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E\TBNSIM' OF IEAL1 SERVICES TO FINCA WORKI.S

NATURE OF 1IE PROBLEM\

"POPULATION OF CONCERN

The size of the population employed as laborers on large farms

(fincas) in Guatemala is estimated to be about 500,000. These

workers can be classified as full-time cmployees (100,000) and

part-time employees (400,000). The part-time employees either

migrate to an area (cuadrillas) , or live permanently in the area

(voluntarios), and ivork during the time of the crop planting or

harvest. The total number of migrant workers is difficult to es-

timate because some workers migrate from one job to another and

are thus subject to double-counting., The total population that is

dependent on farm workers for their living is estimated tc be about

2,000,000.1 This total farm population represents about 36 percent

of the estimated total population of Guatemala, based on adjusted

1974 census figures. The population size and the fact that 30

percent are mirants serves as a major justification for a special-

ized study of the health of farm workers and their families.

It is not size alone, however, that supports the study of the

health of farm workers as a special health concern. There are tNo

related characteristics that lend support to such a study. The

first characteristic relates to the location of ',orbers and thleir

1 This Cigrtre represents an average family size of five, with
at least 1.'_ workers being reported as laborers, either full or
part-time, per family. (See Appendix 1).
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families in areas that are geographically isolated, ard living on

property and in homes privatel) owned by the farm owners. The second

characteristic relates to the level of living, including health status

and health services. The level of living of the farm workers and

their families is below that of most other population groups in the

country.

POPULATION LOCATION

The geographic isolation of the popuilation of concern is due

to the large size of the fincas. Thirty percent of the total farm

area is contained in farms having over 900 hectares 2 and 6,) percent

of the area is represented by farms of over 45 hectares. Over S0

percent of these large farms are located on the southern coast and

another 30 percent are located in the central and northern highlands.

The isolated nature of these farms is also related to the fact that

almost all are privately owned and thus are not served by public

transportation or other public utilities. 'is isolation results

,in lack of access to public services and to all types of preventive

and curative health services.

The fact that the fincas are almost all privately owned in-

troduces one of tie nmaor dimensions of the problem of the health

status of finca workers and their families. Almost all access to

this population is controlled by private landoucrs and almost

all facilities, such as houses, water supply and latrines, are

owned by them. This condition limits, or at least strongly influences,

1 Another population group sharing a similar low level oC living
conditions is that living in migration areas in Guatemala City. Many
of these urban iesidents were former laborers on laige farms.
2

A hectar is 2.47 acres.
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the type of program that can be introduced and niuitained to extend

health services to this population group. It is the controlled

access Lind ownership of facilities by pirvate l.ndeners that serves

as a maier iustification for a special study of finca workers.

NATURE OF LE tIL\L'Tl PI'OBLEI

Data on the level of health status of the worker population

and their families aic very sketchy, coming primarily from special

studies carried out in specific areas. From the data available,

and from observations and discussions carried out daring this sLud),

it can be concluded that living conditions are among the worst for

any population group in the country. With regard to the migrant

population, liv Lng conditions are frequently inhumane and are con-

sidered to be as bad as any living conditions in the country. These

conditions result in a very poor level of health of this population.

It has the highest rates of malnutrition in the country, which con-

tributes to a high rate of morbidity and mortallty. Thc poor

living conditions and heolth status are perpetuated by the alhr.ost

total isolation of this population group from preventive and curative

health services. Access and utilization rates are among the lowest

of any population group in the country. le fact that living con-

ditions, health status, and access to hoalth services are among

the lowest in the country serves to )ustif), the specific focus on

this population group.
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Livinr Conditions

The environment in which finca workers and their families live

is a direct cause of much illness and hardship. Housing is tradi-

tionally provided by the finca owner, but is usually of very poor

quality. IMost of the houses consist of a single room with a tin,

tile or thatch roof, wood walls and a dirt floor. Ventilation

is often inadequate and space is limited for the 5-1O people which

compose the t)ypi;al family. Water is seldom piped to each house,

but rather must be carried from a central faucet or ivell, or drawn

from a stream. The water available may vary in quantity and is

frequently contaminated.

le relatively poor access to an adequate quantity of pure

water, as well as a lack of knowledge about health and disease,

contribute to a generally low level of personal hygiene. Hand

washing is frequently omitted before eating oi preparing food, and

bathing is done in streams., There is often no provision for the

disposal of garbage or excreta, further contributing to the con-

tamination to which the finca population is exposed.

Health

The precarious conditions under which the finca populations

live are reflected in a high level of morbidity and mortality.

Crowdcd housing contributes to the spreading of infectious diseases.

Lack of environmental and personal hygiene contributes to the high

prevalence of skin infections, dental disease, parasitic infection,

and gastrointestinal disease.
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Poverty, and the lack of nutritional know]edge, makes provision of

an adequate diet next to impossible. Coupled with a high rate of
I

infectious diseases, these conditions lead to a high level of mal-

nutrition qhich is particularly evidcnc in children.

Poor living condit ions-4Ind the high level of disease are, in

turn, reflected in a high level of mortality. It has been estimated

that one child in five dies in the first year of life (ref. INCP).

Fertility is also high, approximately 50 births per thousand popula-

tion, stimulated by the desire to produce enough children so that

some will survive to care for the parents in their old age.

Health Services

Access of finca families to health care is limited by the dis-

tance to health centers and by the cost in cash and lost income to

visit the clinic. Some fincn oiviers prolridp nurse or physician

services at the finca on a part-time basis, but this is not generally

the case. Even Mhen services are accessible, the quality is variable

,and usually provides only paliative treatment. More importantly,

even with adequate therapy the people return to the same living

conditions which cause recurrent disease.

Programs for disease prevention are irregularly applied. Im-

munization programs are not systematically carried out and frequent-

ly do not reach the fincas at all. It is estimated that only 10

percent of this population is ijiinnized, compared to a national

rate of SO percent. As a result, preventable diseases such as

1/ An Environmental and Economic Study of Conseuences of Pesticide
Use in Central American Cotton Production, InstiLuto Centroameri-
cano de lnvestigaci6n y Tecnologfa Industrial (INCAP), January
1977, pp. 92-95.
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whooping cough and measles occu- frequently and result in high

morbidity and mortality in malnourished children. Thlere are few

concerted programs for the detection and prevention of other diseases

such as tuberculosis screening and therapy, ancmia screening and

therapy, periodic prophylactic treatment for intestinal parasites,

or house spraying to control insect infestation. Nor have there

been effectivc programs to provide latrines or to increase the

availability of potable water.

SUMMARY 01- IH PROBLEM AND RELEV-ACE TO COG AD AID

The health status of farm workers and their families is con-

sidered a problem area for specialized study due to:

1. the large size of the population, (approximately 2,000,000)

2. the migrant nature of the population

3. the isolated living conditions on large fincas

4. the fact that workers live on private property and in

private dwellings ownmed by the finca owners, and

5. the fact that living ccnditions, health status and access

to health services are among the worst of any population

group in the country.

The analysis of the problem carried out in the following sec-

tion is guided by the fact that the problem of the health status

of finca iorkcrs is consistent with the areas identified by the

Government of Guatemala as needing priority attention. While not

identified specifically, the extension of health services to Cinca

workers is consistent with the stated priorities of the Ministry of
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Health and Social Assistance (MLSPAS) to extend health services to

uuderserved population groups (MSPAS, Diagn6stico do la Situaci6n

do la Salud). I'he fact that the health of finca workers is not

specifically identified suggests that the nature and magnitude of

the problem is not understood and/or that workable solutions have

not been identified. Given the fact that this health problem is

consistent with stated national priorities, little attention will

be given to justifying it as a relevant problem area. Instead,

primary attention will be given to describing the nature and mag-

nitude of the problem and to the analysis of possible alternative

solutions.

The relevance of the problem to AID priorities can be described

first, in terms of the need to develop health service programs in

areas that are for all practical purposes not currently being

served; second, the study focuses on the migrant population made up

of families who originate almost totally from the altiplano and

must migrate to other areas in order to earn an income sufficient

to support their families. The population of the altiplano has been

a priority concern to AID. Due to the nature of the population of

interest, however, the study will be carried out in, and programs

directed at those geographic areas that include the largest and

most productive fangms in the country. These large farms employ

the majority of the farm laborers. it is true that the houses,

water system, latrines, etc. are oined by those who are economically
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most capable of improving conditions, a factor that ,Nould seem to

suggest a divergence from AID prioritiles. It is also true, however,

thit the workers themselves are not owned by the land o.,ners, and

that their living conditions and level of health is the poorest in

the country. Many of the finca oners are iell-off economically

and thus, are able to considerably improve conditions. This fact

only serves to influence the nature of the health programs and their

financing and cannot be used to justify overlooking this major

social problem. It is, therefore, felt that the analysis of the

problem and an involvement in implementing proposed solutions is

consistent with AID goals of developing health programs for Under-

served populations.
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ANALYSIS OF TU-E PROBLEM

METHOD OF ANALYSIS

This stud' includes an analysis of a range of economic, geographic,

socio-cultural and epidemi-.logical c'-nditions that affect the health

status or the delivery of health services to the population of concern.

Two constraints were encountered in carrying out the analysis; they

resulted from the desire to include considerable detail on each of the

variables identified and yet to retain a national focus and not lirtt

the analysis to small area. 'Me first constraint was the shortage of

information in sufficient quantity and detail on each of the variables

considered. Of the detailed information that was available, most was

derived through special studies carried out in specific area. The

approach used to deal with this problem was to identify geographic

regions that are homogenous on one or more of the variables considered

in the study, ic economic, socio-cultural, geographic, and epidemiologic.

For each region, a profile was constructed for each of the variables

relevant to it, although each region aoes not have a distinct i-,iofile

for each of the variables considered. For example, for some conditions,

such as educational level, there is no differentiation by region. For

such conditions, a general discussion is provided that is applicable

to '.urkers in all regions. Other conditions, such as risks related to

the spraying of cotton, ar. specific to a given region and . discussed
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under a regional heading. '°his analytical approach results in a

matrix format, where the analysis is carried out either under a

"regional" or a topical heading. lis format provides a basis for

Economic Geoizraphic Socio-Cultural Epidemioloqic

Region 1

Region 2

etc.

generalizing to large areas based on data gathered from special studies

focused on small areas. T his approach was useful in overcoming the

prob]em of data shortages.

The second problem encomtered was one of presenting data in

sufficient detail to be useful for planners, but organized in such a

way that it could be used. It is recognized that most planning efforts

will be based on municipal, state (departamento) or other small area

boundaries. It would be impractical ho%vever, to carry out a study of

the health of farm workers based on small area analysis. 1his

problem is also resolved through the use of the matrix, with a slight

modification of the one described previously. A municipality, state

or other small area can be used as a basis for plapming b. e>tering

the matrix and *electing those characteristics that are relevant to

it. For example, a given state (departamento) inight have within it

a range of conditions such that it can be described in terms specific
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characteristics within one or more of the general profiles, (see

below)

ReLion 1 Reion 2 Socio-Cultural Economic etc.

State X X X x

Munici-
pality YX X

Using this general Jnatrix approach one can select any area of concern

and describe it in sufficient detail to provide baseline data for

planning.

ien defining the geographic areas an attempt was made to define

areas that were small enough to be rather homogenous on most relevant

traits, but yet large enough to keep the analysis managable. Due to

the agricultural-based nature of the population it was decided to

first define regions according to their economic (export)

characteristics and by crop type. It was known that most fain

employees worked on large farms that Yaise coffee, cotton or sugar

and that export much of the product. In undertaking this analysis,

a most useful study was encountered on the regionalization of

agriculture in Guatemala (SIEGA-IICA, Regionalizaci6n Agricola dc

Guatemala). T7his excellent study identifies a range of factors such

as crop, population size and density, soils, rainfall, size of farm,

altitude, and acccssibility,and through and analysis of variation
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between and anong factors defines hciiogenous regions and subregions.

By giving greater emphasis to some variables and less to others that

were considered in the SIECA,-IIC\ analysis, subregions were reallocated

to form homogeneous regions on the variables important to this study.

The regions defined are identified in Map 1 and are named as

follows:

I. Altiplano

II. Northern Highlands

III. South Coastal Highlands

IV. South Coastal Lowlands

V. Central Highlands

VI. Eastern Highlands

VII. North Coastal Highlands and Vallys

VIII. Petdn

To the extent possible departamento bourdaries were followed, and

municipal boundaries were always followed. The variables relevant

to defining health and health services conditions and needs, eg

epidemiologic, socio-cultural, etc., will be described and analyzed

using these geographic regions. IWhiere conditions are generalizable

to the country as a whole or to many regions, they will be discussed

under a general heading. This is true for most of the socio-

cultural data and the health status data.
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RPIUBLIC OF CJATI EMA BY Pj"CICN

VIII

I,. %O-LhCin Highlands
IV- III. South Coastal Highlands

IV. South Coastal Low1,ids
:, '1"" V. Cuntral .hghlhnds

VI. Eastern Highlands
VII. ;Sorth Coastal H ighlands

VIII. l'ctc-
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MCENrER.L C1U\A CTFRISTICS OF '111E 1',OP}T.R POPULATION

Size and Distribution of the Finca Popllation

The population of concern includes full-time and part-time

farm employees and their families. There are estimated to be about

500,000 fari iorkers, and with their families constitute a total

population of about 2,000,000.1 The majority of these workers

(400,000) are migrants and along with permanent workers, are

located primarily in the coffee, cotton and sugar farms on the south

coast. Ministry of Labor data reflect that about 80 percent of the

workers are lecated in the six departamentos in the south coast

highlands and south coa: t lowlands (Escintla, Santa Rosa, Quetzalte-

nango, Suchitep6quez, Retalhuleu, and San Marcos) and that of these,

50 percent are located in three of the departimentos, Escuintla,

Suchitep~quez and San Nlarcos. 2 Table I provides a good estimate

of the distribution of farm ivorkers by departamento in 1974, although

the actual size of the popalation was probably under -reported and

approximates the estimated 500,000. Given the nature of the population

distribution, programs to provide health services could take on a

strong regional orientation. A program could thus be directed at

the south coastal highlands and lowlands and reach, if effective,

80 percent of the total farm population. It is difficult at this

time hoIVever to justify droping other regions from the analysis

in tn.t all, i.,th the exception of Pet6n contains a sizable

1 Appendi. 1 gives a OetaLled e.timte of the oumber of farm
employees and their familcs.

2 Ministry of Labor, Informes Parronales del Aflo de 1974.
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Table 1

NUhMBER OF V' DRKFRS IN AC' CUThJI,TI. ACI'IVTTTFS TIN (,IAI' ML, BY
NU,L E OF I12PL(Y:.PS BY !)FA,1,I .\T

1974

(Absolute numbers)

D E P A R T 'I E N T S T O T AL N U I BE O F

Emp loyers Workers

NArIO: 4AL TOTALS 2,536 413, 560

Guatemala 209 11,382
El Progreso 26 585
Sacatep6qucz 66 5,116
Chimal tenango 109 16,703
Escuintla 303 94,772
Santa Rosa 163 23,831
Solola 34 4,o16
To tonicapdn 1 18
Quetzaltenango 257 37,833
Suchi tepequez 365 70,341
Retalhuleu 387 43,477
San Marcos 289 57,203
Huehuetenango 124 3,650
El QuLche 34 4,484
Baja Verapaz 40 2,485
Alta Verapaz 210 2S,773
El Pet6n 1 40
Izabal 22 7,250
Zacapa 32 2,415
Chiquimula 23 329
Jalapa 10 130
Jutiapa 31 1,092

SOURCE: Ministry of Labor, Informes Patronales del aTfo de 1974.
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population of' workers and their families. Pet6n will be dropcd

from the analysis; the remaining seven regions will be analyzed

on the basis of their socio-cultural status, economic and geographic

characteristics and their epidemiologic conditions. Whq1en priorities

are set for developing health progrmns, however, consideration will

be given to assigning priority to the regioiF identified as south

coastal lowlands and south coastal highlands.

Crops Produced on Fincas Employing Farm Workers

The population of concern is also concentrated primarily on

coffee, cotton and sugar plantations, all heavily export-oriented.

It is estimated that about 90 percent of the migrant labor force,

and about 80 percent of the permanent employees work on farms pro-

ducing primarily one of these export crops. A program of health

services thus could also reach the vast majority of the workers if

it were provided on the basis of type of crop. WhIiile there is a

heavy correlation between the regional geographic areas discussed

previously and crop-based regions, they are not totally the same.

Regional definitions based on export crops would include, in ad-

dition to the south coast-l lowlands and highlands, the large coffee

fincas of the western slopes of the altplano and the north central

highlands, and the sugar plantations in the Departments of Guate-

mala, BaJa Verapaz, and Quich6 in the central highlands. The at-

tached Maps Nos. 2, 3 and 4, identify the regions with heavy cultivation

of coffee, cotton and sugar.
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MAP 2

GEOGRAPHIC LOCATION OF COFFEE PLANTATIONS

Sourlcf.- Nat ionai
A\tlais of GuatCmlala UN PUNTO EOUIVALE A 200 M.AN7.ANAS
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MAP 3

GEOGRAPHIC LOCATION OF SUGAR PLANTATIONS

Source: National Atlas of UN PUN1O EOUIVALE A 150 MANZANAS

Guatemala
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MAP 4

GEOGRAPIHIC LOCATION OF COTFON PLANTATIONS

Source: National

Athis o GuaUNlta a.Pt 
I o0 FOIJIVALF A\ 2 10 M. \INIANAS
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The data available are not sufficient to provide an analysis

of differences in health status, living conditions or health ser-

vices by type of crop raised. lille cotton is the most labor inten-

sive of the export crops, the number of hectares and number of workers

is greatest for coffee. From discussions with finca workers and

owners and with national agricultural associations, it appears that

the living and working conditions on cotton fincas are worse than in

sugar or coffee fincas. In part this is due, no doubt to the fact

that they are located in the hottest climate and the work is the

most difficult and unpleasant of any crop. Some support could thus

be generated for focusing on cotton fincas, but given the fewer num-

ber of total ivorkers in cotton farming this option cannot be sug-

gested. It is estimated that between 118,000 to 150,000 migrant

laborers work on cotton fincas while 167,000 to 237,000 work on

coffee plantations; sugar plantations use about 17,500 to 21,000

(Servicio Nacional de Erradicaci6n de Malaria).

A crop-based health system, possibly through agricultural co-

operatives or associations, might prove to be an effective means

for delivering services. One of the main attractions of a crop-

based health system is the availability of potential sources of

financing and the fact that national and regional agricultural

associations, for example the National Coffee Association (AXAL\CAE)

and the Association of Eastern Coffee Crowers in GuateMiala (ACOGUA),

might be effective in getting the cooperation oE farm owners that

are members) to implement and maintain health services for their
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workers. Due to the concentration of farm workers in a few crop

areas, the implementation of health services based on type of crop

prod"ccd should be considered.

Size of Finca on h1fich %orkers Live

There are no specific data available on the distribution of

employees by farm size although, in generai, few farms under 45

hectares have permanent workers or other than day laLorers from

nearby connunities. Cotton cultivation is more labor-intensive

and fincas of around 45 hectares might start to have permanent

workers. Te number of laborers on farms will, of course, be di-

rectly related to farm size, and many of the cotton, sugar and

coffee fincas are very large. There are 250 coffee fincas, 59 sugar

fincas, and 45 cotton fincas having over 900 hectares each (Second

Agricultural Census, 1964).

There were few data encountered on health status or health ser-

vices available by size of finca. Most special studies that have

been carried out have concentrated on large fincas due, in part, to

the large populations located there and due to the willingness of

large finca owners to participate. From these studies it can be

concluded that conditions of health and the provision of health

services on large fincas are at low levels. Conditions on smaller

fincas are, no doubt, as bad, and in general are probably worse, but

no data were available on this point other than the limited obser-

vations during the course of this study. In general, it is considered
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that employees on all sizes of fincas are exporiencing very poor

living conditions, health services, and health satus. Larger fin-

cas do, however, support larger population concentrations and

programs directed at them might be more cost effective. From

this study a general feeling has also developed that large finca

owners are more likely to cooperate in introducing and maintaining

health services. is might be true due to their higher economic

status or the impact of observing large population concentrations.

This factor might be considered ihen initiating health programs.

If health programs are initiated on large fincas, the size and

isolation of the population will be an important factor to take

into account. Due to the isolated nature of the population and

because they are relatively iwrobile, services will have to be

extended to the fincas. T'his will create problems of getting per-

mission to provide services on the fincas and of providing them on

a continuous basis. is will influence both the type of service

as well as tLe method of delivery.

Ownership of Fincas

The ownership of fincas that employ farm workers consists of

four basic t)les: national, cooperative, individual, and corporation.

There are 24 national fincas of which 21 are 45 hectares or more

and'employ 4,100c eployees. lhese fincas are owned by the national

government and are operated by the National Institute for Agrarian

Transformation (INTA) , a semi-autonemcus national organization.

All are coffee fincas and are located in a dispersed pattern in
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south coastal highlands and the north central highlands. There

are over 18,000 fincas owned by coopcitiLves but almost all are made

up of fans of less than seven hectares pci faromily and thus, em-

ploy few or no ,,oikers. Tnis group will not he included in the

analysis- 'To t of the lar.,e fincas are o;,ned by' private corpora-

tionsor individuals. Information available on crop, size, etc. do

not differentiate between these n..o ty)pes of ownership. There arc

about 9,000 fincas that are owned by individuals or corporations

and having 45 hectares or more.

Thlere are insufficient data available on living conditions, health

status and health services on f. ncas to permit a comparison between

thiose privately and publicly ow;ned. Most of the special studies

that have been done have been carried out on private f~ncas.

During this study discussions ,ere held with representatives from

INTA and the conditions described on national fincas appear to be

at least no better than private fincas and horse than some. Health

services provided on national fincL.s are the responsiblity of INTA

and not the Ministry of Public Health and Social Assistance. Most

national fincas maintain a smill infirmary, staffed by an auxiliary

nurse. There are few preventive health services other than the par-

ticipation in national vaccination campaigns. A visit was made to

a national finca (Chocold) that was described by INTA\ as typical of

laige national fincas. The 1bouqing conditions found at Chocoli

were some of the worst that iere observed during the study. 1

1 It should be noted that many of the prlvate iCncas visited were
selected because they had an innovat 'e healiith service, resulting,
no doubt, in a selection of [incas wIth better than average living
conditions.
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There was considerable overcrowding, with poor ventilation, lighting,

dirt floors, and badly leaking roofs. There were no latrines avail-

able and the water that was piped to each a:za i as described as con-

taminate-l. The infirman, provided prii;arIly curative services, and

was well-staffed; it also seemed to be functioning iell. It could be

concluded that, in aeneral, the living conditions on national fincas

are no better than private fincas and thus, both tYTes will be included

in the analysis.

The nature of health services needed on fincas i.ill have to

make little distinction by type of ownership. The health conditions

and Lypes of problem that exist are the swne for public and private

fincas. ihe organization of the health program might differ. Given

the nature of the administration of the fincas by INTA, approval

of any health program will have to be made by them. An expanded

INTA-based health program to serve the national fincas is not

reconmmended due to the smal1 number of fincas involved and their

'dispersed location in the comtry. The integration and coordination

of health services would be better done with neighboring private

fincas. The difficulty in doing this is recognized. Some national

fincas are of such a size to be able to support a rather extensive

health service of their own. hlere might be some advantage to

using national fincas as deonstrations, to develop models of

balth delivery programs. 'The prirry advantage would be that

access to the finca would be easier givun its public
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ownership. Given the Government's interest in extending health

services to underserved populations it is somewhat difficult to

understand why fincas it owns are so Luiderserved themselves. It

would seem that they, i.ould be models of general living conditions

and health services. One disadvantage of using national fincas

as demonstration areas would be the acceptance of models by

private owners. It is quite probable that private finca

owners do not relate well or consider favorably the national

fincas, and it is doubtful if using them as a setting to develop

model prograjisas a means of diffusing information to other fincas

would be effective.

Summary

This section has provided a general description of the

characteristics of the worker population and the fincas on which

they live. Through this description an attempt has been made to

focus the problem to those geographic areas and finca types that

should be given priority in terms of health programs. A major

problem that exists is the question of cooperation by the finca

oners. The current level of interest and support for finca

health services is not considered to be very high. A best guess

would be that maybe 10 percent are actively interested in such

a program and na)be another 20 percent are passively interested

(they would cooperate if a reasonable plan were brought to thCm).

This leaves about 70 percent who are not interested or that
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oppose such initiatives. The analysis of alternative solutions

will give strong emphasis on this fact.

The following sections provide a detailed description of each

geographic area defined in the study and the health status and socio-

cultural factors important to this study. These sections serve as

baseline data for the analysis of existing services and for making

recommendations.
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ECONO'MfIC AuDr G £GPAP1ITC C'APCTlr!TiCS

Much of the content of this section is in the form of descriptive

baseline data that has been used throughout the study. As previously

indicated, the d.-velopment of regions of analysis has permitted the use

of specific studies to make g2neralizations about areas and populations.

However, other types of analyses, e.g. assessments of hcaltit service

needs in an area, call fol detailed statistics on small political areas

such as r~mnicipality. By defining regions around municipalities this

requirement can also be satisfied. The detailed breakdo wn of each

region by area, po-pulation, population density, crops produced, climate,

soils, size of finca, number of workers, and worker income and expenses

is presented in Appendix 2. This material is key to this analysis but

is placed in the appendix so that its bulk does not detract from the

theme of the study report. This section will contain an nverview of

each region.

South Coastal Lowlands (Region IV)(l)

This region is one of primary interest in this study because it

is a primary area for both migrant and colono populations. The total

population of the region is 7WO,687 and the census of 1973 reports 92,307

(1) See Map 1 for a map of the region. Note that the nunbering ofthe regLonsdoes not follow the sequence in which they are discussed.
The regions are discussed in teuns of their imr)ortance as locationsof fanr worker pomlations. The numbers of the regions are adapLedfrom the agriculturaL census, from where the regional definitions
were drawn.
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agricultural workers in the region. (!) This worker population is made

up primarily of workers on fincas (90 to 95 percent) and entirely of
(2)

colono workers. There are few traditional Mayan communities but many

enter the area as migrants. The size of the migrant population coming

to the zone is not statistically reported. This population and its

characteristics are discussed in the following section on socio-cultural

characteristics.

The population is dispersed in the region with generally low

population density. The fani worker population is located on fincas

that do not have easy access to towns, but the region is rather well

served by a major highway. The roads leading to the fincas are generally

improved but not easy to travel. Some fincas are served by a daily bus

from the nearby towm, although most are isolated from any form of public

transportation.

The region is fairly low, extending from the Pacific to about

1,000 feet. It is an area of heavy rainfall, hot temperatures and

high relative humidity. It is the major malaria zone of the country

and a fairly high percentage (est. 30 percent) of the population contracts

malaria. It is also an area of numerous valleys and fast flowing streams.

Most of the onchocerciasis in the country is found in this region.

The major crops of the area are corn, cotton, sugar, and coffee,

the latter three being the export crops. The region is the producer

of cotton and the major producer of sugar. Much coffee is grown in

(1) See Appendix 2 for a population breakdoun by municipality and
worker breakdown by departamento.

(2) Resident workers on the fincas..
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the eastern part of the region, in the departamentos of Escuintla and

Santa Rosa. As such the area is a major user of migrant labor. The

size of farms is large with over one-third of the total farm acreage

in farms over 900 hectares. Eighty percent of the area in farms is

in farms greater than 45 hectares. The majorty of the land is, however,

held by a small mLnority of those oiming farm land. Eighty percent of

the farm land is held by about two percent of the land oners.

The income of the colono population varies by crop but averages

somewhat over$ 100 per capita per year and almost $,00 per family per

year. The cotton workers have the highest rate of earnings, that being

$133 per capita and $ 665 per family. Those working on cattle farms

make the lowest pay, $ 96 per capita and $ O0 per family. This income

includes both monetary and non-monetary income, so it is more a reflection

of real earnings than it is of just cash income. Appendix 2 contains

a description of what is included under monetary and non-monetary income

and the breakdown of rates by crop.

Given the high percentage of export crop activity and the

corresponding high percentage of farm workers in the south coastal

lowlarids region, it will be one of the major areas of analysis in the

study. If a health system for finca workers were to take on a crop-based

or regionally-based emphasis, this region would be one of the major

regions of emphasis. The regional and subregional geographic concentration

of crops would make a crop-based approach possible.

South Coastal Hi_hlands (Regicn III)

The south coastal highlands is a second major area of concern

in this study. In general it is a region more densely populated than

the south coastal lowlands but due to the smaller area, has a smaller
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population. The census li3ts a total population of aoout 330,000 and

a permanent worker population of about -1,5,000. This smaller workcr

population is gre3tly augmented by the migrant workers who come to

pick the coffee in the months of October through December.

The south coastal highlands rise to an elevation of over 4,O00

feet on the western slopes, an. in general, nave a much cooler and

less humid environ:ment. The area receives up to 120 inches of rain

per year, starting in the month of May. Although the area is more

rugged than the south coast lowlands it is served by a major road

network on the downal slope of the mountains. Access to the fincas

is not easy, however, frequently requiring trips of 20 to 30 kilometers

on poor but improved roads.

The major crop in this region is coffee (See Itap 2, p.17).

It is produced on about 50 percent of the total land area farmed and

dominates the economy. Much sugar is also grown in the lower elevation-

(Ilap 3, p.18). Corn is the major domestic crop, but not a major

employer of farm workers.

The farm size in the south coastal highlands is large with 30

nercent of the area in farms over 900 hectares and 75 percent in farms

over 45 hectares. The land holdings of L5 hectares and more (75 percent

of the area) are owned by less than two percent of those owning farms.

The income of coffee workers (colonos) is$ 72 per capita, per

year and $392 per family. This is lower than the wage for cotton and

sugar workers, although the difference between sugar and coffee is

small. The difference is accounted for primarily by cash payment

(monetary) differences and not non-monetary payment. In fact, the

non-monetary payment for cotton is lower than that for coffee or cane.
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This differential is also e:perienced in the earnings of migrant workers.

This will be discussed in more detaal in the following section. It is

interesting to note, however, that even with the income differential,

migrant .orKers would rather work on coffee fincas than on cotton fincas.

This no doubt exmlains the need for the differential in order to recruit

and retain workers on cotton fincas.

The Altiolano Uestern Hichlands (Region I)

The altiplano is a vast area of rugged mountains and deep valleys,

that includes a high percentage of the villages of traditional iHayan

cultures. The population of this region is over 1,322,000, accounting

for almost 2L percent of the nation's population. The region is both

vast and densely populated. This population density and the fact that

the soils of the altiplano are of poorer quality make this region the

primary source of migrant labor for the south coastal highlands and

lowlands. Me.. ...... ....udc 127,0 permanent laborers, mostly

scattered on small farms that employ relatively few workers. There

are concentrations of large coffee, and sugar farms, however. Workers

are also employcd on wheat farms.

The major crop of the region is corn. which makes up half of

the total land cultivated. Wheat is another major domestic crop of

the region. Coffee and sugar are the major export crops and are

produced in clusteis of fincas on the western slopes and in the north.

There are 17,000 hectares of coffee and l,h00 hectares of cane

cultivated in the area. The size of the farms in the albiplano are

much smaller than the south coastal highlands or lowlands. Less than

25 percent of the total area farmed is in farms over !5 hectares and

only seven percent is in farms over 900 hectares. The majority of all
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farms and farm area is in small plots that are below the level to

provide a subsistence living for the family or of a siZe that employs

few laborers.

