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FORWARD

A" populatlom. tncrea,>e and competition fOi !>hnnktng
public re'>ource!> become<, more herce government!> around
the world are U1gently <,eektng way!> to maXIITIl/e quality
health care dehvery whIle redUCing co,>ts Mlnt!>tne,> ot Health
m many developmg countne!> are explonng how the pllvate
!>ector can meet health needs ot theIr growtng populatIOn"
Though the pnvate health '>ector operates tn most developmg
countne!> little I!> known about who It serves It,> ethclency
and ettectlvenes!> In !>ervlce delivery and the quality ot the
<,ervlces It prOVIde!> The Pnvate InttlatJves for Pnmary Heath
Care project (lnttJatlves) was deSIgned to examtne how pnvate
plovlders can deliver quality baSIC health <,ervlces to low­
Income urban resIdents and remaIn financially VIable

InJtlatlve~ prepaled ca!>e studIes of hve organtzatlon<,
tn Atrlca and Lattn Amenca to better understand the tactol "
mtluenung theIr !>ucce'>s Case !>tudle'> are an appropnate
approach to documentIng and dIsseminating the
organtZatlOna) and development process By recordmg an
organl/atlon's gene!> and development case stud Ie" allow
tn!>lght'> Into how and why the pnvate provl!>lon ot ba,,1C
health services IS a Viable approach for reachtng low-Inl.-ome
urban populatIon!>

The <,ubJect ot each <..ase study I!> a !>ocJaI enterpll'>e or
a pllvate organtzatlon that IS dedIcated to provldtng <,oClal
!>el vIces to largely dIsadvantaged popu)atlOns that ale not
adequately ,>erved by public agencle!> 01 private mal ket<,
SOCIal enterprl~es maIntaIn or Implove !>oclal condItion'> In
a way that goe!> beyond the fmanclal beneflt<, created tOl the
organizatIon!> funder,> manager'> or employee"
Conl.-ullently, such enterpn,>e~ mu,>t tmd etfectlve Wdy'> to
dddre!>~ tlnanclal pre'>!>ure'> mcludmg decrea!>mg dependenl.-e
on donors as they develop way~ to contInue meetmg thell
,>ocJaI obJectl ve!>

The<,e ca<,e !>tudle~ tocu<, on the ettectlvene,>,>
,>ustamablhty and repll<..ablllty of each enterpn~e In looktng
at eftel.-tlvene~~ the ,>tudles pla<..e emphasl" on ,>el Vll.-e



deh vel y ~peclhLally on the enterpll~e,> abilIty to remain
tOLu~ed on the target populatIOn blend health needs with
client demands and merge teLhmcal qualIty with supellOr
~ervlce In examining sustalnabIlIty or the capacIty ot the
en tel pll~e to continue to provide ~ervlce~ the ~tudles explol e
taLtors including ethclent enterprIse management and
operatIOn hnanLlal viability adaptabilIty and communIty
~upport Rephcablhty determining whether or not the
100tlative group models can be tran~planted I~ both a tunctlon
ot ettectlveness and ~ustaInabllltya~ well a~ external factors
that Include markets the polIcy enVIronment In which the
gloup~ operate external aS~I~tance In terms ot technical and
hnancldl aid and the pre~ence or degree ot the government
~upport or 0ppo~ltlon

The La~e studle~ Integrated both qUantltatl ve and
quahtdtlve data analY~ls and utilIzed multiple data LollectlOn
method,> ~uch as taLIllty ~tudIe~ tocu~ group~ medlLal
reLord~ pdl tlclpatory research ob'>el vatlon Intervlew~

market ~urveys and project document~

Inltlatlve~ I~ making the ~erIe~ ot hve ca~e ~tudy

'>umma! les available Thl~ ca'>e ~tudy ot GUATESALUD
GUdtemala Wa~ plepdred by Cathenne Overholt A ~ynop~l~

ot the ,>tudy Wd'> prepared by Cathenne Overholt and LI~d R
Vdn Wagner The '>ummary contdIned In thl~ booklet was
ba~ed on the report ~ynopsis and edited by RaI~aScnabIne



INTRODUCTION

GUATESALUD I" a private not-for-proht organll'atlOn
launLhed m Augu&t 1991 to deliver hIgh quality low LO"t
primal y health &erVlce" to the rural poor - farm WOl ker& and
thell famIlies m Guatemala It was envIsIoned as a socIal
enterpnse that relies on the goodwIll of people who
Lontnbute theIr tIme, &kl1ls and money but u!>e" bu!>me!>"
practIces to accomplish Its obJectlves

GUATESALUD IS an Inttlatlve of two doctors one
Amencan and one Guatemalan who created the enterpn&e to
be "elf-financing, ,>u,>tamable and replicable GUATESALUD
deliver,> health "el vIce" to farm worker" largely through
tl awed farm-ba!>ed promoters who are &upervI ,>ed by
GUATESALUD physlclans



COUNTRY CONTEXT

GUdtemald rdnk~ d~ the htth pOOle~t and the ~econd

led ... t-Ul bdnlLed l-ountry m Ldtm Amenca Povelty I~

l-onl-entrdted m rurdl aredS where 60 percent ot the
populatIOn hve~ Extreme poverty attllcts 71 percent ot rural
le~ldents With a growth rate ot 2 8 percent GUdtemala ha~

the ta~test growmg population m Latm Amenca Nearly hdlt
ot the Guatemdldn adult population and more than halt ot all
adult women are con~ldered Illiterdte Forty percent ot
<.-hlldren dged 7 to 14 do not attend ~l-hool Forty- ~IX percent
ot the chtldren tdll to complete pnmary education

The hedlth ~tatu~ tor GUdtemala letlect~ a <,ltuatlOn that
~ompdle~ poorly with othel countnes In Ldtln Amenca with
..1 lite expectancy dt birth ot 64 yedrs In GUdtemala 34
pel cent ot children undel five are con~lderedmdlnoun~hed

FOl every I 000 GUdtemalan chIldren that ~urvlve their hr~t

yedr ot Itte 39 die betore reachmg age hve Guatemald
~how<, the wor~t pertormance among all countne~ In the
Amenl-a~ tor the pell-entdge ot children who .11 e
underweight Dlarrhed re~plratOlYdllment~ malnutntlon
dnd Intel-tlous dl~ea~es repre~ent the main cause~ ot death
tor all dge groups

The mtense lllterndl ~o<'-Idl dnd pohtll-al c.ontllct which
enveloped GUdtemala dUllng the pdSt 35 yedrs hd~

umtnbuted to the precanou~ economic SltUdtlOn Pedce
dCl-OI d~ were ~Igned at the end ot 1996

Hedlth ~ervlce~ In GUdtemald are predomInantly pubhc
dnd urbdn The MIll1~try ot Public Health and SOLIdi
A"'~I ... tdnce (MSPAS) dnd the {n ... tHute tor SO<.-Idl Security
(lGSS) ..11 e the two mdln government dgen<'-Ie~ thdt otter
hedlth ,>el VIl-e ... to the generdl populatIon MSPAS dnd IGSS
dl ... pen..,e roughly 90 per~ent ot all the dehvered health
..,el Vll-e ... It I'> e..,tlmated thdt 46 perl-ent ot Guatemaldns Id<.-k
~ovel dge tOI any hedlth ~el Vll-e..,

UntIl 1 ecently the government ~ po~ture and po1JLle~

hdve been dntdgOl11~tlc toward~ the development ot pnvate



hedlth l-dre service delivery DUI Ing the early 1990!> the
govel nment begdn to ~...dre!>~ health sector retOi m In 1991
the l-ountry s hedlth policy tocu~ed on way'i to al-hleve
greater ethclency In publicly provided health 'ierVIl-e~ The
strategy was to u~e the budget and the operating l-apaclty ot
eXI..,ung facJlltles and human re'iources more ettectlvely In
1993 a paper prepared by the Inter-Amerlcdn Development
Bdnk (lOB) Identified the low pdrtlclpatlOn ot the prl vdte
~et.tol In tlnanclng and providing health servJ(..es a.., d
princIpal health sector problem When Guatemald t.oncluded
loan negotldtlOn~ with the lOB In 1995 to hnance d hedlth
sectol reform plogram loan tund~ were dIrected tOWdHh
strengthemng and restructunng the MSPAS and helping the
government establish an In~tltutlonal and regulatory
ftdmewolk tor pllvate ~ector Involvelnent In provIding
health servlt.es Loan tunds were provIded to Incorporate
'itl ategle~ to prlvatue areas ot public health

Guatemala currently ha~ a thriVing pnvate ..,ectol
dellvenng health services but these too are concentrated In
urban areas - largely In Guatemald City dnd to d le..,~el extent
In ..,el-ondary l-Itle~ Tladltlonal healer.., domlndte the rurdl
ared~ and non-government organJL:atlons (NGO) hdve d
presence In ~ome rural communltle~

The VdSt majority ot private outpdtlent tdcllitle.., dre
!>mall clinJ(..~ About three-quarters ot them are located In
Guatemala CIty NGOs and other private provIders opelate
74 percent ot the total outpatient establt'ihment~ dnd 18
percent ot hospital bed~ Forty-hve percent ot the private
hospltdl bed capacity IS located In Guatemala City Private
hospltal'i tend to be ~mall averaging I 0 bed~ or le~.., pel
tacllity but touror hve elite ln~tltutlOn~have more thdn 100
bed~ Private provIders deliver ..,ervlces to an e'itlmdted 14
pert.ent ot the population Demand tor servlce~ dt prlVdte
ho~pltdl<, IS hIgh even among lower Income group'"

WhJle healthcare I~ concentrated In urban al ea..,
Guatemala s economy I~ ba..ed predominantly In agriculture
Fifty perl-ent ot the economIcally aCtlve populatlon work'i In



