. 

los APP a mAs de 60,000 al finalizar el convenio;
ai :n.remos 

nuestros esfuerzos educativo-publicitarids
(b) cintinuaremo con 


para hacer
actividades promoeionale--
nuestras
y am:.iaremos 
 consumidores,
liegar el mensaje de planificaci6n familiar a mas 

(c) permitir la penetraci6n a
p,:.r m:io de .distlntas empresas; 

Areas indigenas, y
sepmentos de consumidores incluyendo
o-.ro 
 productos
Aeazz rurales/campesinos; (d) distribuci6n de otros 


de canales de
 
-zra a .salud familiar; (e) ampliar la red 


product-os anticonceptivos en canalesir--.rtbcifn para vender los 
administrativos y

no tra.icionales; y C) fortalecer los sistemas 
un manera
IVnancieros para seguir realizando nuestra labor en 


e*i.:~: manteniendo. la politica de costo-eficiencia. 

a la presente, me suscribo,
Agradeciendo su atencifn 


Atentamente, -. 

Dr. aod .Ifo HacDonald K.
 
Pred-d nte,
 
C S o de Ad:.ini-traci,-n 

cc: file
 

Best Available Document
 

Ga. Calle 1-36,Zona 10i Edificio Valsari, Go. Nivel, Oficina 602. Tels. 310128- 316203. 



AP/*.-rirIc) P,)TA 1004., L 514001 .A rCAwUL-t 3OFAMGUA, 

SNo. 

.Guate..iala,'C/Kh10 do junio-de J.988 

Ari~hony Cauterucci:2..­

e e -AsUnto: Ernie..da a.1 Convenr:Ccse. 

520-0288 cntre UADGaeaa
 

-s:imado -sfior Cauterucci:
 

Com~o es de su conocimiento, nuestro convenib el cualI fue 

criginairnente f irt.c%.o el 8 de -marzo Gde 1983, v en'ce el1 3-1 d6 

di.cIierwred'el afio on curso. Nos sentimnEwo:gullosos dle pocier_
 

rc~ortar, que seg~n la evalucici16n hechai en enero de este ainb 

P0!7 USAID, henios alcanzado y. superaclo todas las metas cuanti-. 

tativas establ-ecidas en el convenio. Aproxinacamente 9 3 d'e' 

.losS er'v~c'ios de plavnificaci6n familiar modidos par "jAfio.- Pr6o 

c-ezi5n-areja" prq-)o rqibna o;; por t,--i l'sae.'a bj­

C'st tprayrecto fueron proporcion'acias por APROFXTM. El' pro~r!k 

I Ihribuc-i6n cIlonC.a tis Comunitaria ahora cuanta 1780 pucastos da. 

edis-ribuci Sn 1, 'esp cr'm.os toner 1930 al fihai 631 :aij8y 'c'onLkii 

b)t:y.I.ndo 'con iun prornedio de 30,000 por aiio al indicacior "A F,6 

P3:tccin-'aej ". Si n9~.Nesroprogramn SrvicisC 

pxcr:cin'P-vej"..'tw"ti ' 'oW 



SFMUUTEM LAblCLLIE LNFMLAD"APRT1V 

Sr. Anthony Cauterucci
 
") a. No. 1110-88
 
P~g;ina No. 2 

el cmual *.nici6 el.proceso 6e'integraci6n de servicios de super­

-,n 1987, ahora tiene 10 clivivencia infantil y para la i..adre 


:as "restar-Ado serviciosa-nuestra,-usuarias.- Este prograna.con­

-trib'-uye con un protnedio de 131,900 por afio al indicador "Aijos 


Prote.Cci6n-Pareja"'. Par d1ti::.3, creemos que'a pesar de" los ata 

cues fuertes en 1985 y .1986i nuestro-.grograma ,de info-rmaci6r, 

r4z--c-i6nl yCorunicacifn..ha 1ograd.o mnrtcner 'y mejorar la imagen 

cornunidad.'
d~e ~RMcomb..instituci6n de-servicio all 

Par este mcdio queremos solicitar s3 considcre una enmien­

extien-la la f echa: de vencirie:%to a­cia E4 nuestro convcliio quo 

31 ce elicienmbrc' de 1.991 y agregue. $10. 4 inillones de f ondos en-, 

ca1ldad eedonaci6n, suniando un totalrde,$17.9 millones 'du.rante 

la vigencia dre - proyIecto. E5tai extensi6n y Jlos fondos adiciona 

10iguiente: (a) 'aipliaci6n y fortalecimieflto.­les.permitirajo 

edo:I. pr0,ran -de Distribuci6n Comunitaria, haciendo liegar con ­

y los de planificaci6n.'Sxicoj--avOr int.cnpidad la informacift 

fa: I1 ia r y' supervivcacia infaitil a Jzis pcbilaciones indlgenas;, 

(b nicre~tientar 1os sorvicios :.c1~ni.cos intogrj)adu~s, tanitode.an-.r 

i? 1'-icatra~sd6-~iojnaci~o nf~raiic-t~.:~~i~iii~l 
O'infin L icasa 



-'10,
 

Dr..,.... rA-FrrA. EM 

AP,%r'l'. cO I OSTAL-" 1004 "TEL.::-14001 CAPLtIo AOOFAMGWA 

r. Anthony Cauterucci 
a... . ::0. 1110-88 
]?igina No. 3 

distribuidas en todo ei pai.s; (c) intensificar el pro-rama de 

.Tnformaci6n, edticaci6n y comunicaci6n para mantener c incre-­
mentar la concientizaci6n...e.ptb.lico sobre planificaci6n fa­

: i2.r, pcr..icularmente a parejas en las edades de 25-40 ahios, 

que desan ...spaciar sus nacimientos y llderes de opini6n a ni­

val comunitario y nacional; y (d) fortalecim iento de los siste 

mas d.caoyo gerencial/administrativos (evaluaci6n, infcrmti­

ca, financicros, et;.) que asegurarAn,"una ampliaci6n de nuestro 

a en forma ordcnada yprc;x ... 16gica.
 

Sin otro particular v agradecienclO su atenci6n a.la pre­

sen -, aprovecho I a oportunidad para siscribirme :de usted, 

Muy atentamiente,
 

A P R 0 F A M
 

DR. RO.ERTO SAN'ISO GALVEZ 
DIRECTOR EJECUTIVO "-­

•.. L)"
.,.
 

C.,.
-j?
 



ANNEX D
 

PROJECT"DESIGN SUMIARY
 

LOGICAL RAEWORK 	 Life of Project.
 
From FY 1988 to FY 1991
 
Total U.S. Funding
 

Date Prepared:_ _ _
 

Project Title and Uumber: EXPANSION OF FAMILY PLANNING SERVICES !o. 520-0288
 

NARPRATIVE SUMUIARY 
 OBJECTIVELY VERIFIABLE 
 MEANS OF

IN:DICATORS 	 VERIFICATION IMPORTANT ASSUMPTIONS
 

Program or Sector Goal 	 Measures of Goal Achievement Assumptions for Achieving Goal
 

Improved quality of 
 Decrease maternal and 	 National data from COG perceives the importance
life of mothers and 	 infant mortality by the 
 Ministry of Health and 	 of improving maternal health.
 
children in Guate-	 end of the project. 
 the Institute of Statis­
ma Ia. 
 tics.
 

Project Purpose: 	 Conditions that will indi­
cate purpose has been achieved.
 
End of Project Status.
 

To expan utilization Total of 994,000 couple- Service statistics; Continued GOG support of family

of family planning ser- years-protection (CYP) pro- Mini-:1emographic planning within context of matern
vices and info. pro-
 vided by all agencies, inc- surveys; evaluations child health context and wiltingn

vided by public, private luding 463 new service deli- of elements of the pro- to participate-actively in servic
and commercial sources very 	mechanisms for birth 
 ject. 	 delivery. Private sector agencie

through integration of 	 spacing and other child sur-
 willing to enter into agreements
maternal health ser-	 vival interventions which will 
 deliver birth spacing and child s

vices and select.i child 	he established by the project; 
 vival services. Real commitment
survival Interventions 	 Acceptance of family planning 
 participating agencies to reachir

designed to reduce in rural areas increases, rela- mayan clients.

reproductive risks of tive to urban areas.
 
women in fertile age.
 



Project Outputs: 


I. 3irth Spacing ser-

vices and counseling 

available in MOH faci-

lities. Selected nater-

nal hrith and chil, 

survival services a-

v~ilable fron private 

sector agencies. 

2. Inlornation/trai-


ing provided on birth 

sracing, maternal 

health, reproductive 

risk 	mtnagement, fa-

.illy 	 life in cul­
turilly appropriate 

annir. 

3. informiation on birth 

sRcin* and maternal 

1ealth available thru
 
:nss 	me'!ia. 

Pr:ject tnp:3ts 

AI- Contribution 
GIG Contih':tion 
A)S2r Donors: 
AVSC 

I1PPP 

UNFPA 


Magnitude of Outputs:
 

1. 1,000 MOH facilities, 10 

APROFAM clinics, 2,200 com-

munity-based distributors, 

1,000 pharmacies tad other 

retail outlets and 50 private

organizations provide integ-

rated :.:CH/FP services, 

2. 944,000 CYP provided,

152,000 maternal and child 

survival service encounters
 
5,350 technicians trained,
 
183,900 persons receive fa­
mily life education topics.
 

3. 95% ladino and 85% mayan
 
populations aware of birth
 
spacing-services in their
 
area.
 

Icplementaion Target 
(Type and Quantity) 


AID: 	Services:L8,692 

IEC t3,308 


AVSC ,22 

-IPPP
 
UNFPA ti,500
 
GOG $2,167
 

"Others
 

1. MOll statistics 

APROF&M statistics 


2. C-S sales records 

3. M0!? ngmt. inco syst. 


Review of project :financial 
records. 

AID Project agreements; 

donor project agreements. 


i. All facilities provF1tin 
 "
 
services staffed by trained
 
personnel and receiving
 
necessary logistical support.


2. No unusual curtailment of
 
informition 	campaigns by GOG
 

or other organized groups.
 
3. No major disruptions in com­

mercial sector.
 

Assumptions ,for Providing
 
input3s
 

Inputs are made in a timely

fashion. Continue! other do­
nor willingness and capacity 
to meet commitments. 



A. A! Agencies 

Global 
Total Pipeline New 

Line Items 1989 1990 1991 New + Pipe- Estimates Funds 
line 

SIARIE 1,604.8 1,953.8 2,332.3 5,890.9 564.5 5,326.4 
TECR-TCAL ASSISIANCE 631.0 442.1 389.0 1,462.1 290.8 1,171.3 
TRAINIG 224.6 166.4 .202.6 593.6 127.4 466.2 
PER DIE4/TPNSFORT 452.2 675.9 651.3 1,779.4 115.9 1,663.5 
C.£ODITiES 489.1 333.1 380.5 1,222.7 369.6 853.1 

,:TI .E A!cr_s 581.7 248.9 309.1 1,139.7 334.4 805.3 

PUBLICITY 
AD .UTISTRATIVE COSTS 

959.9 
444.9 

1,043.4 
384.4 

1,117.6 
405.7 

3,120.9 
1,235.0 

403.1 
345.9 

2,717.8 
889.1 

SUPPLIES 241.6 260.5 283.7 785.8 4.9 193.4 
ZIALUIOAION/ADITS 134.3 77.9 148.7 360.9 107.1 253.8 
SPEIAL PRGBA'ss 
OV=E-iED 
CZTIING=C2I -S 
INNLATION 

