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Annex' 5 09
FINANCING THE HEALTH SECTOR OF GUATEMATA

TI. DESCRIPTION OF THE STUDY

A, Overview

The financing, or funding, of services is closely related to the pattern
of use of the services, and therefore, a two-way relationship probably exists
between the sources and the expenditures of funds, i.e. the uses partially
determine tne sources of support selected, vhile the existiné or potential |
sources might affect the volume and distribution of expenditures.

This report on the studyjof health sector financing, conducted as pert
of the Guatemalan Health Sector Assessment, covers both the sources and‘the
expenditures of health care funds.. However in accordance with the contract
under which it vas written it focuses more on Sources than on expenditures.
Tts principal objective is to appraise the main sources of finance for the
health sector in Guatemala and to suggest a rearrangement.and/br expansion of
funding of the sector. Other parts of the Assessment (see Reference 1 and 2)
focus on the use of funds and the real-volume of services utilized.

The introduction of modern health services in developing countries has
reduced mortality and morbidity; it also has increased the need for further
health services expansion which exceeds the financial ability of most ‘

developing countries to pay for even a minimum of care for everyone. One

solution to this dilemma is to increase the efficiency of production of health
services. Another solution, is to increase the income of the health sector.
The first is considered in-another part of the Assessment, the: latter is the

: focus of this report.
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Some of the ideas presented in this report have been taken from the
Seetor Assessments in Bolivia ’ Colombia ’ and the Donﬂ.nioan Republio (5 '8)
Deta from these Assessments vere used as a partial base for testing a model of
-f£inancial _analysis emphasizing sources reoently explained in a HEW contrsotors'
report by 2Zschock, Robertson, and Daly(9’51) and referred to in this report as
\the "I-IEW report", The model described is being adapted to Guatemala for the
purpogeg of, this study.
t;his report is organized es follows'
I Desoription of the study
‘A. Overview
B. - Identification of the health sector
C. Quality and ava:!labi'l.ity of information
Do Canperison with G0G Plan objectives
II Anelysis ‘
‘A, Desoription of Patterns of Finaucing the Health-Sector
: B‘. Evaluation of Patterns of I'jinanoing the Healtn‘ Sielotorr
C. - Interrelationships with other Elements of the: Hefalth'?Seotor,
O \Propoﬂsed actions and prpErams
/A. ;_ PossibleA Prooosa.l.s for Modi_fy'ing the Health Sector F‘inenoing
Pattemn
B, Mamner of Choosing the Course of Action

IV Summary

B. Identification of the Health Sector

| The identification of the lhealth sector for shidy purpoees'is more
difficult than it might at first appear. Certainly health services at elJ,‘
;1Aeve1s onght to be oovered; Although expenditure data is available for(several
.ﬁublio end mixed (decentralized) orgamizations at-the national level and for
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the ma:]or organizetiona at the regional J departmental s and municipal levels ,
few sub-nationnl level detai:lsu could be collscted and analyzed.f Sources of
»funds could not be attributed to the various 1evels at all. In the private
sub-eector, a variety oi‘ expenditure data are included; their limitations
are considered later.

The types of services embraced by the "health‘ gector’ constitute a-
broad area presenting gome conceptual and empirical problems. The curs or
the prevention of many illnesses lies in the areas of diet, potable water,
shelter, sanitation, ¢lothing, and working conditions as much as, or perhaps
more than, in specific medical interventions. Since services of shelter.and
¢lothing,' and working conditions usually are excluded from the health field
they are excluded here, with the exception of Social Security services for
cgrtain industrial accident victims., The more immediately health-related
..progr'ams*of nmutrition, water supply, and sewage disposal have not been
classified congistently in the research; some studies cover only supplemental
activities aimed at bringing certain underprivdleged groups up to some nom.
Therefore, with rsspect to mtrition, this report covers only special f?°d,,
programs; On the other hand, the environmental health services of uater and
gewerage disposal have been oovered a3 extensively as possible. “ ’.

Population programs, speci.f.‘ically family planning , can have a long-term
inpact on health and in practice the delivery of such services might be ..
1inked with medical care. Unfortunately, data availability and the scope of
the Assessment in Guatemala suggest the wisdom of excluding population
programs from a financial analysis. Family planning services in the MOF
Budget are subsumed under maternal and child health data and therefore are.
included in this study, but specific financial data is unknown.’ Private |
efforts , Such as those of APROFAM, while acknowledged here, will not be

included further in this report.



.5.9=l

Medical services to outpatients and inpatients and disease control
l ti

programs, such as that for mslaria are included with no problem; howeve'r,
"trsditional" medicine is a different mstter, given lack. of" data on its

W
(Jﬂ

utilization and financing. To the extent possible, curative, care is dis-
tinguished from prevention in expenditure data; this is less easily done
for sources of funding.

Probably the most controversial decision in defin:Ing the health sector
applies to educational finance. Arguments can be msde for including the
costs of education, such as-' the uncertain lag before educational investments

«show up as operating costs and are thus caught in the data, and the
difficulties of separating teaching and studying from provision of services
in the education of health professionals. B:.t, it can also be considered
double counting to include both the costs of formal education and the payments
to providers of care who are realizing a return on the investment in their
education. T!ms , the educational budget is omitted in. this report. However,

“it is appropriate to-include on-the=job training expenses , and these along
with an unavoidable increment for more formal educational activities, are

included in some records under categories such as "human rasource“ development.

4

C. Quality and Availabilitx of Information

)

Various sources of information have been used for the study, among them:
budgetary reports covering the mationsl Treasury and most public and mixed
service organizations ’ especially the Ministry of Health and Social Security
- Institute (IGSS); various reports from surveys of consumer income and
spending; a study of private voluntary health service organizations (16 )
some special rasearch reports; and a pharmaceutical marketing source which

provided useml drug sales data. Additional information is not readily

available ‘from. other providers or their associations.
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The' sources vary greatly in availability and quality. Except for the
Hinistry of Dei‘ense, which guards its data, the publ ¢ sub-seotor is quit‘e,
Wwell represented. The national accounting systenm produces data that seem
‘to be of good quality and usually in sufficient detail. While Social Security
(IGSS) system reports are not so detailed, they are adequate for this report. ,
The private sub-sector is far more poorly represented. No recent national (
- survey provides solid figures on family health expenditures ’ muoh less relates '
ilthmn to income levels and family characteristios. Responsivenes‘s of consumers
to prices (fees) cannot be assessed well either. "Traditional" health services
are hardly seen.  There is no way of telling the degree of completeness of the
‘data or (sources and uses of i‘tmds by private organizations.

Additional considerations mst be borne in mind when reviewing this
report. In the public and mixed sub-sectors, it was usually possible to
‘obtain wvalues for expenditures or income aotually tgxecuted" or “realized"
which is far better than pudgeted" or "programed“ information. - Tables are"
olearly 1abeled with respect to this distinction. The entire study deals
with monetary values s sometimes adjusted for inflation, which do not reveal
real resources used on cutputs attained by the health system. This limitation
is consistent with the Scope of Work for this report. -

_ Restrictions on certain details of expenditures must be aknowledged.

‘ Activities of the Ministry oi‘ Health and IGSS below the national level are
inoompletely covered. Ministry of Health spending has been disaggregated

Aby region and department but little more is readily seen. Local ad justments
’Yare not made for variations in prices. The Ministry's reports permit only
_rough separation of health care expenditures from those on social assist-

ance, which is thought to be relatively small. Social Security cash payments

, for disability and other problems are not completely separable from the costs .
of medical care. Therei‘ore, all components, clearly labeled, have been ircluded
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:Ln this report, as was’done earlier in th’- National ‘Health Plan (10, PP h9-57).

l . Incone sources could not ‘oe separated at a;L'l.. Therefore, the data con=
sis;tently are overstated. The Ministry of Health data includes an additional
‘overstatement, because the "Gurrent Transfers" among its expenditures include
the employer's share paid to IGSS for all central governmental ministries. n
In a dii‘ferent sense, revenue figures for the Treasury are mch too high. '
Emept for a few speoiel funds, there is no way of distributing its sources of
revenue among the vsrious public ministries. The best recourse appears to be
.the presentation of the fu.ll Treasury data ’ with indication of the proportion

of its total revenue that accrues to the health sector,

'D. Comparison of Study with GOG Plan Objectives in this Area

In general, the National Health Plan used a reasonable sclection of“the
financial data that could be found or created by projections (10, pp I.;9-5'7t and
130-141), but did not deal with the private sub-sector nor analyze any sources
of revenue in depth. This report should be viewed thsrefore as a supplement
to the National Health FPlan. |

It also is related as closely as possible to the five priority policy
}areas of the Quatemalan Government which are stated in the Flan and hsve been
‘\aaoptec\l by USAID/G for the Health Sector Assessment.’ O0f the five, its
greatest spplicability is‘to the policy objective oi‘ increasingrcow__rerage,lbut

1t "should be helpful in implementing the entire Flan.
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. ANALYSTS

This section of the report consists of three parts, one which describen .
the patterns of health sector finance, first by expenditures and then by
:anome; one which evaluates those pattems; and a brief £inal section which
‘notes some interrelationships of the results of this analysis to other
elements of the sector_. Almo=t all data used are executed ones ; ii‘bqn.l.y
.budgeted values are used, it is so noted. - |

A. Description of the Patterns of Financing the Health Sector-

1, Expenditures--
The most important organizations that provide health servié‘?s in Guate=

mala can be divided into public, mixed or decentralized,‘ and pr:!.‘vate'o'rgani-
“zations.

a. Public Organization

In the public sector, the Ministry of Héa'lth (MOH) is the major organi-
zat:!.on. Table 1 contains data on its sources of income and expenditures, by
programs, from 1970 through 1976, with the last year's values being budgeted
ones. Most of its funds have been for:operating expenses, not capital items.

The largest program group within the MOH Ei.s ﬁxgdical-hospital attention.
These s;arvic'es, mostly curative, consumed about 60 per cent of the MOH budget
from 1970 to 1972 and have used about half of it since then.

. The second largest category is the transfer of funds to other organiza=
tions, both mixed and private and‘.even a few international agencies. The 'data
for those transfers is not tabulated here (see Reference 11), tut almost BO
“per cent of their full value recently has been for the transmission of funds
to. 1SS to cover the central government's required contribution as an empioyer
to the Sociél Security system. The MOH role. as ponduit of I3SS funds for all
ﬁational‘ qgencieé_ makes it apparent why MOH "health" activities are considered .
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overstated. The largest recipients of MDH transfers in 1976 apart from IGSS,
Wwere the Cancer League ($300 000), the Leprosy Organization ($150 OOO) ’ and
the Red Crcaa ‘and the Children's Protective Society ($100,000 each). ’ Most of
these are located in the capital city (12 s p 5).

The third most important expenditure has been for adminiatration, which
is taking an increasing share of the Ministry's budget. i'hat ahare now stands
at about one-fifth of the fuil amount, even including the tranafers above.

The MOH funds remaining after curative care and overhead expenses are used
,,for essentially preventive services and in relative terms have remained almost
steady at approximately 10 per cent of the budget. The preventive service
category embraces environmental activities, spec.ii‘ic disease control programs,
and maternal and child care which has‘ a variety of elements including some
fam:l.‘.l.y planning.

With the stress upon actual financial transaotions rather than plans or
intentions, it is appropriate to compare budgeted and executed values for the
MOH in recent years. . It should be noted that even "executed" values might not
really take place without a lag, sometimea becoming "teffective!" in a subae-
quent year., The comparison is prasented for both income and expenditure in
broad categories in Table 2 which indicatas that while a high proportion
(94-98%) of tudgeted opsrating expenditures actually have been spent, a muoh'
lower percentage of budgetary plans for investment expenditures has been - .
realized, varying between 38 and 66 per cent for 1971 through 1975 aund« faiiing
.dramatically to 14 per cent in 1976. The shortfall resulted from a combination
of a‘ greatiy expanded pre-earthquake. budget and a failure to spend more than
customary amount (in current Quetzales, unadjusted for inflation).

| Although the Ministry of Health is by far the most significant public
~organization in'its field, there are other central governmental agencies

,’with health expenditures, especially for enviromnental sanitation l.e. waters
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supply end/or 'sewage dis;iosai. The budgeted expen&itures for '?.976 ofgthbs'e
ministries with notable centributiens to neeith are sumarized as vfol,llows
- (Source 13, Cuadro 6):

Health

Ministry Expenditure Purpose
Communications & : Almost all for in'é"est;nents:
Public Works $15,i35,9_28 Water supply (largest)
' Construction of hospitals
& other btulldings
. Public Finances $2 ,89%,56'?“’ A1l for investments:
| .Water supply and sswage
system (about evenly divided)
Presidency $ b,30L,9L0 A1l for operating expenses
- ' for child and maternal health
services.