The population of laborers in this region is thus more scattered

across many farms than concentrated on large land holdings. This

makes the poculation less accessible for health or other public services.

In addition accessibility is limited due to the poor roads and very

difficult terrain. This would make it more difficult to concentrate

a health service on a finca and w;ould suggest some type of mobile

service. The lack of an in-migrant populations reduces the health

problem associated with migrant laborers. This region is basically

an area of out migration, with workers and families leaving to make

enough earnings to sustain themselves the rest of the year.
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Northern Hiirhlands kRegion II)

The northern highlands is a very mountainous region that is

for the most parn not densely Fopulated. The total population of the

region is h33,0CO and a permanent farm labor force of h8,000. These

laborers work in some domestic crop areas such as cattle but the

majority work on coffee fincas. There are also some scattered sugar

plantations but these account for a much smaller percentagB of the

total. The area includes many traditional Mayan Indian cormunities

particularly in the western mountains.

The principle export crop from this area is coffee, irith over

19,000 hecters or over 13 percent of the total farm area. The coffee

fincas of this area are very large in size ,many over 900 hectares.

They are geographically concentrated, primarily in the southwest

part of the region (Map 2, p.17). Over 37 percent of the total

area farmed is contained in farms of over 900 hectares. Sixty-two

percent of the area is in farms of over 45 hectares. The majority

of the farms, however, are in units of less than h5 hectares(98

percent) and most in units of less than seven hectares(83 percent).

The majority of the small holdings are in corn and beans.

The northern highlands are very rugged and contain some deep

valleys. The mountain ranges reach to 13,000 feet. The temperature

is mild with a long rainy season. The transportation in the area

is very limited making accessto areas very difficult. This is due

both to the poor roads and the high mountains. Much of the worker

population coald be reached with regionally or crop-based services

but access would still be difficult.
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Central Highlands (Region V)

The central highlanc~s include the Dapartament of Guatemala

the central hub of economic and social activity in the country.As

such it has some of the most densely populated area in the country.

It also includes some remote areas in the departamento of El Progreso,

which is very sparsely populated. The total population of the area

is l)400,000 mostly located in Guatemala. El Progreso for example

contains only 73,000 people. There are 52,000 agricultural workers

in the region, and an estimated 90 to 95 percent work on farms.

The percentage could be a bit lower for this region due to a higher

number of agricultural industries in the area.

The western part of the central highlands is dominated by the

capital and is well served by work and public transport. Access to

the city is good although most of the farm laborers have lnited

access to health services and other public services the city offers.

The major export crops of the region are coffee and cane, and

the major domestic crop is corn. Over 119,000 hectqres were planted

with corn to 12,000 in cane and 10,000 in coffee. The coffee fincas

are geographically concentrated in the far northern edge of the region,

the far eastern edge, and the far southern edge. (Uap 2, p.17).

The northern and southern clusters are linked writh those of other

regions (northern highlands and south coastal highlands respectively)

and could form a functional part of those regions. There is a smaller

percentage of the area in farrsin this region and a smaller percentage

of the area fa rmed contained in large farms. Sixty-one percent of

the total farm area is in farn of over 45 hectares and 15 percent in
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farmsover 900 hectares. Of all farms, 95 percent were of a size

less than 45 hectaM and 83 percent were less than seven hectares.

Although the magnitude is a bit different in this region than

in some others, the same general pattern exists of many small

farms and a few large ones that account for both most of the land

area and most of the farm workers.

Eastern Highlands (Region VI)

The eastern highlands are very hot and dry areas that receive

less than 20 inches of rain per year. The area is not well suited

to agricultural production and consequently has relatively few farm

workers. The total population of the region is 272,000 , with a

farm worker population of around 25,00O. This population is quite

dispersed and lacks accessibiliy to totns and to neighboring areas.

The primary crol: in the region are corn, beans and rice with

4O percent of the land area used for this type of cultivation. Over

half of the farm land in the region is in pasture. The major export

crop i- sugar, which is cultivated in widely scattered valleys in the

region (Map 3, p.18). Due to the low number of large farms and

farm workers in this region, it is not one of major importance in

this study.

North Coastal Hiphlands and Valleys (Region VII)

This region is in the north eastern part of the country writh

access to the Caribbean. It includes large areas of lowlands that

are very hot and humid. It includes a large lake and rivers

cutting through deep valleys. The area is served by a major road

leading to Puerto Barrios, the major coinnercial center of the region.
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Major crops of the north coastal area include corn, pasture

and bananaS. Bananas are the major expcrt crop and are produced

primarily on a few ve-, large farms owned by private corporationS.

There is some coffee raised on the eastern slopes.

The population of the region totals 195,O00, of tjhich 15,000

are listed as agricultural workers. A farm worker health program

in this region could be crop-based, primarily on banana plantations.

Due to the limited number of farm workers in this region, it will

not be one of major concern in this study.
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SOCIO-CULTLR\L ASPECTS OF 11E FTNC\ POPULATION

General Com:Pents

The populations of multifamilial fincas producing crops for

export are cormposed of t0o major tynes,perminent and transient.

While the composition of the pcrwanent labor force varies, there

appears to be a relatively standard set of roles for all finca

types. Ilierarchicilly, from top to bottom, a resident finca

population x ould comprise an administrator, superv sors, accountants,

paymasters, foremen, field supervisors, tractor drivers, chauffeurs,

mechanics, coi.boys, maintenance per sonnel and a varying numuber

of assistants for such ,ndividuals. In addition to these,

tJere are also rcsident laborers general!y ",.rouped under the rubric

tcolonos', whose tasks vair according to crop types. On a cotton

plantation these Would include .orkcrs responsible for pruning,

weeding, planting, clearing, flagmen for ftLUTgation nlanes, and

sprayers. On coffee plantat ns this category would include

workers responsible for shade trees, pruning, clearing, planting,

fertilizing, nursery %;ork, and digging planting holes, as well as

coffee-processing plint workers in charge of dc-pulping, and

drying-platform iorkers. (Ministry of Labor, 1972 and 1974)

Sugar plantations have more reduced field maintenance needs because

of the nature of the crop, but any cane plantation which has its

ownii processing plant has a labor requirement rangTng from quite

sophisticated engineering skills to skills dcmanding strength
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largely for loading, hauling, and heavy maintenance. All these

ivorkers are paid on a daily rate basis and also receive certain

perquisites i.hich will be discussed below. Among these are, in

some cases at least, a small plot of land to cultivate corn,

vegetables ,and siall I ivestock.

The transient or migrant finca complement, ranging widely in

nu ,bers according to seasonality and crop, is ccmposed of two

principal worker types: voluntarios (volunteer-) and cuadrillros

(contracted workers) . 1he for-mer are simply workers Who have come

of their own volition from their homes,usually not far from the

work site, to a given finca, or who go from one finca to another

in search of work. Voluntarios are also paid a daily wage but

receive no food rations.

Cuadrilleros are individuals who have been contracted as part

of a group (cuadrilla) through a process to be described below. They

are paid on a pieccwork basis (task perfonnied or a quantity

harvested) and receive as iell, though this differs, a food

ration. le wvorl roles for both voluntarios and cundrilleros on

cotton plantations largely revolve around harvesting, clearing,

weeding. On coffee farms, such 1orkerS are used for picking,

planting, and fertilizing. On cane plantations, the bulk of t]-

cuadrillero labor force is used for harvesting, clearing and plantirg.
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The Migrant Population

As previously stated, there is estimated to be about 400,000

migrant workers in Guatemala supporting a population of around

1,500,000. Thcre is some difference of opinion about whether this

number of workers represents scarcity or surplus in terms of labor

market need:. There are complaints from some finca operators that

the available labor is inadequate in quantity and quality, but

tis seems to be a localized or idiosyncratic condition and there

have not been serious crop losses from lack of harvest workers.

There is,however, a constant search for cheaper or better labor

(Adams, 1970). The current consensus is that the colono population

is not only sufficient but perhaps excessive, due primarily to

natural rates of population increase, and that the migrant population

actually represents a labor surplus.

Causes of Miration

There are two principal phenomena which have characterized

migration trends in the last twvo decades. One is a heavy,

essentially permanent migration into three major zones: metropolitan

Guatemala, the south central and southwest coast, and the northeast

and northern lowlands, the last being the least important catchment

area. (Zfrate, 1967). This migration occurs either in direct or

"step" fashion and is, idhle to some degree inclusive of Indians,

largely Ladino. The second pattern is a seasonal, temporary

migratiawave composed primarily of highland India,-ns and almost
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entirely dedicated to securing plantation employment, not to any

permanent change of address or life style.

There are tno major "push" factors which have generated what

has now become a traditional use of seasonal migration by Indians

for survival purposes (Adams, 19 ') . One is scarcity of adequate

amounts of arable, productive land in the highlands. The other

is lack of emploxinent opportunities. The tuo factors produce a

perennial condition of income deficit for highland Indian families.

A very recent study calculates an annual total net income from all

sources for highland farms of 10 cuerdas or less at an average of

292.1 This is well below the suggested subsistence level for the

average campesino family.( Average size is currently between 5.2

and 6 ). The net income for migrant laborers in all departnents

was found to be far lower than that for cultivators who did not

migrate. (Gollas-Quintero, 1969). Combining income from all

sources, the average income reported per family for non-migrants

was $ 268, while for migrants, it was $ 159. (See Table 2 ).

Migrants as a group have less land; less productive land; less

access to inputs, technical assistance and credit; less participation

in local labor markets; fewer livestock holdings; and such

concomitants of low incomes as poor housing and poor health.

Their options of whether or not to migrate and to some degree the

locations to iMhich the migrate are extremely limited.

1 Unpublished data provided by Gerald O'Sullivan, Educaci6n Extra-

escolar, Ministry of Education.
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TABLE 2

CI\PARISON OF TOTAL INCOMI"S FOR MIGR NTS AND NON-',IIGPVN TS

Number Non-igrants Migrants Total
277 71 348

Average net income from S 169.90 $ 99.63 $ 155.33
agricultural production

Income from employnent 98.81 27.93 84.35
in community

Net income fron
employment as a migrant - 31.55 6.44
farm worker

268.71 5159.11 $ 246.12

Sources and Destinations of migrants.

There are no detailed studies of the origins and destinations

of seasonal migrants, nor why some areas send as much as 90 percent

of their worker population and others, often neighbors, send no

one. It is knoii that the trend has been for more remote areas

of the subsistence sector to fill the plantation labor needs. Laber

movement in more central highland areas, (Quetzaltenango and Toto-

nicapdn) has recently been more toward specialized areas of

commerce, production, and transportation, generating and important

regional difference within the peasantry (Smith, 1972). Thus the

seasonal migration complement tends to come from the most rural

highland areas where economic problems are most acute (Instituto

Indigenista Nacional, 1969). This may explain why migrants do not

come from all highland departmcnts in approximately equal proportion

(Gollas-Quintero, 1969).
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Most of the migrants seem to originate from Region I (Solold,

Totonicapin, San Marcos, f luehuetenango, Chima 1 tenango, Quetzal te-

nango, and El Quich6) with the largcst numbers orzgunatng in

Huehuetenango and El Quichd. (Schmidt, 1969; INN, 1969;EDESA,

1974). Most of those from Huehuetenango an El QuLchd originated

from the southern miiificipios. Most studies of mlgrants have found

that almost all departments are the source of sonic migrant i orkcrs

but distinct patterns are rather well defined. The coastal

departments of Escuintla and Retalhuleu, for example, provided

more voluntarjos than cuadrilleros, because of the proximity of

their homes to many of the cotton plantations.

A description of sources of migrants by crop is more

difficult to provide although some studies have addressed this

topic. The SNEI study showed that of 33,800 cotton workers

studied, 78 percent were from the highlands. Of this group,

17 percent were from El Quich6 and 17 percent from fluehuetenango.

From these studies it can be concluded that sources of migrants

arc quite localized in the country coining primarily from the

interior highlands of the altiplano region (see ','ap 5). Th1is

correlates with the cause factors described in the previous

section and gives a regional focus that would be useful in directing

a health progr aimed at the home areas of the migrants.

The data on the destination of migrants are quite limited but
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show rather consistent patters. The bulk of the temporary out-

migration is toward the coast, although there is some international

migration from northern Huehuetenango and San Mlarcos to the Mexican

fincas and from Chiquimula, Jalapa, and Jutiapa into E1 Salvador

and Honduras. (IIN, 1969; AppelbaunI, 1967). The migration patterns

conform heavily with the export ciopsector of cotton, coffee, and

sugar.

In addition to general geographical destination, there are

definable patterns by specific type of crop. The SNEM, study

estimated that 11S,000 to 150,000 migrants headed for the cotton

plantations, 167,000 to 237,000 to coffee plantations, and 17,500 to

21,000 sugar plantations. A more recent analysis (Instituto de

Investigaciones Econ6micas y Sociales de Occidente/IIESO, 1976)

examined the migration phenomenon among 9,694 workers from San

Marcos, Quetzaltenango, Sololg and Totonicpan and found the

following:

From San Marcos, 65% of migrants went to coffee fincas, 21% to
cotton fincas.

From Quetzaltenango, 36% went to cotton fincas, 33% to coffee fin-
cas, and 10% to sesane plantations.

From Solold, 47% went to cotton fincas, 28% to coffee fincas.
From Totonicapdn, 81% went to cocton fincas, 7% to coffee fin-

cas, and 7% to sugar plantations.

Part of the difference in destinations according to crop would

seem to lie in geographical nearness, but there are also sets of

attitudes wich weigh in the decision to opt for one crop situation

or another. These will be discussed later.
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Migration Sequence and Length of Stay

Most data indicate that from 85 to 90 percent of migrants

work on fincas for a period of less than 90 days. (Hill and Gollas,

1964; AppelbauIn, 1907; IIESO, 1967). One study varies frcm this

finding, reporting that only 63 percent worked 100 days or less.

(Schmidt, 1969) . This stud), points out, however, that since the

interveiws were carried out on farm- with the harvest season

already under wav, the probability of finding those who had worked

for longer periods of time was greater. It might also be that

there was a pre-selectton factor operating as ell; the fincas

that permitted Schilldtto do his research might well have been tho~e

who made it either possible or desirable for their workers to stay

longer. There is also general agreement that length of stay on

farms differs by crop type; coffee fincas tend to offer longer

contracts than either cane or cotton farms. Schmidt's study

confirm this pattern, although the length of time spent still

varies from other studies of this factor. All studies agree that

workers idho are accompanied by their families spend more time on

the finca.

There is an apparent increase in the frequency of 30-day

contracts on all types of fincas. Studies report a range from

22 percent (Appelbaum) to 49 percent (IIESO) with regard to the

niunber of contracts for 30 days or less. The reason for this

seems to be that it is more economical to contract with cuadrille-
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ros for more than 30 days, since transportation costs and fees to

the contractor iould be less; hoi.ever, it is claimed that thirty-

day contracts are all that conLractors offer. Other reasons given

are tlat they( did not 1ike the lowland climate or because they had

left their familics behind. Schmid (1907a) SUspects that i.,orkers

might be less interested in longer contracts because of diminishing

crop yields, and thus diinilshed eainings, as harvest peaks passed.

It may also be that shorter contracts permit the worker with his
oun landholding to attend to his own crop necessities, which in

some instances conflict with the harvest periods for major export

crops (see Table 3 ).

A possible effect of shorter contract periods is multiple

migrations. The IIN (1969) study claimes that for highland campe-

sinos, temporary migrations often occurred several times yearly.

In that study (177 migrants from 13 departments), 35 percent

migrated once a year, 35 percent migrated twice yearly, 15 percent

three times and 8 percent four times a year. Frequencies ranged

from one to seven migrations a year, with sonie respondents gone

as long as seven months out of the year trying to piece to ..ther

survival.

In addition to worker incentives to contract for a shorcer

period of time, advantages of thirty-day contracts ac:rue to oMers,

contractors, and truckers. Truckers get more business from added
worker mobility, contractors make more fees, and the fincas have
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more flexibility in hiring and firing. Another suggestion has

been oifered for the prevalence of thirty-day contracts. This is

that the fai is obligated by law to pay transportation costs of

the worker and his family if the contract is for 60 days or more,

but only for the transportation of the worker himself if the

contract is a short-term one. 1

Regardless of the motivation, the increase of 30-day contracts

has important implication for worker health status and health

services. First, if the 30-day contract results in multiple

migration, the increased hazard, of moving are apparent. These

hazards include both the actual transportation on trucsas well

as being subjected to increased risks of encountering commuicable

diseases. Secondly, the nature of the health services on fincas

must be geared to population groups who will stay for short

periods of time. A health education program on how to use latrines

for example, provided on a finca would have little effect if the

population moved after 30 days. This suggests a health service

for migrants that is national or regional that will deal with the

realities of migration p -terns.

The timing of the seasonal migration and the juxtaposition

with the agricultural cycle in the highlands is presented in

Table 3 . Iile for highland residents migration is a year-round

activity, the peak out-migration to export-crop plantations begins

its upward slope in June and rapidly increases in August, dcclining

Ministry of Labor. CODIGO DE TRAI3,JO, TOA\D I, Article 33.
Guatemala, 1902.
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pruning continuesre arat i on (grubbi n n) 
and offee Fertilizingnues
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Banana planting-starts (with rains) shade for coffee
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in January. The months of greatest movement out of highland

communities are August, September, October and November.

In addition to the general migration patterns, there are also

patterns for each crop. The crop harvest is such that it starts

with sugar from June to August, with coffee starting in September

and into December and cotton starting in December and extending

into February. These phased harvest times allow long periods

for migrant work but concentrate it somewhat for each crop.

Corn cultivation is also included in the chart and reflects a more

extended labor demand with no peak periols. This suggests that

the migration of subsistence farmers to the coast cannot be easily

phased with corn cultivation and thus results in a cost in terms

of potential losses incurred in corn production. This dvnamic

will likely result in increased pressures against migration as

small plots become more productive at home. This force appears to

be offset by the rapidly growing population in the altiplano, that

acts to neutralize gains made in increased productivity of farm

plots.

The phased migration pattern by crop allows for the development

of a health system that can reach the majority of tile migrants but

that can be concentrated in various geographic areas and time periods. This

will make the problem of providing health services more manageable

in terms of defining needs and designing interventions.
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Contracting Arranqcments

Formal contracting occurs with relation only to cuadrifleros;

arrangements with voluntarios are on an ad-hoc, informal, verbal

basis. Thus this section deals only with that group of migrants

defined as 'cuadrilleros'

The crucial role in finca-laborer contracting is that of the

labor contractor. Through the labor contractor, between nto-thirds

and three-fourths of the total migratory labcr force is recruited.

The labor contractors number in the thousands; Schmidt estimated

the number to be 2,000 in 1965-66. TFhe contractors are not

formally organized but the procedures are highly routinized and

widely known by owners and workers. An overview of the process

is useful in that it contributes to an understanding of the

financial position of migrants entering and leaving the migrant

labor face. Thie steps in the labor contracting system are

customarily as follows:

1) The finca administrator or owner sends the contractor a

letter of authorization empowering him to contract workers during

the subsequent one-year period and stipulating a monthly salary.

2) The farm administrator estimates his forthcoming labor

needs and contracts for a given number of days of work or mnounts

to be harvested. Both the letter of authorization and contract

must be registered with the Ministry of Labor.

3) The contractors travel to the muiUcipios where workers
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are living, or to the farms where they are already working as

migrant laborers. A popular time for home-site contracting is

the market day, esipccally in the months of June, July and August,

the monthb in -.hich corn is at its scarcest and workers most in

need of the cash advances which are generally part of the contracting

arrangements (A\peolbaiLn, 1967).

4) The contracting systcm itself is variable. Generally it

consists of a verbail agreement be,'een iorl1ers and the contractor.

In sone cases the contract is a written one, in others a verbal

arrangement witnessed by other individuals, or sijiply the recording

of the potential worker's c6dula number. Il'atever the format,

contracts are general!y made with hejds of families or with the

head and the older sons. lires and children contribute to fuliilling

the aMoMt of labor to which the head of family commits himself.

On government [incas, women and children as young as 10 years

have been given separar- contracts entitling them to rations and

payment of transpoi Lal (Schmidt, 19o7).

5) An important part of contracting is the cash advance,

ranging from $ I.oo to $ 50.oo but averaging from $ 2 -o to

$ I0.oo (uIN, 1969; Schmidt 1907a). The amount taken in advance

is generally idhat the uorker considers indispensable and is used

to, 1) dcfray transportation costs if not paid by the finca, 2) to

leave with the family if left at homo, or 3) for living expenses

Sometimes witnesses are the local mayors. Otherwise, local
authlorlties are usually not 'nvolved; they are called in only
when workcl.s do not full'ill thCr contracts. (IIN, 1969).
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at the finca until he starts receiving payment for work. The

value of the idvance is deducted from the u.orkcr's salary at the

end of his contract.

The worker thus enters the migrant labor force with little or

no money, with an idea of what he needs to earn to enable him to

return to his home. He then contracts for the work needed to earn

this amount. It is clear from an understanding of these condition

that there will be little ability and probably little interest by

ihe workcr to pay for any type of health services.

Transportat ion

The contractor arranges for workers to be transported to

the farms, under the charge of foremen selected to direct the field

work. Betieen 40 and SO percent oF the workers are transported in

stake trucks, usually under conditions of danger and discoIfort.

(Schmidt, 1967a; IIESO, 1967). The fincas are supposed to pay for

transportation but appear to do so only if the workers travel in

the contracted tru, , Bus fares are supposcdly reimbursed through

wage settlement, yet in some cases only the trip to the finca is

reimbursed, the return trip cost being asstmied by t:he worker.

(Appelbaun, 1967).

Characteristics of tlhe Migrant Population

Age and \Larital Status

Data on family characteristics of the migrant population

come alMost tota)lly tho10: special studies. From these studies some
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regional and crop differences can be identified. One study

concludes that 21 percent of the iorkers i ere married and without

children. Of the families with children, the average number per

family ias three. (Schmidt, 1969a).

Tenty-four percent of the respondents' wives were under age

20 and the maiority of the male sample were under age 40, with a

median age of 25. . The proportion of single i'orkers inteiviecd

on cotton fincas was much higher than on coffee and sugar cane

fincas. T'he young age of this particular migrant population would

suggest that as young single men marry and young couples continue

to have more children, the number of persons dependent upon

migratory labor will grow.

A study by Collas-Quintero in 1961 hoiever found an average

age of migrants in his sample to be 40.2 years. He observed,

nevertheless, that migrant workers had been traditionally younger

but as highland per family incomes persistently became lower, they

operated as a push factor causing more migrants to come from all

age groups.

Due to variability in study formats, there is no consistent

pattern that can be derived concerning the numbers of migrants who

travel accompanied by all or part of their families. AppelbaLml

estimated that one-third of the migrants from Txtalwacdn were

Jomen and childien. The TIN study fround 56 percent of the

mgrants accompnied by families, and Schmidt found that the 120
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workers in his sample were accompanied by a total of 112 family

members, despite the fact that 38 of the workers were single. TFhe

latest study by IIESO, however, shows only 31 percent of migrant

workers travelling accompanied by family members, the largest

percentage coming from San Marcos (41 percent) arid the smallest

from Totonicaln (11 percent). This conforms to Sclhidt's finding

mentioned earlier that the longest contracts were found on coffee

farms in San ILarcos and that more couples were found on coffee farms

than an, other types. This finding indicates that the coffee

finca maybe a more congenial host to migrants who wish to travel

with their families, and because their families are with them,

they stay longer on fincas. On the other hand, it might indicate

that migrants can stay longer or need to stay longer during the

months that happen to be peak coffee months, and thus bring

their fanilies with them because they, will be staying longer.

These findings do indicate that a large percentage of workers are

married and traveling with their families and that any finca health

system for migrant workers will have to anticipate this population

size and mix. This finding also serves to lower the estimate of

the migrant population that actually is lixving on fincas from the

estimate of the total population (1,500,000) dependent on migrants

for their living. TFhe actual migrant population living on fincas

is probably arotud 1,200,000 or as low as 800,000. The latter

figure is based on the IIESO data and assinnes that fewer families
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are now accompanying workers. This could be the result of shorter

contracts,

Of the IIESO sample, those accompanying the migrants were a

combination of brothers, male and female children, and wives or

female companions. There data reflects that while there might be

a decrease in the nw;ber of families that are accompanied, the number

of family members that come with those who are accompanied is

increasing. This may reflect tio possible phenomena, 1) a greater

need among those w'ho do migrate to maximi:e the rewards of that

effort, and 2) a larger migrant work force than has hitherto been

imagined.

Literacy

Only one study supplies data on education and literacy.

For the 120-worker sample interviewed by Schmidt, the literacy rate

was 27.5 percent only about two percent less than national rural

male literacy according to the 1964 Census (adjusted). Schmidt

suspects that his sample was biased by the selection process and

that the difference between the literacy levels of migrant workers

and of the total rural population is probably greater than two

percent. Eighty-t.,,o peicent of the adults in the sample had not

attended school at all and, although 76 percent of their children

had attended school at some time, only 12 percent or them were

attending school at the time of the interview.

Mfigration, language barriers, and the availability of
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schooling facilities on fincas, all act as impediments to a nornal

educational sequence. Schmidt observes that migration does seem

conducive to the learning of Spanish by highland migrants.

Attitudes Concerning %MIiration

The principle motive for migration is an economic one.

The evidence gathered from a nuiber of studies all point to this

fact with grcat regularity and by an overwhelming margin. The

principal reasons gathered from three studies are presented in

Table 4.

TABLE 4

PERSONS INDICATING REASONS FOR MIGRATING

(Percentage),-

Appelbaumn INN IIESO

1. Need more mney 78 89
- To purchase corn 60
- To purchase corn & Clothes 16
- To pay for cost of illness 6

2. Need more land
- Need money to purchase 4
- Not enough land available 60
- Poor yield from land 35

3. Not enough jobs 30 9

4. Salaries in local area too low 18 3

S. Desired change in environment 4

* Note: M!ore than one reason was frequent]y given for needing to
igrate.
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The data suggest the low salaries paid on fincas would have

little effect on whethe- or not people migrated, because the need

to earn supplemental income is urgent. It does suggest that as

salaries increase, i.orkers might contract for shorter periods,

unless population ntuTibers offset the increased rate of earnings.
Disposition to irate Aoain

Of those surveyed in studies of this factor, consistently

about 80 percent state that they plan on migrating the following

season. (IIN, 1969; IIESO, 1976). From these studies, between five

and 11 percent stated they were not sure, and from between four and

15 percent indicated that they ivould not. Of the 15 percent who

stated that they would not migrate again, the following reasons were

given: One suffers a great deal (20%) , one gets sick (20%) , one gets

cheated on pay (20%) , salaxies are too low (17%) , have other work

(16%), and it is difficult to adapt to the environment (11%).

A somewhat different perspective is offered by Sclhmid's sample,

in which he found that over one-third of the respondents wished

to remain on the coast. Of that group 60 percent wished to become

colonos, and 40 percent wished to iork as voluntarios. 1he labor

role as a cuadrillero is obviously perceived as an undesirable one.

Preference for Finca Type

The reasons given for preference of one finca type or

of one particular finca over another were, in order of importance,

the following: high pay, pay for the seventh day, free coffee and
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atoles, free medicine, good water, easier work, shorter hours,

better living conditions, hotter housing (Schmid, 1967). Since
no percentages were given, it is difficult to gauge the relative

importance of these factors for the mgrants. Still, one can

observe that the top-ranking four items are essentially economic

in nature, correlating with the sharp sense of financial need

typical of migrants.

The next in importance have to do with health which, as

observed earlier, is a major factor in migrants' distaste for finca

life. A perception which emerges in several ethnographies is that

going to the coast to work is equated with getting sick (e.g.,

Cosminsky, 1972; Douglas, 1969). Indigenous medical belief

includes the conviction that the human body can degenerate into

a weakened condition due to carelessness, carrying overly heavy

loads, overexposure to heat or cold, and sweating. Such conditions

are thought to be endemic to the coast, causing it to be viewed

as a dangerous and debilitating location by highland Indians.

Among other things, excessive sweating under the coastal sun

thins the blood, making one pale and weak.

Migrants state that they "knot.," they get malaria mange,

rhcuiuatism, shoulder pain, dysentery, diarrheas, and parasites,

due to the heavy loads, perspiring, rain, cold water, poor sanitary

conditions and poorly cooked or unaccustomed foods. As for malaria,

migrants themselves report large numiber of cases (7'U of coffee
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workers, 25S of cotton iorkers, and 30' of cane workers; Schinid,

1967). At the same tin'e, there is little generalized understanding

of the mosquito as the vector. 'r is no doubt,however, that

malaria is identified in the folk lexicon as a disease with a

lowland origin. Furthermore, workers have become incrCasingly

aware of the dangers of pesticides used on cotton fincas. Highland

migrants, feel that thq'pay a high price,in health terms,for

migration.

It is not surprising that more workers on coffee fincas

preferred their location than did workers on cotton or sugar

plantations (Schmid, 1967a). Coffee fincas are considered as

having more acceptable climatic and generally more healthful

environments. Also, the perquisites such as paid holidays, rations,

some pay when ill, free medicine, permitting picking of fruit,

and cutting of firewood, are more consistently provided on coffee

fincas. Those workers on cotton fincas that stated they preferred

,their location cited as the major reason, that the higher wages

paid, even given higher expenses for food, leave cotton .orkers

in a slightly better economic condition than other finca iorkers.

The general attitude about finca life is quite negative; 41

percent compared to 32 percent who were positive. Thle positive

group had no special complaints and were in the main satisfied

with their i-.ork and food supplies. The negative group objected

to overly hard iork, unjust pay, illness, the quality or quantity
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of the food, and migration in general. There was a positive

correlation between the scverity of the criticism and the length

of stay, Where, the longer the stay, the less enthusiasm .as

demostrated for finca life and the greater the sense of poverty,

helplessness, and domination by the system (Appelbaum, 1967).

The conclusions one can draw from these studies of attitudes

of migrants are that they are aware of their health status and the

risks involved from migration and that they are in general negative

about their work and their living conditions. Yuch of this

attitude is shaped,no doubt,by the strong desire not to leave

their homes and farms but the need to do so in order so supplement

their income. The awareness of health risks and health status

does indicate that migrants would value and utilize at least some

types of health programs on fincas without the need to first be

informed and persuaded as to their merit.

Effects of Migration on Family and Community

School Attendance

It is hard to calculate how many school-age children are

affected in their educational trajectories by migration. Schmid

(1967a) estimated that, at a minimm,there were 60,000 children

of migratory workers on fincas in the 1965-66 season. Tlis number

could be considerably larger now, given the trend suggested

earlierof greater ntumbers of accompanying family members.
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Becausc of the youth of the migrants, we can assume that a number

of these children will not be of school age. As some sort of guide

to speculation, %.e can accept the same percentage of school-age

children (ages 7 to 19) given in the 1973 Census (32.7% of the

total national population), and conclude that roughly one-third

or at least 20,000 of the children on fincas are between ages 7

and 19, or of school age.