587.3 
277.8 
365.0 

0.0 

460.2 
360.6 
321.4 
321.4 

524.3 
428.2 
358.7 
358.7 

1,571.8 
1,066.6 
1,045.1 

680.1 

75.8 
0.0 
0.0 
0.0 

1,496.0 
1,066.6 
1,045.1 

680.1 

Total 6,994.2 7,070.0 7,890.4 21,954.6 2,739.4 19,215.2 

6325s 



B. 'APIMF7 

Line Items 1989 1990 1991 
Total 

New + Pipe-
Pipeline 
Estimates 

New 
Funds 

line 

SALARIES 
77=CAL ASSI SNE 
TII-7 

994.2 
376.9 
169.1 

1,188.5 
257.8
133.1 

1,4S8.5 
240.2
170.1 

3,621.2 
874.9
472.9 

467.7 
265.9
76.1 

3,153.5 
609.0
3036.8 

P=I /T. AISPOR 
CO 2-10DITiE 

185.8 
357.1 

271.4 
184.5 

322.9 
200.7 

780.1 
742.3 

77.2 
357.1 

702.9 
385.2 

inrujP:.=/vEHIa 
PMaic3TION/PUBLICITY 
ADINISTRATrE COSTS 

320.2 
674.9 
227.1 

101.6 
731.4 
149.1 

135.9 
865.6 
173.3 

557.7 
2,271.9 

549.5 

320.2 
403.1 
227.1 

237.5 
1,868.8 

322.4 
SUPPLIES 
EW\IATIoXi/AUDIT 

99.4 
92.1 

114.3 
21.6 

133.4 
111.6 

347.1 
225.3 

0.0 
92.1 

0.0 
133.2 

SPSLCAL PEUGRA. 
OV-RMEAD 
CO-I-GE\ L 

153.9 
277.8 
152.2 

58.1 
360.6 
178.6 

58.2 
428.2 
214.0 

270.2 
1,066.6 

544.8 

0.0 
0.0 
0.0 

270.2 
1,066.6 

544.8 
D -IATION 0.0 178.6 214.0 392.6 0.0 392.6 

TOTAL 4,080.7 3,929.2 4,707.2 12,717.1 2,286.5 10,430.6 

6326s 



Line Items 

SAtLARIES 
TMEqNICAL ASSISTAME 

TRAINING1 

PER DIEMI/TRANSPORT 

iO1-.0DITIES 

EYUI- T/v ICL 

PPZ. TICN-AID
 
PUBLICITY 
A4INTISTRATIVE COSTS 
STJDPLIES 
E2LATION/AUDITS 
S -CIAL PROGRAMS 
9V,. =--AD 
CIO LNGFNCiES 

IN ION 


Total 


6325s
 

1989 

153.8 

46.2 

0.0 

34.8 

73.0 

8.3 


285.0 

55.8 

0.0 

1.3 

75.0 

0.0 

73,3 
0.0 


806.5 


1990 

237.3 

66.8 

0.0 

60.0 

102.0 

9.1 


312.0 

78.5 
0.0 

3.8 

75.0 

0.0 

47.2 

47.2 


1,038.9 


1991 

289.7 

66.8 

0.0 

60.0 


106.0 

10.0 


252.0 

81.5 

0.0 

4.6 

75.0 

0.0 

47.3 

47.3 


1,040.2 


Total 
New + Pipe-

line
 

680.8 

179.8 


0.0 

154.8 
281.0 

27.4 


849.0 

215.8 
0.0 


9,7 

225.0 

0.0 


167.8 

94.5 


2,885.6 


Pipeline 
Estimates 


0.0 

0.0 

0.0 

0.0 

0.0 

0.0 


0.0 

0.0 
0.0 

0.0 

0.0 
0.0 

0.0 

0.0 


0.0 


New 
Funds
 

680.8
 
179.8
 
0.0
 

154.8 
281.0
 
27.4
 

849.0
 
215.8
 
0.0
 
9.7
 

225.0
 
0.0
 

167.8
 
94.5
 

2,885.6
 



D.Id- HR 

Tbtal. Pipeline New 
Line items 1989 1990 1991 New + -Pipe-: Estimates Rind 

line 

S-2LARIES 
TECXaICAL ASSIS?1N2E 
TPARNI G 
PER DI!!4/TRANSPOIR 

102.2 
75.5 
48.3 
98.3 

103.8 
35.5 
24.9 

132.0 

105.2 
0.0 

23.5 
126.7 

3112.-
111.0 
96.7 

357.0 

00 
5 2 

46.1 
0.0 

311.2. 
105.8 
50.6 

357.0 
a'-lODITI---

EntJIPM--T/VEI. L228.6 
39.0 36.6 

125.0 
38.8 

150.0 
114.4 
503.6 

12.5 
14.2 

101.9 
489.4 

PM TIic AND 
PrUBLICITY 0.0 0.0 0. 0: 0.0 0.0 0.0 
D/tlINTISTRTIVE 

PLIES 
COSTS­

78.7 73.0 88.7 240.4 0.0 0.0 
E7%5JP2IoN/AUDITS
SPECIAL PPZGRA!' 

5.0 
113.7 

5.0 
71.0 

5.0 
75'0 

15.0 
259. 7 

0.0 
75.8 

15.0 :­ • 
183.9 

CR?-D 
CING CIS 

I?-FLiTION 

0.0 
64.7 
0.0 

0.0 
32.7 
32.7 

0.0 
32.4 
32.4, 

0.0 
129.8 

65.1 

0,0 
0. 0 
0.0 

0.0 
129.8 
65.1X 

Total 955.1 719.4 712.6 2,387.1 243.7' 2,-143.4:­

-6325s 



E. AGES 

Total Pipeline N. 
Line Items 19S9 1990.. 1991 New + Pipe-

line 
Estimates Funds 

SALARIES 298.6 311.9 334.5 945.0 96.8 848.2 
TH-ICAL ASSISURANCE 96.4 82.0 82.0 260.4 19.7 240.7 
TRTN 7.2 8.4 8.4 240 5.2 18.8 
PEM DI.4/TRASPOR 124.2 194.3 123.5 442.0 38.7 403.3 
MO: 72DITIES 0.0 0.0 0.0 0.0 0.0 0.0 
EQu-I -T/%EcLES 4.6 12.2 12.2 29.0 0.0 29.0 
Pr,:c1TION AND 
PU3LICITY 0.0 0.0 0.0 0.0 0.0 0.0 
AID.INIS'PAIWE COST 31.9 36.4 38.8 107.1 28.9 78.2 
SUPPLIES 63.5 73.2 61.6 198.3 4.9 193.4 
W?' 3ATICN/AUDITS 35.9 25.0 5.0 65.9 15.0 50.9 
SPECIAL PPDGRA-1S 33.8 58.3 58.3 150.4 0.0 150.4 
,V:E.-AD 0.0 0.0 0.0 0.0 0.0 0.0­
-­, :1G EIES 48.7 40.1 36.2 125.0 0.0 125.0 
ITIC 0.0 40.1 36.2 76.3 0.0 76.3 

Total 744.8 881.9 796.7 2,423.4 209.2 2,214.2 

6325s 



F. NEW INITIATIVES 

Line Items 1989 1990 1991 
Tbtal 

NLew + Pipe-
Pipeline 
Estimates 

New 
Funds 

line 

SAIRIES 
IC3¢_, ASSISTRANCE 
_MlrI1NG 

PEP IEMI/TPANSPO' 
ca.:-ODITIES 
ayJ:; / r 
P 1Y37-IOL/PUBLICITY 
. -MISTRTAIIVZ COSTS 

SUP-PLIES 
E ALUATION/AUDIT 
SPECIAL PP=P.kMS 
CiF",..D 

CONTB-GCI ES 
iN-FLA-TION 

56.0 
36.0 
0.0 
9.1 

20.0 
20.0 
0.0 

29.0 
0.0 
0.0 

210.9 
0.0 

26.1 
0.O 

112.3 
0.0 
0.0 

18.2 
30.0 
1.0 
0.0 

73.2 
0.0 

22.5 
197.8 

0.0 
22.8 
22.8 

164.4 
0.0 
0.0 

18.2 
35.0 
1.0 
0.0 

77.2 
0.0 

22.5 
257.8 

0.0 
28.8 
28.8 

332.7 
36.0 
0.0 

45.5 
85.0 
22.0 
0.0 

179.4 
0.0 

45.0 
666.5 

0.0 
77.7 
51.6 

0.0 
0.0 
0.0 
0.0 
0.0 
0.0 
0.0 
0.0 
0.0 
0.0 
0.0 
0.0 
0.0 
0.0 

332.7 
36.0 
0.0 

45.5 
85.0 
22.0 
0.0 

179.4 
0.0 

45.0 
666.5 

0.0 
77.7 
51.6 

DTAL 407.1 500.6 633.7 1,541.4 0.. 1,541.4 

6326s 



ANNEX F
 

TechnicalAssistance
 

1. Detailed Technical Assistance by Agency
 

The technical assistance requirements for each
 
of the agencies involved in the Project are detailed below.
 

APROFAM
 

A. 	 Community.Based Distribution Program: This program
 
will receive a total of five months of TA in the
 
following areas:
 

(I) 	To develop a child survival protocol.for use by
 
promoters, which can be followed in covering the
 
fundamental activities and topics, elements of
 
individual education, and indications for referrals.
 
(0.5 	months) 

(2) 	 Skills development related to the integration of
 
maternal and child health with family planning in
 
overall community education s.trategies. (1.0 months)
 

(3) 	To develop a task specific supervision systemi will 
identify models to increase effectiveness and 
efficiency of supervisory contacts. (2.0 months) 

(4) 	Develop strategies to integrate reporting and
 
tracking systems between CBD and clinical services.
 
(1.5 	months)
 

B. Clinical.Services Department
 

Technical assistance for clinical services will 
consist principally of setting up systems for 
decentralization of admi.nistrative responsibilities. 
Additional technical assistance not included in thi.s 
budget will be provided by AVSC in the areas of
 
quality assurance. (4 person-months)
 

C. 	 Evaluation Department 

Internal evaluations during the extension period will 
emphasize content and i.mpact of supervision, 
communications, and CBD activities. TA is required 
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during the evaluation planning phase each year to
 
design evaluation activities with key personnel in
 
the respective departments, and to provide timely

input into the analytical stage of these
 
evaluations. (4.5 person-months)
 

D. 	 Management Information System (MIS)
 

Technical assistance will be provided to reviseand
 
coordinate reporting forms between CBD, clinical
 
services, evaluation and support units, and to ensure
 
,proper database management and reporting and
 
systems. (1.5 person-months)
 

E. 	 IEC Department
 

Assistance in the integration of Family Planning and
 
Maternal Child Health IEC messages and strategies

will be provided to assist in focusing on the
 
targeted population of married couples with 3 or more
 
children. 
Birth spacing will be the predominant
 
theme. (2 person-months)
 

IEC will also receive assistance in the development

of literacy materials in family planning and
 
maternal-child health. (4 person-months)
 

MOH
 

A total of seven person-months of short-term
 
technical assistance will be provided tp the MOH/Family

Planning Unit in the following areas:
 

(1) 	Supplementary support to the CDC-provided logistics

technical assistance will be provided to assist the
 
FPU in managing supply, storage, distribution and
 
reporting aspects of the logistics system. (2

person-months)
 

(2) Assistance in the development of training materials
 
to enhance the quality of the MOH training program

will 	be provided. Specifically, assistance will be
 
provided in the development of manuals for
 
distribution to medical, paramedical and
 
community-level personnel. 
 (3 person -months)
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(3) 	Technical assistance will be provided to guide th"
 
overall design of the management information system,
 
so as to insure maximum compatibility with seftware
 
and reporting formats used by the other agencies.
 
Most software for the MOH will be developed on a
 
contract basis. (2 person-months)
 

AGES
 

A total of 16.5 person-months of technical assistance
 
activities will be conducted:
 

(1) 	Assessment/modification of institutional development
 
plan. The assistance will occur one year following
 
central-regional office decentralization, in order to
 
modify roles and functions of personnel and major
 
program components. (2 person-months)
 

(2) 	Development of maternal-child health curriculum to
 
integrate with existing family life education
 
program. Material will be linguistically, culturally
 
and educationally appropriate for major Mayan
 
language groups. (4 person-months)
 

(3) 	Evaluation and modification of currently used
 
curriculum material and the development of non-formal
 
education/training methods. Modification of existing
 
materials particularly in the Family Life Education
 
For Al] Program as well as innovative strategies for
 
non-readers will take place. (4.5 person-months)
 

(4) 	An occupational training program will be developed
 
for non-school attending young Mayan women. Program
 
will include a pre-vocational component, a community
 
assessment tool to determine curriculum needs and
 
guidelines for program implementation. (2
 
person-months) 

(5) 	 Development of alternatives for new income gereration 
to assist AGES in gaining a greater degree rf 
self-sufficiency. (0.5 person-month) 

(6) 	Assistance in Applied Survey and Ethnographic Methods 
and Analysis to strengthen AGES' research capacities. 
Funding will be sought through the Population Council 
or similar group. (3 person-months) 



IPROFASA'
 

A total of 24 person-months of technical assistance to
 
IPROFASA will accomplish the followings
 

(1) 	Design, develop, test and implement marketing
 
stiategies for Mayan areas. (4.5 months)
 

(2) 	Develop yearly marketing plans. (4.5 months)
 

(3) 	Assist in the systematic incorporation of
 
non-contraceptive products into the product line.
 
(3.0 	months)
 

(4) 	Develop, test, select and incorporate maternal and
 
child health products and respective advertising.
 
(3.0 	months)
 

(5) 	Develop and test market segmentation strategies. (4.5
 
months)
 

(6) 	Develop and test additional market research
 
activities analyzing specific product marketing
 
channels, pricing models, and consumer preferences.
 
(4.5 	months)
 

New Initiatives (NIM)
 

Tentative technical assistance has been programmed for -the-

NIM in the following areas, subject to a needs assessment of
 
the organization:
 

(1) 	Design of NIM: Find an existing candidate
 
organization(s) for the NIM or create a
 
organizational plan specifying objectives, project
 
selection criteria, functions, structure,
 
relationship to external donors and grantees, and
 
budget. (1 person-month)
 

(2) Management Systems Assist in developing procedures
 
for the planni.ng, project appraisal, monitoring,
 

'
 budgeting, evaluation and reporting procedures, botb
 
from grantees and to donors. (2 person-months)
 

'I
 

http:planni.ng
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2. Person-Month Summary
 

Project Technical Assistance
 

Person-months 1989-91 
1988 1989 1990 1991 Total 

USAID 
PSC(locfl) Mos. 12.0 12.0 12.0 12.0 36.0 
PSC(non-local) Mos. 0 12.0 12.0 12.0 36.0 
Resident Advisors 12.0 24.0 24.0 24.0 72.0 

Short-term Offshore 23.5 14.5 12.0 50.0
 
Short-term Local 12.0 6.0 5.5 23.5
 
Short-term AID/W support .2.0 1.5 1.5 5.0
 
Total Short-term 37.5 22.0 19.0 78.5
 

3. Budget Summary
 

Project Technical Assistance Budget (Dollars)
 

AID Procured TA 1989 1990 1991 Total 
Long-term (PSC * 151,000 151,000 151,000 453,000 
Offshore TA 220,000 100,000 70,000 390,000 
Local TA 66,000 33,000 30,250 129,250 
Total AID Procured TA 437,000 284,000 251,250 972,250 

Agency Procured Advisors
 
APROFAM 225,880 135,360 115,900 477,140
 
AGES 96,440 82,060 82,060 260,560
 
Total Agency Procured TA 322,320 217,420 197,960 737,700
 

GRAND TOTAL 759,320 501,420 449,210 1,709,950
 

The two long-term PSC advisors are included in the APROFAM
 
summary agency budget for technical assistance.
 

The budget shown above is based upon the following cost
 
factors:
 

Salary for a second PSC assumes an annual cost for base
 
salary of $45,000 and all allowances plus transportation of
 
household effects, storage of 111E, a quarters allowance for a
 
spouse and two children, a temporary lodging allowance, a 15%
 
differential, an education allowance for two children,
 
international travel and home leave. This is estimated at
 
$106,000 per year.
 

K"
 
pi2
1
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The foreign technical assistance is based upon short term
 
consultants at the rate of $269 per day for 24 days a month,
 
plus international travel, per diem for 30 days, overhead of
 
100% upon direct costs, supporting services and a fee of 10%
 
upon the total. This equals $20,000 per person month. Based
 
on the type of services, the Technical Assistance cost may vary
 
from $9,000 to $20,000
 

Local technical assistance costs are based upon a daily
 
rate of $175 for 20 days a month plus an overhead of 35% and
 
supporting services. There is no allowance for travel and per
 
diem. The total is $5500 per month.
 