The ta'sulation above together with the. "Expenditure" portion of Table 1
suggests the total magnitude of the public sub-sector in Guatemala, excluding
the unknown and perhaps significant rgle of the Ministry of Defense. The
total value of expenditures budgeted for 1976 was over $60 mﬁlion, nith the
MOH accounting for almost two-thirds of that figure. Capital, iteme ’ neavily

ueighted teward construction and equipping of environmental sanitation projects ’
constitute perhaps one-third of the national total value.

be Mixed or Decentralized Orzanizations

The national Social Security Institute, IGSS, can be examined :Ln & fashion
.gimilar to that for the MOH. Table 3 provides the basic sets of data on IGSS'
income and expenditures by type of program. About one-fourth of Social Security

xpenditure are incurred by the programs of.cash -and related benefits for "
disability and other such hszards, Between 1972 and 1976 the share of the
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hndgeted total (including cash benefits ), used for me'ciical-ho'apital attention
dropped from 60 to L8 per cent, though it rose in nonetary tems. One factor
in its relative decline was the substantial rise in planned capital inrestment
i‘rom a negligible amount to almost eight per cent in 1976, Uni‘ortunately, no
report is available which reveals the actual execution of that plan. (It w:Lll

i

Aibs recalled that the budgeted increase in investment did not msterialize i‘or

&
‘_‘, T . v
v

@ . ’
the mH in 1976 ) X ’ @ 2 e Gt ot o e

N v . tn . et

The only other notable use of mnds by IGSS isthe’ administrative account,

e

covering overhead for both medical care and cash benefits. A.gain resembling

the MOH's experience, IGSS exhibits a notable rise in volume and: share for
administration, especially in the most recent years. It seems that inﬂationary
and other factors have been manii‘ssted most in administration oi‘ the health

£
L) 1 fal

sector's principal orgsnizations. . O

b "

‘ Table L, which performs the same fu.nction for- IBSS as Table 2 does for

»the MOH uses comparvative figures available for only three years (1973-1975).
The message is clear and similar to that for the MOH: budgeted and executed
‘expenditures have been almost identical. for gperating expenditures (coverirg
medical care, administration, and education) and for cash benefits; tut |

there has been a consistent shortfall in execution of investments.

Just as the public sub-sector could be more fully described by looking
beyond the MOH, so the components of the mixed sub-sector, in addition to IGSS,
that offer health services or pay for them should be identified. Of the many
other "deeentralized“ organiz.ation's in Guatemala only one appears to have a
significant role now, i.e. In tituto de Fomento Municipal (INFOM)  the Muni-
cipal Improvement Institute*;,' ﬁxnpresa Nacional de Fomento y Desarrollo Eco-

* This should not be confused with the mﬂ.tiple-service Commnity Development
unit in the office of the President which has a small volume of health
-activities.
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némico del Petén (FIIEP) might develop a:significant role as the'Petén
nogion develops.

The recent efforts of INFDM in the health :£ield have been primar:l.ly in
improvement of enviromnental sanitation, especiany wate,r Supply. Tn 1975 a°
1ittle over 30 per cent ‘of its nearly $6 million budget was targeted for
' health, almost all for investment purposes. Of the apnro:dmately $1.8 million
tudgeted for health, $1.6 million was for envirommental projects while the
rest was earmarked for control of food and drug quality' _and'for construction
of health centers (1L). \ ' |

‘A complete sunm;ary of health expenditures in the mixed sub-sector is
not possible and probably not necessary. However, the data found so far
suégest that $L0 to L5 million probably was spent on "health" in 1976 (about
$10 million of it on cash security benefits).

) A distribution of health expenditures by type of expentie might be useful
‘more for :lnstitutional management than- for national planning and. policy making.
Data are available ‘en these for the MOH in both budgeted and nxecuted forms,
‘and for oSS as tudgated, but are not included here.” A

The MOH data show a personnel expenses account which increased in
absolute terms while decreasing in relative share betwaen l971 and 1975,
‘always comprising at least L0 pe:> cent of the total (15). Although not S0
large' in Quetzales, materials and supplieshincreased as a percentage of the
Ltotal, resching more than 20 per cent’ in 1975. 'The other two neasurable types

of expenditures were current transfers and machinery and equipment.

* Thoir tabulations will "be on, file at- ‘the Health Unit of the Planning
Council,
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The largest category for the 197&41976 GssY nadgete also was personnel
expenses, constituting 35 to LO per cent of the total (14). The second
largest category, about 304 of the total was current transfers, mostly for
the cash benefit programs tut also for miscellaneous other public and private
uses. Materials and construction expendituree followed.

ce Private Ogganizations
Private spending on health in Guatemala can ;n’e},@ividad 4nto three broad

categories: expenditures by priirate voluntary organizations, purchases of
pharmaceuticals, and personal, or family, spending on health. While these
categories are convenient for obtaining information, their data will overlap
to a‘ considerable extent. If individusls pay for medicine at a drug stors,
their personal spending duplicates pharmaceutical company revenues. If a
person pays a fee at a privately-run heslth ce.nter,‘ that payment might show
i_zp once in the personal accounts and again in organizational reports. .If
the private center purchases drugs from retail gtores, again there might be
double counting, There is no simple way o solve this problem, especially
given the time constraints under which this report 1s being written. The ‘
best resort is to start with private delivery organizations, then introduce
some pharmaceutical data, and f£inally consider family expenditures without
really adding the three into a total. (
' In a recent study of private voluntary organizations (PV0s) in Guatema=-
la (16) data was collected from as- many health care delivery organizations
outside the public and mixed sub-sectors as possible.. The data indicate
that the basic core of PWOs included in the study spent about $1.8 million
on health services in a recent year, Subsequent information
indicates expenditures of nearly $3 million more by those PV0s not included
in the study. However these expenditui‘es partially duplicate the transfers
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account of the MOH, already considered in the public r;'ealn, and thus
‘only a part of this additionsl expenditure data, i.e. $2,2 million will
be included hers as private Spending by private vecluntary organizations.
A small group of private charity clinics does not appesr in the ltasic
PVO study (18) or the supplementsl information; they are being ignored
here, but will be partially covered in the ne:&. categories of private
spending. Without them the PVO study ylelds a conservative estimate
of about $i miliion for the value of PVO and related programs. This
estimate may be slightly more :bhan would be normal for the time
veriod covered because it includes several "one-shot! non-recur;':lng
expenditures related to the earthquake (17). .

It has been written frequently that the populétions of developing
countries use a large vo.lume- of pharmaceuticals for health purposes,
-often substituting them for nther types of aefvices, such as treatment
by physicians. These assertions have not often been bolgtered by private
expenditure surveys with details on drugs even in the "modern" heslth
sector. (See Referen;e 9.

In the absence of sufficient survey infor;nat.iqn in Guatemala,
providers! data on the value of pharmaceuticad sold has been used.
A major drug £irm in Guatemala City (19) made available a pharmaceutical
marketing survey report on Centrai Americ;a which estimates total sales
'to retail drug stores in Guatemsla during 1976 (20) and which when
projected to the entire country from a presumably random sample of’
gbout 100 stores indicates an anmual value of phamaAceutical sales(of
both '!ethical" and "popular" dn;gs) of over $ 31,000,000 before retail
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It would be vital to relate these results to the.level of anmual
'fhnily income, no simple task in view of the difficulty of obtaining
adequate responses conceraing incoms, including food raised for the
family and other "in-kind" income. This ideal does not exist yei
in any developing country studied. It is no severe criticism to
say that the surveys in Guatemala, for both urban and rural dwellers,
are limited in usefulness because they are dated and are of quesﬁibnaﬁle
geographic coverage'on any random basis (21-23). The urban one, for
example, covered only five cities, and its sampla was dominated by
the capital (22).,

It is wise not to attempt to construct ‘and present estimates of
personal health expenditures from the data at hand, And the rough
percentages of family income which were thought to haye been spent
on health care (or some broader category of serviees) are bettar left
unreported here, Until a good survey is conducted 1t is recommended
that no estimates be made and that the private sub-sector just be
noted as consisting of a much greater, but unknown, volume of "expenditures
' on health than is captured in the partial values presented for the
categories of PV0s and drug sales. Some might try a rough approximation
of the type made in the past Sactor Assessment for Bolivia (S,pp.’2h5-2ﬁ8)
wnich requires a set of estimates of the volumes of use of the most -
important types of personal health services, such a3 physicians, ~
hospital neds, and drugsa Conbined with unit values of the services,
these utilization data would permit estimates of total recelpts of
providers or total expenditures of private payors. Some preliminary
WOrk toward this might already appear in the Guatemalan National
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Health Plan (10,pp. 119-129).  The results’ of this approach might
l;g ”créas-chec'ked' against some existing data;such as per capital
l'zealth expenditurss available in other less developed countries.
Those rasulis should not be double-counted with drug fim receipts,
and they would run the risk of overlapping with PT0 estimates to
the small extent that people pay for at least a part of \the cosfs
of their care from voluntar'y oi-ganizatit;ns. It is'doub‘t::ml that
they would tell much about traditional services, but they might
reduce considerably the understatement of _total private spending
| thet remains in the data now. |

It would be well to describe the p;rocess by which funds arxe
channeled into the public and mixed mzb;;ectors‘ of health, 1.e.
how the allocative decisions for the public budget are mads.
However, insufficient information is available and such a work
seems t;a fit more appropriately in‘a sep'arate study degpite its
relevance to this report. Such a study shéuld includes transfers
Qmoné and within thae Ministries, :The share of the economy devoted
'to health is discusaqd in Section II=-B..
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2, Income--

The sources of income of 'l':he h;alth gector are diverse and vary wii:h
each organization or program. The private sub-gector expenditures are
‘different from others because private spending is at the same time a source
of income as well as an expenditure. Thus, i‘amily’ payments for health care
are an ultimate means of financing the sector.. Likewise, sales of drugs
outside of the public and mixed sub-sectors point to the individual or famﬂy

as the source of funds. The support for PVOs is more complex, as it ocould
stem from more than one source. Most likely, it represents individuals!
payment of fees plus monetary and in-kind contributions of others in and out
of the country. Most of those contritutions are from private resources, btut
some are publicly provided (for example, through MOH transfers).

A -dlffe}t'ent group of income sources consists of external assistance by .
.;.ntemational and bilateral agencies which accounts for an appreciable, though
.not predominant portion of the health sector's funds in Guatemala. One large
program is the distribution of food under P.L. ).;EO of the United States,
c'onduc'bed by AID out of its public resources. In Guatemala two private non-
proi‘i‘b organizations, CARE and Catholic Relief Services - Géritag handle the
distritution of the food. CARE's role was about twice as great as that of
CRS=Caritas; but since the 1976 earthquake, the CRS-Caritas ghare has increased.
Their own funds are not :l_.sola'béd here, and the relatively modest transfer from
the MOH ($46,000 and $27,000, respectively, in 1976) to defray their transpor-
tation costs already have been included in the Ministry's finances in Table 1.
The following are the values of AID-provided food.in recent years (2L):
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"'F"iacal Year Value in tneusands
“1570 (7/‘1/69-6/30/‘70) -f_ ,b91.o C
19m | ,31;8.0
1972 ~ 2,880,0
1973 - 2,035.0
197l Lo,
2975 73,1330
a6 "8,319.0 .
Transition (7/1-9/30/76) 1 ,’hi?.o |
1977 (10/1/16-9/30/17) 17,500,0 (est.)

The PVO_study (16) estimates-a coesideréblj higher total for 1976
about $11.5 million. o ' o

Grants from international agencies are buried in variocus public accoun'bs
in Guatemala, but loans from 'bhem to public crganizations can be iden'bified.
Over the past decade, an appreciable volume of loans has been received from
AID, the Interamerican Development Bank (BID, in its Spanish abbreviation),
and the. Central American Bank for Econdmic Integration (BCIE, in Spanish).
The total values of their assitance from 1966 through 1975 was (25): .