<lLtlvltle~ I elated to t<lrmlng In rUI<l1 <In:~<l~ E<l<..h ye<lr ovel 3'5
perLent ot the total I ural population an e~tlmated 900 000
people migrate trom the hlghl<lnd~ to the l<lrge tarms <llong
the ~outhern l.oa~t dunng the harvest ~ea~on In ~earchot p<lld
work These migrating people often do not receive health
l.<lre In thelf pl<l<..e~ ot ongln nOi do they receive It on the
t<ll m~ where they are hlfed

Several organlL;atlons were e~tabh~hed to help meet
the health care needi'. ot rural re~ldents ANACAFE the
national cottee groweri'. association that Include~ <lll cottee
producer~ a~ member~ <..Ieated a social action program
twenty-hve years ago that provides partial tundlng tOi
dellvenng health ~ervlces to I ural populatlon~ through
<l'>~Ol.latlon~ cooperatlve~ and municipal <..entel~

AGROSALUD I~ an In~urance ~y~tem hnanced by
plant<ltlOn owner~ with ~upport hom ANACAFE that
pi oVlde'> aglKulturallabolers employed on l.ottee pl<lntatlon,>
In the LO<l~t<l1 and centr<ll I eglon'> ot the country <lnd thelf
tal1l1ly member~ with outpatient health l.are ,>ervlce~

AGROSALUD l.overi'. 26 500 person!> on 31 plantatJon~dnd
emph<l~IL;e~ publil. health <lnd pnmary care adlvltle~

Pnvate In~urance coyeri'. apploxlmately SIX percent ot
the population Two prepayment health In!>urance pl<ln'>
eight traditional indemnity In~urers and thlee Pretelled
Plovlder Organizations operate In Guatemala The~e

lIl'>Ulanl.e plan!> <lnd HMO~ m<lrket to upper-level
1l1dn..lhement per~onnel In large dnd pre~tlglou~ fIrm!> <lnd
ITIlddle Lld!>~ tdmJ1le~ not covered by traditional In!>urance



FOUNDERS

GUATESALUD wa1> touded by Dr,> Glenn LopeL and
Carmen CereLo Dr Lopez a U S cltlLen grew up In

Guatemala and completed hIS medIcal education at Cornell
Unlver~lty He completed hIS tamlly practIce re~ldency dt
Chl<...ago s Cook County HospItal

DUring hl<; medIcal reSIdency In 1986 Dr Lopez
,>erved tor two months as a volunteer at AGROSALUD an
organizatIon whIch provIdes basIC out-patIent health
<;ervlces to tarm workers and theIr tamlhes by relying on a
workel trom the tarm known as a promoter The promotel <;
..lIe traIned In hedlth care dehvery by the Behlhor1>t Clinic
In Chlmdltenango r atemala The Behrhorst Chnlc abo
provlde<; hospital 1>erVlces In rural Guatemdla

Lopez Identified aspects ot both the Behrhor.. t Chnlc
and the AGROSALUD programs that he telt needed to be
Improved Overall medlcdl supervl~lon by a doctor wa<;
Inddequdte In both programs and promoters 1>upervl<;ed the
work of other promoter1> At the Behrhorst Chmc thel e were
strong incentIves for promoters to purchase and 1>ell
medIcatIons a .. a source ot Income sInce they were not
'>uppo1>ed to chdrge tor their servIces At AGROSALUD
Lopez telt that the promoter training program lacked
,>tl ucture The package ot 1>erVlce,> promoter<; provided wei e
reldted mOle to the health needs that the tarm owner deemed
Important than to the epldemlOloglcal reality ot the on-tdrm
populatlOn LopeL developed a propo'>al to Implove
AGROSALUD '> ,>ervlce1> and pre1>ented It to the IDB tor
tundlng Although IDB approved a three-year grant ot
US$150 000 to AGROSALUD to Implement the proposed
program the AGROSALUD Board turned down the gl dnt
DI BehrhOlst medical director at AGROSALUD '>ugge<;ted
that LopeL wa1> on the right track and recommended thdt he
tl y to 1>et somethIng up on hIS own

Attel completing hI'> re1>ldency LopeL' JOined CIGNA
Healthplan a major hedlth maintenance organ LlatJ(ln In L01>
Angele1> CdlltOI ma ..1'> d tamlly practitIoner HI <; ,>tlong



.lttdLhment to GUdtemdla dnd hl~ de'>lle to be Involved with
'>OLldl chdnge motivated him to arrdnge a umque work
,>chedule with CIGNA For three yedrs Dr Lopez worked
,>IX week~ at CIGNA and then ~pent two week~ In Guatemald
PUJ~ulng hl~ Idea to dehver health ~erVICe5 to the rural poor
In 1989 CIGNA a~ked Dr Lopez to be <...hlet ot statt tor Its
We,>t Lo~ Angeles Health Care Center HIs management
le,>pon~lblhtle~ CUrldiled hi'> trdveb to Guatemdla but he
continued to pur~ue hl~ Vl510n ot e~tabh5hlnga program thdt
would dehver hedlth servlce~ to lOW-income populatlon~ In
.1ddltlOn he began a ma~ters program at UCLA In Health
~y~tem~ Admlnl~tratlon

DI Carmen CereL.o Wd~ born and rdl~ed In Guatenlald
She ,>tudled medICine at the Umver~lty ot San Cdllo~ and
Lompleted her pedldtnc Intern~hlp at Roo~evelt Ho~pltal

one ot two large pubhc ho~pltab locdted In Guatemala City
To Lomplete her pedldtnc tJ .lining ~he '>e<...UJ ed tellow~hlp,>

tOI ~evel .11 month~ ot ~tudy In pedlatn~~dnd blood dl~ease~

ot Lhlidlen at tedchlng ho~pltab In Flondd dnd In
Penn~ylvanla Dunng her Intern~hlp and medical trdlnlng
DI CereL.O Wd~ tru~trdted by the magmtude ot the health
ploblem'> ~he en<...ountered the lack ot resources to dedi With
them dnd the dl~organJ.l:atlonand Indltterence ot the pubh<...
he,llth ~y~tem She knew that many ot the health problem~

,>he '>dW were pleventdble

DI5 CereL.o and LopeL. I emalned III contact atter their
hlgh-'>Lhool day~ While he wa~ WOI klllg tor AGRO~ALUD
LopeL' vl,>lted CereL.o to dlscu~~ hiS Idea tor dehvenng ba~IL

plllTIdl y health ~ervlce~ to Iural ared~ patterned on the
AGROSALUD model She thought the Idea hdd ment dnd
Wd~ ITIotlvdted to ~tay In touch to develop It turther

In 1987 Dr LopeL dod DI CeleL'o vI,>lted the Ald~kd

Community Hedlth Aide Pldctltiooel~Plogrdm (CHAPS) to
,>tudy It'> promotel tlallliog plogrdm CHAPS begdn
opel dtlOO'> 10 the 1950,> d~ d WdY to prOVide TB medlLdtlon'>
to n.ltlVe AmellLdn,> liVing 10 rUI al I~oldted .11 ed'> It u~e~ Idy
hedlth worker~ to dehver hedlth ~ervlce Plonloter~ ~olve

m



pI oblem'> In al ea'> that weI e out ot Ieal-h tOI douor,> DOl-tol '>
,>UppOI t pI omotel '> by Iad 10

The ob1>ervatlon1> that Lopez and Cerezo made
cemented theIr commItment to 1>tart theIr own program In

GUatemala After the Ala..ka triP Cerei'o IetUl ned to
GUatemala to work In the emergency room ot a private
ho,>pltal Lopez returned to CIGNA In L01> Angele,> They
LOOldmated plan1> to bUIld GUATESALUD



ESTABLISHING THE ENTERPRISE

OBTAINING LEGAL RECOGNITION

01 CereL.o and Dr LopeL. worked trom 1986-] 989 to
obt<l1O legal recogOitlon tOl GUATESALUD 10 Guatemal<l a!>
a non-proht tax-exempt orgaOlL.c1tlon Dr LopeL. wa!>
1Otollned by GUATESALUD s legal advIsor th<lt the
Guatemalan In!>tltute tor SocIal Secunty (lGSS) oppo!>ed the
e.,tablI!>hment ot the clIOic becau!>e It viewed the concept ot
an employer-based prepaId pnmary health Lare program a<.,
a dIrect thleat to Its eXI!>tence

Fal m ownel!> employ1Og more than !>IX people eIther
permanently or on a temporary basl~ mu~t contnbute to
IGSS whlLh 10 rUlal area!> ottered only aCLldent LOVer<lge
<lnd not the general health coverage avaIlable 10 urban
Lentel!> IGSS pre!>~ed member!> ot the government
Lommlttee who were consldenng GUATESALUD !> petltlon
tOl legal !>tatu!> to block Its approval as a not-tor-proht
olganlLatlon

Fmally 10 Septembel 1989 Dr LopeI' and Dr Cerel'o
plev.llied upon the tormer pre!>ldent at the NatIonal Lawyer!>
Olg<lnlLatlOn (the eqUIvalent ot the Guatemalan Bar) to help
them He !>ucceeded In obt.unlng all the neces!>ary tnlnl..,try
approvc1h to Lreate GUATESALUD d!> a tax-exempt
olgdnlLdtlon The tInal decree Wd!> qUickly !>lgned In
December 1989 by GUdtemala s Pre!>ldent Vlnlclo Cerezo
Cdlmen CereL.o Wd!> named a!> GUATESALUD!> legdl
I ept e!>entdtl ve