The costs for local procurement by APROFAM or AGES of
 
either foreign or local consultants assumes the daily rate of
 
the respective technicians but with an overhead rate of 12.8%.
 
There is no verified overhead rate for AGES so that the APROFAM
 
rate is used until such time as a rate is established.
 

Budget Breakdowns
 

Project Technical Assistance Budget (Dollars)
 
By Procurement Agency
 

AID Procured TA 3.989 1990 1991 Total 
Long-term (PSC) 15TU0 151,000 151,000 453,000 
Offshore TA 220,000 100,000 70,000 390,000 
Local TA 66,000 33,000 30,250 .29,250 
Total AID Procured TA 437,000 284,000 251,250 972,250 

Agency Procured Advisors 
APROFAM 225,880 135,360 115,900 477,140 
AGES 96,440 82,060 82,060 260,560 
Total Agency Procured TA 322,320 217,420 197,960 737,700 

GRAND TOTAL 759,320 501,420 449,210 1,709,950 



-7-


Technical Assistance Person-months and-Costs (ooo's)
 

Foreign TA/Type 

C1 inics 

CBD 

Literacy materials 

Evaluation 

Curriculum development 

Child survival curric. 

TOTAL 


Foreign TA costs 


Local TA/Type

Instit. development 

MIS 

TOTAL 


Local TA costs 


TOTAL TA costs for APROFAM 


APROFAM overhead 12..8% 


TOTAL APROFAM 


APROFAM
 

1989 

2.0 

2.0 

1.0 

1.5 

1.0 

1.0 

8.56.0 


170.001 


5.0 

0.5 

55 


30.25 


1990 1991 Total
 
1.0 1 4.0
 
2.0 1.0 5.0
 
0.5 0.5 2.0
 
1.5 1.5 4.5
 
0.5 0.5 2.0
 
0.5 0.5 2.0
 

5.0 19.5
 

120.00 100.00 390.00
 

0.0 0.0 5.0
 
0.0 0.5 1.0
 
0.00 0.5 6.0
 

0 2.75 33.00
 

200.25 120.00 102.75 423.00 

25.63 15.36 13.15 54.14 

225.88 135.36 115.90 477.14 

DAI PAC II (no cost to Project
 
Training methods 
 1.0 0.5 0.5 2O
 

Technical Assistance Person-months and Costs ($000's)
 

Forein TA/Type 

Educational materials 

Logistics advisor 

TOTAL 


Foreign TA cost 


Local -TA/Type

MIS design 

Local TA cost 


TOTAL MON! 


.MOH
 

1989 '1990 1991 Total
 
" I.d -0.- 3.0
 
1.5 0.5 0.0 

3.5 1.5 0.0 

_ 

.-O 

70.00 
 30.00 C.0 100.00
 

1.0 1.0 0.0 2.0
 
5.50 5.50 
 0.0 11.00
 

75.50 35.150 0.0 111.00
 



Technical Assistance Person-months and Costs ($000si)
 
AGES
 

Foreign TA/Type 
 1989 1990 
 1991 Total
Current curriculum development 1.5 
 -7 179 T.
Occupation training curriculum 1.0 0.5 0.5 2.0
 
MCH curriculum 
 1.5 1.5 1.5 
 4.5
 
TOTAL 
 3.5 h.p
 

Foreign TA cost-
 80.00 70.00 
 70.00 220.00
 

Local TA/Type
 
Local mgmt assistance 1.0 0.5 0.5 2.0
 
Local TA cost 
 5.50 2.75 2.75 11.0

TOTAL AGES procured TA 85.50 
 72.75 72.75 230.00
 
AGES overhead 12.8% 
 10.94 9.31 9.31 29.56
 

TOTAL AGES 
 96.44 82.06 82.06 
260.57
 

Population Council (no cost)
 
Operations research 
 1.0 1.0 
 1.0 3.0
 

Technical Assistance Peison-months and Costs (000's)
 
IPROFASA
 

Foreign TA/Type 
 1989 1990 1991 Total

Maya strategy 
 3- -

Business development 1.0 1.0 
 l.0 3.0

Communication strategy 
 1.0 1.0 1.0 3.0

TOTAL 
 3.5 3.-5 10.75
 

Foreign TA cost 
 70.00 70.00 
 70.00 210.00
 

Local TA/Type

Marketing plans 
 1.5 1.5 1.5 4.5
Market research 
 3.0 3.0 3.0 _9'.0 
TOTAL 
 4.5 4.5 4.5 13.5 

Local TA cost 
 24.75 24.75 24.75 74.25
 

TOTAL IPROFASA 
 94.75 94.75 
 94.75 284.25
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Technical Assistance Person-monthsand Costs (000's)
 
NIM
 

Foreign TA/Type 1989 1990 1991
 
Total Organizational design 2.0 0.0 0.0 20
 
Management systems 
 2.0 0.0 0.0 2.0,

TOTAL 4.0 0.0 
 0.6 4.0
 

Foreign TA cost 80.00 0.00 0.00 80.00
 



ANNEX G 

Technical Analysis
 

1. Measurement of Impact
 

The Contraceptive Prevalence Survey of 1983
 
found that 25% of women in the fertile age group and in
 
consensual union were using some method of contraception. In
 
the 1987 Demographic Health Survey, the prevalence rate had
 
reduced to 23%. There are some 1,877,000 women in the 15 to 44
 
age group and the number of users increased from 237,600 in
 
1983 to 277,000 in 1987. The prevalence rate decreased by 2
 
points because the number of fertile age women is increasing
 
faster than the number of users. Approximately 337,000 more
 
women are of reproductive age in 1988 than in 1983 and this
 
number will continue to increase since 50% of the population is
 
under 15 years of age. The number of users has increased but
 
not as a percentage of the fertile age population.
 

Couple-Years-Protection (CYP) is an indicator
 
recommended by the Centers for Disease Control (CDC) for using
 
logistics data to estimate active users of a family planning
 
program. It is calculated by applying factors to contraceptive
 
usage data -- units of condoms, cycles of orals, etc. -- to
 
year-equivalents of couples protected from unwanted pregnancy.
 
This method divides the total number of condoms and oral cycles
 
dispensed by 100 and 13, respectively, which are the number of
 
products needed to protect a couple for a year. For surgical
 
contraception, the total number of procedures is multiplied by
 
10 to estimate the number of years of protection; for IUD's,
 
the multiplier is 2.5.
 

The CYP calculations assume that clients use the
 
amounts dispensed. For this reason it is best to have data on
 
amounts actually given to clients. Logistics data at levels
 
above the client can actually cause distortions of the true
 
picture. For example, data from higher in the system can cause
 
distortions. For example, data from the highest level in
 
IPROFASA could give erroneous results because of storage of
 
large amounts in wholesaler's warehouses. Other limitations
 
reported by Siragelding, etal, (Evaluating Population Programs,
 
St. Martin's Press, 1983) include:
 

a) CYP calculatirons give equal weight for contraception
 
by women of different ages. However, a year of protection
 
for a woman 22 years of age has a different impact that
 
the same year of protection for a woman 44 years old.
 



-2­

bi YP calculations do not account for the difforing

6ffectiveness of various methods.
 

c) CYP does not take fertility expectations into accquq,

miking urban-rural comparisons difficult.
 

Other distortions can enter the calculations­
because they take credit for all the years of protection for
 
sterilization and IUDs in the current year.
 

Despite these problems, CYP represents a
 
reasonable and practical method of estimating users between

periodic surveys, and is easier to obtain that often inaccurate,
 
service statistics. Research carried out in Guatemala

(Bertrand---) has proven its realiability. As an example,

during the period 1983-87, the Project provided about 1,235,000

CYPs, or an average of 247,000 per year. This figure

corresponds well with the number of users estimated by the 1983
 
and 1987 surveys (238,000 and 277,000, respectively).
 

It is estimated that about one fifth of all the

CYP provided in the last five years were offset by the increase
 
in the number of fertile age women. In the next three years,

the number of reproductive age women will increase an average

of 75,000 per year to reach a total of 2,121,000 in 1991.
 

If we identify the number of Women that have
expressed a desire not to have more children in thp next two
 
years (women in need of family planning services), there is

still a very large unmet demand. The following table shows
 
that there are currently 1,114,000 women in this group and they

are'expected to increase to 1,204,000 by 1991. 
 This group

constitutes the target population for this Project.
 

Women of Reproductive Age, In Union, and In Need (000's)
 

1986 1.987 1988 1989 1.990 1991
 

Women 15-44 1746 1815 1887 1962 2040 2121
 
Women in union 1158 1204 1251 1301 1352 1406

Want children soon 
 167 173 180 187 195 202
 
Women in need 
 991 1031 1071 1114 1157 1204
 
Users (from DHS) 272 277 288
 
Users (25% prevalence) 325. 
 338 35.1
 
Users (30% prevalence) 390 406 422
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Maintaining a 25% prevalence rate would mean
 
supplying services to 325,000 women in 1989 versus the 277,000
 
supplied in 1987 -- an increase of 48,000 users. An increase
 
to the 35.3% prevalence rate shown in the Action Plan would
 
mean providing services to 459,253 women in 1989 -- an increase
 
of 182,253. This magnitude of an increase is not considered
 
feasible for the country. The Action Plan target of 35.3% was
 
based upon an earlier study by the University of Chicago Social
 
Development Center which assumed more financing and CYP
 
contribution from the service provider agencies than has
 
actually materialized in Guatemala -- particularly by the GOG. 

This Project estimates the target for service
 
coverage in terms of CYP rather than prevalence rate. It is­
estimated that there will be 1,000,000 cumulative CYP in the
 
period 1989-91 which is roughly equal to a 27% prevalence rate
 
by the end of 1991. In absolute numbers, this means increasing
 
the number of users to 379,600 in three years or an increase of
 
91,600 over 1988. This CYP estimate of service utilization is
 
at the purpose level rather than output level of the logical
 
framework and is therefore not completely within the control of
 
the various provider agencies in the Project. The target is
 
deemed to be feas'ible if all the inputs and institutional
 
changes occur ac planned. An average of 247,000 CYP for the
 
past five years is estimated to rise toan average of 333,000
 
CYP per year for the next three years -- or an increase of
 
34.8% in couple-year-protection.
 

2. Contraceptive Technologies
 

This Project will provide on oral
 
contraceptives, IUDs, condoms, vaginal tablets, and voluntary
 
surgical sterilization. Referrals to other institutions for
 
"natural" methods (Billings, sympto-thermic observation) will 
also be provided.. This variety of family planning methods 
responds to the interests and desires for spacing and 
family-size limitation among Guatemalans. The modern 
contraceptive methods are no longer experimental and their 
effectiveness under a variety of field conditions is proven. 
Since contraceptive failures (pregnancy) result more from human 
error than from technical shortcomings of the contraceptive, 
appropriate education and counseling of family planning clients 
are necessary to ensure correct usage. There is still the need 
to conduct research into to such areas as preferences in 
Guatemala for some methods over others, perceptions of 
secondary effects, reasons for non-continuation, and cultural 
factor; which interfere in successful use of the various 
methods. Training and seminars for service providers under all 

1171 
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components of this Project will help to ensure the proper
inbruction of users. 
Training materials in Spanish and Mayan
languages adapted to Guatemala and tested manuals for correct
contraceptive use will be available for all components of this
 
Project.
 

When proper screening and patient management
techniques are undertaken (particularly when compared to the
health risks of pregnancy in Guatemala, side effects from
contraceptive use are manageable). 
 The relative safety of the
various methods depends, in part, on the characteristics of the
users, such as age, health, parity, personality, etc. After
careful instruction, the user must consider the risks relative
to the desired level protection from pregnancy. Whith the
variety of modern methods are offered, by this Project, the
user can make a reasonable choice. 
Trained health personnel

will also be available to manage side effects of the chosen
method. 
Often these side effects require only counseling.
However, an alternative method can be selected.
 

Continued use will depend on informed choice of
a method and attentive counseling efforts. 
 Special attention
will be paid throughout this Project to training appropriate
personnel in both these areas. 
 In addition, regular
supervision will help to ensure that personnel are giving
adequate attention to appropriate method selection and
 
counseling.
 

Voluntary Sterilization
 

Voluntary sterilization is the most secure, tho
most requested and the most used family planning method in
Guatemala. 
Laparoscopy, minilaparotomy, and vasectomy will be

available through APROFAM clinics and MOH hospitals
participating in the Project. 
 The Mini'stry of Health has
specifically requested assistance in this area. 
 The APROFA4
IEC program will promote voluntary sterilizations as the method
of choice for couples who have reached their desired family

size and desire no more children.
 

Intrauterine Devices
 

IUD's will be provided through APROFAM clinics,
MOH health centers, and private physicians. Training will bprovided to MOH physicians and graduate nurses in healthcenters who have not previously received such training.Insertion and removal kits, Copper T's, sterilizing solutionand minimal additional equipment: will be provided by the 
Project budget.
 

11 



Oral Contraceptives
 

The project will provide one standard and one
low -dose oral contraceptive for distribution in clinics,
community -based distribution programs, and the contraceptive
retail sales program. The Ministry of Health will provide
medical supervision for the distribution of oral contraceptives
by non-physicians. 
Other brands of oral contraceptives will be
provided by UNFPA and IPPF to the MOH and APROFAM respectively.
 

Barrier Methods
 

Condoms and vaginal tablets will be provided by
the Project for distribution by all providers of family
planning services. The IPROFASA publicity campaign will
continue with a major promotion of repackaged barrier
contraceptives because of the shorter time needed to register

these products.
 

H. Administrative Analysis
 

Management Information Systems (MIS) need development
in three of the four agencies. Not all data collection can be
standardized, but certain elements such as service statistics
1
distribution statistics, and denominators can and should be.
Standardization of data collected and reported across agencies,

and the ability to digitally consolidate this information at
the Project level, are objectives of the extension.
 