EID $ 95.9 million
ATD 8 n

ECIE .8
While AID's funds vent for a variety of"opemtﬁg expenditures, such as
malaria eradication and rural health promo‘bion, as well as investment items,
.the aseistance of the o‘bher two crgenizatione was capital intensive and
fecue:ed‘ “om er;vironmental sanitation, especially through aqueducts. It is
pi-cbabie tha\t‘ external assistance, especially from BID and AID, provided a
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substantial part of the revenues of some public and mixed agencies,
especially the Ministry of Communications and Public Works with its heavy
recent investments. In 1976, EID approved a large multi-year loan of
$28.0 m:l.llion ufor construction and equipping of regional hospitals, health
centers and health posts* (26 p 21). Additonal external sources of support
include the various funds of the World Health Organization and Pan American
Haalth Organization used to support local PAHO efforts.,

It is evident from Taba:e.-I, which describes the income ‘sources of the
MOH, that the great bulk of the Health Ministry's support comes from ordinary
revenuas from the Treasury, which constituted between 97 ahd 85 per cent,
showing a decline, over the period 1971-1976. The only other noticeable
group of sources has been in connection with.revlenuas for capital purposes,
especially borrowing (both internal and external). The highest share of
total finance from that group was the 13 per cent budgeted for 1976. Incoms
from the sale of services and other products by the MOH was not great at any
time during the period. ) ' ' o

Table 2 presents.a comparison of budgeted and executed income for ‘
broad categories in 1971-1975 and shows that most budgeted operating
reverues (mostly from the treasury) actually were received, but that ‘
capital revemues were much less reliable, approximately two-thizns of
their value was executed. 'Given the Ministry's budgetary control '
techniques which apparently tie expendimres directly to income for each
of the operating and capital categories, it is not surprising that the

lesson from comparative E_Denditures is repeated here.
As expected, the sources of income of IGSS are mich differant from
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those of the MOH and other public ministries. Accoxrding tokTable 3;
from 1972 through 1975, more than~9h per cent of total revenues came
from rgquired premiums paid by employees covered ﬁy Social Security
and their employers. Sales of services, especlally for medical care,
and capital revenues comprised the rest, The 19?6 budget called for
an increase in capital revenues, whose execution is not know yet, but
the main picture remaine? the same. Of the premiums pi;d, over two;
thirds came from employers, particularly private ones. . '

During the three years(1973-1975) for which comparative data could
be found for Table L on IGSS, the operating revemues account was
consistently over-achieved; that is, exaéuteé, or actually received,
income exceeded the budget. On the other hand, the plans for capital
_revenues always fell for short of realization. To some extent, but
not perfectly, this matches the experience of tﬁe operating and
investment expenditure categories. It appears that ﬁhe current
"(operating) revenue budget is realistic while the capital sise is
almost meaningless as a predictor of actual behavior. ‘

The basic sources of funds of the Social Security system are
clear enough, btut those of the MOH and other public organizations
require further detail. In particular, the rejpnueé soﬁrces'of‘the
Treasury need to be specified, as it proviées most of the income of
the public entities, or at least of the MOH, Only minor amounts of
funds are specifically earmarked for health, Thus, -the Treasury's

general sources of income are of interest (see Table 5).
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Without identifying specific percentages in the distribution
'of total income among categor:.es, several ‘significant lessons
can be learned from this table. One is that operating income is
much more important than capital income which is heavily based
on borrowings; however, the latter's share and its absolute
yalue rose greatly in 1976, related to loans from mthm the
c;.mmtry. Another lesson is the heavy reliance on indirect taxes
in comparison with direct taxes. Although income taxes yield
enough to be worth mentioning, they are not so large as any one
of 'the three major groups of indirect taxes: duties of foreign
commerce; sales and use taxes, and commercial and legal' transactions
fees and taxes. Among these, sales taxes have not grown at so |
great a rate as the rest.' Within the'external commerce group,
data for 1975, not tabulated here,show that about two-thirds
. of the total yield came from import duties while the rest came
.from export lev:jxes.., greatest of all on sugar. It is assumed in
the absence of other information, Ehat the health seEtor
Teceives its proportionate share of all general revenues, rather
than only some of them, so the evaluation of income sources in
the foliowing section. considers resources for health to be in

relation to those revealed in the Treasury's table.



5.9-22

_B. Evaluation of the Patterns of Financing the Health Sector

| Many interpretive matters can be discussed as part of the
evaluation of health sector expenditures in Guatemala, but in
keeping with the Scope of Work of this study, a majority of this
evaluation section applies to income sources and only limited
interpretations of spending are included. Aithough the Grosse
and Lee work () varrants citation it is not clear that any
portionyof the Assessment is focused on expenditure analysis;
the 1large literature on it (e.g., benefit-cost analysis) is
ignored here.

1. E_xg‘ enditures ‘

Among the findings of thé descripj:ive. section is tl'xg fact
that the total health sector, in financial terms, is larger than
might have been expected. The tables and additional data reveal
its scope, especially when it is defineci to include environmental
sanitation programs of organizations beyond the MOH and IGSS.
Probably over $ 100 million was spgnt during 1976 in the public |
and mixed sub-;ectors, and private sources added an appre;iable,
A ﬂ;ougﬁ not well-measured, component of health expenditures.
Although tne data are too limited to permit simple summing of
thgn all, they do make tlus general point. Certain aspects of .
personal spending are considered under income ;ourcéc. but in
general in such areas as family expenditures, espec1a11y as

related to income and trad1t1onal services and med1cmes,
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analysis heyond this study is needed.

. Although the full size of the health sector canmot be accura-
tely q@tﬁied, the relative importance of its two principal
organizations, the Ministry of Health and the Social Security
Institute, can be judged by compariné their total expenditures with '
certain economic aggregatés of the same year: . the Gross Domestic |
Product (or value of sales of all domestic final products); the
Consoliéated National Budget, covering decentralized agencies as
well as the Central Govermment Budget, and the Central Government
budget, covering all central ministries and the nationa} legislative
. and judicial branches.

These comparisons are contained in Table 6, and are pertinent
to the concern expressed in the National Plan (10, p.130) that the
MH had not been growing as fast as other ministriés during the
years 1970-i973. -The table for the rather brief period of 1970-
1075 (and some additional data for 1968-1974 on file at the
Planning Council shows that the M)-I.-l's share of Ehe Central
Government Budget fell from 9.8 to 8.9 per cent, and its share
of the ponsolidated National Budget dropped even more, from 7.2 to
5.5 per cent, these declines really occurred between 1970 and 1972.
(As an aside, the total Central Bt;dget grew somewhat more slowly
than the Consolidated one). During the even shorter period"of
1972 to 1975 (1970 and 1971 data could not.be used), the percentage
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share for the total of the MH and IGSS stayed about the same in
terms of both i)udgets, paralleling the experience of the Ministry
of Health alone. Finally, neither agency's share of the GDP
changed, but was steady at a low level. Indirectly it can be
judged that the total public sector's share of the GDP rose
slightly from 1970 to 1975. It should be remembered that there

are health programs, especially .environmental ones, .in o;'ganizations
other than the two covered in this table.

Each of these two principal health organizations can be sub-
jected to closer examination, using the information in the des-
criptive section and the tables. For the MOH, the share of total
expenditures going to investment uses between 1970 and 1976 was
relatively small, and the full budgeted amounts were never realized.
It is possible that activities under the new BID loan will change
the investment picture. The reasons for the large sh.ortfall in
1976 should bg stﬁdied, Within the category of operating ex-
penditures, where most of the budgéted valqes 'w.ere executed, the
pattern of programs suggests some problems. One is the heavy re-
liance ot: the MOH on curative services relative to preventive care,
which threatens to keep the ofganization constantly on the run
. just to keep up with rising degnnds for treatments. The BID loan
may aggravate this situatiox;. The national situation is somewhat
better, because several other agencies are active in environmental

sanitation, which has more promise of promoting health through
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preventive effects. Other preventive efforts, such as the'use
of auxiliary ;;ersonnel for primary care, have not been revealed
yet in the data. A second problem area shown in Tablé 1, is the
increasing share of MOH spending made on administration whieh
raises questions of efficiewxcy. |

A third problem concerns the distribution of funds among the
various types of MOH institutions. Data not reproduced here
(27) indicate that of a $ 22 million total, the 1977 budget will
permit spending of about § 17 million on hospitals and only $5
million on health centers and health ;;osts. This confirms the
“notoriously heavy reliance on hospitals in this public program.

There are many possible facets to the concern for distributive
equity expressed in ;:he Plan (10, pp.57-58), especially with
respect to rural-urban or other geographic differences.
To do Justlce to the quest:.on of geograpluc inequities would.
require more mtenswe analy51s of additional mfomat:.on
including productivity as well as spend:.ng data, than is p0551b1e
in this report. Much of that analysis should take place as
part of the Rural Health Services Evaluation (3). However,
a few interpretive comments can be made. One is that the
Metropolitan Health Region has.been receiving over half of the
MOH's ‘medical-hospital funds since 1971 while containing less
than one-quarter of the national population (16,i1) . Examples
of such disparities can be multiplied and include data on

the highly uneven availability of personnel and physical
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sacilities by department and munieipality (10, 26, 29), which tend to

be' translated into expenditure differences not necessarily related to

the size of the population served. The assessment of geographic
disparities is further complicated by fegioml or local differencqa

in prices which distort comparisons of spendirig 1f real -resource differences

are ths intervst. T

" Many of the comments made regarding the Ministry of Health apply
also to I0SS, the Social Security ayatem. Mosgt expenditurea of 1Iass,
‘apart from cash benefits, have been made for operating, not invastment,
purposes. The capital tudget has not been f.i:.‘l.ly executed, while the
ﬁope:"ating budget has. Services probably are heavily curative rather
.than preventive; an excmple is I0SS! limited coverage of industrial
.accidents. The shara of total spending for adn}inistratiori has risen
greatly in recent years, which indicai;'ea that similar"questions of
efficiency should be asked of IGSS and MOH officials. T!;e banefit and
.covarage provisions of I0SS are weighted toward the residents of the
capital, so geographic inequities are-noteworthy. Data has not been
accumulated in this report to measure the degree of financial disparity
by.location.

An adjustment of all of the expenditure data to reflect values
for price increases or inﬂation, which has been considerable since
1972, has not been done but some figures vhich partially accomplish
this are used in Part III, Table 7 provides the most useful price index

values.
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With respect to this short evaluation of health expendituree,
some etudy restrictions stated in Part.1 . bear repeeting Coverage
is 1imited with respect to nutritional and family planning services;
‘and the private sub=gector i is not fully tmated but is discuesed
in the following section on :I.nc‘eme sources.

2. Income \ .

The statement made :Ln Part I that the intreduetion of fodern
health gservices in a developing country has given rise 'be demande for
increases in sector income is not "mews®. The question is how
to respond to ‘such demands while at the same time insisting that
efficiency of heaslth care delivery be :merev'ed.' In view of. the
.cogent interpretations of the presen'i'. situation found in the
National Health Plan (10) and its clearly stated aims for the
.future, the financial portion of its arguments will be developed
into e.veluatiens that might enhance its actual implementation in
'policies. In this attempt. the focus will be upon eourcee of sec‘ber
revenue regardless of the agency or p.z;regram accounting for expendituree.
Desf)ite their usefulness, transfers are not covered, because they are
not the ultimate sources of funds. 'Of course, any suggestions concerning
means ‘o.f.‘ finance will have implications for the level and distribution
of expenditures.

The most impertant reveme sources for Guatemalan health care

are: (l) general revemues of the Trezasu.z;szJ specifically,direct and

indirect taxes, whose components are seen in Table. 5, (2) mandatory
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insurance premiums (*quotas" in Guatemala, often c;aned "éontributions!

in the United Sta'tes) , more from employers than employees; (3) external
assistance, mostly through loansj and (L) miscellaneous private sources,
mostly in the form of family expenditures along with measurable charitable
support. Other basic. types of support appear less significant. These
include: ‘earmarked special taxes; demestic debt financing ’ althougix

it technically is included in the Treasury's records and, in fact, was
large in the umisual, year 1976; lotteries and betting; direct medical
service programs paid for by priva'.be companies; apd in-kind contributions,
srzch as services extended free or below the prevailing rgte as part ‘
of education. Some of those are examined i‘l:lrbher in the following

pages. None of the data is good for sub-national s.ources of support.,

a, Criteria for Evaiuation of Income Sources

These sources must be a'nalized applying similar criteria of
appraisal to judge their principal merits ar;d deficiencies. While
some criteria may bé‘ less controversial than others, all are arbitrary
;bo some extent, and few can be scientIfically verified. For example,
almost everyone would agree that a method or ém'u'c.e of finance should
be f.‘air or étmitable , tut the appropriate measure and degree of equity -
are value Judgments on which reasonable persons may differ. A 1list
of oriteria, based on "nomative" Judgmeats is presented here.

They are defended elsewhere (9, pp. 10-15),and their mqanings and .
feasibility should become clearer when some of themA'are appliefl below .
to' specific incoms sources. They ares - '



5.9-29

1, Bquity (fairmess) effects of sources of incomes
a Horizontal equity, or equal treatment among persons of similar
+ conditions such as econamic or geographic cénditions;

b Vertical equity, or fairmess in accordance with ability to pay.