FINANCING

Dr LopeL !>ought tund10g tor the development ot
GUAl ESALUD by creat10g Employee Hedlthpldn..,
Intel ndtlonal (EHI) a U S -ba!>ed 50 I C-1 organll'atlOn that
.dlowed hun to !>olIclt tund!> trom U S donol!> He plovlded
dll ot the !>tal t-up tund!> trom hi!> !>dv1Og!> put together a tIve-



yeal budget and organtzed d tundrals10g campdlgn He
contaUed over 100 U S corporation.., that had bu..,1Oe..,..,
aUlvltle'i 10 Guatemala submitted propo'ial'i to ..,everdl large
U S tound,ltton~ dnd wrote an artKle de..,<.-nb1Og the
organl.ldtlOn that appedred 10 the Cornell Medical S<:-hool
alumni Inaganne

Despite these ettorts EHI rdlsed very little money The
toundatlons never re~ponded and EHI was unable to rdl..,e
any tunds through Its multiple propo..,al-wnt1Og ettort'> A
tew corporations expl essed 1Otere'>t 10 provld1Og ~UppOl t
atter the organtzatlon was up and runn10g and medical
"'<.-hool tnend'i <:-ontnbuted $6 000 However, the..,e tund..,
were 10ddequdte to t10dnCe aU S ofhce and the Guatemalan
operatIOn The long delay to legally establish GUATESALUD
<.-omb1Oed With the ~enous hnanclal pi oblem ... Inherent 10
tooting the btlh tor two orgdntLatton~ cdu~ed the U S
~upporters to lo~e 1Otele~t Betore GUATESALUD Wd ... able
to open It.., door~ EHI ceased to be d slgnthcant player 10 the
01 gantLatlon ... development

GETTING STARTED

Early 10 1991 Cerezo lett her work dt a pnvate ho..,pltdl
dnd establt'ihed d pnvate pedmtnc practice 10 San Lu<.-a..,
Sa<:-atepeque a ... mall rurdl town thll ty kilometer.., tJ om
Guatemdla City Sht' ~crultedand tratned the hr~t pi omoter
lely10g on her own pnvate practl<.-e to plovlde the ba~l<'­

..,ett1Og tor tl d1010g and prdctJ<-al expenence She reu ulted
GUATESALUD ~ tlrst farm dlent her tather-1O-Idw who
Wd.., a cottee tarmer WIth d plantdtton on Guatemald .., ..,outh
<.-oa..,t He allowed Lope.! dnd Cere.!o to ptlot the
GUATESALUD concept on hl~ tdlm Thl~ hr~t ..,uppOIt wa..,
deCI'ilVe because It opened the door tor meet10g with a lalger
gl oup ot cottee tat m owner~

Lope.! lett Lo~ Angele.., tor good 10 May 1991 and
J010ed Cere70 10 Guatemdla to open GUATESALUD ... door
othclally The newly trd10ed promoter prOVided hedlth



..,ervKe~ to the wOlker~ dnd theIr tdmllJe.., on the pdot cottee
tdl m dUJ 109 June and July 1991 under Cerel'o .., ~upervI~lon
Thl~ te~t provIded a redsonable demonstrdtlon ot the
concept The expenence helped to Identity more concretely
whdt hedlth and medIcal Cdre tarm workels and theIr
tdmlhe~ would require dnd how to adJu~t the promoter
tl dlnmg dnd supervIsion accordIngly

DEVELOPING A CLIENT BASE

To mdke GUATESALUO a selt-!>u!>talOmg operatIOn
withIn thlee yedr~ the tounder~ needed to ~ecure chent
I..-onuact'> qUKkly Cottee tdrm~ wele d logIcal choKe tor a
tdrget mdrket becau'>e they requIre Inten~lve labor mput!> dnd
hdve Idrge permdnent on-tdrm populdtion'> that dre
..,upplemented clUJ 109 the pedk Idbor demand ~ea!>on by large
numbel ~ ot mlgrdnt WOI ker~

OUlmg the cottee harvest sea~on .1 tdrm owner could
hue upwdrd!> ot 200 migrant workers depend109 on the .,Il'e
ot the tdrm Mlgrdnt worker!> trequently travel wIth the
whole tdmlly and .111 but the very ~mdll chIldren In the tdmI1y
WOI k hdrvestlng the cottee

DI Celel'o orbdnlLed d gloup meeting to dl..,cu.,..,
GUATESALUD .., concept'> dnd pldn~ With bve COttee tdl m
ownel ~ whom ..,he knew well dnd who did not participate In
AGROSALUD .., progldm In reviewing Dr LopeL 5. dnd Dr
Celel'o .., pldn~ plantdtlOn ownel <; (jlnquer{J\) pOinted out
th.u the d~~umptlon~dbout the dlstdnce~ that doctors would
be dble to Havel to VI..,lt the tdrm chlllc~ were too optlml~tlc

DI LopeI' dnd DI Cel el'o mdde chdnge~ to accommoddte
mOle redlI~tlC trdvel times but the..,e I..-hdnge.., dbo Incred..,ed
the ..,el vice cost.., However thl., meeting re..,ulted In toul
mOle hnquelo~ agleemg to ..,Ign on tor GUATESALUO ~

.... el VIl..-e With 01 CereLo.., tdthel-m-ldw the~e hve cottee­
tdl m owner~ bel..-dme GUATESALUO!> hrst chent­
"'pon",ol~

IE



In late Augu,>t 1991 GUATESALUD began It'>
operation'> In earne,>t dehverlng health ~ervlce,> to cottee
farm WOI ker~ and their famllle~ Dr Lopei' and DI Cerei'O
Iel-rulted promoters from within the worker community on
eal-h of the farms and prepared them for their dutle~ In d one­
month halnlng proglam By the end of 1991 three
additIOnal l-ottee farms were added to the enterprl!>e

DEFINING THE SERVICE PACKAGE

GUATESALUD s service package and It~ target
clientele are umque 10 the Guatemalan context The target
dlentele farm owner~ and employels have had few option'>
tor health ,>ervlce,> for worker~ Chnlcs run by elthel the
MSPAS or the IGSS ,lie not well dlstllbuted In rural .1Iea~

and dlnlc~ Iun by NGO~ tend to be limited to a partll-ular
lural community Olganl.l:atlOn,> such a~ ANACAFE the
natIOnal l-ottee growers a~SOl-latlon have until recently
focu~ed their eftOi t,> on provIding a limited range of ,>ervlce,>
to communltlel> wlthm a restricted geographlcdl area While
l>ome farm owner'> have hired a dOl-tor part-time to provide
farm chnlc sel VIl-es l>olo practicing doctor,> hdve not
provided reliable ~el Vlcel> when they work for more than two
or three tarm ... Furthermore dOl-tol s who ofter their medical
,>el vice,> on thl~ bal>l~ do not offer pharmaceutKal,> a ... pal t of
then servIce l-ontl act

At the time GUATESALUD wal> founded mo,>t l-ottee
f.u ml> had no eXIl>tmg ~y,>tem of health servll.. e dell vel y nOI
had they had any prior sel vices ThIs gave GUATESALUD
the opportunity to del>lgn and Implement a low-cost progl am
tOJ dehverlng ba~lc pllmalY health care ,>ervlce~ with little
Intertelenl-e

GUATESALUD'~ preventive and pnmaly l-ale
dctlVltJe'> wele to mclude the unlver~al ~tandald package tOI
talgetmg and Improvmg maternal and child health ~ervKe,>

Indude nutl Itlon and prenatal support con ... ultdtlon... well­
l-hlld growth monltollng depara'>ltll'atlon vltamm A



.IUmInl,>tldtIOn tdml1y pldnOlng dnd ,><-hool hedlth
GUATESALUD I'> <-ommltteu to Inu.>rpordtIng pleventlon
d<-t1VJtle~dnd ~ervI<-e~ The MInI!>try ot Hedlth (MOH) hdnule~
ImmUnlL.eltlon~ When promoters dre Intormed by the MOH ot
d ~<-heduled llnmUnlL.dtlOn dely In their dred they notlty the
tell m POpuldtlon and mOtlvdte them to elttend

SETTING PRICES FOR SERVICES

DI Cerezo dnd Dr LopeL. e~tdbh~hed the price ot the
b.l~l<- ~el Vl<-e pd<-kdge In 1991 through dl!>cu~slon!> with
~eveldl c.,ottee-tdlm owners In the!>e conver!>dtlons they
ledrneu that pldntatlon owner'> would be wl1hng to PdY d
monthly c.,hdlge ot dbout QuetL.dle!> 900 (USS,170) to!
mdndgmg the provl~lon of health services to the tarm
popul.ltlOn ot up to 500 people Mo!>t pldntdtlOn owner!> abo
tdvoled Dr LopeL. !> and Dr CereL.o s proposal that peltlent'>
~hdle In the c.,o!>t ot providing CUldtlve !>ervl<-e!>

The hndncldl structure wa!> grounded In monthly
p lyment'> by c.,hent-~pon,>or~ (the tdrm ownel) to
GUATESALUD dnd <-ollec.,tJon ot co-pdyment,> trom pdtlent'>
by GUATESALUD which It would turn over to the c.,hent­
'>pon'>or C!Jent-~pon~or~ with more thdn 500 WOI kel'> dnu
uepenuent'> die lequlred to ~et up dddltlOnal !>ervlce umb e.Kh
with d monthly tee ot dbout Q900 (US$170)

GUATESALUD charge~ c.,hent-~ponsors two !>tart-up
lev Ie ... Q 1 100 (US$209) tOI the one-month promoter trdlnlng
LOUI'>e dnd Q5 000 (US$952) tor dn Inltldl ,>tock ot
llleUI<-dtlOn... dnu equipment to ~upply one ~ervlce unit
GUATESALUD dbo chdlge'> the dlent-~pon~or tor the
It.pld<-enlent !>tock~ ot meuI<-dtlon~ dt the time they .He
uehveled u~udlly on<-e d month Thl'> <-harge In pnnuple I'"
Ie<-ovel eu by the c.,!Jent-'>pon'>or trom meuI<-lne <-hdl ge~ PdlU
by pdtlent'>