-6-

l~APikOFAM
 

General Description
 

In 1976, a study by the Central American Scbo6i
bf siness Administration (INCAE) looked at APROFAM's
 
management capability, e.g., personnel policies, staffing
patterns, decision making process, financial and administrative
controls, internal communications, etc. 
 This study concluded
that APROFAM had the "strongest general management capabilities
of any of the six IPPF affiliates in Central America". 
 Despit'e
rapid expansion of activities, APROFAM's overall management

capacity has improved.
 

APROFAM uses a traditional hierarchical
 
organizational structure. 
Five department directors, who
report directly to the executive director, supervise specific
projects and activities, supported by a small centralized

administrative staff. 
 The Program Coordinator, who also
 
reports directly to the Executive Director, coordinates
departmental planning/evaluation activities and serves 
as the
 
Principal liaison between APROFAM and donor agencies. 
Although
the administrative structure looks like many in Guatemala,

APROFAM's uniqueness is a function of staff dedication to
family planning and willingness to seek solutions to management

problems as they arise.
 

In 1988, APROFAM's budget supported a staff of
281 persons plus 1,790 volunteers working as community

distributors. Financial assistance wa'§ received from six other
international organizatiuns for a total of 02,391,915 apart

from AID grants.
 

APROFAM has'demonstrated.its ability to
successfully implement a wide variety of programs. 
Between

1977-1979, the Association's operating budget tripled, staff
increased correspondingly, and a diverse set of urban and rural
activities were initiated. 
Many organizations would have been
taxed by such growth, and others would have disintegrated under
the pressure. APROFAM, however, seems to have thrived and
learned from the experience. 
APROFAM employs modern financial
and administrative practices which will facilitate expendit-ure

of the funding projected under the extension. This agency, at
the time of preparation of the PP supplement was spending at a
rate approximately equivalent to $2.4 million per annum. 
The
extension proposes an increase in spending which averages t4,0
million per year for APROFAM, or about $1.6 million more pcr
year in expenditures. 
In the course of design of this
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extension, great care was taken to ensure that programmatic
 
capacities were not being exceeded and that reasonable cost of
 
living increases were factored into the budgets.
 

Management Systems
 

APROFAM has several management systems, e.g.,
 
payroll, personnel, reporting, internal audit, external audit,
 
inventory supply and control, program evaluation, etc. A
 
procedural manual exists for major administrative tasks
 
although there is no organization manual describing the
 
functions and responsibilities of each unit nor is there a
 
position description for the key jobs. Despite formal, rigid
 
procedures, the Association is administered well: payroll is
 
on time; commercial bills are paid regularly; distribution
 
points rarely suffer stock,-outs of contraceptive supplies;
 
donor agencies receive required reports; management data exist
 
and are reasonably accessible and accurate; and budget
 
projections have been quite good in the last few years.
 

In early 1989, APROFAM will be enhancing the
 
existing data collection and reporting system. This will begin
 
with a review and revision of reporting forms used in clinics
 
and in the CBD program to ensure that software design supports
 
the informational needs of APROFAM and of the Project.
 

Hardware and software needs will be met with the
 
purchase and installation of a five node local area network
 
(LAN). This will be an 80286 class system fully compatible
 
with existing hardware and software used in the agency.
 
Directors of the C3D, clinical services, and evaluation units
 
will have nodes in their offices, as will administrative
 
support units. X,full time microcomputer and database manager
 
will be added to the staff to handle all phases of data
 
processing.
 

This MIS will be using a LAN version of dBase 
III+. During 1990 and 1991, compatible hardware and software 
will be added in each of the departmental clinics. These sites 
will assume increasing responsibility for ordering supplies and 
administering clinics on an ongoing basis. Two or three of 
these sites will be designated as regional centers and, with 
the addition of regional laboratories, this will be the main 
site for tracking and reporting lab work. Data entry will be 
performed at the clinical level, with raw data uploaded to the 
LAN at APROFAM central offices. Aggregated reports will also 
be produced at the clinical level for internal monitoring and 
management purposes. 

ILI1
 



The inventory tracking system will be altered
 
with the assistance of CDC to identify abberations in

contraceptive distribution. 
As just one possible example, t1ii6i
 
might take the form of flagging outlets deviating more than 2 
SD from mean usage. Accountability for supplies, as well a
 
information for rapid procurement and distribution purposes,

will be developed as key elements of the system.
 

The MIS will be a used to identify and monitor
 
the broad disparities in service production currently found,

both in terms of clinical utilization and in terms of
 
community-based distribution.
 

Ability to Expand
 

APROFAM's management structure survived the
 
1976-79 rapid program growth. The Association's logistics,

planning, supervisory, data collection and reporting capability

has generally improved during this period.
 

Project activities planned for APROFAM during

the 1989-1991 period will nevertheless pose an additional
 
burden of expansion and increased efficiency upon the
 
organization. For example, paid staff will increase from 281
 
to 398 in 1991 and Volunteers from 1,790 to 2,200.
 
Accordingly, a number of actions are planned for the continued
 
development of the institution.
 

An analysis of the program revealed that at 
least four clinics of the ten in the field are utilized at a 
rate below the national average. With i fixed number of clinic 
personnel, the efficiency of those clinics is below the
 
average. There is an apparent lack of demand for those clinics

which needs to be examined to determihe whether the promoters

and community distributors working in the clinic area are

actually helping or hindering the promotion of clinic
 
services. 
One of the aspects to be examined is whether there

is a cisincentive for community distributors to refer persons

to clinics since they receive their commissions on commodities
 
sold and not on clinic services.
 

This question raises a more fundamental
 
concern: are the interrelated functions of clinic services,

promotion and community distribution properly coordinated at
 
the field level? 
Presently, blinics and community dj.stributors
 
are managed by separate DepartmentL at the naticnal office with

informal coordination at the field level. 
 As field pOrsohhol.

increase and as more administrative functions such as supply
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management are delegated to clinics, a basic question emerges
whether there should be an Area Chief to handle delegated
functions and integrate promotion with clinic services. These.
questions need to be addressed as part of a coherent
institutional development plan that deals with several issues:
 
analysis of the forthcoming workload and whether
 
APROFAM needs to decentralize to deal with it.
 

- critical analysis of decentTalization options.
 
- APROFAM-wide staffing, definition of responsibility


and authority delegation.

- the need for a more formal strategic management and


project management system.
 

- the role of the management information system and how
it can more adequately serve decision making.
 

developing links between the planning, budget and'
financial management systems.
 

executive development of the key personnel at central
 
and field levels.
 

An i.istitutional development review dealing with
the above issues is scheduled for late 1988. 
An APROFAM
decision would follow with a time-phased plan for
implementation. 
Resources have been allocated during 1989 for
technical assistance and staff management training to implement

the plan.
 

APROFAM Overhead Rate
 

In November 1981, APROFAM submitted to the
Mission a detailed explanation and computation of their
overhead. 
Based on a review of .these calculations and
supporting documentation undertaken by Mission financial
analysts, an overhead rate equal 
to 12.8% of direct costs was
authorized on November 24, 1981. 
 These calculations were based
on 1980 figures. The passage of time and the forthcoming
increase in project activities warrant a review of this
overhead rate. A recalculation of this overhead rate is
recommended for inclusion in the 1989 budget cycle.
 

2. 	 Ministry of Health
 

It is considered remarkable that, despite
serious political and administrative problems when the original,(
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agreement was signed in mid-1985, that the FPU of the MO!! 
was
able to spend the funding it has. It is estimated that at 
the
current PACD of December 31, 1988, the FPU will have only

$80,000 to $100,000 remaining in its pipeline unspent. 
 This
represents only slightly more than 10% of the original
funding. 
 If current political and administrative climates
maintain, the increase spending proposed in the amendment is
 
feasible.
 

During the period of the design process
(March-May 1988), 
the Ministry of Health was undergoing a
reorganization and a change in personnel at the Ministerial
level. 
The Family Planning Unit was to be integrated into a
Maternal Health Department, with the former Head of Family

Planning to become the Chief of the Maternal Health Section.
Howeverj 
the FPU is to retain its identity as a component unit
within the Maternal Health Department.
 

Because of the changes underway within the
Ministry of Health, previous analyses of the MOH administration
 may not be valid. However, the MOH will continue with its
large field establishment of 35 hospitals, 214 Health Centers
and 755 Health Posts. The FPU organization and staffing are

currently as follows:
 

Director
 
Administrator 
 *
 
Medical Supervisors (8) *
 
Graduate Nurses 
 (2) *
 
Social Worker (1)
 
Secretaries (6)
 
Warehouseman (1) *
 
Janitor/Messenger (1)
 
• indicates personnel financed by this Project.
 

The Project will i:ncrease the Unit with the following

personnel,'
 

Administrative Asst. 
(1)

Medical Supervisors (2)
 
Communications Spec. (1)
 

These additional personnel will be financed by
the Project. The Maternal Health Section will provide two
Ob-Gyn's, one pediatrician and one graduate nurse. 
 In total,
the full staffing will number 29.
 

.It.
 



The current warehouse and manual inventory and
 
supply system was considered as fully adequate by the 1988
 
evaluation report, and will require no upgrading, except for
 
integration with the MIS, discussed below.
 

The MOH received four 4-wheel drive Jeep
 
Cherokees under the prior extension. The logistics and
 
supervision duties of the eight medical supervisors are
 
currently supported by another four 1981 pickups. Due to the
 
age of these vehicles, and difficulties in obtaining spare
 
parts, the four pickups are both costly to maintain and
 
unreliable. Given the expanded area and intensity of the FPU
 
activity, additional vehicles sill be provided by the Project.
 
These will be 4-wheel drive, double cab pickups, equipped with
 
weatherproof canopies. Road conditions and maintenance
 
considerations strongly suggest that these be six cylinder,
 
gasoline powered trucks.
 

Data at the MOH/FPU is currently entered
 
manually from health centers and posts and transferred by hand
 
to aggregate sheets. The Management Information System (MIS)
 
envisioned for the three years of the Project will not
 
fundamentally alter the existing paper-based MIS, though foris
 
used for data entry will be altered to allow for codification
 
of health post, health center, or hospital. The MIS will focus
 
on five areas for this interim period: 

1) 	 Acccunting
 
2) Inventory system
 
3) Supervision and logistics
 
4) Service statistics, at all levels of service
 
5) Personnel training
 

The workup around the supervision recording and
 
reporting system is central to the qualitative changes planned
 
for the MIS. The service statistics subsystem, as well as the
 
personnel training subsystem, will mirror, though not
 
.dup i.cate, those subsystems being developed for the MOH child
 
survival project. The criterion to be followed in actual
 
design of the system are as follows:
 

1) 	 Compatibility with the MOH child survival system and
 
the MIS systems in place or being developed by the
 
other imrplementing agencies, for purposes of
 
aggregation and analysis by the TA team, by USAID, or
 
by other entities;
 

Ia 
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'2) :Thorough forms review, in accord with criterion (1)
apovel 

3) 
 ability to monitor supervisioni activities, service
delivery activities, and supplies, on a continual
 
basis; and
 

4) 
 efficiency in the flow of data and information for
 
procurement, decision making, and analytical purposes.
 

A simple though more efficient MIS is needed by
the MOH which, far short of providing a sophisticated base for'
analysis and patient tracking, will facilitate basic reporting
and decision making processes, areas in which the MOH is
currently weak. 
A more elaborate MIS, integrated with the
overall MOH system, is foreseen for the period after 1991 when
the child survival MIS being developed with USAID assistance
for the MOH is integrated with the FPU MIS at 
all levels.
 

As recommended by CDC/Atlanta, the MOH uses an.
IBM PS/2 Model 60 with a 44 Mb hard disk, internal 3.5 inch
720K drive and an external 5.25 low density drive. 
An Epson
dot matrix printer completes the FPU's hardware. Hardware
expansion should be limited, during the Project period, to a
tape cartridge backup system, and four additional
microcomputers, compatible with the IBM Model 60, which can be
used as data entry workstations through the LAN or 
independent
processing stations. 
A LAN such as Novell ELS I, with cards
for four nodes and sufficient cabling, will satisfy MOH FP
needs for the next three years. An additional printer should
also be added. As for software, in addition to the LAN
software, a multi-user data base system will be added to a
LAN. A Spanish language word processing software system I.salso needed for routine word processing purposes.
 

Existing personnel will be trained to handle
data entry and word processing, with technical support
purchased from local sources to provide trouble shooting,
special software development, programming adaptations, and
similar support activities throughout the three year period.
 

The MIS is seen as a very simple system, whichis merely a precursor to the integrated system which will be
installed after 1991, in line with other MOH capabilities. 
It
is felt that, for the period of the current Project, there
should be no development which would duplicate the activities
of the long-term advisor developing an integrated MIS for the
MOH. 
Short-term technical assistance for programming, training
 

fVh
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and support will be purchased locally. 
 CDC will be a sisting
in the implementation of a procurement and inventory logistics

system: interfacing and compatibility with the overall system-,

will require additional technical assistance.
 

3. 	 AGES
 

Administrative Analysis
 

AGES 	will be receiving considerably more funding
from 	the Project than in the past. 
 During the last several
quarters prior to this PP supplement, however, AGES has been

spending 't a rate near what will be required during the
extension to expend slightly more than t2.0 million in new
funds. 
 The majority of the additional increase will go to more
realistic salaries, additional personnel including management

personnel to assist the Director General in more effective
supervision of field activities, a doubling of incentive
 
educational scholarships to school-aged Mayan girls, the
purchase of additional. vehicles and limited remodeling of AGES'
 
6 regional offices.
 

The 1988 Project Evaluation noted AGES' rapid
growth during the last two years and pointed out the need for
institutional assistance to support its current and future

growth. Issues that the evaluation team and others surfaced
 
included the need to:
 

1. 	 review and modify the organization plan and
 
structure
 

2. 	 review and modify job descriptions

3. 	 review salaries structures and inequities


especially between central and regional office
 
staff, and
 

4. 
 review and improve the financial and MIS systems.
 