(Note: BEquity in benefits received from health care is relevant
‘to a social uaesament, tut is beyond agy muonable acop,a,
of this study. It deserves more maearch thnn is likely

to be devoted to it in a Sector Assessment).
2. Efficiency effects of socurces:

.8 Groaa yield, in current Quetzalee;
b Net yield (i.e. gross yield minus costs of collection)
.o Satisfaction of payors;
d Effects on health status;
e Political impsot, ruch as acceptability.
3. Effects of sources in terms of the health service delivery system,
:anluding its ef.f.‘iciency
a Effects due directly to the source of income;
b Effects due to the mamier in which providers are compensatéd
thrgugh the source (e.g., compensation on a fee-for-service
.basis through private family payments).
L Macroeconomic considersticms on sourcas:
| a Impact on inflation, unemployment, and 80 forth;
b Impact on incentives (of payors) to work;
¢ Affordability, .or the national ability t?o Paye. o
Certain of these criteria are not likely to be useful in practiéb,
at least for this atagé of resesrch in duate;nala. In particular, there



5.9-30

are empirical difficulties with: - payor eatiefaction, that is,
reactions of those paying or helping to collect a tax or other

source of income (¢riterion 2¢); effects on health status, such‘aa_
irqn a tax on alcohol (2d); pelitical impact, which is bi-oeder' than
Just the reaction of payors (2e); delivery system efi‘ecteY due to
method of payment of providers (3b); and most of the macroecononic
nomms (criterion L), except affordability which is covered in Part
IIT for all sources as a whole. In addition, all discussion of

the important topic of equity effects of the benefits of health

care is omitted despite its potential importance in social analyses
(30, 31). Almost all of the criteria poee. some practical diffioultiee ’
‘usually traceable to inadequacies in available data btut it has been
possible, using the information at hancf to draw suggestive conclusions
in most cases. Othsr anaslysts may wish to further evaluate incoms
sources in onder to give additional guidance to planners and policy
makere;

'b; Principsl Sources of Health Sector Revemie.

.',l‘hg. four principal sources of~health sector revenus currently in
existence are considered in the following paragraphs* briei‘ anals-r(eee
‘ of possible alternative sources are reeerved for Part III, which
| discusses proposals for change.

(1) The first important income group vital to the operation of
| “the MOH and other public agencies is gemeral revenues, excluding °
'deficit financing, of the National Treasury. Its genersl reveme
gources have varied in relative importance over the years covered
in this etudy but can basically be divided into: direct taxes,

i.o. the personal income tax; indirect texee, i,e. external commerce
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duties, especially on imports; sales add use taxes; and commercial
and legal transactions fees and taxes, including the "stamp tax"j

-and, for 1976 in particular, domestic debt financing, which is regarded
epart from the Treasury'!s general revenues.

As Mclure points out in an excellent survey of taxation of the
urban (and other) poor for developing countries (30 , D.5), it is.
genera].'l.y accep'bed that the personal income tax actually is borne by
the dir:gb payors; his deta from Colombia indicate that such a tax
imparts progreesivlty (a greater proportionate burden on higher income
persons) to the tax system (32, esp. pPp. 51 and 57). Thus, the criterion
of vertical equity, or distribution of the bdzﬂen in accordance with
ability to pay, is satisfied by the income tax. Horizontal equity, for
example, equal treatment of persons whe have tﬁe same income btut live
in different regions, is more corirplicated to assess. Among other
thinge{ it depends on uniformity of taxation of different types of
incomes and the ability of the governmerit to administer its program
evenly across th.e country. One might doubt the likelihood of the latter.

McInre and others have shown-That indirect taxes probably are borne
in large measure by tha consuders of taxed products, and that import
levies are more likely than export dutles to fall on the poor (30, p.5),
'althcugh their impact is affected by the prior e:d.etence of import
quotae (p.?). The progressivity of sales taxes depends on the items
'taxed, which can carry general effects (causing regressivity) or can
fall on luxuries (tending towards progressivity). In general, ‘the
Guetemelan tax pattem i3 probably regressive. McIure considers that
commerc:lal transactions taxes have mixed effects, etating that "they

.may, on balance, add to progressivity (but also) 8o encumber the free
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flow of merchandise and property in many couni.:riee, that they can only
be classified as auisance taxes .ot (p.21)s Their size in Guatemala
is too great to accept Mclure's suggestion of sharply reducing such
taJ;ee. .

His final observation calls to mind the variety of criteria that
ought to be applied to evaluations of heali';h sector income sources.
‘gfﬁiciency standards should be applied to general revenues, in order
to supplement those of equity 3 gross and net yields of each source
are good examples of such standards., The analysis of yields suffers
from the same kind of data limitations as the stpdy of equity: there
gimply is not readily available informaticn with irhich to compare the
sources. Given more time, at least par.b of the needed data on ylelds
might have been collected, while in contrast a deeper study of equity
would be a major undertaking of unce;'tain result reqeir’ingu a separate
research project. Some aggregative Treasury figures in Table S at
least show the rising values (preeumably representing gross yields)
'of its largest sources 3 from 1970 to 1976 the rates of increase were
about the same for the incoms tax- (threugh at a lower absolute level),
external commerce duties, and commercial and legal fees, while eales
tax returns rose less raspidly. The other criteria concerning efficiency
effects of income sources caanot be tested here. One assumes that the
predominance of indirect taxes is a testimonial to their greater
pelitical acceptability relat'ive to :'.ne.ome tax or other direct taxes.

A different sort of efficlency concerns the delivery of health
gervices. How does the selection of one'particular source in place
of another affect the pattern of use of services and other performance

variables of the health system? Presumably pub].ic revenues, especially
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progressive ones 1llke the income tax, can support the health system
without discouraging use qf its services by low ;ncome p‘ersons; The
different, more complicated s;pméion 'fof' personal health expenditures
1s covered below. A

Aa sfated above, it is impossible in practice to deal with the
macroeconomic criteria for appraising sources. Aggreghtive economic
effects, such as on employment or inflation, are mich too complex to
provide a basis foi' makiﬁg health sector ﬁna;xcial policies. The old
_accusation that incoms taxes hamper work incentives has not been well
proven.in other countries and seems to be of doubtful validity in Gua-
_temals with its low income tax. The question of the capacity of the
na.tion to expand general revemues, through either .diregt or iﬁdirect
taxes, :i.s considered in Part III. ‘

(2) The second major source of support )for heal“bh care is mandatory
insurance premiums paid by employasrs ‘and employees to fund the health

gervices and other benefits of Social Secux.'ity programs. To the extent
possible tl;e same criteria of appraisal must be applied to this source
' as was applied.to getferal revenues. ; ‘

Standards of equity clearly a;ply to the case of premiums. To see
how, a decision must be made on the mincidence" or ultimate burden of
these f.axes. Obvicusly, employees who arz covsrad by IGSS pay their
own shars. The employer premiums are harder to clasaify; are they
borne by employers or are they shifted to others ("forward" to consumars
»‘i".hrough higher p'rices or "backward" to employess through lower wages)?
The answers to this qt}estion are not inmmediately at hand, but it is
"’assumed that a substantial portion ‘probably is shifted. (Shifting
backward would not be ﬁossible for employees already receiviﬁg mere
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subsistence level wages.) This assumption compl}.catas the oyera‘!.l
éﬁes‘bi&n of equity, because it involves pthei' ;:arties‘ 1ike consumers.
Vertical equity probably cannot be assessed for these ‘premitﬁna.

. Horizontal equity is interes‘bi:ng and co:';plex. Social gecuriﬁy
recipients would appear .to gain over others of the same income level,
except that they must pay for at least a parfs of their benefits.
"Howsver, if IGSS! beqeﬁciériea forego usemof pubiic medical services
of the MOH while paying their owa taxes ‘into the Tr'gasui-y, they might
really be subsidizing their non-covered peers who p.sé 1.;he MOH. Also,
there is an inevitable redistribtution of benefits (not taxes) from
those of the IGSS population who are healthy and use no services.to
those who use them., Finally, some highe.r iz;xcome employees covered by
the program mighf. elect to use pz"ivate services outside of IG3S, thus
indirectly subsidizing the others at IGSS.

- Not much can be said about yields of so'cial insurance premiums.
They_ aﬁpear to have been adequate to suppdrt the Social Security
gystem at a highér level than the Minigtry of Health's activities, but
cause and effect are not clear. I% seéms liicely that collection costs
are fairly low, thus enhancing net ylelds.. One or more specislized
studies would be necessary to judge payor satisfaction and general
political acceptability. The idea that an employee and his employer
are. paying for his benefits probably s:brengthens the system.

There do not appeér to be .important effects on the liealth service
delivez;y system from the premium method of finance. The exlstence of
health services which are separate from the ggneral public medical
system in Latin America might have efficlency implications, but it
probably cannot be directly tied. to the’ so;xrce of funds. The manner
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of compensating providers of care, especially physicians and general
hospitals, might have an impact on cveral‘l. efficiency in the form of
the pattem of gservices used (high cost hospitale -valower cost bealth
centers and health posts) at IGSS and under other prcgran;e such as i'.he
}bﬂ'a. There has been no opportunity as part of this report to etucy
that question., chever, research in North America scggests that
‘capitation and salary methods of compensating doctcrs seem, under
certain institutional conditions, to reduce costly inpatfeat care
relative to ocutpatient eervices (33;3L339;36, footnotes 5 and 6;37).

. Tt would be interesting to study this issue further in Guatemala.

In a self-financed system like m;ss, there probably are few
macroeconomic effects. The system might add to the net support of
the health sector affecting naffordability", but it is not certain.

(3) The third important category of finance for the Guatemalan
h&lth sector is external assistance especislly through loans. Domestic
or internal deficit finencing, used heavily in 1976,-haa- ecme eimilerities
tb'“extegnal aid;_. tc' the extent that internal borrowing is evaluated here
1t will be studied within this third group. Most of the criteria either
have little applicability to this;category or can be applied only
- roughlys Equity effects, for example, depend upon the actual requirement
" and terms :bc repay and the saurces for accomplishing it. Efficiency
effects appear obvious. No distinctive effscts ubcn delivery gystem
efficiency can be etai;ed w'ith ‘confidence. Nevertheless, it can be
speculated that the usual loan objective of icVeetm.cnt in tuildings
and equipment runs the risk of distorting health care in an expensive s
capital-intensive direction. (An example of this might well be the
new EID lcan, whcse probable impacts (good and,bad) deserve further
analysis. This prcbably is less ';f a problem ,though by no means
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negligible, in the case of investments in y&ater supply and sewage
treatment facilities. (Tt}ese however, carry da:ngers of inequities |
if aimed at relatively prospercus urban aveas. ) External assistance
'qoes ralse macroeconomic issues, especially regazﬂing inflation and
‘perha'ps , employment. Massive expenditures financed from outside
;bhe country could aggravate price increases. Some such inflationary
pressures would be mitigated in times of general unemployment and '
underemployment, but "bottlenecks" (such as o;:curred in the construction
industry after the 1976 earthquake) could produce the feared
pbmicious effect. A full tfeaunent of the aggregative economic
impacts of deficit :tfinancing , especially through external assistance,
-1s beyond the scope of this report. )

(L) The fourth and final, principal source of incoms for the

health sector consists of a variety of private means. Personal

(fanmily) spending is emphasized- in this report, but there are

other components partially described ear;l.iér, such as some external
support for PV0s. Two statements about pri;ate financing of health
mist be made: (1) it is a very big part of the health sector
-tyitness the apparently large volv:me of private drug purchases
alone" and (2) we do not know mch about it.

In Section IT, A.l regarding the private sub-sector, the
orucisl Ydeﬁcienciea in information .avaﬂaﬁle, especially constmgr'
1,su'rve'ys of experditures related to income leﬁls was noted. Ideaily,
‘there would be data available on expenditures for speci:‘.‘ic types
of health services (through'various types. of delivery systems, -
if possible), ad;juste;l for family size , and age and sex of head
of household (30, pp. 2-=3), as well as for i'ncgme. Aitpough
Guatemalan researchershavg tried to do more than their coqnterﬁarfhs
in scme other dsveloping countries (21,22.) ,‘\‘the results do not
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warrant close analysis here. Measures of income pbsé conceptual
and practical difficulties , and altl.zough these problems hm}e been
attacked, especially in the area of agricultural incomes (3';8) R
they have not besn resolved for our purposes. \ '

Furthermore, health expenditures surveys are ‘more difficult
to accomplish than similar studies of spendiné on food, - for
reasons that include a higher random component in health problems
and needs than in food consumption (39). It is possible to point
to studies of private payments or willingness to pay for some
kinds of services, such as transportation and electricity (30,
p. 18-20; 40), but it is not possible to do more than c.ite
fragmentary evidence about private patients' fees for medical and
nutritional services (41) ana about the portions of income spent
on health and related services or goods (2'1.,22) . The informational
base is maivailab;e to approximate the total volume of private
:spending on health in Guatemala or to try to estimate the potential
effects of income changes on healt.};x— expendigures by employing some
kind of "sensivity analysis" that would use a reasonable range of
possible ratio:s or coefficients. (42). The iﬁplications for
necessa.ry future research are clear. One important step already
in.progress is the design of a national sample by the Unidad
Sectorial de Planificacién Agricola, USPA (43)..