PdtIenb PdY tor their medl<-dl Vl'>It!> dnd their
medl<-dtlon~ The c.,hdlge tor d VI~1t to the plolnoter I!> QI



(US$ 19) and d con'>ultatlon with the doctor I'> Q"i 000
(US$I 14) The promotel I'> allowed to keep the tee~ l-hdl ged
tor promoter con~ultatlonsat mo"t chml-~ Fee" tor VI,>I!'> to
the doctor are turned over to the chent-"pon<,or
GUA1 ESALUD charge~ patients tor all medIcatIOn'> Mo!>t
ownel" dllow tal m workers to pay tor their con'>ultdtlon'> dnd
medJ(.dtlon'> with a credit voul-hel whll-h then I'> dedul-ted
flom thell !>dldry by the tarm admml~tratlveotflce

Betore begmnmg Its operatIOns GUATESALUD
require., the chent-!>ponsor to pi oVlde It with a room on the
tdl m to be u"ed as a cllmc It mu"t be !>upphed with runnmg
water a !>ate place to ~tole medlcatlon~ a place tOJ pnvdcy
dunng exammatlon" and adequate waltmg space tor
patient,> GUATESALUD requlre~ the l-hent-~pon!>or to
employ the promotel a!> a tull-tlme worker It recommend.,
but does not set sal dry levels tor promoter~

Ollgmally the agreements with chent-.,pon.,OJ., were
not alway,> tormalJ.l:ed mto a Written contract a!> 01 Cel e/o
and Dr LopeL beheved a contract repre~entedd breach 111 the
per~onal lelatlon,hlp they had cultivated Howevel dttel I

tew untortunate expellences With tarm owner!> who did not
live up to the term~ ot theIr verbal agreement'> by 1994 mo'"
agreement'> to pi oVlde services were formahLed thlough
wlltten contract., plepared by a 10Cdi lawyer Dr Cele/o I'>
the legdl ~lgnatOJY on all GUATESALUD s contract., With
~pon,>ol~



GROWING THE BUSINESS

Dr LopeL and Dl CereLo ongInally directed theIr
l.hent-!>pon!>or marketIng and leCIUltlng ettorts to the cottee
tndu!>try They developed a brochUle and a !>hde-Ie(.ture
pi e!>entatlon and !>ecured 1 nVltatlon!> to attend the meet109!>
of l.ottee growers a!>!>OClatlon~and make their pre!>entatlons

TheIr Imtlal eHort!> were succes!>tul with several tarm!>
,>Igmng on tor ~erVIl.e!> 10 late 1992 and early 1993 Howevel
the (.ommltment ot cottee-tarm owner!> to dehver health
~el VKe!> to their worker!> was only a& strong as cottee prices
Several tarms !>topped makIng their payment!> to
GUATESALUD dunng ) 992-93 when world coHee price!>
were low and others termtnated GUATESALUD s !>erVKe!>
l.ompletely

The !>ltuatlon With cottee farm!> per'>uaded Dr LopeL
..tnd Dr CereLo to dl ver!>lty theIr chent-!>pon&or base and
they I e!>ponded to tnvltatlOn!> trom other type!> ot
agnbu!>tnes!> to provide health serVIl.e!> to theIr worker& and
famlhe!>

DIVERSIFYING THE CLIENT BASE

Sunp!>on Fore!>tal

Slmp!>on Fore~tal aU S based forestry company wa!>
the tIr~1 non-coUee bU!>lne!>~ 10 Mgn a contract with
GUATESALUD By late 1995 GUATESALUD Wa~

operatlng In tour village~ Within the Slmp!>on fore!>try area
Today Slmp!>on I!> GUATESALUD !> large~t chent-sponsOl

COB1GUA

In l ..lte 1992 COBIGUA the tndependently owned
Guatemalan attIllate ot Chiquita Brand!> Inc a!>ked
c.. U A TESALUD to take over the de) I very ot outpatIent
he ..lIth ~el Vll.e,> to It!> 5 000 worker!> and theIr tamlhe,>
Howevel Chlqult4 Bland!> had a hl!>tory ot problem!>



between worker!> government owner!> and union" th<1t
Lontmue!> m COBIGUA !> pre"ent-d<1y oper<1tlOn"

DI Lopei' and Dr Cere70 realued that aLcepung <1
Lontract wIth COBIGUA would pu!>h them mto a dlttelent
opel<1tlng mllteu and they worned about theIr ability to
deltver he<1lth "erVILe,> without the cltntC beLommg <1 p<1wn
between the untons and the owners

However due to the los!> ot ,>everal coHee tal m L1lenh
Dr" CereL:o and Lopei' belteved that ttnancwl !>urvlv<11
re!>ted on accepttng laIe LonU act They were Lonttdent they
Lould make adapt<1uons to theIr GUATESALUD model and
glow the bu,>tne!>!> to meet the COBIGUA challenge

GUATESALUD began deltvenng serVILe!> to twelve
COBIGUA c1tnlL ,>Ite'> tn March ) 993 By mld-1994 the
LontraLt!> coordInator lett COB IG U A le<1 VI ng
GUATESALUD!> !>erVILes operating m a state ot limbo
After t.l<-lng <1n IncreasIng number at problem"
GUATESALUD termtnated the COBIGUA umtr<1Lt on
September) 5 1995 COBIGUA <1t the tIme lepre"ented 70
perLent ot GUATESALUD !> tnLOme

The COBIGUA LontraLt helped GUATESALUD
'>UI vlve <1t <1 tllne when Its ttnancl<1l tuture W<1!> In que"uon
The 10'>" ot the COBIGUA bu!>me.,,> had a "lgnttIL<1nt
ttnanclal Impact on GUATESALUD The expenenLe
11Iu!>trated both the <1dvant<1ge!> and dl!>advantage!> ot <1 "mgle
l<1rge <..Ilent

Chulac Cooperative

In ) 994 <1 three-p<1rty <1greement W<1 ... WOl ked out
between the Fund tor Soual Inve"tment (FIS) the Chul<1c
cooper<1t1ve ot <;m<1ll Lotfee grower!> and GUATESALUD
tor GUATESALUD to operate a cltmc at the Chul<1L
LOOper<1t!ve FIS <1greed to tund the promotel ... tl dlntng dnd
the tnltldl '>lock ot medIcatIon!> and eqUIpment It aho <1greed
to PdY one-halt ot the monthly "ervlce-untt tee dnd the
plomotel "aim y tOI d pellod ot d year The Chul<1L



LOOpel..1tl ve dgl eed to p..1y the othel h..1lt ot the monthly
~el VILe-Unit tee ..111(1 prOVide dn ..1ppropn..1te loom In which the
dlOK Lould opeldte The expeLtdtlOn wa'> thdt dttel d year the
dlOlC would geneldte ~uttlLlent tund,> to (.,over the operdtlOg
Lo,>b without FIS re~ouI(.,e~ The ChuldL dlOIC begdn to
opeldte d~ d GUATESALUD chnIC 10 November 1994 FIS
tundlOg ended 10 November 1995

GUAl. ESALUD contInued to operdte the dInIC but
with d(.,ute tIndnudl problem~ The coopelatlve did not pay
lb ~hdre ot the monthly serVIce-Unit tee dunng the tIr~t yedr
ot opeldtlon~ Ldter when patient pdyment~ to the
Looperdllve were not accounted tor GUATESALUD began
hdVlOg the plomotel depo~lt the money directly IOto
G UATE~ALUD ~ bdnk d(.,count The tlOdnCldl ~ltudtlon

with ChuldL contlnue~ to be .1 draIn on GUATESALUD dnd
It...mdln~ unre~olved

Other FIS ProJect~

In 1995 FIS d~ked GUATESALUD to ddmlOl~ter

tl..1l1steldl ot tund~ to three commUnitIes tor a program to
equip dnd tl.un 50 mldwlve~ GUATESALUD ac(.,epted the
reque,>t ..1lthough the project had httle to do with
GUATESALUO '> bU'>Ine~~ eHorts at the time By dgreelOg
G UATESALUD gaIned dc(.,e~,> to FIS other hedlth ,>edOi
Inltldtlve~

FIS dnd GUATESALUO ~truck an agreement dunng
the Idtel hdlt ot 1995 thdt FIS would d,>~ume the hndnUdl
lole ot the Lhent-~pun~or dLLordlng to the GUATESALUD
Ill()del on behdlt ot ,>everal ~mall villdge~ In Altd Vera PaL'
FIS> dgl eed to PdY tor caplldl Inve~tment to trdln prulnotel ~

<uld prOVide tor ~IX months ~dlary d~ well dS to buy
u·lulpment dnd dl ug '>upphe'> FIS Idter agreed to extend the
tllldnUdl dn dngement~ tor operating co,>t~ to one yedl The
Lomnlunlty Wd~ to prOVide dn ddequdte dnd ~ecure tdLlhty to
.,el ve .1'> the dlnIL ~Ite In O(.,tobel MSPAS gdve dpprov..1l
to! 01., LopeL' ,.1I1d Cel eL.O to VI~1t dnd explaIn the progrdm to
I 0 Lommunltle~ In Alta Vera PaL' thdt had no nearby hedlth
.,el VILe~ Plomoter,> were re(.,rulted with the help ot the
(.,ommUnItle~ ~elected dnd were trained 10 November 1995