In order to respond to these issu,s, the
management consulting firm of Praun Reyes and Aldana was

contracted. They have developed an 
exhaustive organizational

plan calling for the decentralization of central and field
office activities, a job analysis of each organization position

including the weighting of each Fosition by a series of
variables based on education and F'upervision requirements,
among others. This will be the Lasi3 -,fa salary review to

address overall inequities especially betwren central and fiel.d 
-

office staff.
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The decentralization model will be initiated
 
mid-year 1988 with the appointment of a Unit Zone Supervisor to
 
co-ordinate the activities of each of the regional offices. 
A
 
Chief of Services will also be selected to supervise central
 
office personnel, including the Departments of Training, Sexual
 
Education For All, Counselling, Scholarship and Educational
 
-Material Development.
 

These two new administrative positions will
 
greatly the burden of the executive director with day-to-day

operational activities, in order that she can concentrate more
 
on global institutional issues.
 

An external audit was performed in March 1988.
 
A few minor corrections to accounting procedures have been
 
made, and accounting systems in place are adequate to handle
 
the increased expenditures which will be made during the
 
extension period. Otherwise the financial system is accurate
 
and complete.
 

Forms being developed for future data collection
 
will need review for appropriateness for research and decision
 
making. Two individuals responsible for micro-computer
 
management are fully competent. An increased quantitative load
 
during the Project extension will require the addition of an
 
additional 8088-class microcomputer for data entry, one
 
additional printer, and replacement parts and supplies. The
 
dBase III+ system in place at AGES is sufficient to meet
 
accounting and database management needs; presentation software
 
and utility software will be added. With these changes,

minimal information processing needs will for the extension
 
period will be met. 
 As another source of institutional
 
strengthening, The Population Council will be assisting in the
 
design and development of a Management Information System.

This will help AGES with its current and future data collection
 
and will enable more efficient program monitoring and
 
management.
 

4. IPROFASA
 

All administrative systems at IPROFASA,

including accounting, sales, inventory, and credit collections
 
systems are fully functional. Job responsibilities are well
 
specified and internal staff training is ongoing. 
A management

information system centered around a Local Area Network
 
supports all of these areas appropriately and efficiently. A
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focused evaluation of IPROFASA conducted by PSI in 1
 
another review carried out as part of the overall 1988 Project
 
Evaluation, corroborate these assessments.
 

New funds, totalling approximately $2.8 million,
 
would require an annual spending rate of $900 thousand.
 
IPROFASA is now spending at a rate nearly $700 thousand. The
 
increased activity in product diversification, new markets in
 
the indigenous areas and normal cost of living increases
 
including salaries, suggests that IPROFASA will have no
 
difficulty expending the funds budgetted.
 

The existing MIS consists of a 4-node LAN with
 
an IBM AT fileserver, and IBM XT remote stations. It is
 
structured along a serial design, such that nodes are connected
 
to each other and to the file server. The LAN version of dBase
 
III+ is currently in use, with modules for invoicing, sales and 
accounting/credits. Individuals withiin the corresponding 
.departmenzsare restricted in their access to modules outside 
their normal needs, and electronic mail will increasingly 
facilitate inter-departmental communication. The system was
 
installed by an independent progra-mmor/systems manager, who
 
also provides training and support to the full IPROFASA staff.
 
This system was reviewed in the PSI evaluation in 1987, and
 
again in the 1988 evaluation.
 

Additional requirements are minimal. A tape
 
backup system to ensure longevity of data is needed, as is a
 
higher capacity hard disk drive. Development of customized
 
documentation by which users can follow simple steps for
 
logging on, saving their data, and other fundamental user
 
activities, would lessen dependence on outside technical
 
support. Other than this, no significant modification will be
 
needed in hardware, software or training.
 

No significant administrative changes will take place
 
during the extension period which would strain IPROFASA's
 
existing and well functioning administrative systems.
 

5. New Initiatives Modality (NIM)
 

The following analysis provides a discussion of
 
more of the details and issues involved in establishing the New 
Inititiatives Modality (NIM): the role of the entity in 
relation to population served, both Ladino and Mayan, and the 
relationships to other providers: its objectives, functions and 
structure; and finally the relations to AID and other donors. 
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The two geographic client catchment areas Which
 
have been most carefully studied and which are likely to
 
receive greatest attention under the NIM are the Coastal Plainif
 
and the Highlands. Brief summaries of earlier studies are
 
provided below.
 

The Coastal Plain
 

A study by Stony Brook in 1987 indicated the
 
importance of the Coastal Plain as a potential site for
 
expanded health services. There are over one million
 
inhabitants in the area, including colonos (agricultural

workers residing on the plantations), 100,000 Mayans and an
 
estimated range of 300,000 to 600,000 Mayan migrants from the
 
Highlands. The rural area is underserved by the MOH and the
 
Guatemalan Social Security Institute (IGSS) so that 
some
 
agricultural producers have joined together to provide health
 
services through a variety of means. 
The two most prominent
 
are the ANACAFE and the AGROSALUD plans, although there are
 
several other providers in the area who should be considered
 
for'possible support and expansion. 
The sugar cane producers
 
are also potential recipients of assistance for health services
 
to their workers..
 

-
The area has been the scene of unrest because of
 
the population influx, the underemployment and the seasonal
 
fluctuation in available work. The health services provided by

employers therefore is, in part, a response to the need and
 
unrest of the population. Assistance to the providers in the
 
area therefore will probably be welcomed and needed.
 

The NIM could well begin by exploring support

for the major providers in the Coastal Plain, but need not be
 
limited to that area since the Agricultural Associations
 
provide health services to rural areas in other parts of the
 
country. Hence, the Coastal Plain provides a good entry into
 
expanding services to rural areas which are generally less
 
served than the urban areas.
 

Mayan Community
 

The Mayan communities present quite a different
 
challenge for the development of providers of health care
 
services. The AGES organization will work in a sample number
 
of communities during the period 1989-1991 to find what kind of
 
communication and approaches best fit the beliefs, local
 
community structure and needs of the Mayan population. Part of,

the strategy is to find means of linking area providers with
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the needs of the women and children of the communities. The
 
NIM will try to find means of connecting the local community
 
with the available resources including community distributors'
 
clinics, health posts, local charity organizations and other
 
PVO's.
 

A 1987 study of thirteen providers working with
 
Mayan groups revealed the following:
 

Knowledge of family planning contraindications ..*.Poor
 
Attitudes toward family planning ......... ,....Favorable
 
Users as percent of'clients ..................... Very low
 
Constraints to expansion of services .... ......Fear of
 

opposition by
 
husbands or
 

priests
 
Attitudes towards Mayans .. ............. .. ..... .Favorable
 
Special studies to extend services ... ,...........None
 

Experiments to reach Mayans ...................... None
 
Clinic hours ... ........ o.. ..... ... .......... IrreqIlar
 

The above profile of current providers indicates
 
that a possible program of assistance to providers would
 
include training in family planning services, special
 
information programs- for husbands and local priests, demand
 
creation in their catchment areas, expansion of staff and
 
facilities to accommodate increased demand, and increased
 
knowledge of the practices and means of communicating with the
 

community. More experimentation is necessary to find more
 
cost/effective means of delivering health services.
 

The NIM is not limited to assistance to Mayans
 

and the Coastal Plain. As it gathers experience and obtains
 

funding, it can help fill the gaps in the array of providers
 
wherever it can be more cost effective and where it can attract
 

more outside funding for its purposes.
 

Lessons of ASINDES
 

An evaluation was conducted recently of a
 
Guatemalan association designed to assist non-government
 
organizations, partially financed by USAID: the Asociac.on de
 

Entidades de Desarrollo y de Servicio No Gubernamentales
 
(ASIL4DES). The evaluation reported severe problems with the 

project and ASINDES. Since the approach is similar to the NIM 
under consideration, it is worthwhile noting the experience of 
ASINDES arnd to incorporate into the NIM design the lessons of 
the ASINDES experience. A7 

http:Asociac.on
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The errors detected with ASINDES are of two
 

kinds: 
 one of design, and the other of implementation. The
design error 
is that the Organization is an association

attempting to gain members, represent them and their interests,

and at the same time attract resources for the use of its
members. 
There are 400 NGO's in Guatemala, of which 40 are

development organizations. 
Only 24 of these are members of
ASINDES. 
 It is natural that a membership organization will
becomc involved with the internal and external politics of the
membership, particularly where it' concerns attracting and
distributing resources. 
 There is inevitably a jockeying for a
share of limited funds and a resistance to diagnostic studies
of member organizations. 
The lesson is not to mix membership
associations with development organizations who must assign
resources on the basis of different criteria. Hence# the HSDO

should not be a membership organization.
 

The implementation errors of ASINDES are clearly
failures of management systems and a lack of qualified
managers. The evaluation con'cluded that ASINDES needs: 
 a
planning system, a five year plan, procedures to review and
monitor grants, analysis of benefits, impact evaluations,
improved project proposals, improved technical assistance and
training, better accounting procedures and personnel systems.
The evaluation proposes a complete change in personnel,
restoration of morale, and external audits of ASINDES and its
grantees. Clearly, the NIM could benefit 
from this lesson:
provide for good managers and good management systems. 
 This
should be fundamental for any organization, but especially one
 
trying to develop other organizations.
 

Organization 

Although initially NIM functions will be carried
out by an U.S. PVO, the NIM should eventually be legally

chartered in Guatemala as a non-profit organization with a
Board of Directors. The organization could have the following

mission and objectives.
 

MISSION:
 

Its mission should be to assist and develop.other

organizations providing maternal and child health services
 
to the people of Guatemala.
 

CRITERIA:
 

The criteria for such assistance should specify that 
the

help be given without discrimination for religious, 
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ethnic, or social reasons and that pr.iority be given to
 
those most 
in need. The criteria also indicates that
 
providers should provide a balanced set of health services
 
to mothers and children including family planning or any

combination of these services both preventive and
 
curative. This helps attract more providers who might

prefer work on only one aspect such as family planning or
 
child survival or maternal health rather than all of the*
 
foregoi ng.
 

OBJECTIVES:
 

An illustrative set of objectives could be as follows:
 

Expand the number of providers of maternal and child
 
health services including family planning.
 

- Expand the amount and quality of services being
 
provided by the recipients of the assistance.
 

- Give priority to the underserved segments of the
 
population such a& the Mayan and rural populations.
 

- Serve as a clearinghouse of information concerning 
needs, providers and more effective means of
 
providing health services to mothers and children.
 

Increase the number of donors and the amount of 
resources available for these objectives in Guatemala. 

Identify more effective health delivery systems and
 
,providers, including operations research studies, to
 
increase coverage and more cost effective means of
 
delivery.
 

-, Aim at self-sufficiency as an organization to sustain 

operations if AID funding decreases or is stopped.
 

FUNCTIONS:
 

Its functions should include: 
 to make grants to other
 
organizations, provide technical assistance and training,
provide supplies and equipment, help in identifying
donors, providers of health services, help with the 
preparation of proposals, monitor and report 
to donors on
 
project progress, and assure proper audits of its own and
 
grantee performance.
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STRUCTURE AND STAFF:
 

A simple structure would include an Advisory Board,charged

with policy decisions, appointment of the Executive Director'
 
project selection for grant award and supervision of the
 
conduct of operations.
 

An Executive Director should have full authority for the
 
co*nduct of operations. He should be assisted by the Advisory

Board mentioned above or a professional, volunteer Committec
 
f6r Project Selection (CPS) in order to assure fairness and
balanced judgment in the selection of beneficiaries. The
 
selection process would be carefully designed, organized and
 
moni.tored to avoid unusual pressures and criticism from
 
external sources.
 

Initially, a Financial Officer may be sufficient to
 
assist with the preparation of the proposals, their financial
 
analysis and the financial management of the funds of the NIM.
 
At some point an accountant may be contracted or hired

according to the workload. 
 It may also be necessary at some
 
point to add a Program Officer to help with project proposals,

presentations and reports to Donors, and with moni.toring and
 
evaluation functions.
 

Contract consultants should be available to the NIM
to assist as necessary with project proposals, appraisal;,

technical assistance, training, evaluations and dev.clopment of
 
maagement systems either for. the NIM or 
the grantees.
 

Financing
 

Initial financing can come from AID, but the plan

should ei.visage financing by multiple donors. 
As the NIM gains

acceptance as a useful mechanism for external donors who do not
 
have the expertise and knowledge of the country and its
 
specific needs, 
it is likely to grow in terms of number of
 
sponsors. The donors could 
.indlude other governments, other
 
international agencies and banks, private charities, civic
 
charities and religious organizations. AID should aim at

providing less than 50% of donor funds 
so as not :o. dominata 
the NIM nor to give it the image of an exclusive instrument of. 
United States policy. 

In order to ensure its self-sufficiency, the NIM can,

charge a fee to the donors to cover its administrative
 
expenses. Over time, this fee should enable the NIM to proceed
independently of any subvention for its administrative
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expenses. The fee should be adequate for its scale of
 
operation and help it to maintain a quality standard.
 

Relationships
 

USAID can request that the contractor initially send
 
its grant proposals to the Mission for information in order to
 
determine conformity with the criteria and objectives
 
established in the cooperating agreement. Quarterly reports of
 
progress and annual evaluations can monitor progress while
 
submission of annual operating plans in advance of each year
 
can be utilized as means of determining funding and program
 
levels by year.
 

The NIM should maintain communication with AGES in
 
order to incorporate lessons learned regarding IEC with Mayan
 
communities. No formal agreement is necessary for this but
 
there should be an effective process of interchange of
 
i.nformation. AGES is interested in disseminating the knowledge
 
it gains so that the NIM should serve as a channel for this,
 
provided, of course, that AGES gets full credit for its work.
 

There are 309 PVO's involved with health services and
 
179 health related non-governmental organizations. Since these
 
figures come from different compilations, there may be some
 
duplication between these categories. In any event, there are
 
many providers of health services in Guatemala and the NIM will
 
be interested in identifying the most effective among them that
 
can help meet its criteria and considering them as possible
 
grantees for assistance.
 