In effect it does not appear possible in Guatemala to obtain
any valid estimate of t.:he "income elasticity of demand" for heayltl‘f’

“care, that is, the measure of the relationship between percentage
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chpn'geé in quantity of health services demanded ana percentage changes in
aauqclatea incomes oY consumers. (Fbr an attempt To ao go in certain
cities. see 22. Pp.205-210, ) 'I'his inabﬂity is frustrating, because it
l_fould ba useful to predict changes in demand as incomes rise; such
predictions would be helpful in the public and mixed sub-sectors as well
as for private support of health car.e. Likewise, not gncugh is kmown
about the relationship of demand to pi-ice s or to other variables lLike
aécé’g'é?aﬁ. waiting time, to resolve issues such as the ;I.mpa'ots of fee
incr'a.'aaes (a famﬂiar idea in AI:D) upon various gz"oups c;f the population.
These limitations have implications for equity effects of private
financing of care, The other criteria, not as applicable to private

spending as to the other categories of income sources, are omitted here.
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3. Projection of Expenditures and Income
Although' this report concentrates on past and present financial

events, it is desirable to project into the future the same types
of information on both expenditures and income. However, given time

limitations, only a brief discussion of projections is pref-‘
sented here.

There are two different bases for extending quantitative values.
into the future. One is son;e form of extrapolation of past ex- |
perience (perhaps modified due to different expectations for the
years to come). The other is an estimate c;f future requirements
or "needs", not necessarily related to what has gone before.
Exanples of both kinds of projections can be found in Guatemala.

With respect to past experience, Lic, Maria Inisa Herndndez
de Alvefio (a collaborator on this report), using a simple extension
of the i:ast (1970-1975 or 1976) growth rates, has projected the
jpcome and expenditures of the MOH and IGSS, separately, to 1985.*
The ;'esults generally show a surp]gs for the MH, reaching a size
of about $1 million in 1985. For IGSS, the projections suggest a
worsening deficit of about $1.3 million in 1985. The organizations
continue to match each other in approximate size. Of course, such
projections do not allow for major institutional ;:hanges.

Using more complicated formulas obtained from fitting curves
to past data, Lic. Guillermo Chdvez (also a collabo;'ator in this
report) has projected the National Treasury's financial situation

from 1978 thrbugh 1987 for current income (excluding borrowings)

* Copies of the results in tabular and graphical forms will be
maintained in the central data file at the Health Unit of the Plan-
ning Council. o
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and operating and capital (investment) -expenditures. Over that
period, the projections, with borro.wing omitted, show a sharply
reduced deficit.* Earthquake effects might not be reflected in
this work.
In contrast to these two projections based on past experiénce, ‘the

“projections of the National Health Plan (10, pp.130-144) are based on
assumptions of needs aime;l at realizing the goals o.f the; Plan. They show
among other things, substantial requirements for investments from
1975 to 1979 or 1980, especially in environmental §anitatic;n fa-
cilities and health establishments. The§e projections appear to .
fxﬁvq béen made before the large BID loan was foﬁnlized’.

| The BID program, making vgrious assmr;ptions, has its own pro-
jections, not necessarily maintaining past rates of change. These
are summarized in a recer{t BID document (see Item 114 in th\ As;éss-

ment literature file: Informe de Proyecto: Guatemala, PR-730-A,' :

13 Abril 1976, in particular Apéndice 11.) °
Proj ections are only as good‘as their assumptions which can .
vary widely. An example of the range of assumptions possiﬁ;e fér
health sector financial studies are found in the following: |
a. Scope ‘of Work of this Assessment (p.15): Budget-
ary ﬁeeds projections for a study of efficiency,
based on v;rious productivity :jlmprovements;
b. The Chad Assessment (48): Projections of income
based on rates of economic growth and share of the"
economy devoted to health.

* Copies of the results in tabular and graphical forms will be
maintained in the central data file at the Health Unit of the Plan-

‘ning Council.
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'C. Interrelationships with Other Elements of the Health Sector

" The highlights of the preceding evaluations and r.heir relations
td the rest of the health sector shoulc} be obvious. .In one sense,
the analyses stand by themselves, not directly related to demo-
graphic studies, analyses of human resources, techr;ical studies
of water supplies, and the like. In another sense, however, they
are pertinent to almost every other compénent of the Health Sector
Assessment, applying to medical care, nutrition, and other health-
related services. Together with analyses, by otl;érs, of efficiency
of resource use, these evaluations of the existing pattern of
expe:nditures and income sources have implications for the realiza-
tion of almost every facet of the Natgiénal Health Pla_n.

This approach to the evaluation of existing income sources

can be applied to qonsideration of alternative financing mecha-
nisms and will be a significant portion of the following section

on proposed actions or changes.
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IITI. . PROPOSED ACTIONS AND PROGRAMS

. In this section, income sources are examined in some depth
and suggestions made concerning them. Expenditures are mentioned
‘briefly, but comments on them are not developed int'o recommendations.
Some alternatives to the present funding pattern are studied with
the aid of the criteria presented earlier and some t;ent;ative
judgments are made on the merits of the existirig fina;ucial pattern
;af the Guatemalan health sector. The analysis of alternatives
involves a review of the concepts of nationgl effort and probable
capacity to afford new revenues f_or heal.th. ("Affordability", ;isted
earlier as a specific criterion for applicability to each individual
source of income, can be studied adequately. for the neéeds of the
Assessment at the more aggregative level employed ‘below) .

No one ‘would deny the difficulty of formilating £irm |
recommendations oh the manner of financ.ing the health sector in
'Guatemla; the suggestions presentéd in this section must be takexf“
as tentative for further consideration by the bi-lateral staff
of the Assessment and by other officials of the country. Some
additional information is required as a ksis for certain decisionms,
and special studies beyond this one are recommended to obtain
such information togefher with. necessary interpretations' of it.

;rhis section is divided into two parts:
A) possible pro'posals\ for modifying the health sector financing

pattern; and B) manner of choosing the best course of action:
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A. Possible Provosals for Modifying the Health Sector Financing Pattern

1. Review of Evaluation Section, II-B

a. Expénditures
The most notable pair of observations regarding expenditures in recent

years, as highlighted in the evaluations in Section II-B, are:
" (1) the health sector is larger than expected  but (2) the public
and mixed sub-sectors (see Table ) account for a small portion (2%) of
the national product, even while holding their own as a proportion of '
the governmental budget (approx.imately 11 per cent of the consolidated
budget). In real temms, the impact of these sub-gsectors is diminished
by the high rate of inflation since 1972 which almost offset the full
. inocrease in absolute spending. The rising volume of external assistance
for capitsl investment also merits emphaa:ls' especially given the
anticipated further increase through the EID loan.
| An increasing pertion of both MOH and Social Security spending is
ugsed for aeministration; the concern expressed by the writers of the
National Health Flan is shared. A separate study of administraticn |
related to efficiency questions is suggested, in addition to the Assessment!'s
section on efficiency. Further consiEeration‘ is warranted by 'the current
emphasis of MOE and probably of IGSS on hoepitai-based curative services
in' preference to presventive cnes and on activities in the capital a'rea in
'preference to the rest of the country. These important disparitiee, already
well kmown to Guatemslan officials and to AID, are not commented on mrther.
b. Income Sources

Observations regarding Ln_gg_m_e_s_o_u_r_c_g_g ind/.cate that g_r_xg_xll_:;e_x_r_e_nlg_s_,

used heavily by the MOH, include a comparatively large reliance on indirect

.taxes, which tend to be regressive, and which ‘are a csuse for(oo:‘mem based
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on the criterion of "vertical® equity (ability to pay). Ease of(
' adm'nisf.ration, except .for commercial transactiona. taxes, and adequacy of
yigld enhance their appeal., Additionally, indirect levies have besen more
acceptable politically, although the views of thg true payors are not
lcnmm.. '
gurance premiums (or t_a_:ggs_), most of ‘bhem paid to the Soc:!.al Security

Institute by employers and;—e'mployees have diverse equity effects: ‘"vertical®
ones cannot be assessed well due to limitations on the knowledge of shifting
of the employer contribn.t.ticn; impacts on "horizontal! ei;uity have several
facets, including potential subsidies within the IGSS population, Whatever
the ultimate locations of the burden, it appears that sarmarked premiums
are well accepted in ILatin America as a means of raising revemue for social
insurance programs despite qualms over them of some cutside observeys.
Such acceptance probebly strengthens the prospects fer reasonably adequate
.yields from this servics, especially after a pfogram has been in effect
long enough to be stabilized in acceptancs snd financing, tut mors evidence
‘on yields would be useful. Neutral or ‘:mknawn effects from the premiums -
exist for the other norms of appraisals '

‘ It is doubtful that an economic aid social appraisal in this report
of external assistance as an income source will greatly affect lenders!
'and borrowers! policies espacially in view of uncertainties in the
‘analyais of vital macroeconomic ef"acta. ﬁowev:er, one caution is given
with respect to the spec:Lf:!.c health programs, and their resources supported
.by external aid,i.e. there appears to be a considerable danger of over=
emphasis on investment, especially in hospitals. The remedy might not lie
in chenging the sources of finance tut in altering decisicms on uses of
funds,
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Private spending as an income source has several'oomponents, all of
them tantalizing to appraise; conceptual d:!.fﬂc'ul..ties\axid ]\.argel
deficiencies in data are at fault, There is grea;b need for development
.t.md study of survey data,¥ Reccmnnendaticﬁs made in the absence of full
data must be viewed as tentative, or at least as subject to error.

2. Recommended Alternatives

Having reviewed the salient results of the evaluation of current
inoome sources‘tﬁe following alternatives for new or mbgiifi:ed sources are
considered:

a. Expansion of the personal Incom- taic

b. A new tax on hotel room arnd restaurant meals bills

¢. An increase in the national lotter,:; (if feasible)

de ' Fees charged to public and Social Security outpatients to cover

a portion of their costs,
foere is no guarantee of the share of ‘any new ;-eyemeﬂwhich would accrie
to the health sector from these sources, except for the fees. |

_ a.» Expansion of the Personal Income Tax

.‘ The merits and limitations of thé persenal income tax, probably are
~as clear in Section II as they can be made and apply to the'c.luestion of
’ expand:!:ng the tax. In particular, desirable progressivity probably would
be introduced into the Guatemslan system of raglsing public revemes if
incoms taxes could be applied to more peréons and perhaps increased in
rates at :bhe higher end 61‘ the in;:ome scale. Mclure's survey contains

* One example of research that demonstrates both a clear conception of
needs and the limitations of empirical work is the mutritional study

of Pinstrup-Andersen and associates (Lk).
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some ﬁe{lﬂe}t ﬂa&g_hts on the ways by which these reforms might be
implemented; for example, through coverage of ali employers! workers,
as well as of self-employed people and of capital incoms (30, Pp.21-23).
He acknowledges, however, the administrative challenge that such change'a
would pose. Persons with more experience on these matters in Guatemala
will be needed to ful}y appraise the proposal; and additional study of
reverue yields from various changes or reforms also ar; in order.