HI



In Mdl ch, 1996 DI LopeL. and Dr CereL.o believed they
would open the FIS-sponsored cltnlCS Wlthm one to two
month,> MultIple delay~ howevel pldgued the ,tdrtup
GUATESALUD had the proml'>e of a ~Igned dgreement with
FIS but no money to begm operation" FIS needed a lettel of
"'UppOl t flom the MSPAS but the senior mdndgement of the
MlnI ... tlY oppo~ed the FIS/GUATESALUD dlrangement
becau~e ot heavy OpposItion trom the un Ion..,
GUATESALUD however hdd strong support from the 10l-dl
commUnltle., When Dr LopeL: and Dr CereL:O dgleed m
wfltIng that GUATESALUD would operate only In dred<,
whele there were no MSPAS faclhtle~ these barfler~ to move
forwdl d were ehmInated FIS however requIred
GUATESALUD to order and deltver medlLdtlon<, to the
vllidge chnlc~ before It would disburse any payment'> to
GUATESALUD

The deldys took theIr toll GUATESALUD waited to
hire d new dOl-tor dnd begin the clIniC operdtlon.., until It hdd
lecelved the FIS funds By then two plomoter<, hdd tdken
other employment opportunltle., while waltmg fOl the dlnll-<,
to open dnd the other~ had to be retrained GUATESALUD
begdn operatmg ~even FIS-spon~oreddlnlc'> m Novemoel
1996

NEW PRODUCTS

In mld-1996 thlee more cottee-fdl m owner<, a<,ked
GUATESALUD to estdbh~h dlnlL <,el vlLe<, fOi their
wOlker~ GUATESALUD dho opened d dmlc fOl d nUI<,eIY
owner who hdd hedld about GUATESALUD tlom othel
plodul-el<, dnd expdnded Ib health ~ervlLe... tOi Slmp..,on
Fore~tdl to dn dddltlondl vllldge The<,e c1mlL~ bel-dme
operdtlonal dUi Ing October and November 1996

GIven the f1~k ot work-reldted dl-Cldent,> In II'> loggmg
OperdtlOn~ SlInp<,on d<,ked GUATESALUD to plovlde Od<,1L
training In tll~t did and hte ~upport for Ib foremen DI



Cele/o developed ..even one-week tralnmg module ...
l-ovelmg hte support tracture .. bleedmg, and .. t,\blh.£atlon
dnd tran!>port procedure.. Wlth the d ... Slstance ot cl U S
medll-al ,>tudent volunteer, ..he begdn to Implement trammg
tOI 15 toremen 10 Mdfch 1996 GUATESALUD charge!>
",lInp..on Q I 800 (US$342) pel month over ..even month!>
t01 thl!> educdtlOnal program

GUATESALUD also tramed sevetal promoters for
FEDICOVERA a tederatlOn ot .,mall coHee-grower.,'
l-OOpercltlve.. FEDICOVERA operdte., health <.-hOlCS tOJ
Looperdtlve member.. with finanCial aSS1!>tance tt om
ANACAFE GUATESALUD hoped to contrd<-t with
FEDICOVERA to '>upervl ..e the plomoters to mandge the
dmlL .. <1 .. u'>ual but the group telt GUATESALUD !> price.,
wele too high



OPERATIONS AND MANAGEMENT
I

DECISION MAKING

GUATESALUO ~ by-Iaw~ require that It have a
governing boald ot ,>IX members Dr CereLo and Dr Lopei'
named them~elves a~ two board member~ and they (..ho~e

two cottee tal m owner~ who ~ub~(..nbe to GUATESALUO '>
,>ervl(..e,> to fill two additional position,> No other Boald
member~ have been appointed Meetmg,> ot the Board ale
Intrequent 01 CeleLo notes that the Board '> re~pon'>lblltty

I~ mint mal and becau~e the owner~ are very bu~y they are
rarely (..ontal.-ted tor con~ultmg or advice Howevel when
contacted Board member~ have been re~ponslve to
GUATESALUO ~ reque~t~

In 1994 the GUATESALUO enterpn~e (..ame to the
attentIOn ot the USAID-tunded Pnvate Inttlatlve,> tor
PllmalY Healthcare PloJe(..t (llllllutlve.!» managed by the JSI
Re,>eal (..h and Tralnmg In~tltute The Project ottel ed 01 '>
LopeL and CereLo techntcal a~~I~tance to buIld theIr
enterpn~e A 10l-al con~ultmg tum Con~ultCentroamerH.. ana
wa~ l-ontracted to condul-t an a~ses~ment and nlake
lecommendatlon~ J leport completed In Augu,>t 19<)4
provided Dr~ CereLo and Lopei' wIth ba~ll- gUlddn(..e In d
numbel ot alea,> Indudlng chdngmg GUATE~ALUO ...
01 ganlLatlondl ~tl U(..tUl e to (..ontorm to the need... ot d
glowmg and expand ~ bU~lne~~

The mdjOr lecommendatlon Wd~ to dIvide dnd ...epaldte
le~pon~lbllttle~more detlnltlvely between Or~ Celei'o dnd
LopeL Although GUATESALUD wa~ growmg dnd
bel-Onllng Inore complex each tound It trouble~(Hne not to
be mvolved In dll a~pect~ and de("I~lon~ about the bU"'lne~...
They held det.lIled dl~cu~'>lon~ on both ~mdll dnd Idrge
d~pe(..t~ ot I unntng the GUATESALUD operation on dn
dlmo~t daIly bd~l~ dnd the~e dl~("u~slon,> were tllne
(..on~umlng When one ot them wa~ not aVdllable de("I~lon­

making wa~ po~tponed

At the ~ugge~tlon ot Con~ult Centrodmell<..dna they
becdme (..o-dlrector~ dividing re~pon~lbJlltle~ tOI



c1dmlnl,>tlatJ(m c1nd medIcal over<;lght and creating Job tltle<;
that letleded thl'> '>eparatlon ot role,> Dr Cerei'o bet-ame the
Medll-c11 DIrector and Dr LopeL. the AdminIstratIve
DlJectol Purchasing Inventory accountIng tJnance
,>tatl ,>tJ(.~ and epIdemIology were a~slgned to the Jun<;dlctlon
ot the Admlnl~tratJve Director Tralnmg, ~upervlsl0n and
evaluatIon ot promoter~and doLtor~, program development,
medIcal protocol'> and qualtty a ..~urance tell to the authonty
ot the MedIcal DIrector

Drs Cerezo and Lopei' rematn unclear about theIr role ..
and about what authonty tor mdependent decI<;lOn-makmg
each ha,> tor their area~ ot re~pon"lb"lty A counselor and the
Board have been requJred to mediate between them Sortmg
nut theIr dIstinct re<;pon<;lblhtJes and areas ot authority
contInue.. to be an ongoIng task

DecI~lon-makJngremaln~unsy~tematlcand unplanned
Important declslon~ may be made tomorrow or next week
01 not until next month Management s re~pon~es contlnue
to be leactlve 10 part due to theJr absorption With operatIng
I,>~ue,> No tlme ha,> been allocated tor forward plannmg The
other boat d members could be helptul here In prOVIding a
mOle Intormed bu,>me~~ per.. pe,-tlve, but they have not
'>tepped tOl ward to prOVide thl'> I"':ldershlp nor ha<; the
management reque~ted thIS assl~tance

STAFF

DUI 109 1994 to mid 1995 GUATESALUD employed
,>IX tull-tune male doctol<; Male dOl-tors were hired be<-du,>e
tl dvehng aI ound rUlal GUdtemala alone was regarded d ..
,>omewhc1t un~c1te tor a woman Three doctor<; where
dl'>ml ......ed when GUATESALUD terminated the COBIGUA
<-ontl dl-t In Inld- 1995

GUATESALUD doctor~ trdm promoter... en..,U1e
qUc1lJty control tor promoter ~ work by revIewIng patIent



<...hart~ and dally report~ making appropn..tte co......e<...t1on~ and
checking pre~<...nptJOn~ tor medl<...atlon treat patlent~ on the
day~ they VIMt the chnH-~ dl~tllbute medlcatlon~ to chl1l<"'~

and help promoter~ <...ontrol the medication Inventory

GUATESALUD doctor~ abo provide continuing
edu<...atlon to promoter~ at chnlc~ within their JUI I~dlctlon
Promoter~ are the tront hne tor dehvenng qu..thty
medl<...al serVlcel> Promotel ~ make declslon~ regarding a
patient Doctor~ lelntorce and ~upport these a<...tlvltles The
doctors work I~ IeVlewed and monitored by Dr Lopei' and
Dr CereL.o Doctors medical records are u~u..tlly reviewed
..tbout once a year and In conjunction with a site VI~1t to a
chnl<...