The effect of migration on the education of these children is,

in almost all ways,negative. ien the)' migrate, because of the

poor fit betvAeen the formal educational cycle and the coastal

agricultural cycle, children miss weeks of schooling at both the

beginning and end of the educational year. The result is missed

or repeated grades and a loss of interest and/or dropping out. If

children scay with relatives in the hig,'lands while parents migrate,

the impetus provided by parents is often lacking and quality of

learning and attendance suffer accordingly. Needless to say, there

are no educational facilities easily available to migrants on fin-

cas. Even if there were, since children of school age are also of

working age, the familys nclination would be to have children con-

tributlng to the fulfillment of contracts rather than attend school.

Thle only apparent educational advantage for migrant children is

that they do learn Spanish while on the fncas.

Ladini zlt ion

It is gencrally agreed that, with the exception of the learn-

ing of some Spanish as a second language the migration experience
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does not ladinizice tie iajority of highland Indians. :inaro (1970)

feels that what happens is that there is an essentially bi-

cultural process in v.hich the Indian adopts ladino dress, learns

varying amounts of Spanish, and ladinoLZ Zes hi mscl f tcmpolarily

while on the coast. Upon return home, he returns to his Indian

identity. Appelbaum (1967) found that the migrants from Ixtahua-

cdn had little contact with colonos on the fincas where they i cnt

to i..ork and might well have little contact as well with other in-

digenous groups whose native idiom i.as different from theirs. El-

bow (1972) found that seasonal migration rarely induced the Indian

to cut his ties with his home municipio, to move permanently, or

to marry or establish permanent relationships with a i oman outside

his home municipio. Marshall (cited in Smith, 1972) found that not

only do Indians iho migrate to the South Coast retain firm tics to

their highland coNmmunities, but that their religious practices are

stronger, perhaps to compensate for the various traumas of migra-

ticnf and to maintain a sense of identity. It is clear from these

data that any health service for the migrant worker will have to

take into account the values, customs and beliefs of Indian cul-

tures. This would support the involvement of the migrant worker

in the delivery of services, possibly through the use of health

promo tci's.

Stu'narv

The nature and size of the migrant population iorkhng as la-

borers on large fincas presents one of the greatest complexities
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of this study. The extension of health services to a siznhl-

pulation that moves between regions and within a region, and that

stays for rather short periods of time in any area, requires a

program that has a broad regional focus and one that is well or-

ganized. Given the fact that this population group is economically

active and employed in a rather stable export sector, the health

program should be designed to draw on tins economic resource. Given

the level of health status and living conditions, the program

should be organized to deliver, primarily, preventive types of health

services. Due to characteristics of the migrant population, the

health program should take into account cultural values and habits.

Fhe private and independent nature of the farm ow-ners will require

that a program be developed that is acceptable in terms of cost and

type. These elements start to form some of the basic dimensions of

a health program that can be initiated and maintained.

The Colono Population

Schmid (1967) and Manger-Cats (1966) have supplied the most

complete profiles of colonos resident on export-crop plantations

that are now available. Their descriptions will be summarized

below.

Land Use

Colonos are often provided small plots of land by finca owners

on which they may grow their own corn and vegetables and keep small

stock. On the six coffee fincas studied by Manger-Cats, an average
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of 30 hectares was provided per finca to colonos for their oMn

plantings. On cotton and cane plantations there was generally

little land provided for use of workers. The most COIlanl practice

was for the owner to let out land and require the user to clear and

establish pasture on Lt in return for its nse. The average plot

size was one to two hectares, with one-year's right to its use.

The worker is also required to give the owncr two quintales of

corn per hectare, pius the established pasture. If the pasture

activity .,,as not part of the agreement, the colono could rent the

land, paying the owner 3.5 quintales of corn per hectare, or $23.00

in cash, per hectare.

Income

The average income per domestic colono group was $ 245.00

per year. Adding income in kind and the colono's own production,

the gross income per annum totaled $ 396.00. If one cal-

culates housing, right to pick fruit and gather firewood, and the op-

portunity to buy corn at wholesale prices, it would appear that o-

conomically, the colono does better than the migrant. The same

pattern of advantage prevails for the colono as for the migrant in

terms of the comparative benefits of working on coffee, cane, or

cotton fincas. Schmid and Manger-Cats agree that while cotton

salaries are higher, the higher value of rations and land given on

coffee and cane farms make the net benefits to the workcr higher

on coffee fincas.
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Age, Family Size, and Ehication

Colonos, a! a group, aie generally older than migrants. In

Manger-Cats' sample 56 percent i.ere over 15. They have an average

of 3.2 childrcn, compared to 2.-) for ;iigrants.

]The level of education among colonos is on the average a

little higher than the highland populatlon in general, and that

of the 'Iu grants. This is Oue to the fact that the la. requires

fincas w ith over 10 resident families to hace a school. In 1950,

22 percent of all rural schools were on large land holdings. How-

ever, usually only tio or three grades Lre offered and teachers

are often unqualified and underpaid. Schid reported that of his

sample, 56 percent of the colonos .ere literate, as iere 2S percent

of their wives and 49 percent of their children, age seven and over.

This was conared to a 27 percent literacy rate for migrants, 13

percent literacy rate for migrant wives, and 26 percent literacy

rate for migrant children seven and over. Schiiid feels that these

estimates for the colonos are too high since they were supplied by

finca administrators rather than 5y the colonos themselves.

General Well -Bein-

As a rule, living conditions are better for colonos than for

rigratory workers. WIh\ile there are no countrywide data aviilable

on finca amenities, in Sclhmid's sample over one-third of the colono

houses had electricity, 60 percent of the houses had windowb, 25

percent had cemcnt floors, and all hat: roofs or metal or tLIe, with
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wooden or cement walls. The average house-size was about 12 by

18 feet. There are occasionally water supplies, at least in the

fornm of some sort of neighborhood taps. Tnfoiinaiton is very frag-

mentar,/ but it seems that few fincas have latrine facilities for

their colonos. A few fincas -- the num,ber again is not knovn--

have some sort of health service for their iorkers, if nothing

more than a once-a-rronth visit from a doctor. Such faicilities are

not available to migrants, nor as presently set up, could they

handle the virtual doubling of the client population that occurs

with the seasonal migrant influx.

As for the iork benefits, coffee fincas were most likely to

pay for the seventh day and holidays, ar: to give pensions or help

to old people and widows. Despite the superior laiv'ng conditions

of colonos, however, less than 20 percent of the cuadrilleros

Schanmd interviewed wanted to stay on the fincas as colonos. Be-

cause of the natural population growth rate among colonos, and the

landoners desiie to keep the nuwbers of colonos to a minmmn and

to reduce them as much as possible, the migrant's opportunity to

become a colono is limited in an) case.
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11EALT1 STATUS ".',\' m FINC m. WOPKRs
Regional Reportcd Disease

Oficial data are not available to characterize disease rateswithin the regions defined for the finca health study, since theseregions are deined along municipal bounczrie and disease ddta isavailable only by department. In order to approximate the regionsused in this Study, departments have been grouped as sho.-n inThe new regions formed correspond generally to thestudy regions. The major difficulty, not successfully overcome,was in defining Region III without cutting across departamental

boundaries.

Data assemibled by the new regions is presented in Table S.The intent of this tabulation is to examine whether reported dataover a three year period (1974,1975,1
976) could be useful incharacterizing differences in regional disease rates. Ho;,ever,some difficulties arise in the interpretation of this data. First,the rates presented are calculated on a simple population basisand are not adjusted for either the nmber of clinics on the levelof clinic utilization which may vary among departments. Departmentswith more clinics and/or greater clinic utilization ,ouldartificially appear to have higher disease rates simpl)y becausethey gather more information.. An additional basic problem withthe data is that they eIL~ect only the diseases found in personsattending clinicsidich may not represent the disease experienjce of
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jFABLE 5

Disease Rates by Region (per 100,000 Population)

Region Diarrheal
Disease Typhoid Amebiasis Measles Pertussis Tuberculosis Malaria

I 159.3 6.1 136.2 22.7 15.2 71.9 7.6

II 244.3 4.9 137.8 61.4 47.3 64.2 S.1

I1 178.2 14.1 134.3 22.3 18.7 177.7 6.8

IV 118.1 30.5 94.7 23.1 12.5 103.1 25.6

V 154.2 29.0 106.4 57.9 21.7 145.3 4.9

VI 213.8 36.5 220.8 40.6 11.8 74.3 39.0

VII 233.2 2.9 58.9 164.3 14.7 121.9 4.2

165.4 20.9 125.2 41.0 18.4 116.0 12.8
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the gencral population.

Despite these problems in data interpretation, the data may

serve to indicate something of the relative frcquency of important

disease diagnoses. The data indicate several regions (Regions II,

VI and VII) idhich report a relatively high rates of infectious

disease. Region III reports a particularly high level of tuber-

culosis. Regions IV and VI report much higher rates of malaria

than are encountered else.i-iere. Within Region IV the majority of

cases come from the department of Escuintla. Within Region VI the

majority of cases reported from the depatirent of Chiquimula.

There has been increasing concern about a possible rcsurgence of

malaria in these regions.

Health Studies of Finca Populations

The reported official data presented above provides some

impression of regional disease patterns but provides no quantitative

information regarding disease occurrence specifically in finca

populations. A few studies relating specifically to health

conditions on fincas have been conducted and are presented below.

Onchocerciasis Studies

Studies in Guatemala over many years have defined a regional

pattern in the occurrence of onchocerciasis. The insect vector

of this disease breeds in fast-flowing mountain streams so that

the endemic areas for this disease are in mountainous terrain.

The known onchocerciasis endemic zones are indicated in Map 7.
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Studies carried out by the Central America Research Station

(CARS) on coffce and card~inon fincas in the major enclemic areas

have indicated highly variable rates of infection with onchocorciasis.

However, on the more heavily infected fincas infection is almost

universal by adulthood. High levels of infection are associated

with significant morbidity. Skin nodules occur which represent

tissue reaction to the presence of adult worms. However, the most

important complication is visual impainnent ihch can progress to

total blindness caused by the invasion of the eye by microfilaria.

Preliminary results from a recent CAPWS study indicated that eye

lesions caused by onchocerca infection may occur in as man)' as 1S

percent of a heavily infected population. Bilateral blindness

caused by onchocerciasis occurred in 3 of 86 (3.5 percent) adults

examined on a heavily infected finca. It may be estimated that

the rate of eye disease among finca workers caused by onchocerclasis

in the endemic areas as a whole is in the range of five percent of

the adult population, with blindness occurring in approximately

one percent. These estimates indicate that severe eye disease

caused by onchocerciasis, as well as that caused by trachoma, is

a significant health problem wvhich appears to affect many workers

on the fincas of the endemic areas.

Finca Health ,ind Nutrition Study - 1970

In July and August 1970 a broad assessment oC health

conditions on a finca in the pacific coastal region neal Retalhuleu
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was carried out. In this study,finca workers and their families

were examined clinically and data was collected related to disease

problems, parasitic infection, anemia, mortality, feitility and

nutrition status. This data has not been published. The results

presented are taken from the draft reports made by the study

participants, and must, therefore, be considered preliminary.

The prevalence of specific diseases was investigated by

performing physLcal examinations on 653 finca workers and their

families. Results indicated s]kin infections to be the most

prevalent single condition, particularly in children. Scabies

ivas encountered in all age groups. Overall, 159 of the 653 persons

examined had a diagnosis of skin disease, representing almost 25

percent of the population.

Respiratory tract disease was encountered less frequently

(6.0 percent). TFhe majority of cases were upper respiratory

infections in children. Bronchitis, found in nine individuals,

was the most frequent lower respiratory disease noted. Three

persons were diagnosed with bronchoneumonia and one with acute

ast.ma.

Conjuntivitis 1%as diagnosed in 43 persons (6.6 percent).

Twenty three of thIe conjuntivitis cases were folicular in nature,

possibly caused by trachoma. Pterygia were also found in 43

persons ncluding many of those also having conjuntivitis. In

11 cases, more than one third of the cornea ias encroachcd by
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the pterygia formation. Thirty of the 43 pterygia cases were in

persons over 10 years of age indicating that this is a chronically

evolving process perhaps related to chronic irritation from dust

and smole in the cnvironment. Corneal scarring was documented

in two persons.

Injuries made an important contribution to the morbidity

identified by cxamination. Of 157 adult males in the finca 10

reported temporary disabilities and 15 reported perminente

disabilities. Four of the 10 temporary disabilities had resulted

in a temporary inability to work, representing 2 1/2 percent

of the work force. Two men had permanent disabilitics which had

resulted in a change of work after injury and the other 13 with

permanent disabilities complained that their injury interfered

with their i.ork capacity.

Laboratory results indicated anemia and intestinal parasite

infection to be prevalent disease problems. Overall 16.6 percent

of the population ivere judged low in hematocrit level and 19.7

percent were judged deficient in this measure indicating an overall

anemia rate of 36.3 percent. The most anemic group were adult

males with approximately 35 to 40 percent having deficient levels

and approximately 15 to 18 percent having low levels. Beyond the

age of infancy a majority of persons had multiple intestinal

parasites. Ascaris infection was the most prevalent followed by

hookworm infection was shown to be related to anemia in some ige

groups.
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Mortality and fertility wcre studied over the 10 year period

prior to the survey. 'lie bijrtJ rate was found to be 50.4 per

1,000 population compared with a crude death rate of 28.2 deaths

per 1,000 population. Infant mortality was 129.9 per 1,000 live

birth. his level of mortality is coinparable to the 120 deaths per

1,000 live birth rate docLmiented for rural E1 Salvador in a recent

PP1IO study. (,:ortality in CGilMUiood - L2L() Publication No. 262, 1973)

Causes of death in the 10 year period prior to the survey %,:ere

documnented where possible. Diarrhcal illness was identified as

the leading cause of death in all age groups except children less

than one year of age. P!espiratory tract infection including

pneumionia was the leading cause of death in the first year of

life and was a .ajor cause of death in other age groups, particularly

aiong adults. In tihe childhood age group measles was identified

as the second most coianon cause of death, indicating the very

serious imipact of this disease on children with malnutrition. The

severe nutritional deficicncy state, ].'as],iorkor, was identified

as the third most common cause of death in cJilldrcn one to four

years of age. '.eonatal tctanus was responsible for 6.3 percent

of the deaths in tie age group less than one year old. Thcse

deaths, as well those caused by measles, are potentially

conmletely preventable by ir.miunization.

The main focus of the finca health assessment was the
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investigation of nutritional problems. Assessment was made of

dietary intake in different age groups as well as physical growth

az, an index of nutritianal adequacy. Dictary results in the 18 to

24 months age group indicated a conslUnption of only 55 percent of

the recommended energy allcwiance and OS percent of the recoli-nended

protein alloWance. Dietary intake in the age group 25 to 36

months equaled 72 percent of recomniendcd allowance for energy and

96 percent of recommnended allov.ance for protein. Dietary intake

in lactating i.cmen indicated the consnrption of 82 percent of the

recommended alloi, ance for energy and 87 percent of the recommended

allowance for protein. Studies in adult men indicated the consLunption

of 107 percent of recommended caloric intake and 134 percent of

recommended protein intake. These results are comparable to other

studies in Central America and stress the importance of eneigy as

well as protein deficiency in the diets of the finca population.

Body measurement results in children indicated a high prevalence

of growth retardation suggesting serious nutritional deficiency.

Of the 83 children measured, 7.2 percent here in Grade III of

weight for age deficit (less than 60 percent of ex)ected ieight for

age). An additional 45.8 percent were classified as Grade II

malnourished. 1he total 53.0 percent in Grade I! and III represents

a very high prevalence of severe weight deficit. The total number

of children measured vas small and for this reason the result

must be considered approximate. However, rccent Field studies
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in rural populations in El Salvador and previous studies in Ccntral

AVnerica (Central \merica Nutrition Survey - INCGAd 1965-67) have

indicated a prevalence of approximately 15-30 percent in the same

Grade II and iII category. The :esults of the finca study suggest

that there may be significantly greater level of malnutrition

among finca children than has been documented in other rural Central

American populations.

Recent preliminary results from nutritional studies on several

fincas by INCAP have also indicated a high rate of malnutrition

among finca children. he prevalence of Grade II and III

malnutritions was 33 percent in children 0 to 25 months of age

and 50 percent in children 24 to 60 months of age, for an overall

rate of 43 percent. Although the sampling for these studies is

too restricted to draw firm conclusions, the d-ta suggest that

finca populations may be at a greater nutritional risk than other

rural Guatemalan or Central ,Werican populations.

Conclusions and Program Possibilities

Although the data available is limited, sufficient infonnation

is at hand to characterize the major health problems of finca

workers and their families: a high prevalence of infectious

disease, malnutrition, high fertility and mortality. Th1e fundamental

causes of these healthi problems are the realitics of poverty, a

crowded, contm. 1nated living environment and lack of basic preventive

services. It scems reasonable that a program to improve the health
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of finca workers should address itself as directly as possible to

thcse basic causes. Of the three causes outlined, poverty is both

the most fundamental and the most difficult to wodiC fy. H1owever,

environmental sanitation can b, improved and programs aimed at this

objectLve deserve a high priorinty. Such programs could include

extension of piped water, provision of latrines and improvements

in housing.

Provision of proventive services on a routine basis would also

be of significant value. 'The morbidity and mortality caused by

measles, whooping cough and neonatal tetanus could be eliminated.

B.C.G. inoculation could reduce the impact of tuberculosis infect-on.

Periodic provision of supplementary iron and semi-annual prophylactic

treatment of intestinal parasites could reduce anemia and parasitic

infection. Weekly medication against malaria may be a valuable

measure in coastal fincas. Provision of family planning services

could make a major contribution to health improvement and deserves

high priority cons deration.

Onchocerciasis persents special problems in terms of defining

preventive programs. It is difficult to control thc vector even in

very localized aieas, and broad programs have not been shown to be

practical. Ilotever, development of some vector control activities,

such as clearing breeding streams of vegetation, may be indicated

in areas with particularly heavy infection. The removal of skin

nodules, particularly those on the head, by special mobile teams
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is an important measure which should help reduce the incidence of

eye involvement. An onchocerciasis nodulectomy program currently

exists in the Ministry of Health, but operates on very limited

resources. Support might be considered to increase the resources

available for this activity.

Overall, the major obstacle in developing programs for the

improvement of the health of finca populations is not the definition

of the important health problems or even the identi lication of the

preventive measures required. The major obstacle is defining just

how those measures can be applied in a practical, affordable and

ongoing manner.

Existing programs of health care operating in the private

sector offer some insights into how programs might be implemented.

These programs depend upon what may be a growing awareness on the

part of finca o n:ers of the need for and even potential bene-its

from an improvement in living conditions and health on their

farms. Thc inteiest of finca owners and their willingness to provide

direct support is a resource wnich should be utilzed in program

devel opment.

There are other institutonal resources diich may be utilized.

The medical faculty of the University Las little current capability

in public health and preventive medicine. This insttutJion mght

develop the faculty capability and provide a resource for in-

country training In publIc health and in the orientat ion of students
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towards the necessity of a preventive approach to disease control.

Development of government health progra'"s could also contribute

to improving health on fincas. Ho-exver, the impact is more li.ely

to come from extended preventive than from added curative services.

Onchocerciasis teams currently operate andI their role could be

expanded. Immunization programs could be augmented. Developing

programs through government channels offers the potential advantage

of continuity by institutionalizing the dctivity. However, working

through the health bureaucracy can be frustrating and difficult due

to the rigidity of the system and the chronic limitation on

resources. 'Tere may also be more resistance to gove,-ment programs

by the finca owners and even on the part of the finca orkers, which

may 1ImLt program acceptance.
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AVAIIA7TLTTy AND 'IT rLT7ATOT OF WF'ALT7 SERVICES

General Aviilabilitv nnd TUti izat"cn of Health ServTices

Levels of health services availacility and utilization on fincas

are considered to be among the lowest of any population group in Gua-

temala. Thle worker population is for all practical Purposes without

potable waLer and latrines, which contribute to high rates of parasitic

infection and gastrointestinal diseases. Public programs to provide

such services to rural areas through the Division of Epidemiology of

the ieinlst-y of Public Health and Social Assistance (NSFwiS) are not

available to fincas due to their private oimership. This is also true

of national fincas operated by il.TA. The only efforts to provide

services are by the finca omers themselves, typically contracting

with an outside private or voluntary health or medical group or individual.

These efforts are very !lmited. The availability of nutrition programs

such as food suplements, nutrition education or technical assistance

in raising subsisience crops are equally limited. Again, they consist

of a very few voluntary efforts or by owners contracting with outside

groups or indiv-dual3. This contributes to an extremely low level of

nutrition in the population and correlates with the high morbidity

and mortality rates. Other preventive services sucn as vaccinations

and malaria control are more available to the fincis due to the outreach

nature of the services. Vaccination campaigns frequently do not reach

much of the worker population due to their poor organization, and due

to the migrant nature of ,much of the popula-uon. It is estimated that

only about 10 percent of rhe poulaicon have received the majority of

their vacc-nantion-. The malar2_a campaign has been the most effective

of the health services due to its outreach nature, the organization
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and direct provision by special malaria teams and because much of the

program is directed at targets permanent in nature, i.e. houses and

swamps instead of people. The malaria campaign to spray houses has

been currently halted due to a shortage of spray. Thus, although the

malaria program is potentially effective it still suffers from inter-

ference from goverriaent bureaucracy from time to time.

With regard to medical services, the levels of availability and

utilization are extremely low. The public health system of hospitals,

health centers, and health posts are not easily accessible and are

seldom used. The services of the Social Security hospitals are limited

to accidents, and due to their non-accessibility, are used only by

workers who incur major accidents. Iost medical care services are

provided by private clinics located on fincas (usually staffed by an

au:iliary nurse) or through contracts ,.ith pivate medical doctors in

surrounding small towns. The majority of fincas have almost no medical

services available at all.

A basic planning decision is raised as to what priority should

be given to the types of health services to be provided. All types of

health services are currently inaccessible and underutilized. Given

the poor nature of tl. general living envirormcnt, how:ever, and the

high levels of morbidity and mortality that are associated with it,

the overhelming e-idence suggests that priority be given to water,

latrine and nutrition programs. Unless the living conditions of

workers and their fai lies are improved, no amount of medical care

can have :mach impact on health status. It is therefore recoimiended

that almost the total initial effort to extend health services to fincas

be in the area of preventive services. This again raises the question
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of the interest and desire of farm owners in providing preventive types

of services. While there has been some expression of interest by fin-

ca owners to jointly build hospitals and to provide other types of

medical services, there seems to be little preference for these types

of ser.,ices over those directed at improving living conditions. Many

owners who were interviewed during this study expressed the feeling

that their business was not health and they i;ould go along with what

the health experts suggested. This corment does not suggest that there

is an outpouring of interest and support by farm owners for health

services. As previously indicated, this support comes from relatively

few. The observation does suggest however that the finca owners have

a strong "professional" orientation or mentality, resulting no doubt

from the fact that they (appropriately) see themselves as professionals

or experts in their areas. This orientation or set of values might be

useful to draw on as a basis for selling the idea that health services

of a specific type should be macie available to their farm workers. It

also suggest that the idea might be more effectively com-unicated to

a finca oujner by a medical dnctor. This supports an impression that

much less resistance will be given to a program that involves a medical

doctor than those bascd on paramedical personnel. This does not

suggest that the actual ser.ices car-mot be entirely, or at least primarily

carried out by paramedical personnel. it does suggest that a medical

doctor be involved in initiating the program in a finca and continue

to coordinate the sei-rvce and relate to the fines owner.

The specific types of health programs initiated should build, to

the extent possible, on those services that already exist and that

seem to be achieving some success. The following sections include a
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general discussion of various types of health services and systems

that exist in the country. There will be no attempt to provide

a comprehensive analysis of each service but only to provide some

detail on ho,.: well they are meeting the need and their potential

for e:-pansion.

The Pub:.c H alth System - : :nisti-, of Public Health and Social

Assistnnca

The Public Health system in Guatemala consists of basically three

types of programs, 1) those provided through a decentralized system of

public health hospitals, health centers and health posts and consisting

of medical services provided on demand; 2) those provided through

the same system but through national campaigns, e.g. vaccination, that

are outreach prograns organized and supervised nationally by the

Ministry, and 3) those serices organized and prov-_ded directly from

the 1linistry and bypassing the decentralized system, e.g. malaria and

sanitation programs.

The decentr-alized public health system consists of hospitals

located in the major city of most departaments and including all

hospital servces except specialty care. Health centers are located

in large tc, ns and are staffed by a medical doctor plus auxiliary

perscnnel and provide medical consultations and referrals. Health

posts aie located in most municipalities and are supposed to be avail-

able on the basis of one health post for each 1,000 population. In

general, services provided through these facilities are not accessible

to finci populations and are infrequently used by them. It is possible

for health posts to be located on fincas having more than 1,000

population but only about hO exist. In order to have health posts
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placed on fincas, the finca cne r must make available at least 25 x 20

meters of land and a building. The oimership of these must be turned

over to the 1inistir of Health and the Ministry will then staff and

operate them. Access to the health post by persons living off the

finca must also be granted. This model for health services seems to

have little potential to meet the problem, first because it is oriented

to curative services and secondly, because it will not be accepted by

the finca owners. There will be resistance to giving to the Ministry

the title to land but more importantly there is considerable resistance

to programs of the llinistry and to all programs administered by the

Goverrament. The general feeling is that the public health services

are not available, are of poor quality, are inefficiently provided and

involve much bureaucratic red tape. Given this widely held and strong

feeling, it is doubtful if the public health system can be effective

in extending health services to the fincas. Doing so will certainly

meet with considerable resistance.

Services provided by the public health system but administered

centrally by the Ministry have been more effective, in part because

they have been outreach in nature. The national campaign to vaccinate

children against measles, D.P.T. and polio and to administer BCG has

reached most fincas cut coverage has been ver-y low. Due to the reported

poor organization of the program, many individuals are not informed and

others not provided transportation to where the shots are given. The

migrant population presents a special problem here in that it frequently

misses th3 services iue to its migrant nature:. Almost no workers retain

their cards given to them to indicate what shots they have received,

making it difficult to know who has received Lmnunization and who yet

needs them. It is recommended that vac, ' n campaigns take into
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account the special problems of providing serices to farm employees

and become more effective in reaching a greater number of the population.

By doing so, the current program should be effective in reaching a high

percentage of the worker population. This type of deliver-y model is

not reconended, however, as a means for delivering a more broadly based

set of finca henitri ser-vices, such as other preventive health care and

medical consultations. The nature of the program assumes that the

service is provid3d only at periodic intervals through an intensive

campaign. As such it is effective as a means for delivering vaccinations

but could not be maintained as an efficient system for delivering

routine health and medical care.

The third type of service provided by the public health system

is the direct vertical programs that are organized and administered

from the national level. Environmental health services and the malaria

campaigns are e',-a"'ples of these services. The environmental health

program will not be discussed here in that it does not reach the farm

worker population and the potential for extending it to provide services

is very limited. The primary limitation is that the water and sanitation

systems on fincas are private systems and the environmental sanitation

program is limited to public systems. The malaria campaign needs to

be further explored as a type of organizational mechanism that might

be used to deliver a broad range of health services to fincas on a

continuing basis.

The malaria campaign is operated under the Division of Malaria,

one of the nine Divisions reporting to the Director of the Direcci6n

General de Servicios de Salud of the Ministry. This structure was

created by Law number 31-69 in 1969. Under a Presidential decree in

1976, however, the Minister of Health was given the authority to modify
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the organization and function of the Ministry where conditions in the

country warranted. Under the decree (Regamento de Ministerio de Sa-

lud P~blica y Asistencia Social y sus Depedencias, 3 Feb., 1976) the

Director of M[alaria was placed 3dminictrati,,rely directly under the

Minister. This served to identify :Palar~a as a top national priority

and increased the administrative efficiency of the program. Outside

the Ministr-y the program is organized into nine regional zones and

each zone into sectors or areas. In addition to the spray teams, each

sector has a voluntar, coordinator u:ho serves as the facilitator and

main point of focus for the program. The coord:nators are selected

so that they represent the most influential and prestigious individals

in the area. They frequently include mayors, Fathers in the Church

and oimers of large industries or fincas. This arrangement is considered

to be an effective means for hav-ing the camaign accepted in the

community, and gives a focal point for resolving conflicts and problems

of participation.

As a means for getting cooperation to participate in a program

and as an organizational framework for effectively managing a program,

the malaria campaign has many attractive features. It can be easily

focused on a specific problem in a specific geographic area, and

avoids the image and the reality of complex bureaucracy that characterizes

the decentralized s stem of public health serv.ices. A primary strength

is the visable focus on a community influential as a means of gaining

acceptance for the program. It is rcco-.Pnended that an organization structure

such as that used hy the national malaria carpagn be given consideration

as an effective means for gaining acceptance, initiating jervices and

maintaining services on large fincas. This does not suggest that the

national program would actually deliver and pay for the service but
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that it would be used as a technical assistance unit and as an

organizatioral unit to bring Together a delivery program that is

acceptable and -.'ould be maintained by the finca o..ner. The primary

involvement would thus be to start finca programs and to restaff or

recrgnnize 2 as needed. The only variation on this theme might

be that the direct naTional program actually provide services to

migrant workers on fincas. ,,hen the migrant worker arrived they

could be met by nationil .ealth piogran uorkers and given health

e r2s-vcc,_n,3r,_,-nz 3n,, mnsztr:cT,,cd 1:o.I::.nc standard that need

to be maintaincd. Living areas could te zicrovec trucn coopration

of the na.cona! program wecrk:?rs and f-a oiners anc :n-- c-mTon and

educaticn prcZur's malncained oy the health workers --nle the migrants

are in resdene. The heal -. -orers cCILJ use .e... ers of migrint

popuatin t as::;in arr::n;cutthee fnctonsif thts .o:Gd

pro're to be effez:ve. it is lu_.:ely z. " such a prc3ram w ould have

some in::izl acc.....nce by finca owner: and if well -anaged could gain

acceotance w:ith -tners. The crovs-_en c nealt. ol- sc ces through the

national progr;-i could be .aid for cy the fonca :-ners on a p0 persorl-

per day basis. Such an apprach ul! res in ! ::le cost to the

gover~mreL. 1't . -felt that the cost of such a rcgre- w!ll be

acceptable by t:e finca owners if zhe s-,scen can deliver high quality

and well organized care. The primnary resistance does not seem to be

the cost of the program tut the idea of paying something for nothing. (1)

The health prcograi must deliver.

(1) Again, this does not eugiest that there will not be considerable
resistance to any fLinc hcalth program but cost is not believed
to be the main constraint with regard to acceptance.
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It is recoimmended that consultation be given to the developient of a

national direct program for finca health services. Such a program

could provide the organizational framewor., for initiating and main-

taining private health serces provided to colono populations and as

a direct delver., 7rcran for igrant ;wor'ers. As a prcgram for

migrant workers it would have a broad reg'cna! focus that could

respond to migrant catterns and a capacity to deliver a major program

in a finca for a short period of time. There are few if any options

to such a national diiect program that cculd meet these cond_-icns.

The Socl c-!.. - .

The Social Secur.y -yszem nn o-e- an n-.por.ant heazn ser.:ice

to farm -:or-:ers cu, =ne .:t is "ery lLm::3d In te.r-.s of scoce and

access:)cliL. _he se.=rvocec prvcec by t r . ural areas

consist of a rtec: of nscsitals that 2rc'-:i- ..... es "or "'e

treatment of trn. .ma. ~n la ct_ Ia crers an tnei

families are elg- 1e se-.v-ces .. nc s=erces :so-er both ":crk and

non-work related acci~dnts. .'lhcu::n am.uLance ser.ice is provided

by I.G.S.S. the dstance and accessibo_!_:y zo the finca rak:e access

difficult, I.G.S.S. hcsn!cals are iccated priar _ly in depart-,ent

capitals and thoy are a great distance from most ftncas.

