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I. PLACES, DATES, AND PURPOSE OF TRAVEL 

Guatemala, March 17-31, 1982, a t  t he  request of AID/S&T/POP/FPSD, and the  
USAID Misaion/Guatemala, Mark W. Oberle, M.D., M.P.H., t raveled t o  Guatemala 
to: (1) provide technical  ass is tance t o  t he  Asociacion Pro-Bienestar de l a  
Familia de Guatemala (APROFAM), i n  t he  planning of a 1982 Guatemala 
Contraceptive Prevalence Survey, and (2) review the  s t a t u s  of t h e  Ministry of 
Health contraceptive d i s t r i bu t ion  system. Travel was performed i n  accordance 
with t he  Resource Support Services Agreement (RSSA) between the  Office of 
Population, AIDIW and CDCICHPEIFPED. 

11. PRINCIFAL CONTACTS 

1. M r .  Paul Cohn, Chief, Public Health Division 
2. M r .  Neil Woodruff, Health znd Population Officer 
3. Mr. Carlos Andrino, Health and Population Assis tant  

B, Asociacion Pro-Bienestar de l a  Familia (APROFAM) 

1. Dr .  Roberto Santiso, Executive Director 
2. M r .  Victor &go Fernandez, Administrator 
3. Lic. Antonieta Pineda, Chief, Department of Studies and Evaluation 
4. Mr .  Rolando Sanchez, Chief, Direct Dis t r ibut ion Program 
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C. Ministry of Economics 

1. Uc. Mario Isaacs ,  Direccion General de Es t ad i s t i ca  

D. Ministry of Health 

1. Dr.  Francisco Zambrone, Director General 
2. Dr. Leone1 Barrios, Assistant  Director General 
3. Dr. Jorge Chang Quan, Medical Supervisor 
4. Sr. Armando Ruiz Paniagua, Director, National Pharmacy 
5. Sra. Irma de Pa lm,  Administrator, National Pharmacy 

111. BACKGROUND 

Guatemala's coup on March 23 has introduced some uncertainty i n t o  Guatemala's 
immediate future. The outcome of a number of family planning a c t i v i t i e s  
depends on the  a t t i t u d e  of t he  new government. For example, t h e  timing of the  
contraceptive prevalence survey w i l l  depend on when and whether t he  new 
government is  ab l e  t o  resolve t h e  g u e r r i l l a  con f l i c t  i n  t he  highlands. The 
po l i c i e s  of the  new Minister of Health toward family planning services  w i l l  
determine whether t he  Ministry's contraceptive l o g i s t i c s  system succeeds. 
Thus, much of t h e  information i n  t h i s  t r i p  repor t  i s  subject  t o  change. 

IV.  1 982 CONTRACEPTIVE PREVALENCE SURVEY (CPS) 

During t h i s  consul ta t ion,  I reviewed t h e  d r a f t  CPS questionnaire with USAID 
and APROFAM personnel. I n  addit ion,  I l e f t  copies with D r s .  Chang aad Barrios 
f o r  t h e i r  consideration. CDC w i l l  incorporate these  comments i n t o  a revised 
questionnaire t o  be f ie ld - tes ted  i n  May. 

The Ministry of Economics had promised t o  provide a 1981 census t r a z t  l i n e  
l i s t i n g  f o r  t he  CPS sample se lec t ion  by l a t e  January ( see  CDCIAID RSSA t r i p  
report:  Guatemala, dated Febrnary 25, 1982). Unfortunately, t h i s  document 
was no t  ava i lab le  as of March 31. Lic. Isaacs  promised t o  provide APROFAM t h e  
l i s t i n g  by the  second week i n  April. Thus, t he  f i r s t  s tage  sample se lec t ion  
of census t r a c t s  w i l l  be delayed a t  l e a s t  u n t i l  late Apr i l  . Although t h i s  
delay w i l l  not a f f e c t  t h e  proposed da tes  f o r  f i e l d  work, fu r the r  delays i n  
obtaining the  census sampling frame could result i n  a delay i n  scheduling 
f i e l d  work. 

V. MINISTRY OF HEALTH (MOH) 

As a r e s u l t  of e f f ec t i ve  prodding by AID'S Health and Population Officer 
during t h e  f i r s t  quar te r  of t he  year,  t h e  National Pharmacy d i s t r i bu t ed  
contraceptives t o  a l l  hea l t h  centers  and posts  i n  the  I1 departments f o r  which 
t h e  MOH has contraceptive d i s t r i bu t ion  responsibi l i ty .  Unfortunately, t h e  
e l ec t i on  campaign and coup caused delays i n  medicine and contraceptive 
de l i ve r i e s  t o  a r ea  (departmental) headquarters. Only three  departments 
received t h e i r  shipment on t he  scheduled del ivery date. Delays i n  t he  
remaining departments ranged from 13-18 days. 