Doctorl> are recruited through newspdpel
advertisements Drs CereL.o and LopeL both Intel view ..til the
<...andlddte~ and che<...k reteren<...e~ although both admit that
reterence~ ale not a~ thoroughly <...hecked a~ they ..hould be
An 01 JentatJOn progftl"l tor newly-hued doctor~ ha~ not been
tOi mahL.ed yet

Doctol~ are paid ..t ba~e ~ald.fY ot Q2 500 ( US~476)

Do<...tor~ u~lng their own vehicle are paid a mlnlmUITI ot
Q4000 (US$76]) Overnight expen~es ale paid by
GUATESALUD when a chnH--vI~1l :>chedule dlctdte .. th..tt
they stay In the held Doctor~ also receive QIOO (US$19)
<...ompen~atlon tor each I1lght that they mu~t remaIn aWdY
trom home

Promoter~

Promoter candld..tte~mu~t know how to Iead WIlle dnd
do ~Imple math Completion ot any number ot yedr.. ot
tormal :><...hoohng I~ not <...ompubory Promoter~dre re<...1 ulled
by eIther Dr LopeL. 01 Dr Cere.to who vl~1l a tdrm OJ

<...ommunlly to explain the plogram and ~eek Landldate~ toa
the pO~IlJOn They Intel vIew and ~elect candldate~ with the
<...oncurrenLe ot the chent-~pon~or



fhe plomotel I'> the a key t,u.. tor a'> to why a dlnl<.. doe,>
01 doe,> not work The commUnIty,> Input I~ vital In
determinIng who the promoter will be It the chnIC I'> to
,>u<.-<.-eed

Each plomotel I~ dIrectly employed by the cllent­
'>pon'>or and the ,>.tldry Vdne~ trom clinIC to CltnIL Average
,>,t1.try e.trned In 1995 wa~ approxlmdtely Q656 (U~'l>I.2l)

pel month S.tldry r.tnged however trom Q360 (US$68) to
Q940 (US'll 179) Supplementary Income trom patient tee~

l.tnged up to Q 180 (US$34) per month wIth promoter'>
e.trnIng on averdge Q50 (US$9 50) trom patIent Income
e.tch month

Ba~lL Promoter Trammg Coune The GUATESALUO
plomotel tr.tlnIng program provides a ,>ohd groundIng In the
b.t'>I<'-'> ot .tn.ttomy .tnd physIOlogy and bUIlds dlagno~tlcdnd
ploblem-~olvIngdblllHe,> around thl'> b.t,>t<- knowledge 01'>
CereLo and Lope ... beheve thl'> approach WIll enable the
pi omotor to make ba,>lc medIcal decl~lons TI aInlng method,>
lely on lectule., dl"cu~~lon~ and hand.,-on ,>klll development
TI.tlnee<; t.tke wntten dnd ordl exams whIch test their
pi oh<'-Ien<.-y dnd aS1>lmllatlon of the matenal

01'> Cere.lo and Lope? tormallfed the hrst promoter
tl.tInlng expenence Into a month-long course tor the tJr.,t
gloup ot promoters At first they had planned to rely on the
Behrhor~t CII01<.- tor GUATESALUD '> promoter traInIng
They Idter decided to develop "nd condu<.-t tralnln~

them ...elve ... to better en'>ure Its quality They used the book
Where There Is No Doctor (supplemented with handout,» d'>
the ba"'l<'- text tor the program untIl September 1995 when a
pubhL he.tlth ,>tudent Intern con,>ohd.tted and computerlfed
the trdInlng m.ttenah creatIng .t rough draft text tor the
<.-oul ... e 01 Cere/'o now h.t,> overall re,>ponslblhty tor the
plomoter tr.tlnlng progr.tm Both Or Cerezo .tnd Or Lope/'
te.tLh LOUr1>e,> They .tre d'>'>I~ted by the ~t.ttt doctor,> and
other 01 g.tnl/'.ttlons th.tt condu<.-t traInIng tor ,>peclal topt<- ...
APROFAM GUdtem.tla ... tdmlly pl.tnnIng agency prOVIde ...



tI alOing III the u~e ot tamdy planOing method'> and on the
ImpOJ tance ot birth !>paclllg dunng each tour-week trallling
l-our!>e

GUATESALUD hold~ an annual one-week retl e~her
l-OUI ~e tor promoter~ PI omoter~ are required to attend
Chent-,>pon~OJ~ are charged tor the l-O~t ot tood lodglllg
and tran,>portatJon

Other Staff

GUATESALUD expanded Its central othl-e '>tatt
durlllg the penod ot the COBIGUA contract to a total ot hve
(Ill additIOn to Dr!> CereL.o and LopeL.) An al-count..mtl
bookkeeper wa!> hired enabhng a more !>y!>tematlc and routine
approach to be r' veloped tor bllhng procedUJ e'>
GUATESALUD wa!> then able to genelate monthly balanl-e
sheets and protlt and lo!>!> !>tatements

While the IIlcrea~e III ~tatt bel-arne nel-e~!>ary to
au"ommodate the growth III compleXity ot the OJganl/atJOn
and the number!> ot Independent dllliC !>ltes the lo'>!> ot the
COBIGUA revenue created hnanCial stre!>!> on the
OJ gaOlL.atJOn !> ablhty to !>upport the!>e position!>

HUMAN RESOURCE MANAGEMENT ISSUES

GUATESALUD abo encountered problem~ with '>tdtt
IIltegnty A receptJoOl~t and an dccountant wei e til ed tOI
torglllg l-hel-k!> While the tund~ wele lecoveled In both
In,>tdnce!> the expenence aiel ted Dr LopeL. to the need tOI
more Vigilant hndnclal over'>lght Two dOdOI !> who worked
111 the COBIGUA ..Ired were dl.,nll~~ed becau.,e they did not
tulhlJ the ~tdndard~ tor completing the work and one Wd.,
tound to be dl~hone.,t In the m ..nagement ot the medH.. .. tlon
InventolY Some dOl-tor!> lett becau~e they were dl~!>atl.,hed

With the I Igor ot rur.. l work Better background l-hel-k~ on
pro~pectlvedOl-tol ~ l-ould help addre!>~ ~ul-h problem~ III the
tutule Doctor!> wdl abo be required to have rurdl work
expenenl-e dnd be al-cul>tomed to dnvll1g long dl~tdnLe~



MARKETING AND BUSINESS
DEVELOPMENT. NEED FOR PLANNING

GUATESALUD operate'> In two distinct marketplace"
the thud-party payment market composed ot ownel '>/
employer'> m rural-based agnbusmesses who purcha'>e
GUATESALUD s service,> on behalfoftheIremployees, and
pllmary health care on a tee-tor-~ervlce ba~ls market tocu~mg
on con~umers m rural village~

It'> management however lacks a sohd ba~e of
knowledge about either market There I'> no concrete strategy
or plan to gUide expan'>lOn nor the development of a stable
client ba ...e Pnontle,> need to be elaborated A ,>ound
bu mes ... plan need~ to be developed "howmg how alternative
a~ umptlon~ ...cenano~ would change hnanclal outcomes and
d mOl e ... tl ateglc approach needs to be taken m regard to
mdl ketlng To date agnbu~mess cllent-sponsor~have been
dcqulred through personal networks and word-of-mouth
Que~tlon,> ,>uch as what I" being sold to whom at what pnce
dnd agamst what competition have not been addre~"ed

Dlver~lhcatlon of the client-sponsor base will be
needed The two co-directors have concentrated their eHort ...
dlmo,>t exduslvely Within the coHee growing mdu<,try
dl aWing pnmanly on their per,>onal relatlOn<,hlps and links
WIth coHee-growers They recrUIted two coHee growers to
...el ve on the BOdrd ot DIrector" In part to gaIn better acce~" to
othel coHee grower" and to be seen as relIable and
II U~tWOIthy to that IndU'i1l y The contacts and networks ot
GUATESALUD " two coHee-grower board members have
dlded thenl In extendIng Its ... erVICe'i to additIonal cottee
t,u m'>

However the Idck ot dlver"'lt' ,n GUATESALUD ~

tdl mel -chent ba~e h,I'" pre~ented hnancldl problems when
cottee glower... termlndte the ...ervlce ordeldy payment<, when
Intel ndtum II cottee pnc.e ... are low The tounder,> hdve
l11ve ... ted Itttle time dnd ettort In ul1der~tandlngthe potentIal
tor ...ellIng ...ervlces to d WIder group ot agnbu<'lne~ses They



dre not tdmllldr wIth who the ploducen.lemployer'> die
pdl tlculdl Iy dmong the nontl ddltlOndl dgrlbu~Ines~ ~uch d'>
grower~ ot t1ower~ dnd vegetdble~ where they dre IOl...dted
how the~e bu~me~~e~ look dt the need tor hedlth !>erVIl...e~ tOl
theIr employee!> or how to dlrel...t mdlketIng ettort~ to them

GUATESALUD mdndgement dlso Id<.-k~ ~uthuent

knowledge dbout the agro-mdu!>try sector to dllow tor
ddequdte priCIng d-' promotion ot GUATESALUD -.
product Among the <.-ottee-glower cllent~ the <.-o-dlre<-tOl-'
hdve been reluctdnt to rdl~e the price ot the ~ervl<.-e pd<.-kdge
out ot d tear that ownel ~ dre extremely pn<.-e-~en~ltlve dnd
WIll termmdte the ~ervlce The d~~umptlon thdt the prll...e ot
the servIce I~ the drlvmg teature ~u~tdlnIngGUATESALUD '>
<.-IIent contI dl...t~ remdln~ unexdmlned dnd un~ub~tantldted

Mdnagement doe~ not know to what extent othel
I...hdracterl~uc~ ot Ib servlce~ are vdlued by the dlent A
better under~tdndIng ot the~e I~~ue~ I~ funddmentdl to
tIndnCldl vIabilIty pdrtlcularJy d~ GUATESALUD entel~

the more hndnually risky fee-tor-~ervlce mdrket In rurdl
vlllage~

GUATESALUD s management hd~ dt be-.t only
limned knowledge ot whdt people In the tee-tor-~elVll...e
mdlket wdnt to (,.,on,>ume dnd tor what they dre willing dnd
dble to PdY Dr LopeL. dnd Dr CeleL.o hdve not pertOi med d
mdlket ~urvey In the vlllage~ where GUATESALUD will
expdnd with FIS ~UPPOI t dnd the d~~umptlOn~ they hdve
mdde dbout what con~umer~ can and will pdy tor die
un~ub~tdntldtedand unte~ted There IS no wlltten bu'>me,>-.
pldn to gUIde dnd monitor the progre~~ ot thl~ venture dnd
mdndgement re~pon~es hdve been taIrly ad ho<.-