Another direct tax for possible consideration wou'.d be a property
tax, especially on luxury housi;:g (30, pp.2L4-25).

b, New Tax on Hotel Room and Restaurant Meal Bills

A second alternative income source might .be a new tax (or set of
taxes) on bills for hotel rooms and meals in restaurants, i.e. an increase
‘j.tn the taxation of luxuries. For fairness and simplicity of administration
‘the levy might exclude hotel charges below some low daily rate and
reastaurant bills below a given amount per perscm. Vertical equity can be
improved through this proposal, as the use of relatively good hotels and
expensive meals tends to be by high income persons. (Strong suggestions
for such a tax and cautions concemi;'g its form can be found in Reference
30, p.21). Aithcugh a separate sub-study will be required to obtain
useful estimates of yields under various conditions, a small exercise
hare might be instructive. Assume that a research project in Guatemala
.requires the use of several visiting consultants who.spend a total of
28 man-months in the country ;lnd spend over $33 per day on hotel and meals.
The total expenditure of such persons would be about $28,000 (28 x about
$1,000)., With a tax rate of, say five per cent, approximately $1,400 in
taxes would be paid to the govemment. Multiplied by several such projects ’
many tours, and individual visitors ’ the révenue could be noticeable,
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though probably not nearly of the size of the principal sources of general
reverues realized today. Objections qf Guat.emalax'i (and foreign) travel
agents and local hotel operators can be anticipat;d but negative aspecps
of such a tax appear to be small. There would be the opportunity to
minimize meals taxes by splitting the bills. The chief danger is that
political pressures c_ould lead to earmarking of tﬁeae t\axes for tourism
or something other than health care. ' '
¢. Incresse in the National Lottegz

The third alternative income source considered is an increase in the
national lottery. It requires the capability of selling more tickets,
vwhich is not a ;zertainty, but the comparativelsr Heavy reliance of Colombia
on lotteries to fizance local level public health services should be noted
(9, ppe34=35). A lottery for fund raising has great advantages and
disadvantages. (The latter might explain the, relatively limited use of
the nationsl lottery in Guatemala.) Its strengths include ease of
collection .and the possibility of high net yields; admittedly, it often
is difficult to learn enocugh about overhead costs to compara net and gross
yields. | Payor satisfaction is another strong point, and general political
acceptability is likely to be still a.;other. ‘It probably is neutral with
regard to several of our evaluative criteris, eépecially effects on the
health delivery system and macroeconomic impacts, except for a possibly
positive effect on total employment. With respect to disadvantagea, in
terms of net yield (the appropriate measure), it :!.a highly regressive,
given the pattern of such gambling in relation to level of income and the
probable inelasticity of demand with respect to "price", or ticket
charge. In fact, McI.ure conaiders this regressivity an overwhelming
disadvantago (30, p.18). A more guarded appraisal is-in order in view of



the probable need to strengthen public support_ for health cars in Guatemsla.
Thers are precedents for earmarking the reveme, a;nd health might be a
popular use; this alternative deserves further consideration by policy
make'rs.

Sometimes similar arguments are made in support of 'other “sumptuary"
taxes, such as those on alcohol or cigarettes, as are made for a lottery
"or levies on betting. And, :Lt often is said that a tax on alcohol beverages,
for 4instance, has favorable effects on health status (refer to criterion 2d).
In fact, this last claim has doubtful validity, whatever the other merits
of the tax. It is likely that the demand for alcohol (certainly, that for
beer) is Uprice-inelastic"; that is, the quantity o:t"it which‘ consuners
‘are willing (and able) to buy does not go down much as its price rises.
I that is true, then there will be only 1imited hsalth benefits in the
fom o;f.‘ reduced consumption when such a tax is imposed or raised. Further-
more, as argued above for a lottery, there might be the pemicious effect
_of ragresaivity because expenditures on alcohol probahly are "income=
iﬁelastic" , with purchases not rising proportionately as fast as incomes
thérefore, the tax’ Men falls relatf._vely ix‘eavi'l.y on lowez; income persons.

d. Fees Charged to Public and I6SS Outvatients :

The final idea ‘suggeated involves the imposition of fees on public
and Social Security outpatients, probably though a flat charge of
twenty-five centavos A per consulta. This has the obvious danger of
weighing relat:l:vely heavily on pobr people. Also, it might discourage the
use of needed services. In contrast is the experience of some organizations
that have tried this, notably INCAP (3.15 centavo charge, L4l) and in the
past the MOH (25 centavos): Fees collected would .stay in the heal‘l'fh sector

probably with the jnstitution levying them: It seems that a small, below=-cost,
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fees system might be tried while awaiting the fésu.'!:l;a of formal analyses
of elasticities and ability to pay, badpd on sur'vey data, These analyses
should not be ignored, however. . . |
Although other modifications in the rsverme system of Guatemala might
be surveyed,no more specific ones will be stated. A more general, or
aggregative, topic remains to be covered: the gapasity of the Guatemalan
économy to support incresses in income directed into the health sector.
Tls refers basically to the ability to afford more revemses (and health
expendit:ures), in part based on a public tolerance of the turden or public
will to make the financial effort. "There is no single concept of
affordability" (L5, p.lB); rather, it is a.ﬂqadble idea related to
social values as well as to economic indicators. Even-a fairly complex
-amiysis would not fully resolve this complicated and value-ridden question.
. Therefore, the remarks here are confined to rough cemparisons and an
indication of ways to proceed further in studying the issue.
The most persuasive approach to assessing overall financial capacity,
' or "affordability", is to compare countriep with respect to tax revenues
.(an,d other revemues, if desired) as a-percentage of gross domestic product
(or, perhaps, gross naticnal product, which adds the international share
to a country's home economy). Such a measure for comparisons might be
disaggregated into separate percentages for different kinds of income
sources, for example, direct taxes, taxes on foreign commerce, other
indirect taxes, mandatory social insurance premiums, and the like. Refined
analyses that are beyond the reasonable scope of resesrch related to an
Assessment, would adjyst the percentages to take into account differences
among countries in the relative sizes of their foreign economlc sectors
("openness® of their economies), in the deéree of their industrializatiom,
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and in certain other characteristics (\h6, 47)e A low ranking f;:r a country
yould not "prove" that it shap{l.& ‘:Lm':‘rea'se its 'l'faxétion, in general or in
particular, tut would suggest the yzisdéwh of a critical examination of
nationsl financial effort.
No recent study of Guatemalan capacity or effort is known, and

caxfnot be accomplished during the shJorb time available for this report.
Crude measures, as a basis of judgement in the absence of the better o;ies
suggested above, would include recent and anticil;ated growth rates for

'l%he economy and assumptions as to the ability of the government to increase
its share ;)f the national product, especially in the field of-health. (This
approach applied to Chad is discussed in 18.) Others may wish to try this
before the Assessment is concluded. Meanwhile, the genera;!. feeling remains
that the éi:fort in Guatemala has not been high and that the economy probably
.oould sustain an increase in the tax bturden in the interests of better support
for health care, especially in the public sub-sector.

The ability <f the populace to make a gre.ater effort through private

éxpenditures ('and ma&be in-kind contritutions of labor) is equally hzrd to
. Jjudge. Consideration of this has beeti recomﬁended, citing some limited evidence.
Further arguments for it might include the World Bank's views on flnancse

of village water supplies (49, pp.38-46) and the recent findings in Guate~
mala of high interest and a stated willingness to pay for more rural '
electrification services (LO), not necessarily applicable to health care.
Nevertheless, the low average income of the nation, especially of its

rural residents, should be kept in mind (21, 22, 38), In the private

sub=gector, as in the public , the limitations of knowledge available for
wr:l.ting this report, and the great need for additional information must

be emphasized. The most important single extension of this work might

well be a special project (conceivably supported by AID) to study
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affordability in Guatemala more thoroughly and make recommendations
concerning additional or redirected financial efforts, especislly at the
1G\g‘e]. of the national goverrment. Sub~-studies of selected revemue sources,
such as those suggested above, might be subsumed under the larger pro;]e-ct.
‘The identity of the income sources suggested for congideration in a
revised pattern of saf:tor support is clear enough. Daly has written that
#it is strongly suggested that_mixed financing be cona'idered for public
health programs" (50, p.43). However, the ideal combination of new and’
e:d.s‘t;:l.ng sources and the approp.riate mix of financing is not self-evident.
In the absence of additional informatiom and interpretatioms of the kinds
sought above, it may be generalized tha.t a swe.eping revision of any

nation's reveme system is rare and that marginal changes are more realistic.

The suggestions presented here do not seem to contradict the general

' argument, inasmch as they represent relatively limited snpplements to the
existing system (wi‘bh the possitle exception of the private feeg) or, at
most, partial substitutes for some of the present revemue scurces.

B. Manner of Choosing the Course of Action

A series of additional evaluations probably involving cutside technical
asgistance and in some cases requiring new data collection and/or interpretive
research have been recommended. . Among these recommendations are:

(a) A review of administrative efficiency of the MOH and IGSS. (This

assumes that an additional study of ef.ficiency will be a part
of the Assessment and that the Rural Health Evaluation also will
go farther.);

(ﬁ) Studies of the incidence of various revenue sources;
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(¢) Information-gathering conce?ning several critez":l.a‘of appraisal
0.g. yields (during a changing economy); political accep.tab:!lity,
and perhaps, payor satisfaction; ‘
(d) A possible study of the effects upon the health system's
efficiency of different methods of compensating service providers;
(e) Private health expenditure surveys;
() ‘An analysié of national financlal _capacity or "affordability®
of more health services.. .
0f these, the expenditure surveys and the affordability analysic have the
highest priority, assuming that efficiency studies already are accepted.
There are additional practicai considerations for the implementation
of any new pattern of finance for the sector (or for the nation as a
whole). Clearly, changes must not be too radical and mst be related to
political realitites. Even if acceptable in principls, revemue recommendations
mist be accompanied by ideas of procedures fo'r effecting changes. These
procaedures might include lsgal changes, development of new administrative
units and modified accounting schemes, training of persomnel, and others.
Finally, appropriate. attention should be given t9 the manner of commnicating
all suggestions, substantive and procedural, to policy makers in order to
have the mayximum result in the form of a more healthy health sector.
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IV, SUMMARY OF REPORT FINDINGS AND CONCLUSIONS

A, Desorigtion of the Study

This study of health sector financing 1n Guatemala covers both health

expenditures and sources of 1ncome (i\mde), with emphasis on the latter,
as epeoif.‘ied in the Health Sector Assessment's Scope of Work for this
study. This report is intended to be opmplemantary to other portions of
the Asgessment, especially the study of eﬁ‘ioienoy, and to the research
on health service coverage, and that concerning finoaa, PWs, and environ-
mental sanitation. It is compatible with other AID endeavors vwhich are
oriented towards rural health services.

Because this project flows directly out of earlier wo:;‘k from HEW and
AID which led to a report by, Zschock, Robertson and Daly .(9) » all three
should be viewed as co-authors of some portions of this paper.

The "health sector® is defined fairly broadly for the purposes of
this study, although it is restricted in its coverage of family plamning
.and nutﬁtion, the latter treated only in tems of P.L. 480 food
- supplements. A possibly- controversial omission is the area-of educational
f:l:nu.oe. |

" The national accounting system h:s been good to work with and has

yielded usable data, most often with "executed" rather than’ Just "oudgeted"
values, on the public and mixed ("decentralized") subesectors nf health
care. However there are definite limitations %o information, -iotably, the
lack of aub-national level data and large gaps concerning private expenditures.
Sach problems have been noted olearly when encountered.

The objective of *his report is to supplement and reinforce the National
Health Plan of Quatemala, especially concerning extension of ooverege, in
order to fac:!.'l.itate its implementation through actual policiea.
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B. Analysis

1. Description
Some of the most important findings of the.deséﬂptive'secﬂon are

evaluated below. The Ministry of Health (MOH) and some other public
agencies (especially the Ministries of Communications ar;rl Public Works)
spent a total of alout $60 million in 1976 on. healthl csre, which includes
a small, unknown amount on social assistance. Tk MOH'.usually has executed
most of its budgeted operating expenditures,' but th:ls is less true of its
investment expendi’curea; there.was a large deficiency, or "shortfall®,
in investment in 1976, The story is similar for the Social Security
Institute (IGSS) and probably for other mixed .(decentralized) organizatic;ns.
These institutions spent over $40 million in 1976, or‘ somewhat less if cash
payments for non-medical social insurance benefits are excluded.

The private sub-sector in the health field of Guatemala obviously is
'large'. PVOs alone spent about $4 million in 1976, while retail sasles of
drugs (both "ethical' and "popnlar') appear to have reached $L40 million
in the same year based on probably understated data. Overlapping those
totals is an unknown, but sursly appreciable, volums of family spending
for all types of personal health serv;ces. This report recommends consumer
surveys to clarify the value of this spending and offers a method of more
roughly approximating it.
‘ The most important sources of financial support ‘for the health sector
are: general revenues, eapec:l:ally' indirect taxes, used to support the
MOH and other public ministries; mandatory insura.nce premiums (taxes),
especially on employers, for funding IGSS; external assistance, especially .
loans (with more to come via BID, whose effects should be subjected to
close sgmtiny),to a ‘w'mriety of programs, including investments in environ-
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mental sanitation, and the P.L. 4180 program whose.recant anmual food value
ranged up to $8 million; and private expenditures, inclxidiﬁg some chari-
table sources. Typec of finance used in other Latin American countries
tut are not relied upon heavily in Guatemsla include: special taxes
earmarked for health; domestic deficit financing (except for its importance
in Z!.976)3 lotteries; and some varieties of imi'vate contributions,
2., Evaluation
' Guatemalan health expenditures appear to be large in total, especially

when environmental sanitation programs are taken into account, but they
are not necessarily "large enough". The share of’ the gross domestic product
going to health has been consistently small ’ and the portion of\ the national
budget for health, while steady, has been only moderats.. |

There are some disconcerting aspects to the disaggregated apending
. figures for the MOH and IGSS (which are surprisingly similar between
themselves). One is the predominance of curative over preventive
services. For the Health Ministry there is a further imbalance towards
.hoapitale (in preference to centers and poets), which will receive
something like $17 million out of a $22 million medical care total
in 1977. Geographic disparities in services are evident from rough
evidence, bearing out fears .expreesed in the National Flan and AID
jdoemuentso gti11 another cause for concern is the growing proportion
ot ths MOH and 1GSS budgets being consumed by adminﬁration, combined
with rapid inflation since 1972, this trend suggests little or no real
growth recently in direct health services. A logical observation is the
need to study the administrative efficiency of both oréanizations.