No demand i n  community 
Personnel not oriented 
Recently established c l i n i c  
Have never offered family planning 

Number without family planning services  

*As of March 25, 374 posts  and 147 centers  i n  18 departments had returned the  
questionnaire. The question w a s  open-ended, and some f a c i l i t i e s  offered more 
than one reason. Thus, t he  percentages do not add t o  100 percent. 
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I n  January, I had recommended t h a t  t he  Direction General conduct a simple 
survey of a l l  c l i n i c s  t o  determine the  a v a i l a b i l i t y  of family planning 
services.  The preliminary r e s u l t s ,  based on repor t s  from 18 of 22 
departments, a r e  not  encouraging. O f  374 heal th  posts  reporting,  42 percent 
s a i d  they did not  o f f e r  family planning services. Of 147 hea l th  centers 
repor t ing,  17 percent s a i d  they d id  not  o f f e r  family p l a n n i ~ g  services.  
However, t he  two pr inc ipa l  reasons f o r  t he  lack of services  a r e  amenable t o  
change, a s  shown i n  the  t a b l e  below. Some 34 percent of c l i n i c s  t h a t  did not 
o f f e r  family planning services  s t a t e d  t h a t  t h e  Minister 's  1979 order barr ing 
family planning w a s  the  reason (Table 1). Although the  Minister 's  order was 
countered by the  Director General's (DG) subsequent c i r cu l a r ,  t he  o r ig i ca l  
min i s t e r i a l  order was neXTer rescinded. Many c l i n i c  personnel believe t he  
order  i s  still i n  effect .  The new government could eliminate t h i s  obstacle  
wi th  t he  s t roke of a pen. The second most frequently c i t ed  reason was the  
lack of materials .  This should no t  be a s ign i f i can t  problem now; t he  survey 
w a s  conducted primarily i n  February, but contraceptive de l i ve r i e s  i n  t he  
Ministry 's  11-department area  took place i n  March and April. It i s  noteworthy 
t h a t  15 percent of c l i n i c s  c i t ed  a lack of t ra in ing  a s  a reason f o r  not  
o f fe r ing  family planning. The Ministry should inves t iga te  t he  need f o r  
t r a in ing ,  especial ly  i n  newer c l in ics .  

TABLE 1 
Reasons f o r  Not Offering Contraceptive Services 

Health Centers and Posts 
Guatemala, February 1982* 

Health Health 
Total  - Centers Posts 

Min is te r ia l  order 
Lack of materials  
Personnel not t ra ined 
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During this consul ta t ion ,  I v i s i t e d  t h e  National Pharmacy's medicine warehouse 
and made a number of recommendations t o  improve s to rage  and management of 
contraceptives.  These recommendations are summarized a t  t h e  end of t h i s  
report .  

B 

Also, during t h e  l a t t e r  ha l f  of t h i s  assignment, I ass i sced  Mr.  Anthony Boni 
of FPSD/POP/AiD i n  preparing contracept ive  prevalence p ro jec t ions  f o r  use  i n  
t h e  upcoming family plamning p r o j e c t  paper. Based on t h e  p ro jec t ions  f o r  
1982-87, we est imated requirements f o r  A I D  p r o x r e d  commodities during t h i s  
period. These t a b l e s  w i l l  appear i n  t h e  p r o j e c t  paper. 

M i n i s t r y  of Health,  Direccion General 

I )  The new Director  General should d i scuss  wi th  t h e  new Minis ter  a c l e a r  
. au thor iza t ion  f o r  h e a l t h  cen te r s  and h e a l t h  p o s t s  t o  o f f e r  family planning 

services .  

2) The need f o r  t r a i n i ~ g  c l i n i c  personnel i n  f a d l y  planning s e r v i c e  de l ive ry  
should be invest igated.  

USAID 

1)  Weekly v i s i t s  t o  t h e  National  Pharmacy w i l l  be required t o  i n s u r e  
appropr ia te  impiementation of contracept ive  d i s t r i b u t i o n  recommendations. 

2) The evall iat ion of t h e  Ministry of Health 's  l o g i s t i c s  system and t h e  
t r a n s f e r  of l o g i s t i c s  r e s p o n s i b i l i t i e s  between APKOFAM and the  MOH should be 
delayed u n t i l  t h e  new government c l a r i f i e s  its p o l i c i e s  toward family planning. 

APKOFAM 

1) Barring a major p o l i t i c a l  change i n  t h e  country,  a p r e t e s t  of t h e  CPS 
quest ionnaire should be planned f o r  May, 

Ministry of Health. National Pharmacy 

1) Contraceptives should be s t o r e d  i n  t h e  warehouse on p a l l e t s  and separated 
from wal l s  t o  reduce humidity expoc ,tree 

2) Lippes Loops of d i f f e r e n t  s i z e s  sk,ould be inventor ied  separa te ly ,  as 
should Noriday and Microgynon. 

3) When Lippes Loops are d i s t r i b u t e d  t o  c l i n i c s ,  they should be packaged wi th  
a c l e a r  l a b e l  i n d i c a t i n g  t h a t  :hey a r e  n o t  s t e r i l e .  A s t e r i l i z i n g  s o l u t i o n  
should be ordered through AID and t i i s t r ibuted  t o  h e a l t h  cen te r s  along wi th  
i n s t r u c t  ions  on IUD prepara t ion and i n s e r t  ion, 
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4 )  However, APROFAM should continue t o  s t o r e  contraceptives f o r  t he  MOB and 
ship them t o  t h e  MOH a s  needed. I n  order t o  r e l i eve  t he  lack of s torage space 
a t  t he  MOH warehouse, t h e  MOH should maintain no more than a 3?nonth supply of 
contraceptives a t  its warehouse. 

5) A new contraceptive request form, including Microgynon, should be pr inted 
f o r  d i s t r i bu t ion  i n  t h e  second quarter .  Clinics would use t h i s  form f o r  t h i r d  
quar ter  requesta . 
6) The National Pharmacy should continue t o  provide t h e  Direction General 
with a quar ter ly  l i s t  of those hea l th  centers  and hea l th  pos t s  t h a t  f a i l  t c  
send i n  t h e i r  contraceptive o r  medicine requis i t ions  on time. 

Mark W. Oberle, M.D., M.P.H. 