The question of extending 1.G.S.c,. coverage to provide more

services and to make them more accessible i'nvolves a more basic

question of health system development and efficiency. ille it is

true that I.G.S.S. coverage, if it is going to be more effective, must

be made more iccessible and include more workers and services, it is

difficult to generate much argument in favor of such a plan. I.G.S.S. has

completed a plan to broaden the range of services offered in rural areas

and for extending services to small population catchment areas, e.g.
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fincas and pueblos (I.G.S.S., Planificaci6n Integral y Soluci6n Re-

gional del Sistema M4dico Hospitalario para la Regi6n Uacional Sur

de la Rcpdibl±ca de Guatemald). This plan calls for the development

on the south coast, of a system of health centers and health posts

coordinated with I.G.S.S. hospitals to provide a full range of health

services. !he plan is sax years old and still has had no acticn on

it so there appears to be little probability that it will be initiated

in the neir future. It does serve to focus on the issue of the

overall development of the health sy stem in Cuatemala and the advisability

of developing multiple systems that will certainly lead to increased

inefficiency. Tnis increased inefficiency will slow the jevelopment

of an overall sy7 i that reaches the maximuin numt'.r of peorle w:th ,.,e

maxiam number of services. With this view in mina, it is nt recom-

mended that the LGSS. system oe exoanded to pr.vide nor- ervices

and more accesible ser.ices to the fincs ropulzticn. it is recc'tmended

that a sDecial study be initiated to provide niidance to the overall

development of health services in Cuatemala * Thc eff cienc- study

planned by Planificaci6n :acional and USAID .;a! address some of these

issues but is too narro;r in focus to p:ovide sufficient analysis of

the problem and fature direction for planneis and decision makers.

The Privat F'ctor

The private sector includes health services provided through

a contractual agreement between a private medical se: Ice, usually a

doctor or hospital and a finca owmer. A special type of arrangement

includes se-vices provided through contracts with private voluntary

organizations (PVOs) such as C.A.R.E. and H.O.P.E. Private contractual

arrangements must be credited with providing much of the health and

medical care currently available to farm workers. Although relatively
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limited in terms of total numbers of people covered, such programs

have been growing and have been one of the most sucessful in extending

services to finca populations. It is estimated that such services

currently reach only one or two percent of the farm labor population.

They do, however, provide many interesting models for the delivery

care that can be extended. These will be explored in more detail in

the following section.

If one includes in the private sector the employment of nurse

auxiliaries by finca ouners to staff an infirmary on the finca the

percentage of coverage would have to be considered greater than one

or two percent. These services are, however, so limited in terms of

number and quality, they have not been included in the analysis.

The major constraint that results from a health system that is

dependent on private initiative is the lack of options :hen the

initiative Ls not great enough to extend and maintain an adequate

health system. Such a system might ceach the estimated 10 percent of

the owmers who are actively interested in making services available,

and even a few percent of those who are more complacent but not

opposed to such services, if the initiative is taken ty the private

medical sector. The system is thus dependent on either the initiative

of the finca oimers or of the private medical system. There is

probably considerable potential for expanding such a system, but to

capture the maximum potential, the private sector will need some type

of enabling organization. Such an approach iould likely increase the

effectiveness of the private system regardless of whether it is the

finca owners or the medica3 proviaers that are organized. The orga-

nization of medical providers is more likely given their primary
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interest in health, although the difficulty of doing this is recognized.

In this regard, privto voluntary organizations provide a type of

organizational focus that could be effective in contacting finca o~mers

and expznding services. They are limited in their effectiveness in

that their approach has been more crusader oriented. They have been

more oriented tococrating independently anj focused in certain isolated

areas, than a broadly based health systems approach. They have then

lacked the organization structure and expertise to effectively extend

and maintain services.
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PROPOSED ACTIONS AD P-CGPAIIS

RZIATIONISHTP TO G7'TT L HALTH, SY'TT'! D PiT

The developmcnt of any program to iniLiare or extend serices

in a countiy should re carriej cut ;:thin o -.ore general fiamewcrk

or context of health sisten, develo-ent. Health system development

is considered as Lhoie activities that 1) pro-ride an inc-ease in

the amount of fands allocated to the health sector, 2) provide an

integration of sci-rces in order to increase Uhe cont:nuity and

efficiency of care or' 3) that increase the level of health services

to the underserved popula ion. To the degree possible qny health

development program snould be so directed that ft maximizes the

development potential of the overall health system. Programs that

promote one area at the expense of others should be avoid-d or

carefully justified.

This general development philosophy will be followed in this

analysis to arrive at recomended actions and programs. Programs

recommended will be ccnsidered first in terms of their ability to be

financed, particularly as they bring additional revenae into the

health system. An i-porLant aspect of this objective, however, is

the continuity of the funding source and not only its initial

capacity. A second consideration will be the degree to which the

program contributes to the coordinated development of the overrall

health system. This does not me~an that net, services anJ new

organizational frameworks (health subsystems) will not be considered

and recommended. It does mean that each program recommended will
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be considered in terms cf how it relates to the existing health

system and ±_ts capacity to better nationnlize the overall provision

of health services. The third develc,.ent cbjective serves as the

primary focus for this project, to extend services to a population

group that is currently underserved.

With regard to the extension of health services to fiica

workers, there are two bs3ic developmenL problems that hAve ocen

identified. The first is to define and descrite a basic program that

brings to a finca those health services that are most needed and

one that delivers services most effectively and efficienLly.

The type of serwices that have been defined as pricrities in th-s

study are those tnat are preventive and outreaching in nature. A

second development problem is to define and describa an overall

organizational framework with:n which services are exten6ed to the

maxi7um number of fincas possible and that is effective in maintain-

ing them beyond the initial implementation phase.

A L'?"' \TIVE DELi BTfY "OfEDlF S OPG T TC:A L FPA; ORK S

Regionl or Cron-Dctsed Airicultiral A ssocintions-The ACC7UA Clinics

One of the more iamginative health services programs in rural

Guatemala is pvovtded under the initintive and direction of the

Association Gf Coffee Gro;:ers in Eastern Guatemala (ACOGUA).

Currently ACOGUA sponsor , two raral health clinics, one located in

the finca E1 Progremo (ACCGUA I) and a second located in Earberena

(ACCGJA TI) in tne Desprt:nento of &inta Rosa. The clinic located

at El Progreso has been in o-eration for almost si:: years and the

clinic at Barbercna opened in February 177. One of the most

notable aspects of these clinics is that they are operated jointly
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by !PMLe.scf ACCGUA, by the inistr-Y of Publ.ic ealth, and by
the , 'c curity Syste-. ACOGUA TI also includes as part of
its oceratin :trctjr the u , En

"che re na Thi s
organzat~ arneent is 'unique in the country and has come
about p~i' rjiy through the Progre~ssie leadership of ACcCUA,
including such ind1-ri du !s as Mr. Gregorio Padilla. There is a
contractual agreement for each clinic that sets forth the rights
and responsibilities (including financial) of each partici-oting

organization.

ACOGUiA , located at El Progreso, senos a population of some
20,000 located in a 12 -kilcmeter radius from the clinic. Included
in this ser-ices area are several fincas and small pueblos. All
persons in the area have access to the clinic. It is the proxi.Mity
to the population that provides one of the major advantages of this
health center. The capiciby of the Guatemnlan health system to
efficiently provide health clinics in isolated rural areas will
depend in part on its ability to provide cooperation among the
various subsysters in the health sector eg. IGSS, the public heqlth
system and private health programs. If each subsystem acts
independently to provi-le such ser-ices, each will be constrained
in its ability to extend care to underserved areas.

ACCOGUA I is staffed by a full time medical doctor and t;.o
auxiliary nurses. The staff lives on the finca near the health
center. The desire to have a full-tLme staff available in the
finca ccm run:ty was one of the primary notivazions for developing
a centraiizcd clinic involving a nuirber of fincas. Prior to the
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clinic most of the fincas had contiacts with private medical

practitioners ,;ho ere available only one or

two days a month. Theie is included in the clinic a dental chair,

and a dentist visits the cinic cne day a month. The Ministry of

Public Health provides an ambulance for the cliaic that is used

only occasicnally. The full time availability of an ambulance

is probably unnecessar, given its infrequent use. It wis pointed

out that the ambulance was an old model and was noI worth much.

Carrently tnera are 20 fincas thar, contribute regularly

to the ACCGUA I healsh pian and thus have membership in the

organization. Their monthly contribution is approximately $1,300.

This membersh:p entitles the farm workers and families of each

finca to receive medical services from the clinic at a cost of

$ 0.25 per treatment (not per visit). Dental costs are $ O.c0

per treatment. The cost to all other patients is $ 1.50 per

treatment. The average rate of consultation per month was 517 in

1976, reaching a peak of 891 patients in January. The high

Jauuar- figure is partially the result of the utilization of

services by the migrant population during that period. The rather

high rate of utilization of services reflects the proximity of

services to the population and their accessibility due to a full

time clinic staff. The cost of the services to the patient is

considered reasonable, yet sufficiently high to avoid much potential

overutilization. The overall cost of the progran is $ 1,800 per

month at$ 2.' per consultation. Given the full time nature and

the high quality of the service this is very reasonable, and could



5.7-97

be easily maintained in other locations.

The major advantages of ACCOUA I are its close proximity to

the population, the neavy financial contribution of the private

sector and the inoegr-tion of the private, public health and the

IGSS systems. its acceptnce by f-ncss in the r.)gion also reinforces

the feeling that a regionally based or crop based system can bring

in fincas that would otherwise not participate. The primary

disadvantage of ACCGUA I is that it is oriented almost entirely

to medical consultations and not preventive health care. The clinic

staff does provide an effective vaccination campaign but is not

involved in nutrition education or in water and latrine projects.

The clinic does distribute food supplements provided by CAPE but

lacks an effective nutrition education program to accompany it.

There is no reason, however, that the clinic could not provide

an effective program of preventive health services. Outreach

services, possibly througn the use of health promoters, could be

added to the clinic with minimal extra cost in the short run and

possible savings in the long run. The long term benefit of such

a program could easily justify this cost. Sch an extension of the

current service of the clinic could be done with little or no

reorganization of the health program and only slight modification

of the clinic staff.

ACOGUA II does not have sufficient experience to provide

baseline data for ccmparative purposes. A visit to the clinic

demonstrates the very high quality of ulie facility and the

involvement and level of activity of' the clinic staff. ACOGUA II
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will probably be less effective as a health program for farm

laborers in that it is located in a town. The near proxinity to

the population is considered a major advantage of ACDGUA I.

The developers and managers of 'hc ACCGUA clinics must be

counended for their efforts to provide innovative ideas and

programs for extending health services. Many of their ideas can

be effectively introdued in other areas of the country and will

serve as the basis for many reco-mendations contained in thnis

study. Th? organizational framework within which program can

be extended and maintained is the cooperative agreement between

the various org3nizatons involved. Within the agreement, any

organization, e.g., ACOGUA oi the Iinistry, can .rovide the motivation

for extending serices to new areas. The organization most likely

to provide this initiative ill be ACOGUA. Within its regional

area of influence it can be effective in initiating new, clinics

and enrolling more finca owners. This model includes both the

regional orientation along with the crop orientation of the coffee

growers. There is no reason why non-coffee producers cannot be

enrolled in the plan, although there might be some initial sensitivity

by a cotton producer to enroll in a coffee "dominated" (in terms

of numbers and name) system. It is felt that this reluctance can

be overcome.

The basic question wich this model concerns the number of

other regional or national crop or agricultural associations that

have an interest in taking the initiative to develop a finca health
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system. Based on infoir'ation gathered from major national and

regional agricultural association it can be c-ncluded that there are

very few.1 There has been some interest and efforts by other

associations that might be used as a base for lmlllding newi

programs. For eximple, the Asociacicn Ceneraj de -%gr-2cultores

(A.G.A.) sponsors a study of the effect of using tape-recorded

messages on sanitation, nutrition and health that were played

in the areas where the women of the finca 'iashed their clothes

and utensils. They claimed some success in changing behavior,

but the program has since been discontinued. The Asociaci6n

.1acional del Cafe (ANACAE) has organized a social action section

that is currently headed by a medical doctor. This section has

participated in vaccinaticn campaigns and in relief activities

but lacks an organizational framework with which to maintain

and manage programs. As a result, it combines its social action

program as part of its public relations effort.

It is doubtful if sufficient agricultural associations can

be involved in developing finca health system to provide a

comorehensive system. Efforts should be made however to attempt

to interest other assocaoions, through demonstration visit to

the ACCGUA clinics, reporting in the association journals such as

ANPXPC.XF, REVTSTA CAFETL_ and through visits to other associations

and fLinca owner's by representatives of ACOGUA. An organized effort

to carry out these types of activities could be assumed by one of

the national associations or a national direct program of the

1
See list of Asscciations reviewed in Appendix 3.
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Ministry of Health. While such efforts will not result in a

comprehensive finca program, where associations can be enlisted

they can be effective in .nany cases in involving finca o.ers in

a health services plan.

Private Prev-'uti-e Mcel!h Serices 71odel-Dr. U7 er tsco!i

An approach to the delivery of health serv.ices to farm

workers has been developed by Dr. Wernej- Ascoli, that has potential

for application to other areas of the country. Dr. Ascoli is a

private practitioner living in Guatemala City who has contracted

to provide preventiile health ser-ices to seven fincas on the south

coast. One of the major attractions of such a program is that it

is oriented almost exclusively to preventive nealth services,

including TB testing, vaccination, potable water, latrines, family

planning and vaccination of dogs. Dr. Ascoli strongly holds the

belief that the extension of curative medicine to fincas will have

little or no impact unless the living conditions of the population

are first improved. This is also an argucent made in this study

A second important aspect of this serv7ice model is that it is

totally private, involving a private practitioner delivering

services under a contract negotiated with the finca owner. Although

the number of fincas provided services is only seven, Dr. Ascoli

indicates that the interest by finca o'n-ers is much greater and

that he could contract with many more fincas but that he does not

have the time to spend each month delivering care on fincas. This

fact reinforces the idea that finca ow,-ners are responsive to

private medical initiative and that they will support the provision

A national direct program refers to a program that is carried out

directly from the Ministry and not through the public health system.
The milaria campaign ,;ould be an (':ample of an e:isting prodram.
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of preventive health services. It does not answer the question

of how widespread the interest and support is among finca oiners

but where it does e:.ast, a privately-baced health program most

likely has the best chance of bei-ng implemented and naintained.

The fincas on which Dr. Ascoli provides services vary by

crop and size, the largest having a population of 8Le. On most

fincas, he visits one day each month, although he spends two

days each month on the largest. Each of the larger fincas have a

half-time health promoter who is paid by the finca. The promote'

is responsible for maintaining the population records, to visit

homes and assist families, to make observations about problems,

to inform the people of the visit of Dr. Ascoli and to inform

them of any ser-ices, that they need. The time that Dr. Ascoli

spends on the finca involves vaccination, periodically taking

stool specimens and doing blood samples, inspecting latrines,

giving worm medicine and doing limited consultations. There is

great emphasis a:ay from consultations and if a medical consultation

is needed, the person is typically referred to a private practitioner

in the area, usually also contracted by the finca owner. In o-der

for Dr. Ascoli to continue his program on a finca, the owner must

agree to cooperate to build such things as latrines and water

systems for the workers. On the one finca that was visited during

this study,the c..-ner had agreed to put in a sealed deep well with

a florinator with water piped to each house. There was also an

abundance of newr latrines that had been constructed (although not

properly used) and many new houses were being constructed for the
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workers. It was also reported that 61 percent of the fecund women

are practicing family planning (depro- Prove a). The finca o.ners

have expressed a great interest in family planning and the

acceptance by the workers seerq to be at a high rate. One apparent

reason for the iaterest on both sides is the size of the young

population that is growing up and living on the finca but that is

not needed as finca labor. To the extent this pressure exists

on other fincas, it might be an attraction of health programs to

finca owmers.

For the services provided to the finca Dr. Ascoli receives

$ 15O per day. Additional costs of the program include the cost

of any drugs as well as the investmenT in such programs as water

systems and latrines. For the cost of the program it is considered

to be and extremely good invescment given the nature of the services

provided. It is also a cost that could be assumed by even rather

small finca owners.

One of the major shortcomings of the program as it currently

exists is the total emphasis on permanent farm ".aborers and their

families. The problem of providing preventil-c care to migrant

workers is considered to be too great and too complex

to effectively address through such a program. The major complexity

is not writh the provision of facilities and services per se but one

of their proper use. Attempts were made on one finca to provide

latrines to the migrant population but the effort was termed

a "disaster" by Dr. Ascoli. The major problem with both migrant

and permanent worker populations is changing life styles and
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habits, suggesting a program of a long term nature. This is not

possible with migrant pcoplation due to their increcsingly shorter

stays on the fincas. This suggests the nced for a major effort

to change living styles and habits in the home areas of the migrant

population,. basically the altiplano. It also suggests that if health

programs are provided to migrant workers on fincas they will have

to be continuous in nature, closely supervised and oriented toward

getting the cooperation of the migrants to participatf. Programs

such as those developed by Dr. Ascoli will likely not be effective

in meeting these needs.

Another question that is raised by a program such as Dr.

Ascoli's is its capacity to be extended to other areas. One of

the major issues is the ability to attract medical doctors to such

a program. It is difficult for a doctor to get to the location and

to spend a week each month away from the city and his home. He has

to bo particularly wlling to under'take these hardships for $150

a day. It is not apparent that a sufficient pool of medical

doctors could be attracted to the program to serve even the

probable limited interest that exists among finca owners. It is even

less apparent that the motivation for extending the program can

come from the doctors. It 1 possible, however, to visualize some

modifications of such a program that might be equally attractive

to finca owners yet to re3ch more fincas per doctor involved in

the program. Such a program might involvc the use of health
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technicians to cariy out many of visits ard to supervise the

health promoters on the fincas. Such a program should Le given

consideration. Such an effort would allow each medical doctor

to provide services to many more fincas.

The individual nature of the program (finca oimer and medical

practitioner) results in a lack of a broad organizational framework

within which dcctors can be recruited and finca oi.-ners persuaded to

purchase the serices. Without such a framework being developed,

the program would depend on the individual initatives of either

the owner or medical doctor. As indicated, neither group is likely

to show great interest on their own, but maght be persuaded if an

organization existed to bring practitioner and owmer together.

This need is recognized not only for the initiation of a program

but to maintain it if the medical doctor withdraws. Some

organizational framework nust be provided. Alteiiative approaches

might be to organize a private corporation that could provide the

organizational framework as well as technical assistance to programs.

If special courses were needed for health promoters or technicians

the corporation could be influential in getting the public sector

to provide them or could provide them directly.

An alternative organizational framework might be a national

direct program operated out of the Ministry of Public Health. Such

an organizational framework has already been discussed in general

tens(see discussion under 1alaria Campaigns). Tne idea here would

be to combine the national program as an organi:.ntional framework

with private delivery models for actually providing the services.
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The organizational structure for a national program could be similar

to the malaria campaign previously discussed. There could be regional

zones, initially on the south coast, with finca owners serving as

volunteer coordinators for the program. The responsibility of the

program would be to sell the idea of a finca health serice to finca

oners (through th3 involvement of the coordinator) and to design and

organize a private service that could then be maintained by a private

contract between the medical service and the finca o-Mer. If special

training progrms were required it would be the responsibility of the

national finca health program office to provide for it. The national

program could also be the focal point for organizing and expanding

regional or crop-based agricultural association health olans such as

those discussed in tihe previous section. It could also get involved

directly in the provision of health care to migrant workers (see

discussion on direct malaria campaign). Given the nature of the migrant

labor health problem no other type of program is considered to have

such a potential.

The development of a national finca health program wil. involve

a major policy decision by the government. It will not be just another

program within an existing structure but a new major health system of

the Ministry. It is not, however, a new direction, and is considered

to be an effective means of carrying out stated Mtinistry objectives

to extend health services. The nature and magnitude of the finca health

problem is considered to be sufficient to warrant the development of

a major effort by the Government.
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Finca Health Serviees throu-h Privite Voluntav,' O,-anizat- nc (PyOs)

The description of PVO-ooced finca .etrr ;enrr, es is one

basically of the divergences bete: en h3 oozenlil 7nd the r-ality.

A good descrilption and ann]ysis of PVOs in Guaterla has been completed

(Keaty and Keazy, A Study of Private Voluntary Or-nnizations in Guate-

mala, 1977) and identifies that 150 are health-relatedo Th. interests,

objectives and types of PVO programs are consistent with the needs on

fincas, but feli efforts to date have been initiated and few.er still

have been maintained. The reasons for this are not entirely clear

although the :Keatys' report suggests that project location is related

to the desirability of the area as a place to live (Keaty and Keaty,

p. 264). While fincas were nob specifically identified as living areas

many of them w;ould clearly not rate very high on the desirability index.

Another possible explanation is the lack of information on finca health

conditions and the need for health services. To the extent this is

true ore could support the recommendation of the creation of a

clearing house of information on needs in the country (eaty and Keaty,

p. 278). The success of PVO efforts on fincas that have been attempted

lend support to their organizational framework as a viable one for

finca health services.

The most extensive effort to provide finca health services through

a PVO was carried out by Project CONCEMN on the fincas Moca, Panama,

Adelaida, and Los Andes. This program included a clinic/health promoter

based program where a medical doctor visited each finca once a week

and provided consultation for complex cases that were beyond the

competency of the promoter. Each clinic had an outreach program that

included house visits to provide information on nutrition, sanitation,
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family planning. Water quality ,:as tested on all fincas ane plans

were heing developed for 2_rjproved water systems. In addition "Under

Five" (nutrition education) pr.cr,-ra,-.s and th,2 distribution of food

susple,,.ienTso .:ere ce car. out through nutrition centers located

on each finca. ;Jthough data on the effect of the prcgram are not

available, the orientatton of the progron to preventive health services
• s unootedb, thi tuy

-Ls supported by S study. The program ;:as discontinued in 19715 when

INCAP (Instituto de Tiutricin Centro Amrica y Panam7,) inibiated health

eri vices on the fncqs as part of a research program.

The total cost of Froeot Concern finca programs in 197' averaged

about $12.00 per capita per year whicn includes all services provided.

Of t, 4 .s amount about $?.00 per capita per year was spent for preventive

and aT.bu1atu , ser--ices and " O0 for hospitalization and general program

administration. All costs of care provided in che finca were born by

the fanc- cumers. Project Concern oaid for the hos-it-Ilization, and

general progra.m adrn_,nistration.

The cost of this prcgram -s higher than the ACCGUA program but

delivers a considerably broader range of services. The cost is considered

reasonable for the services provided and a level that should not present

a problem for those fincas interested in such a program.

A second PVO based health service that has extended some services

to fincas is the Behrhost Cianic in Chi.altenango. One of the rain

thiusts of this health clinic and training program is the use of health

promoters and the organization of the commrunity to be served. Each

communit- to uhisn seinrices arc extendcd is aked to organize z commu-

nity betteni ent cc-.mittee, "'1'ach amrci thor things, ident-ifies those

individuals to be trained as promoters. The health promoter thus
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represeni. the vil]bge and not the health system. The.cornrqunity can

thus control whether or not the promoter -s retained or dismissed.

The selection of promoters, the trairing program and the use of

promoters is silar to effort2 being carried out in the Republic of

Colombia. The Colon.bions have turned sucn a program into a national

effort by prepar2ng a s:zndardzed process of selection, training and

practice. Promoters are provided, for example, wth procedural

pac-ets that allo', thema to deliver a wide range of services following

a check-list of nrccooares. It is recormende that such a national

effort be develoned in Guatemala so that each area and program does

not undertake the development of their o-m program. It is more efficient

to have a standardized program modified to fit local programs and

conditicns.

PVO have considerable potential as models for initiating and

maintaining heolth services on fincas. Their objectives are compatible

with finca needs and their financial base provides some assurance of

their cont-nuity in the short term. One disadvantage is that some PVOs

consider that health programs on private fincas are against their

ideology of providLng se rices to the most economically depressed areas.

In this regard, ho,ever, the workevs and their families on fincas, while

economically active, ire livino in some of the worst conditions and are

one of the most underser-red population groups in the country, due to

the cultural dislocation, geographic isolation, and lack of control

over their lives.

Another shorzcomng of current PVO efforts is heir lack of

internal nianagemient and external coordination with other PVOs and other

health institutions. If PVOs are to provide the organizational frame-



5.7-109

work for initiating and m3intainin- coorc-naced prof;rans, there iL2i

have to be better oianizational conrdinaticn and mari.geent of the

PVOs thcmselve3. The Keaty reco.aen2;;lon of he croatior of a

Council of Privatc Voluntry Organizaticn:-. -uld be a 3tar't in this

direction (Keaty and :Keaty. A Study of PVCs in Guat - -naa, 'pril 1577,

p. 277). Another need is to increas t'he understan-ing by those

working tn ?VOs of alternative health serice prc,,rams and their

organization and rianagement in the country. The liri:ted current

involvement of PVOs in fznca health programs does ncL represent their

potentisl as a resource for initiating and maintaining finca health

services.

Private Clinic-Based Health Services

The nature of these health services consists of a private medical

clinic located on a finca with a private practitioner or a orivate

hospital contracted to provide medical coverage . Usually a doctor

is present at the clinic for a certain number of hours a week. These

facilities are maintained by finca ovmers because tho health posrs

and health centers are either too far away or because they consider

the service inadequate. In a sense these clinics are supplemental to

the puolic health system and provide the same basic range of services.

Because the majority of these clinics are medical care and not public

health in their orientation, they do not fit the priority areas

identified in this study. This does not imply that their services are

not important and that they should not bo continued or e,:tended. It

does sug-est that they should not be given priority for develonment

by the governm.:ent of Guatemala and international agencies.



5.7-110

Two of the medical clinics studied that fit this model are the

clinic on the finca El Salto and the finca clinics affiliated z:.th

Herrera Lerandi Hospital (Fantaleon and El Ea i!). These clinics are
seeing a large nurb zr of patients (El Salto saw 33,O00 in l"76) and

Rre meeting some of the shortccm.:_ngs of the public health centers.

As a devclocnent approacla, ho jever, the extension of public health

centers or public health types of medical centers in the private sector

is not recc-mrended. They are not considered to be the ,aost cost

effective means of improving the living conditions and health status

of finca .orkers and their families.
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SULPL ARY

Tnis section has considered proposed actions and programs at

three different levels. At the most macro level an assessment is

made of the or-anizatiocnl frame'ork within which specific health

programs can be initiated and maintained. At this level consideration

is given to the free market at one e-treme and the national public

health system at the other, to provide this coordination. Neither

approach is considered as providing the greatest potential. Other

frame-.orks considered are private national heal h corporations. a

national program of the 11inistry of Health and a regional or crop-

based private corporation. Each of these has strength and limitations

and are considered as possible altern@aTves or as combined programs.

At a second level, consideraticn is given to specific

models for providing finca health services. Included in the recom-

mended approaches are those emphasizing preventive and not curative

sei-rices. Several possible approaches to organizing such programs

are considered.

At the most basic level, consideration is given to the specific

composition Fnd functicn of the health care team. Recommendations

are made to base the team on the use of promoters or health technicians

and to train them through standarized educational programs.
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RECO, ENI)ATIONS AND CONCLUSIONS

The nature of the reco, nendations relate to three organiza-

tional levels within the program to extend health services to

finca workers. TIhe first level is the most macro level, to provide

an organizational framework within ihich specific delivery pro-

grams for actually providing health services can be initiated

and m;aintained. Such an organizational framei..ork will have a

national focus and be administrative in nature. The second level

of organizational analysis is with the delivery programs them-

selves. These recoinrendations deal with the type of services to

be provided, i.e., emphasis on preventive, and how they are or-

ganized on the finca, i.e., permanent staff and clinic or part-time

coverage. The emphasis at this level is the nature of the service

and how it is organized. The third level deals with the actual

composition of the medical care team. This is the most micro level

of analysis and deals with the use of health promotors, auxiliaries,

etc. Some recomnendations are more crucial than others to effect

interventions on fincas. These will be identified. All recom-

mendations are considered necessary for the development of the

most cost-effective program.

The reconmiundations provided are of .two basic types. First,

those of a general nature dcsigned to provide the direction for the

program and the rationale for its existence. These reconnendations

are contained in the first section and contain no spectfic action
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steps. The second section of recomnendations sets forth those

specific actions that are recoiirendcd for the Governunent of Gua-

temala (C((;) and ATD/G.

G 7E\Ti \ L '7L'," W ',r'IcA,

Iniriate a Ii nca H c, Ith tvoiram

Based on the analysis of this project, it is recommcnded that

the COG idcntify as one of the priority health areas of the country

the extension of health services to the iorkers and families living

on large farms. The 3ustification for such a policy decision is

based on the following arguments:

1. Population Size. The size of the worker population

living on fincas is 500,000, and of the total population

1,200,000 to 1,S00,000. Thle total dependent population of

farm workers is aiound 2,000,000, larger than that living on

the fincas because some of the dependents of migrants do not

migrate with the worker. (pp.1-2, 14-16, Appendix 1).

2. The Migrant ,ature of the Population. Of the 500,000

workers, 400,000 are migranLs, migrating one or more times

to the large fincas to earn enough to sustain their families.

These workers come, primarily, from the altiplano. (pp.1-2,

14-16, 52-55,. Appendix 1).

3. The Tsolated Location of the Population. Th1e population

of concern is located on large Cfirms, 30 percent of them work-

ing on farms of over 900 hectares. Due to the large physical
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areas involved there is considcrable geographic isolation of

the population, resulting in poor access to all health and

other public services.

4. Location on Private Property. This condition contributes

in one respect to the isolation of the population in that almost

all access to the population is controlled by the finca owner.

In addition, th private ownership of the fncas results in

the private omnership of many of the services on the finca,

e.g., water systems, houses, latrines, and gardens. This

fact is of major importance to consider in the design of any

health system to improve these conditions (pp.2-3, 22-25).

5. The Low Level of Health of the Population. The level of

health of the population is considered to be, in general, as

poor as an), other group in the country. Nutrition studies

carried out on finca workers and their families have found

that over 7 percent of the children have Grade III malnutri-

tion, and 53 percent have Grade II or III. The rate of Grade

II and Grade III malnutrition in the finca worker population

as a whole is 43 percent. The leading cause of death in the

population group under 10 years of agc. was diarrhcal illness.

Respirator) tract infection was the leading cause of death

in the first ycar of life. In the childhood-age group (0-10)

measles ias identified as the second most common cause of

death.
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These health condit2ons support the provision of preventive

health services as a priority progl'am area. These services

include vaccinations, piped water, provision of latrines and

improvements in housing (pp.67-80).

6. The Poor Living Conditions on Mdost Fanns, The environ-

ment in which finca workers and their families live is a

direct cause of much illness and hardship. Housing is of

poor quality, with dirt floors and poor ventilation. Water

is seldom piped to each house and is usually contaminated.

Rany fincas provide no la-ines at all, and on those that

do, the latrines are usually not used or not properly used.

Although many permanent wc:- have small garden plots, these

plots usually produce little anG are planted mostly to corn.