The PVO's in turn can look to the NIM for a
 
clearinghouse of information, a source of help for their own
 
objectives, a channel to donors -- particularly the large
 
international donors -- who usually have stringent requirements 
for preparation of proposals, project implementation, auditing 
and reporting. Thus, the NIM is a valuable facilitating 
mechanism for securing resources along with training, 
commodities and technical assistance. 

The relationship of the NIM with APROFAM, the MOH and
 
IPROFASA should be a collegial one where it provides
 
complementary services rather than supplanting or duplicating
 
the coverage of the others. The NIM is not an operating
 
organization, so that it may, for example, request APROFAM to
 
provide training or other support services to the some of the
 
PVO grantees. The same can be done with the MOH and IPROFASA
 
where their particular capabilities could be used for
 
assistance to other providers.
 

.r59
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Finally, there is a real opportunity to help
coordinate SerVices in specific geographic areas among the key
providers in that area. 
 For example, coverage for some Mayan
communities might involve requesting APROFAM to extend its CHD

Distributors to the community while the MOII expands its health
 
post staff to provide services that supplement what the local
prbvider can do. 
This kiiid of horizontal cooperation at the
field level can best utilize all existing services for benefit
of the population.
 



ANNEX-H
 

I. Economic Analysis
 

1. Introduction
 

In the early 1980's, Guatemala began to experience serious

economic problems. Output and investment decreased,

accompanied by a large balance of payments deficits, while
 
external debt almost tripled. Per capita income in 1987 was 20
 
percent less than in 1980, and open unemployment rose to nearly

20 percent (see Graph 1). This deterioration could be traced
 
to several factors, including adverse economic and political

events in the region, a lack of growth-supportive economic
 
policies, the downfall of the Central American Common Market,

and a worsening of Guatemala's terms of trade.
 

But beyond these immediate shortcomings, G.:temala also
 
faces structural problems of a more long-standin, nature:

dependence on a few primary exports, wide disparit-,s in
 
income, low investment, and scarce resource mobilization. And
 
last but not least the high rate of population growth in

Guatemala which makes these problems ever more difficult to
 
solve.
 

It is important to remember that in a high fertility

society the age structure will be younger and the demands made
 
upon resources to feed, cloth, house, educate, and equip the

increasing numbers, will be greater than in a low fertility

society. In Guatemala, the dependency ratio--the ratio of the
 
population under 15 and over 65 to the population in the ages

15-64--is one of the highest in the world: 
 98.4 percent

(Encuesta Nacional Soci.o-Demografica 1986/1987, National
 
Institute of Statistics, DeCember 1987). 
 A reduced Oependency

ratio, one objective of the proposed Project, could provide

better opportunities for increasing the savings rate and so
 
lead to larger investment and faster growth.
 

Population and Public Expenditure
 

A slower growth in numbers would mean that a lower
 
proportion of public expenditure will be required to provide

each added person with the average amount of physical

infrast:ucture and social services, and so more is available to
 
increase the amount per person. 
In the presence of a high

population growth rate, lower investment or public expenditure
 
per person does not necessary translate into proportionately

less for each person. More likely, it may mean that
 
distribution of expenditures is less equitable. 
One
 
consequence can be higher levels of unemployment, illiteracy,

and malnutrition among the poor. 
 7 
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Ppolation and Labor
 

The more rapidly the Guatemalan labor force grows, the
 
more investment will be required to maintain the average

capital stock per worker, allowing less of an increase in
 
capital per worker and thereby dampening the growth of
 
productivity. Population growth, also, in increasing the
 
supply of labor relative to other factors of production,

restrains the growth of real wages (or reduces them), 
and
 
increases underemployment. In Guatemala, 75 percent of the

employed labor force earns less than Q200 ($80) per month
 
(Encuesta Nacional Socio-Demografica, National Institute of
 
Statistics, December 19871 
see Graph 2 and Table 1). As in
 
education and unemployment, there seems to be an inverse

relation between the rate of natural increase and the level of
 
income. By lowering the dependency burden, lower fertility

frees resources 
from use in child support for use in investment.
 

Rapid population growth has made many of Guatemala's
 
problems harder to solve. 
Population growth has contributed
 
significantly to inequality, while making social targets suc.h
 
as universal literacy or full employment, much harder to
 
attain. 
Population growth has slowed down improvements in
health and nutritional standards. In short, population growth

has been an important cause of poverty.
 

2. The Problem of Population Growth inGuatemala
 

In Guatemala, industrialization and trade policies have
 
combined to favor capital-intensive manufacturing activities to
 
replace imports. Therefore the sole recovery of historical
 
patterns of economic growth would be unable to solve the

unemployment issue, because in Guatemala, industrialization,
 
extensive agriculture, and trade policies have combined to
 
favor capital-intensive activities.
 

Unemployment in Guatemala
 

The rate of open unemployment is presently estimated at
 
around 20 percent, compared with 8 percent in the early

1980's. 
According to the Ministry of Labor, underemployment,

mainly in rural areas, affects an additional 20 percent of the
 
lobor force. 
Though some 60,000 to 70,000 new workers enter
 
the job market each year, the depressed state which the

Guatemalan economy has been in since 1980 has not permitted any..

substantial increase in absorption of new workers.
 



Employment and improvement in the economic situatinn of
 
low income population are limited for two main reasons:
 

1. Productivity in modern, export-oriented, agriculture
 
is based mainly on extensive methods. This involves
 
substa tial mechanization, which contributes to an
 
unusually high marginal capital/labor coefficient. This
 
situation is particularly prominent in the Guatemalan
 
Southern Coast.
 

2. Industrial development has been equally heavily
 
oriented toward capital-intensive production techniques.
 
This is partly because the existing system of investment
 
incentives favors these more than labor-intensive
 
techniques, and partly because new industrial production
 
has been predominantly destined for the domestic and the
 
Central American Common Market and consisted of goods
 
which were relatively capital-intensive.
 

According to World Bank estimates, the marginal
 
capital/labor ratio for Guatemalan industry was $10,700 per new
 
job during 1965-73. During those years, Korea had a similar
 
per capita income as did Guatemala, but the Korean marginal
 
capital/labor ratio was only $2,300 per new job.
 

Since alternatives to the capital-intensive technology
 
currently used and favored in Guatemala may be very limited, it
 
is not surprising that the growth rates of the labor force
 
offer a challenge that is difficult to meet. Measures must be
 
taken to reduce the pace of population growth, if unemployment
 
and underemployment are to become manageable in the near future.
 

Reducing the fertility rate will lower the amount of funds
 
that must be invested in health, education, housing, food
 
imports, and other public utilities simply to maintain current
 
standards of living. The resources saved in this way can be
 
channelled to investment activities, increasing productivity
 
and enhancing standards of living.
 

Savings on Education 

The Government of Guatemala (GOG) has budgeted 0476
 
million for education expenditures during 1988. The estimated
 
number of school-age children (ages 5 to 14), according to
 
latest survey (Encuesta Nacional Socio-Demografica 1986/1987),
 
is 2.39 million. This means an average of 0198 ($79.20) in
 
education expenditures per children. if we multiply this
 
number by 17,800 (the Horlacher figure for births prevented per
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kear), around 03.5 million ($1.4 million) will be saved in
education outlays during the first year of Project (or, miorl

probably, the level of education will be enhanced throdgh
better training, or-better materials, or both). Without

adjusting for an increased number of births prevented in
subpeqUent year this savings, projected linearly, would amount
 
to,$4,200,000 for the three years of the Project, or
$15,400,000 through the end of the 1990's. 
 It is important to
pointlout that critical to the success of any development

strategy is the existence of an education system which can
produce a literate population able to acquire industrial skills
quickly. But Guatemala's efforts are still far from adequate

to attain this goal.
 

Savings on Health
 

The GOG's 1988 health budget calls for a total expenditure

of Q347 million ($138.8 million). When we divide this outlay
by the total number of children (age 0 to 14), we arrive at an

annual health care cost per child of Q46 ($18.40). If we
multiply this figure by 17,800, about Q818,000 ($327,000) will
be channelled yearly to intensify child care, nearly $1,000,400
for the three years of the Project, and at least $3,600,000

through the next decade.
 

Savings n Housing
 

Assuming an average cost of.020,000 per housing unit (thecost set by banking authorities to apply preferential interest 
rates under the current banking law), a useful life of 50 yearsand an average of five occupants per unit, the annual per
capita cost is an estimated Q80 ($32). When multiplied by the

cumulative number of births'prevented during the first year, we
reach a total saving of Q.4 million (around $570,000). Again
this becomes $1,710,000 for the three years of the Project and
 
$6,270,000 through 1999.
 

Under the above circumstances, the,total savings during

the first year of Project extension attributable to education,

health and housing is 05.7 million or $2.3 million, $6.9

million by 1991, and $25.3 million by 1999.
 

These estimates are for savings in three areas based upon'
the minimum number of births which would be attributable to
Project activity. A more thorough analysis would reveal

further savings on a broader range of social services, as well
 on food and food imports and other items which affect the
 
national economic profile.
 



As the following table shows, income is distributed quite
 
unevenly in Guatemala among the employed segment of the
 
population. Workers in the largest income bracket (36% of the
 
population) earn between $20 and $48 dollars per month; another
 
fifth of the workers earn even less than $20 per month. Only
 
3% of the employed population earn over $240 per month.
 



TABLE a 

Incom6 Distribution of Employed Labor Force
 
(In Quetzales per Month)
 

MbTHLY INCOME 
 TOTAL PERSONS ___ 

2,205,653 100.0
 

49 
 418,071 19.0

50 - 119 801,464 36;3


120 - 199. 445,247 20.2
 
200 - 299 239,254 IO.b
300 - 399 
 14i,998 6.4.
400 - 599 
 92,590 4.2
 
600 - 999 
 41,821 1.9
1,.000 - 1,999 17,936 0.8


2,000 - & more 
 7,272 0 3
 

SOURCE: 
 National Institute of Statistics, Encuesta
 
Nacional Socio-Demografica, 1986/1987. 
 -
Guatemala, Dic. 1987
 

The following page shows two graphs indicating economic

difficulties. These indicators are all related to population

growth.
 

Figure 1 shows the current trend of per capita real gross.

domestic product (GDP). 
 As a result of the severe economi:c
crisis in the early 80's, combined with increases in the
 

Guateiala's per capita GDP
 

now only 80% of what it was in 1

level similar to that of 1972. 
 If we take into account that
the recession has been accompanied by a-worsening in income

distribution, it is no exaggeration to 
peak of a 15-year

setback in economic development.
 

Figure I shows income distribution, another aspect related
 to population growth and an increasing labor force which cannot
be absorbed. In Guatemala, 75 percent of the employed labor
 
force earn less than Q200 ($80) per month (National Institute

of Statistics Encuesta Nacional Socio-Demografica 1986/1987).
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*GRAPH I 
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TABLE 1 

IWt'1E DISTRIpJjrIN OF EMPLOED 
LPBOR FOECE (0 per wnth) 

TOTAL 	 2,205,653
 

0 - 49. 	 418,071 
50- 119 801,464; 

120 - 199 445,247 
200 - 299 239,254 
300 - 399 141,998 
400 - 599 92,590 
600 - 999 41,821 

1,000 - 1,999 17,936 
2,000 - & more 7,272 

SQUFCE: 	 National InsLitute of Stat­
istics, Encuesta Naciotial 
Socio-Da,orafica, 1986/ 
1987. Guatemala, Dic. 1987 



J. Social Soundness Analysis 

1. Introduction
 

This extension will be the first family planning
 
project design that has a maternal and child focus. According
 
to the World Bank, Guatemalan health status is among the worst
 
in Latin America (World Bank:16). Maternal mortality in 1981
 
per 100,000 live births was 110, the highest in the region.
 
The infant mortality rate is also high, 64 per 1,000 live
 
births in 1983. These important health indicators are worse
 
among rural Mayan speakers where the quality of life, in
 
general, is very poor.
 

A 1982 UNICEF study found the Guatemalan people the
 
poorest in the region. (UNICEF: Dimensions of Poverty in Latin
 
America and the Caribbean, Washington DC, 1982). By combining
 
the Infant Mortality Rate (IMR), life expectancy and literacy
 
rates into one criterion, this report concluded that Guatemala
 
has the lowest "physical quality life" index in Central America
 
and the third lowest in the whole of Latin America after Haiti
 
and Bolivia. Infopress estimated in 1984 (Infopress: 1984)
 
that 76% or 6 million people in Guatemala are poor. Of these 6
 
million, almost 40% were defined as "extremely poor", or unable
 
to afford the basic food basket sufficient to provide an
 
adequate protein and caloric intake. SEGEPLAN (Direcci6n
 
General de Estadistica, Encuesta Nacional de Ingresos y Gastos
 
Familiares, Guatemala City 1980-81) estimates that by the end
 
of 1985 the percentage of "poor" will have risen to 86% and
 
"extremely poor" to 55%. 

The Roots of Poverty
 

A recent letter by the Guatemalan Bishops has
 
concluded that the unequal distribution of land is one of the
 
main causes of the Guatemalan population's impoverishment.
 
This letter traces the Guatemalan pattern of land holding to
 
the colonial era and suggests that agrarian reform is needed to*
 
lift this burden of poverty. (El Clamor para la Tierra, Carta
 
Obispal, April 1988, Guatemala).
 

The minifundia/latifundia land distribution system
 
that has evolved in Guatemala, places large extensions of land
 
in the hands of relatively few where production is for the
 
agro-export sector: coffee, sugar, cotton and cattle. Basic
 
grains are grown on small plots of land primarily in the
 
highlands. Studies conducted by USAID/Guatemala have found
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this agrarian structure to be one of the most unequal and

concentrated in the hemisphere. 
The 1980 study concluded that
"nine out of ten people were living on plots of land too small"
to provide for their needs. 
 These people, in addition to an

estimated 420,000 landless agricultural workers, form the labor
backbone for the agro-export sector. These workers migrate from
 
the highlands to the coast to pick cotton and coffee and cut
 
sugar cane. (Painter: 12).
 