The evaluation of income sources is mere .intenaive than that of

expen'ditures. It includes the selection. of criteria,neceasarily based -
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on value judgements, for appraising any source of }eveme; the norms
include equity, yleld, efficiency, and aggregative economic effects

of source. Admittedly, some criteria are more useful than others when
actually applied to the sources.

The first group of income services, i.e., general revenues
accruing to the ls\tati:.onal Treasury, appear on balance tc'a be regressive;
that is, higﬁ:: ‘{ﬁcame pa.rsons ?ay a smallef percentage of"their
incomes in the‘ fom of taxes than do lower income persons. This
results from the heavier use of indirect taxes, like duties on imports,
then of direct taxes, especially on personal i;zcoﬁe. Hence, the
eriterion of "vertical! equity, or taxation in accordance with abﬂit'i
to pay, seems to be violated, The ylelds o:'t‘ all the revenues, including

their flexibilities in fespomse to changing eponamic conditions, are
not know directly, although it can be inferred from the Guatemalan
experience .that indirect taxes, especlally those on foreign and
commercial transactions, have uet the norm of reasonable yield.
Empirical studies of tax burdens ("incidence") and yields from ggnera_l
revenues (as well as other sources of income) would be very uaé.ﬁ:l ‘for -
future decisions.

The second gro;zp of sources, mandatory socisl insursnce premiums
pald by empldbe.x"'s and employegs, have uncertain mplications for
nyertical? equity and various effects on "horizon:l'.al" equity (i.e.,
fairness among people of similar total incomes but diﬁ‘erent
characteristics like geographic location). Yields from such payments
p:'robably are adequate, especially after an insurance program has been

in effect long enough to stabilize in benefits and funds. Methods
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of gompensating providess of services at IGSS (aﬁd.in programs of the
MOH and the private sub-sector) warrant study to determine their
impact on the efficiemncy of delivering services. The effects, outside
of Gu;temala, on hospital utilization rates of paying physicians on a-
capitation or salaried besis suggests the potenxial importance of
studying this question if data are adequate to do so0.

The effects of external aid as a revenue source “opend on such
factors as repayment ar;angements for loans so it is difficult to:
generalize about them. One of the most importanx results of such
assistance consists of possible distortions in gervice patterns due
to outside requirements of spending on invaétmént items iike hospitals
instead of less capital-intensive facilities and persommel. In addition,
there might be macroeconomic consequences of aid from abroad, including
worsening of inflation and/or improvement in ehployment; these complex
effects cannot be stated with confidence.

Mach too little is known about private means of financing health
cére in Guatemazla, despite a useful and unique recent study of PVOs. (16)
A H&gh priority need is for health expenditure data, related to incomes,
which would permit the estimation of measures, such as "income-elasticity‘
of demand" i.,e., the relation of product demand to inccme, in temms of
percentage changes. Without such estimates one cannot aay mch to
agsist deoision-makers about the impact of 1ncome rises on personal
| health payments. The substantial volume of existing private services,
the interest of AID and other orgsnizations (Guatemala and external) -
| in self-payment and the proposed action below add force to the
suggestion that improvements admitte&ly difficult be made in consumers

surveys.
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Ce . Pro_oosed Actions and Programs

1. Possible Prooosals for Modifying the Health Ssctor Finaneing Pattern
Rather modest proposals concerning expenditures are presented above.

Several areas deserve attention, all of them previocusly recognized in

the Heslth Plan. . - .
J J, .'

Four suggestions for ohangeo :Ln revenue sources are oi‘fered for

consideration:

(1) Expansion, perhaps with refomms, of the personsl income tax.
Cautious aetione are suggested, bolstered by information
from a survey of Guatemala public acceptability of such

" changes; ' .

'(2) Addition of a new tax, or set of tao:es, on hotel room
and reataura:;t meals bills above specified amounts. The
justification for this appears strong, despite potential.

“.objections from certain special iotereet groups and some
concem over the health sector's probable share of funds
from this source.

(3) Increase , if possible, in.the volume of the national lottery.
Advantages, like gcceptability, and disadvantages, 1ike v'egreasivity,

are large and need to be considered. . |

(4) Imposition of below-coet fees on outpatients! services of
the MOH and I3SS. Some past experience in Quatemala is
in their favor, tut questions of equity are not resolvable
without survey data.
Gensral "afi‘ordabﬂity" of health care also is treated in the |
propoeals in the report. 'rh:l.e embraces the national capacity to provide
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funds, based on a will to do so. Coverage in this report is more on

geh'eral""concepte”and"tﬁé"’iﬁc'eesary measures of their magnitude

than on actual empirical conclusions for which there is only
impreeeionistic evidence. An important step would be to mount a new
project ’ poeeibly financed by AID, and using outside technical
eeeistance fsd.th Guatemalan counterparts) to estimate affordability in

teme of soms specific sources and of total reverue in Guatemala.

2, Manner of Choosing the Course of Action

A broad conclusion is that the present mixed pattern of financing
the health sector is realistic and probably desirable. Thus, policy
-recomendations woald start with the premise that marginal , rather

than sweeping, changes in revenue sources are needed. Several ways
to gather new information are euggested to resolve the iesuee. The
two most :meortant of these are the private health expenditure surveys
and the appraisal of affordsbility. . o

In proceding with these ideas methos of ceumnicating with
national policy makers should be included. Practicelitiee of this
nature, while undramatic, are vital to the successful implementation
‘of the National Plan to ip:prove the health of all Guatemalans.



- . GUATEMALA
{(in thousands of current Quetzales) —_—

TABLE 1 _
Income Received, by Source of Income (including 1\'anst'¢=rs)Igl and Mimes lhdo: by Program,
. y Individual Crganization [ ovides llealt rvices 1ses Its Owm s .
Ministry of Health (Ministerio dc Salud Publica Y Asistencia Soc ial)
3 B ST 1971 1972 1073 1974 : 1975 1976
1 s 1 $ 1 $ \ $ X $ % $ ' $ A
Scarce of Incomas o (llotnu;gﬂ)-l . . 1("Income ongty)
Opersting Roveaues: S Bt ' 23,055.0 | 88.7] 26,565.5 | 85.3 | 2z,u2.5 | e9.2] 37,279.3] 6s.9
Srdtnery (Treaury) . " f ~ 20,216.4 13 | 2L sl Tama| | ThEs| on | Fauds| 8- ‘a0 0.9
Capitsl Pevenues: ) . ’ ’ .
Bratnary ?’t‘rensuw{) } wasl 22| ¥ 22 11 o0a » :f;'; g'; P2 ::gn 5,723.2 | 13.2
Borrosing (Intema . . .=e y . .
EaxtamalgAssistanco . : . 113.3 0.6 } "".07!:-3 1.9 ’ ! 8k.2 §. 2,
Spezific Inccma ) . ns5.9] 0.6 557.5 |° 2.4 5676 2.2 803.9 1 2.6 8001 ]. 25 (!-l.;) °
(Ssles of Products, eta.) : : : . R .
TOTAL IHCO;E - . - . 20’765.7 100.0 23.1‘0!..2 m.o 25.”3.5 100.0 30)779.0 m.o 36.057.5 m.o h3,h20.5 100.0

Zxpenditure: 3

Cperating Experdituresas

fd=inistration 1,098,.5 5.4 1,688.8 8.8 { 3.007.0] 11.2} 4,056.1} 16.0 5,324.1 {1 17.7| 7,300 ] 20.8| 7,742.3] 19.4
Preventive services # . 2,115.9 | 10.4 2,093.0] 10.1| 2,144.3 94§ 2,401:4 9.41 3;323.21 1.1 3,96.9) 11.3| 4.161.3) 1004
Hedical-Hospitsl Attention 12,506.9 1 61.4 | 12,978.2| 62.9} 13,511.5 | s9.1| 13,300.2 | s2.3| 18.191.3] 4733 17,774.8 | S0.S|" 20,5¢0.7 | S1.5
* Bumsn Rescurces 225.0 1.1 229.7] 1.4 289.3 1.3 315.1 1.2 329.8 1.1 407.1 1.1 455.3 ] 1.2
Cuarreat Transfers §§ 1 3,357.0 | 16.5 3,226.8] 15.6 | 3,247.9 | 14.2| 3,267.6| 12.9] 3,682.4) 12.3 3,657.3 | 10.6]- 2,919.6] 12.3
Pxzend . ) e . . . —
ooy Services 983.5 | 1.8 wr.a| 2.0 ws1.0] 20| Toano| aa| 18] s8] 1.663.0) 47| 622 19
Hospitals & Schools . 66.7 0.4 16.5] o0 | . 173.7 0.8} -1,039.5 4.1 2,005.4 8'7 349.6 ‘1,.0 : ;’Zg'g 1.3
Yorld Food Frogrsm . - 0 - 0 -—- o }. --- 0 [ === _}_0 | 0.2 .
TOTAL EXPRNDITURE 20,353.4 | 100.0| 20,6L9.9}100.0 | 22,846.7 | 100.0[~Z5;430.8 | 100.0] 29,975.0 | 100.0 -35,168.8 | -100.0 | 39,900.6 {100.0

L NOU=AT

- e Gt s s - ae s -

Notes: # = Includes all gervic)es of a substantiully preventive nature (especially environmental services and specific diseases control, as well as all
miternal-child care). ' .
#t = Transfers include a majority of the.category for payments of other ministries as employers to I1GSS.
* = Budgeted, rather than executed, data. Data for 1976 Income arc not comparable with others.
All data inclede financing of unknown (small) amount of social assistance services.
- Totals might not = sum of their parts due to rounding, in this and other tables.

Sources: Ministerio de Finanzas, Direccién de Contabilidad del Estado: Liquidacién de Presupuestos y Egresos del Estado: Ejercicio Fiscal: 1970-1975
(for Income, 1970-1975). Balances de Saldos: 1970-1976 (for Expenditure, all years). Direcci ca Presupuesto, supuesto
Ingresos y Egresos del Estada: 1976 {for Income, 1976). . .




DATIAIA
TARL: 2
Conprarizon of Income and Expomliture slpeted ant Actiolly Bxccuted,
by Broad Categories in Sclected Years (1971-1976) for .Minlsn_y of liealth

(in thousands of current Quetzales)

-
.
o

iC"I’E'GOI;I‘ 1971 1972 | 1973 1974 . 1978 197 .
- Buadgoted | Exccuted Pudacted fBudgeted | Executed | Budpeted  Budgeted JExecuted fandpeted § Budgeted JExccut o D - 1
| A cact I_L'Elt m .-..—“—u-; Budgetod | Exccuted ME‘::: Bulpgeted | Cxecuted :;f
$ 18 ) $ H 1 $ $ 1 $ $ | s \$ 1 s - s >
- ' . | 1
Izzome: ! . . 1 ( 1 .t :
R ' i J i ot Avaijal

1 3erating Revenues(Total) 20,112.6 20,216.4 | 97.6 |22,833.9] 22,210.0] 97.3 [23,489.3 [23,350.4 | 99.4  [27,008.2 [26,840.8 § 96.9 ! 3s.175.5] 33,1502 w3 Tor incds
b Cipital Revenues(Total) 6ss.o| , 433.s| e6.2 | 1,652.1] 636,7] 384 | 3,247.7] 2,080.5 } 642 4,98.3] 3,34.2) 639 'F 30i9.3] 20026 es.0 ] R
© Fpezific Income 1159 115.9 ¢ 100.0 552.5 §57.5] 100.0 $67.6 $67.6 |100.0 . 8059 303.9§ 100.0 ; 833.7 s33.7]" 100.0 :
TOTAL 21,483.5) 20,765.7 | 96.7 {25,048.5] 23,404.2] 93.4 {27,304.6125,998.5] 9s5.2 |33,402.5]30,729.0 | 92.1 39,11%.0] 30,057.5] 2.2 !
, . L
e vliture: . . i . ; .. ‘ :
Czeratisg Expends (Total) | 20,712.6] 20,2106.¢ | 97.6 | 22,833.9] 22,210.0] 7.3 | 23,990.9)23,350.4| 92.3 | 27,600.2|26,840.8| 7.0 35,125.5] 33,186.3 i3 fio,014.2] 57.839.2) o
Icvestzent Expends (Total) ess.of o axss| es2 | aeszaf e s | o320 2,000.5] esa 400831 3342 639§ soes] 2mrd o 1] 2ens !1
TOTAL 21,367.6] 20,649.9| 96.6 }24,451.0) 22,806.7] 93.3 | 27,239.7[25,430.9] 93.4 |32,598.6|29,975.0] 92.0 ‘[ ss.222.9] 3s.aes.5] 92.0 |se,736.9] 39,300.6 !.
t - - . l >
K . : g
Scurces: Substanvially same as these for Table 1. \.-h.;
o1

Nozes:  (Sce Table 1) .