OTHER MANAGEMENT ISSUES

Con~ultCentlodmencdnd tound thdt ~ellou~ wedkne-.-.e'>
eXI~ted In the orgdnIL.dtlon dnd ~trudureot the entel pn'>e the
d<.-(,.,oUntlng ~y~tem t ~ mCldl mdndgement the ~tordge dnd



Ietlleval ot Intormation ,.od purch<1'>lng and Inventory
plocedure'l Delta <1 computel englneenng firm Wd'> Idter
1.0ntr<1cted wtth tund,> provIded by the lJutwtlves PloJect
Delt<1 helped de'llgn <.-omputer sy~tem'l and progl dms to
h<1ndle GUATESALUD s ,>torage retneval and proce'l'llng
ot IntOI m<1tlon Sy~tem,> wele desIgned tor purcha~lng

Inventory accounting flnanual and epldemlologKdJl
'>t<1tlstlc<11 ddta They were put Into pla<.-e In mld-1995

The computenzed ddta system however IS stIll not
able to pi oduce ~ummary report~ of epidemIOlogIcal data
Intormatlon IS pnnted out by dIscrete <.-ategones and then
Inu,>t be rea'lsembled Into a ~ummary report by hand Dr
Cerei'o spend,> a ,>Igmflcant amount ot time ea<.-h month
d,>.,embhng these reports A new program must be de'llgned
to dccommoddte a 'lummary tormat SImIlarly monthly
leport., which <.-an as'll,>t flnancldl management task~ h<1ve
not been de~lgned nOI Implemented

QUALITY CONTROL

The promoter mdlntalnS a medIcal hl~tory for each
Pdt lent '>een The~e record~ are reviewed by the Stdtt doctol
<1t each tortnlghtly VI'llt to the clInIc tor theIr completene,>,>
dnd dCCUI aLy tor correctne~s of the dldgnosl~ and tor
dpplopndtene.,~ ot the tl eatment or other actlon~ tdken
Doctors and promoter~dl~cu,>s them and the promoter make~
<.-orrectlon~as they dre Indlcated by the doctor,> FI equently
when d pronloter I~ un<.-el taln about a dlagnosl'> or treatment
the plomoter wIll ask the patIent to <.-ome to the clinIC on the
ddy ot the doctor '> VI~lt Drs Lopez and Cere70 also review
the~e Iecord~ a~ a WdY to momtol the work ot the 'ltdtt
doctol '>

III



PROCUREMENT AND INVENTORY

GUATESALUD ~ medH,dtlOn lI!>t number!> dbout 100
pharmdceutlcdl product!> dnd It buy!> trom 36 !>upphel'> It
purcha!>e!> brdnd narr _ product!> rdther than genellc!> bCLdu'>e
thdt I!> whdt the patient!> dt the tdrm level dre u!>ed to and
preter Dr CereL:o decides whdt product!> are to be u!>cd at
the chmc!>

Fifteen suppher!> torm a <-ore group trom whom
GUATESALUD regularly pur<-ha!>e!> Average monthly
pUlchd!>e!> ot medication!> run about Q45 000 (US$7 500)
GUATESALUD tends to keep le!>s than one month!> !>upply
In !>(ock

G U A TESALUD ha!> no I etngeratlon dt It!> heddq Udl tCI '>
ottl<-e or dt dny ot (he chm<- !>lte!> Pur<-ha!>lng InventOl y dnd
pllclOg dre now (.1_ putenL:ed even though 10 ventOJ y
pUJ<-hd!>lng dnd financial mdnagement !>tllI ale not well
Integrated

GUATESALUD dim!> tor an average markup ot dround
20 per<-ent and tne,> to keep It!> tlOdl pnce to the patient
lower thdn the retdll pn<-e '>ugge!>ted by the whole!>dler Pn<-e
leVI!>lons hdve not been !>y!>tematlc and routine

FINANCIAL MANAGEMENT

Payment Structure

GUATESALUD hd!> benehted trom It!> uedtlve
I evenue tlow !>tructure Dunng It!> hr!>t fI ve year'>
GUATESALUD relied on <-d!>h pdyment!> trom chent!> 10

advan<-e tOI the !>el Vl<-e!> It dehvered to the <-lIent '>
employce!> While G UATESALUD had colle<-tlOn problem'>
with !>ome ot It!> chent!> thl!> approdch <-on!>lderdbly leduLcu
capltallequllemenh and flnanual expo!>ure Revenue tlow
was dbo tdcllltdted by the client a!>!>umlOg the II!>k and



Iln,lOLial bUlden tor <.-arrylng the pharmaceutKal Inventory
On-..,lte health worker.., were aho ~upported by an adequate
''Hllal y paid by the chent These teature~ot the revenue tlow..,
were key to GUATESALUD .., hnanclal ..,u~tatnabllttydurtng
thl.- eally year..,

Short term loan.., covered the organt7atlOn <; ca'ih tlow
need.., Some 20 loans were made for penods ot tour day.., to
two week~ at tour percent Interest with no collatel al
GUATESALUD borrowed and paid oft bank loans tor the
pUI<.-ha~e ot two vehldes when It wa.., operatlOg the
COBIGUA clIntc~ GUATESALUD wa.., torced to obtain a
three-year bank loan ot US$ I 0 000 at an annual IOtere..,t rate
ot 2'5 per<.-eot 10 early 1996 becau<;e ot the dehclt In operating
I.-O"t" Lau..,ed by the terminatIOn ot the COBIGUA contract
ObtainIng thl.., loan was tacllItated by a Board member who
al..,o ~It.., on the Board of the bank

SeLunng tllnely payments trom all chent-<;pon~orsha..,
been dlttlLult When c1tent~ have been pa'it-due 10 their
monthly tee and payment~ tor re'>tock.., ot medlcatlons Dr
Lope/ and DI Cere/o have been overly tolerant 10 not
denhlOdmg payment The nature ot their maIO <.-hent ba..,e
LoHee tal mer.., who experience tluctuatlon~ In the price ot
thell ploduLt and en..,ulOg cash tlow dlttl<.-ultle~ I.., part ot the
ploblem Famlliality With chent~ ha~ al<;o been a problem a..,
many were <.-arned tor too long betore GUATESALUD wa~

tOI ced to terminate "erVILe~ and write ott lo<;~e~

The ChulaL cltnlc expellenLe IS a debt "ltuatlon that I"
"till unle"olved

Pflclng Servue.,

Although GUATESALUD ha" become more <;y'>tematl<.­
Ibout levlewlng and Lhanglng 11~ price.., tOI medIcation ... the
Lontnbutu)n that the <;ale ot medIcations make.. to overall
Ievenue ha" not been examIned In any ..,y ... tematIL way
C. UATESALUD aho ha.., not Lhanged It<; ...erVlLe pilLe to



<...hent-!>pon!>ors !>10<...e It began tull-!><...ale operatlon'> 10 Augu!>t
1991

Dr LopeL. and 01 Cerezo are re!>l!>tant to lOCI ea!>ll1g
!>ervlce tees even though expen!>e~ have f1!>en
GUATESALUD ral!>ed doc(or~ !>alane!> 10 1996 but the co­
founder!> fear that It they IOcrease the !>erVJce tee they will
lo!>e <...hen£!> They lea!>on that an IOcrea!>e 10 revenue trom
each ~ervlceuna WIll be more than othet by the lo!>!>e!> trom
<...hent-sponsor!> who termlOate GUATESALUO !> servI<...e,>
They a~~ume that the dehnquency 10 payment by many ot
theIr <...ottee-producer dlent!> IS a!>!>oclated wah pIKe
!>en~ltlvlty However the!>e a!>~umptlons hdve not been
dnalyL.ed nor have proJection!> been made ot potentldl galO!>
dnd los!>es that mIght re!>uIt trom an IOcrease In the monthly
!>ervlce tee



PERFORMANCE

GUATESALUD bUilt on the strength& of other
dpproaches 10 developlOg Its model for deltvertng preventIve
dnd prtmary health &el vIces to Iural populatlon~

SERVICE DELIVERY AND UTILIZATION

The package of preventIve health servIces l'i
dpplopnate and re~ponds well to the health needs ot
particIpating communltle&

GUATESALUD ~ performance record tor preventIve
actIvIties shows contInual Improvement sInce 1994 In
1994 the number ot preventIve VISItS was small FamIly
plannlOg l-hlld health prenatal and nutntlon support
l-on ... ultatlons accounted tor fewer than 6 500 VISItS for all
the dlmcs and the COBIGUA cltmcs accounted for over
halt ot the'ie VISlt'i It only the IOdependent and SImpson
dlOlCS that have rematned 10 the GUATESALUD sy'item
&lIlce 1994 are con~ldered then a stnklOg 10crease IS &een 10

the number of average monthly VISItS tor bIrth spacIng,
plenatal VI~lt'i well chIld and growth momtonng and
vltamlO A admlOl<,tratlon However. It compared wIth other
OIgamLatlons &uch as AGROSALUD GUATESALUD
appear ... to do les& well 10 deltvenng prenatal famIly
plannIng and ImmunIzatIon servIces

With Iegard to curatIve servIces the total number of
VI ... tt~ 10 1994 Wd... 83 233 and the COBIGUA patIent load
dl-l-ounted tor 81 perl-ent ot thIS total AgaIn If only the
Independent and Slmp'ion clinICS rema1010g 10 the
GUATESALUD ... y tem ~1Oce 1994 are consIdered then It

I'" ...een thdt thele wa d small number of total curatIve VI lt'i
tOt 1994 but by 19<)6 the average number ot monthly VI I....
to the ...e cltml-s doubled It compared to AGROSALUD
GUATESALUD & al-tlvltle'i 'ieem to be tocused on d more
comprehen&lve approach to deltvenng pnmary l-are