The wealthiest 20% of the Guatemala,. population

received 47% of the national income in 1970, and this figure
rose to 55% 
in 1980 and 57% in 19.34 (Painter:13). The
 
worldwide economic recession at the end of the 1970's had
immediate effects on the Guatemalan economy. Economic growth

actually went into reverse and much of the growth achieved in
prior years was lost. The counter-insurgency program conducted
 
by the Guatemalan military also disrupted and destroyed rural

vill;ge life throughout the highlancs. (PAVA Survey 1984,
 
Montoya:1986).
 

Public Services
 

Medical and public health services are inadequate.
Government spending on health usually represents a small amount

of the national budget and far largjp: amounts are always spent

on defense and security. Compared.to other countries in the

region, Guatemala's spending on 
piblic services is low.
 
(Painter-8)
 

The Ministry of Health (MOI!) 
covers an estimated 30%
of the population. The Social Seciiy.ty Systems (IGSS) covers

8%, the private sector 12%, leavini almiost 50% without access
 
to some form of modern health care. (World Bank:19)
 

The MOH has a substandard r:ecord of service in the
rural areas. Health centers and po::;ts often do not have

adequate staff or medicine. Long dcAays for services, lack of
 
respect and lack of Mayan speaking personnel have lowered the
 
credibility of the MOH in the community.
 

Socio-Political Situation
 

Since the conquest in t:he 
 .6th century of Guatemala

has been a society dominated by.a Spanish speaking minority.

This minority has controlled the commercial, political,

religious and economic life of the country. 
The Mayan speaking
population was decimated both culturally and physically by the
Conquest. From this destruction of their old world, the Mayans
 

http:Seciiy.ty
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created a new world that syncretized elements from both
 
worlds. During the colonial era there was intercultural and
 
genetic exchange between the Spanish and the Maya. The social
 
system, however, was one of repression and exploitation of the
 
Mayans. The colorful Mayan clothing worn today was imposed
 
during the colonial era as a means of identification and
 
restriction of movement. 

Within the colonial Mayan village, communal life was
 
evolving into one that looked in upon itself and viewed the
 
world beyond the village with fear and mistrust. The religious
 
brotherhood, or cofradia, political system became the
 
authoritywithin the village. This "closed corporate" life
 
protected the individual and the village from extreme forms of
 
exploitation during this era.
 

The Revolution and the introduction of coffee came
 
toward the end of the 19th century and had a profound effect on
 
the society. Coffee production depended on the availability of
 
land and labor, and both were taken by force from the Mayans by

the Spanish speaking Ladino. Paid labor was uncommon until the
 
introduction of coffee, and that change pulled the Maya into a
 
money economy based on a world market. Lands held in common by
 
Mayan villages were confiscated by Ladino coffee growers,
 
strengthening the latifundia/minifundia system. Ladinos also
 
moved out into Mayan villages as representatives of the new
 
republic. Ladinos controlled the political life of the village
 
by occupying the jobs of mayor, secretary, schoolteacher and
 
postmaster. They also recruited labor for the coffee growers
 
and gained economic control by establishing new businesses in
 
Mayan areas.
 

By the 1940's the Mayan village was being pulled more 
and more into the modern world. Government services were 
beginning to reach the countryside in the form of new roads. 
The government of Arevalo and Arbenz (1945 to 1954) brought 
schools, communications, cooperatives and electricity to a few 
limited areas in the highlands. Mayan men began to adopt 
Western dress and learn Spanish. Protestant Chrristianity found 
converts in the village and the cofradi.a organization lost 
authority as new political forms evolved. 

In 1980's the Mayan population was caught in a
 
violent struggle between the Guatemalan military and the armed
 
left. This conflict, once again generated outside the
 
community, pulled the Mayan population into a political dispute
 

of capitalism vs. communism.
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For centuries, the Mayan culture has remained vital
and adapted to extreme conditions. 
And, even though thousands
 
of people have died in the recent violence and entire villages

have been destroyed, Mayan people have gained 
some political

voice in Guatemala. The new constitution makes bilingual
education a human right and local commilni.t.ies now have control
 
of funds for municipal improvement projects. Centuries of
marginalization and exploitation can not be rectified
 
overnight, but medium and lcng--term plans that address the
 
situation can make important changes occur.
 

2. Target Population and Beneficiaries
 

Target Population
 

Each component of this project has a specific target

population. 
Overall the project is designed to provide MCH
services to low income women of fertile age and their children

under 5 years of age and to increase acceptability of family

planning as a MCH intervention.
 

Private Sector
 

APROFAM will provide MCH services through their
 
clinics, CBD posts, rural physicians and cooperating PVO

clinics for low income rural, urban and Mayan families.
APROFAM will provide IE&C via mass media and specialized

information for decision makers.
 

AGES will provide family life education through their

urban centers, rural bilingual and scholarship programs. 
These
 
programs are designed to reach parents, students, teachers and
 
community leaders.
 

IPROFASA will provide contraceptives at low prices to

both rural and urban couples through pharmacies and other

commercial means, such as 
small stores and traveling vendors.
 

INCAP will study communication using patent m.di.ci.ne

salespeople to find ways to deliver MCH health messages and
products to the urban marginal population and the rural
 
population.
 

Public Sector
 

The MOI 'will offer family planning services within

their framework of maternal health. 
MOH service delivery

personnel will be trained in the concept of 
"reproductive risk",
 

http:m.di.ci.ne
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to allow them to better ascertain their clients' needs of
 
family planning. Orals, condoms and vaginal tablets will
 
continue to be distributed through the large health post
 
system, and intra-uterine devices will be made increasingly

available throughout the health center system. A surgical 
contraception component will be developed to serve couples who 
are at high reproductivL risk and wish to limit the number of 
their children. 

3. Strategy for Mayan Speakers
 

As described above, the Mayan population is
 
marginalized, extremely poor and traditionally has had both
 
high fertility and mortality rates. The recent DHS survey has
 
shown that virtually no progress has been made in reaching thi.
 
population since 1978 with MCH and FP services. Evaluations 
IE&C material and studies conducted with Mayan groups have
 
found that family planning messages are not being understood
 
and internalized by Mayan people.
 

Infant mortality rates are so high that Mayan couples
 
feel compelled to have many children to insure that some will
 
live into adulthood. Most Mayan families are not covered by
 
any social security plan that will provide income for their old
 
age and hence must rely on their children to provide for them
 
when they become infirm. Lack of education for Mayan women
 
compounds their situation by limiting their exposure to new
 
ideas and technologies to improve their lives.
 

This project is designed to provided family life
 
informal.ion, FP and MCH services to Mayan speakers that
 
addresses their needs. The strategy for achieving this goal is
 
discussed below.
 

APROFAM
 

APROFAM intends to establish a new unit in thei.r IE&C
 
department that will develop materials for Mayan speakers and
 
for people with low literacy skills. These materials will be 
for both for masz media, especially radio, as well as to be 
used in clinics and CBD posts. Evaluations and studies carried
 
out consistently show that FP and MCH messages are not reaching
 
the target audiences, especially in the rural areas and this
 
materials development strategy addresses this weakness.
 

APROFAM will. strengthen their clinical and CBD
 
service delivery to Mayan speakers in the departments by hiring
 
bilingual staff in areas where Mayan populations are
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concentrated. 
Every APROFAM clinic serving this population

will have a bilingual staff member who can provide FP

information and counseling to all Mayan speaking contraception

clients to insure informed consent and sensitivity to the needs
 
of the client.
 

The training unit will continue to expand training

activities carried out in Mayan languages and hire additional

bilingual staff as necessary. Training schedules will be
 
adapted to insure Mayan participation based on outcomes of
 
current operations research in this area.
 

M.inistry of Public H~ealth
 
The MOH has not devised a separate strategy for Mayan
 

speakers. 
 Their overall strategy will be discussed below.
 

AGES
 

AGES, through their bilingual program, will continue
 
to carry out field work in Mayan communities in order to
develop curriculum for family life education and MCH that are
 
linguistically and culturally appropriate and not mere

translations of material developed for urban Ladinos. 
AGES
 
wil]also conduct operations research to test options for MCH
 
service celivery in Mayan communities. 

The AGES female education program will be expanded to

include two Mayan communities for each AGES Center. 
This
 
component is designed to reach young Mayan girls, their
families and their communities. This strategy is based on the
 
assumption that by improving women's educational levels,

significant improvement in health status can be attained.
 
Studies have shown that the strongest correlation in reducing

infant mortality is 
to increase maternal education. The recent

DHS in Guatemala clearly shows that women who have had some
 
formal education are twice as likely to use modern
 
contraception than women with no formal education. 
This rate

rises by almost 5 times, when women complate primary school.

Both the young girls and their mothers will receive family life

and MCH education. A retrospective evaluation at the end of

this extension will establish what effects this strategy has

had on the community, the school, the girls and their families..
 

IPROFASA
 

IPROFASA plans to reach the Mayan speakers and rural

Ladinos by creating new package designs and evaluating thei r
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pricing for rural areas. A Mayan component will be designed
 
when anthropological field work in four linguistic areas is
 
completed.
 

1 

4. Strategy for Spanish Speakers (Ladinos)
 

This project is designed to provide FP and MCH
 
services and information to Ladinos in both rural and urban
 
areas. Each agency has a specific strategy that will be
 
discussed below. Overall, the project extension will utilize
 
mass media to generate demand for FP as a CS and MCH
 
intervention.
 

APROFAM
 

APROFAM will use their clinics and CBD posts to
 
provide FP and MCH services to Ladinos. Mass media will inform
 
the public about services and educate about reproductive risk
 
and MCH in general. Clinic services will be expanded to
 
include pre- and postnatal care, well baby care (growth
 
monitoring, immunizations and development) ORT and general
 
maternal care (pap smears, diagnosis and treatment of vaginal
 
infections). Clinic hours will be expanded to accommodate
 
these new services.
 

Clinic sites are located in large departmental
 
towns. Clinic personnel will coordinate with CBD personnel who
 
have traditionally served marginal and rural population to
 
provide back up cp're for CBD users. A limited program in
 
Guatemala City's marginal areas will be established. MCH
 
clinics will be staffed by an auxiliary nurse who wil) see CBD
 
clients andprovide limited services. It is expected that ORT
 
and FP problems will be main services requested.
 

APROFAM will place 25 doctors in rural areas. These
 
doctors will receive financial support in order to establish
 
their offices and also receive training in FP and MCH. They
 
will provide primary care in addition to FP and MCH. Limited
 
supplies and equipment will be provided by APROFAM. This
 
strategy is designed for both rural Mayan and Ladino families.
 

MOH
 

The MOH will continue to educate their personnel on
 
the importance of FP as a maternal-child health intervention.
 
The concept of reproductive risk will be incorporated into all
 
training curriculum of the MOU-FP Unit, and training will be
 
conducted of MOH personnel at the hospital, health center,
 .K 



health post and community levels. The school of nursing will
 
receive educational material and human resource'development in
 
the area of reproductive risk.
 

PostparLum FP services will be opened in MOH
 
hospitals to provide methods and information. The catchment
 
areas of.the hospitals are ioographicaily large and will cover
 
both Mayan and Ladino clients, even though the hospitals are
 
generally located in the departmental capitals.
 

Training and equipment for IUD insertion will be

provided for the MOll's health centers, providing an important
 
alternative temporary FP method.
 

At the level of the community, reversible methods
 
will be provided throughout the county at health centers and
 
posts. Auxiliary nursing personnel will be trained to work
 
with local midwives. 
The MOH will provide limited supplies to
 
the midwife such as prenatal vitamins and mineral supplements

and in return the midwives' clients will be accepted into the

MOH system on a high-risk referral basis. This community level
 
effort will include both Mayan and Ladina midwives.
 

AGES
 

AGES will provide family life and MCH education to

Ladinos through their departmental centers. Person to person

education will be carried out by trained volunteers from the
 
community and group activities will be conducted by paid

staff. 
Mass media will be used in inform the public about AGES
 
and their services. Printed material development will be used
 
to generate income and to complement educational acti ities.
 

IPROFASA
 

IPROFASA will provide mass media information on their
 
contraceptive products. 
These products will be commercialized
 
in pharmacies throughout Guatemala. The addition of new
 
products will allow IPROFASA to expand into rural areas.

Contacts with urban businesses and factories will be expanded

to reach more low income urban Ladino couples.
 

5. Strategy for Decision Makers
 

Three of the agencies working in this project have
 
specific strategies for decision makers.
 

APROFAM works at the national level with government

officials, business, religious and political leaders. 
APROFAM
 



will continue to publish a monthly newsletter for these groups
 
as well as provide information to decision makers through
 
personal visits, use of mass media and presentations to groups
 
of opinion makers. Through their image campaign, APROFAM will
 
maintain a high, profile for their new MCH services and
 
emphasize the importance of FP as a MCH intervention.
 

The MOH will incorporate FP into CS and Maternal
 
Health services. This strategy will. reduce the vulnerability
 
of a vertical program financed by AID. The reproductive risk
 
management approach to the MOH strategy makes FP a medically
 
acceptable intervention to improve health. This strategy is
 
more appropriate and politically correct for the MOH personnel
 
and the Christian Democrat government.
 

AGES works with decision makers at the community
 
level through their scholarship committees and parents groups..
 

6. Cultural Acceptability
 

Surveys carried out in Guatemala indicate that
 
couples, both Ladino and Mayan, wish to either limit the number
 
of their children or delay the birth of their next child. In
 
the recent DHIS this need was expressed mo;'e often by Mayan
 
women than Ladina women even though FP use among Mayan women is 
very low. 

It appears that strategies used in the past have not
 
been successful in reaching the Mayan population nor the Ladina
 
population with low school attainment. The new strategies
 
described above are designed to be cult:urally sensitive,
 
incorporate community level people, and provide appropriate and
 
linguistically correct material, information and services.
 

Family planning services will be offered as an
 
integrated part of MCH and no longer offered as isolated
 
services. The concept of reproductive risk will be taught to
 
insure that health providers see FP as the valuable health
 
intervention that it is.
 