The workers have little 1mowledge of gardening so that they

can raise crops that could provide a more balanced diet.

(p.4).

7. Low Level of Access and Utilization of Health Services.

Access to all types of health services is very restricted on

most fincas. Almost no fincas have programs of preventive

health care. The vaccination campaimg does reach many fincas

but due to its poor organization, only about 10 percent of

the worker population has received even two of the four re-

quired vaccinations. Medicalcire is provided by the health

posts and health clinics of the Public Health Sys:tem, but thcy
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are almost totally inaccessible and are not utilized by this

population. Me IGSS hospitals provide treatment for accidents

but are at such distances that they arc utilized only for very

severe cases. In effect, the majority of this population has

access to neither preventive nor curative health care (pp.5-6,

81-92).

These facts serve to support the reconendation to initiate

a finca health program in Guatemala. There exist many conditions,

however, that serve to define the type of progransthat will work

and that are acceptable to the Government and to finca owners.

First of all, the program should be paid for primarily by the owners

themselves. The), are ii, an economic position to do so. The health

program must, therefore, be designed to meet the health needs of

the people, as well as e expectations of the owners. Such a

system should be carrie, out, to the degree possible through the

private sector, involving private agricultural associations and

private medical groups and .ndividuals. Much of the identification

of the program should be L ven to the finca owners and associations

through representation on a .'-.3ory group to the finca health

program and through individu.-' efforts to promote and coordinate

the program. If an attempt is made to extend health services

through the Public Health System it will almost certainly fail.

The major requirement of any program is that it must deliver a good

product for the price and with minimml bureaucratic interference.
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The interaction betircen the finca owners and the health sys-

tem should be through a medical doctor, representing the "health

system" . Finca o.ners will not deal with promoters or auxiliaries.

They also do not want to get involved in the detailed aspccts of

hcalth service deliver,. Health is not their business and they

will want someone to handle all of the details of the health

services programs.

There should be some incentive provided (in addition to the

ipproved health of their workers), to attract those finca owners

who are not opposed to starting finca he,,l1h programs but iIho will

need some persuasion to initiate a program. This will be true,

particularly if such a program will require an initial major capital

investment, for example in a water system or in new or improved

houses. The incentive in this case would be financial. Such an

incentive will be key to the participation of many finca owners.

There are many who will not participate ini ially, even with such

incentivcs, but it is felt that this group will only support such

a program after it has been initiatcd and proven successful on

other fincas.

Give Priority to Preventive Health Services

Given the nature of he living conditions and health status

of finca i.orkers and their families, it is proposed that high

priority be given to preventive health services. These services

should include the areas of nutrition, potable water, sanitation and
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housing. Such a progran will require some capital investment by

finca owners, for example in installing water systems and improving

housing. Such investments are not sufficient, however. There

needs to be extended to the finca, health i.orkers ,dho will co-

ordinate improvements and who will iork with the population in

effectively utilizing the services. Thlere needs to be effected

considerable change in living patterns before such services, when

provided, will be efiective. Tihis process of change will only

occur over a long period of time. TFhc health programs thus must

be of a permanent nature.

Give Priority to the South Coastal Region

The priority area for developing health programs for farm

workers should be in the south coastal lowlands and highlands,

although encouragement and assistance should be given to any finca

or area that is interested in extending health services to farm

workers.

The primary justification for this recommendation is an

economic one, based on the fact that 80 percent of all fairn

laborers and 90 percent of the migrant workers are located in the

south coastal area. No priority as to type of crop produced is

recomnemded, although the main crops affected will be cotton,

coffee and sugar. Other crops such as rubber, cattle, tea, spices

and quinine will also be included.

In implementing later recomendations, it might be necessary

to work through varlous crop-based regional and national agricultural
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associations to achieve cooperation and support. It is not recom-

mended that a crop-based health system be developed.

Conduct a Maior Study of Health System Delelopment -in Cuatemala

It is proposed that thcre be carried out a major study of health

system devolopmcnt in Guatemala with rcgard to the short-run and

long-run effectiveness and efficiency of maintaining multiple health

systems such as the Social Security Institute (IGSS), the public

health system, national campaigns and prograias of the Ministry, and

private individuals and organizations.

Guatemala is in a relatively rapid stage of health system

development. As such the many prograns that exist ar7e extending

coverage to people who were previously not covered and extending

the range of services to those who have had coverage. The IGSS

system is a good example of such development. In geaeral each

program and system was well designed for the conditions for which

it was intended to serve. As each program develops, however, their

results increased duplication and lack of continuity. As these

systems develop there should exist in the country an overall policy

or set of strategies for integrating or coordinating programs.

Thie level of duplication and discontinuity is not great at this

time because each system is still being extended to areas that

remain relatively unserved. For this reason, the development of a

general health policy to coordinate overall health system development

will be easier. After progrmis become duplicative, competitive, and

thus threatened by each other, the development of a plan to integrate
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and coordinate them will be much more difficult. The experiences

of other countries in Central and South America verziy the diffi-

culty of integrating services after they have been developed.

SPECIFIC [TCC'' EN h\T[ONS

Recommendat ion 1.

It is recoimiiended that the Government focus attention on the

need to eXLend health services to farm workers by providing infor-

mation on those f[nca health programs that have been initiated.

R-f-ionale

The purpose of this proposal is to first of all provide a

recognition that the ?xtension of health services to finca workers

is a national priority and to provide technical assistance to owners

or groups who are interested in providing such services. ile

there is general knowledge of some of the innovative programs, e.g.

ACOGUA, few o.ners or agricultural associations are aware of most

of what is being done in finca health programs and 4' have specific

knowledge of any progralm. The value of having finca owners or

agricultural association demonstrate what they are doing is that

the exchange will be between finca oiner and finca owner. This

information will most likely be better received than if presented

by indiviuLml orivate medical doctor-, or doctors of the Ministry oF rublic

Health and Social Assistance. It is felt that the best way for

finca ownamers to become intcretcd in health programs is to learn

that their neighbors or that some other region is succes.sfully

running a program.
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Recommended Actions by the COG

Encourage agricultural associatjons to make information on finca

health programs ava.lah!D through their journals and through national

and regional ieetings. This could be done through informal contacts

by the Ministr, of Public iealth and Social Assistance and by having

material prepared on various programs and nade available to asso-

ciations.

An additional activity is to have demonstration trips taken to

fincas with innovative health programs. These trips could be arranged,

again, through informal contacts with finca owners and association

representatives. No additional allocation of funds is needed to carry

out these activities.

Recommended Actions by AID/G

None.

Reconendation 2.

It is recomended that the Government give priority to public

health education programs in the areas of nutrition, and sanitation

in those depari amentos that provide the majorit-y of the migrant

labor force. These del-irtamentos would include Solol, Quetzalte-

nango, TotonicapdJn, Quiche and Iluehuetenango.

Rationale

This reconunendation is important if health services for migrant

workers on fincas are going to have much impact. If ideas and living

patterns are not set for those who will irutlyate in the conuunities

from where the)y originate, the health systcm on fincas can accomplish
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much less, particularly if workers are only under contract for 30

days. If the highland cepartments from %.hcrc migrants come have

organized health pro-'. ans, I-ossibly throutgh the uSC of health

promoters, the jdes and practices that are developed at home can

be extended to the fincas. It might even be :.orth.ile to consider

including a health promoter with a cuadrilla if the maority of the

workers are from a given cotrULMity. hle essence of this reconunen-

dation is that the health program for migrant orkers on fincas

should be an extension of the types of health services of their

home coFnitf i t e.

The nature of the health system in the altiplano should be

outreach, through the co:::bined effort of the public health system

and private voluntary organizations. Tle Behrhorst Clinic in Chi-

maltenango serves as an excellent model for the type of program

needed. Thle program should be directed at preventive health

services, in particular improving the level of knowledge and

practice in the areas of nutrition and sanitation.

Reconmncnded Actions by the COG

To carry out this program the Coverrment should undertake

initiatives in several program areas. First, to extend to the alti-

plano, through the public health system a health services delivery

model that emphasizes preventive and outreach programs. 11is could

be done by extending the effort co use rural health technicians and

rural health promoters in areas that are sources of migrant aborers.

These teams could iork out of health posts and health centers that

already exist.
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Secondly, the Covernmcnt should provide encouragement to private

voluntary organizations (PVOs) to increase their efforts in these

priority areas in the altiplano. The Government could carry out

this function by initiating the following recommendations set forth

in the PVO study by Keaty (Keaty and Keaty, 1977, pp. 277-278):

1. To establish a Council of Private Voluntary Health Organi-

zations in Guatemala, and

2. To establish, a clearing house of information about PVO

programs.

Resources to carry out these activities could be provided through

additional budget allocations made through the Ministry.

Recommend-d Actions by AID/G

None.

Recommendation 3.

Initiate in the Ministry of Public Health and Social Assistance

a National Direct Program to extend health services to workers and

families living on fincas.

Tiis program would have the responsibility for the direct

provision of health services to migrant workers and to provide the

organizational framework for developing private health programs

for colono populations. The direct provision of health services

to migrant workers could be carried out by' National Program workers

present on fincas during the times when migrant workers are present.

These workers would supplement the permanent health workers of the

finca to provide preventive health services to the migrants. Tlese
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services could include physical examinations, treatments for worms,

vaccinations and treatments for skin and other diseases as well as

education on the use of clean water, washing of hands, use of

latrines and nutritional habits. In addition National Program

workers could inspect and direct improvements on housing, latrines,

aid water systems.

The National Direct Program could also serve as the organizational

framework for initiating and maintaining permanent health programs on

fincas. The National Program should organize an Advising Coinssion

made up of finca owners, bankers and other influentials to give the

program technical advice as well as to identify such influentials

with the program. This will be important as finca owners are contacted

for the purpose of initiating health programs.

Rationale

A National Direct Program is felt to be the most effective means

of providing health services to migrant workers. This type of

program can have a broad regional coverage and thus include the total

area in w..hich migrants work and move. Such a broad coverage is

necessary to respond to the migration patterns that exist or that

might develop. A program initiated on a finca by finca basis would

fail to provide comprehensive and continuous care. The National

Direct Program could also be focused in one specific area, for example

a crop area, for a specific time. TFhis is also nccessary, given the

clear migration patterns that exist both in terms of geographic

location and time. These t%%o features provide the basic justification

for such an approach.
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Other advantages of a National Direct Progrmn exist. First, it

can be more efficiently managed than the more complex bureaucratic

public health system. It is also more flexible in terms of being

adapted to different circumstances in different areas. This is

important in terms of the variation of crops and fincas. Finally,

such a program could have built into it those services that correspond

to the types of services that are characteristic of the areas from

which the migrant workers originate. The use of health promoters

from the migrant group is a possible approach. 1hrough the use of

the national program, the health services, to some degree, could

thus migrate with the workers. In addition to providing direct

services to the migrants, representatives from the national program

could work i ith finca owners and permanent finca health service people

to improve living conditions such as latrines, water quality and

nutrition.

As the program matures the Government could establish standards

for migrant health and conditions of living. This is not recommended

as an initial strateg, because it puts the program in an inspection

and enforcement posture which will inhibit acceptance. Acceptance

by finca owners is one of the most imortant requirements of any

finca health program. If a National Direct Program becomes well

established it might develop a rating system so that fincas could be

classified in terms of their health services and living conditions.

One finca owner suggested this as a way of attracting migrants in a

labor market that he feels will become very short of workers. He
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also felt that this would provide another incentive for finca ownmers

to participate in health programs because none would want it to be

kmown that they had a low rating. This might be true to the degree

that the rating became a meaningful symbol to finca oiers. The

significance to migrant workers as a factor influencing their choice

of location is difficult to estimate. On the one hand the labor

contractor could greatly neutralize its ioith in their attempts to

fill contracts. The laborers are not i.ell enough informed or

organized to deal wzth the contractor with regard to any nmsrepre-

sentations that arc made. On the other hand livwng and working

conditions do influence choice of worker location as demonstrated

in all studies done on migrant laborers. If the word iould spread

among workers as to desirable and undesirable fincas, some selection

is possible. The key to any effect w.ould be the labor surplus or

shortage. Given the probable surplus in the next few )ears, the

impact of such a rating is felt to be minimal.

A National Direct Program is also considered to be a potentially

effective organizational framework within which to develop and

maintain private heal th services for permanent workers on fincas.

It has the advantage of low governmental visability through the use

of volunteer coordinators from each area or zone. These coordinators

would be influential people (probably finca owners) who Would have

the visable program identification. 'flis is felt to be the most

effectie means of getting cooperation from other finca owners.
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The National Direct Program also has the advantage of allowing

for the development of privately delivered services to permainent

i-orkers of the fincas. The private nature of the actual delivery

of care will probably be essential if the program is accepted by

finca owners. It is also believed to be the most responsive and

effective method of delivering care.

Recommendcd Actions by the COG

A National Direct Campaign should be initiated under the Presi-

dential decree of 1976. This office should be established by the

Minister of Public Health and Social Assistance and staffed through

additional budget appropriations. 'c staff should include initially

a Director of the Program, a technical advisor for each zone (initially

one or two) and a clerical staff. Both the Director and technical

advisor should be M.D.s. This would be the permanent staff responsible

for developing the direct (for migrants) and indirect (for colonos)

delivery programs in the zones. lfficn the direct program for migrant

health services is initiated it would require the addition of rural

hoalthi promoters on each finca, possibly coordinated by a rural health

technician.

There will be required a considerable amount of technical

assistance to implement the delivery programns. Tiis technical

assistance could be provided through outside funding agencies. It

would require support for a group to come in and work with the finca

owners to set up delivery programs.
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Reconunendcd Action by AID/G

Technical Assistance

AID/G should support the development of a National Direct Program

for finca health services by providing support for technical assistance

to the project.

This assistance should include a full time director-coordinator

of the project to work with the Ministry and the Advisory Comission,

in developinQ the organization of the program in the Ministry and the

development of the actual delivery programs. In addition, a full time

advisor should be provided for each zone that is defined, to work

with the technical advisor from the Ministry in each zone to organize

the delivery programs. This activity would include the recruitment

and supervision of health workers, and interacting with finca owners

to make suggested changes in water systems, etc. In addition the

technical adivisors wou~d make contact (using the Advisory Council)

with finca owners who have not yet initiated health systems to

encourange them to do so.

In addition to a director-coordinator and technical advisors,

AID support should include twelve man-months of technical assistance,

a half-time secretary and three (asstuning two teclical advisors)

4-wheel drive vehicles and drivers.

It is recommended that AID/G, working with Government identify

an organization that can provide extensive in-country service for a

period of at least three years. This organization would have to be

private and non-profit preferable one already in existence, and

preferably one that is based in Guatemala. I.O.P.E. is a possibility,

although it does not meet the last condition.
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Revolving Loin Fund

Thiere should be made available to finca owners preferred loans

for the purpose of installing pure water systems and for improving

housing for the worker population. It is recommended that a

revolving fund be established from which finca owners can draw to

invest in water system and housing projects with a five year repayment

plan. Thlese loans should be at tl.o to three percent below the

market rate. Before approval of a loan, it would have to be

assessed and approved by a central bank. Additional approvals would

include a technical approval by an engineering firm, possibly by

AGUA del Pueblo and by the National Program office of the Ministry

to verify that the finca owner was participating in the program to

extend health services to migrant and permanent workers and their

families.

The goal of the program is to

extend water service, latrine, and housing projects to at least

35 percent of those fincas over 900 hectares, and a population

of about 250,000 to 300,000 workers and dependents. In addition,

water, housing and latrine projects will be extended to 250 farms

under 900 hectares. hlis ould reach roughly an additional 12,000

workers and 60,000 total population. hlese programs in six ),ears,

would reach a total of about 25 percent of the total population

living on fincas.
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lhe objective of the program would be to initiate on fincas

of over 900 hectares five housing and five water projects the first

year and progressLvcly thereafter, 15 of each type of project the

sccond year, 20 each the third, 30 each in the fourth and 40 in

the fifth and sixth years, and each year thereafter. The average

cost of a water project is estimated to be $17,000 and of a housing

project $8,000. In seven years this revolving fund could become

self supporting and maintained as a continuing governmental nrograri.

For fincas under 900 hectares, the goal would be to initiate five

projects the first year, 15 the second, 30 the third, 50 the fourth,

70 the fifth and 80 the sixth. The average cost of a water project

is estimated to cost $2,000 and each housing proiect $2,000.

The purpose of this reconendation is two-fold, first to provide

a financial incentive to finca o.ners to imdertake rather large

capital investments to improve the living conditions on fincas.

Because these investments will add to the value of the property

it is felt that these loans will have some attraction. The second

purpose of this recommendation is to provide an incentive for the

development of a broader range of health services to both migrant

and penmanent populations. The approval of a low interest loan for

capital investment would be contingent on the owners' willinness

to initiate an acceptable program of health services as discussed

above.
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Recommendation L.

Modify the organization of the National Vaccination Campaign

so that it, 1) identifies those working on fincas who need

vaccinations and, 2) provides vaccination services to reach at

least 80 percent of all farm workers on large farms that use migrant

labor or that have over ten families of permanent workers.

Rationale

The rationale for this recommendation is based on the

fact thaT vaccinations are an effective measure for preventing

illness,and that these services are not how being effectively delivered

to farm worker populations. It is estimated that maybe 10 percent

of farm workers and families have received at least two vaccinations

of the four provided through the direct campaigns.

Recommended Action by the GO,'

The most effective way to carry out the above recommendation

is to develop the proposed National Direct Program for Finca Workers.

With such a system in place the delivery mechanism on the fincas for

migrant and permanent workers can be contacted and utilized to

vaccinate the worker population.

Until such time as a finca health program is developed, the

National Vaccination Campaign should organize teams to go onto

each finca at a time and to those areas where services will be

accssible to the workers as well as their families. A key to the

success of such a program is to have a campaign worker organize
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the visit prior to the team's arriving. Contact should be made with

the finca vwmer, the administrator and any health programs that

exist on the finca. Sufficient lead time should be given so that

infonation on the campaign can be disseminated to the workers and

families. Infoimation on the number of workers and dependents should

be obtained and the campaign objective set to reach at le3st 90

percent of the population on those fincas visited. The use of

color-coded cards to indicate which vaccinations have been received

has not been effective due to the loss of the cards by individuals.

There is probably no good solution to this problem except the convercion

to the use of cne card with punch marks made for vaccinations received.

At a minimum it would be less cards to lose.

Recommended Action by AID/G

None.

Recommendotion 5.

A nabional program for the training of health promoters should

be intensified and expanded in the Ministry of Public Health and

Social Assistance.

Rationale

The effectiveness of the program to extend health services to

farm workers will depend on the availability and use of health promoters

and rural health technicians. Without these team members, programs

will be more limited, both in terms of the farms that are reached

and the people that are reached on each farm. Currently there does
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not exist sufficient rural health promoters or a bufficient number

of programs to train them. There are also insufficient rural health

technicians but there will be a need for fewer number of these and

programs exist that can be expanded to provide this resource.

Sufficient promoter training progrems do not exist and need to be

developed.

Currently there exists a national program to standardize the

training arid use of rural health promoters but this program is

not being carried out effectively in the training sites. There is

a need to provide a more direct involvement and supervision of

such programs to see that the Ministry objectives are in fact

being carried out. Variation could be made on the training and

use of promoters in different localitie. but should be made from

a well thought out and well defined program and not result from

the absence of one. If such action is not taken the increased

interest in the use of promoters will result in the proliferation

of training programs, each having to undergo its own development.

As a result there will evolve a wide range of concepts and quality

in the preparation and use of promoters.

Recommended Action of the GOG

The Ministry should intensify its efforts to gather

information and ideas on the training and use of health promoters

from those who are currently involved in such programs. This

activity should be carried out by the division of the Ministry
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involved in resource planning and training.

The Ministry should then develop a concept for the training and

use of promoters and identify those training programs in existence

that meet the standards identified. The Ministry should organize

training programs and material and carry out training programs in

those areas where the need is greatest. Instructors for the programs

should be carefully chosen and prepared in a special course held in

the Ministr-y.

The course of instruction should include some demonstrati.ons

and some practical work. Although the format might vary from area

to area, it is generally thought that a course of about two wepks

should be adequate, with classes one day a week and the course

extended over two months or 10 weeks. The course should include

training in the detection and treatment of common simple illnesses

and the study of practices to improve poor nutrition and sanitation.

Steps in tne detection and treatment of simple diseases could be set

forth in a checklist type of format so that the promoter can conduct

a type of programmed diagnosis and treatment. Such -hecklists have

been used in Colombia and might be worthwhile to secure and use in

the design of the program.

The resources needed for the initiation of this program are a

full time staff person in the Ministry to direct the development

of the program and funds to recruit (initially) one or two instructors.



5.7-135

Some short-teni technical assistance would be nceded on a part-time

basis. When the program of instructuon is initiated, space and

material would h3ve to be made avallable for the course of instruction.

Reccoener cotcns fo' IlD/G

AID should support the development of a national health pro-

moter program through the provision of technical assistance to the

project. It is reccmendcd teat AID provide tuo man-months or con-

sultant's time to ;rork z:-th he 'inistry to develop the program.

Technical assisance w-ll be needed to develop the ccncept

and the program of health promoter training and use in the country.

This program ' nd activity are consistent with AID/G objectives.
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NIJZMER OF FAR4 EI1nYEE S Al TD DEPFNDENTS

Data describing the population employed as workers on fincas are

not routinely collected and reported, making accurate estimates difficult.

Estimates of number of workers and their families have been made using

a number of data sources. The best data come from the Ministry of Labor

which receives annually a report from each farmer (Informes Patronales)

that employees either part-tune or full ti:e laborers during the year.

These reports contain the name of each worker, sex, age, permanent

address, type of labor, days worked, and pay. Information on each

finca includes tne nanme and address of the oner, the major crop or

crops produced, the number of w:orkers covered by IGSS benefits, if

the workers were unionized, whether they jere employed under contract

plus other information. Totals derives from these reports include

some multiple counting of workers in that migrants frequently move from

one employer to another. The extent of this is not kno-n but can be

estimated from known migration patterns. There is also some under

reporting due to failure to report workers, particularly part-time

workers including migrants as well as par-time workers who are member

of families of full-time workers. While these two errors offset each other

it is felt that there is probably an overall under-reporting of between

five and 15 percent.

The major problem encoantered using the Ministry of Labor data is

that it has not been aggregated and analyzed since 1965. Prior to
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that year, it was put on computer and could be analyzed.by region,

by crop, and by IGSS coverage with great ease. Since 19Q5 the reports

have been collected but the aggregation of data is limited and is

running several years behind. There is currently no analysis done

of the data but reports of total numbers are made to the National Bare.

It would be useful if these data were again put on computer and adjusted

so that information on labor patterns, including migration patterns,

could be made readily available.

Data gathered from the Informes Patronales of the Ministry of

labor show a total work force of farm laborers in 1964 of 2,6,35o,

increasing to 413,5, O in l?7h, an average annual increase of .O4

percent. Tf this rate of increase continued until 1977 this would

result in an estimate of h63,000. This figure is used as the low

estimate of workers population. If it is adjusted upward for under

reporting of l percent the worker population would be 532,000. This

is the most likely range for the number of workers, with a midrange

of about 500,000.

Using the figure of 500,000 laborers who work part time or full

time at some -time during the year, an estimate can be made of the total

population dependent on farm laborers. It is assumed that an average

family size of five exists for this population groups but that in

some families more than one family member works and is also reported

as a laborer. It is estimated that on the average, at least two or

three members of a family are employed sometime during the year but,

it im most likely that a second or third member will go unreported.
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A more realistic figure to deflate total worl:ers to total families

would be 1.2 based on the number of family meibers actualvl reported as

laborers. This adjustment would -ive an estimate of total population

denendent on farm wor.kerc of 2,03, OCO, or about 36 percent of the

total Guatc-a!an population. Estimates based on various asaumption

are provided belo'w.
Reported

Deoendent Ponulition workers/familyEmp~oees (in -Llousand s)

2,233 1.2

high 536,000 2,083 1.2

estimate i929 1.2

,786 1.5

500,000 - 1,666 1.5
range

1,54~3 1.5

,340 2.0
low 463,000
est mate 1,250 2.0

,157 2.0

Total Population Dependent on Farm Employees

It must be remembered thab probably 80 percent of this population is

dependent on migrant laborers who are not engaged full tine as farm employees,

but work the majority of the time on their own farm plots.

Other estimates of the farm employee population have been made and are

useful forcomparative purposes. Fletcher et al. quoted esbimates made in

19 69 of a farm employee population of up to 100,000 full time employees and
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over 100,000 migrants (Fletcher, Agricultural Devclopment Policy in Guate-

mala, p.56). There was no basis given for the estimates (the 1964 census

identified 5O,0O0 full timre ,.,orkers) and tnev should be considered some-

what high for thi year and that these figures are cnly being reached now.

Data from the Social Security Institute (IGSS) are also useful in

arriving at some very general figures on farm employee population. In 1974

there were 271,CO0 affiliate workers covered by I7 SS classified as raral,

of uhom 9O percent (2h3,O00) are considered farm employees. To be eligible

for IGSS coverage you have to be an employee of - farm that employs at least

five ..orkers. Part-time as well as full-time workers are covered by IGSS.

It is not kno..n how many eligible farm workers are not paying into TGSS,

either due to the lack of coverage or to non-reporting of earning by cmers,

but it is knc-.m to be considerable. M.lost agree that it could easily be 40

to 50 percent. This would put the total worker population in the range of

the estimate based on Ministry of Labor data.

In a special study of migrants in 1967 Schmidt estimated the total to

be betueen 200,000 and 250,000. These figures are very consistent with the

number of laborers reported that year by the Ministry of Labor. If one can

assume that the 2h6,350 people reported in 1964 were 80 percent migrant and

that there was 10 percent under reporting, the estimated migrant labor

force based on Ministry data would be 216,000. This figure is close to

Schmidt's for almost the same year and serves to provide support for their

data.
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REGIAL ECOOMINC SUI-YARTES

SOUTH COASTAL LOWLANDS - (Region IV)

1. General

This area is located in the South Coast of the country, from.

the Mexican border to the Salvadoran border. It includes the fol-

lowing areas by department:

Department Percentage of Area

San Marcos 20.39

Quetzaltenango 31.06

Retalhu leu 92.02

Suchitep~quez 67.97

Escuintla 81.20

San Rosa 88.63

Jutiapa 21.37

Source: Direction General of Statistics, Population Census
of 1973.

The indicated percentages by department cover an area of

11,660 square kilometers, equivalent to 10.71 per cent of the

total area of the country. In Chart 1, the municipalities in-

cluded by department, their population, area and population den-

sit), are indicated.

1 .1 Geographical.

A. Climacteric Factors.

1) Altitude: It varies in the south west from 0 to

300 msnm; in the south center and south east, from 0 to 300 msnn

in the coastal plains, and from 300 to 1,500 for the highlands
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REDIOIAL ECONrOMIC SMflMAR=-S

SOUTH COASTAL LOWLANDS - (Region _V)

1. General

This area is located in the South Coast of the country, from.

the Mexican border to the Salvadoran border. It includes the fol-

lowing areas by department:

Department Percentage of Area

San Marcos 20.39

Quetzaltenango 31.06

Retalhuleu 92.02

Suchitep~quez 67.97

Escuintla 81.20

San Rosa 88.63

Jutiapa Z1.37

Source: Direction General of Statistics, Population Census
of 1973.

The indicated percentages by department cover an area of

11,660 square kilometers, equivalent to 10.71 per cent of the

total area of the country. In Chart 1, the municipalities in-

cluded by department, their population, area and population den-

sity are indicated.

1.1 Geographical.

A. Climacteric Factors.

1) Altitude: It varies in the south west from 0 to

300 msnm; in the south center and south east, from 0 to 300 msnm

in the coastal plains, and from 300 to 1,500 for the highlands
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(Department of Santa Rosa).

CHART 1.

AREA AND POPULATION DENSITY BY MUNICIPALITY AND DEPARTMENT.

Department Municipality Population Kms.2 Density
Inhab. /Kin. 2

San Marcos 70,148 773 90.75

Malacatdn 28,923 204 141.78

Catarina 13,493 76 177.54

Ayutla 9,477 204 46.46

Oc6s 10,429 205 50.87

Pajapita 7,826 84 93.17

Quetzaltenango 61,-546 606 101.56

Coatepeque 44,859 372 120.59

G6nova 16,687 234 71.31

Retalhuleu 89,348 1,708 52.31

Retalhuleu 38,207 796 48.00

Sta. Cruz IM.lu, 4,982 128 38.92

Sn.Andr6s Villa Seca 21,618 256 84.44

Champerico 12,866 416 30.93

El Asintal 11,675 112 104.24

Suchitp~quez 156,307 1,706 91.62

Cuyotcnango 20,814 238 87.45

Mazatenango 36,9o7 356 103.90

San Bernardino 3,869 32 120.91

San Jos6 El Idolo 4,389 88 49 88

Sto. Domingo Such. 17,219 242 71.15

San Lorenzo 4,874 60 81.23

San Antonio Such. 17,122 64 267.53
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Cont. Chart 1.

Department Municipality Population Kms. 2  Density
Inhab./KM. 2

San Miguel Pandn 3,255 40 81.38

San Gabriel 1,655 16 103.44

Chicacao 22,444 216 103.91

Rio Bravo 7,961 22 361.86

Patulul 15,718 332 23.98

Escuintla 188,762 3P560 53.02

Sta. Lucfa Cotzu-
malguapa 35,170 432 81.41

La Democracia 11,835 320 36.98

Masagua 18,312 448 40.88

Tiquisate 67,555 892 75.73

La Gomera 24,069 640 37.61

Guanagazapa 6,720 220 30,55

San Jos6 19,662 280 70.22

Iztapa 5,439 328 16.58

Santa Rosa 144,788 2,619 55.28

Cuilapa 14,127 365' 38.70

Barberena 21,420 294 72.86

Sta. Rosa de Lima 8,197 67 122.34

Oratorio 11,773 214 55.01

San Juan Tecuaco 3,634 80 45.43

Chiquimulilla 29,057 499 58.23

Taxisco 16,339 428 38.18

Sta. Mara Ixhuatin 13,061 113 115.58

Guazacapan 8,141 172 47.33

Sta. Cruz Naranjo 6,157 97 63.47
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Cont. Chart 1.

Department Municipalirty Population KNITS.2 Density
Inhab./Km. 2

Pueblo Nuevo Vifias 12,882 290 44.42

Jutiapa 29,788 688 43.30

Moyuta 23,618 380 62.15

Pasaco 6, 170 308 20.03

SOURCE: Direction General of Statistics, Population Census of 1973.

2) Temperature: It comprises annual temperatures from

260 to 28'C, diminishing in the highlands to averages from 19'to 26'C.

3) Pluvial Precipitation: Variations have been ebserved

from 1,000 - 2,000 - 3,000 mm. in the South ,'est and from 1,000 -

1,500 - 2,500 in the South Center and the South East.

B. Soils

It comprises the group of soils developed on recent

fluvio-volcanic material at medium heights; soils developed on

volcanic ash at medium heights for the high regions of the zone;

a group of soils developed on recent fluvio-marine-volcanic material

at low hights, placed towards sea level.