...el VKe~ Hdlt ot AGROSALUD!> ddull .md l-hdd
l-on ... ulldtlon~ for eXdmple dre tor depdra!>ltlLdtlon whde
GUATESALUD ... pdtlent rel-ord-keepmg levedh thdt It I~

dddre!>!>mg the mdJor Intel-tlou!> dl!>ed!>e ploblems ot the
Lommumty

FINANCIAL PERFORMANCE

The COBIGUA contrdct helped GUATESALUD
survive dt a time when Its hndnudl tuture Wd!> In que!>tlon It
provided the resourLes to build !>ystem!> develop ... tdtt dnd
develop orgamLatlondl cdpaclty The termmatlon ot the
Lontract had a !>Igmhl-dnt hnanclal ImpaLt 10 mld-19g5
GUATESALUD generdted a cumulative net lfiLome d!> ot
July 1995 ot US$17 566 Between Augu!>t dnd the end ot the
yedr operations without COBIGUA only geneldted dn
dddltlOndl US$23 42g 10 gross mdrglfi whlLh Wd!> Inddequdte
to Lover the US$40 761 ot overhead expen!>es lfi<.-un ed
dunng this penod The dltterem.. e ot US$17 333 dte up
dlmo!>t all the net plohts thdt had been edrned dunng the tll!>t
halt ot the year

Dunng 1995 dccount!> reLel vdble d!> d pell-entdge ot
prodULt !>dles overall tor all the cllmc!> wele only three
percent tor phal maLeuttcdls and nlfie perLent tor !>el VILe ...
The percentage!> dre low but dttnbutable to the tdct thdt
GUATESALUD!> largest dlent Wd!> a plOmpt pdyor
GUATESALUD diso paId more attention to lfivOILlfig It!>
Idrge!>t client mOl e qUlLkly thdn It did !>maJler <..lIent!>

GUATESALUD!> slow Involclfig procedure ... mdY
have contnbuted to <..ollectton problem!> with the Slmp!>on
dmlc!> 10 1995 By 1996 <..oJlel-tJon problem ... with the
Slmp!>on dlm<..!> were re!>olved Only two ot the cltml-'"
ple!>ented ac<..ount!> receIvable problem!> dnd only tOi
phdrmd<..eutlcdl products

In 1995 mdependent dlmc!> lemltted pdyment tOI
phdrmdceutlcd!!> mOle promptly thdn they did tor medll-dl
...el vice!> A<..l-ounh re<..elvdble as d per<..entdge ot



ph"l m ..LeutlLal s ..le'> was almo'>t 10 percent, but tor service,>
It w ...., ne ..rly 20 percent The EI Pdcayal dmlc had the
pOOl e,>t payment performance for both servIce!> and
phal mdceutlcab GUATESALUD carned the cltnlc tor
.,ever..1 month!> before tmdlly suspendmg services 10

December 1995 The US$3 047 It owed became a fmanclal
lo~~ tor GUATESALUD though It appe"ls not to have been
lecognJzed as a bad debt by the accountmg sy!>tem

In 1996 the aLcounts recelvdble as percentage of <;ales
tor ,>ervlLe wa!> reduced to .. third of the prevIous year s level
...... le .. ult of GUATESALUD's more forceful ~tand on
p ..yment I<;~ues GUATESALUD began to threaten service
"u~pen<;lon when a clIent wa~ more than a month behmd In

It,> service payment<; The ,>Ituatlon wIth accounts receivable
for pharmaceutlc..ls however deterIorated SIX of the IS
Independent cltnlc'> are running an accounts receIvable
bdlanLe that IS greater than 20 percent of pharmaceutical
.,ales Thl!> poses diffIculties for GUATESALUD s cash
tlow



I CONCLUSION

EFFECTIVENESS

GUATESALUD hdl> drdwn together an dpproplldte
pat-kage ot preventive health dctlvltlel> that rel>pond well to
the health needl> ot the commUnitlel> In whlt-h It tunulonl>
GUATESALUD ~ athlldtlon with ANACAFE whKh began
In 1995 hdl> strengthened Jt~ knowledge and onentatlOn In
public health practlce and promoted GUATESALUD l>
t-onnet-tlon to the public health community

Promoterl> al e well-trained l>upervI~edby .1 dOLlor dnd
well-compen~ated The plomoter training progldm I'> well
cont-elved thorough and ngoroul> More Imporldntly
trdlnlng I~ regularly '>upplemented wUh further ~uperVI'>lOn

by the GUATESALUD doctorl> and wuh annual (,.ontlnulng
educatIOn workshop~ that update and hone promoter ~kllb

The dvallabillty ot qUdhhed physlclan~ who dre
motlvdted to work In rural areal> I~ another tat-tor
t-ontnbutlng to progrdm ettet-tJvene~s GUdtemald hd~ a
large ~upply ot phY~I<'-ldnsand GUATESALUD pay~ .1'> well
dS and In mdny <'-d~e~ better than other avalldble
employment opportunltle~ Compen~atlon tor doctor,> and
plomoter~ I~ ~uth("lent to <.-all torth well-quallhed people
dnd to avoId trequent turnover In ~tatt The tact that
GUATESALUD ~ headquarterl> IS not located In the '-dpltal
City but In a ~mdll town ~ome dl~tan<.-e trom Guatemdld City
keep~ the toundel ~ grounded In I ural reality dnd ~end~ dn
Important me~l>age to (..hent-spon~or!>and statt a~ well

SUSTAINABILITY

One ot GUATESALUD!> gleat ~trength,> I'> the
Involvement t-onlnlltment and per~everdn<.-eot It'> tounder,>
The <.-o-dllectol~ have Inve~ted their ~avlng~ and mdde the
OlganiLatlon their livelihood They theretore hdve d gledt
~tdke In the outl-ome ot the venture and are Inotl v dted to
~pend extrdordm,uy time and ettort on detdlb and d'>pe,-l'> 01
the bu~me~~ that may contnbute to the organiLatH>n '>
~u<.-(..e~!>



GUATESALUD however, contmue" to operate under
condition,> ot hn.lnUdl ,>tre"s and cnsl!> The co-director,> <;ee
expan,>lon a" e!>'>entldl to hnanclal !>urvlval However they
hdve not planned how they will expand The hnancldl
.In.lly,>l,> ot the entel pn!>e has been ad hoc and unsystematic
The key Issue'> that will determme GUATESALUD <; tutUie
tmdnCldl viability and that need to be exammed and
'>C1 utlllized mclude pnces costs volume product mix
mdl ketl ng dnd collection

For fmancldl sustamability GUATESALUD mu,>t
have proht m.lrgm!> that are ~uttlclent to cover Its ovelhead
co,>t<, GUATESALUD s overall margm'> dre msuttlclent to
cover overhead thereby producmg debclt,> Given thl'>
!>Ituatlon expansion IS not necessanly d solution to
GUATESALUD !> hnanclal woes Without a re-exammatlOn
ot pnce!> pdrtlcularly m reldtiOn to their Impact on volume
and overhead costs expan!>lon could mean that
GUATESALUD wllllo'>e more money as It tne~ to expdnd
The revenue ~tream would be enhanced by an mcrease to the
extent pos,>lble In the pnce of medical service,> It would also
be mcreased It more medical services can be prOVided at
higher proht margms - such as mcrea<;mg the productivity
ot doctors by haVing them cover more cliniCS

While mdnagement does not seem to be concerned
dbout competition competitors do represent a problem tor
mdrketmg GUATESALUD s service!> Competition come<;
trom doctor,> !>eeklng to create or expand their solo practices
<ind tJOITI other orgdnl7atlOns - both governmental dnd
NGO - who deliver health services to rural populations
Anothel competitive threat come'> trom organizational
plovldel<; that otter ,>ervlce!> 111 area,> where GUATESALUD
opel dte'> ,>uch a<; the IGSS In ,>ome ared!> ot the country
dependents ate eligible to receive !>ervlces from IGSS dnd
clinK con!>ultatlon'> and mediCine,> die tree ot charge

It GUATESALUD IS to ,>urvlve Dr Lopez Dr Cere70
<lI1d committed bOdrd membel!> need to '>et a'>lde time to
.lll.llyLe the bU,>lne!>'> and work out .1 <;holt-term ,>urvlvdl



str<1tegy <1nd <1 longer term hn<1nl.-l<11 pl<1n Without ~ome

caretul an<1IY~I1> ot how their 1>ource1> ot Ievenue <11 e
contributing to their bottom hne they 1>tand to 101>e more
money It they expand If the business 11> to grow. much ot
how they pre1>ently operate will h<1ve to change They need to

develop a 1>trategy that will help them to be more focu!>ed and
organll:ed In their approach to operatwg the enterprl&e



ABOUT INITIATIVES

Pnvdte Imtlatlve" for Pnmary Healthcare (lnrtIatlVes) I!> a project funded
by the U S Agency for InternatIOnal Development (USAID) and man­
dged through a cOOperdtiVe agreement with JSI Research & Trammg
Imtltute The project promotes acce~s to qualIty basIc health services
m developmg countnes by ~trengthenmg local pnvate group~' abilities
to provide basIc health services The project !>peclflcally target!> low­
mcome residents of urban and pen-urban areas

Workmg m Ecuador Guatemala, NIgena and Ghana, InrtIatlves strength­
ens the fmanclal and mstltutlonal capabIlItIes of local proVider group~
In these countne!>, the local groups encompass a range of servIce mod­
els mcludmg mdependent physIcIans dnd nur~es, networks of provld­
er~ dnd traditional and non-traditional msurance schemes InrtIatlve:.
provides techmcal assl~tance through bUSiness development workshop!>
,md mdlvldual consultmg In the areas of strategIc, busmess and fman­
clal plannmg, marketing assistance and capital dcqulSltlon
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