These changes in services, information, training and
 
philosophy should enhance the cultural acceptability in Mayan
 
populations, Ladino populations and among decision makers.
 

7. Social Consequences
 

Various social consequences can occur if this project
 
is successful. -AGES will facilitate positive changes in the. 

role of women in the rural communities where the scholarship'
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program operates. Age at first union will go up if girls
remain in school longer and a delay in childbearing should also
result. It is expected that the quality of life for these
girls and their families should improve, this will be seen in
higher rates of FP and scholarship recipients compared to a
 
Control group.
 

Use of FP and MCH services should increase among the
Mayan speakers leading 
 overall lower fertility rates and
possibly impacting on maternal and infant mortality rates over
the long-term (10 years or more) if this initiative is
maintained. 
Mayan speakers will become better informed about
FP and MCH services and able to make decisions about family
health, a positive move away from the fatalism that can arrest
 
action.
 

The MOH strategy will make PP more accessible through
the MOH and perhaps allow the MOH to gain credibility if these
services are well delivered and if the alliance with local
midwives allows for entrance into the system for high risk
 
mothers.
 

Overall, if PP and MCH service rates increase, it can
be expected that in the long run 
family health will improve,
population growth at the national level will slow and a
reduction in maternal mortality and infant mortality will occur:
 



Procurement Plan 

1. Summary Procurement Plan 

Cy Cy Cy C 
1989 1990 1991 

APROY-N-! Contraceptives Contraceptives Contraceptives
T.A. T.A. T.A. 
vehicles 

•MOH Contraceptives Contraceptives Contraceptives

(6)vehicles Equipment VSC Equipment VSC 
Equip Computers and IN) and IUD 
VSC aryd IUD T.A. T.A. T.A. 

AGRS Vehicles (1) Vehicles (2)
 
T.A. T.A.
 

IP)FASA T.A. (new ) Contraceptives Contraceptives Contraceptives

T.A. T.A. 
 T.A.
 

NEW Medicines/Equip Medici nes/Equip Medicines/Equip

O1ANIZAtION Contraceptives Contraceptives Contraceptives
 

T.A. 



Procurement and Contracting Procedures
 

Contraceptive procurement for all the agencies will be
 
done by USAID/Guatemala through USAID/Washington. AGES and
 
APROFA14 will follow standard handbook 13 (3) procurement

procedures using funds from their OPG's. 
All procurements will
 
be local, except for T.A.
 

USAID/Guateviala will provide procurement services for the
 
MOH for their vehicles and T.A., VSC and IUD equipment will be 
procured for the 'OU1 by AVSC through a central contract buy
in. All other MO1 procurement will be local. 

IPROFASA's T.A. will be procured by USAID/Guatemala. All
 
other procurement will be local. All off shore procurement for
 
the New Organization will be handled by USAID through the LOP.
 
Local procurement will be handled by the Organi.zati.cn. 

http:Organi.zati.cn
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3. Illustrative Scope of Work - PSC 

SCOPE OF WORK
 
PROJECT LIAISON OFFICER
 

GENEPAL:
 

The incumbent is primarily responsible for serving as
 
Mission liaison with the Importers of Pharmaceutical 
Products (IPROFASA), the Ministry of Health (MOH) Family
 
Planning Unit And AIDS Commission, and the New
 
Organizat:ion components of Project 520-0288, "Expansion of
 
Family Planning Services". The incumbent will report
 
directly to the Population Officer, Office of Human
 
Resources Development (OURD). He/she will coordinate
 
closely with the PSC Liaison officer assigned to APROFAM
 
and AGES. The duties of this position include, bhut are
 
not lirmi.Led to, the following:
 

Implementation/Monitoring Responsibilities:
 

Draft all implementation documents as directed for the
 
various components of the project as assigned, e.g.,
 
PIO/T's, PIO/C"s, PIL's, Grant Agreements, Amendments, and
 
cables.
 

Examine all project vouchers for accuracy and pass to the
 
Population Officer for approval.
 
Collaborate with implementing agencies in drafting new
 
implementation plans and budgets and adjusting current
 
*plans and budgets according to any program modifications.
 

Draft semi-annual reports on progress against goals
 
specified in-relevant agreements or implementation plans.
 

Periodically visit program sites throughout the country to
 
monitor the quality and impact of the program as a routine
 
activity and on an emergency basis if the need arises.
 

Maintain contact with all intermediary organizations that
 
are working with host country agencies (e.g. Pathfinder
 
Fund, Development Associates, FPIA, JHPIEGO, CDC, AVSC)
 
and facilitate processing of information flow. Coordinate
 
field visits to Guatemala by intermediary organization
 
personnel.
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7. 	 Provide information and technical support to host coqntry

agencies, as necessary.
 

8. 	 Maintain AID/W informed of major program issues and
 
progress, as deemed necessary by the Population Officer.
 

9. 	 Prepare other special reports related to Population as
 
required by USAID (e.g. WID).
 

10. 	 Participate in Project Implementation Meetings and Semi-

Annual Reviews.
 

B. 	 Evaluation and OtherSpecial Studies/Surve s
 
ResponsibiliJties
 

1. 	 Monitor the progress of ongoing and proposed studies,
 
(i.e. PMS study and the AVSC PSR).
 

2. 	 Review and make recommendations on the findings of all
 
studies and evaluations. Incorporate these findings into
 
ongoing programs or propose new programs to address the
 
findigns.
 

3. 	 Design new studies, evaluations or surveys as deemed
 
necessarry by program performance, AID requirements, or
 
proposals of cooperating agencies.
 

C. 	 Design Responsibilities
 

I. 	 Identify appropriate institutions and develop new
 
population activities with these oiganizations, in
 
accoi'ance with the overall Mission and Project objectivs,.
 

2. 	 Assist Mission and contractor personnel in carrying out
 
analyses leading to design of new population activities.
 

D. 	 Training/Orientation/Supervision Responsibilities
 

1. 	 Orient, train and provide supervision of the new GDI staff
 
person and other Mission Personnel as directed by the
 
population Officer.
 

2. 	 Provide intensive orientation to family planning,contract
 
staff in the area of Population.
 



Logistical Support
 

The local USAID Mission will provide office space, office
 

supplies, secretarial support and transportation for
 

official'in-country trips.
 

_pSqested Qualifications for incumbent:
 

1. Preferably five years experience as USAID population
 

assistant, monitoring a large national program.
 

Masters in demography, family planning administration;
2. 

prefer MD with specialization in obstetrics and gynecology.
 

Experience in family planning logistics and supervisory
3. 

systems.
 

Excellent Spanish (.minimum FS-3 or equivalent) and
4. 

interpersonal skills.
 



L Trainingq Plan
 

The following offshore tiaining needs have beeh+.'
 

(i) The MOH plans to update the Nursing School
 
faculties capacity to teach current MCH theory

and practice, by sending one staff member for
 
long-term training (Masters level) and six stAff
members for short-term training. $60,000 is

budgoted for the long-term training in CY90-91,

and t40,000 for short-term training in CY90-9i.
 

(2) 
AGES 	and APROFAM will continue to participate in
 
international zeminars, workshops and
 
conferences. 
A family Planning management
 
course will be attended by two APROFAM staff

members for seven weeks at 
a total cost of

$14,000. 
 Funds from the agencies' operational
 
program grants will be used to cover the cost
and develop an illustrative travel and training

plan annually. Training needs for APROFAM's
 
regional personnel will be assessed following­
job description development and selection of new
 
personnel.
 

(3) 	Under the new organizational iitiative,

offshore trai.ning is contemplated as a possible

activity. 
This 	will require the development of

guidelines and procedures to assess the need for
the proposed training and the expected outputs.
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M. Illustrative Child Survival Breakout - APROFM
 

PRESUPUESTO TOTAL DE ACTIVIDADES DE AID 1989-1991 (OUETZALES)
 

1,989 1,990 1,991 TOTAL
 

ACTIVIDAD 

I. D.C.A. 2,638,041 2,334,659 2,851,650 7,824,350
 
II. CLINICAS 1,953,390 2,476,536 2,149,608 6,579,534
 
III I.E.Ci 2,355,95. 2,469,362 2,886,609 7,711,922
 
iV. ADIESTRAMIENTO 551,592 410,638 444,033 1,406,263
 
V. ED. A LIDERES 168,616 193,908 222,994 585,518
 
VI. EVALUACION 238,833 316,197 278,396 833,426
 
VIIENF. DE TRANS. SEXUAL 55,021 205,869 279,132 540,022
 
VII ADMINISTRACION 0 0 0 0
 
IX. 	 COMPUTACION 145,493 96,976 137,256 379,725
 
X. DIST. EJERCITO 63,129 68,707 79,014 210,850
 
XI. PROYECTO INDIGENA 0 0 0 	 0
 
XII CLIN. PE RIFERICAS 	 0 0 0 0 
XIICOMPRA LOCALES DPTALES 0 0 0 0
 
XIV 1EDICOS COMUNITARIOS 69,936 80,426 46,245 196,607
 
XV. 	 C R E A 85,164 609,999 696,211 1,391,374
 

SUMINISTROS 200,448 225,558 266,107 692,113
 
0
 
0 

T 0 T A 	L -8j525,615 9t488,835 10,337,255 '28,351,705
 



FAMILY PLANNING BUDGET 

8,984 i~99I.9
OTbTAj
 

FP C-ACTIVIDAD
 

I. D.C.A. 
 1,418,990 1,283,846 1,560,947 4,263,78
II: CLINICkS 
III 

1,307,580 1,640,842 1,074,'804 4,023, 25I.E.C. I,906,720 2r108,410 2,371,889 6,387,019
IV. ADIESTRAMIENTO 331,153 268,979 
 295,226 895,358
V. ED. A LIDERES 168,616' 193:,908 222,994 585,518VI. EVALUACION 238,833 
 316,197 278,396 833,426
VIIENF, DE TRANS. SEXUAL 55,021 205,869 279,132 540,022
Vil ADMINISTRACION 

0
.IX. COMPUTACION 145,493 96,976 137,256 379,725
X. DIST. EJERCITO 63,129 68-,707 79-014 210,850XI. PROYECTO INDIGENA 
 0
XII CLIN. PERIFERICAS 

0XIICOMPRA LOCALES DPTALES. 


XIV MEDICOS COMUNITARIOS 69,936 80,426 46,4.5;tt 196,607 
0
 

XV. C R E A 85,164 '609,999 696, 2'1 3.,391.,374
SUMINISTROS• 200,448 225,558 
 266#107 692,113
 

0 

T 0 T A L 5,9,083 7,099,717 7,308,2:21 20, 399,020 
== = = -= = = == = ==.= = == 
= == 
 = = 
=
 



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

CHILD: SURVIVAL.BUDGET
 

Fp 	 ACTIVIDAD
 

I. D.C.A. 

II. CLINICAS 

III I.E.C. 

IV. ADIESTRAMIENTO 

V. ED. A LIDERES 

VI. EVALUACION 

VIIENF. DE TRANS. SEXUAL 

VII ADMINISTRACION 

IX. 	 COMPUTACION 

X. DIST. EJERCITO 

XI. PROYECTO INDIGENA 

XII CLIN. PERIFERICAS 

XIICOMPRA LOCALES DiPTALES 

XIV MEDICOS COMUNITARIOS 

XV. 	 C R EA 


SUMINISTROS 


T 0 T A L 


1,989 1,990 1,991 TOTAL
 

1,219,051 1,050,813 1,290,704 3,560,568 
645,810 835,695 1,074,804 2,556,309 
449,231 360,952 514,719 1,324,903 
220,439 141,658 148,807 510,905 

0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 '0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 

O 
0 

2,534,532 2,389,118 3,029,034 7,952,684 
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N. Illustrative Budget for Project Evaluation 

AP14OFAM 

89 90 91 

Total
Person 
Months 

Total Cost at 
$20,O00/month 

-Quality Assurance 
Evaluation 

-Communication 
Strategy 

MOH 

1 

1 1 3 

1 

60,000 

20,000 

-Management SystemReview 1 1 20,000 

17 



Annex H
 

Annual-Agency Budget Format
 

The standard format will include the following 6 .lements: (a)

budget line items for the year, (b) total LOP approved budget

for each line it-cm, (c) total previous year commitments by

line item, (d) available LOP budget as of the beginning of the
 
year, (e) projected budgetary requirements required for the
 
current year, and (f) funds available (pipeline) at the
 
beginning of the year.
 

An illustrative budget is shown below in the expected format
 
for the MOI in year 1990; this budget is provided as an example

only, and is not intended to be used in the amounts presented

below.
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AGES 

-Communication 
strategy
Assessment 1 1 2 40.000 

IPROFASA 

-Management
Evaluation 1 1 20,000 

NEWq I9ITIATIVES 

-Program
Evaluation 1L 20,0.00. 

OVERALL 

-Project Evaluation 3 3 60,000. 
-Mini-Surveys 1 1 3 Q60,000 

TOTAL PERSON-MONTHS 4 ..8 15 300,000 

GRAN- D. T: O.T.AL 

89 90. 91 TOTAL 

Cost Per Year 80,000,608000 160,000 300,000 
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TABLE IX. I
 
Illustrative Yearly Budget: 1990
 
MOH (rounded to nearest $000's)
 

Line Total Previous Available Projected Projecte 
It 6!n Budget Year Budget Requirement Availabl 

Commitments Current Year Year En, 

Distribution & 
Logistics 290 95 195 90 105 

Training 307 78 229 118 ill 
Forms 10 8 2 1 1 
Administ. 473 156 317 156 161 
Spec. Programs 236 80 156 76 80 
Vehijcles 120 120 O- 0 0 
TDA Kits 180 60 120 60 60 
AVSC Agreement 375 100 275 125 150 
Nursing School 185 45 140 70 70 
T echnical Assist. i1 76 36 36 0 
Evaluations 20 0 20 0 20 

Sub-Total 2,307 818 1,489 732 757 
Contingencies 115 41 74 74 
Inf lation 230 82 149 149 
TOTAL 2,'652 941 1,711 732 980 

5967s 

K0
 