C. Hydrology.

It comprises the low part of the following basins:

Suchiate, Naranjo, Ocosito, Samal,. Ixc6n Nahualate, Madre Vieja,

Acom6, Achiguate, Marfa Linda, Paso Hondo, Esclavos y Paz, all of

the Pacific Slope.
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2 Economic

A. Present use of the land.

Chart 2. shows the cultivated area for each one

of the crops of the region.

CHART 2.

TYPE OF CROP AND SURFACE IN HECTARES.

Crop HECTARES PERCENTAGE

Corn 81,242.70 16.00

Beans 817.90 0.16

Rice 3,803.51 0.75

Wheat 36.20 0.01

Cotton 82,216.60 16.19

Tomatoes 44:30 0.01

Bananas 1,733.59 0.34

Plantain 2,449.60 0.48

Caca- 1,130.50 0.22

Sug .ane 16,567.09 3.26

Tea 5,698.70 1.12

Pineapple 1,603.60 0.32

Oranges 770.08 0.15

Potatoes 93.40 0.02

Sesame Seed 516.81 0.10

Coffee 40,320.80 7.94

Tobacco 70.00 0.01

Pears 4.20 0.00

Pastures 268,646.03 52.91

T 0 T A L 507.765.61 100O0.D .

bour'cO: Guatemalan Ag. Regionalization, IIQ\-BID, 1971;Direction Gen-
eral of Statjstics, Agro-Cattle Census, 1964.
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B. Land Distribution according to the area.

Taking into account the generalized criterion that,

in farms which are larger than 35 hectares, there appears a rela-

tionship employer-employee, an interest group has been established

for this study. Farms larger than 22.4 hcctares, divided into area

strata, are determined in Chart 3.

CHART 3.

LAND DISTRIBUTION ACCORDING TO STRATUM

?arms SurfaceStratum (Hectares) No. Has.

From 22.4 to less than 44.8 1,008 29.48 34,729.28 4.53

From 44.8 to less than 448 2,008 58.75 266,607.58 34.75

From 448 to less than 896 233 6.82 1,13,703.29 18.73

From 896 to less than 2240 135 3.95 173,787.28 22.64

From 2,240 to less than 4480 19 0.56 42,689.52 5.56

-tom 4,480 to less than 89b0 12 0.35 72,5S4. 78 9.46

From 8,960 on 3 0.09 33,209 .92 4.33

.37418 100.00 767,277.65 100.00

SOURCE: Guatemalan Agricultural Reionalization, 1971; Agro-Cattle
Census, 1964.

C. Agricultural orkers

Information in this regard, is only available at the

departmental level. In order to estimate the number of agricultural

workers corresponding to a portion of one department that covers a

zone, the total population of the department was taken into account.

From that total, the percentage representing municipal population
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included in the portion of the Department was determined. This per-

centage was applied to the total agricultural workers of the Depart-

ment, as it shows in Chart 4.

CHART 4.

AGRICULTURAL WORKERS BY DEPARTMENTAL AREA INCLUDED IN THE ZONE.

Total Population %2/ Departmental Ag. Work-
Department Departmental within the Total Agri- ers in the

Population zone I/ cultural work- Zone

San Marcos 389,760 70,148 18.0 47,917 8,625

Quetzal tenango 312,787 61,546 19.7 30,574 6,023

Retalhuleu 127,235 89,348 70.2 14,054 9,866

Suchitep6quez 202,253 156,307 77.3 29,515 22,815

Escuintla 277,031 188,762 68.1 35,978 24,501

Santa Rosa 177,159 1,44,788 81.7 21,989 17,965

Jutiapa 233,232 29,788 12.8 -19,622 2,512

T 0 T A L 1,719,457 740,687 199,649 92,307

SOURCE: Direction General of Statistics, Population Census, 1973.

NOTES: 1/ Sum of municipalities included.

2/ Population within the zone divided by total departmental
population.

According to the above information, we arrive at a total of 92,307

agricultural workers in the study zone, located mainly in cotton,

sugar cane and other exploitations.

D. Workers' income and expenditures.

D.1 Income.

The study zone is identified because of the
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large extensions cultivated with cotton, sugar cane, cattle and

others of lesser importance.

According to investigations of the Institute of Economic and

Social Studies of the San Carlos University of Guatemala, 1966,

and according to the respective zones, Chart 5 contains information

on income.

CHART 5

ANNUAL PER CAPITA AND FAMILY INCOME ACCORDING TO ZONE

Mean Income
Kind of Income and Zone per Family Per Capita Income

Q. Q.

CASH AND IN-KIND

Cotton 665.61 133.51

Sugar Cane 589.14 106.47

Cattle 490.48 85.96

CASH

Cotton 564.99 113.33

Sugar Cane 439.83 79.48

Cattle 300.82 52.72

IN-KI TJ

Cotton 100.62 20.18

Sugar Cane 149.30 26.98

Cattle 189.66 33.23

SOURCE: Institute of Economic and Social Studies, USAC, Income and
Expenditurcs of the Agricultural Employee, 1966.

Cash and in-kind income was quantified through the calculation
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of the variables specified as follows:

a) Cash Income.

a.1) Agricultural salaries in the Farm.

Net income for ordinary salaries (deducting payments to

the Guatemalan Institute for Social Security, dues to Unions, etc.)

was included in this category, that was earned in agricultural ac-

tivities proper, at the farm where the head of hcusehold was working.

a.2) Other Agricultural Salaries.

This line comprised the net income for ordinary salaries

received as compensation to agriculturl jobs, rendered at other

places of work.

a.3) Overtime.

Income derived for overtime worked in agro-cattle activities,

were included here, if and when same came from the condition of emplo-

yee.

a.4) Salaries for other Tasks.

In this line, the net ordinary salaries obtained in tasks

foreign to agriculture and cattle were included.

a.5) Sale of Crops.

This line represents the net income of the family for the

sale of crops obtained in land operated by same, independently of

ownership.

a.6) Sale of Cattle, Fowls and Agro-Cattle Products.

As in the previous case, income from the sale of cattle,

fowl and agro-cattle products (eggs, milk, cream, butter, etc.) that

was available after covering the necessary expenses for their pro-

duction, was included here.
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a.7) Self-Employement.

This includes the net income obtained for work or services

rendered to others, by the head of household and other members of the

family, not considered in previous lines, nor in the following. Such

cases as a carpentry job done by the head of household or when the

wife or daughter washed or sewed somebody else's clothes at their

house.

a.8) Home Industry,

Net income obtained in home industries, such as the elab-

oration of tamales, cq-y, chocolate, toasted peanuts, etc.

a.9) Sale of Food

Net income obtained when the family prepared food for its sale

to the public.

a.10) Commercial Income

Included net income obtained by the head of household and

other members of the family, through commercial activities such as

those derived from retail grocery stores, sales of beer and soda

pops, the sale of liquor, or bread, etc.

The net income derived from home industries were excluded

from this line, as they were included in the previous lLne.

a.11) Rents

Included the net income (after expenses had been deducted)

obtained during the year, derived from the lease of land, houses,

etc., owned by the family and from similar sources.

a.12) Pensions and Retirement Funds.

When the head of household or some member of tho family

received a pension of retirement fund (from the governmenc or an

employer) the corresponding income was added to this- line.
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.'a.13) Social Security Benefits.

All those benefits derived from the social security system,

such as compensations, invalid pensions, etc.

a.14) Christmas Bonus.

This line included the amounts received at the end of the

year, for Christmas Bonuses.

a.15)Gifts.

This paragraph includes cash gifts obtained by the family,

in the manner of cash relief, tips, etc.

a.16) Sale of Property.

The net value received for the sale of chattels or real

estate, owned by the head of household or other members of the family,

s-ach as land, houses, furniture, vehicles, job-related tools, etc.,

was included here.

a.17) Other Income.

In this line, any other type of income was included. This

income that, due to its extraordinary character, was not considered

specifically in any of the previous categories, such as lottery prizes,

bingoes, inheritances, raffles, etc.

The total of the amounts written in each one of the previous

groups, gave the "cash income" for the family.

b. In-Kind Income.

Cash income of the head of household and other members of the

family has to be increased by all other income. While this other

income is in-kind, it contributes to the fact that the family can

support an expenditure level higher than what other groups of similar

cash income could support, if these groups did not have such additional

income. Such is the case of such families that dwell in their own
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house or in a free house as part of their working conditions. it is

logical that in order to be able to compare the life level of faml ies

that rent a dwelling with those that own it or get it for free, this

latter one must receive a value. Such value becomes part of the total

income and must be considered at the same time as an expense in the

line of "Dwelling".

Due to the complexity of value considerations to in-kind

income, the results obtained in this part of the study, must be

taken as simple estimations and not with the precision demanded by

numerical information.

In general, in-kind income was integrated by four lines:

benefits; crops oivned by the family and consumed by same, or given

as payment for use of lands; cattle, fowl and cattle products

that belong to the family and are consumed by same; and the rent

of self-owned divelling or a dwelling received for free.

b.1) Benefits.

The socio-economic situation of the workers is fundamentally

determined by the salary, the obligatory benefits for ,een in the

Labor Code, and by all those benefits of an economic nature which

are received additionally by the workers. These additional benefits

may be contemplated in a colective pact of working conditions, in

private negotiations between the workers and their employer, or

simply came about because the employers decided to grant them.

According to GuatemaJan legislation, salaries must be paid

Cxcl us ively in cash (leg l currency). Nevertheless, rural workers

that work in agricultural or cattle operations, may receive the

payment of their salary up to 30.0 per cent maximum in food or
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other similar articles destined to their immediate personal use

and that of their families, that live and depend economically wi th

and from him, if and when the employer provides same at cost or at

a lesser value. Furthermore, econcmic advantages, of any nature,

granted to the workers in general, for their services, except when

agreed to the contrary, constitute 30.0 per cent of the total amount

of the salary earned.

Under the term "benefit" any service granted by the farms to

rural families at no cost, such as: house, food, dress, rations, fuel,

use of land, medical assistance, medicines, school, job-related tools,

seeds and fertilizer, presents, as well as other various benefits

has been included. The main lines of "Benefits" are detailed in the

respective tabulations.

Everything that is related to benefits has chief importance

for the study of family income, as in all reality, benefits granted

to farmers constitute income. Both those of legal type and additional

benefits, have the effect of diminishing the cost of living of work-

ers.

b.2) Crops owned by the family and consumed by same.

Another in-kind income received by rural families, is the

estimated value for-all crops cultivated in land operated by the

head of houselhold or any of its members, independent of the fact

that the land is the family property, has been ceded, leased, given

in use or in any other form of possession.

Because of this reason, the total value of the crops ob-

taincd in the agricultural year 1965-1966, was estimated, quantifying
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separately, the part that was destined to family use, the part

that was given to other people as compeDsation for the use of

land, and the part that was sold.

b.3) Crops owned by the family given as payment for the use
of land.

This is an estimation of the value that corresponds to the

part of family-onned crops that were given to third parties as pay-

ment for land use.

b.4) Cattle, fowl and cattle products owned by the family and
consumed by same.

As in the case of crops, the value of cattle, fowl and all

of those cattle products that, being owned by the family, were con-

sumed by the family group during agriculturnl year 1965-1966,was es-

timated.

Actually, this valuation tried to obtain a general idea

of the value that would have had to be covered in local markets, for

the purchase of these articles, in case they would have had to be

bought.

Under the term "cattle and fowl" beef, swine, goats, etc,

as well as game used by the family (rabbits, deer, etc.) and fowl

(chickens, hens, turkoys, etc.) were comprised; among cattle pro-

ducts, milk, butter, cheese, eggs, and others, were considered.

b.5) Rent of self-owned or ceded dwelling.

As part of the in-kind income, the estimation of the

amount that the family would have had to pay to the farm owner,
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when they lived in a self-owned or ceded house, for a dwelling

similar to the one used, was considered.

After the criteria used in fundamenting the quantifying

of cash and in-kind income have been explained, Charts 6 and 7

show the integration of same in percentages according to the lines

indicated.

Chatt 6.

PERCENTAGE INTEGRATION OF THE MEAN CASH ANNUAL FAMILY INCOME,
ACCORDING TO SOURCE AND ZONE.

(In Percentages)

Source of Income Cotton Sugar Cane Cattle

Agricultural salaries at the farm 24.61 33.39 19.31

Other ag. salaries 6.71 9.00 10.84

Overtime 3.12 3. 70 2.17

Sale of crops 3.78 1.58 4.54

Sale of cattle, fowl and other
cattle products 1.34 1.88 3. 80

Salaries in other work 4.72 10.05 10.22

Self-employment 1.49 0.61 8.66

Home Industries 2.61 17.38 4.41

Sale of Food 5.63 -- 5.61

Commercial Income 11.21 9.00 7.08

Rents 7.35 3.93 --

Interests 1.16 --- 4.57

Pensions and Retirement Funds -- 7.43 8.61

IGSS Benefits 2.11 0.98 0.93

Gifts 0.88 0.73
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Cont. Chart 6.

Source of Income Cotton Sugar Cane Cattle

Sale of property 19.70 --- 7.54

Christmas Bonuses 0.83 1.07 0.80

Others 2.75 --- 0.18

T 0 T A L 100.00 100.00 100.00

SOURCE: Economic and Social Studies Institute, USAC, Income and Ex-

penses of the Agricultural Employee, 1966.

CHART 7.

PERCENTAGE INTEGRATION OF THE ,M1EAN IN-KIND ANNUAL FAMILY INCONIE,
ACCORDING TO SOURCE AND ZONE.

(In Percentages)

Source of Income Cotton Sugar Cane Cattle

1. Benefits 59.09 56.41 66.14

House 12.82 16.38 7.83
Food 8.E4 -- 19.11
Clothing 1.90 2.19 1.97
Rations 9.97 8.21 12.36
Fuel 6.85 8.85 6.17
Use of Land 2.26 2.72 3.81
Medical Assistance 3.64 3.75 1.99
Medicines 1.69 2.52 2.12
School 4.54 5.18 3.60
Tools 1.55 2.40 1.72
Seeds and fertilizers .... 2.15
Gifts 2.49 1.34 1.83
Others 2.84 2.88 1.48

2. Self-O,ned Crops 16.80 15.90 18.14

Consumed by the family 10.74 12.32 12.71
Given as payment for land use 6.06 3.57 5.43

3. Cattle, Fowl and Cattle Pro-
ducts consumed by the Family 11.81 7.83 8.30
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Cont. Cart 7.

Source of Income Cotton Sugar Cane Cattle

4. Rent of self-owned or ceded
Dwellings 12.30 19.86 7.42

' 0 T A L 100.00 100.00 100.00

IDURCE: Econonic and Social Studies Institute, USAC, Income and Ex-
penses of the Agricultural Employee, 1966.

D.2 Expenditures.

According to the mentioned source, expenditures

of the workers are framed in Chart 8.

CHART 8,

ANNUAL FAMILY AND PER-CAPITA EXPENDITURES BY ZONES

Zones Mean Family Expenditures Per-Capita
Q. Expenditures

Q.

Cotton 697.09 139.83

Sugar Cane 555.64 100.42

Cattle 511.47 89.64

Source: Social and Economic Studies Institute, USAC, Income and
Expenses of the Agricultural Employee, 1966.

Integration of the previous cxpendilures was made pursuant

with the quantification of the following variables.

1) Food and Drink.

This section registered the consumption of food and beverages



5.7-161

on the part of the various family groups, as well' as information

on food habits . From these data it was deemed that there definite-

ly is certain regularity in this aspect.

In view of the complexity presented by the consumption of food

amoii.{ rural families, it was necessary to establish a diferentiation

of the various articles, for reasons of their procedence, thus:

a) Food and drink bought by the family (cash or credit), valued

at purchase price;

b) Food and drink self-consumed by the family (produced and

consumed by the family group), whose value was estimated

according to the cost price in the more immediate market

in which they should have been bought;

c) Food and drink received as a benefit, valued in a manner

similar to the previous group.

Food and drank taken at home, as well as those consumed out-

side of same, were included here.

2) Fuel and Light.

Separately from dwelling expenses proper, the amount of value of

fuels was requested, as well as that of electricity. Among fuels,

the following were considered: kindling wood, torch-pine, coal, kero-

sene, propane gas, gasoline, burning alcohol, matches, candles, and

others.

Such amounts correspond to what was consumed by the family

group, be it to cook their food or to obtain light.

When some fuels (such as kindling, torch-pine, etc.) were re-
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ccived free of charge from tile farms, same were valued at the

prices that should have been paid in the closer local market.

Likc'ise, if electricity was receired free of charge from

the farm's plant, it was valued at the price the family should have

paid, if they would have had to buy it.

3) Dwell i ng.

For the case of dwellings rented he farmers, the monthly

rent was asked.

When the fanilles lived in their own houses, or thcy received

it free of charge from third parties, the chargeable rent (estimated

per family) .as consigned. This amount, as is natural, also had its

correopondin., entry in the chapter of income.

This line item also includes amounts spent in maintenance and

repair of the dwelling (such as repairs, paint jobs, etc.).

4) Medicincs, recreation, personal care, transportation, education

and tobacco.

This section includes an estimation for expenses incurred in

medicines, recreation, personal care, transportation, education,

tobacco and other expenses such as dues to churches, taxes paid to

the central government and to the municipality.

5) Clothing.

When dealing wih clothing and shoes, the study got the amount

of annual expenses in the different types of garments, divided in

several sections: one to note the materials for conFection of garments

when such is the famill's cuslom; the second one for men's and children',
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(older than two years); the third one, for women' s and girls'

(older than two years of age) garments; and the last, for boys'

and girl's (younger than two yars of age) clothes.

In thi.s line item only the clothes and shoes bought by the

family for their own use or for another member of sa'.e were con-

siddred. The purchase of clothes to give to persons diffeiunt than

the consumer group, iei e not taken into account. Nevertheless, the

value of the pIeces received as a gift from people outside of the

family were included. Used clothes bought were also noted in the

same section, as well as pieces of material and the confection of

clothes when the family used to make their o.'n clothes or use a

tailor.

6) Benefits.

This section comprises the Louse, clothes, medical assistance,

medicines, school, tools, and others, The line "land use" is stated

separately, fuels were taken within the l-ne "fuel and light", as

well as the value of "rations" and "food" which are in the chapter

of "Food and Drink".

It is natural that the life style of a family not only depends

upon their current income, but that there are otier factors, such

as use superior to the one another family with equal cash income,

but without such advantages, could lead. These advantages, logical-

1)y and especially in the rural sector, must be considered to achieve

a global view of family budgets. For example, the families that

receive "dwelling" or "fuels", can naturally support an expenditure

level higher than what could be supported by other consumer groups
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of equal cash income, that do not have such benefits . Conse-

qilently, to be able to compare the life level of the families

that rent a house with those who receive it as a benefit fromi

the farms where they .ork, this latter must receive a value.

7) Land Use.

As in tie previous case, this line also represents the

annual counter-entry of the line that appears on the side of

"income" and is nothing more than the value of the rent that

would have had to be paid, in other circumstances, for the use

of landsthat, in t:his case, belong to the farm, and are received

as q benefit to be worked on the worker's own account.

8) Other Expenditures.

Finally, this section contains the annual value of every other

expense line not contemplated in any of the previous sections.

In the particular case of the rural cmployee fami lies, these e.,'ere

considered to have a secondary importance, as compared with the urban

consumer groups, srich as furniture, clotling household goods, cook-

ing utensils, tableware and other home articles. Furthermore, be-

cause of the lack of a specific chapter, expenditures derived from

the purchase of tools, seeds, fertilizers and insecticides, and

that of cattle and fowl property of informant families, were included.

As far as the expenditure distribution is concerned, Chart 9

is presented, ivhere the amounts and percentages may be observed, ac-

cording to the several expense lines.
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CHART 9.

DISTRIBUTION OF TIlE FAMILY EXPENDITURES ACCORDING
TO LINE AND ZONE.

Cotton Sugar Cane Cattle
Line Q. 1 0 Q. 0

Food 53,316 56.1 26,909 53.9 93,424 56.6

Fuel and Light 6,430 6.8 4,213 8.4 12,965 7.8

Dwelling 3,661 0.4 186 0.4 3.527 2.1

Medicines, recreation,
personal care, trans-
portation, education
and tobacco. 12,311 13.'0 4,909 9.8 17,635 10.7

Clothing 11,724 12.4 5,562 11.1 18,365 11.1

Benefits 6,781 7.2 6,369 12.7 13,434 8.1

Land Use 300 0.3 35 0.1 423 0.2

Other 3,576 3.8 1 825 3.6 5,433 3.3

T 0 T A L 94,804 100.0 50,008 100.0 165,206 100.0

SOURCE: Economic and Social Studies Institute, USAC, Income and
Expenses of the Agricultural Employee, 1966.



COAST\1, H1I'GHLAND - (ReGion IIi)

This area is formed by a strip of land that divides the coastal

plains and the Cdter-W'est Highlands. It divides the Departments of

San Narcos,and Quetzaltenan-o in the middle, and cuts through the

higher part of Retalhuleu and Suchitepdquez, also including part

of Sololi, cGimaltenango, 'i catcp6quez and Escuintla. It includes

the follow:ing percentages of Departments:

Departmcnt Percentage of Area

San ',arcos 27.25

Quetzaltenango 25.06

Retalhuleu 7.98

Suchitep6quez 32.03

Solol 53. 72

Clhimaltenango 28. 25

Sa catep6quez 20.43

Escuintla 18.80

SOURCE: Direction General of Statistics, Population Ceils.us,
of 1973.

The indicated percentages by Department cover a total area of

4,522 Ks. 2 , equivalent to 4.15 per cent of the total area of the

country.

Chart 1 indicates the area, population and density for each

one of the municipali ties included.
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CHART 1.

AREAAND POPULATIO: DENSITY BY MUNICIPALITY AND DEPARTMENT.

Department MUNICIPALITY POPULATION Kms. 2  Density
Inhab. / i .-

San Mdarcos 124,732 1,0-3 120.75

Taj umulco 18,927 300 63.09

San Rafael Pi6 de la
Cuesta 8,254 60 137.57

Nuevo Progreso 16,114 140 115 .10

El Tumbador 26,013 84 309.68

El Rodeo 8,854 81 109.31

San Pablo 16,458 124 132.73

El Quetzal 11,672 88 132.64

San Cristdbal Cucho 6,867 56 122.63

La Reforma 11,573 100 115.73

Quctzaltenango 57,227 489 117.03

Zunil 5,741 92 62.40

Colomba 29,535 212 139.32

El Palmar 13,339 149 89.52

Flores Costa Cuca 8,612 36 239 .22

Retalhuleu 37,887 148 256.00

San Sebastidn 9,738 28 347.79

San Martin Zapotitldn 2,456 24 102.33

San Felipe 9,843 32 307.59

Nuevo San Carlos 15,850 64 247.66

Solold 48,829 570 85.66

Santa Catarina Ixta-
huac n 16T11o8 121 133.15

San Lucas Tolimdn 8, 362 116 72.09
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Cont. Chart 1.

Department Municipality Population Kms.2 Density
Inhab ./Km. 2

San Juan La Laguna 3,074 36 85.39

San Pedro La Laguna 4,726 24 196.92

Santiago Atitlin 16,556 136 121.74

(Lake Surface) 137

Chimaltenango 30,726 559 54.97

Pochuta 10,161 170 59.77

Acatenango 10,108 172 58.77

Yepocapa 10,457 217 48.19

Escuintla 82,539 824 100.17

Escuintla 64,851 332 195.33

Siquinal 8,005 168 47.65

San Vicente Pacaya 5,730 236 24.28

Palln 9,683 88 110.03

Sacatep6quez

Alotenango 7,371 95 77.59

Suchitep6qucz 45,946 804 57.15

San Francisco Sapoti-
tldn 8,545 60 142.42

Samayac 7,720 16 482.50

San Pablo Jocopilas 6,551 68 96.34

Santa Brbara 11,912 448 26.59

San Juan 2,173 52 41 .79

Santo Toinds La Uni6n 4,087 80 51.09

Zunilito 1,932 56 34.50

Pueblo Nuevo 3,026 24 126.08

SOURCE: Direction General of Statistics, Population Census, 1973.
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1.1 Geographical.

A. Climacteric Factors.

1) Altitude: This zone is limited altitudewise from

300 msnm. to 2,100 msnm.

2) Temperature: All the zone is within limit tempe-

ratures that vary from 16'C at 300 msnm. to 26°C at 2,100 msnn.

3) Pluvial Precipitation: Rain in this zone has re-

gistered variation from 3,500 to 5,000 mm. per annum.

B. Soils.

It comprises the group of soils developed on recent

fluvio-volcanic material at medium heights and the group of soils

developed on volcanic ash at higher altitudes and the group of

soils developed on recent pluvio-volcanic material at mediul.n heights.

C. Hydrology.

It comprises the central part of the basins Suchiate,

Naranjo, higher part of the Ocosito Basin and medium part of the

Salami, Nahualate, Madre Vieja, Coyolate, Achiguate Basins, and low-

er part of the Atitldn Basin, all of the Pacific Slope.

1.2 Economic.

A. Present Use of the land.

Chart 2 shows the cultivated area for each one of

the crops.
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CHART 2.

TYPE OF CROP AND SURFACE IN IECTARES.

Crop Ilectares Percentage

Corn 21,294.10 12.24

Beans 952.35 0.55

Rice 321.81 0.19

Wheat 419.90 0.24

Cotton 159.60 0.09

Tomatoes 9.80. 0.01

Banana 94.45 0.05

Plantain 146.10 0.08

Cacao 23. 10 0.01

Sugar Cane 12,517.40 7.20

Tea 1,289.40 0.74

Pears 6.60 0.00

Pineapple 74.20 0.04

Oranges 881.30 0.51

Potatoes 65.10 0.04

Sesame Seed 17.50 0.01

Coffce 73,799.00 42.44

Ilas tures 61,836.69 35.56

T 0 T A L 173,908.40 100.00

SOURCE: Direction General of Statisti~s. Agro-Cattle Census, 1964.
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B. Land Distribution according to the area.

Taking into the account the mentioned criterion,

that in farms which are larger than 35 hectares, there appears a

relationship employer-employee, Chart 3 shows the land distribu-

tion in the region, from the point of view of farm area.

CHART 3.

LAND DISTRIBUTION ACCORDING TO STRATUM

Stratum (Ilectares Farms Surface
No. t HAs. %

From 22.4 to less than 44.8 246 24.09 1,008.00 29.d9

From 44.8 to less than 448 661 64.74 2,008.00 58.75

From 448 to less than 896 71 6.95 233.00 6.82

From 896 to less than 2240 37 3.63 135.00 3.95

From 2240 to less than 4480 S 0.49 19.00 0.56
From 4480 to less than 8960 1 0.10 12.00 0.34From 8960 on --- 3.00 0.09

T 0 T A L 1,021 100.00 3,418.00 100.00

SOURCE: Guatemalan Agricultural Regionalization, TICA-BID, 1971. Di-
rection General of Statistics, Agro-Cattle Census, 1964.

C. Agricultural Workers.

Pursuant with the criterion maintained for the deter-

mination of this line item in the southern region, the amounts specified

in Chart 4 were determined.



5.7- 172

CHART 4

AGRICULTURAL 'ORKERS BY DEPARTMEINT.\L AREA INCLUDED IN THE ZO\E,.

Total Population Total De- Ag.workers
Department Departmental within the ,2/ pa rtmental in the

Population zone 1/ agricultural zone.
wo rke rs.

San Marcos 389,760 18,927 h.86 49,917 2,426

Quetzaltenango 312,787 57,227 18.30 30,574 5,595

Retlahuleu 127,235 37,817 29.78 14,054 4,1S5

Suchirepdquez 202,253 45,946 22 72 29,515 6,706

Sololdt 127,260 48,829 3t.37 13,922 5,342

Chimaltenango 194,735 30,726 15.78 21,434 3,382

Sacatep~quez 99,93S 7,371 7.37 9,399 6,927

Escuintla 277,031 82,539 29.79 35,978 10, 718

T 0 T A L 1;731,057 329,452 -- 204,793 ,15,281

SOURCE: Direction General of Statistics, P6pulation Census, 1977.

NOTES: I/ Sum of municipalLties included.

2/ Population within the zone divided by total departmental
population.

The previous information determincs a total of 45,281 agricul-
tural workers, in the study zone, located mninly in coffee operations.

D. Workers' income and expcnditures.

D. 1 Income

The zone under study' is characterized because of the large

extensions of land cultivated with coffee and other products of

lesser importance.

Chart 5 includes information related with workers' income,

as identified with the above.
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CHART 5

ANNUAL PER CAPITA AND FAMILY INCOME ACCORDING TO ZONE

Mean Income
Kind of Income and Zone per Family Per Capita Income

Q. Q.

CASH AND IN-KIND

Coffee 392.66 72.04

CASH

Coffee 266.87 48.96

IN-KIND

Coffee 125.79 23.07

SOURCE: Institute of Social and Economic Studies, USAC, Income
and Expenses of the Agricultural Employee, 1966.

a) Cash Income and In-Kind Income.

The individual valuation of each one of the mentioned types

of income was done based on the criteria described for the first

region that was analyzed (South Coastal Lowlands).

The interpretation of income according to specific line items,

is written in Charts 6 and 7.

CLART 6

PERCENTAGE INTEGRATION OF THE MEAN CASH ANNUAL FAMILY INCOME,
ACCORDING TO SOURCE AND ZONE.

(In Percentages)

Source of Income Coffee

Agricultural salaries at the farm 28.79

Other agricultural salaries 8.96
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Cont. Chart 6.

Source of Income Coffee

Overtime 2.43

Sale of Crops 3.99

Sale of cattle, fowl and other cattle products 2.06

Salaries in other work 11.07

Self- Employment 3.57

Home Industries 3.45

Sale of Food 2.67

Commercial Income 8.98

Pensions and Retirement Funds 10.79

TGSS Benefits 1.20

Gifts 2.89

Sale of Property 4. 54

Christmas Bonuses 1.03

Others 3.58

T 0 T A L 100.00

SOURCE: Institute for Economic and Social Studies, USAC. Income

and Expenses of the Agricultural Employee, 1966.

CIART 7

PERCENTAGE INTEGRATION OF THE 'MEAN TN-KIND ANNUAL FAMILY INCOME,
ACCORDING TO SOURCE AND Zone.

(In Percentages)

Source of Income Coffee

1. Benefits 66.28

House 8.02

Food 25.89
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Cont. Chart 7.

Source of Income Coffee

Clothing 1 .89

Rations 9.91

Fuel 6.50

Use of Land 3.91

Medical Assistance 1 .83

Medicines 1.14

School 2.36

Tools j.03

Seeds and fertilizer 0.30

Gifts 1.87

Others 1.63

2. Self-Owned Crops 17.55

Consumed by the family 14.70

Given as payment for land use 2.85

3. Cattle, Fowl and Cattle Products

consumed by the Family 7.89

4. Rent of self-owned or ceded Dwellings. 8.28

T 0 T A L 100.00

SOURCE: Institute ior Economic and Social StLidies, USAC. Income
and Expenses of the Agricultral Implo -e, 1966.

D. 2 Expenditures.

Expenditures for the workers of this -one have been con-

sidered to be represented by the conditions that exist in coffee

production farms, where a mean family expense of Q. 430.58 w"s
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determined, and per-capita -xpenses of Q.79.00.

To value the different line items in which expenditures were

distributed, the zriteria unalyzed in the first zone (South Coastal

Lowlands) w.ere ta]-en into account. The following chart shows the

amounts and percentages by line.

CHART 8.