I
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TABLE 3

Income Received, by Source of Income {including Transfers), and Expenditures Made, by ngg' »

by Individual Organization Which Provides Health Services and Raises J2s Own Funds:

Sccial Securitv Institute (Instituto Guatemalteco de Seguridad Social (1GSS) )

(in thousands of current Quectzales)

&

1970 1971 1972 1973 1974 1975 1976 4
- " $ ' $ 3 $ 3 $ "3 $ 1 $ 1 ' $ '

Source of Income: ; - (Comparablle data.npt availabli:.)- . o
Operating Revenues: = - } )
Insurance Premiums: C. > . .

[mployers: .

Private . 13,803.91 49.7 17,012.6 | 51.9 19,354.8 §3.6 .
Public and Mixed . 23,180:0} - 95.7 3.954.9! 14.2 4,684.5 | 14.3 4,761.6 13.2 |f 38.790.3 ] 91.0

Emloyces | . 8,400.8] 30.2 10,070.2 | 30.7 11,177.7 20.9
Snccific Income : 1,051.6 4.3 546.1] 2.0 497.1 1.5 835.0 2.3 705.2) 1.7

(Sales of products,etc.) J
Capital Revenues (All) we 0 1,075.0] 3.9 §15.0 1.6 .- 0 3,141.7 7.4
TOTAL IXCOME . 24,231.6} 100.0 27,780.7|100.0 32,779.4 §100.0 36,129.1 | 100.0 § 42,637.2 {100.0

. .

Expenditure: . )
Operating Expends: - i

Education . 70.0 0.3 $4.3] 0.2 S8.5 0.2 48.6 0.1 44.7] 0.1

Adninistrative 3,675.2) 15.2 3,253.1] 11.5 -3,739.9 | 12.2- 6,079.5 16.8 7,886.11 18.5

Medical-Hospital-Attention N . * 14,455.7} 59.7 }. 16,208.3] 57.3 17,721.4 | 57.6 20,129.0 §s.8 | 20,457.3) 48.0
Casa § Related Benefits 4 . -
(Disability, old Age, etc.) ° i §,980.7] 24.7 7,740.5] 27.4 8,709.8 | 28.3 9,725.8 | 27.0| 1p,960.4 | 25.7
Investment Expends (A11) - 50.0 0.2 ,013.7} 3.8 527.2 1.7 107.8 0.3 3,288.7 7.0
TOTAL EXPENDITURE 24,23f.6 100.0 28,269.9i 100.0 30,746.8 |1uG.0 36,090.7 | 100.0 | 42,637.2 ]100.0

Notes: * Budgeted, rather than executed,

for non-health service Cash & Related Benefits.

Sources:

IGSS, Informe Anual de Laborks del IGSS: 1973-1976

Presupucsto _dc_Ingresos y Egresos de 1as Entidades Decentralizadas: 1972 and 1976.

data. (Thus, dat.a for 1972 & 1976 are not strictly conparablei. All data include- values (income or expen;iimres)
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TABLE 4

Comparison of Expenditure and Income Budgeted and Actuaily Executed ,

By Broad Categories, in Selected Years (1973-1975)

for Social Security Institute (IGSS)

(in thousands of current Quetzales)

- , . . 1973 19714 1975
oo T S Budgeted Budpeted Budgeted
CATE G_0>R.Y Budgeted | Executed Eiégﬁféa' Budgeted |Executed Execut Budgeted |Executed ?EEEEEEK
T $ $ 1 $ $ 1 3 $ !
Income: s .
Operating Revenues (Total) 25,775.0} 26,705.7 | 103.6 28,62471|32,264.4 | 112.7 33,711.1 | 36,129.1| 107.1
Capital Revenues (Total) 3,450.0- 1,075.0 31.2 2,735.0 515.0 18.8 2,462.0 -- 0
TOTAL 29,225.0] 27,780.7 95.1 31,359.1§ 32,779.4 | 104.5 36,173.1 36,129.1 99.9 y{
. - O
Expenditure: t -
Operating Expends (Total) 19,416.6} 19,515.7 | 100.5 21,730.(¢ 21,509.8 99.0 26,269.7 26,257.1] 100.0
Cash § Related Benefits -7,718.6| 7,740.5| 100.3 8,728.3 8,709.8 99.8 .| 9,725.8 9,725.8] 100.0
Investment Expends (Total) 2,089.7] 1,013.7 48.5 900. 527.2 58.5 - 177.7 |  107.8 60.7 -
TOTAL . 29,225.9| 28,269.9 96.7 31,360.% 30,746.8 98.1 36,173.1 | 36,090.7] 99.8
Sources: IGSS, Informe Anual de Labores del IGSS: 1973-1975.

Note:

-All data include values (income or expenditure) for ggp-health service

Cash & Related Benefits.



Central Government (Treasury) (Presupuesto del Estado, Ministerio de Finanzag Pdblicas)

QIATEMALA
TABLE §

Incomo Received, by Source of Income (including Transfers),

Q.Indivldual Organization which Only Collects 8 Transmits Funds:

(in thousands of current Quctzales)

SOURCE OF INCOME 1970 19 1972 1973 1974 19 19726 1
. . $ 1 $ $ $ $ - $ K s
Operating Income . ’ .
Governmental Requirements ©
(*Tributarios®): t . - -
Direct Taxes: ) .
Income Tax 18,653,7 20,502.1 22,382.9 25,270.9 31,994.0 54,786.2 §9,165.8
Other Cirect Taxes 6,008.9 5,762.2 7,419.4 7,690.9 8,429.8 8,893.7 9,555.58
. Indirect Taxcs:
External Cosmerce Duties . \s,
(Exports § lmports) 40,501.2 41,785.6 41,554,9 $0,549.4 72,279.4 82,344.0 119,138.4 i
Sales § Usc Taxes 37,367.3 39,702.4 41,819.7 47,548.1 55,547.5 62,135.7 75,081.2 N
Corzrercial § Legal . &
Transactions Taxes 37,413.5 38,526.0 42,324.2 51,394.5 76,187.8 .80,743.6 107,166.5 rl:
Governmcntal Receipts for j )
Sales of Good § Services 6,206.4 6,829.3 7,713.6 7,111.3 10,918.2 13,692.6 17,557.2
Other Opcrating Revenues 19,097.8]- 20,308.5 21.922.6'+ 23,571.7 25,651.2 27,231.3 19,176.8
TOTAL OPERATING INCOME 165,248.8 173,416.8| 185,137.3 213,186.8 28—1;007.9 329,827.1 406,841.4
Capital Income - )
Direct External Loans 21,333.3 17,591.2 24,244.5 28,136.9 24,485.0 18,723.8 22,176.1 .
Internai Borrowing 16,000.0 20,000.0 45,650.0 36,000.0 61,000.0 30,500.0 148,475.2
Other Capital Revcnues 888.1 3,286.3 4,481.1 4,120.1 11,937.3 40,254.6 21,183.1
ITOTAL CAPITAL INCOME 38,221.4 40,877.5 74,375.6 68;257.0 97,‘4.22.3 89,478.4 .191,834.4] -
QB';‘}E:M’}L’:l§‘_:g=n:-‘xﬂn.a.---:-.u:xszgéigzgiz -glglggﬂél} zﬁgiélzie- 281’44353 'ézgl!}géz 412‘;Q§‘§ —-Ssatgzalai ==

Source: Ministerio de Finanzas Piblicas, Direccién General de Cont;bilidad del Estado, Liquidacisn del Presunuesto de

Ejercicio Fiscal 1970-1976.

Note:
see Table 1.~

Ingresos y Egresos del Estado: .

Incoms here is total income of National Treasury which is used for all purposes, not only health seivices. For Treasury's support of Ministry of lealth
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TARLE 6
Comparison with Gross Pomestic Product and with Governmental Budget In;n:. |

" of licalth Expenditurcs Madc by the Ministry of liealth (MXi)
and by the Ministry and Social Security Institute (IGSS) Combined
(in thousands of current Quetzalcs)

' EPEDITUES § 197 1971 1972 1973 _ o) e 1976
OTER TOT, : - -
. $ 1 $ 1 $ 1 $ "1 $ . 1 $ 1 $ 1
. . . . . Kk
Gross Domestic Product (GOP) 1.904.038.34 — bosassol - |eaomeas.d - [2.569,3000 -- (3,061,400 .- [3,585,775.4 - fNor Availadie) -
Ministry of Health (MDH) 20 3e3d 1 [Tz0i6em9 1.0 | 2208467 1. | 25,4308 1.0 | 29,9759 0.9 35.168.4 1.0 | 39,900.6%|(¥.0)
Toral N § 1655 loot Avail| (A fror avair-| (vad| 47,078.3% 2.2 | s37007 2 | 60,721R 1.9 n,1s.4 2.0 | 82,537.8"| (A0
able) able)’ ) .
Consolidated Nat'l.Budget | 280,853.0f -- msom.d - | ssessa]l - | arzeang - | ssz72n .- | 634,3125 - e poain-| -
. ) : . fable
Ministry of Health (1)) w,355. 7.2 | 20,6009 7.0 | 22,8087 s.s5| 25,4504 54 | 29,0750 5.4} 35,1688 5.5° | 39,300.6'f (.a.)
Total M § IGSS oy | oad  oao |eao| ey nz | oss7007 114 | 60,7204 11.0 n,150.4 11.2 | 82,537.8" | (N.A)
» ° N ° . N
Comtral Gov't.Budger | 208,652.8 -- a1,012.d -- g - | zeomd - | ssemqd - | 3e029 - ot Availf - \
: ’ . able . ¢
Ministry of Health (MH) 20,353.4 9.8 | 20,6004 b7 | 22,8467 8.7 25.430.4 0.0 | 200754 8.s | 351684 8.9 | 39,800.6 | (N.AD}
: *
Total MH § [GSS - oad loan]  oao]ouan| wromgheo | ossoeagaes |ooe072417.3 | 711588 18.1 | 82,537.8 ou.)i
l. , i R : ) :

Sources: Grgss National Product: Banco de Guatemala, Boletin Estadistico del Banco de Guatemala, Octubre-Diciembre, 1976, pp.52,72,85.
Ministry of Health: Table 1 ) :

Total MOH § IGSS: suns’from Tables 1 § 3 ' ot
Consolidated § Central Budgets: Ministerio de Finanzas Pablicas, Direccién T&cnica del Presupuesto, Evaluacianes Pre: stales 1970-1975.

#%a Prelininary data. )
#= Budgeted rather than executed data {in whole or in part). i -

Notes: Sce Tables 1 § 3, especially for inclusions that overstate health expenditures.But health expenditures are understated due to omission of other O:fali'
- : . zation
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GUATEMALA
TABLE 7

Indexes of Prices of Selected Consumer Products

) YEAR Index of Consumer Prices | Index of Articles of
(1972 = 100) Highest Necessity
: (in the capital)
(1946 = 100)
1966 ' 137.3
1967 . | 138.0
198 | - " 140.6
199 | o | e
w0 | e
wn | - T o /§46.3 o
ez | we0 | wm0
BET I T (" 1 i -
1974 CTmar | Vs
; 1975 | 101 C |7 22006
1976 165.5 (Not Available)

Sources: Index of Consumer Prices: Tabulated in R.A.
) Oreliana, ''Problemas Nacionales:'Aumento del
Costo de Vida y la Merma del Poder Adquisi-
tivo del Quetzal', "Instituto de Investiga-
ciones Econémicas y Sociales, Universidad de
San Carlos(Cuatemala City, April 1977),p.3
Index of Articles of Highest Necessity:
'§§1et3n Estadistico del Banco de Guatemala,
Octubre-Dicicmbre 1970.
(Both depend on data of Direccién General
de Estadistica).
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