DISTRIBUTION OF TTIE FA1ILY EXPENDITURES ACCORDING

TO LINE ITENl AND ZONE.

Line Item Coffee

Q.

Food 183,531 60.2

Fuel and Light 23,530 7.7

Dwelling 2,838 1.0

Medine, Recreation, Personal Care
Transportation, Education and Tobacco 27,564 9.0

Clothing 33,078 10.8

Benefits 24,108 8.0

Use of Land 455 0.1

Others 9,747 3.2

T 0 T A L 304,854 100.0

SOURCE: I'lstitute for Economic and Social Studies, USAC. Income
and Expenses of the Agricultural Employee, 1966.
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CMTE.rML - 1277- IIIIMNIS. - (Region I)

1. General

Tis area ooprises the so-calledl "cold land" of the country,

including the Eollo',ing areas by DeFcl-rtm2nt:

Ix )ar-tent Percentage of Area

C:uc tz2 tcnango 43.87

SoloUI 46.28

Totona can 100.00

San ::arcos 52.36

lu huetenango 76.97

Cirnaltcenango 71.75

Quich! 21.39

Sacateptcquez 79.57

SWJIX: Direction Gmneral of Statistics, Pcpuldticn Census of 1973.

'MJe indicated percentages are the cquivalent to an area of

13,653 !- uare kilcmters, :hich represents 12.54 per cent of the

total area of t-e cuntir.

( iart 1 sho..ys the characteristics of population and density for

each mnicipality anc deFart-it includcd.
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CHART 1

AREA AND POPULATION DENSITY BY MUNICIPALITY AND DEPARTMENT.

Department Municipality Population Kms. Density 2Inhiab. /Kmn.2

Quetzaltenan-o 191,641 856 223.87

Quetzaltenango 65,526 120 546.05

Sal caj 1 8,046 12 670.50

Olintepeclue 10,394 36 288.72

San Carlos 16,242 148 109.74

Sibilia 4,908 28 175.29

Cabricin 7,364 60 122. 7

Cajol. 5,434 36 150.94

San Miguel SigUild 2,373 28 84.75

Ostuncalco 18,549 44 421.57

San Mateo 1,275 20 63.75

Concepci6n Chiqui-
richapa 6,404 48 133.42

San Martfn Sacatcp6-
quez 8,187 100 81.87

Almolonga 7,261 20 363.05

Cantel 13,872 28 495.43

Huit 5n 3,671 16 229.44

San Francisco La Uni6n 4079 32 127.47

La Espcanza 4,016 32 125.50

Palestina de los
Altos 6;413 48 133.60

Sololl 78,439 491 159.75

Sololi 25,819 94 274.67

San Jos6 Chacayd 652 44 14.82
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Cont. Chart 1.

Department Municipality Population Krns. 2  Densit,
Inhab . /.. 2

Sololi Santa Marfa Visita-

ci6n 824 12 68.67

Santa Lucia Utatldn 7,784 44 176.91

Nahual5 21,874 q7 225.51

Santa Clara La
Laguna 2,767 12 230.58

Concepci6n 1,498 40' 37.45

San Andrs Semetabaj 3,524 48 73.42

Panajachel 3,531 22 160 .50

Sta. Catarina Palop6 1,036 8 129 .50

San Antonio Palop6 4,709 34 138.50

Sta. Cruz la Laguna 1,545 12 128.75

San Pablo La Laguna 2,040 12 i70.0

San Marcos la Laguna 836 12 69.67

Totonicapn 166,809 1,061 157.22

Totonicapdn 52,688 328 160.63

San C,-ist6bal Toto. 16,623 36 461.75

San Fiancisco e!
Alto 19,329 132 146.43

San Andr6s Xecul 9,104 17 535.53

Momostenango 43,398 305 142.29

Sta. Maria Chiqui-
mula 15, 161 80 189.51

Sta. Lucia la Refor-
ma 5,895 136 43.35

San Bartolo 4,611 27 170.78
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Cont. Chart 1.

Department Municipality Population Kms. 2  Density
Inhab. /Km.

Sdn s arcos 194,850 1,967 99.0G

San Marcos 15,862 121 131.09

San Pedro Sacatep6qucz31323 235 133.29

San Antonio Saca-
tep6quez 6,443 79 81.56

Comnitancillo 18,619 113 164.77

San 11guel Ixtahuacgn 13071 184 71.04

ConcepcL6n 21,469 176 121.98

Tacand 34,215 302 113.29

Sibinal 6,636 176 37.70

Tejutla 14,495 142 102.03

Ixchiguin 7,917 183 43.26

San Jos6 Oieten~n 8,725 37 235.81

Sipacapa 5,345 152 35.16

Esquilupas Palo Gordo 3,763 21 179.19

Rio Blanco 2,750 21 130.95

San Lorenzo 4,217 25 168.68

Huehuctenango 307,353 5,696 53.96

fluchuctenango 30,402 204 149.03

Malacantancito 7,480 268 27.93

Cuilco 19,999 592 33. 78

Ixtahuacan 13,745 184 74 70

Santa Brbara 6,526 132 49.44

Colotenango 9,458 71 133.21

Tectitdn 3,144 68 46. 24

San Rafael Petzal 2,749 18 152. 72
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Cont. Chart 1.

Department Municipality Population Kms.2 Density
Inhab. iKm. 2

San Gaspar Ixchil 3,085 31 99.52

Chiantla 26,737 536 49.88

Ncnt6n 12,613 787 16.03

San Pedro Necta 11,371 119 95.55

Jacaltenango 15,802 212 74.53

Soloma 15,304 140 109.31

La Libertad 14,756 104 141 .88

La Democracia 14,099 136 103.67

San Miguel Acatfin 15,011 152 98. 76

San Rafael la Inde-
pendencia 5,900 64 92.19

Todos Santos Cuchu-

matzin 10,613 300 35.38

San Juan Atitdn 7,938 64 124.03

San Mateo Ixtatdn 15,632 560 27.91

San SebastLin Huehuc. 7,824 108 72.44

Concepci6n 8,107 136 59.61

San Juan Ixcoy 8,032 224 35 86

San Antonio Iluista 5,680 156 36.41

San Sebastidn Coatgn 7,316 168 43.5

Sant iago Chimaltenan-
go 3,269 1"7 192.29

Santa Ana lluista 4,755 145 32,79

Chimnltonango 164,009 1,4e, 115.50

Chimaltenango 20,194 212 95.25
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Cont. Chart 1

Department Municipality Population Kms.2 Dnsity 2
Inhab ./Kin.

Chimaltenango San Josd Poacluil 9,795 100 97.95

San Martfn Jilotepc-

que 33,066 251 131.74

Comalapa 18,163 76 238.99

Santa Apolonia 4,182 96 43.56

Tecp~n, Guatemala 24,181 201 120.30

Patzin 18,900 124 152.42

Patzicia 10,585 44 240.57

Santa Cruz Balanyd 2,903 40 72.58

San Andr~s Itzapa 8,447 60 140.78

Parramos 3,237 16 202.31

Zaragoza 7,317 56 130.66

El Tejar 3,039 144 21.10

Qui ch 126,459 1 792 70. 57

Santa Cruz del
Quich6 35,147 128 244.08

C'ihique 4,353 64 68.02

Chichicastenango 45,733 400 114.33

Patzit6 2,324 64 36.31

San Antonio Ilotcnango7,124 80 89.05

San Peciro Jocopilas 11,431 576 19.85

Sacapulas 16,458 213 77. 27

San Bartolom6 Joco-
tenango 3,889 123 31.62

Chich6 10,974 14h 76.21
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Cant, Chart 1.

Department Municipality Population Kms. 2  Ensit2
Inhitb /1in.

aca tepequez 22,o0.

Antigua Guatemala 26,945 78 345.45

Jocotenango 3,426 9 380.67

Pastores 4,592 19 241.68

Sumpango 10,232 5 2,046.40

Santo Domingo Xena-
coj 2,759 37 74.57

Santiago Sacatcpquez 7,943 15 529.53

San Bartolomn Milpas
Altas 1, 513 7 216.14

San Lucas Sacatep6-
quez 4,344 5 868.80

Santa Lucia Milpas
Altas 2,649 19 139.42

Magdalena 1Milpas Altas 2921 8 365.13

Santa Maria de Jesis 7,1,4 34 210.12

Ciudad Vieja 8,922 51 174.94

San Miguel Duefias 4,215 35 120.43

San Antonio Aguas Ca-
lientes 3,866 17 227.41

Santa Catarina Bara-
hona 1,146 31 36.97

SOURCE: Direction General of Statistics, Population Census, 1973.

1. 1 Geographical.

A. Climacteric Factors.

1) Altitude: The lower parts of the area average al-

titudes of 900 msnm. This includes the Cuchumatanes area, that is

the higher part of the country, with altitudes above 3,600 msnm.
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Averages of 1,500, 2,100 and 2,700 msnm. prevail.

2) Temperature: Given the altitudinal variation,

temperatures range from 3 to 21'C, with annual averages of 12 to 16'C,

3) Pluvial Precipitation: The rain regimes vary from

1,000 to 2,000 mm. per year inthe dry parts, and from 3,000 to

4,000 mi. in the humid sectors.

B. Soils.

It comprises soil groups developed, on volcanic ash

at high altitudes; soils developed on calcareous rock at medium

heights; soils developed on calc-ireous rocks at high altitudes that

include a small group of alpine soils that correspond to the higher

areas of the Cuchumatancs.

C. Hydrology.

It comprises the hydrographic basin of Coatdn, the

high part of the Achiguate, Cojolate, Madre Vieja, Atitl5n, Nahualate,

Samald, Naranio, Ocosito watersheds, all from the Pacific Slope. The

sub-basins Cuilco, Selegua, Salinas, Nent6n, IxcJn and Paj am from the

Mexican Gulf Slope. The sub-basin Notagua from the Caribbean Sea

Slope.

1.2 Economic.

A. Presente Use of the Land.

Chart 2 specifies the area cultivated by type of

crop in the area.
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CHART 2

TYPE OF CROP AND SURFACE IN IECTARES

CROP IECTARES PERCENTAGE

Corn 123,484.25 52.94

Beans 6,566.9,1 2.82

Rice 81.90 0.04

Whoa t 20,177 .50 8.65

Tobacco 5.60 0.00

Tomatoes 20.33 0.01

Bananas 173.90 0.07

Plant an 38.40 0.02

Sugar Cane 1,453.88 0.62

Tea 21 .70 0.01

Pears 187.30 0.08

Pineapple 7.55 0.00

Oranges 99.35 0.04

Potatoes .,907.68 0.82

Sesame Seed 38.90 0.02

Coffee 17,083.27 7.32

Pastures 61,892.75 26.54

T 0 T A L 233,241.20 100.00

SOURCE: Agricul tural Reo onali zation o t (;uitemala, IICA-BI1), 1971.
Direction General of Statistics, Agro-Cattle Census, 1964.

B. Land Distribution according to the area.

According to the principles that were established for

this line item in the South Coastal Lowlands area, Chart No. 3 shows
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information that determines the situation existing in the study

area.

CHART 3.

LAND DISTRI BUTION ACCORDING TO STRATUM

Stratum (Hectares Farms Surface
No. % Ha s.

From 22.4 to less than 44.8 1,607 62.02 43,017.81 24.48

From 44. 8 to less than 448 933 36.00 87,606.61 44.66

From 448 to less than 896 29 1.12 15,695.61 8.00

From 896 to less than 2,240 17 0.66 26,778.31 13.65

From 2,240 to less than 4,480 3 0.12 6,345.71 3.23

From 4,4S0 to less than 8,960 2 0.08 11,728.01 5.98

From 8,960 on -- - - - --

T 0 T A L 2,591 100.00 196,172.06 100.00

SOURCE: Guatemialan Agricultural Regional1zation, IICA-BITD, 1971,
Direction General of Statistics, Agro-Cattle Census , 1964.

C. Agricultural Workers.

Pursuant with the respect analysis, and the sources
mentioned, a total of 127,299 agricultural workers was established

for the area, r-'presented fundamentally by,'the relationships esta-

blished in wheat operations, as the representative crop.
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CART 4.

AGRICULTUR.'L WORKERS BY DEPARTMENTAL AREA INCLUDED IN TIlE ZONE.

To La I Population Departmental ,g.ork-
Department Depaitnental within the %2/ Total Agri- ers in

Population zone 1/ cul tural tile zone.
workers

Quetzaltenango 312,787 191,641 61 .27 30, 574 18,733

Solold 127,268 78,439 61.63 13,922 8,580

Totonicapdn 166,809 166,809 100 .00 7,849 7,849

San Marcos 389,760 194,)850 49 .99 47,917 23,954

Huehuetenango 368,567 307,353 83. 39 35, 730 29,837

Chimaltenango 194,735 164,009 84 .22 21 ,434 18,052

Quici6 298,686 126,459 42.34 27,370 11,588

S, Icatep6quez 99,988 92,617 92.63 9,399 8,706

T 0 T A L 1,763,865 1,322,177 194,245 127,299

SOURCE: Direction General of Statistics, Population Census, 1973.

NOTES: 1/ Sum of Municipalities included.

2/ Population within the zone divided by total departmental
population.

D. Workers' income and expenditures.

D.1. Income.

Cash and in-kind ±ncomc of the workers were

quantified according to the criteria established (South Coastal Lowlands'

Chart 5 contains the respect "'e information.
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CHART 5

ANNUAL PER CAPITA AND FAMILY INCOME ACCORDING TO ZONE

Kind of Income and Zone Mean Income
per Family Per Capita Income

Q. Q.

CASH AND IN-KIND

Wheat 313.01 55.84

CASII

Wheat 198.47 35.40

IN-KIND

Wiheat 114.53 20.43

SOURCE: Institute for Economic and Social Studies, USAC. Income
and Expenses of the Agricultural Employee, 1966.

Charts 6 and 7 are included to observe the integration by income

line-item, both cash and in-kind, in an objective manner.
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CHART 7

PERCENTAGE INTEGRATION O T[1 MEAN N-KIND ANNUAL FAuMILY INCOME,
ACCORDIN; TO SOURCE AND ZONE.

(In Percentaqce;)

Source oF Income Wheat

1. Benefi ts 61.78

House 9.09

Food 19.22

Clothing 0.54

Rations 7.69

Fuel 9.29

Use of Land 3.08

Medical Assistance 2.02

Medicines 0.83

S cho o1

Tools 1. 60

Seed and fertilizer 0.43

Gifts 2.56

Others 5.43

2. Self-Owned Crops 23.46

Consumed by the family 18.83

Given as payment for land use 4 .63

3. Cattle, Fowl and Cattle Products consumed
by the family 5.93

4. Rent of self-owned o' coded dwell tngs. 8.83

T OT A L 100.00

SOURCE: Institute for Economic and Social Studies, USAC, Income and

Expenses of the Agricultural Worker, 1966.
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D.2 Expenditures

The famiily expenditures established for this type of

agricultural workers was Q.376.97, and per-capita expenditures were

Q.67.22.

Chart 8, determines the distribution of same by type

of expenditure.

CHART 8

DISTRIBUTION OF FAMILY EXPENDITURES PER LINE AND ZONE.

Line Item Vh e a t

Q.

Food 75,816 61.5

Fuels and Light 11,732 9.5

D;,el 11inF 7,406 6.0

Medicines, recreation, personal care,
transportation, education and tobacco 8,956 7.3

Clothing 10,427 8.5

Benefits 2,188 1.8

Use of Land 273 0.2

Others 6,411 5.2

T 0 T A L 123,209 100.0

SOURCE: Institute for Economic and Social Studies, USAC. Income
and Expenses of the Agricultural Employce, 1966.
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NOPTIIFRN tI(C-1L\%'IS - (Tegion IT)

1. General.

This area is located in the lower North of the Republic,

including the better part of the "Transversal Strip", comprising

the following", Departments:

Department Percentage

Huehuetenango 23.03

Quichd 70.97

Alta Verapaz 91.56

SOURCE: Direction General of Statistics, Population
Census, 1973.

The area of the departments included, total 15,603 square

kilon:eters, equivalent to 14.33 per cent of the total area of

the country.

The description by municipality, as far as population and

density,is observed in Chart 1.
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CH{ART i

AREA AND POPULATION DFNSITY BY MU'NIICIPALITY AND DEPARTMENT.

Department Municipality Population Kms. 2 Donsitv
Inhab./Km.

Hluehuetenango 61,214 1,704 35.92

Santa Eulalia 14,459 292 49.52

Barillas 28,263 1,112 25.42

Aguacatdn 18,492 300 61.64

Quich6 117,161 5,946 19.70

Chajul 18,092 1,524 11.87

Cun6n 9,762 160 61.01

San Juan Cotzal 12,698 182 69.77

Nebaj 27,259 608 44.83

San Andr6s Sajca-
bajd 9,524 476 20.01

Uspantdn 35,000 2,896 12.09

Canill. 4,826 100 48.26

Alta Verapaz 255,263 7,953 32.10

Cobdn 43,505 2,132 20.41

Sta.Cruz Verapaz 5,508 48 114.75

Sn.Crist6bal Vera-
pa: 19,340 192 100.73

Tactic 9,369 85 110.22

Tamah 4,991 112 44.56

TucurG 13,005 96 135.47

Senah6 25,349 336 75 .44

San Pedro Carch 57,487 1,082 53.13

San Juan Chamelco 17,529 80 219.11
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Cant, Chart 2.

Departmcont Municipality Population Kms.2 Density
Inhab. /Km. 2

Alta Verapaz Lanquin 8,003 208 38.48

Cahab6n 36,910 1,422 25.96

Chisec 8,728 1,488 5.87

Chahal 5,539 672 8.24

SOURCE: Direction General of Statistics, Population Census, 1973.

1.1 Gogrophical.

A. Climacteric Factors.

1) Altitude: The lower portions of the area, with a -

verages between 150 - 300 msnm of altitutde, and the high parts, with

averages between 900 and 2,700 msnm.

2) Temperature: Temperature varies from 5 to 18'C in

the higher regions and averages 19 - 23 - 29 0 C for the lower regions.

B. Soils.

Groups of soils developed on calcareous rocks are ob-

served at medium heights; areas of soils developed on calcareous

stones at high altitudes, and at low heights can be observed.

C. Hydrology.

This area includes the sub-basin Xalbal, higher portion

of the sub-basin Ixcin, east portion of the sub-basin Pajam, west

part of the sub-basin Salinas, lower part of the sub-basin Pasi6n,

all from the Mexican Gulf Slope. Furthermore, it also includes the
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northwest part of the sub-basin Polochic, of the Caribbean Sea

Slope; the cential-west part of the sub-basin Salinas, Mexican

Gulf slope.

.2 Fconomic

A. Present use of the land.

According to the figures shown in the Agro-Cattle

Census of 1964, land distribution of land in use, by type of crop

and area, is show-n in Chart 2.

CHART 2

TYPE OF CROP AND SURFACE IN HECTARES.

Cron Hectares Percentage

Corn 93,910.95 63.00

Beans 3,207.30 2.15

Rice 129.60 0.09

Wheat 875.10 0.59

Tobacco 10.20 0.01

Tomatoes 9. 32 0.01

Bananas 217.70 0.15

Plantain 161.22 0.11

Cacao 114.70 0.08

Sugar Cane 1,135.30 0. 76

Tea 2.10 0.00

Pineapple 85.26 0.06

Oranges 176.67 -0.12

Potatoes 220.OS 0.15

Sesame Seed 1.00 0.00
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Cont. Chart 2

Crop Hectares Percentage

Coffee 19,655.60 13.18

Pastures 29,145.53 19.54

T 0 T A L 149,057.65 100.00

SOURCE: Guatemalan Agricultural Regionalization, IICA-13ID, 1971.

Direction General of Statistics. Agro-Cattle Census, 1964.

B. Land Distribution according to the area.

Taking into account the criteria used for this line

item, land distrLution by area, is described in Chart 3.

CHART 3.

LAND DISTRIBUTION ACCORDING TO STIATUI

Stratum (Iectares) Farms Surface
No. Has.

From 22.4 to less than 44.8 895 47.58 29,679 .47 7.71

From 44.8 to less than 448 824 43.81 86,686.68 22.51

From 448 to less than 896 91 4.84 53,345.08 13.85

From 896 to less than 2,240 43 2.29 52,526. 38 13.64

From 2,240 to less than 4,480 17 0.90 51,134.18 13.28

From 4,480 to less than 8,960 10 0.53 68,421.30 17. 77

From 8,960 on 1 0.05 43,293.38 11.24

T 0 T A L 13881 100.00 385,086.47 100.00

SOURCE: Guatemalan Agricultural Regional izat ion, ITCA-BID, 1971.

Direction General oC Statistics, Agro-Cattle Census, 196.1
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C. Agricultural Workers.

For this area, it was considered convenient to identify

the agricultural workers in coffee and cattle operations. An aver-

age of 48,329 workers was totaled, according to the following

analysis (Chart 1).

CHART 4.

AGRICULTURAL WORKERS BY DEPARTMENTAL AREA INCLUDED IN THE ZONE.

Total Population Departmental Ag. work-
Department Departmental within the %2/ Total Agri- ers in the

Population zone 1/ - cultural zone
workers

Huehuetenango 368,567 61,214 16.61 35,780 5,943

Quich6 298,686 117,161 39.23 27,370 8,000

Alta Verapaz 280,524 25S,263 91.00 37,7S7 34,386

T 0 T A L 947,777 433,638 _ 100,937 4__329

SOURCE: Direction General of Statistics, Population Census, 1973.

NOTES: 1/ Sum of municipalities included.

2/ Population within the zone divided by total departmental
population.

D. Workers' Income and expenditures.

D.1 Income.

Chart 5 shows the average income determined for

agricultural workers.



5.7-198

CHART 5

ANNUAL PER CAPITA AND FA'IILY INCOME ACCORDING TO ZONE

Kind of Income and Zone Mean Income
per Family Per capita income

Q. Q.
CASH AND IN-KIND

Coffee 392.66 72.04

Cattle 490.48 85.96

CASH

Coffee 266.87 48.96
Cattle 300.82 52.72

IN - KIND

Coffee 125.79 23.07

Cattle 189.66 33.23

SOURCE: Inst'.tute for Economic and Social Studies, USAC. Income and
Expenses of the Agricultural Employee, 1966.

Cash and in-kind income was quantified taking into account
the variables mentioned completely for the South Coastal Lowlands

area. Charts 6 and 7 explain the integration of same by specific

source.
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PERCENTAGE INTEGRATION OF ThI] MEAN CASHI ANNUAL FAMILY INCOME,
ACCORDING TC SOURCE AND ZONE.

(In Percentages)

Source of Income Coffee Cattle

Agricultural salaries at the farm 28.79 19.31

Other ag. salaries 8.96 10.84

Overtime 2.43 2.17

Sale of crops 3.99 4.54

Sale of cattle, fowl and other cattle products 2.06 3.80

Salaries in other work 11.07 10.22

Self-Employment 3.57 8.66

Home Industry 3.45 4.41

Sale of food 2.67 5.61

Commercial Income 8.98 7.08

Rents --

Interests -- 4.57

Pensions and Retirement Funds 10.79 8.61

IGSS Benefits 1.20 0.93

Gifts 2.89 0.73

Sale of Property 4.54 7.54

Christmas Bonuses 1.03 0.80

Others 3.58 0.18

T 0 T A L 100.00 100.00

SOURCE: Institute for Economic and Social Studies, USAC. Income
and Expenses of the AgrLcultural Employee, 1966.
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CHART 7.

PERCENTAGE INTEGRATION OF THE NEAN IN-KIND ANNUAL FAMILY INCOME,

ACCORDING TO SOURCE AND ZONE.

(In Percentages)

Source of Income Coffe Cattle

1. Benefits 66.28 66.14

House 8.02 7.83

Food 25.89 19.11

Clothing 1.89 1.97

Rations 9.91 12.36

Fuel 6.50 6.17

Use of Land 3.91 3.81

Mcdical Assistance 1.83 1.99

Medicines 1.14 2.12

School 2.36 3.60

Tools 1.03 1.72

Seeds and fertilizer 0.30 2.15

Gifts 1.87 1.83

Others 1.63 1.48

2. Self-Owned Crops 17.55 18.14

Consumed by the family 14.70 12.71

Given as payment for land use 2.85 5.43

3. Cattle, Fowl and cattle products can-
sumed b)- the family 7.89 8.30

4. Rent of self-owned or ceded dwellings 8.28 7.42

T 0 T A L 100.00 100.00

SOURCE: Institute for Economic and Social Studies, USAC. Inco w and

Expenses o" tie Agricultural Jinnloyce, 1966.
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D. 2 Expenditures

Pursuant with the source consulted, estimated

family and per-capita expenditures, are shown in Chart 8.

CHART 8.

ANNUAL FAMILY AND PER CAPITA EXPENDITURES BY ZONES.

Pei Capita
Zone Mean Family Expenditures Expenditures

Q. Q.

Coffee 430.58 79.00

Cattle 511.47 89.64

SOURCE: Institute for Economic and Social Studies, USAC. Income and
Expenses of the Agricultural Employee, 1966.

An itemi:2ed analysis by expense line item appears in Chart 9.



5.7-202

CHART 9

DISTRIBUTION OF TIHE FAMILY EXPENDITURES ACCORDING TO
LINE AND ZONE

Line Item Coffee Cattle
Q. Q. %

Food 183,534 60.2 93,424 56.6

Fuel and Light 23,530 7.7 12,965 7.8

Dwellii g 2,838 1.0 3,527 2.1

Medicines, recreation, personal
care, transportation, education
and tobacco 27,564 9.0 17,635 10.7

Clothing 33,078 10.8 18,365 11.1

Benefits 24,108 8.0 13,434 8.1

Use of Land 455 0.1 423 0.2

Others 9,747 3.2 5,433 3.3

T 0 T A L 304,854 100.0 165,206 100.0

SOURCE: Institute for Economic and Social Studies, USAC. Income and
Expenses of the AGricultural Employee, 1966.
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CENTRAkL }HIGHLAND - (Rg- .o. v)

1. General

This area is iocated fundamentally in the highlands of the

central portion of the country, including the following areas by

department:

Department Percentage of Area

Guatemala 100.00

Baja Verapaz 100.00

Quichd 7.64

El Progreso 100.00

Zacapa 100.00

Source. Direction General of Stauistics, Population Census, 1973

The percentage areas indicated by department make a total equi-

valent to 10,S02 square kilometers, or 9.64 per cent of the total

area of the country.

Chart 1 shows the municipalities included in each department

of the area, its population, area and population density.
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CHART 1

AREA AND POPULATION DENSITY BY ,IUNICIPAL ITY AND DEPAR'TMENT

Department MunLcipality Population Kis. Density 2
Inhab. /Km.

Guatemala 1,108,186 2,126 521.25

Guatemala 700,501 184 3,807.10

Sta. Catarina Pi-
nula 12,934 51 253.61

San Jos6 Pinula 13,297 220 60.44

San Jos6 del
Golfo 3,329 84 39.63

Palencia 18,932 196 96.5)

Chinautla 32,763 80 409.54

Sn.Pedro Ayampug 10,481 73 143.58

Mixco 129,878 132 2,705.79

Sn.Pedro Sacate-
p~quez 10,714 48 223.21

Sn.Juan Sacate-
p6quez 43,116 242 178.17

San Rayrmundo 9,225 114 80.92

Chuarrancho 6,985 98 71.28

Fraijanes 7,682 96 80.02

Amatitldn 26,412 204 129.47

Villa Nueva 42,082 11 369.14

Villa Canales 31,774 160 19S.59

Petapa 8,078 30 269.27

Baja Verapaz 106,957 3,124 34. 24

Salam:i 21.913 776 28.24

San \liguel Chicaj 8,895 300 29.65

Rabinal 20,393 504 40.46
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Cont. Chart 1.

Department Municipality Population Kms. 2 Density
Inhab . /Kin. 2

Baja Verapaz Cubulco 20,374 444 1589

Granados 8,326 248 33.57

El Chol 5,363 140 38.31

San Jer6nimo 7,142 464 15.39

Purulhd 14,551 243 5.8.67

Quich6 44,092 640 68.89

Zacualpa 11,958 336 35.59

Joyabaj 32,134 304 105.70

El Progreso 73,122 1,922 38.04

El Progreso 11,048 262 42.17

Morazdi 7,080 329 21.52

Sn.Agustfn Acasa-
guastidn 17,344 358 48.45

El Jlcaro 6,197 249 24.89

Sansare 6,559 118 55.58

Sanarate 15,253 273 55.87

Sn.Antonio la Paz 6,517 209 31.18

Sn.Crist6bal Aca-
saguastlin 3,124 124 iJ.19

Zacapa 105,739 2,690 39.31

Zacapa 34,703 517 67.12

Estanzuela 4,417 66 66.92

Rro Ilondo 9,637 422 22 .84

Gua!dn 23,375 696 33.58

Tcculutdn "5,933 273 21.73

Usumatlan 3,761 257 14 .63
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Cont. Chart 1.

Department Municipali ty Population Kms. 2 Density
Inhab ./Km.

Cabafias 5,817 49 118.71

San Diego 3,459 112 30.88

La Uni6n 10,696 211 50.69

t1uit6 3,941 87 45.30

SOURCE: Direction General of Statistics, Population Ccnsus, 1973.

1.1 Geographical.

A. Climacteric Factors.

1) Altitude: Average altitudes registeitcd in all the

area, that range from 300 to 2,100 msnm. Significant mean heights

of 900, 1,500 and 2,000 msnm. exist in the region.

2) Temperature: Gilven the wide variety of altitudes

that this area presents, temperature varies from 16'C to 26'C, with

intermediate important temperatures of 230 and 24°C.

3) Pluvial Precipitation: Areas are identified with

annual rains of 1,000 - 1,500 and 2,000 -m.,This regime shows varia-

tions according to location.

B. Soils.

It comprlies groups of soils developed on schists at

medium heights, volcanic ash at medium heights, serpentines and rocks

associated to medium heig hts.

C. Hydrology.

It comprises the lower and central part or the Motagua
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basin, Caribbean Sea Slope, and the utmost southeastern part of -he

sub-basin Salina of tic Mexican Gulf.

1.2 Economic

A. Present Use of the land.

The cultivated area for each one of the crop. of the

area is observed in Chart 2.

CHART 2.

TYPE OF CROP AND SURFACE IN HECTARES

Cron Hectares Percentage

Corn 119,027.00 54.36

Beans 14,967.30 6.84

Rice 267.50 0.12

Wheat 57.60 0.03

Cotton 18.00 0.01

Tobacco 2,154.40 0.98

Tomatoes 4,215.30 1.92

Bananas 1,053.30 0.48

Plantain 262.20 0.12

Cacao 34 20 0.02

Sugar Cane 12,493.48 5.71

Tea 407.40 0.19

Pears 77.70 0.04
Pineapple 2,742 .2-0
Oranges 2,272.50

Potatoes 1,310.40 0.60

Sesame Seed 21.00 0.01

Coffee 10,484.60 4.78

Pastures 47,101.44 21.50

T 0 T A L 218,967.52 100.00
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SOURCE: Direction General of Statistics, Agro-Cattle Census, 1964.

B. Land distribution according to the area.

Ac cording to the criteria estiblished for this

situation in the first area specified (Scuth Coastal Lowlands), the

information included in Chart 3 was derived.

CHART 3.

LAND DISTRIBUTION ACCORDING TO STRATM

Farms Surface
Stratum (Iectares)

No. % Has.

From 22.4 to less than 44.8 1,414 42.44 44,557.00 12.68
From 44.8 to less than 448 1,798 53.96 187,170 00 53.25
From 448 to less than 896 74 2.22 44,327.00 12.61

From 896 to less than 2,240 38 1.14 49,994.00 14.22

From 2,240 to les' than 4,480 8 p.24 25,446.00 7.24

From 4,480 to less than 8,960 -- -- --

From 8,960 on .... ...

T 0 T A L 3,332 100.00 351,494.00 100.00

SOURCE: Guatemalan Agricultural Regionalization, IICA-BID, 1971.
Direction General of Statistics, Agro-Cattle Census, 1964.

C. Agricultural lWorkers.

The quantification of the agricultur~il workers of the

area, was done according to the criteria utilized in the South Coastal

Lowlands area, arriving thus at the information contained in Chart 4.
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CHART 4

AGRICULTURAL WORKERS BY DFPARTMENTAL AREA INCLUDED IN TIlE ZONE.

Total Population Departncntal Ag. 1,'ork-
Department Departmental within the %2/ Total Ag.work- ers in the

Population zone 1/ ers. Zo1C.

Guatemala 1,108,186 1,108,186 100.00 23,255 23,255

Baja Verapaz 106,957 106,957 100.00 10,644 10,644

Quith6 298,686 44,092 14.76 27,370 4,040

El Progreso 73,122 73,122 100.00 5,912 5,912

Zacapa 105,739 105,739 100.00 8,339 8 339

T 0 T A L 1,692,690 1,436,096 75,520 52,190

SOURCE: Direction General of Statistics, Population Census, 1973.

NOTES: 1/ Sum of municipalities included.

2/ Population within the zone divided by total departmental

population.

A total of 52,190 agricultural workers is estimated, fundament-

aly located in horticultural and bean operations, as representative

of the basic crops.

D. Workers Income and Expenditures.

D.1 Income.

According to the operations that identify this

area, income is quantified as per the information presented in Chart 5.
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CHART 5.

ANNUAL PER CAPITA AND FAMILY INCOME ACCORDING TO ZONE

Mean Income
Kind of Income and Zone per Family Per Capita Income

Q. Q.
CASH AND IN-KIND

Beans 370.71 66.69

Vegetables 539.58 97.48

CASH

Beans 214.01 40.23

Vegetables 381.47 68.91

IN-KIND

Beans 156.69 29.46

Vegetables 158.11 28.56

SOURCE: Institute for Economic and Soci,1 'tudies, USAC- Income and
Expenses of the Agricultural Worker, 1966.

Cash and in-kind income that were outlined in the South Coastal

Lowlands area study were used also in the area now being studied.

The percentage integration by source of each one of the groups

of income written, is specified in Charts 6 and 7.
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CHART 6

PERCENTAGE INTEGRATION OF THE MEAN CASH ANNUAL FAMILY INCOME,
ACCORDING TO SOURCE AND ZONE.

(In Percentages)

Source of Income Beans Vegetablcs

Agricultural salaries at the farm 26.04 23.43

Other agricultural salaries 13.20 13.88

Overtime 1.27 4.31

Sale of Crops 13.02 17.62

Sale of cattle, fowl, cattle products 3.38 2.23

Salaries in other work 18.07 11.14

Self-Employment 2.23 4.59

Home Industry 7.58 --

Sale of Food -- 6.93

Commercial income 8.17 9.55

Rents 3.28 --

Interests --

Pensions and Re-tirement Funds ..

TGSS Benefits -- 1.07

Gifts -- 4.03

Sale of Property 2.72 --

Christmas Bonuses 1.04 1.22

Others ....

T 0 T A L 100.00 100.00

SOURCE: Institute for Economic and Social Studies, USAC. Income and

Expenses of the Agricultural Employee, 1966.
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CHART 7

PERCFNTAGE INTEGIv\TION OF THE MEAN IN-KIND ANNUAL FAMILY INCOME,
ACCORDING TO SOURCE AND ZONE.

(In Percentages)

Source of Income Beans Vegetables

1. Benefits 68.53 46.86

House 8.18 5.22

Food 33.55 16.01

Clothing --

Rations 5.Z8 9.85

Fuel 6.24 5.29

Use of Land 5.45 3.00

Medical Assistance 1.17 --

Medi cines 2.83 0.8S

School -- 0.28

Tools =- 1.19

Seeds and Fertilizer 3.63 1.62

Gifts 1.62 0.96

Others 0.58 2.59

2. Self-Owned Crops 19.94 39.97

Consumed by the family 15.36 6.69

Given as payment for land use 4.58 33.28

3. Cattle, Fowl and Cattle pro-
ducts consumed by the family 5.35 5.63

4. Rent of self-owned or ceded
dwellings. 6.18 7.54

T 0 T A L 100.00 100.00

SOURCE: Institute for Economic :nd Social Studi', IJSAC, Income and

expenses oV the Agricultural emplyee , 1900.
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D.2 Expenditures

According to the mentioned source, expenditures of

the agricultural workers are framed in Chart 8.

CHART 8.

ANNUAL FAMILY AND PER-CAPITA EXPENDITURES BY ZONE.

Zones Mean Family Per-Capita
Expenditures Expenditures

Q. Q.

Beans 376.04 70.70

Vegetables 495.56 89.53

SOURCE: Institute for Economic and Social Studies, USAC. Income and
Expenses of the Agricultural lvWorker. 1966.

The above quantification of expenditures took in consideration

the criteria established for this effect in the South Coastal Low-

lands area study.

The distribution of expenditures for type of expense is des-

cribed in Chart 9.
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CHART 9

DISTRIBUTION OF THE FAMILY EXPENDITURES ACCORDING

TO LINE AND ZONE

Beans Vegetables
LINE ITEM Q. 0 Q

Food 13,646 52.6 19,979 56.7

Fuel and Ligh 2,492 9.6 2,981 8.5

Dwelling 622 2.4 2,012 5.7

Medicine, recreation, personal
care, transportation, education
and tobacco 2,746 10.6 4,313 12.3

Clothing 2,948 11.4 31583 10.2

BZnefits 2,473 9.S 800 2.3

Use of Land 186 0. 7 80 0.2

Others 834 3. 2 1,437 4.1

T 0 T A L 25,947 100.00 35,185 100.00

SOURCE: Institute for Economic and Social Studies, USAC. Income and
Expenses of the Agricultural Employee, 1966.
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EASTERN HIGHLANDS - (Region VI)

1. General

This area is located in the Eastern part of the country,

towards the border with Salvador and Honduras. It includes the

departmental areas that are identified as follows:

Department Percentage of Area

Chiquimula 100.00

Santa Rosa 11.37

Jutiapa 78.63

SOURCE: Direction General of Statistics, Population
Census, 1973.

The departmental areas mentioned, cover an extension of

7,306 square kilometers, or 6.71 per cent of the total area of

the country. Chart 1 shows information related to the total

population, density and area.

CHART 1

AREA AND POPULATION DENSITY BY MUNICIPALITY AND DEPARTMENT

Department Municipality Population Kins. 2  Density
Inhab./Kin. 2

Chiquimul a 158,177 2,376 66.57

Chiquimula 38,872 372 104.49

San Jos6 La Prada 5,172 160 32.33

San Juan Ermita 6,013 92 65.36
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Cont. Chart 1

Density
Department Municipality Population Kms. Inhab. /Km. 2

Chiquimula Jocotdn 22,054 148 149.00

Camotdn 17,129 232 73.83

Olopa 8,258 156 52.93

Esquipulas 19,304 532 36.29

Concepci6n las Minas 7,899 160 49.37

Quezaltepeque 14,505 236 61.46

San Jacinto 5,851 60 97.52

Ipala 13,120 228 57.54

Santa Rosa 32,371 336 96.34

Casillas 11,187 185 60.47

San Rafael las Flores 4,297 84 51.15

Nueva Santa Rosa 16,887 67 252.04

Jutiapa 121,621 2,531 48.05

Jutiapa 54,680 620 88.19

El Progreso 11,325 68 166.54

Sta.Catarina Mita 15,818 132 119.83

Agua Blanca 12,126 340 35.66

Asunci6n Mita 29,071 476 61.07

Yupiltepeque 7,273 36 202.03

Atescatempa 10,232 68 150.47

Jerez 3,448 60 57.47

El Adelanto 3,867 31 124.74

Zapotitldin 4,982 84 59.31

Comapa 12,494 132 94.65

Jalpatagua 13,449 204 65.93

Conguaco 8,577 128 67.01
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Cont. Chart 1

Department Municipality Population Kms. 2  Density

Inhab . /Kin.2

Jutiapa San Jos6 Acatempa 6,893 68 101.37

Quezada 9,209 84 109.63

Jalapa 118,074 2,063 57.23

Jalapa 45,425 54t 83.50

San Pedro Pinula 23,846 376 63.42

San Luis Jilotepeque 12,396 296 41 .88

San Manuel Chaparr6n 4,951 123 40.25

San Carlos Alzatate 4,480 181 24.25

Mon) as 10,831 256 42.31

Mataquescuintla 16,145 287 56.25

SOURCE: Direction General of Statistics, Population Census, 1973.

1. 1 Geographical.

A. Climacteric Factors.

1) Altitude: The lowlands, with height average, of

600 msnm; and the highlands up to 2,000 msnm.

2) Temperature: High: 16 - 19'C; low: 22 - 24°C.

Registered temperatures range from 24°C in the lowlands up to 16'C

in the high regions.

3) Pluvial Precipitation: For all the area, axerage

precipitation of 1,000 - 1,500 and 2,000 mam. of annual rain have

been observed.

B. Soils: The great majority corresponds to soil groups
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developed on volcanic ash at medium heights, and a small central

area formed by soils developed on volcanic ash at high altitudes.

C. Hydrology.

It comprises the higher part of the Paz basin, Paci-

fic Slope; all the area of the Lempa basin, formed by the Sub-basin

Ostcia-Gnija and Olopa, Pacific Slope; southern part of the sub-

basin Motagua, Caribbean Sea slope; the south-central part of the

sub-basin Rio Grandc from Zacapa, Caribbean Sea Slope.

1.2 Economic.

A. Present Use of the land.

Chart 2 identifies the cultivated area in hectares,

for each one of the main crops of the area.

CHART 2.

TYPE OF CROP AND SUFACE IN HECTARES

Crop lectares Percentage

Corn 70,645.30 33.34

Beans 9,835.70 4.64

Rice 2,879.20 1.36

Wheat 244.10 0.12

Cotton 51.60 0.02

Tobacco 1,441.60 0.68

Tomatoes 235.20 0.11

Bananas 513.80 0.24

Plantain 43.70 0.02

Cacao 5.90 0.00
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Cont. Chart 2

Crop Ilectares Percentage

Sugar Cane 4,602.10 2.17

Tea 2.80 0.00

Pears 12.80 0.01

Pineapple 37,01 0.02

Oranges 45.00 0.02

Potatoes 437.50 0.21

Sesame seed 14.26 0.01

Coffee 5,625.60 2.65

Pastures 115,243.32 54.38

T 0 T A L 211,916.49 100.00

SOURCE: Direction General of Statistics, Agro-Cattle Census, 1964.

B. Land Distribution according to the area.

Based on the criteria used in the first area that

was analyzed, the distribution of land by area by number of farms

and size was determined in Chart 3.

CHART 3.

LAND DISTRIBUTION ACCORDING TO STRATUM

Stratum (Iectares Farms Surface
No. Has.

From 22.4 to less than 44.8 1,277 45.77 38,844.49 17.39

From 44.8 to less than 448 1,461 52.36 146,458.59 65.58

From 448 to 1ess than 896 46 1.65 28,938.39 12.97

From 896 to less than 2,240 5 0.18 5,813.89 2.60

From 2,240 to less than 4,480 1 0.04 3,271.49 1.46
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Cont. Chart 3.

Stratum (Ifectares Farms Surface
No. [ as.

From 4,480 to less than 8,960

From 8,960 on ........

T 0 T A L 2,790 100.0 223,326.85 100.0(

SOURCE: Guatemalan Agricultural Regionalization TICA-BID, 1971;
Direction GEneral of Statistics, Agro-Cattle Census, 1964.

C. Agricultural Workers.

Cattle operations, according to the source consulted,

signify a relationship employer-employee, established with the

norms used in the South Coastal Lowlands area study, a final figure

oi 24,785 workers (See Chart 4).

CHART 4.

AGRICULTURAL WORKERS BY DEPARTMENTAL AREA INCLUDED IN THE ZONE.

Totai Population Departmental Ag. Work-
Department Departmental within the %2/ Total Ag .work- ers in thc

Population zone 1/ ers. Zone

Chiquimula 158,177 158,177 100.00 13,885 13,885

Santa Tosa 177,159 32,371 18.27 21,989 4,017

Jutiapa 233,232 81,823 35.08 19,622 6,883

T 0 T .\ L 568,68 272,371 55,406 24,785

SOURCE: 1)ircction General o f Statistics, Population Census, 1973.

NOTES: 1/ Sum of municipalities included.

2/ Population within the zone divided by total departmental
populat ion.
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D. Workers' Income and Expenditures

D.1. Income

Family and per-capita income observed in the

operations mentioned for the study area can be seen in Chart 5.

CHART S

ANNUAL PER CAPITA AND FAM'.ILY INCOME ACCORDING TO ZONE

Kind of Income and Zone Mean Income Per Capita
per Family Income

Q. Q.

CASH AND IN-KIND

Cattle 490.48 85.96

CASH

Cattle 300.82 52.72

IN-KIND

Cattle 189.66 33.23

SOURCE: Institute for Economic and Social Studies, USAC. Income and
Expenses of the Agricultural Employee, 1966.

Cash and in-kind income were quantified according to the

criteria established (South Coastal Lowlands). Charts 6 and 7

describe the manner of their integration by specific line item.
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CHART 6.

PERCENTAGE INTEGRATION OF THE MEAN CASH ANNUAL FAMILY INCOME
ACCORDING TO SOURCE AND ZONE.

(In Percentages)

Source of Income Cattle

Agricultural salaries at the farm 19.31

Other agricultural salaries 10. 84

Overtime 2.17

Sale of crops 4. 54

Sale of cattle, fowl and other cattle products 3.80

Salaries in other work 10.22

Self-Employment 8.66

Home Industry 4.41

Sale of Food 5.61

Commercial Income 7.08

Rents

Interests 4.57

Pensions and retirement funds 8.61

IGSS Benefits 0.93

Gifts 0. 73

Sale of Property 7.54

Christmas Bonuses 0.80

Others 0.18

T O T A L 100 .00

SOURCE: Institute for Economic and Social Studies, USAC. Income
and Expenses of the Agricultural Employee, 1966.



5.7- 223

CH1ART 7

PERCENTAGE INTEGRATION OF TIHE MEAN IN- KIND ANNUAL FAMILY INCOME,
ACCORDING TO SOURCE AND ZONE.

(In Percentages)

Source of Income Cattle

1. Benefits 66.14

House 7.83

Food 19.11

Clothing 1.97

Rations 12.36

Fuels 6.17

Use of Land 3.81

Medical Assistance 1.99

Medicines 2.12

School 3.60

Tools 1.72

Seed and fertilizer 2.15

Gifts 1.83

Others 1.48

2. Self-Owned Crops 18.14

Consumed by the family 12.71

Given as payment for land use 5.43

3. Cattle, Fowl and Cattle Products consumed by
the family 8.30

4. Rent of self-owned or ceded dwellings 7.42

T 0 T A L 100.00

SOURCE: Institute for Economic and Social Studies, USAC. Income and
Expenses of the Aricultural Empioy'ee, 1966.
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D.2 Expenditures.

For the specified agricultural worker group,

a family and per-capita expenditure of Q.511.47 and Q.89.64, res-

pectively, was determined. The expenses by line item of expendi-

tures are shown in Chart 9, calculated according to the criteria

already described.

CHART 9

DISTRIBUTION OF THE F:MILY EXPENDITURES ACCORDING
TO LINE ITEM AND ZONE.

Line Item Cattle
Q.

Food 93,424.00 56.6

Fuel and Light 12,965.00 7.8

Dwelling 3,527.00 2.1

Medicines, recreation, personal care,
transportation, education and tobacco 17,635.00 10.7

Clothing 18,365.00 11.1

Benefits 13, 13i.00 8.1

Use of Land 423.00 0.2

Others 5,433.00 3.3

T 0 T A L 165,206.00 100.00

SOURCE: Institute for Economic and Social Studies, USAC. Income
and Expenses of the Agrilcultural ':orkor. 19b6.
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NORTH COASTAL HIGHLANDS AND VALLEYS - (Region VII)

1. General

This area is located in the northeast of the country and

comprises the coastal region towards the Atlantic Ocean. It is

formed by the following areas by department.

Department Percentage of Area

Izabal 100.00

Alta Verapaz 8.97

SOURCE: Direction General of Statistics, Population
Census of 1973.

The departments included total an extension of 9,771 square

kilometers, that correspond to 8.97 per cent ot the total area of

the country. Its integration may be seen in Chart 1.

CHART I.

AREA AND POPULATION DENSITY BY MUNICIPALITY AND DEPARTMENT

Department Municipality Population Kms. 2 Density
Inhab ./Km. 2

Izabal 169,818 9,038 18.79

Puerto Barrios 38,903 1,292 30.11

Livingston 18,701 1,9,10 9.64

El Estor 14,000 2,896 4.83

Morales 52,677 1,295 40.68

Los Amates 45,537 1,615 28.20
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Cont. Chart 1.

Department Municipality Population Kms. I Density 2Inhab./Kin.

Alta Verapaz 25,261 733 34.46

Panz6s 25,261 733 34.46

SOURCE: Direction General of Statistics, Population Census, 1973.

1.1 Geographical.

A. Climacteric Factors.

1) Altitude: The lowlands represent an altitude of up

to 600 msnm above sea level, and the mountanous highlands have heights

comprised between 600 to 1,500 msnm.

2) Temperature: Temperatures of 240 to 29°C are regis-

tered for the lowlands, and from 20 to 24°C for the mountain areas,

estimating for all the area a temperature of 20 to 29°C.

3) Pluvial Precipitation: This is a rainy area, with

precipitations of 4,000 to 5,000 mm. in the lake basin towards the

west; and the eastern tip with precipitations of 2,000 to 3,000 mm.

B. Soils

The northeast region of the area is represented by

a group of soils developed on serpentine and rocks associated with

medium heights. The southern end by soil groups developed on

volcanic ash at medLum heights.

C. Hydrology.

This area includes the southern end of the Sarstrn

basin; the complete area of sub-basin Izabal, Rio Dulce, the central
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east part of the sub-basin Polochic, and the higher part of the

sub-basin Motagua, all of the Caribbean Sea Slope.

1.2 Economic

A. Present use of the land.

According co the figures written in Chart 2, the

distribution of the cultiv ated area can be observed by type of

crop.

CHART 2.

TYPE OF CROP AND SURFACE IN HECTARES

CROP lectares Percentage

Corn 22,900.00 44.41

Beans 1,818.00 3.53

Rice 94.00 0.18

Wheat 16.00 0.03

Tomatoes 2.10 0.00

Banana 3,538.00 6.86

Plantain 546.52 1.06

Cacao 113.40 0.22

Sugar Cane 7.00 0.01

Tea 0.70 0.00

Pineapple 17.40 0.03

Oranses 31.80 0.06

Straw 3.46 0.01

Sesame Seed 14.26 0.03

Coffee 1,303.00 2.53

Pastures 21,155.10 41.04
T' 0 r A L - -T DT7T TI__ T00
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SOURCE: Guatemalan Agricultural Regionalization, IICA-BID, 1971.
Direction G heral of Statistics, Agro-Cattle Census, 1964.

B. Land distribution according to the area.

According to the criterion established in the South

Coastal Lowlands area study, for this section of the study, land

is distributed in the manner shown in Chart 3.

CHART 3.

LAND DISTRIBUTION ACCORDING TO STRATUM

Stratum (Hectares) Farms Surface
No. % Has.

From 22.4 to less than 44.8 161 46.53 4,635.40 3.21

From 44.8 to less than 448 150 43.35 21,989.80 15.23

From 448 to less than 896 16 4.62 9,907.80 6.86

From 896 to less than 2,240 10 2.89 13,354.60 9 .25

From 2,240 to less than 4,480 4 1.16 12,863.10 8.91

From 4,480 to less than 8,960 3 0.87 17,175.20 11.90

From 8,960 on 2 0.58 64,442.70 44.64

T 0 T A L 346 100.00 144,373.60 100.00

SOURCE: Guatemalan Agricultural REgionalization, IICA-BID, 1971.
Direction General of Statistics, Agro-Cattle Census, 1964.
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C. Agricultural Workers.

According to the figures investigated, a total of 15,278

agricultural workers was established for the area, pursuant with

the criterion utilized in the stud), of previous areas. According

to the source study, workers are identified in banana operations.

CHART 4

AGRICULTURAL 1WrORKIERS BY DEPARTMENTAL AREA INCLUDED IN TIHE ZONE.

Total Population Departmental Ag. W'or!k-
Department Departmental within t1e o2/ Ag.1'orkers ers in th

Population zone 1/ Total Zone

Izabal 169,818 169,818 100.00 11,877 11,877

Alta Verapaz 280,524 25,261 9.00 37P787 3,401

T 0 T A L 450,342 195P079 49,664 15,278

SOURCE: Direction General of Statistics, Population Census, 1973.

NOTES: 1/ Sum of municipalities included

2/ Population within the zone divided by total departmental
popul ation.

D. Workers' income and expenditures.

D.1 Income

In banana operations, that identify the workers'

activity, the following figures are specified. These quantify income.



5.7-230

CHART 5
ANNUAL PEP. CAPITA AND FAMILY INCOME ACCORDING TO ZONE

,Mea Income Per Capita
Kind of Income and Zone per Family Income

Q. Q.

CASH AND IN-KIND

Banana 1,035.29 178.49

CASH

Banana 921.76 158.92

IN-KIND

Banana 113.53 19.57

SOURCE: Institute for Economic and Social Studies, USAC. Incomeand Expenses of the Agricultural Employee, 1966.

The criteria outlined in the South Coastal Lowlands stud),

area were used to quantify cash and in-kind income that are des-
cribed in the above chart. Charts 6 and 7 show the integration

of same by specific line item.
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CHART 6.

PERCENTAGE INTEGRATION OF THE MEA\ CASH ANNUAL FAMILY INCOME,
ACCORDING TO SOURCE AND ZONE.

(In Percentages)

Source of Income Banana

Agricultural salaries at the farm 45.43

Other agricultural salaries 1 .10

Overtime 3.70

Sale of crops 1.73

Sale of cattle, fowl and other cattle products 0.91

Salaries in other work 8. 78

Self-Emnployment --

Home Industry, .

Sale of Food 16.46

Comme:cLal Income 18.00

Rents --

Interests

Pensions and retirement funds --

IGSS benefits 0.77

Gifts 1.38

Sale of Property --

Christmas Bonuses 1.74

Others .

T 0 T A L 100.00

SOURCE: Institute for Economic and Social Stidies, USAC. Income
and Expenses of the Agricultural Employee, 1966.
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CHART 7.

PERCENTAGE INTEGRATION OF THE 1IEAN IN-KIND ANNUAL FAMILY INCOME,

ACCORDING TO SOURCE AND ZONE

(In Percentages)

Source of Income Banana

1. Benefits 47.55

House 14.70

Food 

-

Clothing --

Rations 3.71

Fuel 5.40

Use of Land 4.22

Medical Assistance 3.97

Medicines 3.20

School 2.35

Tools 3.46

Seeds and Fertilizer --

Gi fts

Others 6.50

2. Self-Owned Crops 23.58

Consumed by the family 11,58

Given as payment for land use 12.00

3. Cattle, Fow-l and Cattle Products consumed
by the family 10.92

4. Rent of self-owned or ceded dwellings 17.99

T 0 T A L 100.00

SOURCE: Institute for Economic and Social Studies, USAC. Income
and Expenses of the AGricutltural ]mployee, 1960.
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D.2 Expenditurcs

The average family expenditures and the

annual per-capita expense,were estimated in Q.877.17 and Q.151.24,

respectively. These expenditures were quantified pursuart with

the criterion established in the South Coastal Lowlands area study.

Expenditure distributions are shown in Chart 8.

CHART 8.

DISTRIBUTION OF THE FAMILY EXPENDITURES ACCORDING

TO LINE ITEM AND ZONE.

Line Item Banana
0.

Food 16,407 53.5

Fuels and light 2,637 8.6

Dwelling 60 0.2

Medicines, recre ation, personal care,
transportation, education and tobacco 3,78f 12.3

Clothing 3,503 11.4

Benefits 2,642 8.6

Use of Land 40 0.1

Others 1,632 5.3

T 0 T A L 30,701 100.0

SOURCE: Institute for Economic and Social Studies, USAC. Income
and Expenses of the Agricultural Fmployee, 1906.
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NATIONAL AND RTGTOIIAL AGRICULTURAL ASSOCIATIONS OF GUATEMALA

Asociaci6n I'acional del Cafe (MUIACAFE)
15 calle 15-33, zona 13

Algodonera Guatemaltoca, S.A.
24 avenida 30-3), zona 12

Consejo Naciornal del Algod6n
Ave. Las Aim-ricas 13-03, zona 13

Algodonetra Retalrteca
3a. avenid3 l-lu, zona 1

Asociaci6n General de Agricultores
9a. calle 3-L3. zona 1

Asociaci6n Nacional de Ca~eros
6a. avenida 1-31, zona 9

Gremial de ?aneleros
6a. avenida 5-00G, zona 4

Gre-ial de Trigueros
14 avenioa 3-62, zona 1

Asociaci6n de Azucararos de Guatemala
12 calle "A" 2-11, zona 1

Asociaci6n de Exportadores de Caf
Plazuela Espaia, Edificio Etisa, zona 9

Gremial de Huleros de Guatemala
10 calle 6-37, zona 1
Oficina 301 - 3er Piso
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Appendix 4

GUATEMALA: POPULATION, EDUCATION, HOUSING, AND SANITARY
CONDITIONS IN COTTON F.\,IS IN TiE DEPARTMI;NTS OF ESCUINTLA

Ai) SANTA ROSA, 1974

No. %

I. POPULATION

Age Group:

Less than one year 124 2.60
From 1 to 4 years 349 7.06
From 5 to 6 years 213 4.44
From 7 to 15 years 522 10.88
Over 15 years 3,589 75.02
TOTAL 4,797 100.00

Education:

Literate from 7 to 15 years 119 2.89
Illiterate from 7 to 15 years 403 9.80
Literate adults 445 10.55
Illiterate adults 3,144 76.76
TOTAL 4,111 100.00

IT. HOUSING

Ownership Conditions:

Owners 77 2.73
Tenants 252 97.27
Buildings not examined 0 0.00
Total buildings 259 100.00

Building use:

Exclusively for living 240 91.67
For food handling 10 3.86
Commercial 5 1.93
Other uses 4 1.54
Buildings not examined 0 0.00
Total Buildings 259 100.00
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No. %

Floor Material:

Cement tiles 78 30.10
Clay tiles 1 0.38
Wooden floors 56 21.61
Earth floors 124 47.91
Buildings not examined 0 0.00
Total buildings 259 100.00

Wall Materials:

Hasonry walls 18 6.94
Wooden walls 149 58.55
Wooden walls and others 45 16.37
Buildings not examined 0 0.00
Total buildings 259 100.00

Ceiling Materials:

Wooden ceilings 12 4.63
Blanket ceilings 0 0.00
Other ceilings 3 1.15
Without ceiling 244 94.22
Buildings not examined 0 0.00
Total buildings 259 100.00

Roof Materials:

Concrete roofs 0 0.00
Zinc sheet roofs 219 84.56
Clay tile roofs 0 0.00
Straw roofs and others 40 15.44
Buildings not examined 0 0.00
Total buildings 259 100.00

General Conditions of Buildings:

In good conditions 29 11.19
In regular conditions 148 57.16
In poor conditions 82 31.65
Buildings not examined 0 0.00
Total buildings 259 100.00
Total number of bedrooms 289
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No. %

Kitchens:

Buildings with independent kitchen 201 77.58
Building without independent kitchen 54 20.88
Building without kitchen 4 1.54
Buildings not examined 0 0.00
Total buildings 259 100.00

Bathroomq:

Buildings with bathroorts 60 23.96
Buildings without bathrooms 199 76.04
Buildings not examined 0 0.00
Total buildings 259 100.00

III. BASIC SANTTATION

Water Supply:

Buildings with running water 69 25.63
Buildings with sanitary well 52 20.07
Buildings with unsan2tary well 93 36.95
Buildings suppl]ed w/nunicipal water 4 1.54
Buildings supplied with spring water 28 10.80
Buildings supplied by other waters 13 5.01
Bui]dLngs not examined 0 0.00
Total buildings 259 100.00

Excretion Di,3osal:

Buildings with toilet 19 7.33
Buildings with flushing toilet 36 13.89
Buildings with septic toilets 5 1.93
Buildings with non septic toilets 50 19.30
Buildings without excretion disposal 149 57.55
Buildings not examined 0 0.00
Total buildings 259 100.00

DrainaG$s:

Buildings without drainages 204 79.77
Buildings with drainages in public

network 10 3.86
Buildings with ces ?ool drainage of F.S. 45 16.37
Buildings not examined 0 0.00
Total buildings 259 100.00
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No. %

Garbages:

Buildings with sanitary deposits 0 0.00
Buildings with unbanitary deposits 1 0.38
Buildingg without deposits for garbage 258 99.62
Buildings with garbage collection 0 0.00
Buildings not examined 0 0.00
Buildings with free disposal 259 100.00
Total buildings 259 100.00

Animals:

Buildings ,,ith animals 214 82.60
Buildings with rodents 222 85.69

Buildings with pigs 17 5.56
BuLldings with cows and horses 11 4.24
Buildings with dogs 71 27.40

IV. TYPE OF ESTABLISHMENTS

1. General an] grocery stores 13 5.01
2. Restaurants, eating places,

cafeterias 4 1.54
3. Bars 0
4. Butcher shops 0
5. Foodstuffs, beverages, factories 0
6. Candies, stores, factories 0

7. Ice, icecreams, factories 0
8. Hotels, boading houses, rooming

houses
9. Dairy shops 0
10. Corn cooking and cereal meals 2 0.77
11. Bread stores, cake shops, pastry

shops 0
12. Small and large slaughter houses 0
13. Fowl slaughter houses 0
14. Tortilla shops 1 0.38

Business:

1. Barber shops and beauLy oarlors 0
2. Warehouses 0
3. MQvie houses and theaters 0
4. Companies 0
5. Hardware stores 0



No. %

6. Haberdasheries 0
7. Workshops 0
8. Funeral parlors 0

Agricultural Industries:

1. Pigsties 0
2. Ilencoops 0
3. Vegetables 0

Public Offices:

I. Post Offices 0
2. School (La Hontaflasa) 1 0.38
3. Churrius 0
4. M, .ipal Buildings 0

.- ional Buildings (specify) 0

SUMLkRY

Total number of inhabitants 4,797
Total number of buildings examined 259
Total number of buildings not examined 0
Total number of buildings 259
Total number of empty lots 0

Source: "An Environmental and Economic Study of the Consequences
of Pesticide use in Central American Cotton Production",
Instituto Centroamericano de Tnvestigaci6n y Tecnologia
Industrial, January 1977, pp. 92-96.


